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Abbreviations / Terminology  
 

Term/Acronym Meaning 

AMHWS Area Mental Health and Wellbeing Services 

AOD Alcohol and Other Drugs 

ASU  The Australian Services Union’s Victorian and Tasmanian Authorities 
and Services Branch 

Carer A person who is actively supporting, assisting or providing unpaid care 
for a consumer. They may or may not live with the person, they may or 
may not be a relative, partner, child (including those under 18yo), who 
has a significant role in the life of the consumer. 

Community-
based mental 
health and 
Wellbeing 
services 

These include primary and secondary care, as well as Local Mental 
Health and Wellbeing Services. Includes wellbeing supports (formerly 
called ‘psychosocial supports’), which are provided in the community by 
a range of non-government organisations.1 

Consumer People who access and are supported by psychosocial support services. 
The term consumer is used in the report because it is the preferred 
term of the Victorian Mental Illness Awareness Council (VMIAC), the 
peak body for people with lived experience of mental illness or 
emotional issues in Victoria. Alternative terms used include client, 
customer, participant and service user. 

EIPSR Early Intervention Psychosocial Support Response 

Family carer 
mental health 
workforce 

This is a collective term and refers to a range of family/carer roles, 
including direct support (carer support worker, carer peer support 
worker) and indirect roles (leadership, advocacy, education and 
research roles). 

FaPMI Families where a Parent has a Mental Illness 

 

 

 

 

 

 
1 State of Victoria (2021). Royal Commission into Victoria's mental health system. Final report. A new approach 
to mental health and wellbeing in Victoria. Melbourne, State of Victoria. 1., pg. 301. 
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LQBTQIA+ Lesbian Gay/Genderqueer/genderfluid, Bisexual, Trans, 
Queer/Questioning, Intersex, Asexual, and all other sexualities, sexes 
and genders 

Lived 
Experience 

Workforce 

The Lived Experience (LE) workforce includes a range of direct roles 
(including peer support, recovery workers, peer mentors, LE service 
navigators); LE manager and mentor roles (director, manager, team 
leader, service manager, LE practice specialists); consultants roles 
(systemic focused roles) and LE researchers and academics.  

LMHWS Local Mental Health and Wellbeing Services 

NDIS National Disability Insurance Scheme. 

MHCSS Mental Health Community Support Services (Victoria state government-
funded psychosocial programs). 

NGO Non-Government Organisation 

Peer Support 
workers 

These can have a range of titles and job descriptions, including peer 
worker, mental health peer worker, peer recovery worker, peer 
recovery support worker, peer rehabilitation worker, consumer peer 
worker, recovery worker, peer mentor. 

Psychosocial 
Support 
workers 

Provide a range of support for people with mental illness to engage in 
their local community. Supports include becoming or staying well, 
connecting with family, building life skills, assistance to find 
employment, developing social skills and friendships.  

RCMHS Royal Commission into Victoria’s Mental Health System 

Wellbeing 
Services / 
Support 
Workers 

The terms replace the term ‘psychosocial’ and ‘psychosocial support’ 
(RCMH). Wellbeing supports encompasses a broad range of supports 
that build community connection and social wellbeing, as well as 
practical life assistance.2 

 
  

 

 

 

 

 

 
2 Ibid., pg. 294.  
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Executive Summary 
The Australian Services Union (ASU) welcomes the findings and recommendations of the 
Royal Commission into Victoria’s Mental Health System (the commission). It is now time to 
ensure these recommendations are implemented in a manner reflective of their spirit.  

The commission has focussed its efforts on creating a system that is responsive and 
integrated. A system in which individuals receive most services locally and within their 
community, close to their place of residence, family, and networks. A system in which 
people can access services when they first need them, not when they are already in crisis. 

A significant core element of the commission’s recommendations is the strong focus on 
filling the “missing middle” in Victoria’s Mental Health system – care for those who need 
more than can be provided by their primary health providers, but who do not (yet/or may 
never) require acute or clinical care. The recommendations also place a significant focus on 
the centrality of people with lived experience for future developments. This includes lived 
experience expertise being integral to all levels of organisations, including the Collaborative 
Centre, regional boards, service delivery and the establishment of a consumer-led agency 
among others. 

This document provides commentary by the ASU on key aspects of the reform for which 
proper implementation is vital, in particular (1) the design and establishment of Local 
Mental Health and Wellbeing Services, (2) the design and establishment of Area Mental 
Health and Wellbeing Services, (3) workforce challenges and opportunities and (4) the 
establishment of the regional boards. 

Recommendations were developed based on several data sources, including document 
reviews (policy, guidelines, Royal Commission into the Mental Health Service into Victoria’s 
Mental Health documents/recommendations, ASU publications); a consultation and a 
survey with ASU members; reflections by ASU staff on the consultation process of the 
development of the Victorian Workforce Strategy; and feedback by managers from member 
organisations.  

Recommendations 

Local Adult and Older Adult Mental Health and Wellbeing Services 

1. Wellbeing Services need to be the leading partners to deliver LMHWS, drawing on 
their expertise and experience delivering holistic mental health care. 

2. Wellbeing Services to be well represented in the design, development, and delivery 
of LMHWS.  
Wellbeing Services to be the organisations to employ service navigator roles for the 
newly established services. 

3. Principles of collaboration/need for partnerships to be clearly articulated in tender 
documents and specifications. 

4. Funding allocation to include funding items to develop and grow Wellbeing Services, 
provided via a stable block funding mechanism. 
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Adult and Older Adult Area Mental Health and Wellbeing Services 

5. Wellbeing Services to be well represented in the design, development, and delivery 
of AMHWS. 

6. Wellbeing Services need to be equal collaborators to deliver Area Mental Health and 
Wellbeing Services, drawing on their expertise and holistic mental health care, as per 
the recommendations of the Royal Commission.  

7. Wellbeing Services to be the organisations to employ service navigator roles for the 
newly established services.  

8. Principles of collaboration/need for partnerships to be clearly articulated in tender 
documents and specifications. 

9. Funding allocation to include funding items to develop and grow Wellbeing Services 
provided via a stable block funding mechanism 

Attraction and Retention 

10. Change short-term funding cycles for government funded agencies to be either 
ongoing funding, or to longer-term funding cycles of at least five years; 

11. Review renumeration for wellbeing sector roles along with the community sector 
and benchmark classifications to provide clarity of expectations; and require 
agencies to pay wages that accurately reflect the descriptors of the SCHADS award; 

12. Include allocation of education/professional development budget as part of funding 
agreements; 

13. Develop minimum standards for supervision requirements; 
14. Ensure lived experience workforce is included with the same pathways, plus specific 

strategies to attract and retain.  

Career pathways 

15. Create career pathways that promote choice and opportunities to retain staff; 
16. Create career pathways for designated lived experience roles beyond peer work;  
17. Ensure career pathways and roles for lived experience staff are integral to service 

models;  
18. Prescribe the development of organisational strategies to increase lived experience 

workforce through planning processes, organisational readiness, and development 
of lived experience structures;  

19. Create opportunities for prevocational and vocational studies through connections 
between universities and Tafes via graduate and other programs.  

Capabilities  

20. Clearly articulated expectations of pre-vocational study and training in accordance 
with role and function.  

21. Clear guidelines regarding ongoing professional development for staff on all levels.  
22. Budget allocation that allows for a percentage of the budget to be spent on 

professional development.  
23. Necessary workforce capabilities are clearly articulated and supported. 

Building the workforce 

24. Create opportunities for ‘pipelines’ into the sector through connections between 
universities, Tafes via graduate and other programs.  
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State government policy and guidelines to clearly articulate the role, function, and 
value of the wellbeing sector.  

25. Clearly identify qualifications needed to maintain current employment or gain 
employment in this sector.  

26. Introduction of a staged process to obtain qualifications for existing staff, including 
lived experience staff. 

Peer Workforce 

27. State Government to take responsibility for increasing and strengthening the lived 
experience workforce in Victoria in a sustainable and fair way that does not 
undermine the professionalism or value of this cohort. this could include 

a. Exploration with the lived experience workforce of the need for a lived 
experience framework for Victoria.  

b. Clearly identify supervision, mentoring and professional development 
opportunities and requirements. 

c. Education and training opportunities and requirements.   
d. Role classifications for the lived experience workforce that reflect the job 

they will be doing and the valuable experience they bring to the table, in line 
with the rest of the workforce. 

28. Lived experience and in particular peer work is valued and recognised as integral 
part of mental health care; 

29. Any development to be co-designed with people with lived experience; 
30. Lived experience staff are recognised and appropriately renumerated for their 

expertise.  

Regional Boards 

31. Clarification of the key functions, scope and required membership need to be 
addressed urgently. The inclusion of regional specialist non-government 
organisations needs to be written into the terms of reference and maintained. 
Equally, representation of Lived Experience Experts needs to be guaranteed. 
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The Royal Commission into Victoria’s Mental Health System 
The Royal Commission into Victoria’s Mental Health System (the commission) released its 
final report in March 2021. The report provides a vision for Victoria’s mental health sector, 
aiming for major changes in how mental health services are designed, delivered, and 
governed.  

The future Victorian Mental Health Service System 

The commission outlines the need for the new mental health system to encompass a broad 
range of mental health and Wellbeing Services. These will include public health services, 
public hospitals, non-government organisations, community health services, private 
providers, new consumer-led providers, and a range of primary and secondary services. 
Accessing these services will be enabled and coordinated through site-based services, digital 
platforms and via home and community visits3.  

The following figure outlines the future mental health system in Victoria.  

 
  

 

 

 

 

 

 
3 State of Victoria (2021). Royal Commission into Victoria's Mental Health System. Summary and 
recommendations. R. C. i. V. s. M. H. System. Melbourne, State of Victoria. 

Families, carers and supporters, informal supports, virtual communities, and 
communities of place, identity and interest

Broad range of government and community services 

Primary and secondary mental health and related services

Local Mental Health and Wellbeing Services

Area Mental Health and Wellbeing Services

Statewide services 

Regional 

Mental Health 

& Wellbeing 

Boards 
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Local Adult and Older Adult Mental Health and Wellbeing Services 
Fifty to sixty Local Mental Health and Wellbeing Services (LMHWS) will be established to 
deliver mental health care, operating with extended hours in a variety of settings across 
Victoria by 2026. LMHWS are intended to be THE services people access initially, and where 
they will receive most of their treatment, care and support.4 

The Victorian Government states that the local service model will provide an integrated 
treatment, care and wellbeing support response for consumers experiencing a mental illness 
and co-occurring substance use.5   

LMHWS will be the ‘front door’ for anyone to access mental health support and individuals 
will be able to access LMHWS directly or through referral. LMHWS’ extended operating 
hours and expanded wellbeing treatment services will increase access to mental health care 
for the community. It is envisaged that these services will support individuals earlier, aiming 
to avoid hospital admission.  

To maximise access, they will be delivered in a safe and welcoming place and environment. 
Services will be provided in a range of modalities and include assertive outreach to a 
person’s home or other locations, telehealth (phone or video) and in-person. Wellbeing 
Services are the most logical physical venue, already known to local communities, they have 
local offices, are easy-accessible and provide a friendly and non-clinical environment.  

LMHWS will be THE service to access for people who6: 

• Need more support than what they can get from their GP or private practitioner 
alone; 

• May have additional challenges such as substance use or addiction; or 
• Do not need the type of high-intensity and complex care provided by Area Mental 

Health and Wellbeing Services (for example psychiatric inpatient care). 

While LMHWS will provide a range of supports, including clinical treatment (mental health 
assessment and psychology services). The main area of service provision must be provided 
by Wellbeing Services: 

a) Wellbeing support – recovery support, building life-skills, strengthening 
relationships, getting involved in community, addressing physical illness, 
homelessness, and financial problems;  

 

 

 

 

 

 
4 https://engage.vic.gov.au/local-adult-older-adult-mental-health-wellbeing-services 
5 Victorian State Government (2021). Delivery of Local Adult and Older Adult Mental Health and Wellbeing 
Services - Tranche 1. Melbourne. 
6 State of Victoria (2021). Local adult and older adult mental health and wellbeing services-Fact sheet 1. D. o. 
Health. Melbourne, State of Victoria. 

https://engage.vic.gov.au/local-adult-older-adult-mental-health-wellbeing-services
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b) Education, peer support and self-help: these supports will maximise opportunities to 
connect with others with lived experience of mental illness, carers and other family 
members and supporters who share experiences and contribute to recovery; 

c) Planning and coordination function: assist to locate, access and navigate (mental) 
health and social support services.  

Wellbeing Services are the experts in wellbeing support, the provision of peer support and 
planning and coordination functions, having expertise at providing such supports for many 
years, they are best placed to expand this work. Adding navigator roles into Wellbeing 
Services will complement and enhance the diversity of supports already provided.  

It is well known that navigating the mental health system can be difficult. While the current 
reform aims to make access to mental health care easier, the need for assistance in 
navigating a – brand new – system will remain. Service navigator roles will be a great 
attribute to assist people and families to navigate the system, they will be the ‘friendly face’ 
of the mental health system, providing information, connection, referral and integration 
between individuals, their families and the right service.  

Connecting with the right service and at the right time is crucial for good mental health 
care. Service navigators will be in the best position to support individuals and their families 
during their engagement with mental health services and crucially for those who engage 
with mental health services for the first time.  

Wellbeing Services are the obvious organisations to undertake this function, being designed 
specifically for this purpose, and well connected - they know their local community, local 
clinical mental health services and statewide specialist services. If delivered by skilled 
professionals this function will enhance mental health care and wellbeing for individuals, 
families and the community.  

These services provide an opportunity that may not occur again – to restore the wellbeing 
services sector that was diminished by the transfer of MHCSS & PHAMS funding to the NDIS, 
and the subsequent mass redundancies in the sector.  

LMHWS’, if established appropriately, will form the centrepiece of Victoria’s mental health 
system. If led by wellbeing service providers and staff, experts in recovery based, holistic 
care, they will provide the support that people need early and prevent many from ever 
requiring hospitalisation or acute care. Through the LMHWS, Wellbeing Services can be the 
glue of the mental health system, and support consumers on their journey, providing a 
constant even as they access clinical services or other community sector supports such as 
housing and homelessness services, family violence services or alcohol and other drugs 
supports. 

Tenders have recently been published for suitable applicants to develop the first six LMHWS 
for Frankston, Whittlesea, Brimbank, Geelong, Benella and the Latrobe Valley by 2022. 
Tenders are open to non-government organisations, public hospitals, public health services 
and private (for profit) providers. It is our view that only providers who can demonstrate 
substantial experience in successfully delivering Wellbeing Services should be able to tender 
for these services. 
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Discussion 

The development of LMHWS has great potential to truly implement new ways of working. 
Accessing Wellbeing Services needs to be easy, people need to step into or contact services 
that are located in their community, known as a friendly, safe, inviting and non-clinical 
place, where a range of needs are met. Wellbeing Services are the obvious choice to be the 
type of service to expand current service provision to include additional functions.  

Furthermore, their well-established relationships with clinical mental health services will 
contribute to increasing collaboration and partnerships to integrate the clinical functions 
into service provision. Clinical services would provide an ‘in-reach’ function, where clinicians 
provide services within the Wellbeing Service.  

This way of co-working would not only mean closer relationships between sectors but by 
utilising different sectors’ expertise it could lead to the provision of mental health care that 
is truly integrated for the first time in Victoria. 

The requirement to address quality and innovation in delivering services for local 
communities in order to optimise outcomes for consumers, their families, carers and their 
supporters, fits well with Wellbeing Services. Wellbeing Services continue to be innovative, 
flexible, and creative in their approaches to supporting people with mental illness, their 
families and carers. 

The establishment of Prevention and Recovery Care Services (PARCS) has seen the 
integration of Wellbeing Services and clinical services in providing sub-acute mental health 
care. Much can be learned from these service models, including the need to address 
professional hierarchies between clinical and non-clinical staff, cross-sector benefits and 
learning and positive outcomes for consumers, such as a reduction of the use of tertiary 
services. PARCS have proven to be a model that provide less restrictive environments for 
consumers who might otherwise be admitted to a psychiatric inpatient unit at greater cost7.  

Recommendations 

1. Wellbeing Services need to be the leading partners to deliver LMHWS, drawing on 
their expertise and experience delivering holistic mental health care. 

2. Wellbeing Services to be well represented in the design, development, and delivery 
of LMHWS.  
Wellbeing Services to be the organisations to employ service navigator roles for the 
newly established services. 

 

 

 

 

 

 
7 Farhall et al 2021 Farhall, J., L. Brophy, J. Reece, H. Tibble, L. K.-D. Le, C. Mihalopoulos, J. Fletcher, C. Harvey, 
E. Morrisroe, R. Newton, G. Sutherland, M. J. Spittal, G. Meadows, R. Vine and J. Pirkis (2021). "Outcomes of 
Victorian Prevention and Recovery Care Services: a matched pairs comparison." Australian & New Zealand 
Journal of Psychiatry 0(0). 
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3. Principles of collaboration/need for partnerships to be clearly articulated in tender 
documents and specifications. 

4. Funding allocation to include funding items to develop and grow Wellbeing Services, 
provided via a stable block funding mechanism. 

Adult and Older Adult Area Mental Health and Wellbeing Services 
A total of 35 Adult and Older Adult Area Mental Health and Wellbeing Services (AMHWS) 
will be established. These will be delivered in partnership between Wellbeing Services and 
public health services (or hospitals). There will be 22 AMHWS for adults and 13 AMHWS for 
children and youth.  

Area Mental Health and Wellbeing Services will operate with extended hours and respond 
to crisis calls from anyone in the community, 24 hours a day, seven days a week. The focus 
of such services needs to be on wellbeing across the age ranges (infant through to aged).  

Community mental health services will be delivered between LMHWS and AMHWS, with 
their core functions including8  

• Mental health treatment and support 
• Wellbeing support9 
• Education, peer support and self-help 
• Primary care support (including shared care and secondary consultation) 
• Needs assessment and initial support 
• Integrated support for people with mental health and AOD challenges.  

The commission considers partnerships to be a defining feature of the future of the mental 
health sector. It recommends that service partnerships between public health services (or 
public hospitals) and a non-government organisation that provide wellbeing supports, need 
to be established in each region for Infant, Child and Youth, and for Adult and Older Adult 
Area Mental Health and Wellbeing Services.  

These types of services are likely to be physically based in clinical service environments. To 
integrate the wellbeing function and increase Wellbeing Services’ presence, the process of 
integration, addressing power-imbalances, developing models of care and collaboration in 
order to co-work need to be co-designed.  

 

 

 

 

 

 
8 Mental Health Victoria (2021). Royal Commission into Victoria's Mental Health System: final report summary. 
Melbourne, Mental Health Victoria. 
9 Previously known as psychosocial support (services) 
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Discussion 

Wellbeing Services and clinical services have previously delivered service in partnership, for 
example Prevention and Recovery Care (PARC) and Early Intervention Psychosocial Support 
Response services (EIPSR). While some partnerships work well, feedback from Wellbeing 
Services is mixed regarding the quality of partnerships, with challenges including reports of 
a lack of respect by clinical services for Wellbeing Services’ expertise, a hierarchy where 
clinical staff are perceived as being the (only) decision makers, and a lack of appreciation of 
the wealth of knowledge and engagement by wellbeing staff. 

Given the potential to replicate power-imbalances between those sectors, those imbalances 
need to be brought to the forefront and worked with during co-design processes. 
Clarification of roles, increasing respect for the wellbeing sector (and vice versa) will lead to 
better partnerships, where each sector’s strengths and abilities can contribute towards 
better outcomes for consumers. Partnerships that draw on each other’s expertise can 
provide care that integrates a range of responses, approaches, and types of support (and 
treatment) for people with mental illness.  

Wellbeing Services complement clinical mental health services and vice versa, with many 
examples of well-developed collaborations across Victoria. Wellbeing Services, previously 
known as the psychosocial sector, have a different and complementary role to clinical 
mental health services and can provide a holistic approach to mental health and wellbeing. 
Wellbeing Services employ a range of social, vocational, educational, cognitive and 
behavioural support and interventions across the full range of life domains. In line with the 
recommendations of the commission, this partnership model must be implemented to 
ensure that a holistic recovery-based focus is established in these services. 

Recommendations 

5. Wellbeing Services to be well represented in the design, development, and delivery 
of AMHWS. 

6. Wellbeing Services need to be equal collaborators to deliver Area Mental Health and 
Wellbeing Services, drawing on their expertise and holistic mental health care, as per 
the recommendations of the Royal Commission.  

7. Wellbeing Services to be the organisations to employ service navigator roles for the 
newly established services.  

8. Principles of collaboration/need for partnerships to be clearly articulated in tender 
documents and specifications. 

9. Funding allocation to include funding items to develop and grow Wellbeing Services 
provided via a stable block funding mechanism 
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Workforce 

Wellbeing Workforce 

“A recent client told us that our service 'restored their faith in humanity', you cannot 
understate the importance of this work.”10 

It will be impossible to properly implement the recommendations of the Royal Commission, 
or to address the ’missing middle’, without a significant expansion of the wellbeing 
workforce. The wellbeing workforce provides supports which involve a range of social, 
vocational, educational, cognitive, and behavioural interventions, considering the full range 
of life domains11. The sector (previously called the psychosocial sector) plays a central role 
in a strong, prevention-focused mental health system, complementing tertiary and 
community based clinical mental health services12.  This sector includes an ever-growing 
lived experience workforce, including peer support staff.  

The wellbeing sector saw a significant decline in the number of staff due to the introduction 
of the NDIS and the loss of programs such as MHCSS and PHAMS. The redirection of funds 
from NGOs providing community mental health support to NDIS providers resulted in many 
organisations losing a substantial amount of funding and staff, and consumers losing access 
to important services. 

Wellbeing staff perform a range of functions and supports that are unique, these include 
support with daily living skills, connection to other sectors, including general health, 
vocational services, housing and homelessness services, assistance navigating the mental 
health service sector, enabling access to services, collaborate with a broad range of sectors 
and services and are generally well connected within the community. Being based in a 
community setting has the advantage of ease of access for individuals and their families. 
Wellbeing Services have been a valued part of the specialist mental health sector in Victoria, 
they must be expanded. 

Discussion 

Wellbeing workers are ideally placed to be the connector between the different levels of 
need of people seeking mental health care and support, from primary to tertiary care. As a 
consultation participant suggested, the role of wellbeing workers is very important as it can 
often lead to interventions that have the power to assist and support people before they 

 

 

 

 

 

 
10 Quotes at the beginning of sections are from consultation participants (focus group and survey). 
11 Australian Services Union Vic Tas (2021). Inquiry into economic equity for Victorian women. Melbourne, 
ASU Vic Tas. 
12 Australian Services Union Vic Tas Exploring Victoria's psychosocial workforce experience. Perspectives on 
quality qork, wourk resourcing and work desirability. Melbourne, ASU Vic Tas. 
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reach the need for acute clinical supports, which overwhelm the system & are often deeply 
traumatising for individuals that need care13.  

The Stepped Care Model14, introduced by the Commonwealth, outlines the different levels 
of care available for people with mental health concerns from primary to tertiary care. 
Wellbeing workers are frequently the person that ‘walks alongside’ those needing different 
levels of care at different times. As one consultation participant suggested without it, they 
place pressure on the hospitals, and not everybody needs that high level of clinical support. 

Wellbeing Services and staff provide complementary services to other sectors such as 
clinical services. They can be the connector for a person who sees their general practitioner, 
receives support from the Wellbeing Service and may, at times, need access to the tertiary 
system.  

Wellbeing workers, including peer support workers, can provide consistency for the 
individual and their family, assist with navigating the system and with their whole-of-
lifespan approach link people with other sectors (such as homelessness services, sexual 
assault and family violence, general and specialist health services, vocational services, and 
employment services). 

While tertiary services generally provide a more time-limited service, Wellbeing Services 
can offer more time, provide outreach or in-home services and are in a good position to 
detect early warning signs of deteriorating mental health or suicidality. 

Additionally, wellbeing workers cost far less than services provided in the tertiary sector.  

Considering the magnitude of the reform of the mental health service system in Victoria, 
Wellbeing Services need to be integral in all planning and design processes, including the 
development of new service systems, models, regional hubs, and services. 

The mental health system overall faces a range of challenges and opportunities in this 
change process. Wellbeing Services need to be re-built, following the loss of staff due to the 
NDIS, this will take time. State government needs to focus its effort on how to attract and 
retain staff, including 

 the creation of career pathways; 
 availability of secure, ongoing work 
 clarity on the capabilities needed to embrace changes and being ready for future 

developments; and 
 a clear strategy to re-build this workforce, and to earn back their trust after years of 

disruption   

 

 

 

 

 

 
13 In-text quotes from consultation and survey are delineated by being italised. 
14 See appendix 2: Stepped Care Model 
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Attraction and Retention  

“Secure employment through guaranteed & increased funding for longer than 12 months, 
and increased wages [is required]. Year to year contracts make the work insecure & anxiety 
increases greatly when contract periods are drawing to an end & no word is given about 
extensions in a timely manner”.  

People are leaving, they are ‘industry burnt-out’. 

The community mental health sector has seen a decline in staff numbers since the 
introduction of the NDIS, with many moving into roles associated with the NDIS. The 
commission’s recommendation to ‘rebuild’ this sector, while exciting, brings its own 
challenges relating to growing the workforce, attracting people (back) into this sector, and 
maintaining the workforce going forward.  

Work must be done to regain the trust of a workforce that has experienced significant 
disruption in the past decade, if the experience that was lost is to be restored. The 
remuneration and conditions of this work must be improved, and stability of work offered. 

There is an urgent need for a workforce plan that addresses the need to increase staff 
numbers in the wellbeing sector, outlines strategies how to attract and retain new staff, re-
engage staff lost and demonstrate stability for this sector to be rebuilt.  

Staff report uncertainty in tenure due to short-term contracts based on insecure or short-
term funding. This in turn frequently leads to loss of staff who seek the security of longer-
term or ongoing roles elsewhere. Staff choosing to stay in insecure roles report the effect 
this uncertainty has on them, and the challenges associated with such insecurity.  

Low wages that do not recognise skills and expertise were mentioned as challenging in the 
wellbeing sector. One consultation participant suggested that what is needed are good 
wages and job security, good professional development and support/supervision, reasonable 
conditions, and proper recognition of what can be done to prevent burnout. 

A lack of career pathways was identified as another challenge to retain staff, especially, but 
not only, for peer workers. Peer workers highlighted the fact that a lack of career pathways 
can lead to them having to leave their roles to pursue other roles outside of peer work and 
often outside of their organisation.  

Other staff also commented on the lack of career pathways if they want to stay within the 
community mental health service sector.  

A lack of appropriate supervision and education opportunities also contributes to a lack of 
staff retention. These issues will be discussed further in the next sections.  

Recommendations 

10. Change short-term funding cycles for government funded agencies to be either 
ongoing funding, or to longer-term funding cycles of at least five years; 

11. Review renumeration for wellbeing sector roles along with the community sector 
and benchmark classifications to provide clarity of expectations; and require 
agencies to pay wages that accurately reflect the descriptors of the SCHADS award; 

12. Include allocation of education/professional development budget as part of funding 
agreements; 

13. Develop minimum standards for supervision requirements; 
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14. Ensure lived experience workforce is included with the same pathways, plus specific 
strategies to attract and retain.  

Career Pathways 

[what would help retention?] “better career pathways, access to professional development 
(…) increased formal training.” 

Staff discussed the lack of career pathways in their organisations and the sector more 
broadly, leading to some leaving their roles to take up opportunities elsewhere. 

The creation of career pathways that make working in the mental health sector attractive is 
likely to contribute to higher retention rates, delivering greater job satisfaction for staff. In 
turn this would mean organisations, and ultimately those accessing services, benefit from 
the practice wisdom by staff with longer-term experiences.  

A lack of career pathways was also identified by lived experience representatives. In some 
organisations, the role of peer worker is the only option for someone with lived experience 
to work in a designated lived experience role. This in turn can lead to those in designated 
roles stepping into roles that do not have a lived experience focus or leaving the 
organisation.  

ASU supports the creation of a strong, valued workforce that people want to be part of and 
a sector in which careers are valued and attractive to a range of staff.  

Recommendations Career pathways 

15. Create career pathways that promote choice and opportunities to retain staff; 
16. Create career pathways for designated lived experience roles beyond peer work;  
17. Ensure career pathways and roles for lived experience staff are integral to service 

models;  
18. Prescribe the development of organisational strategies to increase lived experience 

workforce through planning processes, organisational readiness, and development 
of lived experience structures;  

19. Create opportunities for prevocational and vocational studies through connections 
between universities and Tafes via graduate and other programs.  

Capabilities 

“Ensuring an educated workforce. Not always trying to cut the wages to a lower Schads 
award.” 

Consultation participants discussed varying levels of access to ongoing professional 
development, training, education, and supervision. Regarding supervision arrangements 
staff reported great variability and inconsistencies. While some reported they received 
regular and adequate supervision, several mentioned the lack of supervision provided. 
While arrangements looked good ‘on paper’, in practice some felt unsupported without 
adequate access to regular supervision. While some have access to regular one-to-one or 
group supervision plus access to group reflective practice sessions, others reported not 
having had supervision for several months.  

This inconsistency impacts not only the job satisfaction experienced by staff, but the quality 
of care they are able to provide to consumers in the sector.  
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Larger organisations can be in a financially better position to provide access to, or fund 
training for staff, however even some larger organisations have made changes to their 
arrangements. One example is that of a workforce previously being supported financially to 
undertake further studies - whilst study leave is still provided financial support has ceased.  

Staff mentioned that training and study can be important factors in their professional 
development and retention in their roles. They identified a range of areas they wish to have 
further training in, including Trauma Informed Care and Practice, family violence, dual 
diagnosis and AOD, working with specific population groups (Aboriginal and Torres Strait 
Islander, CALD and LGBTIQA+ communities), dual disability, and Families where a Parent has 
a Mental Illness (FaPMI). 

Given the developments underway in Victoria with pending changes to roles and functions 
and a renewed focus of collaboration between wellbeing and clinical services, there is a 
clear need to clarify minimum standards for supervision, training, and professional 
development. It is important that the need for a significant increase in the workforce does 
not undermine the standards of training provided or the qualifications required – this would 
serve only to undermine the quality of care. 

Recommendations  

20. Clearly articulated expectations of pre-vocational study and training in accordance 
with role and function.  

21. Clear guidelines regarding ongoing professional development for staff on all levels.  
22. Budget allocation that allows for a percentage of the budget to be spent on 

professional development.  
23. Necessary workforce capabilities are clearly articulated and supported. 

Building the Workforce 

“Tiered hierarchy system whereby the clinical services are treated as the professional 
whereby the other members of the work force are not recognised for their skills and 
experience.” 

The above-mentioned decline in workforce numbers at least partially due to factors such as 
some staff moving to the NDIS, job insecurity, a lack of career opportunities and a lack of 
adequate support to attract and retain staff must all be considered in the short and longer-
term plans to rebuild the workforce in this sector.  

Building the wellbeing workforce needs to be done in a staged process. A staged process 
can include learnings from other recent reforms, such as the family violence sector, which 
shows challenges and some solutions to (rapidly) building the workforce.  

A strategy to attract, retain and build the workforce needs to recognise the centrality of the 
(future) wellbeing workforce as valued and integral part of good mental health care.  

Staff report a range of experiences that demonstrate a lack of understanding of their roles 
by other sectors; a lack of recognition of their expertise; and the negative impact of a 
hierarchy with the clinical mental health sector as more powerful than the wellbeing sector.  

Recent years have seen a move to a casualised, contract-based workforce. These 
developments make it harder to attract and retain a skilled workforce, let alone being able 
to build the workforce going forward.  
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The Commonwealth Government is currently working on developing a National Mental 
Health Workforce Strategy 2021-2031. An associated literature review investigated the 
principles, actions and mechanisms needed to support an effective mental health workforce 
in Australia. It identified several workforce challenges, these are:15 

• Defining the mental health workforce 
• Responding to diverse and changing population needs 
• Workforce shortages 
• Rural and remote service provision and recruiting staff into these areas 
• The need for a responsive and flexible workforce that needs to be agile and adaptive to 

changing circumstances, including natural disasters and pandemics 
• Measuring progress and evaluating to build an evidence base for the effectiveness of the 

mental health workforce development strategies and initiatives.  
• The need to recruit diverse staff from a range of backgrounds across all levels and 

particularly within peer workforces 
• Development of place-based workforces 

The Victorian state government needs to address the changing nature of the requirements 
for this workforce and develop strategies to attract, retain and support a skilled workforce. 
Strategies to increase this workforce to meet demand need to consider the necessary 
qualifications required for new and existing staff. Notwithstanding challenges regarding the 
rapid increase in workforce within the family violence sector, lessons have been learnt from 
the Royal Commission into Family Violence. This sector has been provided with clarity on 
minimum qualifications that are essential to maintaining or gaining employment.  

Recommendations 

24. Create opportunities for ‘pipelines’ into the sector through connections between 
universities, Tafes via graduate and other programs.  
State government policy and guidelines to clearly articulate the role, function, and 
value of the wellbeing sector.  

25. Clearly identify qualifications needed to maintain current employment or gain 
employment in this sector.  

26. Introduction of a staged process to obtain qualifications for existing staff, including 
lived experience staff. 

 

A final comment by a consultation participant, when asked what is important to keep as we 
go forward with the current reform, they suggested 

 

 

 

 

 

 
15 Cleary, A., N. Thomas and F. Boyle (2020). National mental heath workforce strategy - a literature review of 
existing national and jurisdictional workforce strategies relevant to the mental health workforce and recent 
findings of mental health reviews and inquiries. Brisbane, The University of Queensland - Institute for Social 
Science Research. 
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Do not throw out the baby with the bath water! Mental health service provision is like an 
ecosystem that grows stronger and richer the longer it is carefully cultivated. It's based on 
trusting relationships between workers and consumers and between individual workers 
and agencies. Change and improvement is essential, but much is lost when services are 
gutted by restructures, funding changes and competitive tendering.  

Centrality of Lived Experience 

The essence of peer work is in the unique and personal experiences that individuals bring to 
the role, specifically the experience of mental illness, treatment, hospitalisation and the 
recovery journey, or as a family member or carer supporting someone with mental illness16.  

The lived experience workforce, especially peer workers, form an integral part of good 
mental health care. There is growing evidence about peer workers being as effective as 
other mental health workers17. The National Mental Health Commission found a range of 
benefits for people using mental health services when peer workers are employed, 
including greater quality of life, better decision-making, a greater sense of and longer 
periods of wellbeing, including less symptoms distress, reduced use of health services, 
especially hospitals18 (particularly inpatient stays), greater hope and increased resilience19. 

While lived experience roles, including peer workers, have increased over recent years, 
inconsistencies prevail regarding positions, roles and functions, renumeration, employment 
conditions, minimum standards capabilities, training, pre-vocational training and ongoing 
professional development. The ASU is concerned that a priority is placed on ensuring that 
lived experience roles do not simply form a lower paid bottom rung of the mental health 
workforce, but are supported, remunerated, and qualified to the same level as their 
colleagues, and provided with the same opportunities for advancement.  

Discussion 

Lived experience staff, in particular peer workers provide complementary services to clinical 
and primary care. Peer workers provide support that nobody else can provide quite in the 
same way. Peer workers, drawing on their own experience and that of others, provide a 

 

 

 

 

 

 
16 Private Mental Health Consumer Carer Network (Australia) Ltd (2019). Towards professionalisation. 
Summary report. A project to undertake a feasibility study into the establishment of a member based 
organisation for the peer workforce in Australia. Adelaide, Private Mental Health Consumer Carer Network 
(Australia) Ltd. 
17 Health Workforce Australia (2011). National health workforce innovation and reform strategic framework 
for action 2011-2015. Adelaide, SA, Health Workforce Australia. 
18 Brasier, C., H. Roennfeldt, B. Hamilton, A. Martel, N. Hill, A. Stratford, S. Buchanan-Hagen, L. Byrne, D. 
Castle, N. Cocks, L. Davidson and L. Brophy (2021). "Peer support work for people experiencing mental distress 
attending the emergency department: Exploring the potential." Emerg Med Australas. 
19 National Mental Health Commission (2014). A collective consumer and carer voice shapes national 
qualification for peer work. 
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holistic outlook on mental health challenges, apply a whole-of lifespan approach and 
provide specialist expertise in a range of areas, including suicide prevention (and response) 
and recovery. Peer workers add another dimension to ‘holistic’ care.  

Inconsistencies regarding roles, functions, expectations and role descriptions for lived 
experience roles need to be addressed across Victoria. These inconsistencies are apparent 
across Australia not just in Victoria.20 Lived experience staff, including peer workers, are 
frequently lower paid than other staff. There is a need to recognise lived experience, and in 
particular peer workers, as additional experts, rather than a ‘cheaper’ option of mental 
health care. 

Victoria already has a strategy for the consumer mental health workforce and one for the 
family carer mental health workforce.21 The Victorian Government can build on this work 
and expand it to better support clarification and increase of lived experience roles. Victoria 
could draw on work in other jurisdictions22 and work by the National Mental Health 
Commission23. 

One way to do this, would be the development of a Lived Experience framework. A 
framework could: 

 address and clarify the types and functions of lived experience workforce roles; 
 outline organisational commitment, workplace culture and required organisational 

readiness;  
 outline diversity and inclusion strategies to enable a diverse lived experience 

workforce and encourages specialisation (e.g., LGBTQIA+, CALD lived experience 
specialists); 

 identify policies, practice guidance and human resource strategies; 
 clarify professional development and training requirements; and  
 set minimum standards for supervision requirements.  

 

 

 

 

 

 
20 Burge, M. (2018). How a collective consumer and carer voice shaped a national qualification for mental 
health peer work: the Certificate IV in mental health peer work. Peer work in Australia, A new future for 
mental health. J. Meagher, A. Stratford, F. Jackson, E. Jayakody and T. Fong. Sydney, RichmondPRA and MIND 
Australia: 219-362018. 
21 Lived Expreience Workforce Strategies Stewardship Group (2019). Strategy for the consumer mental health 
workforce in Victoria. Melbourne, Centre for Mental Health Learning. Lived Expreience Workforce Strategies 
Stewardship Group (2019). Strategy for the family carer mental health workforce in Victoria. Melbourne, 
Centre for Mental Health Learning. 
22 Roennefeldt, H., L. Byrne, Y. Wang, M. Chapman and L. Darwin (2019). Role titles and descriptions for the 
development of the mental health lived experience workforce. Brisbane, Queensland Government. 
23 Kaine, C. (2018). Towards professionaisation. Exploration of best practice models in mental health peer 
work to inform the establishment of a national professional organisation [literature review]. Canberra, 
National Mental Health Commission & Private Mental Health Consumer Carer Network (Australia) Ltd. 
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There is a need to create career pathways for lived experience staff. While the peer 
workforce might be seen as the largest part of the lived experience workforce, there are 
many other roles, including that of a supervisor and manager of peer workers. The lived 
experience workforce can include peer workers; peer support/lived experience supervisors, 
managers, and directors; consumer (or carer) consultants; lived experience advisers; 
consumer participation coordinators; lived experience specialists; and lived experience 
committee and board members.  

Effective recruitment and retention of lived experience staff not only includes career 
pathways but also a clear commitment to supporting lived experience leadership, support 
and training for lived experience staff and supervision.  

Examples include lived experience-led supervision (and training to become a supervisor), 
lived experience certificate level training (lived-experience led), lived experience skill 
specific training (Roennefeldt, Byrne et al. 2019).  

Recommendations  

27. State Government to take responsibility for increasing and strengthening the lived 
experience workforce in Victoria in a sustainable and fair way that does not 
undermine the professionalism or value of this cohort. this could include 

a. Exploration with the lived experience workforce of the need for a lived 
experience framework for Victoria.  

b. Clearly identify supervision, mentoring and professional development 
opportunities and requirements. 

c. Education and training opportunities and requirements.   
d. Role classifications for the lived experience workforce that reflect the job 

they will be doing and the valuable experience they bring to the table, in line 
with the rest of the workforce. 

28. Lived experience and in particular peer work is valued and recognised as integral 
part of mental health care; 

29. Any development to be co-designed with people with lived experience; 
30. Lived experience staff are recognised and appropriately renumerated for their 

expertise.  

Regional Mental Health and Wellbeing Boards 

Part of the reform agenda is the establishment of regional mental health and wellbeing 
boards which will be tasked with regional governance and commissioning. This shift aims to 
ensure responsive and integrated mental health and wellbeing services.  

Alongside this shift regional boundaries for mental health services have changed from nine 
to eight regions.  

The boards will advise the Mental Health and Wellbeing Division (Department of Health) to 
plan, develop, coordinate, fund and monitor a range of mental health and wellbeing 
services in the regions.  

Regional boards will be established in two phases, with interim boards currently being 
established and planned to be operational from 2021-2023. A call for nomination of chairs 
for the interim boards was released in mid-October and it is envisaged that the interim 
boards will be set-up by the end of 2021.  
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Interim boards will be superseded by the ongoing boards at the end of 2023. 

Discussion 

Regional boards are likely to provide an opportunity for closer alignment of mental health 
services to the regions they provide services for. The opportunity to impact on regional 
developments needs to be shared by key stakeholders, including Wellbeing Services, Lived 
Experience Experts, and clinical services. 

Regional boards must be representative of the area, community, and the people to be 
serviced.  

Recommendations 

31. Clarification of the key functions, scope and required membership need to be 
addressed urgently. The inclusion of regional specialist non-government 
organisations needs to be written into the terms of reference and maintained. 
Equally, representation of Lived Experience Experts needs to be guaranteed. 
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Appendix 1: Royal Commission Recommendations24  

Most relevant recommendations from the Royal Commission into Victoria’s Mental Health 
Service.  

Recommendation 3: Establishing a responsive and integrated mental health and 
wellbeing system 
The Royal Commission recommends that the Victorian Government: 

1. establish a responsive and integrated mental health and wellbeing system, in which people receive 
most services locally and in the community throughout Victoria, close to their families, carers, 
supporters and networks. 

establish service delivery across Victoria at local, area-based and statewide levels comprising: 

a. between 50 to 60 new Adult and Older Adult Local Mental Health and Wellbeing Services 
that operate with extended hours and are delivered in a variety of settings; 

b. 22 Adult and Older Adult Area Mental Health and Wellbeing Services delivered through 
partnerships between public health services or public hospitals and non-government 
organisations that deliver wellbeing supports; 

c. 13 Infant, Child and Youth Area Mental Health and Wellbeing Services delivered through 
partnerships between public health services or public hospitals and non-government 
organisations that deliver wellbeing supports; and 

d. statewide services that are delivered in a way that minimises the need for people to travel far 
to access services. 

for planning and governance purposes, realign existing boundaries and organise mental health and 
wellbeing services across eight regions (refer to recommendation 4). 

remove rigid boundaries (or catchments) for service delivery based on where people live. 

establish the requirements for each service and the links between them through a ‘service capability 
framework’. 

Recommendation 4: Towards integrated regional governance 
The Royal Commission recommends that the Victorian Government: 

1. by mid 2021, establish eight interim regional bodies to provide advice to the Mental Health and 
Wellbeing Division in the Department of Health as it plans, develops, coordinates, funds and 
monitors a range of mental health and wellbeing services in each region. 

2. by no later than the end of 2023, replace interim regional bodies with legislated Regional Mental 
Health and Wellbeing Boards to: 

 

 

 

 

 

 
24 Mental Health Victoria (2021). Royal Commission into Victoria's Mental Health System: final report 
summary. Melbourne, Mental Health Victoria. 
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a. undertake workforce, service and capital planning for mental health and wellbeing services; 
and 

b. lead engagement with their respective communities. 

3. from the end of 2023 and by no later than the end of 2026, enable each Regional Mental Health 
and Wellbeing Board also to: 

a. commission mental health and wellbeing services; and 

b. hold individual providers to account to improve the outcomes and experiences of people who 
use their services. 

4. in parallel with the establishment process, ensure that Regional Mental Health and Wellbeing 
Boards: 

a. acquire and maintain the required skills and capabilities to perform the above functions; 

b. are accountable for the delivery of agreed outcomes through new accountability 
arrangements; and 

c. are skills-based and include at least one person with lived experience of mental illness or 
psychological distress and one person with lived experience as a family member or carer. 

5. with the assistance of the interim regional bodies, establish a multiagency panel in each region to 
coordinate as required the delivery of multiple mental health and wellbeing services for people 
living with mental illness or psychological distress, including children and young people, who may 
require ongoing intensive treatment, care and support. 

Recommendation 5: Core functions of community mental health and wellbeing 
services 
The Royal Commission recommends that the Victorian Government: 

6. commission and ensure that Adult and Older Adult Local Mental Health and Wellbeing Services 
and Adult and Older Adult Area Mental Health and Wellbeing Services referred to in 
recommendation 3(2)(a) and (b) work in collaboration to deliver in each of the 22 service areas 
short-term, ongoing and intensive services as required and include the following core functions: 

a. Core function 1: integrated treatment, care and support that comprises: 

• a broad range of treatments and therapies; 

• a broad range of wellbeing supports (formerly called psychosocial supports) for those who 
require them, including those who are unable to access the National Disability Insurance 
Scheme; 

• education, peer support and self-help; and 

• care planning and coordination. 

b. Core function 2: services to help people find and access treatment, care and support and, in 
Area Mental Health and Wellbeing Services, respond to crises 24 hours a day, seven days a 
week. 

c. Core function 3: support for primary and secondary care and related services, through 
primary consultation with consumers, secondary consultation with providers of those 
services and a formal model of comprehensive shared care. 

7. commission and ensure that Adult and Older Adult Local Mental Health and Wellbeing Services 
and Adult and Older Adult Area Mental Health and Wellbeing Services referred to in 
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recommendation 3(2)(a) and (b) work in collaboration to deliver multidisciplinary, holistic and 
integrated treatment, care and support through a range of delivery modes including: 

a. site-based care (such as centres or clinics); 

b. telehealth; 

c. digital technologies; and 

d. visits to people’s homes and other places (including targeted assertive outreach). 

8. ensure Adult and Older Adult Local Mental Health and Wellbeing Services and Adult and Older 
Adult Area Mental Health and Wellbeing Services are accessible and responsive to the diversity 
of local communities. 

Recommendation 15: Supporting good mental health and wellbeing in local 
communities 
The Royal Commission recommends that the Victorian Government: 

9. establish and recurrently resource ‘community collectives’ for mental health and wellbeing in each 
local government area. 

10. support each community collective to bring together a diversity of local leaders and community 
members to guide and lead efforts to promote social connection and inclusion in Victorian 
communities. 

11. test and develop a range of initiatives that support community participation, inclusion and 
connection. 

12. by the end of 2022, establish one social prescribing trial per region (refer to recommendation 
3(3)) in Local Mental Health and Wellbeing Services to support healthcare professionals to refer 
people, particularly older Victorians, living with mental illness, into community initiatives. 

Recommendation 18: Supporting the mental health and wellbeing of prospective and 
new parents 
The Royal Commission recommends that the Victorian Government: 

13. expand and reform the community perinatal mental health teams in each Adult and Older Adult 
Area Mental Health and Wellbeing Service across Victoria to adapt and deliver the core functions 
as set out in recommendation 5, including by providing consultation to primary and secondary 
care and related services for prospective and new parents, including maternal and child health 
nurses. 

14. review approaches to perinatal mental health screening. 

Recommendation 19: Support infant, child and family mental health and wellbeing. 
The Royal Commission recommends that the Victorian Government: 

15. establish one responsive and integrated infant, child and youth mental health and wellbeing 
system to provide developmentally appropriate mental health and wellbeing treatment, care and 
support for newborns to 25-year-olds. 

16. by the end of 2022, establish a dedicated service stream for infants, children and their families, 
consisting of Infant, Child and Family Area Mental Health and Wellbeing Services, within the 13 
Infant, Child and Youth Area Mental Health and Wellbeing Services (refer to recommendation 
3(2)(c)) to: 

a. provide developmentally appropriate mental health and wellbeing treatment, care and 
support services for newborns to 11-year-olds and their families; and 
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b. adapt and deliver the core functions of community mental health and wellbeing services 
(refer to recommendation 5), including through a range of delivery modes, ensuring services 
are accessible and responsive to the diversity of local communities. 

17. by the end of 2022, and in partnership with the Commonwealth, establish three infant, child and 
family health and wellbeing multidisciplinary community-based hubs. 

18. deliver evidence-informed online parenting programs and group-based parenting sessions. 

19. establish two statewide subacute residential family admission centres located in the 
community 

Recommendation 20: Supporting the mental health and wellbeing of young people 
The Royal Commission recommends that the Victorian Government: 

20. by the end of 2022, establish a dedicated service stream for young people, consisting of Youth 
Area Mental Health and Wellbeing Services, within the 13 Infant, Child and Youth Area Mental 
Health and Wellbeing Services (refer to recommendation 3(2)(c)) to: 

a. appropriately adapt and deliver the core functions of community mental health and wellbeing 
services set out in recommendation 5, including through a range of delivery modes and 
ensuring services are accessible and responsive to the diversity of local communities; and 

b. provide both short-term and ongoing treatment, care and support to young people, including 
those who require ongoing intensive treatment, care and support. 

21. ensure Youth Area Mental Health and Wellbeing Services are available for young people aged 12 
to 25 (until a person’s 26th birthday), with age boundaries and transitions to be applied flexibly by 
services in partnership with young people and their families, carers and supporters. 

22. support the development of formal partnerships, step-up and step-down referral pathways, 
shared staff and infrastructure and co-location between headspace centres and Infant, Child and 
Youth Area Mental Health and Wellbeing Services. 

23. work with the Commonwealth Government, headspace National and Primary Health Networks to 
ensure that Infant, Child and Youth Area Mental Health and Wellbeing Services become the 
preferred providers of headspace centres where they exist or are established in Victoria. 

Recommendation 28: Developing system-wide roles for the full and effective 
participation of people with lived experience of mental illness or psychological 
distress 
The Royal Commission recommends that the Victorian Government: 

24. in addition to the nominated roles specified in other recommendations, develop key roles across 
the mental health and wellbeing system for people with lived experience of mental illness or 
psychological distress. 

25. enable the Mental Health and Wellbeing Commission (refer to recommendation 44) to: 

a. elevate the leadership and support the full and effective participation of people with lived 
experience of mental illness or psychological distress in decision-making about policies and 
programs, including those directly affecting them; 

b. develop and support the leadership capabilities of people with lived experience of mental 
illness or psychological distress through learning and development opportunities; 

c. design and deliver initiatives to prevent and address stigma towards people living with 
mental illness or psychological distress; and 
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d. design and deliver initiatives to develop awareness and understanding of the experiences 
and perspectives of people with lived experience of mental illness or psychological distress. 

Recommendation 57: Workforce strategy, planning and structural reform 

The Royal Commission recommends that the Victorian Government: 

26. ensure that the range of expanded mental health and wellbeing services is delivered by a 
diverse, multidisciplinary mental health and wellbeing workforce of the necessary size and 
composition across Victoria. 

27. by the end of 2023, implement and support structural workforce reforms to: 

a. attract, train and transition staff to deliver the core functions of services across Local, Area 
and Statewide Mental Health and Wellbeing Services (refer to recommendation 5); and 

b. develop new and enhanced workforce roles as described by the Royal Commission in its 
final report. 

28. develop, implement and maintain a Workforce Strategy and Implementation Plan and, by the end 
of 2021, enable the Department of Health to: 

a. conduct ongoing workforce data collection, analysis and planning; 

b. establish a dedicated workforce planning and strategy function; and 

c. encourage collaborative engagement and partnerships with relevant workforce stakeholders 
in implementing recommendations. 

Recommendation 58: Workforce capabilities and professional development 

The Royal Commission recommends that the Victorian Government: 

1. through the Department of Health, by the end of 2021, define the knowledge, skills and attributes 
required of a diverse, multidisciplinary mental health and wellbeing workforce, starting with the 
priorities as described by the Royal Commission. 

2. develop a Victorian Mental Health and Wellbeing Workforce Capability Framework as a 
component of this. 

3. detail the approach to capability development across the mental health and wellbeing workforce 
as part of the workforce strategy and implementation plan. 

4. build on the interim report’s recommendation 1 and enable the Collaborative Centre for Mental 
Health and Wellbeing, in collaboration with training providers, mental health and wellbeing 
services and people with lived experience, to coordinate learning and professional development 
activities across the whole mental health and wellbeing workforce. 
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Appendix 2: Stepped Care Model 

The Stepped Care approach, introduced by the Commonwealth and implemented by 
regional Primary Health Care Networks involved several steps in mental health care. It 
recognises the spectrum of needs which ought to be matched by a spectrum of care, from 
‘self-management’ to ‘acute and specialist community mental health care’. 

While some people will only ever need low-intensity services to assist with their mental 
health care, others’ needs will vary over time and a person might need low intensity care at 
some stage and moderate or high intensity care at other times.  

The stepped care model spans primary care (General Practice/GPs to tertiary 
care/acute/inpatient/crisis). This model suggests that the different levels of care do not 
operate in distinct ‘silos’, or that they operate one-directional, rather they offer a 
continuum of service, matched to need and spectrum of mental health concerns and illness 

Figure 1: Stepped Care Model25  

 
 
  

 

 

 

 

 

 
25 Australian Government (2019). PHN primary mental health care flexible funding pool programme guidance. 
Primary mental health care services for people with severe mental illness. D. o. Health. Canberra. 
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Appendix 3: Psychosocial Support – Characteristics and Strengths 

 Australian Services Union Vic Tas)  

 

 
 

Summary of strengths 

Consumer-Directed: the consumer is the expert in their life, support worker follows their 
lead and collaborates 

Personal Recovery Focused: complementary to clinical recovery, support personal recovery 
of consumers  

Flexible: regarding engagement style, practice approach, location and frequency of support, 
upscaling and downscaling according to changing consumer needs.  

Holistic Service: essential complement to clinical mental health services 

Therapeutic Relationship Based: therapeutic relationship is cornerstone of good 
psychosocial support, evidenced by importance of therapeutic value of the working 
alliance26 (Deegan, 1988, report page 22) 

 

 

 

 

 

 
26 Deegan, P. (1988). "Recovery: the lived experience of rehabilitation." Psychosocial Rehabilitation Journal 11: 
11-19. 
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Crisis Management: important role in supporting consumers to engage with tertiary 
services during times of crisis 

Stakeholder Engagement: expertise in engaging with broad range of stakeholders 

Consumer-directed: Consumer-directed care means people using psychosocial services 
control the focus of their supports. Consumers not only have a choice between service 
providers but also have the opportunity to influence multiple facets of the service provided. 

“IT REALLY DOES COME DOWN TO - YOU’RE TWO PEOPLE WITH AS MUCH OF THE POWER DYNAMICS 
REMOVED AS POSSIBLE. I’M NOT THE EXPERT IN YOUR LIFE, YOU ARE. I’M HERE TO HELP FACILITATE YOUR 
JOURNEY, NOT TELL YOU WHERE YOUR JOURNEY’S HEADING” (JEROME) (P. 10 REPORT). 

Autonomy promoting: Participants consistently highlighted that empowerment, capacity 
building and autonomy promotion are fundamental to quality psychosocial support. 

Holistic: Participant responses highlighted the myriad influences on individual mental health 
and wellbeing. Therefore quality psychosocial services must respond to need across the 
breadth of life domains, including housing, physical health, social connection, education and 
vocation.  

“SO WE CAN TALK FROM ANYTHING FROM UNDERSTANDING YOUR DISABILITY AND YOUR DIAGNOSIS, TO 
STRESS-MANAGEMENT AND TECHNIQUES FOR MEDITATION, TO REFERRAL TO A DRUGS AND ALCOHOL 
ORGANIZATION, GETTING MEDIATION AND COURT SUPPORT SERVICES, WORKING WITH CHILD PROTECTION 
SERVICES, COMING UP WITH A PLAN FOR YOUR FINANCES. ACTUALLY SUPPORTING THEM OUT TO HAVE A 
MEETING AT …JOB NETWORK MEETING…” (GERALDINE) (P. 12 REPORT)  

Flexible: Participants said psychosocial services must be able to respond flexibly to variable 
consumer needs. This includes flexibility in service delivery location, in engagement style 
and practice approach. Participants frequently noted consumers’ support need tend to vary 
throughout their engagement with their service, in line 

with the episodic nature of many people’s experience of mental illness. As such, 
participants think psychosocial services must accommodate such fluctuations in need 
flexibly. 

Underpinned by a therapeutic relationship between consumer and worker: Participants 
consistently identified safe and trusting working relationships as the foundation for quality 
psychosocial work with consumers. Participants emphasised that building rapport and trust 
takes time, and frequent changes in individual workers can compromise a consumer’s trust 
in a psychosocial service and therefore, their engagement with support. 

Supported by skilled risk management: Participants emphasised that while they did not 
work in a crisis service, they were still required to respond to risk as it arose in their day to 
day roles until they could support a referral to crisis services. Participants also spoke about 
the importance of collaborative risk management planning with consumers. 

Supporting consumers to engage with tertiary support during times of crisis, working 
collaboratively with the consumer and services.  

Can assist to deal with suicidality – again engage with tertiary or other appropriate services 
as needed (see page 14 report) 

Enhanced by collaborative stakeholder management: Quality psychosocial support 
requires maintaining a breadth of service knowledge, building cross- sector relationships 
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and educating the community and mainstream services to challenge stigma and 
discrimination. 

Broad range of stakeholders including but not limited to families/carers, clinical mental 
health services, primary care (GP, mental health nurses), psychologists, private 
psychiatrists, alcohol or drug services, family violence services, sexual assault services, 
homelessness and housing services, employment agencies, hospital and health services, 
gyms, sports clubs, neighbourhood houses, community centres, schools.  

Also directly or indirectly do some community education re mental health/illness when 
interacting/engaging with stakeholders.  

Personal Recovery-Orientation: A majority of research participants explicitly identified a 
personal recovery lens as integral to quality psychosocial practice. In the recovery literature, 
‘personal recovery’ is distinguished from medical recovery. Personal recovery has been 
defined as when someone is living a life of meaning and purpose, with or without the 
presence of mental ill-health symptoms5. Many of the other characteristics of quality 
psychosocial work named by participants also fit under this concept of recovery- oriented 
work. 
 

Psychosocial Support Workers 

Building block framework for psychosocial support had been defined as27  

Qualities and values 

Psychosocial support workers need strong relationship building skills, curiosity, embracing 
diversity, reflexivity, good problem-solving skills, patience and holding hope. Empathy and 
compassion are especially valuable in quality psychosocial service delivery – this matches 
RCMHV quote (see Leanne notes). 

 

Figure 3: Knowledge and skills needed (Reference) 

 

 

 

 

 

 
27 Roberts, D. and J. Fear (2016). Psychosocial Supports Design Project – Final Report. Deakin, ACT, Mental 
Health Australia & The National Disability Insurance Agency. 
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Underlying the building block framework are certain principles and assumptions about the 
nature of 

• Operating in accordance with Australia’s framework for recovery-oriented 
mental health services 

• Person-centred, ensuring that individual preferences are respected and 
people are supported to make their own decisions 

• Designed to provide information, advice and skills to facilitate opportunities 
for self-help, taking control and making choices 

• Aimed at providing opportunities for people to manage personal budgets for 
disability support and other resources that are available to them 

• Working with carers to identify and provide what they need to carry out their 
support roles effectively and maintain their health and live their own life 

• Accessible, equitable and providing opportunities without stigma or 
discrimination 

• Responsive to the episodic nature of mental illness, the changing nature of 
psychosocial disability and personal consumer and carer needs and provide 
quality and innovation 

• Working closely with clinical and other disability and community services to 
ensure supports are streamlined and comprehensive 

• Drawing on the skills of the mental health consumer and carer peer support 
workers in service design and delivery. 

  

1. Person centred 

2. Promoting 3. 
Developing 

  

5. A coordinated 4. 
Mental Health 

1. Person centred 
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