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In March 2009 I was proud to release the government’s ten-year mental health reform strategy Because mental health matters. 

Developed in partnership with consumers, carers and clinicians from right across the state, the strategy sets out a comprehensive 
vision for change in mental health over the next decade.

Partnership and collective action will be required from government, health services, the non-government sector, carers, consumers 
and clinicians in order to achieve this vision and get better outcomes for Victorians living with a mental illness.    

Work has now begun in earnest and this strategy implementation plan sets out the major concrete actions that are being undertaken 
by government and partners from across the mental health sector to advance the goals of the strategy over the next two years.

The actions detailed in this plan are backed by significant investment from the government, with new funding for the strategy 
totalling over $300 million over five years.

Priorities in this early investment include child and youth early intervention, improved advice and information services, enhanced 
referral and triage systems and expanded home-based recovery and support. Significant new money has also been invested in new 
acute and sub-acute mental health beds.

I look forward to continuing our successful partnership in implementing the nation’s most progressive mental health policy agenda.

The Hon Lisa Neville MP 
Minister for Mental Health 

Foreword
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The strategy implementation plan sets out the next steps that will be taken to progress the Victorian Government’s mental health 
reform agenda. 

It identifies what we want to achieve and the specific actions that will be undertaken in each of the eight reform areas that make up 
the overall strategy. It also identifies which government department has the lead responsibility for each action and, where relevant, 
specific delivery timeframes. 

The actions identified in this plan will impact, to varying degrees, on mental health services, non-government organisations, justice, 
education and other health and community services agencies involved in the provision of services to people experiencing, or at risk 
of, mental health problems in Victoria. The plan provides consumers, carers and service providers with a clear understanding of the 
concrete action they can expect to see occur over the next two years. 

The plan reflects the fact that some aspects of the reform agenda are well defined and ready to implement widely; others require 
further planning, consultation and testing.

The plan is not intended to provide an exhaustive list of all actions that will contribute to achieving the mental health reform agenda 
over the next two years. Rather, it seeks to identify key actions that will be undertaken by government in collaboration with services 
and key partners including the Commonwealth and peak bodies. These actions will form the basis for an annual reform activity 
report and three-year progress report.

Mental health is an evolving area and this plan cannot foresee all the specific opportunities and challenges that may arise over the 
next two years. Urgent needs and availability of resources will inevitably impact on priorities. National policies and programs may 
also generate the need for responses to unanticipated issues and opportunities. Any changes flowing from these impacts will be 
reflected in updates to the plan and promoted on the strategy website. 

Additionally, the strategy website will be continually updated on the progress of implementation of actions outlined in this plan.  
The strategy website can be accessed at www.health.vic.gov.au/mentalhealth/reformstrategy

The strategic framework within which all these actions will occur is summarised in Figure 1. The elements of this framework are 
described in more detail in the Victorian mental health reform strategy.

1 Purpose
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Vision All Victorians have the opportunities they need to maintain good mental health and wellbeing, while those experiencing mental health problems  
can access timely, high-quality care and support to live successfully in the community

Core 
elements

Prevention Early intervention Recovery Social inclusion

Principles Consumer-centred service 
provision

Family and carer inclusive Population-based 
planning

Social model of health Equity and 
responsiveness to 

diversity

Evidence-based practice

Reform areas Key outcomes Areas for early action

1 Promoting 
mental health 
and wellbeing

•  Improved mental health literacy and health behaviours

•  Reduced prevalence of preventable disorders

•  Reduced prevalence of risk factors associated with mental illness and 
suicide 

•  Reduced mental health risk associated with drug and alcohol misuse

•  Promoting mental health in schools and early childhood settings 

•  Promoting mental health in workplaces 

•  Promoting community resilience in relation to significant crises such as bushfires and drought

•  Suicide prevention and early intervention for Aboriginal communities and vulnerable young people

•  Awareness campaign on mental health risks and consequences of cannabis use and alcohol misuse

2 Early in life •  Reduced prevalence and severity of mental illness

•  Improved school/training participation 

•  Reduced incidence of family breakdown

•  Fewer lifelong impacts of mental illness (such as substance misuse, 
homelessness and unemployment)

• Redesigning specialist child and youth mental health services within a 0–25 year framework

•  Developing dedicated mental health early intervention support for young people for a broader range of mental 
health problems and targeted support to vulnerable young people, beginning with those in the youth justice  
service system

•  Early identification and support programs for children and young people in schools who are at risk of or 
experiencing mental health problems, and strengthened support to families 

3 Pathways  
to care

•  Improved access to mental health care 

•  Improved, streamlined access to psychiatric triage

•  Reduction in psychiatric crisis

•  Access to 24/7 mental health information, advice and referral services for the Victorian community

•  Strengthened and consolidated psychiatric triage services 

•  Integrated emergency responses to support people experiencing a psychiatric crisis and their families

4 Specialist 
care

•  Active participation by consumers and carers in treatment and care

•  Improved service access and continuity of care 

•  Reduction in need for crisis intervention and inpatient admission 

•  Improved physical health

•  New Mental Health Act emphasising supported decision making and human rights safeguards

•  Intensive clinical and psychosocial rehabilitation support for clients with high needs 

•  Improved system capacity to support clients with high level needs and offending behaviours

•  Consideration of physical health screening and support for all clients with physical health problems in area 
mental health services 

•  Development plan to strengthen psychosocial rehabilitation and recovery services

•  Comprehensive set of directions to guide the development of specialist mental health services for older people 

•  New inpatient and sub-acute beds and services, and improved access to forensic bed-based services

Figure 1: Mental health reform strategy – framework overview
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Reform areas Key outcomes Areas for early action

5 Participation 
in community

•   Improved coordination of care

•   Reduced homelessness and improved housing security

•   Improved workforce participation

•   Improved social participation

•   Less crime and violence (offenders and victims)

•   New approaches to coordinating care for people with severe mental illness and multiple needs

•   Psychosocial outreach support targeted to new, long-term social housing to break the cycle of homelessness

•   New early intervention models to divert people with mental health problems from the courts and custodial 
sentences and improve access to the right treatment and support 

•   Practical strategies to support vocational readiness, workforce participation and social inclusion

6 Reducing 
inequality

•   Improved social and emotional wellbeing outcomes for Aboriginal people, 
with a focus on early intervention 

•   Improved service access and responsiveness for people with mental 
illness and coexisting disability

•   Better access to culturally responsive mental health services

•   A new, metropolitan-wide Aboriginal mental health service model in collaboration with key Aboriginal 
organisations and mainstream mental health services

•   Development of cross-system capacity to identify early, treat and support people with coexisting mental illness 
and intellectual disability

•   Improved mental health literacy in culturally and linguistically diverse (CALD) communities and service 
responsiveness to cultural diversity

7 Workforce 
and innovation

•  An adequate and sustainable supply of skilled mental health workers

•  Quality care that respects the rights and dignity of consumers and carers 

•  Interventions grounded in a strong evidence base

•   A new Mental Health Workforce and Innovation Institute to support the development of a highly skilled, 
sustainable clinical and psychiatric disability rehabilitation and support service (PDRSS) workforces

•  Schools and early education and justice services to better identify, respond to and appropriately refer, people 
with emerging mental health problems

•  An applied mental health research and evaluation agenda and strengthening mechanisms for disseminating 
and translating this knowledge into practice

8 Partnerships 
and 
accountability

•  Strong collaboration between services and agencies at all levels

•  Improved accountability and transparency

•  Improved responsiveness to population need

•  Local mental health planning and service coordination in Department of Health regions 

•  Planning for realignment and reconfiguration of service catchments of specialist clinical mental health services

•  Early work to create enhanced governance of mental health services

•  A mental health outcomes framework to provide a shared basis for planning and monitoring across government 
agencies and services sectors at the local level 
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New governance structures and preliminary planning

Since the release of the Victorian mental health reform strategy in March 2009, work has been undertaken to put in place 
mechanisms to oversee and support the reform process. These include creating the Victorian Mental Health Reform Council and 
new partnership groups to progress specific elements of the reform strategy.

The governance structures for the strategy are discussed in more detail in section 4.

As part of the early stages of strategy implementation, we have also undertaken preliminary planning to support future service 
development. Areas of priority focus include workforce development, child and youth mental health service redevelopment, PDRSS 
sector development, Indigenous mental health, and the development of local community mental health networks and partnerships. 

Investment in the reform agenda

The Victorian government has committed over $300 million from 2008–09 to 2012–13 to implement critical aspects of the mental 
health reform agenda.

The implementation of 2009–10 State Budget initiatives has been a priority since the May 2009 announcement of $112 million over 
four years, commencing with $22.7 million in 2009–10. A further $74 million in capital funding has also been allocated to develop 
new bed-based services.

This funding has given early momentum to critical reform areas, focusing on young people, service access pathways, high-risk 
patients, home-based rehabilitation services and court support, and builds on a seeding reform package of $128 million over four 
years provided in the 2008–09 State Budget. This includes $34.4 million in capital developments.

The initiatives funded over the past two years continue or complete proven service development and reconfiguration priorities, 
introduce cost-effective new approaches for treating particular clients, drive practice change and lay the foundations to respond to 
critical, emerging challenges. The main elements of this investment are:

•  Intervening earlier in life and episode for children and young people for a broader range of mental health conditions and 
strengthen support to their families – $51.9 million over five years.

•  Building clear, easy-to-access pathways to public and private mental health care for people who are unwell. This includes 
establishing a new 24/7 mental health information, advice and referral call line, and strengthening and consolidating psychiatric 
triage services – $31 million over five years.

•  Helping specialist mental health services to better manage clients with highly challenging behaviours in the community. 
This includes new, highly intensive support packages targeted to clients waiting for admission to, and exiting, secure extended 
care units – $21.3 million over five years.

2 Action to date
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•  Improving the coordination of care for people with severe mental illness and multiple needs – $8.3 million over five years.

•  Reducing entrenched disadvantage and poor mental health outcomes experienced by many people with a severe mental illness, 
focusing on reducing homelessness, over representation in the courts and Aboriginal health – $41.7 million over five years.

•  Improving the sustainability of the specialist mental health workforce and service quality – $2.4 million over five years.

•  Supporting local service planning and coordination to strengthen partnerships across agencies delivering mental health and 
related services and create stronger local mental health service systems – $4.2 million over five years

•  Additional boost to service capacity by building new bed-based services – $74 million in capital expenditure.

While these new funds play a critical role in progressing reform, they are far from the totality of effort being put into strategy 
implementation. A significant amount of direct and indirect investment is being made through existing funding streams and 
refocusing of priorities across many areas of government.
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Health policy in Australia is currently entering a particularly dynamic stage with a number of major national reports due to be acted 
upon over coming years. Mental health policy is especially complex, being influenced by developments in associated policy areas 
including housing and homelessness, justice, human rights and law reform, disability services, chronic illness prevention and 
management, and social inclusion.

Since the release of the Victorian mental health reform strategy, we have seen the release of the National Health and Hospitals 
Reform Commission report. Debate over the proposals in this report could have significant implications for mental health 
management and service delivery, particularly with regard to the future shape of primary care service systems and the relationship 
between acute, primary health and continuing care services. 

A revised National mental health policy has also been released and the Fourth national mental health plan 2009–2014 finalised. 
This plan follows the lead of the Victorian mental health reform strategy in taking a cross-portfolio approach while being firmly 
led by Health or Mental Health Ministers and advancing specific reforms that require national action over the next five years.  
The whole-of-government approach to the fourth plan acknowledges that many of the determinants of good mental health, and of 
mental illness, are influenced by factors beyond the health system. 

The commitment in the fourth plan to monitor and report on certain indicators will need to be factored into outcomes reporting for the 
Victorian strategy.

As implementation arrangements and priorities for the fourth plan become clear in the first part of 2010, the extent of any required 
adjustment to particular aspects of the strategy implementation plan will be assessed. 

At state level, recent government changes have resulted in the formation of a separate Department of Health, with a clear leadership 
role in providing a well-coordinated system of acute health, primary health, public health, mental health and drug and alcohol 
treatment services.

The new Department of Human Services retains a vital role in mental health, especially in relation to many of Victoria’s most 
vulnerable people and families.

The tragic bushfires of February 2009 post-dated the finalisation of the Victorian mental health reform strategy but clearly impact 
significantly on strategy implementation. Between 5 and 20 per cent of those exposed to the impact of the fires are estimated to 
need specialist mental health care at some point; many others will be at risk of psychological harm.

The framework for psychosocial recovery, After the bushfires, is informed by the strategy’s emphasis on community-based 
approaches to prevention and early intervention. It focuses on risks for children and families, strong primary health delivery and the 
role of trauma specialists as a core component of the specialist mental health system. 

As this recovery effort rolls out over coming months and years, there will be valuable learnings to be captured for the ongoing 
development of the strategy – not only in relation to responses to major disasters but in relation to service access, the spectrum of 
psychosocial need and community engagement more generally.

3 Strategic outlook
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Another crucial development over the next two years will be the planned introduction of a new Victorian Mental Health Act (see 
reform area 4). While full implementation of the new Act is expected to occur from 2012, subject to passage of the Act through 
Parliament, significant preparation will be required in the lead-up to this.

The likely changes in the treatment of involuntary clients will reflect the strategy’s emphasis on supporting consumer participation in 
decision making and the more meaningful involvement of carers and families in treatment and recovery planning. 

A number of other emerging state strategies impacting on mental health over the next two years are identified in second part of this 
document. 

Areas for early action

The scope and nature of change envisaged by the strategy requires action on multiple fronts and at various levels of our system.

The early stages of strategy implementation will involve more effort on establishing new partnership and oversight structures, 
undertaking reviews and service planning, developing new frameworks and testing new models of service delivery. Evaluating new 
reform initiatives will also be critical in order to demonstrate the evidence needed to guide future investment. 

During this stage, important work will be undertaken to reinforce and strengthen existing core services and improve service quality. 

Given the ambitious nature and complexity of the reform agenda, many aspects will require a cycle of review, development or 
redevelopment, consolidation and evaluation. The actions identified in the first implementation plan reflect this cycle of activity. 

Service providers, consumers and carers will be key partners in all of these endeavours. 

The plan identifies areas for early action under the eight reform areas. A number of these actions have ‘flagship’ status on the basis 
that they progress a major area of reform. Progress in these areas has commenced and will be regularly reported on the strategy 
website. 

We have also identified a set of major service development priorities to be undertaken over the next two years that lay the 
foundations to respond systematically to pressing issues. Areas of particular interest include older people with severe mental illness, 
addressing the often poorer physical health of people with a mental illness and action to strengthen consumer self-determination. 

Action will also be undertaken to address mental health inequality experienced by key population groups and implement priorities 
that are critical to enabling reform. 

Proactive efforts will also be made to improve the responsiveness of specialist mental health services to specific population groups, 
focusing on gender sensitivity, sexuality and ethnicity.

The following highlights some of the key actions that will be undertaken over the next two years.
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Flagship initiatives

1.   Development and implementation of a mental health promoting schools and early childhood settings framework, a joint 
initiative between the Department of Health and the Department of Education and Early Childhood Development. 

2.   Redesigning specialist child and youth mental health services within a 0–25 years framework, to continue to build a strong 
early intervention response for children and young people and strengthen support to their families.

3.   A new 24/7 mental health information, advice and referral service, as part of a strategy to build clear, easy-to-access 
pathways to public and private mental health care (launched December 2009).

4.   Development of a plan to guide the provision of high-quality psychosocial rehabilitation and recovery services for people 
with severe mental illness and psychiatric disability. 

5.   Improving the coordination of care for clients with severe mental illness and multiple needs to ensure our most vulnerable 
clients can access the range of health and social support services they need.

6.   Development of a metropolitan-wide Aboriginal mental health service to improve the social and emotional wellbeing of 
Aboriginal people and their families through strong collaborative partnerships and improved service access.

7.   Establishment of the Victorian Institute for Mental Health Workforce Development and Innovation, as part of a strategy to 
spearhead workforce reform and support the development of a sustainable, highly skilled public clinical mental health and 
PDRSS workforce.

Service enhancement and development priorities 

•  Strategies to support self-determination and supported decision making by consumers 

•  Structural and practice reforms to improve the physical health of mental heath clients

•  A multilevel strategy to improve mental health care for older Victorians

•  New integrated approaches to better support people with a psychiatric emergency

•  Implementation of the Justice mental health plan
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Population target priorities 

•  Children and young people 

•  Vulnerable youth, particularly those who are homeless, in the child protection and out-of-home care service system and youth 
justice clients

•  Older Victorians

•  People with forensic histories and challenging behavioural attributes

•  Aboriginal Victorians 

•  Refugee families who have experienced torture and trauma

•  People with a mental illness and intellectual disability, acquired brain injury and autism spectrum disorder

Planning, structural and enabling priorities 

•  Aged persons mental health development plan

•  Bed-based forensic mental health plan

•  Specialist mental health workforce plan

•  Review of area mental health service catchments and health service auspice arrangements

•  Local networks and partnerships development
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Governance structures

A comprehensive governance structure has been established to oversee and contribute to the implementation of the strategic 
directions identified in the strategy. Figure 2 provides an overview of the key elements of the governance structure and their  
inter-relationship. 

The governance structure has been designed to maintain engagement and further develop partnerships with non-government 
stakeholders and sectors that will be critical to achieving the goals of the strategy. These structures will also facilitate cross-portfolio 
partnerships to ensure mental health reform remains a whole-of-government commitment.

The key elements of the governance structure for the strategy include:

•  Interdepartmental Committee on Mental Health

•  Victorian Mental Health Reform Council

•  partnership groups

•  Commonwealth–State Mental Health Forum.

Details of each element, membership and regular activity reports can be found at <www.health.vic.gov.au/mentalhealth/reformstrategy>.

Interdepartmental Committee (IDC) on Mental Health

Chaired by the Secretary, Department of Health, the IDC on Mental Health is the formal group that enables high-level, whole-of-
government decision making to drive mental health reform. The IDC on Mental Health brings together partners from across the 
Victorian state government and plays a key role in coordinating implementation of the strategy across the Victorian Government. 

Victorian Mental Health Reform Council

The Victorian Mental Health Reform Council is the leading body that oversees the Victorian mental health reform strategy.

The council brings together 17 senior leaders from a variety of public and private organisations to provide high-level oversight 
of, and guidance on, the implementation of the mental health reform agenda. It also provides a mechanism for engaging the 
range of sectors required to achieve the aims of the strategy. Members of the council will also play a key role in assisting in the 
communication of, and advocacy for, key reform messages and activities in their area of influence.

The council will report regularly to the Minister for Mental Health on issues in progressing implementation of the strategy and 
oversee the development of outcome indicators and related monitoring and reporting processes.

The work of the council will be informed and complemented by partnership groups dealing with more specific issues. 

The council is chaired by Mr Terry Laidler, psychologist, independent consultant and former radio broadcaster.

4 Monitoring, coordination and reporting
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Partnership groups

Over the life of the strategy, partnership groups will be established to bring together select senior government and service sector 
stakeholders, academics and sector leaders to provide expert advice and leadership on specific elements of the reform agenda.  
In some cases, these groups will build on existing committee structures and link directly with other government strategies.

The partnership groups will provide leadership at a practical level and will have clear communication links with the IDC on Mental 
Health and the Victorian Mental Health Reform Council. These groups are time-limited and will be formed as required in accordance 
with the priorities of the strategy. 

Initially, partnership groups will be established to support the reform process in the following areas:

•  mental health promotion

•  child, youth and family

•  older persons

•  specialist mental health workforce

•  psychosocial rehabilitation and recovery service reform and development

•  justice mental health

•  Aboriginal mental health

•  housing, homelessness and mental health.

Commonwealth–State Mental Health Forum

A Victorian commonwealth–state mental health forum has been established that brings together senior stakeholders to provide 
leadership across and between Commonwealth and state programs relevant to mental health. This forum replaces the existing 
Victorian COAG Mental Health Working Group.

Identifying and facilitating progress on reform priorities in the Victorian mental health reform strategy and the Fourth national mental 
health plan that require cross-portfolio and intergovernmental action will be the core focus of the forum.

The forum will also oversee and resolve outstanding issues related to the implementation of the COAG national action plan on 
mental health 2006–2011 in Victoria. 



Strategy implementation plan 2009–2011 17

Ministerial Advisory Committee on Mental Health

The Ministerial Advisory Committee on Mental Health (the MAC) provides expert advice on selected aspects of mental health 
treatment and care to the Minister for Mental Health. 

The MAC will operate independently of the Victorian Mental Health Reform Council. The council, however, will have access to 
products and reports produced by the MAC, as agreed by the Minister.

The MAC will play a key role in progressing the mental health reform agenda. Three MAC subcommittees have been convened to 
provide expert advice to the Minister by mid 2010 on the following reform priorities:

•  the role of specialist mental health services in improving workforce participation of working-age people with severe mental illness

•  improving the physical health of people with severe mental illness, particularly the role of the specialist mental health service 
system in achieving this outcome

•  how to embed client-centred and carer-inclusive responses and practice in specialist mental health services.

Review and reporting

The strategy implementation plan provides a succinct statement of actions to be undertaken by government and key partners  
over the next two years. The plan forms the basis for an annual reform activity report and a three-year progress report covering 
2009–2012. 

A whole-of-government mental health outcomes framework (with agreed measures) is being developed and is expected to be 
available in early 2010. The purpose of the framework is to provide a shared basis for planning and monitoring progress across 
government and the various levels of the service system that impact on, or are directly targeted to, people affected by mental illness. 
This includes people with or at risk of mental health problems, their families and the broader community. The framework will follow 
the three-level structure described in the Victorian mental health reform strategy.

The outcomes measures identified in this new framework will form the basis for agreement across government agencies on the 
improvements that their individual and joint efforts are intended to achieve. They will be linked to the goals articulated in the 
Victorian mental health reform strategy and reflect the concerns of stakeholders, especially those of consumers and carers. 
The outcomes will apply at the population health, individual and service system performance level.

The framework will inform regular reporting on how things are improving and provide the basis for the five-year outcomes report.  
In addition to the evaluation of new budget initiatives, the framework will also help assess the impact of current investments and 
inform decisions about new investments. 
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Minister for
Mental Health

Department 
of Health

Victorian 
Mental Health 
Reform Council

Ministerial Advisory 
Committee on 
Mental Health

Commonwealth-State 
Mental Health 

Forum

Interdepartmental
Committee on 
Mental Health

Strategy implementation, monitoring and review
Key deliverables:
1. Strategy implementation plan – rolling two-year public plan
2. Annual reform activity report and three-year progress report
3. Mental health outcomes framework to monitor impact (basis for five-year outcomes report)

Partnership
groups

Figure 2: Governance structure for the Victorian mental health reform strategy
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Preventing mental health problems by addressing risk and protective factors

Over the next two years, we will set the foundations for a more coordinated and widespread effort to promote the mental health 
and wellbeing of Victorians. We will provide support and leadership to all those engaged in mental health promotion across key 
community settings. In doing this, we will draw on existing and emerging evidence on the determinants of mental health and 
effective mental health promotion approaches. 

The Melbourne Charter for Promoting Mental Health and Preventing Mental and Behavioural Disorders provides new momentum 
and endorsement for our approach. 

VicHealth, the state’s statutory authority dedicated to health promotion, will underpin efforts to achieve broader, sustainable mental 
health promotion activity over the next two years, through:

•  supporting the development and dissemination of data to assist planning and monitoring 

•  trialling interventions for potential wider application 

•  reviewing evidence indicating models of good practice in promoting mental health

•  providing applied skills training to cross-sector workforces.

Community Indicators Victoria survey data generated by the McCaughey Centre for the Promotion of Mental Health and Community 
Wellbeing will be central to informing wider efforts to address the social determinants of mental health.

beyondblue, the national depression initiative, is also an important partner, with its prevention and early intervention programs 
reaching the workplace, schools, sports clubs and youth settings.

In leading more organised mental health promotion effort across the state, we will recognise and draw together the mental health 
promotion work of Primary Care Partnerships, community health services, and mental health promotion officers employed through 
area mental Health services.

Promoting the mental health of Victoria’s children is a clear early priority that will produce long-term, positive outcomes. In 
recognition of this, we will develop and encourage uptake of the Mental health promoting schools and early childhood settings 
framework, based on the well established health promoting schools concept. This will provide guidance on the most effective 
approaches to mental health promotion, and on establishing environments that respond to the social and emotional wellbeing needs 
of children and young people. 

Our next priority will be to advance strategies to support mental health promoting workplaces. We will provide employers and staff 
with guidance on the most effective ways they can support and maintain mental health and wellbeing. 

We will also develop resources to guide mental health promotion planning and application in local communities, with a special focus 
on strengthening community resilience in relation to significant crises such as bushfire and drought.

Reform area 1: Promoting mental health  
and wellbeing
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Mental health can be affected by a broad range of state government policies. We will develop tools to assist policymakers to 
systematically consider the risk and protective factors for mental health, particularly social inclusion, employment, education, 
housing, and freedom from discrimination and violence. 

In undertaking this work, we will build commitment and collaboration through a mental health promotion partnership group 
incorporating the government, non-government and research sectors. 

In addition, a mental health promotion network will be established to connect all those involved in researching, delivering or 
evaluating mental health promotion initiatives. It will provide a platform for sharing evidence for effective interventions, coordinating 
planning and promoting joint efforts.

We will renew our targeted efforts to prevent suicide, aligning with the National Suicide Prevention Strategy’s framework for 
prevention of suicide in Australia, and taking on board lessons learnt from many small pilot projects undertaken over recent years. 

Capacity to identify and respond to secondary students at risk of self-harm or suicide will be increased through the targeted 
provision of Youth Mental Health First Aid and Applied Suicide Intervention Skills Training (ASIST) for Student Support Services 
officers and teachers.

The Indigenous Suicide Prevention and Response Action Group is guiding the development of a whole-of-government Indigenous 
suicide action plan, which will include a focus on prevention, early intervention and crisis support.

A focus on reducing risk factors for mental health problems associated with substance misuse is another important strategy in 
mental health promotion. We will develop the capacity of the alcohol and other drug workforce to support the prevention of mental 
health problems that can occur or be exacerbated by substance misuse. We will also deliver campaigns to raise awareness about 
the mental health consequences of cannabis use and the risks associated with alcohol misuse.
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Preventing mental health problems by addressing risk and protective factors

Goal 1.1 Lead an organised and collaborative effort to promote positive mental health in targeted community settings
What we want to achieve... To achieve this we will... Who has lead responsibility

1.1.1 Schools and early childhood 
settings that foster positive social 
and emotional wellbeing in children 
and young people 

•  Develop the Mental health promoting schools and early childhood settings framework by Term 2, 2010 to provide guidance on:

 –  evidence-based, age-appropriate approaches to addressing risk and protective factors for mental health in these settings

 –  building links to other health, safety and wellbeing strategies

 –  establishing supportive ‘whole-of-setting’ policies, curriculum, learning and development and professional development options.

•  Actively disseminate the framework to schools and early childhood services during 2010–2011, and assist in implementation.

Department of Health; and 
Department of Education and 
Early Childhood Development

1.1.2 Workplaces that encourage 
and support mental health and 
wellbeing

•  Partner with WorkSafe, beyondblue, VicHealth and the McCaughey Centre to explore how current approaches to addressing risk 
factors for poor mental health in the workplace can be consolidated and expanded – by March 2010.

•  Drawing on this work, develop a framework by June 2010 to encourage and support mental health promoting workplaces. This will 
focus on developing approaches that:

 –  develop individuals’ resilience, including coping and stress-management skills

 –  promote supportive work environments, including, for example, programs and policies that address bullying and acceptance of 
diversity.

•  Explore and develop partnerships with industry to trial and evaluate the framework in selected workplaces from the second half of 2010. 

•  Identify and document international good practice in addressing workplace violence. 

Department of Health

 
 

 

VicHealth

1.1.3 Improved coordination and 
delivery of mental health promotion 
throughout regional and local 
settings

•  Form a statewide mental health promotion network by June 2010. The network will bring together key players interested or involved 
in researching, delivering or evaluating mental health promotion initiatives to share information and expertise and better coordinate 
statewide activity.

•  Bring together the work of mental health promotion officers employed through area mental health services with that of key health 
promotion providers to consolidate and focus local mental health promotion planning and delivery capacity. This integrated effort will 
be focused on agreed statewide and regional/local priorities. 

•  Train cross-sector workforces to develop, implement and evaluate mental health promotion activity through participation in the 
VicHealth Participation for Health short course.

Department of Health 
 

 
 

VicHealth

Reform area 1: Promoting mental health and wellbeing
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Goal 1.2 Promote a socially inclusive society to strengthen recognised protective factors for mental wellbeing
What we want to achieve... To achieve this we will... Who has lead responsibility

1.2.1 Statewide policies that 
identify opportunities to promote 
social inclusion and recognise the 
other risk and protective factors for 
mental health

•  Develop tools for policymakers that encourage and enable risk and protective factors for mental health to be systematically considered 
in all areas that impact on social and environmental determinants of mental health – by mid 2010. These tools may incorporate 
evidence summaries, checklists and practical examples and will be informed by the Melbourne Charter for Promoting Mental Health. 
A priority in this work will be to promote greater equity in positive mental health outcomes for Victorians.

Department of Health

1.2.2 Promote acceptance of 
diversity as a protective factor for 
good mental health

•  Develop and launch an evidence-based framework to reduce racial discrimination and support diversity in Victoria by November 2009.

•  Use the framework to guide work that targets multiple settings, including:

 –  support to local governments to trial place-based approaches to reduce race-based discrimination

 –  a program of short courses to promote cross-sector collaboration and skill development, community arts-based activity and a 
communications strategy.

VicHealth and partners

1.2.3 Promote social connectedness 
as a protective factor for good 
mental health

•  Pilot and evaluate interventions over the next two to three years in the sports, arts, technology and new media sectors that will socially 
connect individuals within marginalised and disadvantaged communities.

•  Support local government to increase community participation in the arts over the next two to three years.

VicHealth and partners

 
VicHealth

1.2.4 Prevent violence as a 
protective factor for good mental 
health

•  Pilot and evaluate a range of interventions across key settings in order to establish and identify effective practice to promote respectful 
relationships and prevent violence against women. This will be informed by A right to respect: Victoria’s plan to prevent violence 
against women 2010–2020 and VicHealth’s framework to promote respectful relationships and prevent violence against women in 
Victoria.

•  Deliver short courses on preventing violence against women in 2010 to promote cross-sector collaboration and skill development.

VicHealth, Department of 
Planning and Community 
Development

VicHealth

1.2.5 Strengthen capacity to deliver 
mental health promotion across a 
range of community settings

•  Build further capacity to deliver mental health promotion across a range of community settings through workforce development 
strategies and a catalogue of evidence-based interventions. This will involve:

 –  working in partnership with VicHealth and the McCaughey Centre to draw together relevant data to inform the targeting of mental 
health promotion effort

 –  collating the available evidence for effective community-based mental health promotion interventions

 –  mapping relevant statewide activity and resources through community settings, such as sporting and recreational clubs, the arts and 
post-secondary education settings, to inform ongoing planning

 –  supporting and encouraging evidence-based initiatives and making links between physical and mental health promotion, particularly 
for older Victorians. 

Department of Health
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Goal 1.3 Renew Victoria’s suicide prevention focus through a wide range of government programs
What we want to achieve... To achieve this we will... Who has lead responsibility

1.3.1 A stronger statewide approach 
to identifying and responding to 
risk factors and emerging trends 
in suicide behaviour and suicide 
prevention

•  Refresh Next steps: Victoria’s suicide prevention action plan 2006 in 2010 to align with the National Suicide Prevention Strategy’s 
framework (Living is for everyone: A framework for prevention of suicide in Australia). Attention will be given to the planning and 
provision of activities aimed at suicide and self-harm prevention and more systematically embedding effective measures in policies 
and practices across government. 

•  Work with selected youth and community mental health services to develop new approaches to preventing suicide by building 
resilience and social connectedness in young people who have self-harmed, and families, peers and local communities connected to 
young people who have committed suicide. 

  Focus will be placed on situations where there have been clusters of suicides and/or where young people are especially vulnerable, 
including those in Indigenous and disadvantaged communities. 

Department of Health  
(Mental Health portfolio)

1.3.2 Reduce rates of suicide 
in Indigenous communities, and 
improve crisis support strategies for 
Indigenous communities following 
suicide

•  Develop a whole-of-government Indigenous suicide prevention and response action plan by early 2010. The plan will focus on 
preventative community-building programs, early intervention for people at risk, coordinated reporting of incidents of suicide and  
self-harm, and response systems for communities post suicide. Implementation will commence during 2010.

Department of Health  
(Mental Health portfolio)

1.3.3 Increase mental health 
literacy and help-seeking behaviour 
in schools, with a particular focus on 
capacity to identify and respond to 
students at risk of suicide

•  Develop and implement a training program to improve mental health literacy and intervention skills in schools. Student Support 
Service Officers and then school staff more broadly will be trained in Youth Mental Health First Aid and ASIST. 

  This training will assist staff to identify and appropriately support young people at immediate risk of significant self-harm or suicide. 
Training to start in targeted areas in November 2009, followed by scoping and planning for further suicide intervention training needs 
of schools statewide during 2010. 

•  To strengthen the delivery of this training program, ‘train the trainer’ in Youth Mental Health First Aid and ASIST will be undertaken 
with selected student support services in 2010. This will create a greater number of skilled professionals who are able to roll out 
training in mental health literacy and suicide prevention.

Department of Health 
(Mental Health portfolio), in 
collaboration with Department 
of Education and Early 
Childhood Development
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Goal 1.4 Reduce the risk factors for mental health problems associated with substance misuse
What we want to achieve... To achieve this we will... Who has lead responsibility

1.4.1 Access to information tools 
and resources for young people aged 
15–19 to enable them to consider 
the links between cannabis use and 
mental health problems

•  Deliver the ‘Is your high getting you low?’ campaign – a mental health awareness campaign targeting young people. The campaign will 
help increase awareness of the mental health risks associated with cannabis use, and encourage young people to get information. The 
campaign includes:

 –  four short films linked to an advertising campaign

 –  an interactive website that provides information, resources, online ‘Q&A’ support, and other tools. A schools component, including 
five short lesson plans, to accompany the website and short films, to be released over in early 2010.

Department of Health  
(Mental Health portfolio)

1.4.2 Increase awareness among 
Victorians of the health harms  
across a lifetime associated with 
alcohol consumption, and encourage 
them to assess and address their 
alcohol use

•  Implementation of a statewide social marketing campaign on the health risks associated with alcohol consumption, including mental 
health concerns, by June 2010. We will:

 –  conduct social research to help inform the development of a social marketing campaign, including the key messages, and most 
efficient delivery channels for the campaign

 –  encourage those who consume alcohol to consider the effect it has on their health, encouraging them to seek information and 
advice on first steps towards addressing their alcohol use.

•  Develop and promote an online information, self-assessment and alcohol treatment intervention tool to complement the statewide 
alcohol awareness campaign by June 2010.

•  Implement a psychoeducational treatment program at Community Correctional Services across Victoria to reduce alcohol fuelled 
aggression in offenders serving community based dispositions.

Department of Health  
(Mental Health portfolio)

 
 

 

Department of Justice

1.4.3 Improved knowledge and 
skills for staff in mental health and 
alcohol and drug services necessary 
to support the prevention of mental 
health problems associated with 
substance misuse

•  Continue to support the Victorian Dual Diagnosis Initiative. The earlier identification of risk or emerging mental health problems will be 
supported by:

 –  encouraging the uptake of recently developed training materials and clinical treatment guidelines by July 2009

 –  providing training in screening and assessment to alcohol and other drug and mental health clinicians by July 2009

 –  offering three-month reciprocal rotations for clinicians in both alcohol and drug and mental health sector agencies to expand the 
knowledge and skills of staff (ongoing until June 2011).

Department of Health  
(Mental Health portfolio)
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Helping children, adolescents, young people (0–25 years) and their families 

Building systematic capacity to intervene early in life is a cornerstone of the Victorian mental health reform strategy. Reforms 
commencing over the next two years will see over a thousand more children and young people receive early and effective help for a 
broader range of mental health problems and disorders. Specialist mental health services, primary health and universal services will 
all play key roles in achieving this outcome. 

In two years’ time, we will have taken important steps to: 

•  build consistent capacity for early identification and intervention through universal services, focusing on schools and early childhood 
service settings 

•  redesign specialist child and youth mental health services within a 0-25 years framework

•  deliver targeted mental health support to particular groups of highly vulnerable young people 

•  strengthen support for families where there is risk related to mental health and drug and alcohol problems.

We will draw on the expertise of a child, youth and families partnership group in undertaking this broad program of work. 

In schools, particular effort will be made to equip and organise Student Support Services staff and Secondary School Nurses to 
be more confident in identifying and responding to emerging mental health issues in students, and to work in partnership with 
specialist mental health services. 

We will build the evidence-based ‘CAMHS and Schools Early Action’ (CASEA) program to reach more primary aged children with 
emerging behavioural problems and strengthen support to schools and families.

The next two to three years will see clear progress in the redesign of specialist mental health care for children and young people 
within a 0–25-year framework, emphasising early intervention and effective recovery. 

We will learn from two major area-based child and youth mental health service redesign demonstration projects. These projects 
aim to deliver earlier, more accessible and age-appropriate interventions, involving partnerships between specialist mental health 
services, primary health services, schools, early years services and a range of community services.

Proceeding in parallel with the Redesign Demonstration Projects, new Youth Mental Health teams will be established in selected sites.

These teams will be developed from new and existing resources in both child and adolescent area mental health services (CAMHS) 
and adult mental health services and become a core component of the new 0–25 years service delivery framework. The teams will 
work with Commonwealth-funded headspace sites, where available, to enhance local capacity to respond to young people with more 
prevalent mental health problems. 

We will give priority to the particular needs of highly vulnerable young people with mental health problems associated with 
homelessness, abuse and trauma. 

Reform area 2: Early in life
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Vulnerable young people with mental health problems in the custodial and community youth justice service system will receive 
improved mental health support through new dedicated mental health positions. 

We will also develop better approaches to addressing the mental health needs of young people who are homeless as part of the 
establishment of new Youth Mental Health Teams, and new models of housing and support.

Supporting families where mental health problems may be damaging family relationships and putting children at risk is an urgent 
and shared responsibility. We will underpin this priority over the next two years by actively connecting mental health and drug and 
alcohol services with Child FIRST/Family Services so that family support interventions are provided where required.

As well as developing these specific initiatives to strengthen mental health care for young people in Victoria, we will work with 
the Commonwealth and GP divisions to increase the uptake by young people of primary mental health services provided through 
‘headspace’ and the Better Access and Access to Allied Psychological Services (ATAPS) programs.
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Helping children, adolescents, young people (0–25) and their families

Goal 2.1 Strengthen early identification and intervention through universal services, including early childhood services, primary health care and education settings
What we want to achieve... To achieve this we will... Who has lead responsibility

2.1.1 Early identification of mental 
health problems in mothers and 
expectant mothers to improve 
mother–baby bonding, and promote 
positive social and developmental 
outcomes for the child

•  Implement prenatal depression screening in maternity services and postnatal depression screening in maternal and child health 
services as part of the National Perinatal Depression Initiative. The screening tools will be determined by the National Health and 
Medical Research Council (NHMRC) Guidelines on perinatal mental health, scheduled for release in June 2010.

•  Boost treatment and support of perinatal mental health services in hospitals, early parenting centres and the Post and Antenatal 
Depression Association (PANDA) by June 2010.

•  Build workforce capacity in understanding perinatal mental health. As part of this strategy we will develop and fund additional 
perinatal mental health training for practitioners in maternity, maternal and child health, early parenting and child protection services 
($0.55 million in 2010–11). Training packages will be developed for ongoing implementation by June 2011.

Department of Health  
(Mental Health portfolio)

 
Department of Education and 
Early Childhood Development

2.1.2 Reduced prevalence and 
severity of conduct disorders or 
other related disruptive behaviours 
in primary school aged children, 
which if left untreated can lead to 
entrenched mental health problems

•  Add the strengths and difficulties questions to the School entrant health questionnaire for parents of Prep-aged children at the 
beginning of the 2010 school year. The capacity of primary school nurses to identify and refer children identified as having potential 
behavioural and emotional issues will also be strengthened.

•  Extend the CASEA program across the state. CASEA is a primary school-based early intervention program that aims to prevent 
behavioural disturbances, such as conduct disorders, in young children.

  Two new CASEA teams, one rural and one metropolitan, will commence service in February 2010. This will bring statewide coverage 
of this service model to nearly 70 per cent ($1.08 million recurrent from 2009–10). 

Department of Education and 
Early Childhood Development, 

 
Department of Health  
(Mental Health portfolio) 

2.1.3 Improved early identification 
of, and support for, children and 
young people with mental health 
issues in Victorian government 
schools

•  Enhance the capacity of the school health and wellbeing workforce to identify and respond to a range of social and emotional issues, 
including emerging mental health issues, facilitate access to specialist intervention where required, and provide follow-up support. 
This will involve implementing a student support service delivery model over the next two years with a focus on:

 –  targeting mental health as a priority area for intervention

 –  enabling an integrated multidisciplinary student support services response to student wellbeing issues, including mental health 
concerns

 –  increasing the focus on building the capacity of school-based welfare staff and classroom teachers 

 –  strengthening partnerships between schools, student support services and service providers, including specialist mental health 
services.

•   As part of strengthening the Secondary School Nursing program, provide training for secondary school nurses by November 2010. 
This training aims to build capability for mental health promotion and early identification of mental health issues linked to appropriate 
referral pathways within this workforce. 

Department of Education and 
Early Childhood Development 

 

 

 
Office of Children and 
Portfolio Coordination, 
Department of Education and 
Early Childhood Development

Reform area 2: Early in life
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2.1.3 Better education and support 
for parents of a child displaying 
behavioural, social and emotional 
difficulties to prevent the escalation 
of mental health disorders in later 
childhood and adolescence, poor 
learning outcomes and parental 
stress

•  Explore and develop proposals in 2010 on how parenting education and support services could be enhanced and extended to provide 
more practical and therapeutic support to parents with children aged 0–8 displaying mild to moderate behavioural concerns.

Department of Education and 
Early Childhood Development

Goal 2.2 Providing earlier and age-appropriate treatment and care for children, adolescents and young adults with emerging or ixisting mental health problems and their families
What we want to achieve... To achieve this we will... Who has lead responsibility

2.2.1 Reduced prevalence and 
severity of mental health problems, 
and associated disability and 
disadvantage in children and young 
people aged 0–25 years

•  Implement Child and Youth Demonstration Projects over four years in inner/middle Southern Region and Grampians Region. The 
Demonstration Projects will explore how a coalition of providers can plan and deliver earlier, more integrated and comprehensive 
mental health care for children and young people aged 0–25 years ($13.5 million over four years). Project coordinators to be 
appointed by October 2009 and reform action plans to be developed by December 2009. It is anticipated the projects will commence 
by March 2010 with initial partnership development to occur over November 2009 – June 2010. 

  Undertake a formative evaluation of the Child and Youth Demonstration Projects to enable adjustment and improvement of developing 
approaches. An evaluation consultant will be appointed in January 2010. The formative evaluation will commence in February 2010.

•  Undertake 11 local service development projects across the state, addressing areas such as capacity building, partnership 
development, service coordination and strategic planning. These projects will assist mental health services to shift delivery models for 
children and young people. Interim reports are due in December 2009, with funded activity to be completed by June 2010.

•  Commence Building Up Dual Diagnosis Youth (BUDDY) services to enhance dual diagnosis responsiveness to children, adolescents, 
young adults and their families/carers engaged in mental health, and alcohol and other drug treatment services. 

Department of Health  
(Mental Health portfolio)

2.2.2 Reduced prevalence and 
severity of mental health problems, 
and associated disability and 
disadvantage in young people aged 
12–25 years across the continuum 
of need

•  Establish four new early intervention Youth Mental Health Teams ($3.88 million recurrent over two years) to provide a more dedicated 
response across a broader range of mental health conditions for young people 12–25 years.

  In 2009–10, teams will be established for Eastern and Western Metropolitan regions. In 2010–11, teams will established for the 
Dandenong–Casey–Cardinia and Frankston–Mornington Peninsula areas.

 The teams will:

 –  work with Commonwealth-funded headspace sites (where available) to enhance capacity to respond to young people with more 
prevalent mental health problems (such as depression and anxiety) that are significantly impacting on personal and social 
functioning and wellbeing, and who are not currently receiving timely care (this group does not require tertiary services, but cannot 
be managed by primary health services alone) 

 –  provide strengthened phase-specific responses for young people with severe and complex conditions requiring intensive specialist 
mental health treatment.

•  Develop a new youth prevention and recovery care (PARC) service model and establish this new service in Bendigo and Frankston 
(capital funding of $8 million allocated 2009–10). To be constructed by mid 2011.

Department of Health  
(Mental Health portfolio)
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Goal 2.3 Deliver targeted mental health support for particular groups of highly vulnerable young people
What we want to achieve... To achieve this we will... Who has lead responsibility

2.3.1 Improved mental health 
outcomes for Youth Justice clients 
with emerging or existing mental 
health problems by intervening 
earlier

•  Implement the Youth Justice Mental Health Initiative over two years ($0.83 million recurrent). This initiative will facilitate access to 
early intervention services, clinical treatment and improve care coordination for youth justice clients with mental health problems. 

  In 2009–10, Youth Justice mental health positions will be established in specialist mental health services to outreach to the  
Preston–Footscray, Dandenong and Box Hill Youth Justice units. 

  In 2010–11, a further three positions will be established to outreach to the Hume Youth Justice Unit, the Preston–Footscray Youth 
Justice Unit (with a specialist focus on Koori young people), and the Parkville and Malmsbury custodial facilities. 

Department of Health  
(Mental Health portfolio)

Department of Human 
Services (children, youth  
and families portfolio)

2.3.2 Improved mental health 
outcomes for children and young 
people with autism spectrum 
disorder and co-occurring mental 
health problems

•  Establish new, dedicated coordinators, funded under the Autism state plan, by November 2009. Located in selected specialist mental 
health services, the coordinators will improve service quality, support staff training and provide greater access to clinical assessment 
and treatment services ($1.0 million recurrent in 2009–10).

Jointly managed by 
Department of Health 
(Mental Health portfolio) and 
Department of Education and 
Early Childhood Development

2.3.3 Reduced long-term impact of 
eating disorders on young people

•  Develop a new statewide framework for consistent specialist care for young people with eating disorders, which will allow better 
provision of locally coordinated treatment and care, with back up from regional resources and statewide expertise, and access to 
inpatient care if required.

Department of Health  
(Mental Health portfolio)

2.3.4 Improved outcomes for young 
people with mental health problems 
experiencing homelessness, 
including those with co-occurring 
mental health and alcohol or drug 
issues (dual diagnosis)

•  Develop integrated approaches to addressing the mental health needs of young people experiencing homelessness as part of 
implementing new models of housing and support that will focus on preventing a transition to adult homelessness. Particular attention 
will be given to building mental health support into new models of:

 –  service delivery for eight youth refuges, with service guidelines to be completed by February 2010 

 –  housing and support for young people in regional Victoria, with key components and service guidelines to be finalised by June 
2010.

•  Deliver an embedded youth dual diagnosis response within the youth homelessness service system. This initiative will be delivered by 
the Statewide Dual Diagnosis program funded through the National partnership agreement on homelessness ($3.5 million over four 
years). 

•  Implement a pilot project funded through the National partnership agreement on homelessness that will provide tenancy support for 
young people and adults exiting care or clinical settings, including those with mental health problems ($0.87 million over three years). 
The project will operate in the North and West Metropolitan and the Southern Metropolitan regions, assisting up to 10 young people 
and 24 adults who are at risk of homelessness at any one time, but who would have the capacity to access and maintain private 
rental housing if they were supported to do so.

Department of Human 
Services (housing portfolio) in 
partnership with Department 
of Health (Mental Health 
portfolio)

2.3.5 Improved psychosocial 
responses to children and young 
people involved in disasters, such as 
the bushfires, to better address their 
psychosocial recovery needs

•  Identify gaps and develop strategies to address the specific psychosocial recovery needs of children and young people affected by 
the 2009 Victorian bushfires. This includes: the development of statewide clinical treatment expertise; the establishment of a mental 
health IT portal for bushfire-affected young people; an outreach program for children and young people; and a parenting support 
program.

  These actions will be delivered through the Child and Youth Subcommittee, Bushfire Psychosocial Recovery Framework Advisory 
Committee as part of the implementation of After the bushfires: Victoria’s psychosocial recovery plan. 

Department of Health  
(Mental Health portfolio)
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Goal 2.4 Build stronger, more resilient families where there is risk related to mental health and drug and alcohol problems
What we want to achieve... To achieve this we will... Who has lead responsibility

2.4.1 Reduce the incidence of 
mental health problems in children 
of parents with a mental illness

•  Progressively implement the Families where a Parent has a Mental Illness (FaPMI) program across the state. This initiative targets 
vulnerable children, young people and families. It has a particular focus on parents who have a mental illness and/or a substance 
misuse problem who are engaged with Child FIRST (Child and Family Information, Referral and Support Teams) agencies.

Department of Health 
(Mental Health portfolio) 
with Department of Human 
Services (child, youth and 
families portfolio)
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Streamlining access and emergency responses

Building clear, easy-to-access pathways to mental health care for the Victorian community is central to achieving the vision articulated in the 
reform strategy. 

Improving access to ‘right time, right place’ mental health care will require action on a number of fronts. Our first major step is to 
establish a new, 24-hour telephone line that will provide mental health information, advice and referral to the Victorian community. 
This service will provide easily accessible advice and support for a much wider spectrum of mental health problems than is possible 
through area mental health services. At the same time, it will connect people who need expert assessment directly to their local 
specialist psychiatric triage service. 

Priority attention will also be given to building a more accessible ‘front door’ to the specialist mental health service system. To 
achieve this we will progressively establish consolidated psychiatric triage services in, and across, selected area mental health 
services over the next two years. This new investment will streamline access to an initial expert assessment, and provide psychiatric 
triage services with the capacity to proactively refer and follow up people not referred to the specialist mental health service system. 

We will complement these initiatives by making it easier for people to access easy-to-understand information about mental illness 
and mental health services through statewide and local web-based directories.

General practice and community health services have a critical role to play in the early identification, assessment, treatment and 
referral of people with mental health problems. To progress outcomes in this area we will: 

•  provide training to primary mental health teams in area mental health services to improve their ability to support general practice 
to better identify, assess and respond to the needs of people with mental health problems, with a particular focus on older people

•  undertake demonstration projects with selected specialist public mental health services and community health services to 
strengthen collaborative service delivery

•  work with selected community health services to provide a more intensive, therapeutic response for people with moderate to 
severe mental problems who face socioeconomic disadvantage

•  collaborate with the Commonwealth and general practice divisions to improve the distribution, capacity and uptake of Medicare 
Benefit Scheme (MBS) mental health items.

Building stronger, more effective pathways to care for people experiencing a psychiatric emergency is core to the reform strategy.  
As part of the first phase of strategy implementation we will:

•  test a new, integrated service model involving frontline emergency services (police, ambulance and mental health crisis 
assessment and treatment teams) to better respond to people with urgent needs

•  work with selected health services to review and potentially remodel the way specialist mental health services respond to people 
experiencing a psychiatric crisis in the community and their families

•  evaluate existing short-stay (up to 48 hours) psychiatric assessment and planning units to determine the potential to selectively 
expand this service model. 

These actions will, individually and collectively, contribute to streamlining access to mental health care and reducing preventable 
mental crises.

Reform area 3: Pathways to care
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Streamlining access and emergency responses

Goal 3.1 Provide access to ‘right time, right place mental health care’ through better mental health information and streamlined referral pathways
What we want to achieve... To achieve this we will... Who has lead responsibility

3.1.1 Clearer, more accessible 
and easier-to-navigate pathways to 
mental health assessment, treatment 
and support for all Victorians with 
mental health problems

•  Establish a dedicated 24-hour telephone line providing mental health information, advice and referral to the Victorian community. This 
service commenced in November 2009 and is expected to assist up to 50,000 Victorians each year.

•  Strengthen the capacity of specialist mental health triage services to assess people who are unwell, and proactively support those not 
referred to the specialist mental health system to access appropriate public and private mental health care (refer to 3.3.1)

Department of Health  
(Mental Health portfolio)

3.1.2 Easier-to-access mental health 
information

•  Develop new statewide and local web-based directories to provide accessible information on mental health services. Department of Health  
(Mental Health portfolio)

3.1.3 Improved access to care and 
support for people with unaddressed 
behavioural problems

•  Trial a new police and community triage model that will provide short-term case management and care coordination for people with 
behavioural problems who have repeated interactions with police.

Department of Health  
(Mental Health portfolio) and 
Victoria Police

Goal 3.2 Promote primary health services as a key access point for mental health care and referral
What we want to achieve... To achieve this we will... Who has lead responsibility

3.2.1 Stronger capacity for primary 
health services to earlier identify and 
better support people with mental 
illness

•  Support general practice and community health services to identify, treat and refer people across the spectrum of mental health 
disorders. We will continue to provide access to high-quality expert advice, training and short-term shared care through primary 
mental health teams employed by area mental health services. 

 Over the next two years, particular focus will be given to:

 –  strengthening the capacity of these teams to provide expert advice on the needs of older people with mental health problems

 –  working with primary health providers to proactively reduce common physical health problems faced by people with a mental illness 
(refer 4.4.1)

 –  improving service quality and practice standards by developing a quality improvement framework linked to training for workers in 
primary mental health teams.

•  Conduct demonstration projects in Eastern and Southern Metropolitan regions to improve access to primary health care services and 
effective management of clients with physical health problems, and serious mental illness by community health services (also refer 
4.4.1). The findings of these projects will be available by October 2010.

•  Support the implementation of the new Community health counselling policy and standard framework. The framework supports 
community health services to provide quality, evidence-based psychological intervention for a wide range of mental health disorders. 
It also reaffirms the importance of community health services partnering with a range of mental health and other primary health 
providers to meet client needs.

•  Work with the Commonwealth government to address service gaps in the provision of private mental health services and improve the 
uptake of the MBS mental health items, particularly by young people and older people.

Department of Health  
(Mental Health portfolio)

 

 

 

Department of Health

 
 
 
 
 

Department of Health  
(Mental Health portfolio) 
through Commonwealth–State 
Mental Health Forum

Reform area 3: Pathways to care
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3.2.2 Improve access to mental 
health treatment and care for people 
with moderate to more severe 
mental health problems

•  Develop a service model for a new tier of specialist mental health service targeting people who face socioeconomic disadvantage and 
have moderate to severe mental health problems that require more than a standard primary health response. This service model will 
be developed in collaboration with selected community health services (see 4.1.6).

Department of Health  
(Mental Health portfolio)

3.2.3 Better coordination of local 
health, community and social 
support services to improve 
continuity of care for people with a 
mental illness

•  Build on and broaden existing service coordination platforms, such as Primary Care Partnerships and clinical–PDRSS (psychiatric 
disability rehabilitation and support service) alliances, to support service coordination and planning at the local level. To support this, 
mental health planning and coordination partnerships will be established in each Department of Health region as a time-limited,  
four-year initiative ($1.0 million in 2009–10) (refer 8.1.1).

•  Support ways to improve the capacity of local health, mental health and social support services to share client information. 

Department of Health  
(Mental Health portfolio)

Goal 3.3 Improve the efficiency and responsiveness of psychiatric triage in specialist mental health services
What we want to achieve... To achieve this we will... Who has lead responsibility

3.3.1 Clearer pathways and 
improved access to specialist public 
mental health services

•  Progressively implement a consolidated 24-hour-a-day, seven-day-a-week specialist mental health triage response in area mental 
health services to strengthen access to expert assessment, and provide a stronger, more proactive referral and follow-up response.

  In 2008–09, the Victorian Government funded six health services to deliver psychiatric triage reforms across nine area mental health 
services: Northern, North-West, Mid-West and Inner West (Melbourne Health), Middle South and Dandenong (Southern Health), 
Bendigo (Bendigo Health), Goulburn Valley and North East Hume (Goulburn Valley Health, Northeast Health Wangaratta and 
Wodonga Regional Health). 

  Over the next two years, the Victorian Government will expand these reforms to the following area mental health services: Barwon 
(Barwon Health), Inner South East (Alfred Health), Central East and Outer East (Eastern Health), Grampians (Ballarat Health), 
Gippsland (Latrobe Regional Hospital) and Inner Urban East (St Vincent’s Health).

Department of Health  
(Mental Health portfolio)

3.3.2 Consistent, high-quality, 
specialised triage and assessment 
services

•  Introduce a standardised triage classification scale for use by community-based clinical mental health services in order to achieve a 
consistent approach to recording triage assessments. 

•  Develop and deliver evidence-based training to triage clinicians to improve service quality and consistency. This will be linked to a 
quality improvement framework and will support the introduction of the standardised triage classification scale.

Department of Health  
(Mental Health portfolio)
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Goal 3.4 Build a robust, integrated emergency service system to respond effectively to people in urgent need
What we want to achieve... To achieve this we will... Who has lead responsibility

3.4.1 A more timely, assertive and 
coordinated response to people in 
urgent need in the community and 
their families

•  Review the range of acute responses funded within clinical mental health services to ensure the service functions required to achieve 
a safe, responsive and accessible service for people in clinical crisis. As part of this strategy, collaborative work will be undertaken 
with selected health services to trial new approaches to providing community-based crisis management responses to people in the 
community and their families.

•  Explore the potential to provide an enhanced community-based crisis treatment and support response, particularly for young adults.

•  Work with clinical mental health and PARC services to more actively identify people who are becoming acutely unwell who would 
benefit from the ‘step up’ function within the PARC service model in order to avert, where possible, preventable crises and admission 
to acute inpatient services.

•  Trial and evaluate the Police, Ambulance and Crisis Emergency Response (PACER) model in the Southern Metropolitan region, 
and consider its potential for expansion. This service model provides an integrated emergency management response to people 
experiencing a psychiatric crisis. 

Department of Health  
(Mental Health portfolio)

 
 

 
 

Victoria Police and 
Department of Health  
(Mental Health portfolio)

3.4.2 Better support people 
experiencing a psychiatric crisis, 
including those with co-occurring 
drug and alcohol problems, when 
they present to a hospital emergency 
department

•  Evaluate the short-stay (up to 48 hours) psychiatric assessment and planning units, and investigate the feasibility of expanding this 
model to selected hospitals.

Department of Health  
(Mental Health portfolio)
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Meeting the needs of adults and older people with moderate to severe mental health problems

Striving to improve consumers’ autonomy and self-determination and providing better, more accessible specialist mental health care 
for adults and older Victorians is core to the reform strategy. 

New legislation, planned to be passed in 2010, will be based on a supported decision making model that will help minimise 
involuntary treatment, reduce the use of restrictive practices and improve recovery outcomes. This will involve shorter staged orders, 
treatment planning and review arrangements that recognise patient capacity. These changes will empower and protect people 
subject to involuntary treatment.

We will build on the solid foundation of our specialist clinical mental health and psychiatric disability rehabilitation and support 
service (PDRSS) sector, and work towards a more consumer focused and carer inclusive system that intervenes earlier and provides 
more coordinated recovery-oriented treatment and support. 

Change in this large and complex service system will require a series of progressive reforms that will build on targeted services, 
introduce new service models to address critical gaps and maximise the impact of our current investment. With this in mind we will 
maintain a strong focus on adults with severe and enduring mental illness and psychiatric disability, while commencing reforms in 
older persons’ mental health care.

The first phase of strategy implementation includes the following selective, yet assertive, actions to achieve this vision. This includes:

•  consolidation and progressive rollout of successful service models that offer alternatives to inpatient care, such as prevention and 
recovery care (PARC) services and intensive care in the home for older people who are acutely unwell

•  building a new level of intensive psychosocial care that, in combination with existing investment in PDRSS home-based outreach 
support, will offer more flexible support to clients with high-level psychiatric disability

•  test a new approach to coordinating care for clients with multiple needs to ensure they can access and benefit from the range of 
health and social support services available in the community

•  provide intensive, community-based clinical care to better support clients with high needs and associated risk

•  build the overall expertise and capacity of specialist mental health services to support clients with high-level needs and risk, 
including those with patterns of offending behaviour (this will commence with the deployment of new mental health forensic 
positions in selected area mental health services)

•  strengthen collaborative service delivery between specialist public mental health services and primary health providers for people 
with moderate to severe mental health problems.

Building the foundations to respond to an ageing population is an area for early attention. To this end we will support primary health 
and aged care providers to better identify, assess and support older people with emerging or existing mental health problems. 

Reform area 4: Specialist care
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We will also commence work to expand the capacity of the specialist aged mental health service system to support older people with 
severe mental illness. We will focus on early intervention and assisting older people who are acutely unwell to recover in their home 
or place of residence (where appropriate). 

Improving the poor physical health status of people with severe mental illness was identified in Because mental health matters 
as a major challenge. Over the next two years we will identify and test practical solutions to this issue. Emphasis will be placed 
on the role specialist mental health services can play in supporting clients to better manage their physical health. This will involve 
working with specialist mental health and primary health services to ensure timely access to preventative and chronic disease 
management care. 

The capacity of mental health and alcohol and drug treatment services to deal with dual disorders and offer a ‘no wrong door’ 
solution will be consolidated and developed further.

As we initiate all these developments, we will also progress a number of broader service planning and development projects to 
prepare for wider reform in future phases of the strategy. 

In particular, we will develop a comprehensive plan and commence select action to strengthen the provision of high-quality PDRSS. 
Strengthening operational alliances between clinical, PDRSS and primary health services will be an area of priority action, as will 
workforce development and quality improvement.

As part of the first phase of strategy implementation, we will support specialist mental health services to be more gender sensitive 
and more responsive to the needs of gay, lesbian, bisexual, transgender and intersex (GLBTI) clients, and people from culturally and 
linguistically diverse (CALD) backgrounds. 

We will also continue to plan for bed-based inpatient and forensic mental health services targeting areas of high demand, while also 
expanding alternatives to inpatient care. A framework to benchmark equitable provision of services based on underlying population 
need will inform the development of these facilities.

As a result of work in this area, we expect over the next two to three years to achieve improved consumer and carer satisfaction and 
a clear increase in the capacity and confidence of services to support complex and high-risk clients. 

We also expect to see the start of a change to measurable indicators, such as continuity of care, emergency department 
presentations and length of inpatient bed stay for long-stay patients. 

Additional investment alone will not achieve these reforms. Leadership and new interagency partnerships, together with workforce 
development and shifts of attitude and service cultures are needed to both initiate and sustain many of these new developments 
(see reform areas 7 and 8).
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Reform area 4: Specialist care

Meeting the needs of adults and older people with moderate to severe mental health problems

Goal 4.1 Build a more responsive system of specialist mental health care geared to early intervention, relapse prevention and recovery
What we want to achieve... To achieve this we will... Who has lead responsibility

4.1.1 Greater responsiveness of the 
clinical mental health service system 
to the needs of people with a severe 
mental illness and their carers

•  Develop a new, contemporary mental health Act by late 2010 and commence the system reforms needed to manage compulsory 
mental health care in accordance with the new Act. As outlined in the Government response to the community consultation report, 
reforms being considered include the following.

 Minimising the use of orders and restrictive interventions through:

 –  introducing a revised series of orders for compulsory treatment 

 –  improving the regulation of restrictive interventions and providing better safeguards for people subject to compulsory orders. 

 Improving, monitoring and promoting care, wellbeing and rights through:

 –  establishing a clear process to deal with complaints and monitor service system improvements

 –  improving local complaints-management processes and arrangements for ensuring that consumers understand their rights

 Increasing patient participation in decisions related to their treatment and care through:

 –  supporting the systematic use of advance statements

 –  embedding the principle of supported decision making in core practice

 –  facilitating information sharing and engagement with carers, in accordance with consumer preferences and rights to privacy. 

 Improving responsiveness to specific needs through: 

 –   introducing specific legal protections for children and young people receiving treatment and stronger safeguards for the use of 
electroconvulsive therapy (ECT).

•    Renew the Chief Psychiatrist’s clinical review program in area mental health services to monitor compliance with the Mental Health 
Act, and improve the quality of clinical service provision.

•    Investigate the potential for a ‘peer support’ role in specialist mental health services and other relevant approaches to support new 
clients and their carers to navigate the service system, orientate them to their rights and responsibilities and better support existing 
clients at key transition points.

•  Work with health services to systematically improve practice to ensure responsiveness to the needs of diverse population groups, 
including Well proud and gender and diversity frameworks for health and human services

Department of Health  
(Mental Health portfolio)

 
 
 
 
 
 
 
Office of the Chief Psychiatrist  
Department of Health (Mental 
Health portfolio)
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4.1.2 Improved outcomes for older 
people who are ageing with a mental 
illness or have acquired a mental 
illness as they age, with a focus on 
early intervention and recovery

•  Develop a set of concrete directions to guide the reform and future development of services for older people with severe mental illness 
over the next five years. To be completed by December 2010.

•  In consultation with adult and aged specialist mental health services, increase the nominal transition age for adults to aged persons 
specialist mental health services from 65 to 70 years.

•  Give consideration to progressively expanding intensive clinical treatment in the home or home environment of older people who are 
acutely unwell, as an alternative to admission to an aged acute inpatient service and as a ‘step down’ option from this service setting. 

•  Work with primary health, mainstream residential aged care services and other aged care providers to improve the earlier 
identification, skilled assessment and appropriate treatment and referral of older people with emerging or existing mental health 
problems.

•  Undertake a study, in partnership with Monash University, to develop a strategic framework for the management of ageing offenders 
in the criminal justice system.

Department of Health  
(Mental Health portfolio)

Note: A partnership group 
will be established to provide 
expert input into this plan.

 
 

Department of Justice

4.1.3 Strengthened support to 
clients with unremitting and severe 
symptoms of mental illness and 
high-level psychiatric disability

Improved capacity for public 
specialist mental health services to 
manage the risk associated with this 
client group

•  Implement a new initiative to provide highly intensive clinical treatment and support packages targeted to high-need clients waiting for 
admission to a secure extended care unit (SECU) and, where possible, divert these clients from admission to a SECU (commencing 
with 30 packages with funding of $3.6 million recurrent from 2009–10). 

•  Build a new tier of intensive support into the Home Based Outreach Support (HBOS) program to create a more graduated and 
flexible psychosocial support response (commencing with 50 new packages with funding of $3.75 million recurrent in 2009–10). This 
initiative will commence in February 2010.

•  Trial a new approach to coordinating care for people with severe mental illness and multiple needs to improve their access to the 
range of health and social support services they need (refer 5.1.1). Commencing in February 2010, this new model will support up to 
300 clients at any given time ($2.0 million recurrent from 2009–10).

•  Improve access to rural SECU facilities by introducing formal, shared access arrangements between rural SECU providers and rural 
area mental health services.

•  Introduce new guidelines and training to improve information sharing between clinical services and PDRSS to improve continuity of 
care, better manage risk and support recovery outcomes for shared clients.

Department of Health  
(Mental Health portfolio)

4.1.4 Improved access to high-
quality, responsive psychosocial 
rehabilitation support and recovery 
services for people with severe 
mental illness and psychiatric 
disability

•  Develop a five-year psychosocial rehabilitation and recovery service reform and development plan. To be completed by November 
2010, this plan will set out a range of actions to:

 –  maximise the benefit of current investment in rehabilitation and recovery services aligned to client need, and guide future 
investment in psychosocial rehabilitation and recovery services over the next five years

 –  strengthen local alliances and partnership networks between PDRSS, the public specialist clinical mental health service system and 
other health and social support services at the local level 

 –  identify and promote evidence-based practice in psychosocial rehabilitation and recovery as part of a quality improvement strategy

 –  improve the skills, competency and sustainability of the mental health service workforce that provide psychosocial rehabilitation 
services.

Department of Health  
(Mental Health portfolio)

 

Note: A partnership group 
has been established to 
provide expert input into  
this plan.
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4.1.5 Improved coordination, 
continuity of care and opportunities 
for shared care for clients of the 
clinical, PDRSS and primary health 
services

•  Formally review the case management function delivered by community-based clinical specialist mental health services to assess the 
efficacy of this model of care and determine how best to provide holistic, planned care for people with severe mental illness. 

•  Continue to strengthen the operational linkages between area mental health services, PDRSS and primary mental health services 
by supporting alliances and other service coordination and planning mechanisms. As part of this strategy, regional/local community 
mental health partnership initiatives will be facilitated (refer 8.1.1).

Department of Health  
(Mental Health portfolio)

4.1.6 Better access to high-quality 
mental health treatment and care 
for people with moderate to severe 
mental illness who are socially, 
economically or geographically 
disadvantaged

•  Work with specialist mental health services to target some of their capacity to people with severe mental illness and psychiatric 
disability and substance misuse problems living in pension-level supported residential services.

•  Develop a service model for a new tier of specialist mental health treatment targeted to people with moderate to severe mental illness 
who face socioeconomic disadvantage. The service model would give consideration to both public and private/Medicare Benefits 
Schedule (MBS) capacity and be delivered in selected community health service settings (refer 3.3.2). 

Department of Health  
(Mental Health portfolio)

4.1.7 Consistent best practice 
across mental health and drug 
treatment services to support clients 
with both mental health and alcohol 
and drug disorders and ensure a ‘no 
wrong door’ approach

•  Support the ongoing development of education and training materials for staff in the mental health and alcohol and drug service 
systems through the Victorian Dual Diagnosis Initiative (VDDI) Education and Training Unit (ETU). 

•  Formally commission a review of the VDDI identifying exemplary practice and areas for improvement.

•  Support the ETU to involve consumers and carers in developing the online course materials. We will identify suitable consumers and 
carers to become ‘experientialist educators’ and co-facilitate selected sections of the online dual diagnosis course. 

•  Provide scholarships for alcohol and drug and mental health workers to undertake an online dual diagnosis course offered through 
Central Gippsland TAFE. 

•  Continue to expand the knowledge and skills of staff in both the alcohol and drug and mental health sector agencies by offering 
three-month reciprocal rotations.

Department of Health  
(Mental Health portfolio)

4.1.8 Improved mental health 
outcomes for people experiencing 
trauma-related mental health needs 
due to the Victorian 2009 bushfires

•  Enhance the capacity of Austin Health’s Psychological Trauma Treatment Service to provide expert advice and training to generalist 
and specialist counselling services and clinical mental health services who are working with individuals and communities affected by 
the Victorian 2009 bushfires.

Department of Health
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Goal 4.2 Provide a wider range of bed-based options that are well connected with clinical and psychosocial rehabilitation services
What we want to achieve... To achieve this we will... Who has lead responsibility

4.2.1 Improved outcomes for people 
at risk of or who are recovering 
from an acute episode by providing 
improved access to short-term, 
intensive, bed-based, sub-acute care

•  Implement the findings of the evaluation of the PARC service model to strengthen the efficacy of this service model and improve 
governance arrangements. Attention will be given to strengthening the ‘step up’ element of this service model to reduce preventable 
crises.

•  Work towards achieving baseline coverage of PARC services across the state as part of the core suite of bed-based responses, 
commencing with new 10-bed PARC services in Preston, Broadmeadows, Clayton and Ringwood in 2009–10, Frankston in 2010–11 
and Casey–Cardinia by 2012 (as part of the Dandenong Hospital mental health redevelopment). 

•  Establish a youth PARC service model in Bendigo and Frankston by 2012 and consider the broader implementation of this 
service model. 

Department of Health  
(Mental Health portfolio)

4.2.2 The equitable distribution of 
adult and aged inpatient, sub-acute 
and clinical rehabilitation beds 
across the state

•  Develop a framework to benchmark the planned, equitable distribution of bed-based and community services based on underlying 
population need.

•  Improve access and referral pathways to SECU services, particularly for out-of-area admissions.

Department of Health  
(Mental Health portfolio)

4.2.3 Improved access to acute 
inpatient care, targeted to areas 
experiencing high demand

As part of the Department of Health’s mental health capital plan:

•  Open 25 new adult acute inpatient beds at Northern Hospital (2010).

•  Undertake a 120-bed mental health inpatient redevelopment at Dandenong Hospital. This redevelopment will include 50 new adult 
acute inpatient beds (three additional); 20 aged persons acute beds (10 additional); and 50 SECU beds (30 additional). Create a 
further 30 new community residential beds which will include additional PARC capacity in the Casey–Cardinia growth area (project 
construction to begin 2010). 

•  Modernise and reconfigure the adult acute unit at Ballarat Hospital.

•  As part of the interim works being undertaken as part of the Geelong Hospital redevelopment, build an additional eight mental health 
acute inpatient beds (six adult and two aged persons). 

Department of Health  
(Mental Health portfolio)

4.2.4 More integrated, flexible 
approaches to the provision of, and 
access to, bed-based clinical and 
psychosocial rehabilitation services

•  Work with area mental health services to diversify the use of community care unit (CCU) beds, including allowing beds to be used for 
short-term rehabilitation or sub-acute care based on assessment of local needs and priorities.

•  Commence development of an integrated intake point to bed-based clinical and psychosocial rehabilitation services in a given 
catchment to streamline access and improve options for clients.

Department of Health  
(Mental Health portfolio)
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Goal 4.3 Tailor services for prisoners and people with a forensic history to achieve improved outcomes
What we want to achieve... To achieve this we will... Who has lead responsibility

4.3.1 Improved access to bed-based 
forensic services

•  Address the need for further SECU and forensic beds, including:

 –  Advancing planning for a secure mental health rehabilitation centre at the Heidelberg Repatriation Hospital campus of Austin 
Health to provide a rehabilitation-focused, 100-bed medium-secure forensic and SECU facility and a collocated 22-bed non-secure 
community care unit

 –  Constructing 50 new SECU beds (30 additional) as part of the Dandenong Hospital mental health redevelopment to support the 
movement of non-forensic clients from high-security forensic beds at Thomas Embling Hospital to mainstream SECU facilities.

Department of Health  
(Mental Health portfolio)

4.3.2 Forensic mental health best 
practice in core specialist mental 
health and PDRSS

•  Establish 10 new forensic mental health positions in selected area mental health services. These positions provide expert advice 
and support to clinical mental health and PDRSS workers so they can better support clients with highly challenging behaviours and 
patterns of offending ($1.39 million recurrent from 2009–10). The positions will be established in March 2010. 

•  Strengthen the capacity of the Victorian Institute of Forensic Mental Health (Forensicare) to provide training and expert support to 
the specialist mental health service system, including professional development and support to the forensic mental health positions 
($140,000 recurrent from 2009–10). 

Department of Health  
(Mental Health portfolio)

4.3.3 Improved prisoner mental 
health and their re-integration into 
the community on release to reduce 
risk of future reoffending

•  Establish an electronic health records system for Victorian prisoners. This new system will facilitate improved health care (including 
mental health care) through timely and accurate information exchange in an environment where prisoners frequently change locations 
and have multiple health professionals.

•  Consider establishing a pilot mental health practitioner service at the County Court to facilitate pre-sentencing reports about mental 
illness and support sentencing practices informed by an understanding of the impact of mental illness on individual offenders.

•  Facilitate offender access to services upon release into the community through well-coordinated community and prison-based 
transitional planning. 

•  Undertake planning for the development of additional acute treatment capacity at Thomas Embling Hospital for mentally ill prisoners 
requiring involuntary care (refer 4.3.1).

Department of Justice

 
 
 

 

Department of Health  
(Mental Health portfolio)
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Goal 4.4 Foster an integrated response to people’s physical and mental health problems
What we want to achieve... To achieve this we will... Who has lead responsibility

4.4.1 A reduction in preventable 
physical health problems among 
people with mental health problems

•  Conduct demonstration projects in Eastern and Southern Metropolitan regions to improve access to primary health care services and 
the effective management of clients with physical health problems and a mental illness. The findings of these projects will be available 
in October 2010.

•  Work with the Ministerial Advisory Committee (MAC) on Mental Health to identify the role of a specialist clinical mental health service 
system in promoting good physical health and reducing preventable common health problems in people with severe mental illness. 
Report due in August 2010.

•  Support specialist mental health clinicians to promote positive health behaviours, identify physical health problems early and signpost 
clients to appropriate physical health care. We will work with specialist mental health services to explore:

 –  developing an assertive program of targeted health promotion focusing on common health problems of obesity, smoking, alcohol 
and drug misuse, diabetes and oral health

 –  introducing routine metabolic screening by nurse clinicians in community and bed-based settings

 –  embedding physical health as a core element in clients’ mental health treatment and care plans

 –  training clinicians in the routine monitoring of physical health conditions

 –  strengthening referral pathways to primary health services and local healthy lifestyle services and recreational options.

Department of Health 

 
 
Department of Health  
(Mental Health portfolio)

4.4.2 A reduction in level of 
mortality and morbidity associated 
with severe mental illness and 
chronic disease

•  Work with health services to explore ways to strengthen access to consultation and liaison services in major metropolitan and rural 
hospitals, to better identify and support adults and older people with medical and surgical conditions and underlying mental health 
problems.

•  Work with community health services in receipt of Early Intervention in Chronic Disease program funding to explore ways to strengthen 
access to services to better identify and support adults and older people with physical health needs and underlying mental health 
problems.

Department of Health  
(Mental Health portfolio)
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Building the foundations for recovery and participation in community life

Building the foundations for recovery and addressing the social exclusion and disadvantage experienced by many people with a 
mental illness is a key focus of reform. 

Many people with severe and enduring mental health illness struggle to access and remain engaged with basic supports 
and services. As a result, clinical gains and recovery outcomes are compromised, which drives relapse, crisis and repeated 
hospitalisation and over representation by this group in homelessness and correctional services. 

Access to affordable, stable housing in particular, is one of the most critical issues impacting on people with a mental illness 
and their families. The link between homelessness and psychiatric crisis and hospitalisation, poor general health, low levels of 
community participation, unemployment and engagement with correctional services is now well understood. 

The first phase of strategy implementation will give priority attention to: improving the care coordination for clients with multiple 
needs; improving access to affordable, long term housing linked to mental health outreach support; and reducing the number of 
people with mental health problems entering the corrections service system.

Over the next two years we will undertake the following:

•  Trial a new approach to coordinating care for people with severe mental illness and multiple, unmet needs. The evaluation of this 
initiative, combined with a review of the clinical case management function, will inform the next stage of reform in this area.

•  Target flexible mental health psychosocial support services to people who are most unable to access and maintain stable housing 
due to the impact of their psychiatric disability, and link these individuals to a range of existing and new social housing options. 

•  Streamline access to social and direct tenure public housing for people with mental health problems experiencing entrenched 
homelessness.

•  Intervene earlier to reduce homelessness and create permanent pathways out of homelessness for people with a severe mental 
illness. This will involve supporting people at critical transition points, such as when they exit bed-based clinical rehabilitation 
services, prisons and when family support breaks down. 

•  Reduce the proportion of people with mental health problems in the correctional service system and support better justice-related 
outcomes. We will focus on early intervention to divert people from the courts and custodial sentences and improve access to the 
right treatment and support. 

Over the next two years we will also focus on developing practical strategies to improve social and economic participation by people 
with a mental illness. Early attention will be given to supporting workforce participation and reducing stigma and discrimination 
associated with mental health problems.

Reform area 5: Participation in the community



Mental health reform strategy   44

Building the foundations for recovery and participation in community life

Goal 5.1 Promote a more coordinated and tailored approach to people with severe mental illness who require support from multiple services
What we want to achieve... To achieve this we will... Who has lead responsibility

5.1.1 Improved coordination of care 
for people with severe mental illness 
and multiple needs 

•  Trial a new approach to coordinating care to improve this client group’s access to, and engagement with, the range of health, 
community and social support services they need. 

  As part of this initiative, care coordinators will lead and engage local service providers in the development and delivery of a person-
centred, integrated recovery plan and advocate on behalf of the client if required. It is anticipated up to 300 clients at any given time 
will be supported by this new service model ($2.0 million recurrent from 2009–10). This service model will be delivered by selected 
services commencing in February 2010.

•  Formally review the case management function delivered by community-based clinical specialist mental health services to assess the 
efficacy of this model and determine how best to provide holistic treatment and support for people with severe and enduring mental illness. 

Department of Health  
(Mental Health portfolio)

5.1.2 A more coordinated response 
to the needs of people with mental 
health problems across local health, 
community and social support 
services

•  Commence the Community Mental Health Planning and System Coordination initiative. This initiative will build on existing health and 
community services partnerships and local health planning and networking structures to tackle local priorities ($1.0 million per annum 
over four years from 2009–10) (refer 8.1.1).

Department of Health  
(Mental Health portfolio)

Goal 5.2 Improve access to stable and affordable housing that is linked to flexible, scaled, psychosocial rehabilitation support
What we want to achieve... To achieve this we will... Who has lead responsibility

5.2.1 Improved long-term housing 
security for people with a severe 
mental illness and psychiatric 
disability who are homeless or living 
in tenuous housing

•  Support clients to access and maintain long-term social housing tenancy. As part of this strategy we will:

 –  work collaboratively with housing associations to support them to house people with a severe mental illness

 –  work with psychiatric disability rehabilitation and support services (PDRSS) and social housing providers to create permanent 
pathways out of homelessness for people repeatedly presenting to crisis accommodation services and those in transitional housing

 –  develop and trial a proposal for a private rental brokerage model

 –  develop and evaluate a supportive housing model (Elizabeth Street) that will provide stable, long-term housing for people with severe 
mental illness and multiple needs, targeting those with a history of entrenched homelessness ($0.82 million from 2008–09); this 
service is expected to be operational in late 2010

 –  support opportunities for people with severe mental illness to access housing stock made available through the Nation Building Initiative

 –  build a new tier of intensive support into the PDRSS Home Based Outreach Support (HBOS) program to create a more flexible 
psychosocial support response. This initiative will target clients transiting to the community from bed-based clinical rehabilitation 
services and will commence in February 2010 (50 new packages with funding of $3.75 million recurrent from 2009–10). This 
initiative is part of the National Partnership Agreement on Homelessness.

•  Review public housing priority and allocation policy and practice to facilitate improved access to social housing for people with support 
needs, including those with a mental illness who are homeless or at risk of becoming homeless. 

•  Review Housing and Community Building and Mental Health, Drugs and Regions Division service delivery guidelines and policies to 
better support people with a mental illness and substance misuse problems to access and maintain stable housing. 

Department of Health  
(Mental Health portfolio)

Department of Human 
Services (housing portfolio

Note: A housing and 
homelessness partnership 
group will be established to 
provide expert input into this 
reform area.

Reform area 5: Participation in the community
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5.2.2 A planned approach to the 
housing and support needs of people 
who, due to the profound and 
enduring nature of their psychiatric 
disability, require a highly structured 
home environment

•  Review the mental health supported accommodation services program to determine future directions for providing supported 
accommodation for high-need clients (refer 4.1.4).

•  Work with clinical and PDRSS to explore strategies to strengthen mental health support to people with a mental illness living in 
pension-level supported residential accommodation services.

•  Continue strategies that enhance viability and stability of the pension-level supported residential services (SRS) sector and improve 
quality of life and health outcomes for residents through the Supporting Accommodation for Vulnerable Victorians Initiative (SAVVI). 
Assisting those residents with complex needs to access community services and activities is an key focus within this initiative. At any 
point in time approximately 2,000 people benefit from this initiative. 

Department of Health  
(Mental Health portfolio)

 

Department of Health

5.2.3 Permanent pathways out 
of homelessness for people with 
mental illness and substance misuse 
problems who are experiencing 
entrenched homelessness

•  Work with selected area mental health services on ways to expand and enhance the Homeless Outreach Psychiatric Service (HOPS) 
program, targeted to areas of high demand.

•  Ensure the needs of people with a mental illness are considered in the development of a new homelessness strategy for Victoria.

Refer 2.3.4 for youth homelessness initiatives.

Department of Health  
(Mental Health portfolio)

Department of Human 
Services (homelessness 
portfolio)

Goal 5.3 Support participation of people with mental health problems in the workforce and other aspects of community life
What we want to achieve... To achieve this we will... Who has lead responsibility

5.3.1 Increased workforce 
participation for working-age people 
with mental health problems

•  Through the Ministerial Advisory Committee (MAC) on Mental Health Workforce Participation Subcommittee, identify practical 
strategies that could be delivered through the specialist mental health service system to support workforce participation of people with 
severe mental illness. 

•  Work with the Australian Government to ensure that people with mental health problems can access specialist employment services 
and improve referral pathways between these services and the mental health service system.

Ministerial Advisory 
Committee on Mental Health

Commonwealth–State Mental 
Health Forum

Department of Innovation, 
Industry and Regional 
Development

5.3.2 Improved social engagement 
and participation in community 
life by people with mental health 
problems

•  Identify ways in which mental health concerns can be more effectively addressed through existing government investment in:

 –  projects that contribute to participation and wellbeing, such as volunteering and ‘men’s sheds’

 –  outreach and social engagement programs targeting socially isolated older people with mental health problems and those at risk of 
developing mental health problems

 –  existing youth engagement, participation and support programs that support vulnerable young people

 –  sport and recreation programs that have a recognised role in supporting improved mental health

 –  local Indigenous networks that reduce social isolation and encourage people who are currently not engaged to participate in 
community life. 

Department of Planning and 
Community Development
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Goal 5.4 Reduce involvement with the criminal justice system of people with mental health problems as victims and offenders
What we want to achieve... To achieve this we will... Who has lead responsibility

5.4.1 Reduction in the proportion of 
people with mental health problems 
in the criminal justice system, 
focusing on early intervention and 
diversion

•  Implement the Justice mental health strategy to improve criminal justice system responses in three priority areas: early intervention 
and diversion; accessible and equitable justice; and continuity of care. 

•  Conduct a four-year pilot of a specialist ‘mental health list’ in the Magistrate’s Court to provide the criminal justice system with the 
capacity to proactively address the underlying causes of offending for people with a mental illness or other cognitive impairment, 
reduce the need for custodial sentences and improve health and social outcomes for this group. Commencing in 2010 ($13.8 million 
over four years).

•  Provide a key contact, referral and coordination point within area mental health services for correctional services, including the 
courts through the new forensic mental health positions being established in February 2010 in selected area mental health services 
(refer 4.3.1).

Department of Justice

 
Department of Health  
(Mental Health portfolio)
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Responding better to vulnerable people

The strategy recognises that Aboriginal people, people with mental health problems and coexisting disability, and some people from 
culturally and linguistically diverse (CALD) and refugee communities, require priority attention because they experience greater 
inequality in mental health outcomes than the general community. 

Responding to this challenge requires sustained, progressive efforts that build on a shared understanding of the causes of mental 
health inequality within these population groups.

Aboriginal people, their families and community

Improving mental health outcomes for Aboriginal people, their families and communities is a key area of focus in the reform strategy. 
A partnership group will be established to guide the further development of a reform agenda for Aboriginal social and emotional 
wellbeing. This will include the development of a five-year Aboriginal mental health plan to drive the actions needed to deliver the 
strategic directions identified in the strategy. Breakdown in kin and family structures has had a significant impact on the wellbeing 
of some Aboriginal children and young people, particularly those in the child protection and youth justice systems. As a first step we 
will support youth justice services to respond more effectively to the mental health needs of Aboriginal young people. 

Building a skilled and sustainable Aboriginal mental health workforce and developing culturally responsive mainstream mental 
health services will also form part of the first phase of strategy implementation. 

People with mental illness and coexisting disability 

Many people with a mental illness and coexisting disability, including intellectual, acquired brain injury and autism spectrum 
disorder, experience significant difficulty accessing appropriate mental health treatment and care, and broader social supports. 

A number of actions identified in reform area 5 will directly support this client group. These include the care coordination initiative 
for people with multiple needs; the provision of intensive home-based outreach support to assist clients to transit from bed-based 
clinical rehabilitation services to the community; housing and support initiatives; and the new mental health court list.

An estimated 14,000 Victorians have a mental health problem and an intellectual disability, of which 6,000 are estimated to be 
clients of both state-funded specialist clinical mental health services and Disability Services. 

Over the next two years, we will focus on improving the skill and proficiency in the early identification, assessment and treatment 
of this client group by specialist mental health, Disability Services and primary health providers. Improving coordination between 
Disability Services and specialist mental health services will also be an area of focus.

Reform area 6: Reducing inequality
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People from CALD and refugee backgrounds

The strategy recognises the need for practice change within mental health services to improve service access and mental health 
outcomes for people from CALD communities. We begin the first phase of strategy implementation by promoting and supporting the 
implementation of the Cultural responsiveness framework: Guidelines for Victorian health services to encourage practice change, 
and implementing a targeted initiative to address the stigma of mental illness in CALD communities.

Many refugee groups and asylum seekers have experienced extreme hardship and trauma and, as a consequence, are at higher 
risk of posttraumatic stress disorder, depression and anxiety. We will prioritise the needs of this group and take action to increase 
their access to expert assessment and intensive treatment, targeting new settlement groups in selected areas across the state. 
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Responding better to vulnerable people

Goal 6.1 Improve the social, spiritual and emotional wellbeing of Aboriginal people, their families and community
What we want to achieve... To achieve this we will... Who has lead responsibility

6.1.1 A shared vision that will drive 
the reforms needed to improve 
social and emotional outcomes for 
Aboriginal people and their families 

•  Evaluate the Koori Mental Health Liaison Program to determine action needed to strengthen the provision of mental health care for 
Aboriginal people living in regional and rural Victoria.

•  Develop an Aboriginal mental health plan that will identify areas for priority action over the next five years. The plan will integrate 
drug and alcohol and physical health issues as part of a holistic approach to the needs of this population group. It will build on the 
principles for action agreed nationally in the Closing the Gap initiative. 

Department of Health  
(Mental Health portfolio) 

6.1.2 Improved access to culturally 
responsive mental health treatment 
and support for Aboriginal people, 
with a focus on early intervention

•  Commence development of a new, metropolitan-wide mental health service for Aboriginal people and their families. This initiative will 
be undertaken as a collaborative partnership between the VAHS, VACCHO, local Aboriginal organisations and mainstream mental 
health services. It is anticipated the service development framework for this initiative will be completed by December 2010.

•  Support youth justice workers to respond more effectively to the mental health needs of Aboriginal young people involved in the youth 
justice service system. This will commence with establishing a community-based position in 2010–11 that will work with Preston and 
Footscray Youth Justice Services (refer 2.3.1).

•  Explore options for strengthening the provision of mental health support for young Aboriginal people (aged 10–21), with a focus on: 

 –  building resilience and promoting protective factors associated with good social and emotional wellbeing

 –  early intervention to better identify and proactively support those young people demonstrating high-risk behaviours that indicate risk 
for psychosocial distress and mental illness. 

Department of Health  
(Mental Health portfolio)

A partnership group will be 
established to provide expert 
input into this new service 
model 

6.1.3 Reduce the proportion of 
Aboriginal people with mental  
health problems in the criminal 
justice system

•  Undertake a study into the health needs of Koori prisoners in order to provide an evidence base to guide the development and 
enhancement of culturally appropriate health care and support of prisoners in correctional facilities.

•  As part of the development of the third phase of the Aboriginal Justice Agreement, consider ways to better divert Aboriginal people 
with mental health problems from the criminal justice system and provide more culturally competent mental health services across 
the justice continuum.

Department of Justice

6.1.4 A highly skilled and 
sustainable Aboriginal mental health 
workforce

•  Implement a statewide training and workforce development agenda to improve the recruitment and retention of a skilled Aboriginal 
mental health workforce. Funding has been provided to VACCHO to undertake this role ($110,000 recurrent in 2009–10).

Department of Health  
(Mental Health portfolio)

6.1.5 A more culturally sensitive 
response to the social and emotional 
needs of Aboriginal people from 
mainstream health services

•  Develop and implement cultural responsiveness training and cultural mentoring for public mental health services, alcohol and drug 
treatment services and primary health services. This initiative will be delivered in collaboration with VACCHO.

Department of Health  
(Mental Health portfolio)

Reform area 6: Reducing inequality
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Goal 6.2 Improve outcomes for people with a mental illness and coexisting intellectual disability, acquired brain injury and autism spectrum disorder
What we want to achieve... To achieve this we will... Who has lead responsibility

6.2.1 Better mental health care 
and disability support for people 
with a coexisting mental illness and 
intellectual disability 

•  Informed by the evaluation of the Enhanced Regional Service Response pilot program, consider how best to build the workforce 
capacity of Disability Services and clinical and psychiatric disability rehabilitation and support service (PDRSS) workers to identify, 
assess, and effectively treat and support people with a coexisting mental illness and intellectual disability. 

•  Explore ways to strengthen the capacity of the Victorian Dual Disability Service to provide expert assessments, advice and professional 
development and training to child and adolescent, adult and aged clinicians and the PDRSS workforce. 

•  Develop a protocol between Mental Health, Drugs and Regions Division and Disability Services to strengthen collaborative service 
delivery for people with a dual disability.

Department of Health  
(Mental Health portfolio) 
and Department of Human 
Services (disability portfolio)

6.2.2 Improved service quality and 
better, more coordinated access to 
clinical assessment and treatment 
for people with autism spectrum 
disorders

•  As part of the Autism state plan, appoint new dedicated coordinators to manage the assessment and treatment of autism spectrum 
disorders in specialist mental health services, particularly for young children and adolescents ($1.0 million recurrent from 2009–10). 
This initiative will be supported by the development of clinical guidelines and commenced in November 2009.

Department of Health  
(Mental Health portfolio) 
and Department of Human 
Services (disability portfolio)

Goal 6.3 Improve mental health outcomes for people from culturally and linguistically diverse and refugee backgrounds
What we want to achieve... To achieve this we will... Who has lead responsibility

6.3.1 Improved service access 
and responsiveness for CALD 
communities

•  Engage with key stakeholder groups in early 2010 to identify priority actions that will improve outcomes for CALD communities and 
inform the second phase of strategy implementation. 

•  Improve mental health literacy and help-seeking behaviour in multicultural communities by supporting Advocacy Disability Ethnicity 
Community (ADEC) to coordinate and give support to agencies implementing the Stepping Out of the Shadows – Reducing Stigma in 
Multicultural Communities training program to ethno-specific organisations across Victoria ($93,000 in 2009–10).

•  Promote and support the implementation of the Cultural responsiveness framework: Guidelines for Victorian health services in 
specialist mental health services to encourage culturally responsive practice.

•  Explore ways to support the Victorian Transcultural Psychiatry Unit to provide expert advice and support to specialist mental health 
services.

Department of Health  
(Mental Health portfolio)

6.3.2 Improved mental health 
outcomes for people from refugee 
backgrounds and their families

•  Seek ways to extend the reach of the Victorian Foundation for Survivors of Torture (Foundation House) in partnership with other 
mental health services to:

 –  provide specialist mental health care to children, young people and adults from refugee backgrounds who have experienced torture 
and trauma-related mental health problems

 –  support mainstream specialist mental health and primary health services to better identify, assess and treat this client group.

Department of Health  
(Mental Health portfolio)
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Building skills, leadership and knowledge

The provision of high-quality mental health care and improved mental health outcomes for all clients is highly dependent on skilled 
and sustainable workforces, both in the specialist mental health sector and in a range of other sectors. 

Our vision of a broader system of mental health care incorporates new or strengthened capacity for early intervention, effective 
treatment and recovery support. This will require a specialist mental health workforce with enhanced skills and different ways of 
working, including increased interaction with other service sectors, and arrangements to ensure service provision is continually 
informed by the evolving evidence on best practice.

Planned action to strengthen the specialist mental health workforce to meet the challenges of the reform agenda fully recognises the 
expertise and commitment of staff currently working in this dynamic field.

Over the next two years this action will focus on:

•  strategic effort to secure an adequate and sustainable supply of specialist mental health workers

•  building expertise and capacity in the specialist mental health workforce to support the implementation of priority aspects of the 
mental health reform agenda.

In these endeavours, we will draw on Shaping the future: The Victorian mental health workforce strategy, and benefit from the 
expertise and leadership of a specialist mental health workforce partnership group.

We will develop a comprehensive recruitment and retention program to support health services to secure and maintain an adequate 
supply of mental health workers. This is essential if service delivery levels are to be maintained in the short term, and service growth 
accommodated over the longer term. These efforts will be informed by research into the satisfaction levels of the current specialist 
mental health workforce. Strengthening undergraduate nurse education will be an area for early action.

We will build current workforce development initiatives and programs funded by the Mental Health, Drugs and Regions Division  
into a coherent and strategic workforce development agenda to underpin reform. Initial targeted workforce capacity-building 
initiatives will include strengthening forensic mental health expertise in clinical mental health and psychiatric disability rehabilitation 
and support services (PDRSS), and knowledge and skill development to support redesign of child and youth mental health care  
and support.

Particular attention will be given to refocusing mental health education and training clusters to directly support the implementation key 
reform priorities. 

The new Victorian Institute of Mental Health Workforce Development and Innovation, to be established in 2010, will provide a 
mechanism to support the agenda for change articulated in the strategy. A staged approach will be taken to the development of the 
institute, which will have four core inter-related functions: 

•  intelligence: workforce planning and analysis

•  translation: putting policy and evidence into practice

Reform area 7: Workforce and innovation
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•  delivery support: statewide training and development

•  cross-sector: broader sector workforce capacity building in mental health.

Improving the skills, competency and sustainability of the PDRSS workforce is an early priority. A comprehensive workforce action 
plan will be developed as part of the psychosocial rehabilitation and recovery service reform and development plan due  
for completion in November 2010.

We will seek strengthened Commonwealth–state collaboration through the development of the National mental health workforce 
strategy and other planning mechanisms. Particular attention will be given to:

•  improving the quality and range of pre-registration clinical placements for nursing, medical, social work, occupational therapy and 
psychology students

•  further developing formal training options for psychosocial rehabilitation staff 

•  working with accreditation bodies regarding the mental health content of pre-registration nursing and medical courses, and 
undergraduate social work and occupational therapy

•  supporting the uptake of evidence-based practice 

•  supporting the uptake of the National practice standards for the mental health workforce, building on recent national projects.

Other workforces have a critical role to play in promoting mental health and wellbeing, identifying mental health issues, delivering 
some interventions, providing recovery support and promoting social inclusion. 

Our initial focus will be on capacity building in the frontline workforces of the justice system, early childhood services and schools. 
We will work towards justice agency personnel, legal professionals, the judiciary, police, kindergarten and school teachers, and 
school health and wellbeing personnel gaining improved ability to detect and respond to mental health issues.

We will develop an applied mental health research and evaluation agenda to strengthen the evidence base informing policy and 
program development and service delivery. 

Particular attention will be given to supporting the wider application of research, evidence and practice knowledge to achieving best 
practice across the specialist mental health service system. The Institute of Mental Health Workforce Development and Innovation 
will play a key role in achieving this outcome. 

Improved information management will support reform directions. Our first priorities will be to improve data collection by PDRSS, 
and data sharing between the specialist clinical and PDRSS sectors. 



Strategy implementation plan 2009–2011 53

Building skills, leadership and knowledge

Goal 7.1 Build a sustainable, flexible and dynamic specialist mental health workforce that operates as a highly respected part of the broader health and community services sector
What we want to achieve... To achieve this we will... Who has lead responsibility

7.1.1 An adequate and sustainable 
supply of mental health workers to 
maintain service delivery levels in 
the short term and accommodate 
service growth over the longer term

•  Develop and implement a short-term promotional strategy targeting workers in a range of health and human service roles who could 
transition into the specialist mental health workforce. To be completed by September 2010.

•  Implement a recruitment and retention program that targets students, re-entry workers and international health workers, and provides 
different employment and career options. 

•  Undertake research exploring satisfaction levels and reasons for exits from the specialist mental health workforce to inform ongoing 
recruitment and retention efforts. To be completed by December 2010. 

•  Develop a workforce action plan for psychosocial rehabilitation and recovery services, as part of a broader strategy (refer 4.1.4).

•  Engage universities, area mental health services and the nurse regulatory authority to progress implementation of the Mental Health 
Nurse Education Taskforce’s (MHNET) Mental health in pre-registration nursing course: Final report in Victoria.

Department of Health  
(Mental Health portfolio)

Reform area 7: Workforce and innovation
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7.1.2 Adequate knowledge, skills 
and work practice development 
for the mental health workforce to 
support the reform agenda

•  Establish the Victorian Institute of Mental Health Workforce Development and Innovation to support the implementation of the 
Victorian mental health reform strategy. The institute will be established by mid 2010 (commencing with $0.5 million in 2009–10). 

The institute will contribute to the development of a sustainable, highly skilled public clinical and PDRSS mental health workforce by:

 –  maintaining an up-to-date analysis of mental health workforce needs and trends

 –  assisting in defining training and workforce changes needed to support the implementation of priorities in the Victorian mental 
health reform strategy, and translate these into a well planned program of action

 –  actively support the identification and wider application of research, evidence and practice knowledge to achieve ‘cutting edge’ 
best practice

 –  fostering organisational and clinical leadership

 –  providing technical advice to the broader health and social support sector to improve workforce capacity in these service sectors.

The institute will work collaboratively with mental health education and training clusters and other relevant bodies to develop a statewide 
menu of high-quality workforce training and education products, focusing on advancing mental health reform priorities (such as: 
managing risk effectively; use of advance statements; working with families; and use of standardised triage classification scale). These 
products will be delivered directly by mental health education and training clusters and other relevant bodies.

•  Refocus the efforts of the mental health education and training clusters to support the specialist mental health workforce to implement 
strategic directions identified in the Victorian mental health reform strategy. 

•  Provide education and training to staff in services undertaking the child and youth redesign demonstration projects, including a focus 
on developing or enhancing knowledge and skills for early intervention, recovery support, consultation, and cross-sector partnerships.

•  As part of the Psychosocial rehabilitation and recovery service reform and development plan, develop a workforce development action plan 
to improve the skills and capabilities of mental health staff involved in the provision of psychosocial rehabilitation services (refer 4.1.4).

•  Build the overall expertise and capacity of specialist mental health services to support clients with high-level needs and risk, including 
those with patterns of offending behaviour. New mental health forensic positions will be established in selected area mental health 
services to support this outcome (refer 4.3.2). 

Department of Health  
(Mental Health portfolio)

7.1.3 Good working environments 
where staff feel safe, are treated 
with respect by consumers, and are 
supported to provide quality care

•  Support specialist mental health services to create positive work environments for new and existing staff, and promote best work 
practice.

Department of Health
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7.1.4 Commonwealth–state 
collaboration in workforce 
development

•  Support the uptake of national mental health workforce initiatives in Victoria by:

 –  monitoring and supporting the implementation of recommendations from the MHNET Mental health in pre-registration nursing: Final 
report

 –  developing complementary initiatives to MHPOD to support systematic uptake of the National practice standards in Victoria, for 
example, teaching materials, skills-based activities or assessments

 –  liaising with the new national nursing and medical accreditation bodies to secure mental health as a foundation area within pre-
registration curricula

 –  progressing discussions with the Commonwealth on opportunities for collaborating on various workforce activities, including service 
delivery through public–private partnerships. 

Department of Health  
(Mental Health portfolio)

Goal 7.2 Develop work practices and cultures in mental health services that support high-quality, effective, consumer-focused and carer-inclusive care
What we want to achieve... To achieve this we will... Who has lead responsibility

7.2.1 Mental health services that 
are responsive to the needs and 
expectations of consumers and 
carers

•  Promote implementation of the National practice standards for the mental health workforce in Victoria, commencing in 2010.

•  Work with professional and credentialling bodies to ensure mental health workers keep their skills up to date and pursue lifelong 
learning.

Department of Health  
(Mental Health portfolio)

7.2.2 High-quality supervision, 
management and leadership

•  Promote access to ongoing training and development opportunities through mental health education and training clusters.

•  Examine the current supervision framework to ensure clinical practice is enhanced by an evidence-based supervision framework.

•  Review leadership structures, including the senior psychiatric nurses, their contribution to workforce development and high-quality 
consumer outcomes.

Department of Health  
(Mental Health portfolio)

Goal 7.3 Systematically improve the mental health competency of the other key work forces in the community
What we want to achieve... To achieve this we will... Who has lead responsibility

7.3.1 Workers in a range of health, 
community and social support 
services settings are able to more 
confidently identify, support and 
refer people with mental health 
problems

•  Give consideration to developing and introducing a mental heath education and training program for frontline personnel in all justice 
agencies, the legal profession, and judiciary across Victoria. This resource could enable them to better identify and appropriately 
respond to those with mental health issues across the spectrum of need, including early referral to appropriate services and support. 

•  Provide mental health training to police under the Victoria Police mental health strategy.

•  Commence a more systematic effort to provide:

 –  kindergarten and school teachers with child and adolescent mental health professional learning, as well as training in detecting and 
responding appropriately to social and emotional development/mental health problems (including a consistent approach to referrals 
for assessment, support and treatment)

 –  school health and wellbeing staff with child and adolescent mental health professional learning, as well as training to strengthen 
capacity for early identification of and intervention for social and emotional development/mental health problems (including a 
consistent approach to referrals to specialist mental health services or other specialist providers as required). 

Department of Justice

 
 
Victoria Police

Department of Education and 
Early Childhood Development
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Goal 7.4 Create an organised, statewide research and knowledge management capacity to provide a robust evidence base on mental health care
What we want to achieve... To achieve this we will... Who has lead responsibility

7.4.1 Research is effectively 
translated into work practice, service 
models and policy

•  Develop an applied mental health research and evaluation agenda and work towards implementing strategies to disseminate and 
translate this knowledge into practice and service models. 

  The Institute of Mental Health Workforce Development and Innovation will actively support the development and implementation of 
this agenda. The identification and wider application of research, evidence and practice knowledge to achieve best practice will be a 
key function of the institute. The institute will, for example:

 –  support mental health services to translate policy, clinical guidelines and research into practice through, for example, forums, 
providing technical advice and an online information service

 –  develop or adapting clinical guidelines as negotiated (such as supported decision making) and support translation to practice

 –  identify applied research gaps and support the implementation of the applied mental health research agenda developed by the 
Department of Health

 –  provide a mechanism for clinical academic positions to share research findings and promote the broader dissemination of this 
research into clinical practice. 

Department of Health  
(Mental Health portfolio)

7.4.2 Improved information 
management to support continuity of 
care, shared planning at the client 
and service level and streamlined 
data reporting

•  Implement shared access to the current mental health information system to improve the collaboration and sharing of data between 
the specialist clinical and PDRSS sectors. 

•  Determine the preferred statewide architecture for a new mental health and drug and alcohol treatment information system, including 
integration with HealthSMART systems by December 2010. 

•  Review the clinical mental health, PDRSS and other mental-health-related data collections to inform the development of the new 
mental health outcomes framework (December 2010).

•  Examine the introduction of routine collection of outcome measurement data by the PDRSS sector.

Department of Health  
(Mental Health portfolio)



Strategy implementation plan 2009–2011 57

Strengthening planning, governance and shared responsibility

As indicated in Because mental health matters, changes to the way in which mental health and associated services are organised, 
aligned and connected will be crucial in supporting the overall reform effort. These changes need to be carefully planned and 
justified in terms of both effectiveness and efficiency.

The first phase of strategy implementation will involve a range of efforts at both local and statewide level to create broader and more 
consistent local service networks to support good mental health outcomes across the population. 

At the same time, early steps will be taken towards selective reconfiguration of specialist clinical mental health service organisational 
arrangements.

Over the next two years, Department of Health regional offices will lead a statewide initiative to bring together area-based planning 
and coordination structures to provide a clear focal point for addressing key local community mental health issues. These will span 
mental health, general health and social support agencies, together with education, justice and other sectors. This will build on or 
closely link with other area-based health and community services partnership structures.

In parallel with this effort, a staged process will commence to revise organisational arrangements for specialist clinical mental health 
services. The first steps will involve reviewing and analysing service catchments and associated health service responsibilities, with 
particular focus on the current misalignment between the various age-related components of the system. 

A specialist mental health sector advisory group will be formed to ensure this work is well grounded in practical realities and the 
needs of consumers and their carers. Options for change linked to clear principles will be framed and tested through stakeholder 
consultation during 2010. 

Early work will also be undertaken with the sector to develop potential models for service governance, in order to provide a clearer 
and stronger focus on mental health within the health services governance framework. 

Accountability for progress and monitoring of outcomes are crucial to fostering shared responsibility for implementation of the  
reform strategy. The oversight, reporting processes and products described earlier in this document are designed with this in mind. 
To support these processes, a number of actions will be taken over the next one to two years:

• further detailed development and gathering of baseline data (where necessary) under a mental health outcomes framework

•  preparation of an evaluation plan to identify major elements of the reform strategy that should be subject to formal evaluation 
and commencement of several specific evaluation projects.

Reform area 8: Partnerships and accountability
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Reform area 8: Partnerships and accountability

Strengthening planning, governance and shared responsibility

Goal 8.1 Develop a broad-based, local area planning and coordination capacity that embraces the diverse elements of a community response to mental health
What we want to achieve... To achieve this we will... Who has lead responsibility

8.1.1 Improved service planning and 
coordination across the continuum 
of care, focusing on developing:

•  a sound shared understanding of 
the mental health needs of local 
populations

•  more effective working 
relationships between mental 
health and other health and social 
support agencies in local areas

•  greater attention to the needs 
of particular at-risk population 
groups

•  mechanisms for monitoring 
outcomes and identifying 
emerging issues

•  Implement the Community Mental Health Planning and Service Coordination Initiative. 

  Department of Health regional offices will spearhead this work to develop and implement soundly based local/sub-regional agendas to 
improve mental health population outcomes.

  Mental health system development manager positions in each region will support the implementation of this initiative. These positions 
will work through local area partnership structures (commencing in February 2010, budget allocated $4.2 million over four years).

  An initial period of analysis and identification of priorities, commencing in early 2010, will be followed by detailed strategic planning for 
practical change over the following 12–18 months.

•  Consolidate and extend the early achievements of the clinical–PDRSS (psychiatric disability rehabilitation and support services) 
alliances in order to create a more coordinated clinical–psychosocial service response for people with severe mental illness and 
psychiatric disability. The alliances also have an important role in improving coordination across local health and social support 
services more broadly for consumers.

Department of Health  
(Mental Health portfolio)

Goal 8.2 Strengthen mental health service governance to deliver a more connected and holistic response for consumers
What we want to achieve... To achieve this we will... Who has lead responsibility

8.2.1 Realign and reconfigure 
service catchments and boundaries 
to align age components of the 
specialist clinical mental health 
service system and clarify health 
service auspicing arrangements

•  Develop a clear and deliverable plan for mental health service area realignment and configuration reform in Victoria.

 As a first step, a sector advisory committee will be established and an options discussion paper developed in early 2010. 

Department of Health and 
Regional Offices

8.2.3 Improve the capacity of health 
services to oversee mental health 
service development and delivery

•  Undertake early work to prepare for the creation of mental health boards or committees under the broader governance structures of 
the health services auspicing the newly aligned area mental health services. 

  The intention is that these boards or committees will constitute formal structures for joint decision making on a defined range of client 
services and related functions, with delegated authority from health service boards. 

Department of Health  
(Mental Health portfolio)
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Goal 8.3 Embed accountability into funding and reporting systems across all relevant programs, under a common mental health outcomes framework
What we want to achieve... To achieve this we will... Who has lead responsibility

8.3.1 A stronger system of 
accountability to ensure the mental 
health of the population of Victoria 
as a whole is improving over time 
and the objectives of the reform 
agenda are being met

•  Further develop a mental health outcomes framework to provide a concrete, shared basis for planning and monitoring, across the 
various levels of the service system, across government programs, and across agencies and sectors at the local level.

 A first set of baseline data will be brought together using this framework. This will be ready by mid 2010.

Department of Health  
(Mental Health portfolio)

Goal 8.4 Drive strategic policy coordination, monitoring and evaluation of reform efforts at the statewide level
What we want to achieve... To achieve this we will... Who has lead responsibility

8.4.1 Ensure a robust, high-level 
body exists to oversee strategy 
implementation, identify issues 
requiring particular attention, 
foster collaboration and monitor 
achievements

•  Convene the Victorian Mental Health Reform Council, which commenced operation in November 2009. 

The council will report through the Minister for Mental Health to the government and the community and will oversee an annual reform 
activity report and a three-year progress report. 

Department of Health  
(Mental Health portfolio)

8.4.2 Bring together government 
and non-government stakeholders 
across a range of sectors to assist 
with implementation and further 
policy development work on reform 
priorities

•  Establish a number of partnership groups to provide expert advice on priority areas. Partnership groups will be initially established by 
late 2009 or early 2010 for the following areas:

 –  mental health promotion

 –  children, young people and their families

 – older persons

 –  specialist mental health workforce

 –  psychosocial rehabilitation and recovery 

 –  housing and homelessness

 –  justice

 – Aboriginal mental health.

 The establishment of further partnership groups will be reviewed in mid 2010. 

Department of Health  
(Mental Health portfolio)
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