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About Mental Health Victoria 
Mental Health Victoria (MHV) is the independent peak body for mental health and wellbeing, 
working with a purpose to ensure every Victorian has access to the enablers of positive 
mental health and wellbeing.  

MHV Associates (member organisations) represent the breadth of the mental health and 
wellbeing sector. This includes mental health service providers from the public health, private 
and non-government sector, community health, and allied sector organisations. 

MHV brings together the voices of the mental health and wellbeing sector and community to 
engage and provide input into matters of public policy that shape Victoria’s mental health 
system and outcomes. 

Find out more at www.mhvic.org.au  

 

 

Acknowledgement of Country 
MHV acknowledges the Wurundjeri people as the Traditional Owners of the lands on which 
we work. We pay our respects to their Elders, past and present, and Aboriginal Elders of 
other communities across Victoria and Australia. We recognise the rich history, unbroken 
culture, and ongoing connection of Aboriginal and Torres Strait Islander people to country, 
and that sovereignty was never, and has never been ceded.  
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Introduction 
Victoria aspires to build the best public mental health and wellbeing system in the world for 
everyone who needs treatment, care and support, and for the mental health and wellbeing 
workforce.  With record investment exceeding $6 billion in mental health since 2021, the 
state continues to make progress against the recommendations of the Royal Commission 
into Victoria’s Mental Health System (RCVMHS).  

There are, however, a range of emerging issues impacting Victoria, and Victoria’s mental 
health system that threaten to undermine the potential of to-date investments in reform and 
the realisation of the RCVMHS vision at the midpoint of its 10-year implementation. Fiscal 
constraint, increasing demand for - and inequitable distribution of - mental health 
services, and the impact of concurrent changes or challenges in adjacent systems - such as 
disability, housing, justice, and the broader healthcare system have 
complicated implementation, resulted in misalignment of reform prioritisation, and 
fragmented the policy environment.  

Mental Health Victoria’s pre-budget submission to the 2026–27 state budget details targeted 
and implementable initiatives across three pillars of System Stabilisation, Workforce, 
and Reform Enablers that aim to address foundational challenges and realise the strategic 
potential of opportunities to improve outcomes and equity in mental health care in Victoria.    

Victoria’s 2026-27 state budget represents a moment of consequence for the mental health 
system and for mental health reform. I would like to thank MHV’s Lived and Living 
Experience Advisory Group and Victorian Mental Health Policy Network (VMHPN), the Royal 
Australian and New Zealand College of Psychiatrists (RANZCP), Victorian Council of Social 
Services (VCOSS), Victorian Healthcare Alliance (VHA), Victorian Alcohol and Drug 
Association (VAADA), Victorian Mental Illness Awareness Council (VMIAC), and Tandem for 
your contribution to informing this submission and continued recognition of the significance 
of mental health to Victorians. 

Phillipa Thomas, CEO  
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The principles underpinning MHV’s 2026-2027 
pre-budget submission  
Mental Health is a Whole-of-Government Responsibility  
Achieving sustainable improvements in mental health requires a whole-of-government 
approach that integrates policy, funding, and accountability mechanisms across all sectors 
influencing individual and community wellbeing. 

In preparing this submission, MHV has worked collaboratively with cross sector peak bodies 
and government departments to identify opportunities for coordinated investment that 
delivers efficiency and integration for better outcomes across the community and the 
economy.  

Acknowledging the Victorian Governments laudable and steadfast commitment to mental 
health reform, MHV recommends the integration of mental health considerations across the 
budget process ensuring shared accountability, and investment strategies that recognise 
mental health as both a determinant and outcome of all major policy areas.  

Market Stability and Predictability are Essential to System 
Productivity  
Victoria benefits from a diverse mental health and wellbeing provider market that includes 
public, non-government, private, and community health providers. However, changing 
market conditions, short-term and cyclically lapsing contracts have contributed to pockets of 
market volatility and disruptions to service delivery and workforce retention. A longer-term, 
more transparent funding and commissioning approach is required to support strategic 
planning, strengthen accountability, and ensure the sector can focus on improving outcomes 
rather than surviving year to year.  

Continuous Calibration Protects Investment and Drives 
System Efficiency  
At this reform midpoint, MHV celebrates new and expanded services that have added value 
to the Victorian community, while also acknowledging  that effective reform requires 
continuous reflection and adjustment. Achieving lasting and impactful reform relies on a 
learning system approach that continually assesses how the mental health system is 
functioning as a whole and periodically recalibrates to ensure each part of the system is 
performing its intended role and responding to its targeted need, rather than compensating 
for unintended consequences of change or gaps elsewhere.    

In developing this pre-budget submission, MHV has applied this principle and considered the 
evolving context of the mental health system, including shifts in demand, workforce 
pressures, and the impact of broader reforms across health, disability, and community 
services. The recommendations put forward are designed to support a recalibration of the 
system, ensuring that each component functions as intended, and that investment aligns 
with genuine need. This approach aims to restore balance, reduce inefficiency, and 
strengthen the capacity of the system to deliver the outcomes envisaged by the RCVMHS.  
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Maximising Public Value Through Connected Investment  
Community infrastructure and mental health outcomes are interdependent - investing in one 
strengthens the other. Strong community assets generate cohesion and provide the 
connections, resources and stability required to both prevent drivers of mental ill health and 
psychological distress, and to support responsiveness and recovery.  However, in this period 
of fiscal constraint much of the system around and underneath the mental health system 
is operating under its own increasing financial strain or challenged by strategic ambiguity.  

In developing this pre-budget submission, MHV has engaged broadly across the health and 
social services sector to identify opportunities for dual dividends from government 
investment. MHV’s recommendations are designed to leverage and strengthen existing 
assets ensuring mental health reform not only delivers better mental health outcomes but 
also reinforces the sustainability of the community, health, and social service infrastructure 
that underpins them. MHV’s approach promotes efficiency, maximises public value, and 
ensures every dollar invested contributes to a more resilient, integrated community.  

Securing Base Investments by Stabilising the System   
Despite several years of rapid implementation and change, many parts of Victoria’s mental 
health system and sector remain under strain, with essential functions unevenly distributed 
across regions, resulting in pockets of unmet need. There is some urgency to ensure that 
every Victorian has reasonable access to the fundamentals of mental health treatment, care 
and support across the continuum to protect existing investment, deliver more consistent 
value to communities, and to ensure continued enjoyment of the social licence for 
investment in mental health reform.  

In preparing this submission, MHV have considered current system performance indicators 
to inform prioritisation of investments that promote equitable access and relief of emerging 
system pressures while continuing to build and integrate a reformed system.  
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Priority 1: System stabilisation  
Victoria's mental health system is experiencing sustained pressure across multiple service 
types, geographies, and population groups:  

• The number of Victorian adults seeking mental health and wellbeing treatment, care, 
and support has increased. 

• Victoria has recorded the highest rate of weekly mental health emergency 
department presentations since before the RCVMHS. Including rising numbers of 
presentations to Emergency Departments of people at risk of suicide or self-harm.  

• Approximately 130,000 people in Victoria have unmet psychosocial needsi, a figure 
that continues to grow as National Disability Insurance Scheme (NDIS) psychosocial 
disability access rates have fallen 62% since full scheme rollout in mid-2020ii.  

• Use of specialist homelessness services by people with current mental health needs 
increased to 88,300 in 2023-2024, representing 32% of the client profileiii.  

• Rural and regional communities report continued challenges in accessing specialist 
mental health assessments and bed-based care, while statewide there are gaps in 
prevention, early intervention, and recovery-oriented supports.  

Addressing these system pressures requires targeted investment across the continuum of 
care, from prevention and community-based supports through to acute services and post-
discharge recovery.  

The following initiatives identify strategic investment opportunities that will strengthen system 
capacity, improve access and outcomes, and support sustainable service delivery aligned 
with RCVMHS recommendations, whole-of-government policy and cross-sectoral priorities. 
This investment will provide the much-needed stability and capacity for the sector to pursue 
reform from a more equitable and proportionately distributed base.  

 
Initiative 1: Centralised (Remote) Emergency Mental Health 
Consultation  
Problem  
Responses to children and young people, and people living in rural and regional Victoria 
presenting in mental health crisis are inadequate. 

Emergency Departments operating outside designated mental health services operated by 
major tertiary hospitals lack access to specialist mental health support. Rural and regional 
health services are disproportionately impacted by this gap, leading to protracted emergency 
department length of stays, use of high-cost and limited patient transport resources, 
consumers travelling long distances to receive specialist care, and delays in the treatment, 
care and support people urgently need. 

Children and young people experiencing mental health crisis and presenting to Emergency 
Departments represent a challenge for Designated Mental Health Services who are not 
resourced to provide a specialist crisis intervention for this cohort in this setting. 14,296 
children and young people aged between 0-24 years of age presented to Emergency 
Departments with mental health related concerns in 2023iv. The options currently available 
include; receiving an assessment from a mental health clinician not specialising in child and 
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youth mental health, waiting in-situ for - or being referred for same day community child and 
youth mental health service follow up (if appropriate and available), transfer to a children’s 
hospital, or discharge for child and youth service follow up. One metropolitan mental health 
service cites this issue impacts the care of close to 3 young people (16-25 years) daily and a 
child (0-16 years) every second day in 2024. 

Investment  
• Invest in a virtual mental health consultation network to link rural and regional 

Emergency Departments with specialist mental health care in real time. 
• Fund supporting practice guidance and capability development (e.g. the Black Dog 

Institutes Guidelines for integrated suicide-related crisis and follow-up care in 
Emergency Departments and other acute settingsv) to non-mental health staff. 

• Invest in a networked child and youth mental health resource to respond to crisis 
presentations of young people. 

Implementation 
• At scale, consider the role of Local Health Service Networks (LHSN’s) in prioritising 

access to specialist mental health and child and youth mental health resources 
through a central resource. 

• As a trial, consider options that leverage existing innovation e.g. Echuca Regional 
Hospital Emergency Department mental health capability initiative, and learnings from 
Northern Health’s virtual mental health initiative. 

• Consider evidence from New South Wales Northern Mental Health Emergency Care 
Rural Access Program (24/7 Telehealth)vi. 

• Consider increased investment in and strategic alignment of Parkville Youth Mental 
Health and Wellbeing Service to support a scalable, statewide virtual crisis response 
for young people. 

Impact 
Evidence from successful trials of virtual mental health services to supplement the absence 
of specialist resources demonstrates that both efficiency and positive outcomes can be 
achieved by providing specialist mental health assessments and treatment planning advice 
virtually to people in crisisvii.  

 

 

  

• Increased accessibility and timeliness of care. 
• Improved quality of care to young people and in rural and regional Victoria. 
• Increased confidence and capability of non-mental health workforces. 
• Reduced Emergency Department wait times and length of stay. 
• Reduced duplication.  

 

https://www.blackdoginstitute.org.au/wp-content/uploads/2020/04/delphi-guidelines-clinical-summary_web.pdf
https://www.blackdoginstitute.org.au/wp-content/uploads/2020/04/delphi-guidelines-clinical-summary_web.pdf


 

 9 

Initiative 2: Evidence-Based Psychosocial Support and 
Unmet Need  
Problem  
Approximately 130,000 Victorians experience unmet psychosocial need outside of the NDIS, 
a figure that continues to growviii as access rates for NDIS psychosocial disability supports 
have fallen 62% since the full Scheme rollout in mid-2020ix. As more NDIS applications are 
declined, and approved packages become smaller, demand is surging for alternative mental 
health psychosocial support services for which Victoria no longer provides a dedicated 
service stream outside of those provided through the Early Intervention Psychosocial 
Support and Response (EIPSR) program.   

Unmet psychosocial need is distressing and limits opportunities for people living with an 
enduring mental health issue, and places pressure on other state funded programs including 
Mental Health and Wellbeing Local Servicesx, continuing care teams, and community health 
organisations. The wellbeing and productivity of family and carers is impacted by a limited 
ability to engage in employment, and the missed opportunity for those requiring recovery 
supports results in decreased quality of life and reduced economic participation. Despite 
wanting to work, only 39% of Australians with psychosocial disability are employed, 
compared to 80% of the general population. Additionally, 80% of working aged Australians 
with psychosocial disability report employment restrictions compared to 52% of those with 
other disabilitiesxi. 

While a response to Victoria’s unmet psychosocial need will be negotiated through the 
National Mental Health and Suicide Prevention Agreement, it is anticipated that the 
necessary service model design and funding agreements could result in a lead time of up to 
two years for impact. An interim solution that leverages existing programs, relationships and 
infrastructure is required to prevent this issue impacting the mental health and social 
participation of Victorians, and to redirect diverted demand within the Victorian mental health 
system.  

Investment  
• Increase investment in EIPSR to respond to unmet psychosocial needs. 
• Fund evidence-based vocational interventions such as WISE IDEA’s Employ Your 

Mind (EYM) program. 

Implementation 
• Leverage existing commissioning and partnerships of EIPSR providers statewide for 

efficiency and reduced lead times. 
• Create an EIPSR program subset with eligibility criteria to include access for people 

not receiving Level 5 mental health services and requiring extended recovery supports 
not provided by the NDIS. 

• Consider leveraging existing public investment in vocational interventions delivered by 
WISE IDEAxii with options for: 

o Brokerage funding of direct consumer participation, or  
o Workforce capability programs (as pilot or integrated into early career 

programs). 

  

https://wiseemployment.com.au/wise-idea-programs-25/
https://wiseemployment.com.au/wise-idea-programs-25/
https://wiseemployment.com.au/wise-idea-programs/
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Impact 
Protecting against year-on-year compounding impacts of inadequate psychosocial supports 
is essential to both the health and wellbeing outcomes of people living with enduring and 
often complex needs, as well as Victoria’s economic performance. Addressing unmet 
psychosocial need will provide relief within impacted parts of the mental health system and   
create the conditions for each service level to respond with maximised capacity. 

 

 

 

 

 

 
Initiative 3: Evidence-Based Housing First Support Models 
Problem  
The availability of safe and secure housing is imperative to good mental health and 
wellbeing, and when absent is associated with emergency presentations, protracted length 
of stay in bed-based services, high rates of readmission when individuals are lost to follow 
upxiii and justice system involvementxiv. It is also essential to the maintenance of community 
amenity, protection of vulnerable people, and social cohesion.  

Victoria has some of the highest demand for social housing in the country, and year on year 
there is increasing demand for homelessness services. The number of specialist 
homelessness service clients with a current mental health issue in 2023-24 increased to 
88,300 (around 32% of all clients)xv.   

Sector feedback informing this submission highlights the significant impact of 
accommodation unavailability and insecure housing identifying it as a barrier to recovery, 
and both a driver of compulsory treatment rates and protracted inpatient length of stay,  

While progress toward implementation of RCVMHS Recommendation 12 Developing new 
bed-based rehabilitation services, and Recommendation 25 Supported housing for adults 
and young people living with mental illness pends, the impact of insecure housing and 
scarce supported housing options demand urgent action.  

Investment  
• Scale investment in existing evidence-based housing first support models to achieve 

coverage in each LHSN.  
• Fund short-term integrated post discharge assertive engagement services. 

Implementation 
• As a priority, evaluate availability of short and medium term supported housing models 

within each LHSN to identify areas of highest need. 

• Reduced demand for high cost sub-acute and acute mental health services. 
• Improved mental health system performance. 
• Return on investment through increased economic participation. 
• Increased market stability of the non-government sector and prevent provider 

attrition. 
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• Leverage existing investments and reduce lead time to outcomes through expansion of 
Journey to Social Inclusionxvi programs across the state. 

• Replicate successful medium to long term stepped-support housing initiatives requiring 
comparatively minimal capital program requirements such as Sacred Heart Mission’s 
Rooming Housing Plusxvii model. 

• Leverage existing investments in assertive outreach programs across mental health, 
alcohol and other drug, and homeless support services as a platform for integrated 
post discharge support. 

Impact 
Increased supported housing supply and assertive engagement models are essential to 
improved system performance and promotion and protection of the human rights and dignity 
of consumers. Secondary benefits include relief of pressure on emergency and crisis 
services through the availability of flexible and holistic supports for people with complex 
needs, expedited pathways to independent living and improved community amenity.  

 

 

 

 

 

 

 

Initiative 4: Universally Accessible Early Intervention and 
Prevention 
Problem  
Realising the vision of the RCVMHS and reducing the health, social and economic impacts 
of mental illness is predicated on the assumption that the architecture of social and 
community supports in 2021 would remain in place as foundations for system improvement, 
and that investment in early intervention and prevention upstream would in time reduce high-
cost downstream demand. Achieving this objective however is whole of government 
responsibility that requires collaboration and long-term commitment. 

The National Preventive Health Strategy 2021-2030 highlights that investment in prevention 
needs to be enhanced and better balanced with investment in treatment – reaching 5% of 
total health expenditure across Commonwealth, state and territory governments by 2030xviii. 
Currently, Victorian funding for prevention and early intervention is half of this target. 

The interaction between biological vulnerability, stress, and relative strength and availability 
of protective factors like social support and personal coping has a deterministic impact on 
the likelihood of a person developing a mental illness. For Victorians, the combination of 
sustained periods of lockdown during the COVID-19 pandemic, individual and social impacts 
of advancements in technology, cost of living pressures, and disrupted social cohesion 

• Realise a return on investment of over $30,000 per consumer. 
• Reduce capital outlay and lead times to realisation of outcomes. 
• Reduce length of stay in high-cost bed-based services. 
• Reduce re-presentation rates and illness severity associated with incomplete 

treatment. 
• Increase cost efficiency through improved integration of health and social 

supports. 

https://www.sacredheartmission.org/service/housing-support/journey-to-social-inclusion/
https://www.sacredheartmission.org/service/housing-support/rooming-house-plus-program/
https://www.health.gov.au/sites/default/files/documents/2021/12/national-preventive-health-strategy-2021-2030_1.pdf
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demand a re-evaluation of the resources required to equip young people and their families 
with the skills and resources they need to manage distress in their context. Currently: 

• Victorian children represent over 25% of calls to Kids Helpline with a 62% turn away 
ratexix. Victoria is the only jurisdiction not to contribute to funding. 

• Victoria is the only jurisdiction not to provide the Parentline Service and does not fund 
or operate an alternative. 

• School refusal rates increased by 50 per cent in the three years to 2021xx while 
attendance generally has declined to 88.6% in 2024 (from 92% in 2014), with 40% of 
students considered chronically absent (missing at least 10% of school time)xxi.  

• Rates of young people presenting to emergency departments with non-suicidal self-
injury and suicidal ideation have increased.  

• ABS data identifies suicide rates in rural and regional areas is more than 50% higher 
than in major cities. 

• Intervention orders against children and young people are rising with a 34% increase 
in child respondents since 2018xxii. 

• Wait times for community based low or fee free psychology services are reported to be 
an average of 6 months. 

• Children from backgrounds where English is not spoken at home continue to be the 
most developmentally vulnerable. 

Investment  
• $4.5 million per annum to ensure Kids Helpline is resourced to provide support to 

Victorian young people.  
• $1.6 million per annum to re-establish Parentline Victoria. 
• $4.37M over 4 years to fund expanded delivery of Youth Live4Life in rural and regional 

areas. 
• Fund Peer-to-Peer Teen Mental Health First Aid in metropolitan secondary schools. 

Implementation  
• Consider options to leverage reinvestment in Parentline to progress RCVMHS 

Recommendation 19 in delivery of an Online Parenting Program.  
• Leverage existing investment in community infrastructure e.g. Community Hubs in 

Schools Program as an implementation enabler for parenting supports.  
• Consider investment in train the trainer models of Peer-to-Peer Teen Mental Health 

First Aid in metropolitan areas to reduce year on year costs. 

Impact 
Funding these initiatives will support the Victorian Government to progress implementation 
of Wellbeing in Victoria: a strategy to promote good mental health 2025–2035, Victorian 
Suicide Prevention and Response Strategy 2024-34 and: 

 

 
• Increase system performance through redistribution of demand to the 

appropriate intervention intensity. 
• Reduce illness / distress severity.  
• Reduce demand on high cost and specialist services. 
• Increase community resilience and local community networks. 

 

https://www.live4life.org.au/
https://www.mhfa.com.au/our-courses/teen-peer-to-peer-support
https://www.communityhubs.org.au/impact-evidence/
https://www.communityhubs.org.au/impact-evidence/
https://www.mhfa.com.au/our-courses/teen-peer-to-peer-support
https://www.mhfa.com.au/our-courses/teen-peer-to-peer-support
https://www.health.vic.gov.au/mental-health/prevention-and-promotion/wellbeing-strategy
https://www.health.vic.gov.au/prevention-and-promotion/suicide-prevention-response-strategy
https://www.health.vic.gov.au/prevention-and-promotion/suicide-prevention-response-strategy
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Initiative 5: Trauma, Resilience, and Coordinated 
Community Capital 
Problem  
MHV welcome the inclusion of Transforming Trauma Victoria (TTV) as a priority reform in 
The Next Phase of Reform Plan in 2026-27 with continued design and planning for TTV to 
provide specialist trauma informed services and bolster trauma-informed practice across the 
mental health and wellbeing system. 

MHV have worked with a range of stakeholders across health and community services to 
understand the opportunity to potentiate the impact of TTV to play a central role in 
supporting the resilience, preparedness, and responsiveness to both individual and 
community exposure to trauma, and identified: 

• Victoria lacks planning for preparedness, coordination and delivery of individual 
specialist and community-based responses to trauma.  

• Resource intensive reactions to unplanned incidents result in poorly coordinated and 
misaligned interventions that fail to make use of existing investment. 

• Children and young people require a new set of evidence based and trauma-informed 
skills and resources to position them to respond to contemporary challenges and 
moderate distress effectively without the need for mental health interventions.  

• Community cohesion requires centralising mechanisms to build local collective 
identities, however investment in community assets such as Neighbourhood Houses 
has reached critical decline. 

• Young Victorians living in out-of-home care are significantly more likely to experience 
mental health conditions, self-harm, and suicide attempts than their peers, yet despite 
prioritisation through policy – struggle to access the interventions they needxxiii. This 
results in prolonged and increasing mental distress and overuse and reliance on 
emergency departments and emergency services. 

Investment  
• Fund the operationalisation of Transforming Trauma Victoria (TTV) as proposed in 

2024-2025. 
• Invest in the staged implementation of TTV to coordinate and disseminate: 

o Evidence based individual distress tolerance programs in schools. 
o A framework for regionalised integrated community resilience programs and 

associated capability building. 
• Fund $11.7 million p/a to Neighbourhood Houses Victoria.  

Implementation 
• Leverage the efficiency of TTV as a statewide entity by ensuring it spans the breadth 

of trauma responsiveness.  
• Reconvene the 2017 international expert roundtable facilitated by Phoenix Australia 

and the Princes Charitable Trust (now Kings Charitable Trust) to evaluate 
contemporary evidence for best practice in resilience and responsiveness across the 
lifespan. 

• Consider whole of government strategic coordination of investment and leadership that 
ensures integrated and right timed, placed, and dosed interventions.  

https://www.health.vic.gov.au/mental-health-wellbeing-reform/our-next-phase
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Impact 

 

  
• Reduce high-cost reactive expenditure through building capacity within existing 

community assets to responsively scale and flex to unplanned need. 
• Reduce demand on emergency departments and emergency services. 
• Decrease the need for high-cost interventions by ensuring investment in scalable 

and evidence based preventive and earlier interventions. 
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Priority 2: Workforce 
Victoria's mental health and wellbeing workforce is the backbone of both successful reform, 
and system performance. The Victorian Mental Health and Wellbeing Workforce Strategy 
2021–24 provided the framework for coordinated, strategic and structural reforms with 
mechanisms to bolster short, medium, and long-term workforce capacity, supply, and 
distribution. Significant early investments in the strategy showed good promise, however 
momentum has stalled in the context of changes to the broader funding environment for 
hospitals and health services, industrial and market conditions, and a lack of progress in 
strategically interrupting the drivers of workforce challenges. 

In Victoria, workforce demand continues to exceed supply across all disciplines and 
geographic regions, vacancy rates persist, and poor worker wellbeing and exposure to 
occupational violence remain troublingly persistent. Mental health service providers note a 
broad decrease in the experience and career maturity profile of frontline staff and are equally 
challenged in recruiting suitably skilled and experienced leaders. A lack of workforce 
availability was attributed to a decrease in investment in new services and reform activity in 
recent past state budgets.   

The unresolved tension between recent Fair Work Australia judgments on gender equity 
payments and the 2025 Mental Health Enterprise Bargaining Agreement (while delivering 
improvements for nursing staff) has created pay disparities affecting allied health workforces 
that undermine the viability of multidisciplinary care models prioritised by the RCVMHS.  

High-quality professional learning opportunities are required to strengthen priority 
capabilities and support leadership pathways in mid to senior career mental health 
professionals.   

Radical and coordinated action is required to position Victoria competitively within the 
national and international workforce markets and to create an efficient and integrated 
workforce pipeline. The availability of the diverse and multidisciplinary skills and capabilities 
required to deliver on mental health reform, and strategic and leadership capability to 
achieve other key government priorities such as the establishment of LHSNs, as well as 
successful implementation of workplace psychosocial hazards regulation will be a critical 
success factor in the short, medium and longer term. 

Initiative 6: Mental Health and Wellbeing Workforce Growth 
Problem  
Victoria's Mental Health and Wellbeing Workforce Strategy 2021–24 set an ambitious 
agenda to grow workforce supply by 2,500 workers in three and a half yearsxxiv.  While the 
introduction of funded Full-time equivalent (FTE) in new initiatives and training positions has 
increased the overall quantity of roles within the system, workforce demand in Victoria 
continues to outweigh supplyxxv. Concurrently, pull factors from other States and Territories 
undermine Victoria’s competitive strength and created vulnerability for the value of pipeline 
investments to be realised by other jurisdictions. 

Ensuring a balanced profile of workers across disciplines, geographies and experience 
requires sustained and targeted workforce pipeline investment.  However, as the outputs of 
the committed data collection, improved data and reporting standards and production of 
evaluation reports to understand the impact of the Strategy’s programs are currently not 

https://www.health.vic.gov.au/publications/mental-health-workforce-strategy
https://www.health.vic.gov.au/publications/mental-health-workforce-strategy
https://www.health.vic.gov.au/publications/mental-health-workforce-strategy
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publicly available it is possible to only responsibly recommend domains for investment in 
broad order.   

Investment  
• Scale workforce pipeline enabling initiatives including: 

o Centralised student placement coordination within LHSN’s to support allied health 
student pathways.  

o Pre-qualification roles across all disciplines. 
• Maintain fully funded graduate positions no less than the minimum recommended by 

the RCVMHS (Allied Health x 60 and Nursing x 120).  
• Fund mental health transition programs to attract existing health professionals.  
• Fund or contribute funding to an early career allied health training program in 

community and non-government organisations. 

Implementation 
• Undertake detailed workforce planning specific to the identified areas of growth and 

expansion in mental health services for the next 5 years. 
• Re-evaluate the viability of co-funding models for additional graduate positions to 

recognise the transition to Activity Based Funding and change in conditions required 
for co-funding to be viable. 

• Integrate early career positions into the design of models of care to support a 
developmental pathway and reduce lead times to practice. 

• Consider scaling Victoria's Mental Health and Wellbeing Locals Graduate and Early 
Career Programxxvi to expand eligibility, or collaborate across government in the 
delivery of a care economy core skills graduate program. 

Impact 

 

 

 

 

 

 

Initiative 7: Mental Health Core Capabilities 
Problem  
Despite the prevalence and impact of mental ill health affecting 1 in 5 Victoriansxxvii, current 
pathways toward mental health practice rely heavily on specialist post-graduate training 
programs within hospital and health service settings but fail to strategically address 
capability development outside of this stream at scale. In practice, what this means for 
Victoria is twofold at the extremes: 

• Reduced operational expenditure on high-cost overtime and replacement 
staffing. 

• Offset training costs and increase work readiness.  
• Improved outcomes through availability of the range of disciplines necessary to 

meet consumer and carer needs. 
• Reduced demand on specialist services through improved capabilities in 

primary care and support resources across the care economy. 

https://www.health.vic.gov.au/mental-health-services/mental-health-and-wellbeing-locals-graduate-and-early-career-program
https://www.health.vic.gov.au/mental-health-services/mental-health-and-wellbeing-locals-graduate-and-early-career-program
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• Investment in high quality early and graduate workforce becomes a single source for 
markets outside of public health - the strength of the pull factors being unmatched by 
the push factors, and 

• There is an absence of quality-controlled core skill development for workforces 
positioned to deliver non-specialist early intervention and prevention, and limited 
opportunities for the efficient and effective delivery of integrated care. 

Investment  
• Invest in the development of core mental health micro-credentials. 

Implementation  
• Consider leveraging to-date investment in Our Workforce, Our future: Victoria’s Mental 

Health and Wellbeing Capability Framework.  
• Consider leveraging current investment in the Victoria's Mental Health and Wellbeing 

Locals Graduate and Early Career Program.  
• Consider scaling with whole of government collaboration through existing investment 

in the Victorian Skills Authority Industry Advisory function. 

Impact 

 

 

 

 

 

Initiative 8: Mental Health Leadership Development  
Problem  
The Victorian mental health system suffers from the absence of a leadership pipeline at all 
levels. 

Within the acute service stream, investment at scale in early career and graduate programs - 
while essential for maintenance of a sustained workforce pipeline - has resulted in a reported 
saturation of junior career workers, concentrated in high importance functions and settings 
like inpatient and continuing care. Concurrently, while the expansion of senior non-direct 
care roles has positively expanded career progression opportunities, it has unintentionally 
contributed to a more junior workforce profile in direct practice and team / shift leadership. 

For non-government and community organisations cycles of staff turnover perpetuated by 
short term contracting, loss of access to capability development activities, and insufficient 
flexibility and certainty of funding for cross-substitution to meet leadership demands 
(including student / graduate coordination, practice supervision, operational oversight, and 
learning and development). 

• Expedite lead times and reduce costs for conversion from non-specialist to 
specialist practice. 

• Increase integrated care capability with reduced outlay. 
• Increase diversionary capability of early intervention and allied care economy 

roles. 
• Reduce demand on high-cost specialist services. 

 

https://www.health.vic.gov.au/our-workforce-our-future
https://www.health.vic.gov.au/our-workforce-our-future
https://www.health.vic.gov.au/mental-health-services/mental-health-and-wellbeing-locals-graduate-and-early-career-program
https://www.health.vic.gov.au/mental-health-services/mental-health-and-wellbeing-locals-graduate-and-early-career-program
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Feedback from the mental health and wellbeing sector identified priorities for support of early 
leaders to ensure they can confidently and effectively: 

• Provide ethical leadership that supports dignity and human rights. 
• Coordinate safe and high-quality care. 
• Understand obligations as a manager and people leader. 
• Support staff and prevent attrition. 
• Respond to high levels of stress, vicarious trauma, and complexity. 
• Manage stress. 
• Performance and program administration. 

Executive leadership roles are increasingly consumed by the need to support operational 
managers and respond to unplanned issues, enjoy little to no investment in their role in 
stewarding change, and are not underpinned by strategic succession planning. 

Investment  
• Invest in the design of a mental health transition to management program supported 

by leadership mentoring. 
• Fund participation in a mental health leadership network for emerging and existing 

leaders. 

Implementation  
• Consider leveraging to-date investment in Our Workforce, Our future: Victoria’s Mental 

Health and Wellbeing Capability Framework to support new and emerging leaders 
develop management skills and confidence. 

• Consider leveraging the existing Partner Peaks Mentoring Program to support 
emerging leader’s transition to management and leadership roles. 

• Consider leveraging to-date investment in Early Career programs to provide an 
orientation to mental health governance and quality. 

• Consider the success of existing service innovation e.g. Alfred Mental and Addiction 
Health’s Lived Experience Cadetship initiative. 

Impact 
 

 

 

 

 

 
  

• Reduce workplace and occupational risks including violence and aggression 
and exposure to psychosocial hazards. 

• Reduce exposure to liability of psychosocial hazards. 
• Protect to-date investment in workforce growth by preventing attrition. 
• Future proof system leadership vulnerabilities. 
• Improve integrated practice. 
• Potentiate the culture change necessary to enable system reform. 

https://www.health.vic.gov.au/our-workforce-our-future
https://www.health.vic.gov.au/our-workforce-our-future
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Initiative 9: Pay Parity for Allied Health Professionals 
Practicing in Mental Health Practitioner / Clinician Roles 
Problem 

The RCVMHS identified the need to address pay disparities between disciplines that 
disproportionately impact allied health professionals as a key workforce reform priority to 
maintain workforce supply and ensure implementation of specialist therapeutic interventions. 
This has not occurred. 

Instead, implementation of the Mental Health Enterprise Bargaining Agreement as planned 
will result in allied health clinicians employed in generic roles (including; case management, 
team leadership, workforce education, emergency mental health - CATT, Triage, ECATT, and 
quality improvement) being disincentivised from practice in the public mental health system. 

If implemented as planned: 

• Allied Health professionals undertaking the same role and function as their nursing 
peers will experience up to $30k p/a pay disparity.  

• Social Work and Occupational Therapy clinicians in leadership roles will earn less than 
mental health nurses operationally reporting to them. 

• Specialist therapeutic availability within the public mental health system will be 
threatened by a high risk of attrition of allied health staff.  

• Operational budget overspend will be forced when allied health vacancies cannot be 
filled and public services supplement allied health roles with nurses. 

Investment  
• At a minimum, fund health services to provide above-award payments ensuring pay 

equity for allied health workforce in mental health practitioner/clinician roles. 

Implementation  
• Consider modelling to inform risk assessment for attrition potential by discipline, 

geography, role type, and years of experience. 
• Consider forecasting attrition remediation cost impact and requirements. 
• Consider undertaking a mental health reform impact assessment to identify threats to 

reform objectives posed by loss of multi-disciplinary inputs.  

Impact 
 

 

 

 

 

 

 

• Workers performing the same role who have the same level of qualifications and 
being paid equally. 

• To-date investments in workforce growth and capability protected. 
• Workforce attrition prevented.  
• Avoided budgetary overspend . 
• Continued availability of specialist therapeutic interventions in the public mental 

health system.  
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Priority 3: Reform enablers 
The RCVMHS set out a transformational vision for system reform with the potential to create 
a world-class mental health system. However, the Commission emphasised that while this 
vision is strong, success is not guaranteed, and careful attention must be paid to the 
implementation phase to ensure the vision can be made a reality. Since the final report was 
tabled in February 2021, the Victorian Government has invested over $6 billion and made 
substantial progress establishing legal foundations, infrastructure, and new services despite 
increasing demand.  

Reform enablers – the governance structures, coordination mechanisms, transparency 
frameworks, and sector infrastructure that underpin system transformation – are essential to 
translating the RCVMHS's vision into reality.  

Initiative 10: Mental Health Priorities in Local Health 
Service Network’s (LHSN) 
Problem  
Good progress toward implementation of mental health regional governance as 
recommended by the RCVMHS occurred through establishment of 8 Interim Regional 
Bodies. However, planned implementation of the recommended legislated Regional Mental 
Health and Wellbeing Boards (to undertake workforce, service and capital planning for 
mental health and wellbeing services, lead engagement with their respective communities in 
the immediate term before assuming regional commissioning and accountability functions) 
was superseded by implementation of 12 Local Health Service Networks on July 1, 2025  
within geographical regions, and responsible for supporting collaborative care for their 
community, as close to home as possible. 

The purpose of dedicated mental health regional governance was to improve independence 
in commissioning, support planning to local priorities, increase accountability, and elevate 
the focus on mental health and wellbeing need. 

The LHSN Policy Framework has identified one specific mental health priority to develop 
regional mental health collaboration plans to improve coordination and integration with the 
non-acute mental health systemxxviii. The Framework states that prioritising this work is 
driven by the ongoing imperative to reduce pressure on acute mental health and emergency 
departments and prioritise implementation of reforms following the Royal Commission into 
Victoria’s Mental Health Systemxxix. 

Work to reduce emergency demand and prioritise implementation of reforms while supported 
by the superseding LHSN Governance structures will require establishment support and 
coordination of mental health LHSN networks to reduce fragmentation and inconsistency in 
the principles and assumptions underpinning vertical and horizontal integration across the 
state. An absence of central coordination risks siloing within geographic boundaries and 
increased complexity for the community and statewide services in navigating 12 individual 
approaches. 

  

https://www.health.vic.gov.au/health-services-plan-reform
https://www.health.vic.gov.au/research-and-reports/local-health-service-network-policy-framework
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Investment  
• Fund dedicated independent mental health regional stewards (x2 including 

independent community and lived experience) allocated to each LHSN. 
• Fund a central mental health governance convenor to provide executive coordination 

and planning consistency across the State and collaboration with PHN’s. 
• Fund mental health and wellbeing service providers to resource and contribute to 

collaborative planning and sector integration. 

Implementation  
• Consider the skills and resources necessary to undertake and participate in community 

consultation, data analysis, policy planning and negotiation, legal, regulatory, and 
compliance due diligence, project governance, coordination and codesign. 

• Consider potential complexity and sequencing risks associated with intersecting reform 
activity current or pending including work on community program redesign, mental 
health catchments, and commissioning of new services (for example Local Mental 
Health and Wellbeing Services). 

• Consider learnings from the process and outcomes from health service Transformation 
Plan development. 

Impact 

 

 

 

 

 
 

Initiative 11: Maximise Potential of Victoria’s Peak Bodies 
Problem 
The scale and pace of system change across jurisdictions including the ongoing 
implementation of Royal Commission recommendations, increasing community 
expectations, and workforce pressures demand well-resourced, independent capability to 
synthesise evidence, mobilise sector expertise, and provide clear, timely advice to 
government.  

However, the current level and structure of peak body funding do not reflect the scope of 
responsibilities required. Peak bodies in Victoria operate with limited core funding that 
covers only basic representation functions, despite reliance on them for high-value, system-
wide guidance. This misalignment reduces efficiency, limits planning capability, and 
constrains the sector’s collective capacity to support reform and drive innovation efficiently. 

 

• Reduced duplication. 
• Improved accountability. 
• Mechanism to identify opportunities for efficiency gains. 
• Mechanism to ensure integration with broader health, education, justice and 

community services.  
• Mitigated risk of increased system complexity and inconsistency. 
• Increased fidelity to the intent of the RCVMHS. 
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As the state’s independent peak body for mental health, Mental Health Victoria has been 
uniquely constrained in fulfilling its core peak functions due to the redistribution of 
responsibilities across new government-funded initiatives established during reform. 
Activities that traditionally and appropriately sit with a peak body such as sector 
engagement, workforce development, coordination, and system-wide capability building 
have increasingly been allocated to program-specific entities and time-limited initiatives. This 
proliferation has had the unintended consequence of fragmenting functions that should be 
centralised, continuous, and stewarded by the peak. 

Under-investment in peak bodies creates several systemic risks: 

• Reduced policy quality and timeliness: Inadequate resources restrict the capacity to 
produce rigorous policy analysis, respond to emerging issues promptly, or provide the 
evidence-based advice government expects. 

• Fragmented sector engagement: Limited staffing impedes MHV’s ability to convene the 
sector, synthesise diverse insights, and support unified positions that strengthen 
reform outcomes. 

• Loss of a trusted, independent voice: Insufficient funding can compromise the 
independence essential for constructive advocacy and robust system oversight. 

• Reduced system efficiency: Without a well-resourced peak body facilitating 
coordination, duplication of effort increases across government and service providers, 
weakening reform momentum. 

These limitations hinder not only the peak body but also government’s capacity to deliver a 
coherent, effective, and accountable mental health system. The impact of MHV’s budget 
constraints for the sector and reform are amplified by the loss of clinical advisory roles within 
government. 

Investment  
• Increase base peak funding to >$0.75m per annum.   

Implementation 
• Consider how peak bodies can mitigate risks associated with implementation of public 

service efficiency measures. 
• Map opportunities for peak bodies to support whole of government and 

interjurisdictional engagement and collaboration.  

Impact 
  

• Mitigated risks associated with public service efficiency measures. 
• Strong advocacy for the mental health portfolio and Victorian priorities. 
• Stronger policy development: high-quality, timely, and sector-informed policy 

advice that improves decision-making and implementation outcomes. 
• Improved sector, intergovernmental, and cross-jurisdictional coordination and 

reduced fragmentation. 
• Reduced waste and decreased lead times to implementation. 
• Efficiencies through increased sector led improvement and innovation. 
• Increased connection to community. 
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Responding to the next phase of reform 
MHV note the commitment to continued implementation of reform and recommend: 

Initiative Recommendation 
Mental Health and 
Wellbeing Local 
Services (Locals) roll 
out (RCVMHS R 3) 

MHV support continued investment and commitment to the 
Locals, and recommend funding for implementation of: 
• A coordinated planning framework that reflects 

Commonwealth and State implementation activity in the short 
and medium term, and streamlined commissioning process 

• A contemporised service framework that clearly defines the 
target market segment, clarifies the intended structure of the 
Locals network, and how vertical and horizontal integration is 
to be achieved, underpinned by target cohort research to 
inform funding models and ensure delivery of evidence-based 
interventions for high prevalence conditions and needs 
including: 

o Non-acute eating disorders 
o Chronic pain 
o Harmful alcohol and other drug use (including 

prescription medication overuse) 
o Gambling 
o Disturbed sleep 
o Anger management and distress tolerance 
o Menopause 
o Anxiety 
o Depression 
o Obsessive Compulsive Disorder 
o Non-suicidal self-injury  
o Hoarding 

• A strategy to address unmet psychosocial need  
• Specifically, MHV recommend supporting the implementation 

of the Victorian Eating Disorders Strategy and the enhance 
collaboration and improve referral pathways by engaging 
Eating Disorders Victoria to undertake: 

o Training and skill development 
o Consultation 
o Communities of Practice  
o Enhanced pathways into EDV services.   

Responding to mental 
health crises 
(RCVMHS R 8,9 & 10) 

MHV supports expanded health led and alternative responses to 
crisis, and recommends funding for implementation proceed with: 
• Targeted expert and cross sector input not engaged in to-date 

design. 
• Evidence of rigorous modeling, scenario and assumption 

testing.  
• Consideration of limited funding being allocated as a priority to 

support foundational uplifts that achieve a minimum viable 
product state-wide.  

• Evidence of system and service re-calibration to achieve low-
cost efficiencies within existing system architecture. 

https://www.health.vic.gov.au/practice-and-service-quality/victorian-eating-disorders-strategy


 

 24 

• Assessment of workforce requirements and impact with a 
corresponding targeted workforce strategy that includes cross-
sector capabilities. 

Transforming Trauma 
Victoria (TTV) 
(RCVMHS R 23) 

Refer to Initiative 6 in this submission. 
 

The Mental Health 
Workforce Strategy and 
associated Action Plan 
(RCVMHS R 57) 

MHV supports and encourages funding to support workforce 
priorities: 
• Underpinned by a comprehensive evaluation of the 2021-2024 

Mental Health and Wellbeing Workforce Strategy 
• Close sector engagement in design of a refreshed dedicated 

mental health and wellbeing workforce strategy 
• Evidence of robust integrated planning that addresses both 

system stabilization and reform priorities 
Contemporary 
information architecture 
(RCVMHS R 62) 

MHV supports and encourages the implementation of improved 
data infrastructure, and recommends: 
• Robust risk assessment and mitigation planning to support 

progressive implementation 
• Investment in bridging solutions that support; interoperability 

across health record and client management systems, 
reduced duplication, streamlined activity recording including 
functionality for real time and mobile data capture 

Statewide and 
regional service and 
capital plans 
(RCVMHS R 47) 

MHV supports funding for continued planning activity, and 
recommends:  
• Planning activity prioritises a response to unmet psychosocial 

need 
• Planning activity reflects LHSN establishment 
• Planning activity spans whole of mental health system inputs 

and rigour tests planning ranges against a range of system 
performance assumptions 

• Planning assumptions are clear and replicable with 
mechanisms embedded to support integrated planning with 
PHN’s and the NDIS. 

Regional Mental Health 
and Wellbeing Boards 
and multiagency panels 
(RCVMHS R4) 

Refer to Initiative 10 within this submission. 
• MHV support implementation activity that both reflects 

contemporary health system governance while maintaining 
integrity and fidelity to the intent of the RCVMHS regional 
governance recommendation. 

• MHV notes the need for clarity regarding establishment of 
Multi-Agency Panels to ensure reform and system planning 
reflects this role and highlights the potential of the proposed 
statewide approach within this submission to progress 
engagement, needs analysis, and prototype development.  

Redesigning bed-
based services for 
young people 
(RCVMHS R 21) 

• MHV supports funding for the expansion of the Hospital in The 
Home (HiTH) program across the state to provide an 
alternative to inpatient care for young people and offer a 
service closer to home while capital investments are made to 
establish inpatient options.  

• Additionally, MHV supports investment in expanded bed-
based care for adolescent and young people.  
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Lapsing programs  
MHV seek to raise awareness that funding for the following mental health and wellbeing 
programs delivered by MHV member organisations will lapse at the end of the 2025-26 
financial year – noting this is a limited account by self-report of MHV member organisations 
only and will be progressively updated. 

Consistent with the themes raised by the Productivity Commission across multiple reviews, 
MHV members and sector partners continue to raise concerns about the impact of recurrent 
periods of short-term funding and lapsing programs.  The cumulative impact on 
organisations working across a range of portfolios and jurisdictions adds a level of strategic 
complexity and market risk that is counterproductive to the objectives of good mental health 
care; creating instability, interrupted treatment care and support, increasing administrative 
burden, and impacting workforce sustainability.  Accordingly, mental health and wellbeing 
service providers are seeking greater commitment and clarity through longer minimum 
funding terms and a shift away from year-by-year extensions. 

Organisation Lapsing Program 
Eastern Health 
(SPECTRUM) 

Spectrum, statewide specialist service for personality disorder 
and complex trauma.  

Wellways Australia Youth Outreach Recovery Support (YORS) 
Mind Youth Outreach Recovery Support (YORS) 
Mind Aftercare 
Mind Support for Carers 
Mind Step Through Care 
Neami Partners in Wellbeing 
Neami Youth Outreach Recovery Support (YORS) 
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Budget initiatives summary                                                                              
System Stabilisation 

Initiative      Policy levers Investment Proposal 
#1 Centralised 
(Remote) 
Emergency Mental 
Health Consultation  

 
 

RCVMHS R3, 
R4, R5, R6.  
Local Health 
Service 
Networks 
(LHSN) 

• Invest in a virtual mental health consultation 
network to link rural and regional Emergency 
Departments with specialist mental health care 
in real time. 

• Fund supporting practice guidance and 
capability development (e.g. the Black Dog 
Institutes Guidelines for integrated suicide-
related crisis and follow-up care in Emergency 
Departments and other acute settingsxxx) to 
non-mental health staff. 

• Invest in a networked child and youth mental 
health resource to respond to crisis 
presentations of young people. 

#2 Evidence-Based 
Psychosocial 
Support and Unmet 
Need 

RCVMHS R3 
EIPSR  

• Increase investment in EIPSR to respond to 
unmet psychosocial needs. 

• Fund evidence-based vocational 
interventions such as WISE IDEA’s Employ 
Your Mind (EYM) program. 

#3 Evidence-
Based Housing 
First Support 
Models 

RCVMHS R12 
& R25  

 

• Scale investment in existing evidence-based 
housing first support models to achieve 
coverage in each LHSN.  

• Fund short-term integrated post discharge 
assertive engagement services. 

#4 Universally 
Accessible Early 
Intervention and 
Prevention 

RCVMHS R2, 
36, 27.  
Victorian 
Wellbeing 
Strategy 2025-
2035.  

National 
Preventive 
Health Strategy 
2021-2030. 

• $4.5 million per annum to ensure Kids Helpline 
is resourced to provide support to Victorian 
young people.  

• $1.6 million per annum to re-establish 
Parentline Victoria. 

• $4.37M over 4 years to fund expanded 
delivery of Youth Live4Life in rural and 
regional areas. 

• Fund Peer-to-Peer Teen Mental Health First 
Aid in metropolitan secondary schools. 

#5 Trauma, 
Resilience and 
Coordinated 
Community 
Capital 

RCVMHS R15, 
R23 

• Fund the operationalisation of Transforming 
Trauma Victoria (TTV) as proposed in 2024-
2025. 

• Invest in the staged implementation of TTV to 
coordinate and disseminate: 
o Evidence based individual distress 

tolerance programs in schools. 

https://www.blackdoginstitute.org.au/wp-content/uploads/2020/04/delphi-guidelines-clinical-summary_web.pdf
https://www.blackdoginstitute.org.au/wp-content/uploads/2020/04/delphi-guidelines-clinical-summary_web.pdf
https://www.blackdoginstitute.org.au/wp-content/uploads/2020/04/delphi-guidelines-clinical-summary_web.pdf
https://wiseemployment.com.au/wise-idea-programs-25/
https://wiseemployment.com.au/wise-idea-programs-25/
https://www.mhfa.com.au/our-courses/teen-peer-to-peer-support
https://www.mhfa.com.au/our-courses/teen-peer-to-peer-support
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o A framework for regionalised integrated 
community resilience programs and 
associated capability building. 

• Fund $11.7 million p/a to Neighbourhood 
Houses Victoria.  

 
Workforce 

Initiative Policy levers Investment Proposal 

#6 Mental Health and 
Wellbeing Workforce 
Growth 

RCVMHS R57, 
R58, R59. 
Victorian Mental 
Health and 
Wellbeing 
Workforce 
Strategy 2021-
2024.  

• Scale workforce pipeline enabling 
initiatives including: 
• Centralised student placement 

coordination within LHSN’s to 
support allied health student 
pathways.  

• Pre-qualification roles across all 
disciplines. 

• Maintain fully funded graduate 
positions no less than the minimum 
recommended by the RCVMHS (Allied 
Health x 60 and Nursing x 120).  

• Fund mental health transition 
programs to attract existing health 
professionals.  

• Fund or contribute funding to an early 
career allied health training program in 
community and non-government 
organisations. 

#7 Mental Health Core 
Capabilities  

RCVMHS R57, 
R58, R59. 
Victorian Mental 
Health and 
Wellbeing 
Workforce 
Strategy 2021-
2024. 

• Invest in the development of core 
mental health micro-credentials. 

#8 Mental Health 
Leadership Development 

RCVMHS R57, 
R58, R59. 
Victorian Mental 
Health and 
Wellbeing 
Workforce 
Strategy 2021-
2024. 

• Invest in the design of a mental health 
transition to management program 
supported by leadership mentoring 

• Fund participation in a mental health 
leadership network for emerging and 
existing leaders. 

#9 Pay Parity for Allied 
Health Professionals 
Practicing in Mental 

RCVMHS R57, 
R58, R59.  

• At a minimum, fund health services to 
provide above-award payments 
ensuring pay equity for allied health 
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Health Practitioner / 
Clinician’ Roles   

Victorian Mental 
Health and 
Wellbeing 
Workforce 
Strategy 2021-
2024. 

workforce in mental health 
practitioner/clinician roles. 

Reform Enablers 
Initiative Policy 

levers 
Investment Proposal 

#10 Mental Health 
Priorities in Local 
Health Service 
Networks  

RCVMHS 
R3, R4.  

 

• Fund dedicated independent mental health 
regional stewards (x2 including independent 
community and lived experience) allocated to 
each LHSN. 

• Fund a central mental health governance 
convenor to provide executive coordination 
and planning consistency across the State and 
collaboration with PHN’s. 

• Fund mental health and wellbeing service 
providers to resource and contribute to 
collaborative planning and sector integration. 

#11 Maximise 
Potential of Victoria’s 
Peak Bodies.  

RCVMHS 
R28, 
R30 R42 

• Increase base peak funding to >$0.75m per 
annum  
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