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About Mental Health Victoria

MHYV 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.

MHYV 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.

MHYV 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.

Mental Health Victoria acknowledges the Wurundjeri people as the Traditional Owners of the lands on which we
work and pay our respects to their Elders, past and present. We acknowledge the Traditional Owners of all the lands
across what is now known as Victoria, and recognise the rich history, unbroken culture, and ongoing connection of
Aboriginal and Torres Strait Islander people to Country. We acknowledge that this land always was and always will
be Aboriginal and Torres Strait Islander land, and that sovereignty has never been ceded.

Mental Health Victoria Ltd is registered with the Australian Charities and Not-for-profits Commission (ACNC) as a Public Benevolent Institution (PBI). The
Australian Taxation Office (ATO) has endorsed the company as an Income Tax Exempt Charity. As a result, it receives income and certain other tax
concessions, along with exemptions consistent with its status as a PBI which relate to Goods and Services and Fringe Benefits taxes. Mental Health Victoria is
also endorsed by the ATO as a Deductible Gift Recipient (DGR). Mental Health Victoria Ltd (ABN 79 174 342 927) is a public company limited by guarantee.
Our registered office is located at 6/136 Exhibition Street, Melbourne 3000
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What changes or improvements have you observed in how the
mental health and wellbeing workforce delivers care to Victorians
across clinical and non-clinical roles?

Since the Royal Commission into Victoria's Mental Health System, there have been
positive developments across parts of the mental health and wellbeing workforce.
However, there is currently no objective, system-wide measure available to
determine the impact of these changes on how care is delivered. Informing such an
assessment would require the identification and establishment of baseline measures,
including service user experience data.

Positive developments include increased in-principle recognition of multidisciplinary
roles; investment in workforce supply through graduate and early-career pathways
expanding info some settings (including Mental Health and Wellbeing Locals);
greater emphasis on frauma-informed and recovery-oriented practice; and
initiatives that build mental health and wellbeing knowledge and capability among
professionals outside the specialist mental health sector (such as Junior Medical
Officer rotations).

However, the extent to which this activity has resulted in structural and lasting
change has been limited. Improvement activity has been uneven and fragile and
increasingly outpaced by reform activity and broader system change. Evidence
from Mental Health Victoria's State of the Sector research indicates persistent
workforce shortages, high workloads, burnout, recruitment difficulty and declining
morale across service settings. MHV's research shows that 73% of workers report their
workplace is understaffed, around half of services report vacancy rates greater than
10%, and more than half report it is very or extremely difficult to recruit suitable
candidates.

In many areas, workforce capability and capacity have not kept pace with service
growth and system demand, resulting in variability in access, continuity, safety and
quality of care. This is particularly evident in the delivery of recovery-oriented care,
with 68% of services reporting they are unable to provide adequate inputs info
recovery supports due to workforce capacity constraints. These constraints are
driven by high caseloads and a focus on maintaining throughput to meet activity
targets (MHV State of the Sector research).

Importantly, several improvements identified as foundational in the 2021-2024
Victorian Mental Health and Wellbeing Workforce Strategy have not been
completed or publicly acquitted. As a result, the system has limited visibility of what
has worked, what has stalled, and what must be done differently to ensure future
workforce investments franslate into sustained improvements in care delivery. While



€3
& MentalHealth

. : Victorian Mental Health and Wellbeing Workforce Strategy
Victoria

2026 Sector Submission

there has been significant positive activity through time-limited investments, it
remains difficult to assess whether these have resulted in enduring structural change.

Key positive activities have included:
e Early-career and allied health program development
e Pre-qualification and late-career entry pathways
e Increased Junior Medical Officer rotations
e Growth in the psychiatry training pipeline
o Greater recognition of lived and living experience roles
o Establishment of a dedicated worker safety and wellbeing committee

e Rural and regional incentives and attraction campaigns
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What do you consider to be the main barriers to growing the
mental health and wellbeing workforce? What actions can be
taken to overcome these challenges and atiract more workers to
the sector, particularly into regional and rural mental health
services?

There is a growing body of research showing that attraction to mental health work is
shaped by both individual motivations (such as a desire to help others, interest in
mental health and human behaviour, and the value placed on professional roles)
and workplace and system-level factors (including job satisfaction, workload,
recognition and support structures, career development opportunities, and
organisational culture). In Victoria and internationally, recruitment and retention
challenges in mental health care have been linked to higher turnover and lower
retention compared with other health sectors, with evidence indicating that
burnout, understaffing, job satisfaction and wellbeing are key predictors of turnover
intention. Post-COVID research further underscores how pandemic-related stressors
including increased workload and psychological strain have exacerbated retention
challenges, making contemporary analysis essential to understanding current
workforce dynamics.

Emerging evidence also suggests that artificial intelligence and digital technologies
have the potential to influence workforce attraction and retention by alleviating
administrative burden and enhancing work conditions. However, their impact
depends on implementation, employee perceptions, and organisational strategies
that support worker wellbeing and trust in Al systems as augmenting rather than
replacing human inputs.

Given evidence of continued high demand for care-economy qualifications, the
primary barriers to workforce growth in Victoria are more likely structural and
systemic, rather than a lack of interest in mental health careers. Analysis of trends in
worker preferences including practice in public versus private settings is therefore
critical to understanding factors affecting sustained workforce growth.

Attracting and retaining mental health workers in rural and regional areas remains a
persistent challenge, shaped by workforce, service-system and place-based factors
that have been intensified in the post-COVID context. Evidence indicates that rural
and regional mental health roles are disproportionately affected by higher
workloads, professional isolation, limited access to supervision and career
development, and difficulties sustaining multidisciplinary teams - pressures that have
been exacerbated by increased demand for mental health services in public and
private sectors following the pandemic. While targeted incentives, rural training
pathways and community-connected models of care present important
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opportunities to strengthen workforce supply, their effectiveness is increasingly
constrained by structural barriers, most notably the lack of available and affordable
housing in many regional and rural Victorian locations. Health services report that
accommodation shortages now directly limit recruitment and retention, with
clinicians unable to relocate or accept roles despite workforce incentives due to the
absence of suitable housing for themselves or their families, alongside an
understandable reluctance to relocate for fime-limited contracts. In the context of
post-COVID workforce fatigue and broader regional housing pressures,
accommodation availability has emerged as a material workforce risk, underscoring
the need for coordinated, place-based solutions that align mental health workforce
planning with housing and infrastructure policy to support sustainable service
delivery.

Key barriers to workforce growth to date include:

e Absence of a comprehensive workforce planning baseline, including supply
and demand projections aligned to reform sequencing and service
expansion, and mechanisms to ensure availability of specialist skills

o Short-term, fragmented and pilot-based funding for core workforce initiatives
that prevents embedding of a workforce pipeline

e Unfinished foundational reforms identified in the previous Workforce Strategy,
including industrial barriers, qualification and accreditation issues, and scope-
of-practice constraints

e Inadequate resourcing for undergraduate student placements, particularly in
allied health, including placement coordination and supervision capacity

o Activity-Based Funding (ABF) settings that have had the effect of making co-
conftribution models unviable and disincentivising workforce expansion

e Maldistribution of workforce, especially in rural and regional areas, driven by
system design issues rather than workforce willingness, including access to
accommodation and employment beyond short-term contracts

e Burnout and attrition, compounded by high acuity, administrative burden,
occupational violence and limited career sustainability. MHV's State of the
Sector research shows that 76% of services report moderate to high levels of
staff burnout, with 75% also reporting increasing sick leave

e Industrial and pay parity settings that undermine the effectiveness of
investments in graduate and early-career programs, particularly for allied
health and psychosocial roles

o Dismantling of dedicated mental health and wellbeing workforce functions,
resulting in misalignment between reform delivery and workforce planning
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Absence of national coordination, creating workforce “pull factors” from
other jurisdictions and missed opportunities to clearly delineate responsibilities
with the Commonwealth

Role design and resourcing that limit scope of practice and practitioners’
ability to fully utilise their skills and training

Limited development and testing of new workforce models, with minimal
structured co-design with the sector to explore innovative role design, team
structures, supervision models or cross-sector deployment responsive to
changing demand

To address these barriers, the next Workforce Strategy must:

Establish a tfransparent, evidence-based workforce planning baseline
supported by realistic modelling grounded in practice and published
dashboards

Align workforce priorities explicitly with reform sequencing and timelines

Commit to recurrent funding for workforce pipeline roles, placement
coordination, supervision, workforce development and leadership

Clarify the roles and responsibilities of health services as training organisations,
including baseline government-funded resourcing for workforce
development feams, and clearly delineate responsibilities with the Victorian
Collaborative Centre for Mental Health and Wellbeing

Address undergraduate placement bottlenecks, particularly for allied health
disciplines

Ensure workforce planning and investment are aligned with industrial
frameworks

Artficulate how workforce growth is shared across State and Commonwealth
responsibilities, including non-government and community-based services

Describe explicit mechanisms to build workforce capability for delivering
evidence-based interventions

Include structured mechanisms to co-design, test, evaluate and scale
innovative workforce models in partnership with the sector

Without these actions, workforce growth initiatives risk accelerating churn rather
than building sustainable capacity.
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What further steps are required to improve physical and
psychological safety and wellbeing for our workforce?

Workforce safety and wellbeing remain critical system risks across bed-based and
community settings. MHV's State of the Sector research shows unsafe workloads,
high overtime, burnout and exposure to occupational violence remain widespread.
Three-quarters of services report increasing sick leave, and many workers report
regularly working beyond contracted hours, underscoring the cumulative impact of
unsafe workloads on workforce sustainability.

While the establishment of workforce safety and wellbeing mechanisms under the
previous Strategy was important, there is limited publicly available evidence
regarding what risks were identified, what interventions were implemented, or
whether outcomes have improved.

The next Strategy must:

o Treat workforce wellbeing as a core reform enabler, not a standalone
initiative.

e Ensure minimum staffing, supervision and leadership capacity across service
settings.

e Reduce administrative burden so clinicians and practitioners can prioritise
care, reflection and team support.

e Integrate psychosocial hazard management into workforce planning and
leadership capability through the Mental Health and Wellbeing Workforce
Safety Committee.

e Require fransparent reporting on workforce safety risks, interventions and
outcomes.

e Address pay parity discrepancies.

e Establish mechanisms for worker safety and wellbeing outcomes to inform
system oversight and design.

Failure to stabilise workforce safety and wellbeing will continue to undermine
retention, morale and reform delivery.
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When thinking more broadly about the current needs and priorities
of the mental health and wellbeing workforce, what would you
like to see prioritised in the next Workforce Strategy?

MHV recommends the next Workforce Strategy prioritise how the strategy is built and
delivered, not only what it announces.

Critically, the next Workforce Strategy should explicitly articulate how workforce
planning, capability development and role design will enable the consistent delivery
of contemporary, evidence-based interventions across the public mental health
system. Workforce growth alone is insufficient if clinicians and practitioners are not
supported to deliver interventions that reflect current evidence, population need
and best practice. This includes appropriate skill mix, supervision, training pathways
and protected time for capability development, alongside role design that allows
practitioners to work to full scope. Without this explicit link between workforce
strategy and care quality, there is a risk that service expansion reinforces variability in
practice rather than improving outcomes, recovery and consumer experience.

Key priorities include:

e Transparent evaluation and acquittal of the 2021-2024 Workforce Strategy to
inform learning and sequencing.

¢ Alignment with the National Mental Health Workforce Strategy, clearly
arficulating where Victoria is aligning, supplementing or leading.

e Structural reforms that address barriers to workforce diversification, training
pathway blockages, and barriers to registration and accreditation.

e Workforce planning grounded in practice-based evidence, not funding
assumptions (for example, recognising that outreach frequently requires two
clinicians but funds one, and recognising that practitioners are routinely
prevented from practicing to their full practice potential by structural rather
than cultural or attitudinal barriers).

e Explicit planning for psychosocial demand outside of the NDIS.

e Recognition of longer term psychosocial and functional recovery supports as
a core care component, requiring a skilled workforce capable of delivering
evidence-based interventions as distinct from biopsychosocial approaches in
treatment settings.

o Clear workforce capability expectations for Mental Health and Wellbeing
Locals, recognising they are non-acute but clinically critical settings,
supported by ongoing, evidence-based capability development beyond
time-limited graduate programs, including interventions for:
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o dementia identification and response
o eating disorders

o anxiety and depression

o perimenopause and menopause

o Ssleep disturbance

o chronic pain

o alcohol and other drug use

o distress tolerance

o gambling harm

o acute grief and tfrauma responses

o and other high prevalence presentations

e Workforce planning that supports 7-day multidisciplinary inpatient operations,
mental health led responses to crisis, improved utilisation of Prevention and
Recovery Care services, and strengthened recovery and occupational
supports in Community Care Units and Mobile Support Teams.

e Explicit inclusion of schools, general health and early-intervention settings in
workforce planning, recognising their growing and integral role in mental
health and wellbeing.

¢ Investment in leadership capability as essential infrastructure for workforce
sustainability and reform delivery.

e Astructured commitment to developing, testing and scaling innovative
workforce models in partnership with the sector, including new role designs,
multidisciplinary team configurations, supervision and training models, and
cross-setting deployment.

Despite significant investment, there is limited evidence that the previous Workforce
Strategy catalysed new or innovative workforce models at scale or achieved its
reform objectives. The next Strategy should include explicit mechanisms to work with
the sector to co-design solutions to persistent workforce constraints and scale those
that demonstrably improve access, safety, sustainability and outcomes.
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Is there anything else you would like us to know or to consider
regarding the mental health and wellbeing workforce?

The mental health and wellbeing workforce is committed to reform. However,
workforce pressure is now a binding constraint on reform delivery. MHV's State of the
Sector research shows that 64% of workers feel pessimistic about the future of the
mental health system, and 67% report feeling minimally or not at all involved in
reform processes, highlighting the risk to workforce engagement and reform
legitimacy.

Without comprehensive, evidence-based workforce planning including fransparent
modelling, completed foundational reforms, clear role delineation, innovation in
workforce models, and alignment across funding, industrial and policy settings there
is a material risk that reform ambition will continue to exceed delivery capacity.

This risk repeating the shortcomings of the implementation of the previous Strategy
which failed to progress beyond its short-term priorities undermining confidence,
safety and outcomes for Victorians. The next Workforce Strategy is a critical
opportunity to reset the commitment and approach, sequencing and
accountability so that the workforce levers enable reform to succeed.
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