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Snapshot
Mental Health Victoria presents to government a suite of 30 budget 
recommendations and initiatives. 

MHV’s budget recommendations to government are based on several months of 
widespread and detailed sector consultation, and analysis of emerging data and 
trends. 

These 30 funding recommendations are mutually interdependent.  
Collectively, these recommendations: 

• Represent essential investments to safeguard critical services to Victorians;

• Align directly with the high-level strategic policy advice contained in our November 
2021 publication The First 100 Days: Mental Health Sector Brief to an Incoming 
Victorian Government;

• Align directly with recommendations made by the Royal Commission into Victoria’s 
Mental Health System (RCVMHS);

• Are evidence based and supported by the sector;

• Are realistic and reflect current structural workforce capacity; and

• Provide critical support to consumers, carers and supporters, with a focus on 
communities with acute, complex, and/or intersectional need.

About Mental 
Health Victoria
Mental Health Victoria (MHV) is the peak body for mental 
health in Victoria. 

Our members include consumer and carer groups, 
community health and mental health services, hospitals, 
medical associations and colleges, police and emergency 
services associations, professional associations, unions, 
local governments, and other bodies across the health 
and related sectors. 

Our aim is to ensure that people living with mental illness 
can access the care they need, when and where they 
need it. 

Our view is that all Australians should have access to a 
core suite of services that they can choose from – be 
they delivered in the home, the community, or in the 
hospital setting. 

About this 
submission
In preparing this brief, MHV consulted with its 
membership, its Lived and Living Experience Advisory 
Group, and a broad range of professional and peak 
bodies through the Victorian Mental Health Peaks 
Network (VMHPN) – a network of over 40 peak and 
professional organisations from across the mental 
health and intersecting sectors, and the Service Reform 
Advisory Network (SRAN) – a network of over 50 
service providers to provide input into the RCVMHS 
recommendations relating to service design and 
provision. 

This brief is informed by detailed and widespread 
consultation across the Victorian mental health, wider 
community and adjacent sectors throughout late 
2022. Over 50 targeted consultations and interviews 
were conducted throughout September-November 
2022, including multiple detailed survey responses and 
organisational budget submissions. 
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Addressing the need to reprioritise and re-
sequence the work of reform requires clear 
and sustained political leadership and policy 
prioritisation in order to ensure the vision 
underpinning the RCVMHS recommendations 
is realised. The complementary roles of 
service providers funded by state and federal 
governments need to be coordinated, as the 
work of reform progresses, to ensure Victoria 
retains a reliable network of support to meet 
the needs of consumers and carers. Adequate 
resourcing needs to be provided to the sector 
and to government departments to ensure that 
the work of service provision and reform can be 
progressed concurrently. 

Reform cannot come at the cost of service 
delivery, and service delivery cannot displace 
the necessary work of reform. 

Greater engagement with all stakeholders 
must be realised through clear and sustained 
communication, most pressingly with regard to 
the timelines for commissioning new services 
and tender processes. The sector needs greater 
certainty in order to ensure continuity of service 
provision, sustain existing workforce and plan 
transition to future services. 

The analysis and engagement conducted 
by Mental Health Victoria has identified 
several concerns consistently nominated by 
stakeholders across the sector. These concerns 
include:

•  An absence of strategy to guide the reform 
process, with an opaque rationale for the 
existing priorities of recommendations.

•  Funding uncertainty for many 
organisations, with smaller and specialist 
providers particularly vulnerable. This 
places many core services at risk and 
perpetuates the loss of workforce. 

•  Structural limitations on workforce growth, 
and the absence of a clear strategy 
to resolve retention and recruitment 
challenges, are giving rise to a state of 
‘permanent crisis’ in response to demands 
for care. 

•  Community managed mental health 
services are not yet a priority within the 
reform process, posing significant risks to 
system integrity and access to support for 
consumers and carers.

•  Structural gaps in child and youth mental 
health services mean that an already 
vulnerable cohort is placed at greater risk. 

•  Increased and sustained demand on 
emergency services is eroding response 
capacity and poses an increased risk for 
poor outcomes among more vulnerable 
community members. 

As we look to the next steps in the 
transformation of Victoria’s mental health 
system, we must take this opportunity to build 
on the initial foundations of reform through a 
considered funding and policy re-prioritisation 
of critical services and sequencing of initiatives. 
Transformation of the system must incorporate 
support for current services while the work of 
redesign and reform is underway. Victorians 
cannot be asked to accept cuts or cessation of 
much needed services today in order to build 
the mental health service system for tomorrow.  

Marcelle Mogg, CEO  
Mental Health Victoria

December 2022 

Introduction 

It is likely that 2022 may come to be regarded 
as something of a watershed year in Victoria’s 
reform of its mental health system. Following 
the handing down of the 74 recommendations 
at the conclusion of the Royal Commission into 
Victoria’s Mental Health System in 2021, the 
expedited pace and commitment to undertake 
reform by the State Government was welcomed 
by a community that had been politically 
and economically ignored by successive 
governments for decades. 

In 2022 the community has, of necessity, 
retained its focus on pandemic response, even 
as it has encompassed the additional demands 
arising from repeated natural disasters, and 
deteriorating global and national economic 
circumstances. Taken together, the ability of 
the mental health system to sustain existing 
service delivery and meet the accelerated pace 
of reform has meant that many people are 
stretched to their limits. Those working within 
the system, and those working on reform of the 
system, are at breaking point.

2023 affords each of us - in Government, 
service delivery, advocacy, consumers, carers 
and workforce alike - an opportunity to re-
set and re-prioritise. This moment is a time to 
develop a sharper focus on the most pressing 
issues for reform, to ensure continuity of 
current service, and to prioritise support 
to those who are most vulnerable in our 
community. 

Our shared challenge, as we enter the third 
year of reform, is to sustain service provision 
for people currently accessing mental health 
services, to connect with those at risk of 
missing out on much needed care, and to 
prioritise those elements of reform in need of 
urgent attention. 

In presenting their suite of recommendations, 
the Commissioners emphasised that the 
process of reform must take account of the ever 
evolving circumstances in which care is sought 
and delivered. To pursue a reform agenda 
and ignore the changing realities impacting 
on, and within, the system risks imperilling 

the achievements to date and the reform in 
progress. 

Mental Health Victoria has undertaken extensive 
analysis with stakeholders across Victoria’s 
mental health system to understand just where 
the issues are arising, and to identify solutions. 
Our findings are detailed in The First 100 Days: 
Mental Health Sector Brief to an Incoming 
Victorian Government. 

Strategy, Stability, Support, this submission 
from Mental Health Victoria for the 2023-2024 
Victorian state budget, builds on the findings 
and solutions identified in The First 100 Days, 
illustrating key opportunities for new and 
sustained investment, and reprioritisation of 
other initiatives, in an effort to avoid the real 
risk of going backwards in our reform journey. 

While this paper outlines clear priorities, it is 
not an exhaustive list. Mental Health Victoria 
has endeavoured to identify the most pressing 
service gaps and risks to service continuity, 
using a needs-based analysis. 

Our analysis shows that the first two years 
of the reform journey have failed to prioritise 
critical elements of the mental health system, 
such as those provided by community managed 
mental health services, as one example. 
Community managed programs such as Early 
Intervention Psychosocial Support Response 
(EIPSR), serve as a case in point. Programs 
like EIPSR, delivered in partnership between 
community and clinical mental health services, 
have no funding certainty beyond the current 
financial year. EIPSR provides much needed 
support to people living in the community, 
helping people to thrive in life, remain well and 
stay out of hospital. The entities envisaged by 
the Royal Commission, that will commission 
programs like EIPSR in the years ahead, are 
not yet in place. So there exists today a real 
and immediate risk that consumers will be cut 
adrift as services close, and workforce members 
leave, as a direct result of low funding certainty, 
and poor coordination and prioritisation of 
service reform. 
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Address structural workforce shortages 
in Mental Health and AOD services
18.  Invest in the mental health and wellbeing 

workforce, and continue, expand, 
and refine targeted approaches to 
international and interstate recruitment 

19.  Fund alcohol and other drugs (AoD) 
services and initiatives that will be critical 
in realising integrated treatment, care and 
support ($5.2 million per annum, indexed, 
for at least four years) 

Invest in resilient communities through 
Disaster Response and Relief 
20.  Fund Men’s Table to develop and scale a 

grass roots community building and men’s 
mental health and suicide prevention 
initiative in 10 disaster impacted regional 
Victorian LGAs ($250,000 ex-GST)

Support and invest in Frontline and 
Emergency Services and Workforces 
21. Provide funding to expedite reform 

initiatives linked to Recommendations 8-10 
of the RCVMHS

22. Fund initiatives to alleviate pressures 
on emergency services and frontline 
workforces (for example, see 
recommendation 27)

23. Commit to enshrine allied health pay 
parity within the 2024-2028 Public Mental 
Health EBA ($15 million, estimated)

Expand support for Young Victorians 
24. Provide infrastructure grants over four 

years to implement five integrated youth 
mental health service hubs. These hubs 
will serve as a template for youth mental 
health service reforms in other areas of 
the state.

25. Undertake a strategic business case, 
feasibility study, master planning and build 
of a new purpose-built 50-56 bed acute 
youth acute inpatient unit at the Parkville 
Youth Mental Health Precinct to serve 
Melbourne’s densely populated north-west 
and western suburbs

26. Fund Victoria’s Centre for Community 
Child Health (CCCH) to roll out right@
home to vulnerable families across 
Victoria ($1.7 million per annum, for 3 
years)

27. Deliver funding for a business case of 
a Statewide Collaborative Centre for 
Children’s Mental Health and Wellbeing, as 
Australia’s first research centre dedicated 
to the mental health and wellbeing 
of children aged 11 years and under 
($300,000)

28. Expand and scale COMPASS (a 
community of practice for GPs, 
paediatricians, psychologists and nurses 
in north-west Melbourne) by funding 
child psychiatrists to build capacity in the 
local workforce through the provision of 
high quality, early intervention expertise 
for common paediatric mental health 
concerns ($3.5 million). COMPASS been 
shown to reduce CAMHS referrals and 
thus also supports recommendation 22.

Expand Support for Families and Carers
29. Expand the Carers Victoria Carer 

Wellbeing and Connection in Touch 
Program to provide wellbeing support 
and connectedness to carers, families and 
supporters ($6.7 million over 4 years) 

Expand Resourcing to the Sector 
30. Provide core funding uplifts to peak 

bodies, professional associations, unions 
and community organisations to deliver 
consultation, community engagement, 
bespoke communications tools, and 
advice to the Victorian Government to 
support its reform agenda (In excess of $2 
million per annum, indexable, ongoing)

Summary of Funding 
Recommendations
Support Community Mental Health
1. Commit to ongoing funding to support 

in excess of 3,200 Victorians through the 
Early Intervention Psychosocial Support 
Response (EIPSR) and Mental Health & 
Wellbeing Hubs until suitably scaled future 
service systems are in place (in excess of 
$40 million per annum) 

2. Fund the development of a whole-of-
government strategy for community 
managed mental health ($2 million)

3. Expedite, fund, and adequately resource 
an urgent review of commissioning and 
tendering processes 

Strengthen investment in Prevention 
and Early Intervention 
4. Invest strategically in mental health 

promotion ($3 million per annum, 
indexable, ongoing)

5. Fund targeted research on population 
level neurological and mental health 
impacts arising from COVID-19 diagnoses 
in Victoria (including the mental health 
impacts of long COVID) to inform future 
Area and Local Mental Health & Wellbeing 
Service planning ($2 million) 

Strengthen Suicide Prevention 
responses and legislation 
6. Establish a new Victorian Suicide 

Prevention Act 

7. Address ongoing underinvestment in 
Suicide Line Victoria ($1.51 million p.a., 
indexable, ongoing) 

Stabilise support to vulnerable 
communities through sustained 
commitment to specialist organisations 
8. Support Foundation House to address 

surging demand for its services ($7.64 
million per annum, indexable, ongoing) 

9. Fund enhanced mental health support 
in CALD, and Refugee and Migrant 
communities ($10 million).

10. Expand the funding available for 
Aboriginal Community Controlled Health 
Organisations to self-determine culturally 
appropriate mental health and wellbeing 
interventions ($10 million).

11. Support BPD Community to support 
people with lived and living experience 
of borderline personality disorder ($3.25 
million over 4 years)

12. Provide enhanced funding to support 
specialist legal services to people with 
a lived experience of mental illness or 
involvement with the mental health system 
($1 million).

13. Fund Cancer Council to expand a 
counselling model that will deliver up 
to 2,500 counselling sessions a year to 
Victorians affected by cancer ($1 million 
over 4 years)

14. Provide funding certainty to Eating 
Disorders Victoria ($4 million per annum, 
indexable, ongoing)

15. Provide funding certainty to St Mary’s 
House of Welcome to enable it to 
continue to provide mental health services 
($886,354 per annum, indexed, ongoing)

16. Fund Lilydale Youth Hub to support young 
people and their carers, families and 
supporters ($3.5 million over three years)

17. Fund SANE to provide telephone, email 
and chat-based counselling and peer 
support services to more than 10,000 
Victorians and their families living with 
complex mental health issues ($2 million 
per annum, indexed, ongoing) 
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Detailed recommendations and supporting documents

To reflect their discrete and significant service offerings, workforce expertise and clientele, EIPSR and 
Mental Health & Wellbeing Hubs must be provided with secure, ongoing funding to ensure continuity of 
service delivery and workforce retention. EIPSR and Mental Health & Wellbeing Hubs operate at significant 
scale. EIPSR funding must be continued as a matter of urgency, to ensure that the estimated 2,000 
Victorians currently accessing this service do not lose access to the care they need, and to retain 131 FTE 
staff.  

For example: 
•  At the time of writing, EIPSR programs currently address the needs of 1,932 Victorians requiring 

clinical and psychosocial support who are ineligible for, or otherwise unable, to access the NDIS.  

•  The EIPSR workforce has invaluable expertise, including location-based experience, and have strong 
connections with their partnering health and other local services. It is critical that these staff are 
retained.  

•  EIPSR and MH&W Hubs deliver distinct support and services, via specific workforces. Key attributes 
include: 

•  EIPSR offers medium term, appropriate, holistic support for clients requiring access to both 
psychosocial and clinical supports. EIPSR fills an important gap in the mental health service 
system for clients who are not eligible for, or who are seeking to access to the NDIS, or are 
waiting for decision on their NDIS access application.  

•  Mental Health & Wellbeing Hubs operate as an entry point to the mental health system and 
offer shorter term, targeted interventions for Victorians experiencing a range of mental health, 
wellbeing or emotional concerns  

•  EIPSR partnerships offer a well-functioning, existing example of how health services and NGOs 
can partner in a way that best meets the needs of clients. For the benefit of clients, it is critical 
that the EIPSR workforce is retained and that these partnerships and relationships are not lost.  

EIPSR and Mental Health & Wellbeing Hubs: Comparison of focus and scale 

Early Intervention Psychosocial 
Support Response

Mental Health & Wellbeing Hubs

Clients •  1,932 clients currently receive 
services through EIPSR funding 
across Victoria. 

•  EIPSR clients are aged from 16-64 
years

•  1,327 clients are currently receiving 
services via the MH&W Hub 
funding across Victoria.  

•  MH&W Hub clients are aged across 
the lifespan

Support & 
Duration

•  EIPSR provides clients with 
support for up to 12 months in 
partnership with Area Services. 

•  Support focuses on psychosocial 
functioning, including sustained 
housing and service coordination

•  MH&W Hubs typically provide 
clients with brief, targeted 
interventions and support for up to 
3 months

Staffing •  131 FTE staff currently support 
clients through EIPSR across 
Victoria. 

•  62 FTE staff currently support 
clients through MH&W Hubs across 
Victoria. 

Access •  Referral is required, eligibility is 
typically severity based

•  No referral required, anyone 
with mental health, wellbeing or 
emotional concerns or stress can 
access

Locations •  Services are delivered across 
all inner and mid regions across 
Victoria, as well as regional areas 
in the southwest, north, Latrobe, 
Bendigo, Shepparton, and Albury 
Wodonga regions

•  Services are delivered across 
all inner and mid regions across 
Victoria, as well as regional areas 
in the southwest, north, Latrobe, 
Bendigo, and Albury Wodonga 
regions

1. Commit to ongoing funding to support in excess of 3,200 Victorians through the Early Intervention Psychosocial Support Response 
(EIPSR) and Mental Health & Wellbeing Hubs until suitably scaled future service systems are in place  

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Commit to ongoing funding 
to support in excess of 3,200 
Victorians through the Early 
Intervention Psychosocial 
Support Response (EIPSR) 
and Mental Health & Wellbeing 
Hubs until suitably scaled 
future service systems are in 
place

Provide early funding certainty 
through to 2024/5 to existing 
providers

Victorian residents in need of 
community based mental health 
services and support.

Support for in excess of 3,200 
Victorians, and 193 specialized 
EFT in frontline community 
mental health roles  

RCVMHS Final Report (FR) R20 EIPSR and MH&W Hubs are 
established 

In excess of $40 million per 
annum

Current funding for EIPSR will cease at 30 June 2023. Funding for Mental Health & Wellbeing Hubs has, to date, been committed on a yearly basis. 
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2. Fund the development of a whole-of-government strategy for community managed mental health services

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

A coherent, whole-of-
government strategy for 
community managed mental 
health services

Coherent action to reframe and 
reset NGO/Area Mental Health & 
Wellbeing partnerships 

Leadership of a coherent, joint 
strategy with Commonwealth 
to re-establish a program of 
psychosocial supports outside 
the NDIS

Lead sector wide Victorian 
engagement with the NDIS 
Review 

Sector and system stability RCVMHS FR R5 Community managed mental 
health organisations are long 
established 

$2 million 

3. Expedite, fund, and adequately resource an urgent review of commissioning and tendering processes

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Expedite, fund, and adequately 
resource an urgent review of 
commissioning and tendering 
processes

Transitioning the sector 
from ‘funding’ services to 
‘commissioning’ services requires 
a clear framework and capacity 
building

Victorian Government must 
work with the Commonwealth 
Government and PHNs to 
establish a co-commissioning 
approach (including 
through pilot schemes) to 
Commonwealth- and State-
funded services

System preservation; avoiding 
loss or diminution of much 
needed workforce, services and 
expertise, particularly where 
these are located in smaller and 
specialist providers.

Greater consistency in 
contracting and longer contracts 
when Primary Health Networks 
are commissioning services.  

More secure and permanent 
employment arrangements in 
community managed mental 
health sector.

RCVMHS FR 48, 50, 51 Whole of system TBD

Detailed Recommendations
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4. Invest strategically in mental health promotion 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Invest strategically in mental 
health promotion

Launch and fund the proposed 
Statewide Wellbeing Plan

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

Provide funding for state-wide 
mental health promotion and 
wellbeing campaigns focused on 
enhancing broad public mental 
health literacy, reducing stigma, 
promoting help-seeking/-giving 
and improving service awareness 
and navigation 

Mental illness is one of Australia’s 
top three leading causes of 
disease burden, and the largest 
contributor to the disability 
burden in Victoria.

RCVMHS FR R15 Local Government, Mental Health 
and Wellbeing Promotion Office

$3 million per annum, indexable, 
ongoing.

5. Fund targeted research on population level neurological and mental health impacts arising from COVID-19 
diagnoses in Victoria – including long COVID – to inform future area and local mental health and wellbeing 
service planning

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Fund targeted research on 
population level neurological 
and mental health impacts 
arising from COVID-19 
diagnoses in Victoria 
(including the mental health 
impacts of long COVID) to 
inform future Area and Local 
Mental Health & Wellbeing 
service planning

Unimplemented, from 
MHV’s 2022-23 Budget 
recommendations. 

A now significant body of global 
literature indicates medium 
to long term neurological and 
psychological impacts.

Population level research on 
mental health and neurological 
impacts will contribute to future 
service planning.

RCVMHS FR R3, R7, R47 To commence within the budget 
cycle 

$2 million 

Detailed Recommendations
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6. Establish a new Victorian Suicide Prevention Act 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Establish a new Victorian 
Suicide Prevention Act

To deliver whole-of-government 
focus, accountability and to 
future proof suicide prevention in 
Victoria

Whole of community and groups 
in the Victorian population

Legislatio of suicide prevention 
activities in key portfolio 
agencies, including human 
services, education and justice, 
and embedded within the 
Department of Premier and 
Cabinet could have considerable 
impact on suicide rates in 
Victoria as only half of those who 
die from suicide access mental 
health services

RCVMHS FR R27, Interim 
Recommendation (IR) 3

The Suicide Prevention and 
Response Strategy will be 
available early 2023.  

The Act could also align with the 
new Mental Health & Wellbeing 
Act (2022) or form part of a 
future legislative review

TBD

7. Address ongoing underinvestment in Suicide Line Victoria  

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Suicide Line Victoria 
supporting suicide prevention 
and response

Provide funding certainty to 
Suicide Line Victoria (SLV) 
to upscale services to enable 
additional counselling sessions, 
adequate community liaison and 
promotion/program evaluation

Victorians at risk and/or affected 
by suicide

With proposed funding SLV 
could provide an additional 
6,500 counselling session 
per year and continue SLV’s 
engagement with the sector

RCVMHS FR Rec 6.5, Rec 27 and 
interim Rec 3

Requires urgent investment to 
meet demand. 

Service structure is already in 
place.

$1.51m per annum on an ongoing 
basis for SLV.

Includes: $1.2m for service uplift; 
$210k for community liaison, 
links and promotion funding; 
$100k program evaluation

Detailed Recommendations
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8. Support Foundation House to address surging demand for its services  

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Fund Foundation House to 
meet escalating demand for 
mental health and wellbeing 
services for Victorians with 
refugee background who are 
survivors of torture and trauma

Support Foundation House 
(FH) statewide service to meet 
swelling demand for mental 
health and wellbeing services, 
which increases each year with 
new intakes of humanitarian 
arrivals, and with the impacts of 
COVID-19, recent world events, 
and the challenges in accessing 
other mental health services. 

Costs of delivering services has 
increased well beyond indexation 
of current funding. 

Funding required to account 
for increases in demand, 
expected growth in demand, 
and to enable implementation of 
recommendations arising from 
the RCVMHS include:

•  Providing Individual and 
Family strengthening 
including parent/child 
attunement, infant, child 
and youth mental health, 
and increasing capacity for 
group interventions ($4.2m)

•  Providing timely intake, 
triage and access ($1.2m)

•  Expanding services to 
regional and rural areas with 
high refugee settlement 
($1.2m)

•  Strengthen capacity for 
refugees to participate 
in the RCVMHS including 
co-design, innovation and 
evaluation ($1.1m)

FH supports Victorians of 
refugee background who are 
survivors of torture and other 
traumatic events. 

Across 2022, the waitlist is 
more than 500 Victorians, with 
some clients are waiting several 
months for an appointment, 
placing them at risk of further 
harm.

The wider pool of Victorians 
who may call on FH’s services is 
estimated to exceed 110,000. 

FH requires appropriately 
expanded funding to retain their 
specialised workforce and meet 
ongoing, growing demands.

RCVMHS FR R3, R15, R34 The Victorian Government has 
provided funding to Foundation 
House for over 30 years to 
provide services to people of 
refugee background who are 
survivors of torture and other 
traumatic events. 

These services are statewide and 
include specialist counselling and 
advocacy for children, young 
people, adults, and families; 
health promotion; service and 
community capacity building; 
and workforce development. 

$7.64 million per annum, 
indexable, ongoing

Detailed Recommendations
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9. Fund enhanced mental health support in CALD and Refugee and Migrant communities 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Provide enhanced and ongoing 
funding for community-based 
organisations supporting 
diverse communities including 
CALD, refugee and migrant 
communities

Provide targeted funding to 
support the ongoing surge 
in demand for mental health 
services within diverse 
communities

People with lived and living 
experience of mental illness from 
key population groups/diverse 
communities and their carers, 
families and supporters

RCVMHS FR Rec 3, Rec 15 and 
Rec 34

Existing community links through 
ECCV and multiple established 
Victorian organisations 

$10 million per annum, indexed, 
ongoing.

10. Expand the funding available for Aboriginal Community Controlled Health Organisations to self-determine culturally 
appropriate mental health and wellbeing interventions 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Expand funding available 
to Aboriginal Community 
Controlled Health 
Organisations to self-
determine culturally 
appropriate social and 
emotional wellbeing 
interventions

Support urgent Aboriginal 
social and emotional wellbeing 
needs through expediting and 
expanding the RCVMHS reform 
roadmap.

Stabilise demand for social and 
emotional wellbeing services.

RCVMHS FR R33 Links to established Aboriginal 
Community Controlled Health 
Organisations

$10 million, indexable, ongoing.

Detailed Recommendations
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11. Support BPD Community to support people with lived and living experience of borderline personality disorder

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Support BPD Community to 
support people with lived and 
living experience of borderline 
personality disorder

Core funding for BPD 
Community to provide peer 
support to people with lived 
and living experience of BPD in 
Victoria

All work at BPD Community is 
currently done by volunteers.

Internal evaluation highlighted 
increased numbers of people 
contacting BPD Community 
during the pandemic, in 2020-
2021 there was a 723% increase 
in returning visitors to their 
website

Victorians experiencing BPD, and 
their carers, families, friends and 
supporters

BPD has a prevalence of 6%, this 
is about 350,000 Victorians and 
about 700,000 carers. 

BPD Community’s Family 
& Friends Group has been 
operating since 2015. 

With funding BPD Community 
could deliver Family & Friends 
Groups throughout Victoria 
immediately. 

BPD Community could also 
deliver proactive recovery 
coaching and implement 
Recovery Clubs for people with 
BPD, throughout Victoria

RCVMHS FR 28 and 41 Requires urgent investment to 
meet demand, service structure 
is already in place

$3.25 million over four years.

Comprising: $500K in 2023/24; 
$750K in 2024/25; and $1 million 
per annum thereafter.

12. Provide enhanced funding to support specialist legal services to people with a lived experience of mental 
illness or involvement with the mental health system 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Mental Health Legal Centre 
supporting specialist legal 
services to people with a lived 
experience of mental illness or 
involvement with the mental 
health system

Core funding support for the 
Mental Health Legal Centre to 
provide targeted legal support 
in the community, in treatment 
facilities, and in prisons

Addressing social determinants 
of mental health through holistic 
legal support

With proposed funding MHLC 
could continue to meet demand 
for their services  

RCVMHS FR 56 Existing infrastructure though 
the Mental Health Legal Centre

$1million per annum, indexed, 
ongoing. 

Detailed Recommendations
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13. Fund Cancer Council to expand a counselling model that will deliver up to 2,500 counselling sessions a year to 
Victorians affected by cancer

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Fund Cancer Council 
Victoria to expand the Nurse 
Counsellor Model which will 
deliver 2,500 counselling 
sessions a year to Victorians 
affected by cancer 

Covid-19 and associated health 
measures continue to have 
a significant impact on the 
mental health and wellbeing of 
Victorians affected by cancer, 
including their families, carers 
and supporters.  

Expansion of Cancer Council 
Victoria’s Nurse Counsellor 
Model and funding for four 
scholarships to upskill nurses 
delivering the counselling could 
help ensure the mental health 
support needs of people with 
cancer are met. 

Since the service was introduced, 
1,000 people have been 
supported by the Model. 

Through expansion of the 
program, more Victorians 
affected by cancer could 
receive targeted support that is 
appropriate to their needs. 

Funded scholarships could 
also support cancer nurses to 
specialise and upskill, easing the 
burden on acute services. 

RCVMHS FR R3;

RCVMHS IR R7

Cancer Council Victoria 
commenced the program in early 
2022 and through increased 
investment the Nurse Counsellor 
Model could be easily upscaled.

$1 million over 4 years.

14. Provide funding certainty to Eating Disorders Victoria

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Provide funding certainty 
to EDV to enable ongoing 
provision of their specialised 
suite of state-wide, 
community-based online and 
telehealth services for people 
affected by or at risk of eating 
disorders

Full commitment to funding 
of the implementation of the 
Victorian Eating Disorders 
Strategy

Victorians experiencing or at risk 
of developing an ED, their carers, 
families, and supporters 

EDV could directly support 
90,000 people over 3 years. 

EDV data shows ~66-81% of 
people participating in their 
programs avoided public hospital 
inpatient care. 

For e.g., est average saving of 
$42k for each person in EDV’s 
Peer Mentoring Program not 
admitted to public hospital

RCVMHS IR6 and FR 6, 7, 28, 30, 
34, 39 and 58

EDV have existing infrastructure 
and a good track record for a 
rapid roll out. 

Most programs are already 
running 

$4 million per year over three 
years

Detailed Recommendations
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15. Provide funding certainty to St Mary’s House of Welcome to enable it to continue to provide mental health services 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Provide funding certainty to 
St Mary’s House of Welcome 
to enable it to continue to 
provide mental health services 

In response to increased demand 
for mental health supports, in 
2021, SMHOW repurposed a 
role to that of mental health 
community practitioner to 
provide responsive and flexible 
short-term mental health 
assessment and referral using 
a variety of engagement 
techniques to ensure the 
immediate safety of service 
users. 

The role pro-actively engages 
service users - specifically 
those accessing SMHOW for 
the first time or who present as 
distressed/agitated - to develop 
and maintain referral pathways 
into relevant specialist services 
and programs offered by allied 
service providers and support 
towards positive outcomes.

Targeted support to a highly 
vulnerable community. 

RCVMHS FR 5, 8, 9, Infrastructure is already in place $886,354 per annum, indexed, 
ongoing 

Detailed Recommendations
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16. Fund Lilydale Youth Hub to support young people and their carers, families and supporters 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Fund Lilydale Youth Hub to 
support young people and 
their carers, families and 
supporters

Initiate state government funding 
for the Lilydale Youth Hub to 
continue mental health and 
wellbeing support for young 
people aged 12-25 and reduce 
the burden on the broader health 
and community sector. 

Through an integrated case 
management model, the Hub 
offers single-entry point access 
to a range of no/low-cost 
primary health care, community, 
and social services to young 
people.

Young people with mental illness 
and their carers, families and 
supporters in the Yarra Ranges

RCVMHS FR 19 and 20 Infrastructure is already in place 
at the Lilydale Youth Hub and 
can easily be continued

$3,5 million over 3 years 

17. Fund SANE to provide telephone, email and chat based counselling and peer support services to more than 
10,000 Victorians and their families living with complex mental health issues ($2 million per annum, indexed, 
ongoing) 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Fund SANE to provide 
telephone, email and chat 
based counselling and peer 
support services to more than 
10,000 Victorians and their 
families living with complex 
mental health issues

The delivery of unique digital, 
telephone and chat-based 
service for people with complex 
mental health problems, and 
their families, carers, and other 
support people

Targeted and nuanced support 
for consumers, families, carers, 
and supporters. 

RCVMHS FR 8 and 62 Infrastructure is already in place, 
and services (currently unfunded 
by the Victorian government) are 
already being delivered at scale 

$2 million per annum, indexed, 
ongoing

18. Continue, expand, and refine targeted approaches to international and interstate recruitment 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Invest in the mental health and 
wellbeing workforce.

Continue, expand, and refine 
targeted approaches to 
international and interstate 
recruitment

Review targeted 
recommendations of the 
Victorian Mental Health and 
Wellbeing Workforce Strategy 
to increase workforce pipeline 
for certain disciplines e.g 
psychology

Feedback from the sector 
has highlighted there are still 
ongoing recruitment, retention 
and pipeline issues for specific 
professions

Aligns with Rec 57 and Interim 
Report Rec 7

Whole of system TBD

Detailed Recommendations
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19. Fund alcohol and other drugs (AoD) services and initiatives that will be critical in realising integrated 
treatment, care and support  

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Fund alcohol and other drugs 
(AoD) services and initiatives 
that will be critical in realising 
integrated treatment, care and 
support 

Victoria’s reformed mental 
health system aims to provide 
integrated treatment, care and 
support to individuals with co-
occurring mental health and AoD 
needs. 

To this end, it is critical that both 
sectors can support each other 
to manage local caseloads. 

Funding required to build 
on existing efforts in service 
integration:

•  100 reciprocal rotations: over 
3 years to enhance cross 
sector capability building 

•  Strengthening partnerships: 
An AoD and MH clinician 
($300k p/a, per region) be 
employed in each of the 
8 mental health regions 
to support partnerships 
and emerging local needs, 
coordinated by MHV and 
VAADA ($450k combined 
p/a)

•  Enhanced mental health 
capabilities in AOD 
residential rehabilitation 
facilities via one MH clinician 
per 30 beds ($2m p/a)

•  Building harm reduction 
capability among the mental 
health workforce via HRVic 
training ($350k p/a, at least 
4 years)

Funding would benefit the 
rising number of Victorians 
experiencing co-occurring 
mental health and AoD needs 
in the reformed mental health 
system, via workforce initiatives 
that provide greater cross sector 
capability, improved ability to 
address holistic client needs in 
local settings, and reduced AoD 
harms.

Similar to other disasters, the 
COVID-19 pandemic, 

has resulted in increased 
substance use and new, more 
harmful patterns of consumption. 

In Dec 2021, a sector survey 
showed AoD waitlists have 
increased by 71%, with more 
than 4,000 people waiting for 
treatment, and the need for an 
additional 243 EFT simply to 
meet current demand in Victoria.

RCVMHS FR R35, R36 The proposed funding directly 
builds on a myriad of activities 
focused on the DH’s commitment 
to implementing the RCVMHS’s 
R35 and R36. 

$5.2 million p/a, indexed, for at 
least four years

Detailed Recommendations
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20. Fund Men’s Table to develop and scale a grass roots community building and men’s mental health and suicide 
prevention initiative in 10 disaster impacted regional Victorian LGAs ($250,000 ex-GST)

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Fund Men’s Table to develop 
and scale a grass roots 
community building and men’s 
mental health and suicide 
prevention initiative in 10 
disaster impacted regional 
Victorian LGAs

The Men’s Table model is 
supported by 3 years of 
evaluation evidence and 3 
comprehensive evaluation 
reports. 

Four PHNs are currently  
funding Men’s Table projects, 
as are NSW Health, and  
Commonwealth  
Department of Health.

Direct and indirect support to 
500 Victorian residents; wider 
social cohesion and resilient 
community building across 
Victorian LGA’s affected by 
recent disasters

RCVMHS FR 15, 39, Infrastructure and service model 
is already in place 

$250,000 (ex GST)

21. Provide funding to expedite reform initiatives linked to Recommendations 8-10 of the RCVMHS 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Provide funding to expedite 
reform initiatives linked to 
Recommendations 8-10 of the 
RCVMHS

Key strategic elements of 
RCVMHS FR 8-10 should be 
planned, and budgeted for, 
during the 2023/24 FY including: 

•  Development of 
classification framework 
(8.3)

•  Establishment of a crisis 
stabilisation facility, in 
consultation with people 
with lived experience (9.3)

Alleviation of pressure of 
emergency services and frontline 
workforces 

RCVMHS FR 8-10 Whole of system TBD

22. Fund initiatives to alleviate pressures on emergency services and frontline workforces

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Respond to immediate crises 
and escalating demand in 
emergency departments

Increase capacity in hospitals 
and investments in step-
down care in the community 
to improve patient flow (e.g. 
models of CSUs, PANDA unit in 
Sydney, joint AOD/MH short stay 
units)

People with lived experience of 
mental illness and family, carers 
and supporters/people accessing 
EDs and workers in EDs

Requires urgent response due 
to increasing demand and 
exacerbated gaps in post-Covid 
landscape

RCVMHS FR 8-10 Other step-down models already 
in place such as PARC services

TBD 

Detailed Recommendations
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23. Ensure parity of pay for allied health professionals working in public mental health 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Ensure parity of pay for allied 
health professionals working in 
public mental health

The Victorian government wants 
to double the allied health 
workforce in the next two years.

There are widespread concerns 
that allied health professionals 
may exit the public sector for 
higher paid work in other sectors 
(including the private sector and 
NDIS).

Workforce stability within the 
public mental health system. 

Retaining and attracting allied 
health professionals to the public 
mental health system.

RCVMHS FR R57 Existing industrial instrument, 
and upcoming bargaining for 
2024-2028 EBA

$15 million (estimated)

24. Providing infrastructure grants over four years to implement five integrated youth mental health service hubs. 
These hubs will provide a template for youth mental health service reforms in other areas of the state

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Provide infrastructure grants 
to implement five Integrated 
Youth Mental Health Service 
Hubs in the North and West 
region of Melbourne

Establish Integrated Youth 
Mental Health Service Hubs in 
the communities where currently 
Orygen’s headspace services 
operate in Melton, Sunshine, 
Werribee, Craigieburn and 
Glenroy. 

These hubs would provide 
seamless step-up and step-down 
specialist community-based 
care in immediate proximity of 
Orygen’s existing services.  

The North and West region of 
Melbourne is currently home 
to a quarter of Victoria’s youth 
population and is an area 
which will continue to see high 
population growth. 

The existing architecture of 
the Victorian youth mental 
health system is insufficient to 
meet current needs and urgent 
funding is required to support 
the ongoing surge in demand. 

RCVMHS FR R20 Links to existing Royal 
Commission work underway for a 
new local and area youth mental 
health service system.

For the Integrated Hubs, the 
workforce capacity already 
exists and is being planned and 
budgeted for. 

Over 4 years provide 
infrastructure grants to ensure 
existing facilities can be 
expanded or new facilities can 
be found.

Detailed Recommendations
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25. Undertake a strategic business case, feasibility study, master planning and build of a new purpose-built 50-
56 bed acute youth acute inpatient unit at the Parkville Youth Mental Health Precinct to service Melbourne’s 
densely populated north-west and western suburbs 

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Fund a strategic business 
case, feasibility study, master 
planning and build of a new 
purpose-built 50-56 bed acute 
youth acute inpatient unit 

Implement Recommendation 
21 of the RCVMHS Final Report 
in the north and west region 
of Melbourne through a 50-56 
bed-based youth acute inpatient 
facility at the Parkville Orygen 
Youth Mental Health Precinct.

Currently, the Orygen Specialist 
Program is the only service that 
provides acute inpatient services 
for young people. 

Unaddressed existing gaps in 
bed-based services for young 
people and expected population 
growth in the north-west of 
Melbourne will require urgent 
action.  

RCVMHS FR 21 Links to existing Royal 
Commission reform work for 
a new youth acute stream, 
including redesign of bed-based 
services for young people.

The Oyrgen site in Parkville has 
existing build spaces which 
can link to the array of services 
provided by Orygen.

Fund a strategic business case, 
feasibility study and undertake 
master planning for the facility. 

26. Fund Victoria’s Centre for Community Child Health (CCCH) to roll out right@home to vulnerable families 
across Victoria

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Improving child and maternal 
mental health and wellbeing 
outcomes for vulnerable 
families across Victoria

Building on the universal MCH 
nurse service, the Victorian 
Government could rapidly 
mobilise the existing workforce 
by funding Victoria’s Centre 
for Community Child Health 
(CCCH) to roll out right@home 
to vulnerable families across 
Victoria. 

The right@home program 
directly addresses inequities in a 
child’s early years by increasing 
the number of Maternal and 
Child Health (MCH) nurse home 
visits to families facing adversity 
in the most critical period of 
their child’s life (from birth to 
age two years). 

These visits support parenting 
skills and a nurturing home 
learning environment.

Victorian children and families.

Families living in LGAs ranked 
with high socio-economic 
disadvantage (SEIFA) and 
COVID-19 infection rates across 
2021 (including Hume, Greater 
Dandenong and Moreland), 
should be prioritised in roll-out.  

Because right@home is 
embedded in universal MCH 
services, the program reaches 
families who may not engage 
in other funded parenting 
initiatives, such as digital 
offerings.

RCVMHS FR 3, 18, 19, 39, 41, 57, 
63, 65

Can be rapidly deployed, 
including across rural and 
regional areas. 

Eases pressure on the public 
system now and into the future. 

Immediate rollout can support 
vulnerable families who have 
been disproportionately 
impacted by COVID-19 . 

The program has a license for 
state-wide roll-out.

$1.7 million per annum, for 3 
years 

State-wide rollout of right@
home requires $1.7 million to:

Establish central implementation 
team within Dept of Health

Train enhanced MCH nurses 
across Victoria

Roll out training and support

Commit funding for the scale-
up and operational ‘business 
as usual’ delivery of the right@
homematernal and child health 
intervention across Victoria

Detailed Recommendations
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27. Deliver funding for a business case of a Statewide Collaborative Centre for Children’s Mental Health and 
Wellbeing, as Australia’s first research centre dedicated to the mental health and wellbeing of children aged 11 
years and under ($300,000)

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Deliver funding for a 
business case of a Statewide 
Collaborative Centre for 
Children’s Mental Health and 
Wellbeing, as Australia’s first 
research centre dedicated 
to the mental health and 
wellbeing of children aged 11 
years and under ($300,000)

Expand preventative and 
early intervention evidence 
to Victoria’s newborns, young 
children and their families. 

Support a coherent transition to 
youth and, later, adult specialist 
mental health care.

RCVMHS FR 19, 20 The new Centre will leverage 
existing State Government 
investments in universal 
prevention initiatives.

$300k

28. Expand and scale COMPASS (a community of practice for GPs, paediatricians, psychologists and nurses in NW 
Melbourne) by funding child psychiatrists to build capacity in the local workforce and to provide high quality, 
early intervention expertise for common paediatric mental health concerns

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Expand and scale COMPASS (a 
community of practice for GPs, 
paediatricians, psychologists 
and nurses in NW Melbourne) 
by funding child psychiatrists 
to build capacity in the local 
workforce and to provide high 
quality, early intervention 
expertise for common 
paediatric mental health 
concerns

In response to the impact of 
COVID-19 on children’s mental 
health, we have been running 
COMPASS (a Community of 
Practice for GPs, paediatricians, 
psychologists, nurses) in the NW 
of Melbourne to improve access 
to child psychiatry expertise. 

Clinicians take part in a 
monthly, online Community 
of Practice with a psychiatrist 
who also provides secondary 
consultations for complex cases.

Evaluation data shows increased 
clinician confidence

and competence in managing 
child mental health conditions, 
reduced clinician burnout (key in 
this COVID-19 era) and reduced 
referrals to Victoria’s over-
burdened CAMHS.

RCVMHS FR 3, 18, 19, 39, 41, 57, 
63, 65

COMPASS could be run out 
of the Victorian Government’s 
three Infant, Child and Family 
Wellbeing Hubs

Expand COMPASS by funding 
child psychiatrists to build 
capacity in the local workforce 
and to provide high quality and 
early intervention expertise 
for common paediatric mental 
health concerns. COMPASS 
been shown to reduce CAMHS 
referrals and thus also supports 
recommendation 22.

$3.5 million

The total program cost for 
implementing the COMPASS 
program in a single health 
district/region is $293,000 per 
year. 

There are 5 Metro & 7 Rural 
districts that this program could 
be scaled to provide services to 
all Victorian communities. 

The estimated annual cost for 
scaling COMPASS to these 12 
statewide districts is $3.5m. 

Detailed Recommendations
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29. Expand the Carers Victoria Carer Wellbeing and Connection in Touch Program to provide wellbeing support 
and connectedness to carers, families and supporters

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Fund Carers Victoria to 
support the mental health and 
wellbeing of families, carers, 
and supporters

Expand the Carers Victoria’s 
innovative group counselling 
program ‘Carer Wellbeing and 
Connection in Touch’ to provide 
mental health and wellbeing 
support and connectedness to 
carers, families and supporters.

By mid-2023 Carers Victoria will 
be supporting over 400 carers 
through the program. 

Currently funding is focused on 
the North-Western region of 
Melbourne with large waiting 
lists. 

Expansion of the program would 
increase its reach to more carers 
across Victoria. 

RCVMHS FR R30, R31, R32 Links to existing work underway 
by the Royal Commission to 
support families, carers and 
supporters. 

The In Touch program is already 
operating and would build on 
existing infrastructure.     

$6.7 million over 4 years. 

30. Provide core funding uplifts to peak bodies, professional associations, unions and community organisations 
to deliver consultation, community engagement, bespoke communications tools, and advice to the Victorian 
Government to support its reform agenda (In excess of $2 million per annum, indexable, ongoing)

Intervention Description Impact Royal Commission 
Alignment

Link to Existing 
Infrastructure

Funding

Provide core funding uplifts 
to peak bodies, professional 
associations, unions and 
community organisations 
to deliver consultation, 
community engagement, 
bespoke communications 
tools, and advice to the 
Victorian Government to 
support its reform agenda

Support the sector to lead and 
deliver innovative, tailored and 
accessible consultations that 
capture varied expertise and 
ensure broad participation 
across the communities they 
serve (e.g. bespoke engagement 
across a variety of media, sector 
expert-led consultation sessions) 
to supplement traditional or 
government-led approaches (e.g. 
government working groups, 
Engage Victoria website). 

Support the sector’s capacity to 
contribute high-quality reform 
advice to government alongside 
core work while cultivating and 
retaining broad, distributed 
leadership and expertise across 
the sector

The mental health sector experts 
(including consumers, people 
with lived experience, and 
family, friends and supporters 
of people living with mental ill 
health peak bodies, professional 
associations, unions, and 
community organisations) are 
best placed to ensure services 
reflect community needs and 
expectations, and should be 
provided capacity and equitable 
opportunity to contribute to the 
reform of the system they work 
in and use.

RCVMHS FR R28, R30 R42 Existing organisations with 
established expertise 

In excess of $2 million per 
annum, indexable, ongoing

Detailed Recommendations



Contact: 
Marcelle Mogg   

Level 6, 136 Exhibition Street, 
Melbourne Victoria 3000
P +61 (3) 9519 7000
E M.Mogg@mhvic.org.au  


