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Have your say  
Mental health and wellbeing in NSW 
 

 

Please read the Consultation Paper available here before 
writing your submission. It gives context for each of the 
questions in this template. 

 
Tips for using the template 
 

Writing your submission 
• You can type directly into this template.  

• Or if you prefer, you can copy and paste text originally written in other programs 
such as Microsoft Word into this template. It should keep your formatting intact. 

 

Submission length 
• Please limit your submission to around 5000 words.  

• Around 600-700 words in a regular 11pt font will fit on one page in this template’s 
layout. If you were to fill every page, that would be around 5000 words. 

 

How to lodge your submission 
• Save the completed template on your computer or network. 

• Go to the Have Your Say website and follow the instructions under “written 
submissions”. 

 

 

 

Do you have to use the template? Use of the template is preferred but submissions and/or additional 
information or documents in other formats will be accepted. Please contact the Commission at MHC-
Strategy@health.nsw.gov.au and we will guide you through the options. 
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About you 
THESE QUESTIONS ARE OPTIONAL. 

If you wish to remain completely anonymous, you can skip this page. 

If you are writing this submission on behalf of an organisation, please complete the following table. 

Name of the organisation 

Contact person’s name 

Contact person’s email address 

OR 
If you are writing this as an individual*, please answer the following questions. 

Name (OPTIONAL) 

Postcode (OPTIONAL) 

Email address (OPTIONAL) 

Which of the following describes you? You can tick as many as are relevant. 

I have an interest in mental health and wellbeing 

I work in the mental health and wellbeing sector 

I work in another government or non-government organisation that intersects with this issue  

I have personal lived experience of mental health issues and/or suicidal distress 

I have lived experience as a carer of someone with mental health issues and/or suicidal distress 

I am an Aboriginal or Torres Strait Islander person 

I am lesbian, gay, bisexual, transgender, intersex or queer (LGBTIQ+) 

I was born in a country other than Australia 

I speak a language other than English at home 

I am a person with disability 

I have had contact with the justice or corrections systems 

I am currently or have been homeless 

I have or had personal issues with the use of alcohol and/or other drugs 

*If you are completing this template on behalf of someone else, please briefly explain that context.
Please do not give that person’s name unless they have given you permission to do so.



About this submission 
 

OPTIONAL 

Is this submission written on behalf of a group such as a committee, expert panel or something similar? 

Was it written as the result of a workshop, network process or something similar? 

If so, please provide some brief details here so that we understand the context of where it is coming from. 
Please include the names/positions/organisations of participants if that is relevant (and if they consent for 
that to be provided). 

If this is not relevant to your submission, simply leave this page blank. 

 

 

 

 

 

 

 



Questions about the mental health service system 

1. What is working? 

 



Questions about the mental health service system 

2. What is not working? 

 



Questions about the mental health service system 

3. What needs to change? 

 



Questions about the mental health service system 

4. How should change happen? 

 



Questions about mental health and wellbeing in communities 

5. What could improve mental health and wellbeing across our communities? 

 

 



Questions about mental health and wellbeing in communities 

6. What roles should NSW Government departments and agencies play in that? 

 

 



General reflections 

7. How will we know that we are making a difference? 

 

  



General reflections 

8. Is there anything else you would like to say? 
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	Name of the organisation:  Mental Health Carers NSW
	group submissions: This submission from Mental Health Carers NSW contributes to the development of the next Mental Health and Wellbeing Strategy for NSW. Mental Health Carers NSW (MHCN) is the peak body for carers of people who experience mental health challenges in NSW. MHCN is a community managed organisation that provides systemic advocacy, capacity development and education for the carers, family, friends, and kin of those experiencing mental health challenges across NSW. 

In Australia, there are approximately 354,000 mental health carers who, each year, provide 186 million hours of unpaid support (Diminic et al., 2021). The value of this volume of care each year exceeds the total budgets spent on mental health services by all levels of government in Australia. Without this contribution the Australian and state/territory governments would need to spend substantially more on mental health services than they currently do. 

Due to the demands of their caring role, carers are at a high risk of developing mental health issues, as well as experiencing loneliness and social isolation. MHCN supports mental health carers and advocates for services and systems that support them in their caring role. MHCN ensures the voices of mental health carers in NSW, and the people they care for, are represented in policy and service reform processes. We work to uphold the rights of carers and consumers to equitable, accessible, and adequately funded mental health services.

MHCN empowers mental health carers to become champions for mental health reform and advocacy. We engage regularly with carers so they can inform our policy priorities and advocacy; for example, every month we convene the Carers of Forensic and Corrections Patients Network meetings, and peer led Mental Health Carer Connection meetings. 

MHCN also provides the Disability Advocacy Futures Program. This program engages in systemic advocacy on behalf of those who experience psychosocial disability. In this role MHCN advocates to non-Health state government services under the Disability Advocacy Futures Program.

MHCN is funded by the NSW Ministry of Health and the NSW Department of Communities and Justice. We are a foundation member of Mental Health Carers Australia. 
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	1 working: • Identifying the gaps in access to mental health care and treatment with regard to suicide prevention, after care and post discharge referral 
The NSW government has made significant investment in several initiatives around suicide prevention and aftercare over recent years. This has resulted in new services, such as Safe Haven Cafes, and Suicide Prevention Outreach Teams (SPOT). However, significantly better coverage of these types of services is needed, e.g., limited locations and operating hours of Save Havens reduces accessibility of this important service. 

• Identifying workforce challenges - Peer workers and Carer Peer Workers 
Over recent years, there has been a steady increase in the number of peer workers and carer peer workers in the public health sector. However, their numbers are small and increasing only slowly. Emphasis should be given to building the carer peer workforce and funded positions across NSW Health.

• Cultural responsiveness  
Within mental health services, there is information available in community languages and interpreter services are available in clinical settings. However, these services are not always adequate to meet the needs of consumers and carers. 


	2 not working: Carers reported: Loss of effective programs (e.g., respite) and inadequate carer supports, limited Safe Haven locations/hours, poor crisis care in emergency departments, inadequate training for first responders (including police), insufficient integration and funding for carer peer workers and financial hardship due to low carer payments. Carers consistently experience exclusion from care planning despite legal provisions under the Mental Health Act. Respite services are scarce, and communication processes (e.g., tribunal hearing notifications) are outdated and ineffective.

In terms of mental health services specifically, carers are especially concerned about:
- Suicide Aftercare: Discharge practices often involve “cold referrals” without active linkage, risking further harm.
- Emergency Department (ED) Practices: Current policy forces unnecessary ED presentations, leading to trauma, delays, and higher rates of restrictive practices.
- Community Services: Absence of the “missing middle” – intermediate supports to prevent crises and sustain recovery.

Workforce Issues
• Psychiatrists: Persistent shortages with limited strategic solutions.
• Peer & Carer Peer Workers: insufficient funding and integration, especially for carer peers, despite strong benefits.
• Nursing: Ageing workforce, insufficient mental health training, and lack of recognition for mental health nursing as a distinct qualification.

NDIS Workforce: Poor integration between NDIS support workers and NSW mental health services. Furthermore, the number of people in NSW with psychosocial disability has increased considerably. This rapid growth has occurred since the development of Living Well and the relationship between NDIS and mental health services in NSW has not been well articulated at a strategic level with the statewide mental health plan. 

Cultural Responsiveness: Language barriers, delays in accessing interpreters, and lack of translated materials hinder engagement. There is a need for clear benchmarks for translation services and culturally safe practices, especially for communities with traumatic histories of state authority.

Planning & Governance: There is no comprehensive statewide mental health service plan. Distribution of specialist services is inequitable, planning frameworks are underused, and coordination between state and federal systems is poor. Service access remains a “postcode lottery.”

Mental Health Act needs key reforms, review and/or clarity to ensure:
• Stronger human rights and recovery focus.
• Clarified roles and accountability for police, ambulance, and health services.
• Reduction of restrictive practices.
• Greater alignment with the Guardianship Act and child/youth provisions.
• Stronger appeal rights in forensic matters.
• Clarity around the role of police, ambulance, and mental health services as first responders
• Repeal the sections of the Mental Health Act which eliminate responsibility for negligent mental health treatment or injuries, or death caused by first responders, section 191 (and other sections like s195 that eliminate liability for non-compliance) as being inconsistent with the human rights of mental health consumers and their families and carers
• The various roles of police within the current Act
• Review of the use of restrictive practices particularly around community mental health services and people on community treatment orders
• Clarification around the procedures required to notify and involve carers in decision making. 
• Consistency between the Mental Health Act and the Guardianship Act - Three NSW Act are inconsistent in their treatment and meaning of designated carers and guardians – The Mental Health Act 2007, the Mental Health and Cognitive Impairment Forensic Provisions Act 2020 and the NSW Trustee and Guardian Act 2009. The main issue is that the Guardian, when appointed, replaces a Designated Carer, but the Guardians appointed by the Trustee and Guardian (except when they are a family member) do not recognise their role as replacing a Designated Carer – they only see their role in relation to their Act.
• Review of the elements of people under the age of 18 within the Act
• Review of the role of the Mental Health Review Tribunal and the capacity of consumers and carers to appeal decision of the tribunal particularly regarding forensic matters.

In a recent forum of mental health carers organised by Mental Health Carers NSW, participants identified the following urgent priorities:
• Access to community-based, non-medical support to help address the social and health needs of people with lived experience of mental health challenges. 
• Early mental health education through increased literacy and skills training in primary and secondary schools. 
• Stronger social networks, such as carer support groups (e.g., those facilitated by Paula Hanlon in Ryde), to reduce isolation and foster connection. 
• Expanded Safe Haven services, with 24/7 access and peer worker support, located at every hospital in NSW and effectively promoted for public awareness. 
• Holistic support for mental health and wellbeing across the lifespan, including affordable housing, accessible transport, employment, and educational opportunities; the basic human rights needed for recovery and participation. 
• Recovery-focused spaces like the Mental Health Recovery Unit in Wagga Wagga, offering a range of physical, psychological, and social supports, including day programs and overnight stays. 
• Improved post-discharge recovery care, with consistent follow-up that goes beyond crisis response. 
• A supported and visible workforce of carer peer workers in similar structure to the consumer workforce. 
• Better continuity of care within Older Persons Mental Health Services, especially ongoing access to psychiatrists and regular medical reviews.

Mental health carers specifically identified the following issues that are not working and should be addressed in the next Mental Health Strategic Plan for NSW. These points are in addition to the issues that are not working and are outlined in more detail in this submission:
• Defunding of programs and services that were previously effective, for example respite services. 
• Limited locations and operating hours of Safe Havens, which significantly reduces accessibility. 
• Emergency Departments not providing effective crisis care for people in mental health distress. 
• Insufficient funding and integration of carer peer workers across the system. 
• Lack of adequate training for first responders, with particular concerns over deaths involving police. 
• Inadequate financial support through current carer allowance and carer payment schemes.

	3 what to change: Suicide prevention, after care and post discharge referral: There should be a clear standard developed around suicide, that discourages cold referrals to a new service or agency. This will involve closer collaboration across services and systems (linking private for-profit services, community-based agencies and public sector services) and reducing the over-reliance on electronic referral systems and self-referral. N.B. a ‘cold referral’ is where a consumer is simply given the name and phone number of an appropriate service and left to their own devices to contact that new service and negotiate a relationship with them. A ‘warm referral’ is where the original agency/professional contacts the new agency to introduce the consumer. This may include making an appointment, providing information firsthand (rather than through an email or letter, and maybe introducing the consumer to the new service). 

Health services planning: Mental health carers regularly report to MHCN concerns about the accessibility of in-patient and community services. These concerns are the lack of access to specific services local to where they and the person with a mental health issue live. 

Ensuring investment into community based or community mental health services, and providing early intervention and avoiding re-admissions should be a priority. One area the Commission and the Living Well strategy could have had greater impact is in the integration of services provided under the leadership of the Primary Health Networks and those provided by NSW Government community mental health services. These two groups of services, with overlapping target groups, appear to be as separate now as they were a decade ago.

There are several areas of potential service improvement across portfolios, departments, and districts in NSW where the Mental Health Commission and Living Well could potentially make a significant impact:
•  the debate on first responders to mental health crisis in the community and the relationship between police and mental health services in attending to emergency settings
•  the interface between the NDIS and the Mental Health System, with particular emphasis on the care and treatment of people with both an intellectual disability and a mental illness
 • the shared responsibility for housing for people with a mental illness and a psychosocial disability between the Ministry of Health and the Department of Communities and Justice
• the overlaps and gaps between the Mental Health Act and the NSW Trustee and Guardian
• the continuing debate on the need to reduce restrictive practices across the mental health, aged care, and disability sectors, which lends itself to coordination by the Mental Health Commission and a whole of government approach. 

In Australia, there are approximately 354,000 mental health carers who, each year, provide 186 million hours of unpaid support (Diminic et al., 2021). The value of this volume of care each year exceeds the total budgets spent on mental health services by all levels of government in Australia. The following need to change to improve the involvement and inclusion of carers in treatment and planning of care:
• Better education of clinicians around carers’ rights and responsibilities 
• Improved skills by clinicians in engaging with carers
• Improved practice by mental health services in recording and monitoring the inclusion of carers in care and treatment
• Introduction of procedures to specifically include carers. 

However, carers are often excluded; ensuring the following practices improve would lead to better outcomes for both carers and the person they care for: 
• In the Emergency Departments of public hospitals across NSW, carers’ stories and opinions are not sought very often, even when they can provide the mental health and emergency clinicians with valuable information on past episodes of mental health crisis and critical contextual information for assessment purposes, including the recent past behaviour of the person being assessed. The Mental Health Act 2007 (Section 72B, Mental Health Act 2007) NSW requires a medical practitioner to take into consideration carers’ information when deciding on detention or discharge of a person following an assessment of their mental health. However, despite being available, carer’s view and opinions are often omitted or ignored. This is despite the evidence showing that carers are usually correct in their assessment of their persons' needs for mental health care. The Annual Report of the NSW Mental Health Review Tribunal records that in 2023/24, of the 582 requests by family members and carers for admission, only one person was not admitted; a 99.8% accuracy rate which contrasts starkly to the 78% rate achieved by Ambulance staff and the 66% rate of Police (Mental Health Review Tribunal NSW, Annual Report 2023-24). 
• Despite the amendments to the Mental Health Act NSW introduced in 2016, there are still major gaps in the appropriate inclusion of carers in planning and delivering mental health care for their person. The 2016 amendments introduced the concepts of “Designated Carer” and “Principal Care Provider” into the Mental Health Act. However, in practice, carer involvement remains inconsistent especially in discharge planning and crisis response. The following are examples of practices common throughout the NSW Mental Health system in NSW
- Details of carers are not collected in a timely manner when a person is admitted to a mental health unit.
- Information in handwritten form in the paper medical record is routinely not updated in the electronic record which results in the consumers’ choice of carers being ignored.
- Similarly, information from the handwritten form about the people a consumer wishes to exclude from being provided with information is often ignored and not recorded in the electronic medical record. 
- Where a person has not provided details of their designated carer or has identified a person who is not their regular carer, the Mental Health Act allows for the authorised medical practitioner to identify the person who is their usual carer (‘principal care provider’) and consult with them. However, clinicians routinely ignore this provision of the Mental Health Act and seem reluctant to identify or nominate a principal care provider when appropriate. In the forensic system, carers who have been recognised as principal care providers often do not receive the information they are entitled to under the Act, even though their loved one may not have the legal capacity to make any decisions at all, either nominating or excluding them. The forensic system sometimes seems to require consent to carers being informed (or for treatment to be provided to the forensic patient) in ways which appear to be inconsistent with the provisions and intent of the Mental Health Act. 
- Records of nominated carers are not routinely kept up to date for consumers who are re-admitted or who are in hospital. 
- Carers are often not informed of key events in the care and treatment of persons who are under the Mental Health Act. This is despite the responsibility of clinicians to provide such information being explicitly outlined in the Mental Health in section 78 and in other parts of the Act.
- The methods specified in the Mental Health Act for notifying carers of key events, for example a hearing before the Mental Health Review Tribunal, rely on the use of a hard copy form that is sent via Australia Post to the carer. Carers are regularly not informed of hearings or given adequate time to participate. Modern/electronic forms communication is much needed.
 

	4 how to change: Suicide prevention, after care and post discharge referral: The Mental Health Commission will have a statutory role under the Suicide Prevention Act when passed by NSW Parliament. This will include the development of a statewide suicide prevention strategy and an oversighting role over the departments and state bodies required to develop individual plans. This represents an incredible opportunity to require government agencies to start implementing mental health literate, trauma-informed practices in all processes, which could have a major beneficial impact on the mental health of people in NSW.

Role of emergency departments as mental health reception and assessment services: The policy of the Ministry of Health that requires all admissions through the emergency department appears to be a risk management strategy that places a higher value on the risk to the physical health of the consumer over the risk to their mental health. Such a practice needs to be balanced against the risk to the person’s mental health by a delay in commencing mental health treatment and the trauma suffered by consumers and carers of long periods of time unnecessarily spent in a busy emergency department. There is widespread concern over the outcomes (trauma to consumers and carers, delays in treatment, pressure placed on emergency department staff) of the system that requires the consumer to be assessed in the emergency department. Carers regularly complain of long waiting times in emergency departments for assessment by the mental health service. The clinicians from the mental health service are generally not located in the emergency department and visit there when requested by the emergency department staff. It is not unusual for consumers to wait days in emergency departments for a bed in a mental health unit. (The time it takes the relevant clinicians to get to a mental health presentation in ED should be recorded by administrative processes and made a key KPI for all psychiatrists with such responsibilities). This results in mental health treatment being delayed and the person’s care being left to the care of the emergency department staff who are trained in physical medicine rather than mental health and have little to offer acutely unwell people stuck in a traumatising environment like ED. The underlying issue is the absence of adequate longer term support options in the community, both to prevent mental health crisis from arising for vulnerable people and to help people work on recovery longer term. Without these services for people to be referred to, the excessive demand on ED services is fundamentally unlikely to be resolved.

• Addressing health services planning - In the recently released Report of the NSW Special Commission of Inquiry into Healthcare Funding (Beasley 2025) in NSW, the Commissioner makes specific mention and provides considerable discussion of the lack of statewide planning in relation to public health services. The report comments are consistent with the views held by Mental Health Carers NSW about the lack of planning for mental health services in NSW. Our concerns relate to: 
- the overall lack of statewide planning for mental health services, including failure to assess and meet needs
- the failure of the NSW Government to use the Planning Framework for Mental Health Services: ‘The National Mental Health Service Planning Framework (NMHSPF) is a comprehensive model designed to help plan, coordinate, and resource mental health services to meet population demands. It is an evidenced-based framework providing national average benchmarks for optimal service delivery across the full spectrum of mental health services in Australia.’  (Available here: https://www.aihw.gov.au/nmhspf). 
- failure to plan with the federal government to create a cohesive and navigable system across the continuum of care and acuity
- the mal-distribution of mental health services across LHDs  particularly in relation to speciality services such as Child and Adolescent, Older Persons, Mental Health Intensive Care Units and Rehabilitation beds. 
The recommendations of the Beasley Inquiry were that: 
• Recommendation 21 Services Planning: NSW Health must implement a transparent, committed, and collaborative approach to system-wide service planning that is coordinated and overseen by the Ministry of Health
• Recommendation 24 Planning Processes: System-wide, coordinated planning of that kind needs to be accompanied by a transparent articulation of the planning process, the health needs of the community identified through that process, the way in which those health needs are to be met and, to the extent that they are not, this also needs to be clearly articulated and an explanation provided of the rationale for this decision.

In addition to the issues provided above, change should happen by addressing the following:
• Identifying and addressing the gaps in access to mental health care and treatment regarding suicide prevention, after care and post discharge referral - There are numerous distressing stories of consumers discharged from public and private health services with poor discharge planning and only cold referral to appropriate follow-up. These situations can result in more suicide attempts and sadly more lives are lost.

• Identifying and addressing workforce challenges - There is a well-documented, long-term shortage of psychiatrists within the NSW public health system. We recognise that there are no simple or quick solutions to this issue, however, the next mental health strategic plan should address workforce issues and particularly the shortage of psychiatrists. MHCN strongly believes more psychosocial models of care and support should be implemented with far less emphasis on medication as a panacea for mental health issues, which would reduce the need for psychiatrists, at least until there is much greater emphasis in psychiatrist training on such models.

• Addressing the shortage of trained health professionals across the state - In addition, the mix of ethnic groups within health professionals does not sufficiently match the ethnic mix of consumers. Preference is given to graduates from countries and universities where the AHPRA has recognised the educational standards to match that of Australia. 

• Ageing of the nursing profession - The average age of registered nurses in Australia is now 42.6 years  with over 35% aged 50 or older (Australian Government Department of Health, Disability, and Ageing, 2024). 

• Mental health nursing - Concern is raised by carers about the skills and experience of nurses working in mental health services in both the public and private sectors. Australia does not recognise mental health nursing as a separate qualification. Many universities offer post graduate qualifications in mental health nursing, however, this is not a necessary qualification for nurses to work in mental health services. 

• Support workers employed by NDIS services - The number of people in NSW with psychosocial disability has increased considerably, requiring suitably trained support workers across the state, particularly in rural and remote areas. 

• Ensuring cultural responsiveness - Consumers inform us of delays and challenges in obtaining the services of qualified and appropriately trained translators. Translators are often difficult to access from rural locations and for consultations that take place in community mental health services. There is a lack of some printed material and information on websites that is not available in all community languages. 



	5 determinants: MHCN advocates for the inclusion of carers alongside the person they care for, in the centre of consideration when care and treatment are planned and provided for people with mental health issues. Carers consistently tell us that the system does not fully support nor partner with them in relation to planning and providing care for their person. Furthermore, there is little in the way of direct support from NSW government agencies to assist carers in their caring roles, except the Family and Carer Mental Health Program, which the recent evaluation noted has not seen significant increases in funding since its inception in 2004. 

The 2024 Parliamentary Enquiry into community mental health and outpatients’ services  recommended ‘That NSW Government increase funding for carer education, supports and resources, including respite services.’ (Recommendation 3) (New South Wales. Parliament. Legislative Council. Report no. 64. Portfolio Committee No. 2 - Health). This was in response to evidence provided to the committee on the lack of support services for carers. However, while the NSW Government accepted this recommendation in principle, there has been no subsequent increase in funding for support for carers.

When carers feel supported, this leads to their greater productivity and involvement in the community. When carers are appropriately involved in the care of their loved ones, they improve recovery trajectory and reduce the reliance on public services. Services working with carers will improve the health and well-being of mental health carers in the community and the outcomes achieved for their loved ones. Carers will be encouraged, experience fewer ‘adverse events’ and feel supported to continue their carer role, reducing the risk of further dependence on the public mental health system as ‘consumers’ of services in their own right. The value of carers' contribution has been costed at greater than the contribution of all states and the Australian Government towards the cost of mental health care. Thus, carers’ unpaid work contributes to the health and wellbeing of the community by enabling the formal mental health system to function. Without them it would certainly fail, so enhancing support makes enormous financial sense. 

	6 government: Government agencies can move towards the inclusion of carers in numerous ways. These include:
• increased education of emergency department clinicians and mental health professionals on the rights of carers and the contribution carers make to the wellbeing of consumers
• review of procedures used within the public health system to engage with carers
• monitoring the participation and involvement of mental health carers through the medical records system
• developing key performance indicators for the involvement of carers
• greater use of the Mental Health Carer Experience Survey to capture carers’ views and greater use of the results of this continuing survey. 

We call for a stronger accountability framework to ensure carers are routinely recognised and involved as partners in care, not left out or treated as an afterthought.

Health services planning - While we recognise that health services planning is primarily the responsibility of the Ministry of Health, any strategic plan for mental health services in NSW must refer to planning for mental health services. As the over-sighting body for mental health in NSW, there is a clear role for the Mental Health Commission working with the Ministry of Health to include planning for mental health services in a NSW strategic plan for mental health. 


	7 monitoring: Expected outcomes will include:
• reduction in the burden on the NSW Mental Health System
• increased carer satisfaction from their carer role
• reduced re-admission rates
• reduction in carer ‘burn-out’
• improved compliance with the Mental Health Act.

	8 generalcomments: This submission emphasises that carers are essential partners in mental health care. Recognising, resourcing, and integrating their contributions will improve outcomes, reduce system strain, and deliver a more humane, equitable, and effective NSW mental health system.

Recommendations
1. The next mental health strategic plan for NSW should be carer centric by ensuring that every issue addressed in the plan recognises the needs of carers.

2. The mental health strategic plan should recognise the enormous contribution that carers provide to the mental health system and to the NSW community by their unpaid caring role that would otherwise place a considerable financial burden on the taxpayer if their care was not provided. 

3. There should be clear strategies in the NSW Mental Health Plan for new initiatives to provide respite and other support services for carers. 

4. We are of the view that the responsibility placed on the Mental Health Commission to develop a statewide suicide prevention plan should be widened to include broader mental health literacy and prevention initiatives in state government, as well as the monitoring of suicide aftercare. Initiatives covering suicide aftercare should be included in the next mental health strategic plan for NSW. 

5. The mental health strategic plan can also have a role in articulating requirements for minimum standards for discharge planning following suicide attempts, referral to continuing care and ensuring National Standards are applied appropriately across the mental health system.  

6. A key element of any future mental health strategic plan should include a whole-of-government focus on the management of consumers with acute mental illness and their access to emergency care and to ongoing support in the community to prevent emergency, (the ‘missing middle’). This is a statewide issue that affects many consumers and carers every year. The strategic plan should aim to encourage a review of funding, policy and practice to improve access and outcomes for consumers and families. 

7. The NSW Mental Health Commission should include workforce issues in the next strategic plan for mental health in NSW. This should include a particular focus on psychiatrists, peer workers, carer peer workers, and mental health nurses.

8. The NSW Mental Health Strategic Plan should canvass the development of targets for mental health professions particularly around peer workers and carer peer workers within the mental health system. 

9. Also included in the strategic plan should be the closer integration of support workers engaged in the NDIS and the mental health services. 

10. The NSW Mental Health Strategic Plan needs to have specific initiatives to address the lack of equity of access to mental health services for people from a non-English speaking background. This should include clear benchmarks for access to translations services across all health and community care settings and enhanced funding for carer support to Transcultural Mental Health. 

11. The NSW Mental Health Strategic Plan needs to have a specific focus on the planning and delivery of mental health services in NSW. 

12. That the NSW Mental Health Strategic Plan include a section that deals with the Mental Health Act and that the Mental Health Commission works with the NSW Ministry of Health by taking on a role of facilitating broad consultation with a range of stakeholders including carers and consumers and government bodies.
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