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‘It is appropriate that those who lead [royal 
commissions] and those who observe [royal 
commissions] appreciate the strategies they can use 
to raise the odds that they will leave enduring legacies 
of public value.’

– Michael Mintrom, Deirdre O’Neill and Ruby O’Connor



‘It wasn’t until I started working in 
advocacy … that I started to 
understand that a big part of what I 
was dealing and struggling with was a 
broken and traumatic system. I had, 
up until that point, thought that what 
was happening was because I was a 
broken and ill person.’

– Honor Eastly, witness



‘Reaching out for help and admitting you believe you 
could have an issue is hard enough in itself. But going 
through that difficult process to then be turned away 
from treatment makes the anxiety about reaching out 
even worse for fear of being told you aren’t worthy of 
treatment.’

– Anonymous, Brief Comments



‘We don’t want to fill in the potholes, 
we want a new road.’

– Participant, Melbourne Community Consultation
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‘One of the main problems I encountered with 
the mental health system was that when I 
asked for help, it felt like there was nothing 
there. The narrative around mental health 
seems to repeat the same message—'don’t be 
afraid to ask for help’. The problem comes 
when you ask, there doesn’t appear to be any 
answer. It’s so heartbreaking when you finally 
work up the courage to voice the horrible 
things that you’re experiencing, but there’s 
nothing there to help you.’

– Amelia Morris, witness



The difference between the actual number of people receiving specialist mental health services/actual 
consumer-related community service hours delivered and estimated demand, all ages, Victoria, 2010-11 to 
2019-20.

Consumers



Service hours



For those adults who did receive community mental health services 
from a consultant psychiatrist in 2019–20, the 
average total service hours was 2.1 hours per client, per year.



‘An often-repeated explanation is that the system 
has ‘cracks’ and that people will fall through them. 
I don’t know if [we were] just unlucky to 
continually step on those cracks, or if the cracks 
are so wide that you cannot avoid them.’

– Anonymous 404, submission



Number of mental health-related presentations to emergency departments, among people 
aged 0-17 years, Victoria, 2017 to 2020.



‘This is a universe away from the asylum era. But it was and is a one-
size-fits-all system, one that is built upon a blunt medical model, one 
that does not generally apply an age and gender perspective and one 
in which coercion is a central and not a back-up component: 
admission, diagnosis, compulsory order, compulsory medication, 
stabilisation, discharge, medical supervision in the community (not 
care-support), rewind, play again.’

– Professor The Honourable Kevin Bell AM QC



‘We largely have a system built for adults in 
crisis, rather than a system that invests 
proactively in mental health promotion and 
prevention aimed at families, communities and 
universal settings like schools.’

– Georgie Harman, CEO Beyond Blue



‘A lot of the time when I have tried to access 
help it is not culturally safe. Sometimes I can get 
help but it doesn’t fit. They automatically jump 
to a diagnosis. My mental health makes sense 
when you listen to my life story.’

- Tamara Lovett, witness



‘It is not possible to feel empowered when your 
fundamental human rights are restricted and sometimes 
severely breached.’

– Indigo Daya, Consumer Academic 



Proportion of consumers with a consecutive order starting, by age group, Victoria, 2010-
11 to 2019-20.



‘Trying to get any sort of information or feedback was 
just about impossible’
- Box Hill community consultation participant

‘Carers need to be supported and provided opportunities 
that allow for a break. I am absolutely exhausted. I am doing 
24-hour shifts, 7 days a week’ 
- Anna Wilson (pseudonym)



‘We had been married for 32 years when Bill 
passed away. I will never come to terms with that. 
We were together since we were 18, we have a 
beautiful daughter, Natalie, and it took my life 
away and my heart and it will never be okay.’

- Katerina Kouselas, witness



Guiding principles for 
Victoria’s mental health and 
wellbeing system

The Royal Commission 
acknowledges that mental health 
and wellbeing is shaped by the 
social, cultural, economic and 
physical environments in which 
people live and is a shared 
responsibility of society.



Key reform areas

Future Mental 
Health and 
Wellbeing 

System

A responsive and 
integrated system

Promoting 
inclusion and 

addressing 
inequities

System 
foundations

Contemporary 
and adaptable

Workforce



Regional Mental Health
and Wellbeing Boards

Six levels in a responsive and 
integrated system

Families, carers and supporters, informal supports, virtual communities, 
and communities of place, identity and interest

Broad range of government and community services

Primary and secondary mental health and related services

Local Mental Health and Wellbeing Services

Area Mental Health and Wellbeing Health Services

Statewide services



Services provided across two age-
based systems

Infant, child and youth mental health and wellbeing 
system (0-25)

Infant, child and family 
mental health and 
wellbeing service 

stream (0-11)

Youth mental health and 
wellbeing service stream 

(12-25)

Adult and older adult mental health and wellbeing 
system (26+)

Older adult mental health 
and wellbeing service 

stream

Developmentally appropriate transitions will be applied between age-based systems and service streams



Community mental health and wellbeing services
Core functions

Core function 1: Integrated treatment, care and support across four components:

c

Wellbeing supports

Education, peer support and 
self-help

a Treatments and therapies b

d Care planning and coordination

Core function 2: Services to help people find and access treatment, care and support and, in Area Mental 
Health and Wellbeing Services, respond to crises 24 hours a day, seven days a week.

Core function 3: Support for primary and secondary services
through secondary consultation with providers of those services, primary consultation with their consumers, 
and a formal model of comprehensive shared care.



‘People are vulnerable and then you add the 
complexity of them having to travel to get access 
to a service … this is removing people from an 
environment familiar to them and away from 
family and friends and what they know.’

- Seymour community consultation participant



‘All of us in the community have a role to play in 
supporting good mental health and wellbeing. 
As we say … ‘health is a human right’—‘do 
something; do more; do better’.’

- Professor Sir Michael Marmot



‘We need approaches in which we deliberately 
and proactively try to understand issues around 
power. We need to think consciously about 
whose voice might be the thinnest or the 
hardest to hear (and that approach will usually 
help the consumer).’

- Cath Roper, Consumer Academic



‘This focus group has made me feel very validated and shown me that 
I need to go and try and find more young carers … I just didn’t 
reali[s]e the extent of what it would do for me and how great of an 
opportunity it is for me …’

‘… knowing that there are … other people who experience what I 
experienced. And it’s been so wonderful to hear what everyone’s 
talked about … I really, really need to try and … meet other young 
carers or join some sort of support, because this has been really good 
for my mental health.’

- Young carers, focus group participants



‘… the system is achieving exactly the results it was set up to 
achieve, every time a decision was made to take funding out, 
without keeping track of its impact on patients and their families. 
It is achieving the results it was set up for, every time decisions 
were made to fragment the system further by introducing 
elements that linked poorly with one another and that were not 
integrated with the broader health system of preventative 
primary health.’

- Associate Professor Simon Stafrace



‘… we can easily fall into the trap of thinking 
that we have all the answers. I think we 
should not. I think that the future is 
inherently uncertain. It’s not like a roulette 
machine where the odds are known and we 
can predict what’s going to happen, it’s 
inherently uncertain. … I think that we 
should design a system for the realities that 
we know today, but I think that we should 
develop a system that is reflective, that is 
adaptive, that is responsive, that is data-
informed.’

- Dr Ravi Bhat



‘Feeling like I’m 
making a difference, 
that’s why I do this 
work.’

- Bianca Childs, Senior Lived Experience Advisor
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