The Office for
Mental Health
and Wellbeing

Mental Health

Workforce Strategy
20232033

Framework for Action 2023-2026
including 2024 Work Plan

Highly-skilled and
evidence- based




Acknowledgement of Country

We acknowledge the Ngunnawal people as traditional custodians of the ACT
and recognise any other people or families with connection to the lands of the
ACT and region. We acknowledge and respect their continuing culture and
the contribution they make to the life of this city and this region.

Accessibility

If you have difficulty reading a standard printed document and would like an alternative
format, please phone 13 22 81.

If English is not your first language and you need the Translating and
Interpreting Service (TIS), please call 13 14 50.

For further accessibility information, visit: www.health.act.gov.au/accessibility
www.health.act.gov.au/omhw | Phone: 132281

© Australian Capital Territory, Canberra July 2023.




Contents ® T @

ACT Mental Health Workforce Strategy 2023-2033..........cccceeeveeneee. P
Framework for ACtion 2023-2026 .........cccoeveueeuveusesemsesesesensensessessessesssaces 4
BaCKGIOUNG ...ttt easssssssssssss s s sssssessssssssssssssssssssssssasans 4
Data-driven planning, monitoring and evaluation.................. 6
Attraction, recruitment and retention ... 8
Education, training and research and innovation ................ 10
Develop and embed lived experience workforce.........oocceereeunee 12
Advocating for national aCtioN ... 14
IMPIEMENTATION ...ttt eaes e sesesssssesessesesesassssesassesenes 14
Appendix 1 2024 WOTIK Plan .. eeeeesetseeseseseenesessesssessssssesssssssenns 16
Appendix 2 The mental health workforce in the ACT .................. 20
AppendiX 3 EXIStING Strategies......innennineeinenssenssssssssssssssssssns 23

AppendiX 4 Glossary Of TEIMNS ... esesesesesesssesenns 24



.

.
. .
ooooooo

* ACT
Mental Health
Workforce o
Strategy [
2023-2033

In 2022, after consultation

with stakeholders across

the mental health sector,

the ACT Government released
the Framework for Change:

the ACT Mental Health Workforce
Strategy (the framework). The
Framework drew upon a literature
review also completed in 2022.
The framework outlines the
objective, values and principles,
priority areas for reform and
desired outcomes for the ACT
mental health workforce which
were agreed upon by the

ACT mental health sector

and reflect the most important
areas of needs.



The ACT Mental Health Workforce Strategy (the strategy) will comprise the 10-year
Framework for Change, shorter term Frameworks for Action and work plans. The first work
plan is set out in Appendix 1. The strategy identifies and delivers on 4 key priorities for
workforce reform:

Data-driven, planning, monitoring and evaluation

Attraction, recruitment and retention

Education, training, research and innovation

Develop and embed the lived experience workforce
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Framework for Change 2023-2033
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Framework for Action 2023-2026

Annual Work Plans

(Appendix 1 Work Plan 2024)

The strategy will be implemented over the next 10 years and will be underpinned by service
reform, growth, and development across the service spectrum, which includes services
ranging from mental health promotion and primary prevention, through to treatment,
including national, state-wide, commmunity-based, and acute hospital-based services.

The strategy is aligned with the broader work being undertaken on the ACT Wellbeing
Framework. The strategy sits under the broader work being undertaken on the National
Mental Health Workforce Strategy and the ACT Health Workforce Strategy. This work also
aligns with other organisational and discipline specific workfor ce plans, which highlight
the unigque intersections between mental health and other sectors (see Appendix 3).

www.health.act.gov.au/omhw 3


https://www.health.act.gov.au/sites/default/files/2023-05/Workforce%20Strategy%202023%2020230501.pdf

Framework for Action 2023-2026
Background

The Australian Institute of
Health Welfare (AIHW) summarised
a number of national surveys and

Mental health workforce

identified

o O

mm

over 2 in 5 (44%)

Australians experience a mental
disorder during their lifetime.

1in 5 people and
o

11N 7 young people
experienced a mental disorder
in the previous 12 months.

The 2020-22 National Study of
Mental Health and Wellbeing
estimated that

3.4 million
Australians

aged 16-85 saw

a health professional
for their mental health
in the previous

12 months.

challenges are being faced
in every state and territory
across Australia, and
internationally. Nationally
it has been identified that
there is a 32% shortfall in
mental health workers
when compared to the
2019 National Mental
Health Services Planning
Framework (NMHSPF)
target, and this shortfall

is expected to grow to
42% by 2030 if current
shortages are not
addressed.

The mental health
workforce is a priority of
the National Mental Health
and Suicide Prevention
Agreement through which
the Australian, state and
territory governments
committed to growing and
supporting the workforce.
The National Mental
Health Workforce Strategy
provides for the framework
for this work.

4 Mental Health and Suicide Prevention Workforce Strategy- Framework for Action
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Australian Capital Territory

In the ACT, the Wellbeing Framework

is helping the ACT Government and
community work in partnership to lift the
quality of life of all Canberrans. The ACT
Wellbeing Framework provides high-level
indicator outcomes which encompass
the various different facets of wellbeing
as identified as important by Canberrans.
The ACT Mental Health Workforce Strategy
will contribute to the wellbeing of the
community in the following areas:

Personal wellbeing and Health
—direct positive impact

Education and life-long learning;
Housing and home; Safety and
Social Connection — indirect
positive impact

To plan for, and support, a mental health
workforce that meets the needs of the
community, it is important to understand
the broader environment in which this
sector sits. The mental health and broader
health sectors experience a range of
influences (based on ACT Health Workforce

Strategy) including:

Changing consumer expectations

Impacts of the changing population
demographics

Changing workforce demographics

Economic

Impact of COVID

Expanding health services

New technologies

Racism and cultural safety

Stigma and self-stigma

New models of care

Competitive market

www.health.act.gov.au/omhw

In addition, the ACT Human Rights Act
2004 (the HR Act) underpins the delivery
of mental health services in the ACT. The
HR Act articulates the fundamental human
rights of all people in the ACT, and when
and how such rights may be appropriately
limited. The HR Act is therefore an
important lens for operationalising the
ACT Mental Health Workforce Strategy. The
HR Act also places certain obligations on
‘public authorities’, including those who
comprise the mental health workforce,

in providing services and/or performing
functions under ACT laws. These duties
require both the ACT Government and its
mental health staff to consider and act
consistently with human rights, including
when making decisions that may uphold or
interfere with any person’s human rights.

To support good mental health and address
mental ill health the ACT population

needs to have access to services across

a continuum from promotion of mental
health and wellbeing, prevention of mental
ill health, supports in the community and
in-hospital treatment. The mental health
workforce delivering these services is also
broad and diverse.

The literature recognises that the mental
health workforce is currently not clearly
defined and is an evolving landscape that
can present challenges to planning. Broadly
the mental health and suicide prevention
workforce is considered to comprise a range
of different approaches, practitioners and
disciplines which contribute both to direct
treatment, care, and support and to the
operational and leadership requirements of
the system.

Details on the different parts of the mental
health workforce are set out in Appendix

2. While the mental health workforce is
broad, the focus for the actions in this plan
is the workforce that is directly delivered
and/or funded by the ACT Government. It is
noted that this workforce does not work in
isolation and what occurs in one part of the
sector impacts across many other parts. In
response to this broader impact, the ACT is
committed to working collaboratively with
the Commonwealth and other jurisdictions
to implement national action.


https://www.health.act.gov.au/sites/default/files/2023-05/Workforce%20Strategy%202023%2020230501.pdf
https://www.health.act.gov.au/sites/default/files/2023-05/Workforce%20Strategy%202023%2020230501.pdf
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Data-driven planning, monitoring
and evaluation

Data collection, monitoring and evaluation is key to effective workforce
planning and development and driving change. It is required to
understand workforce supply, composition and distribution, to map
demand and gaps, to respond to needs and risks and to innovate for

the future.

Outcomes of the strategy

The ACT will have a comprehensive data set for the mental health workforce that is well
managed and fully utilised to inform service planning, design, and delivery and responds

to evolving and emerging needs.

6 Mental Health and Suicide Prevention Workforce Strategy- Framework for Action



Current issues, barriers and opportunities

At present, access to data about the Monitoring and evaluation of the outcomes
diversity of the mental health workforce is achieved by the mental health workforce
limited. Consistent data about workforce and more broadly the service system is

size, composition, and educational critical to long term effective planning.
attainment is lacking, particularly for the Currently monitoring and evaluation occurs
community and private sectors. Similarly, regularly at individuals program level but
there is also a lack of data for self-regulated an overarching framework will enable the
or unregulated professions. It is important connections to be made with outcomes

to capture data from across the workforce, across the community (Area for action 3).

and to use this data in planning, quality
improvement activities and to track
changes over time (Areas for action 1and 2).

Areas for action over next 3 years
To be delivered across the sector through the ACT Health Directorate and Canberra
Health Services

1 Develop an overarching approach for mental health workforce data in the ACT.

2 Establish robust mental health lived experience worker data collection and reporting.

Develop a Mental Health Outcomes Framework that includes outcome statements,
indicators, and measures for the workforce.

® . A broader mental health data set is identified and has improved
o0 collection.

Improved workforce analysis, and planning based on broader
access to data.

The ACT will have established collaborative activities with other
jurisdictions to share data, best practice and lessons.

Data is routinely used to identify and support innovation and reform.

This work aligns to the ACT Digital Health Strategy 2019-2029, ACT Mental Health and
Suicide Prevention Plan Focus Area 3, Towards our vision: Taking a strategic approach
to mental health in the ACT as well as National Mental Health & Suicide Prevention
Agreement clauses 144-164 and data and evaluation sections and the National Mental
Health Workforce Strategy.

www.health.act.gov.au/omhw 7
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Attraction, recruitment and retention

To ensure that the mental health workforce is available and equipped to deal
with the growing needs of people experiencing mental health issues, requires
a whole-of sector approach to attracting, recruiting and retaining workers.

Outcomes of the strategy

The ACT mental health workforce:

feels supported, understood and
respected,

reflects the diversity on our
community and is responsive to their
needs, and

has high workplace satisfaction and
retention rates.
The ACT community:

respects, values and understands the
mental health workforce, and

perceives mental health as a positive
place to work.
The ACT mental health system:

is considered an attractive place to
work,

reflects the diversity in the
community, and

is a leader in best practice for
workforce initiatives.

Current issues, barriers and
opportunities

The current and predicted workforce
shortages across the mental health
sector will require a combined approach
of attracting more people to work in the
sector, innovative and contemyporary
recruitment processes suited to the
workforce needs and workplaces that
are safe supportive and stigma free. New
approaches to planning are required to
offset the rate of retirement from the
current workforce and to take advantage
of any new and emerging workforce
opportunities (Area for action 4).

Positive and early exposure to the mental
health system is one of the strongest
indicators for pursuit of a mental health
career, countering stigma and community
perceptions of working in the mental health
sector (Area for action 5).

Innovative marketing and recruitment
strategies will be needed to fill the gap
of those leaving the workforce. Current
recruitment activities are not always well
suited to facilitating new entrants and for
expanding new disciplines such as lived

8 Mental Health and Suicide Prevention Workforce Strategy- Framework for Action



experience workers. Successful recruitment
activities will need to be based on a
contemporary understanding of mental
health, and of the skills, knowledge and
experience required for both the existing
and emerging models of care and service
types (Area for action 6).

Supporting the safety and wellbeing of
the mental health workforce is also critical
for workforce retention. Fatigue, workload,
and burnout, compounded by the stress of
the COVID-19 pandemic are all reported as
reasons for staff leaving the mental health
workforce. In addition, the system does not
consistently support workers to grow their
skills and competencies over time. The
mental health system needs to fully utilise

Areas for action over next 3 years

the specialist skills of the different staff
ensuring they undertake the work for which
they have been trained and are competent
to perform including working fully to their
scope of practice (Areas for action 7 and 11).

The service system will also need to

adopt evidence informed service design
that utilises alternative and innovative
approaches to workforce utilisation
including emerging technology and focus
on prevention and earlier intervention.

It is also noted that the broad diversity

of the workforce will require specialised
approaches for different parts of the sector.
It will be important to support all parts

to consider their specific needs as well as
leverage whole of sector approaches.

To be delivered across the sector through the ACT Health Directorate and

Canberra Health Services

4 Identify emerging and innovative solutions to attraction, recruitment and retention

for the ACT.

5 Attract people to mental health careers by promoting mental health practice in the

ACT as a career of choice.

6 Enhancing local, interstate and overseas recruitment opportunities.

7 Building robust support and supervision across the mental health workforce.

e Impact

.. Addressing these areas of action will take the first steps towards a
coordinated and collaborative whole of sector and whole of government
approach to attraction and recruitment in the mental health field. The aim

of the actions is to reduce the barriers to working in the sector and ensuring
there are easier pathways into and across the mental health workforce. Key

impacts would be:

more people are aware of, and attracted to take up, mental health
courses and/ or placements and positions,

recruitment processes are successful in attracting new staff,

increased diversity of the workforce, and

improved workplace satisfaction and retention rates.

This section of the Strategy aligns to the ACT Mental Health and Suicide Prevention Plan
2019-2024, ACT Health Services Plan 2022-2030, Healthy minds — Thriving Workplaces
Strategy 2019-2022, Canberra Health Services' Nursing and Midwifery Workforce Plan
2022-2023, Skilled to Succeed , National Aboriginal and Torres Strait Islander Health
Workforce Strategic Framework and Implementation Plan 2021-2031.

www.health.act.gov.au/omhw
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Education, training and
research and innovation

Outcomes over the life Current challenges, barriers
of the strategy and opportunities
An effective mental health system needs
The ACT mental health workforce: a coordinated pathway to education and
is well trained and skilled according training, professional development, point
to best practice, of care, professional and clinical supervision
] ) and supported placement opportunities for
is supported to continuously develop the workforce and students.

and grow in their skills, and

There are a number of challenges across
mental health education and training
The ACT community: pathway. In the ACT the workforce
identified that at times, the pressure

of workforce shortages, workloads and
funding arrangements have resulted in

is led by research and innovation.

receives evidence informed and
innovative care, and

is able to access safe and reducing access to education and training
responsive care. pathways.Within the training pipeline,
positive early exposure, strong and positive
The ACT mental health system is a student placement experiences and
!e'?‘t‘?'if in best practice for workforce greater flexibility for students undertaking
initiatives.

placements create the best outcomes.

10 Mental Health and Suicide Prevention Workforce Strategy- Framework for Action



There are also limited accessible and
affordable training and education pathways
in the ACT for lived experience workers
(Areas for action 8 and 9).

Education and training opportunities

for mental health workforce staff could

be enhanced through building a model/
approach to supporting people working

in the mental health sector as well as joint
educational opportunities for government
and non-government organisations

in partnership with local educational
institutions. A holistic model includes
education and training beyond a narrow
direct care skill set to incorporate important
legal and ethical matters including the
ACT framework of human rights.

Areas for action over next 3 years

In addition, addressing workplace barriers
such as safety and stigma through
ongoing education, training, support and
supervision has also been highlighted as
critical for the workforce (Areas for action 10
and 11).

The ACT has the opportunity to leverage the
economies of scale of a small jurisdiction to
develop across whole of sector approaches
as well as cross skilling from different
sectors such as alcohol and other drugs,
educational psychologists, broader peer
work, family violence, LGBTIQA+, and
Indigenous health (Area for action 12).

To be delivered across the sector through the ACT Health Directorate and

Canberra Health Service

Grow the availability of workers for the mental health workforce through increasing
8 student interest in and uptake of mental health courses and mental health

placements.

9 Improve the student experience in mental health placements.

10 ..
staff, consumers and visitors.

Strengthen and support the safety of mental health services and the wellbeing of

Consider opportunities and arrangements to build service collaboration and
1 professional development opportunities to foster a culture of collaboration and
equal standing across the ACT mental health workforce.

Impact

@ The mental health workforce will have:

increased positive opportunities and experiences for students,

. - improved options for access to discipline specific and generic mental

health education, training, and professional development opportunities,

access to training and programs that aim to improve safety and
wellbeing of people within the mental health system, andimproved
opportunity for skilled supervision including mentoring and clinical /

peer supervision (reflective).

This section of the strategy aligns to the ACT Health Workforce Strategy 2023-2032,
ACT Mental Health and Suicide Prevention Plan 2019-2024, Skilled to Succeed,
National Aboriginal and Torres Strait Islander Health Workforce Strategic
Framework and Implementation Plan 2021-2031, and the National Mental Health

Workforce Strategy.

www.health.act.gov.au/omhw
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Develop and embed
lived experience workforce

It is widely accepted that the lived experience workforce is a vital
component of the mental health workforce. People with lived experience
have an integral role to play within multidisciplinary teams and care models

and across the service system.

Outcomes over the life of the strategy

The ACT mental health workforce: The ACT community
lived experience/peer workers are - receives evidence informed and
recognised as critical contributors in innovative care, and

mental health and suicide prevention

workplaces, and perceives mental health as a positive

place to work.

reflects the diversity on out
community and is responsive to their The ACT mental health system is a leader

needs. in best practice for workforce initiatives.

2 Mental Health and Suicide Prevention Workforce Strategy- Framework for Action



Current challenges, barriers and opportunities

Research highlights the link between
executive/senior management
commitment and the success of lived
experience roles in the mental health
sector. The growth of a lived experience
workforce where lived experience positions
are a core part of multidisciplinary teams
and care models, will require the ACT to
have a strong effective network of workers
across all levels of the sectors including
leadership roles (Area for action 12).

The mental health lived experience
workforce has been underutilised and
under-supported in the ACT. In other
jurisdictions and internationally lived
experience workers are employed across
the continuum of promotion of mental
health, suicide prevention, prevention

Areas for action over next 3 years

of mental ill health, supports in the
community and in-hospital treatment. The
growth of these positions has resulted from
specific planned actions. The ACT will need
to build sector readiness as well as creating
lived experience positions. Embedding lived
experience across all levels of the sector
and within policy, program and evaluation
activities through substantive co-design
and co-production is also important for
sector readiness (Area for action 13).

For the lived experience workforce to

be effective, the roles need to be valued,
supported, and clearly defined, including
structures, supervision supports and career
pathways in place that lead into progression
and professional growth (Area for action 14).

To be delivered across the sector through the ACT Health Directorate and

Canberra Health Service.

Establish lived experience leadership roles and build lived experience advisory

12 .
mechanisms.

13 Build sector readiness and embed lived experience positions across ACT mental
health system.

14 Identify a model for lived experience supervision that supports discipline specific
development and addresses the wellbeing of lived experience workers.

. There will be:
Impact an increase in the lived experience workforce in the ACT,

identified career pathways for the lived experience workforce, and

lived experience embedded across the mental health and broader

sectors.

This section of the strategy aligns to the ACT Mental Health and Suicide Prevention
Plan 2019-2024 and the National Mental Health Workforce Strategy.

www.health.act.gov.au/omhw
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Advocating for
national action

Acknowledging the need for a whole

of government approach to addressing
workforce shortages, and as part of aligning
with the other states and territories,

the ACT Government will advocate for
actions at the national level. This includes
coordinated action to support and
strengthen the workforce with a priority
focus on increasing workforce supply.

The ACT has endorsed the National Mental
Health Workforce Strategy and participates
on the National Mental Health Workforce
Working Group. The ACT welcomes the
opportunity to continue to work closely
with national and interstate agencies in
addressing workforce issues collectively.

The ACT will continue to be an active
participant in the national work to
represent the Territory's concerns,
influence the national strategic direction
and advocate for needed national action.
We will support the implementation of
workforce strategies and plans to ensure
the ACT continues to align and support
the national agenda

Implementation

The ACT Mental Health Workforce Strategy
will be implemented over the next 10 years.
The areas for action will be updated in
2026 and 2029 in collaboration with key
stakeholders including people with lived
experience, public and private mental
health providers, education providers and
the non-government sector. A review of the
strategies and actions will be completed in
2026 and 2029 with a full evaluation in the
final year of implementation.

The Strategy will be implemented through
work plans which will set out the activities
that will be undertaken. The first year work
plan set out in Appendix 1 establishes the
groundwork on which future plans will

be built.

The work plans will be monitored through
a committee of representatives from the
government and community managed
sectors and people with lived experience.
This will enable adjustments for changing
demographics and mental health status
of the community, innovation, new
technology, as well as new and emerging
models of care. Improved access to
workforce data as well as increased analysis
and modelling will provide further insight
into future actions.

Governance

The governance of the strategy be
embedded in the governance structure
established for ACT Health Workforce
Strategy. A Mental Health Workforce
Strategy Oversight Group will be formed
with representatives from the government
and community managed sectors and
people with lived experience.

In addition, the existing governance and
consultative arrangements across the
mental health sector will also be utilised to
monitor and track progress of the activities
being undertaken to deliver the strategy.

14 Mental Health and Suicide Prevention Workforce Strategy- Framework for Action
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Timelines

ACT Mental Health
Workforce Strategy
2023-2026 finalised with
the 3 year Framework for
Action and first annual
work plan finalised.

Convening of a Mental
Health Workforce
Strategy Oversight
Committee comprising
government,
community managed
organisations and
people with lived
experience.

0000000000000 0000000000000000

00 00000000000000000000000000000000000000000

)(

Work plans
completed and
monitored

0000000000000 00000000000000

eeo o
°

Review of the impact of
the second Framework
for Action (2027-2029)

Evaluation of the ACT
Mental Health Workforce
Strategy 2023-2033.

0000000000000 00000000000000

eeo o
°
°
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Annual work plans
completed and
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Second Framework
for Action 2027- 2029
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Third Framework
for Action
2030-2033.
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Work plans
2033 o completed and

monitored
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2029,
2033

)(

eececcccccce @

€

15



I |9AS| WSISAS 92IAISS JO 9]OUM 1B 1USUOdUIOD 92J0JMIOM — MIOMSWIELJ SOUIOINO Y|eSH [BIUSIA SSljeuld  7'¢
I SUOI1BINSUOD &¥e1spuUn pue dnoib BUIMIOM SSUI0DINO Yl|eay [E1USUL SUSAUOD  |'§
#Z0Z TNCOLNNLC %ZO0Z NNLC OL NVC

"92J0JOM 3Y3 10} S2INSEaW pUe ‘siojedipul ‘sjuawalels aWoo31No Sapn|dul 1Byl YIoMawel{ SSW02INO YijeaH [elus e dojanaq °s

I suollsod aoualladxa paAl| BUIISIXS MBINDY 7T
I 10108s 81 SS0Joe suollsod adualiadxa paAl| Joj suoniullep dojpreg |2

YZOZTNCOLNNLC  %20C NNC OL NVC

‘6uiiodal pue UOI33]|0d BIEP J9XI0M dduUaIdXd PaAll Yijeay |eausw isngod ysijgeis3 g

suonoIpsUNlJaylo 01 paieduwod | DY 8Yi Ul uonelsunwial yiewyouag ¢l

I ASAINS 8210J10M SPIM J03D8S e JO S1IJauaq pue 3sod alojdxg 'L
II sdeb pue Alljige|ieAe eiep 9240J0M ualnd deln [

YZOZTNCOLNNL  %20C NNC OL NVC

‘1 DV 231 Ul ejep 9210p40M Yijeay [elusw Joy yoeoidde Buiyoiesano ue dojpnaq ‘L

uollenjeAa pue buliojyluow ‘6uluue|d uaAlip-eleq

ue|d YoM +20¢
| XIpuaddy

Mental Health and Suicide Prevention Workforce Strategy- Framework for Action

16



#2Z0C 1NCOLNNC

'SODIAISS 1[eay [eIusWl Ul JJe1S JO Spasu uoisiaAiadns pue 1joddns syl auljeq 4

uolisianladns pue 1ioddns Joj sjpoud 21j10ads auldIosip pue 91e1Sia1ul ‘|eUOIIBU MBINDY |/

#Z0Z NNC OL NVC

9210|I0M Y3jeay |equswl a3 ssolde uoisiniadns pue poddns 3snqod buipjing °/

#20Z 1NCOLNNC

‘sjeuolssajold yijeay |eausul

JoJ uonelBluduldl 01 SISlleq SSalppPe 01 IUSWIUISA0D UBI|RIISNY 91 01 81BO0APY $°9
suoldIpsIN[ 19410 Ul 1IN0 pajjol Bulag asoyl BulpN|oul SSAIIUSOUI UOIIUSID)

pUE 1USUI1INIOaJ JO S1IJoUag pUe S1SOD aY1 pue saiba1ells uolloellle dissuop alojdxy 79

sayoeoldde aAlleAOUUI AJIIUSPI PUE 1USWIAINIDSI SESSISAO pUR 91B1SI91Ul {|eD0O| 9NUIUOD  |'9

#ZOZ NNLC OL NVLC

sailunljoddo Jusawiinioal SEaSISN0 puUe 3)e1SIalul ‘|eoso] Bupueyul ‘9

%Z0C 1NC OL NNC

%Z0Z1NC OL NNC

I "92JOIOM U1jeay [erusud 9yl Ul uoliedioinied asealoul 01 sdnolb asianlp Ajjeaiasinbul)
pue A||einind pue ssjdoad Japue|s| 11eJ1S S9440] pue |eulblioqy 1oddns 03 saibaiells Ajausp|  +'§
SUI|UO pUEB YIUO|N Yl|eaH |e1USA BuliNp Bulpn|oul SaillAll0e [euolloulold 92I0I0M §°G
sodxa J9aJed s|jooyds ul a1eddiied 7§
I yijeay |eauswl Ul sioaled a10ulold 01 SJUsAS AlISISAIUN pue 86300 1B Meads |'g
#Z0Z NNC OL NVC

*9210YD JO J1934ed e se | DV 3Yi ul 92130eid yijeay [eyusw bunouwoid Aq si9a4ed yijeay |ejusw o) 3jdoad 1oeiny ‘s

I soo110e1d 1USWIAINIDS) SAII0SYS O] Sialiied 1ualind BUlAluap| Z+
I m_gm%c:ow_cu_me_BcwzﬂmmcgcouTw

%#Z0Z NNC OL NVC

UOIU3}aJ PUE JUSUIIINIDAI ‘UOIIDBIIIR O] SUOIIN|OS SAIRRAOUUI pUk Buibiawa AJauap| &

uoljusalad pue jusuilinidoal .CO_HOM._HH{

17

www.health.act.gov.au/omhw



oo11oe.d aAeIOgE||0D SA0 AW
01 S9DUEl||e J0108S /2110e.d JO SBIHUNUILIOD Yl|eay [elusd MaU 82UsWuo)  Z'1L

YZOZTNCOLNNC  %Z0Z NNC OL NVC

saliuniioddo pue sdeb Ajinuapl pue a2110e4d JO SSILIUNWILIOD Yljeay |eausuwd bunsixa dejy 'L

I |eriod (QOdHIN) wuswdoaAs SUlUQ |BUOISSDJ0Id U1|BOH |BIUSIA |EUOIIEN 81 JO 9Sh asealdu| ¢'[|

'SUOI1eID0SSE [eUOISSajold sudelBold pue ‘siorioddns pue ‘sialed ‘AjIuuey ‘SIsauunsuod YUMBuyeud UoISIosp paleys pue
Bulsulied ‘seidesayl o14109ds Ul UOIIEDI 119D ‘suoiiedlliienb yijeay [erusud a1enpelb-1sod Buipn[oul 924010M Yijeay |ejusw | DV 9Y3

ssoJoe Buipuels [enba pue uoneloge||0d Jo ain3N2 e 191504 01 sailunlioddo Juswidojanap Jeuoissajoid pue uoneioge||od 32IAISS pling °LL

#ZOZCINCOLNNL  %Z0Z NNC OL NVC

S92IAISS Y1jeay [eauswl
P3JSAI[DP TUSUIUISAOD | DV SSOIO. S3I1IAI10R 80B|dMION AYljeaH AjjelIus|A @NUiluoD  Z0L

9]doad Y1m BunosauuoD pue spiemajes se yons sudelBbold paseq-aouspine a1en|eAs pue uawsidw| [0l

"SI0}ISIA pUR SI9UWINSUOD ‘Jels Jo Bulag|ioam ayl pue sadiAIas Yijeay |eausw jo A1ajes ayi poddns pue usyibuans ‘oL

'SIUSPN1IS SSIBAIP A||e213SINBUI| pue A||eJN3ND pue S1USpPNIs JopUe|s| 1elS SalI0o|
pue [eulblioqy J0) 11oddns pue Bululely pasijeldads pue sdiysiejoyos Jo asn alo|dx3y 7’6

S92IAJSS 3|eay [eausWl Ul stuswaoe|d 1Uspnis 01 Siallieq paseq-adIAIas |BO0| SSalppe pue Ajnusp|  |'6

#Z0ZINCOLNNC  %Z0Z NNC OL NVC
sjuswaoe|d Yyjeay |eauswi Ul duauadxa Juapnis ayy anoudwi| ‘g

S92IAJSS Yijeay [eauswl Ul sainiuniioddo syuswaoe|d 1uspnis mau Ajnusp| Z'8

$9S4N0D AJellIa]l Yijeay [eausud
1O UOI18|dUIOD 1USPNIS BSEBIOUI 01 SOAIIUSDUI JBYI0 JO sdiysie|oyds Jo asn aiojdxy '8

YZOZTNCOLNNC  %Z0Z NNC OL NVC

‘sjuswiaoe|d yyjeay |euswl pue sasinod

yijeay |eauaw ‘Jo ayeidn pue ‘ui 3saiajul Jusapnis Buisealoul Y6noiyl 32I1010M Yi[eay [eausl aY3 10} SISXJOM Jo Ajljige|ieAe 3yl MoID '8

uolleAOUUl puk YoJeasal pue Bululel) ‘uonnesnp3

Mental Health and Suicide Prevention Workforce Strategy- Framework for Action

8



%202 1NCOLNNC

%202 TNCOL NNC

¥Z0Z1NC OL NNC

"9S9Y1 paquUa 01 S11IAII0E pue salbalells BuiNuluoD Ysi|ge1sa pue
92J0JXI0M BoUBIIadXD PaAI| 94l pue adualiadxs paAll YlM ajdoad Jo aAISN|DUl pue sAllloddns
aJe 1eya saniunuoddo Jusuldolanap [euoIssaj0id pUB UOIIBIOQE]|0D BPIM J01D8S BUIISIXS AJIlUap| 74|

‘uolsiaiedns pue 1ioddns Jo s/|opoud paliajald siemiom sousadxs paAll Alnusp| [+

#Z0Z NNC OL NVC
‘s1a)Jom adualiadxa paal| jo Buiag|om ayi

sassalppe se ||oM se Juawdojanap [euoissajold suioddns jeyy uoisiniadns aousliadxa paAl| Joy [Dpow e AJiuap| &1

'SISXYJOM 2oUBIIadXad PaAI| 10} SSaulpeal |euollesiueblo pjing ol
10108s aY1 SsoJoe uoilonpold-0d pue ubisap-0d a1o0woid pue Bululell JaAljop pue dojaasd $¢L

'sdiysie|oyos Bbuluiely aoualiadxs paAl| bullioddns pue Buipuny (el Z' ¢l

"92403JoM 2oUslIadxs PaAl| 1DV 241 puedxs 01 SI1aAd| 8yl aJ0|dxa pue Ajjeuoileuldaqul pue
AJ|eUOII_U ‘S811011448]1 pUE S81.]S ‘SI0109S J9Y10 Ul SIUSUIAO[SASP 92404I0M SoUslIadxe paal| @dodS  |'¢L

%¥ZO0Z NNC OL NVC

"‘wIalsAs Yijeay |eusw | DY ssodoe suoiisod aoualiadxa paAl] paquua pue ssaulpeal J0399s pling ‘sl

'sayoeoldde pue swisiueydaud Uojlonpoldod aousadxe paAl| pling  Z'ZL

(s221A18S Yi|eaH edlaqueD)
S92IAISS Bni pue |[0YOod|Y pue YijeaH 9211sN( ‘Yi|esH |eIus N pue Bulaq||apA pue yijesH
|EIUSIA 104 D210 Ul Soj0J diysiapes| adoualadxs paAl| 1nJdal pue suonndiuossp uonisod dojeAsq  |'ZL

%¥ZOZ NNC OL NVC

‘swisiueydaw AIosiApe aoualadxa PaAl| JUa1INd Uo pjing pue sajol diysiapes| asuauadxa paAl| ysijgeisy zL

9210d10M aoualladxa paAl] paquia pue dojanaq

19

www.health.act.gov.au/omhw



Appendix 2
The mental health

workforce
iNn the ACT

The mental health and suicide prevention workforce
is considered to comprise a range of different workers
and disciplines which contribute both to direct
treatment, care, and support and to the operational
and leadership requirements of the system. It includes
workers in specialist mental health services such as
lived experience workers, support workers, nurses,

a wide variety of allied health professionals, and
psychiatrists as well as mental health management
and administration, and support personnel. It includes
staff whose primary role is the delivery of mental
health services and programs as well as staff from
other relevant generalist health and human services
who deliver direct mental health care such as general
practitioners (GPs). Allied health professionals -
including but not limited to - psychologists, social
workers, occupational therapists, counsellors,
physiotherapists, dietitians, exercise physiologists,
work across the health system from primary care to
specialist mental health services.

Mental Health and Suicide Prevention Workforce Strategy- Framework for Action



There are also a wide range of workers across the health and community sectors whose
work impacts on the mental health of the people they work with but for the purpose of this
Action Plan are not defined as part of the mental health workforce.

The workforce can be defined by the settings in which they work such as seen in table
taken from Australia’s mental health services - Mental health - AIHW

Australian State and territory Private and
Government governments community sectors
Medicare Benefits Public Private
Schedule hospitals hospitals
Pharmaceutical Emergency Crisis support welbsites
Benefits Scheme departments and phone lines

Primary Health
Networks

National Disability
Insurance Scheme

Figure 1: Types of services by funder

The AIHW also sets out a division of the
workforce as specialist, generalist and lived
experience noting that these categories
are by no means definitive or mutually
exclusive. They provide an analysis of the
workforce under these categories. In 2020
in considering comparisons between states
and territories, the ACT had the highest rate
for psychiatrists (18.3) and psychologists
(202.7) per 100,000

of the population and one of the lower
rates for mental health nurses at 88.4 per
100,000.

www.health.act.gov.au/omhw

Residential mental
health care

Community mental
health care

Community
organisations

Private health
insurers

Lived experience workforce

The AIHW notes that due to the broad
scope of lived experience workers'’
engagement with the mental health care
sector, there are limited reliable data on
the total number of lived experience
workers in Australia. Data on the lived
experience workforce in specialised mental
health care facilities is tracked and reported.
In 2019-20, 48.9% of Australian specialised
mental health facilities employed
consumer workers while 23.8% employed
carer workers.

The ACT has relatively low rates of lived
experience workers. In 2019-20, there were
55 FTE per 1,000 direct care staff workers in
specialised mental health care facilities

in the ACT.
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https://www.aihw.gov.au/mental-health/overview/australias-mental-health-services
https://www.aihw.gov.au/mental-health/topic-areas/workforce
https://www.aihw.gov.au/mental-health/topic-areas/workforce#Lived_experience_workers

Community managed
workforce

This workforce plays an important

role in the ACT mental health service
system. Mental health non-government
organisations (NGO) are private
organisations that receive funding from
governments to provide mental health
services to people with mental health
conditions, their families and carers,

and the broader community. NGOs are
typically not-for-profit, but some are for-
profit. Not-for-profit organisations are also
called community-managed organisations
(CMOs), reflecting their governance
structure. Data collections and data on
the sector is limited when comypared to
information available about the workforce
providing public sector mental health
services.

The Mental Health Community Coalition
ACT has recently undertaken a workforce
survey of community managed mental
health services in the ACT. The ACT_
community managed mental health
workforce profile paints a picture of a
diverse workforce operating across a wide
range of roles and contexts, employing
2,051 paid workers (1,231 FTE) and 1,143
volunteer workers. Nearly two-thirds

(61%) of the workforce are women, and
almost 70% are less than 45 years of

age. As a snapshot, 26% of the workforce
were mental health support workers, 7%
counsellors, 6% consumer peer workers
and 6% social workers. Just over half the
workforce (51%) were employed full time.
The report also notes that nearly half of the
survey respondents had vacant positionsin
the past six months and of these, over half
indicated vacancies were difficult to fill.

The report notes that the ACT community-
managed mental health workforce varies
significantly from the ACT public sector
workforce, which is characterised by high
nurse employment, is more highly reliant
on a clinical or professional workforce

and less casualised than the community
managed sector.

Public clinical mental health
workforce

Specialist mental health services make up
the tertiary care sector and provide services
for people experiencing mental illness. Data
on the public sector workforce is collected
routinely through the National Mental
Health Establishments Database. Extensive
data on the specialised clinical workforce is
available through the AIHW.

Primary care and private
practice workforce

Medicare-subsidised mental health specific

services are delivered by psychiatrists, GPs,
psychologists, mental health occupational
therapists and mental health accredited
social workers. These services are delivered
in a range of settings—for example,
hospitals, consulting rooms, home visits,
and telehealth. In 2021-22, 11% of Australians
accessed Medicare subsidies mental health
specific services and of these:

49% of services were provided by
psychologists

27% by GPs (noting GPs provide services
to a higher proportion of population)

19% by psychiatrists.

It is important to recognise that Medicare-
reported mental health services capture
only some of the mental health care that
is provided by general practitioners. GPs
provide mental health care outside of
Medicare claimed services. GPs, like a
number of other mental health service
providers, are looking at services from the
whole-person care of the person.

In 2021, 22.18% of Australians filled a mental
health-related prescription. In the ACT, the
rate of Medicare subsidised mental health
specific services was 471 per 1,000 of the
population.
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https://mhccact.org.au/wp-content/uploads/MHW-2023-Report-v03-WEB.pdf
https://mhccact.org.au/wp-content/uploads/MHW-2023-Report-v03-WEB.pdf
https://mhccact.org.au/wp-content/uploads/MHW-2023-Report-v03-WEB.pdf
https://www.aihw.gov.au/mental-health/topic-areas/workforce
https://www.aihw.gov.au/mental-health/topic-areas/workforce

Appendix 3
Existing strategies
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Accessible, Accountable, Sustainable: A framework for the ACT
<" | Public Health System 2020-2030

® ce0°

( Aboriginal and Torres Strait Islander Employment Strategy ’

ACT Aboriginal and Torres Strait Islander Agreement 2019-2028 J

L ACT Health Services Plan 2022-2030 ’

ACT Health Workforce Strategy 2023-2032 1

{ ACT Mental Health and Suicide Prevention Plan ’

ACT-wide strategies
and plans

‘{ ACT Wellbeing Framework ’

Canberra Health Services Nursing and Midwifery
Workforce Plan 2022-2023

Digital Health Strategy 2019-2029 ’

Health Minds — Thriving Workplaces Strategy 2019-2022

{ Nurses and Midwives: Towards a Safer Culture Strategy I

Skilled to Succeed J

National Aboriginal and Torres Strait Islander Health Workforce
Strategic Framework and Implementation Plan 2021-203]1

National

level
strategies
and plans { National Mental Health Workforce Strategy 2022-2032
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https://www.health.act.gov.au/about-our-health-system/planning-future/accessible-accountable-sustainable-framework-act-public
https://www.health.act.gov.au/about-our-health-system/planning-future/accessible-accountable-sustainable-framework-act-public
https://www.cmtedd.act.gov.au/employment-framework/inclusion-programs/aboriginal-and-torres-strait-islander-employment
https://www.communityservices.act.gov.au/atsia/agreement-2019-2028
https://www.health.act.gov.au/sites/default/files/2022-09/ACT%20Health%20Services%20Plan_2022%20to%202030.pdf
https://www.health.act.gov.au/sites/default/files/2023-05/Workforce%20Strategy%202023%2020230501.pdf
https://www.chnact.org.au/about-us/publications/actmhspp/
https://www.act.gov.au/wellbeing
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiO1emBr-OCAxW0plYBHRygAV8QFnoECAkQAQ&url=https%3A%2F%2Fwww.hsu.asn.au%2Fassets%2FUploads%2FNewsletter-attachments%2FNursing-and-Midwifery-Workforce-Plan-Consultation-March-2022.docx&usg=AOvVaw1aK30GEApuBs-9hmmAKtpY&opi=89978449
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiO1emBr-OCAxW0plYBHRygAV8QFnoECAkQAQ&url=https%3A%2F%2Fwww.hsu.asn.au%2Fassets%2FUploads%2FNewsletter-attachments%2FNursing-and-Midwifery-Workforce-Plan-Consultation-March-2022.docx&usg=AOvVaw1aK30GEApuBs-9hmmAKtpY&opi=89978449
https://www.health.act.gov.au/sites/default/files/2019-05/Digital%20Health%20Strategy%202019-2029.pdf
https://www.cmtedd.act.gov.au/__data/assets/pdf_file/0004/1428637/Healthy-Minds-Thriving-Workplaces-strategy.pdf
https://www.health.act.gov.au/health-professionals/nursing-and-midwifery-office/towards-safer-culture
https://www.act.gov.au/skills/skilled-to-succeed
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-and-implementation-plan-2021-2031?language=en
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-and-implementation-plan-2021-2031?language=en
https://www.health.gov.au/resources/collections/national-mental-health-workforce-strategy-2022-2032

Appendix 4

Glossary of Terms

Capabilities

Clinical
supervision

Lived
experience

Lived experience
worker

Capabilities are characteristics that individuals
have and use in appropriate, consistent ways
in order to achieve desired performance.
These characteristics include knowledge, skills,
attitudes and values.

Clinical supervision is a formally structured
professional arrangement between a supervisor
and one or more supervisees. It is a purposely
constructed regular meeting that provides

for critical reflection on the work issues
brought to that space by the supervisee. It is

a confidential relationship within the ethical
and legal parameters of practice. Clinical
supervision facilitates development of reflective
practice and the professional skills of the
supervisee through increased awareness and
understanding of the complex human and
ethical issues within their workplace (ACM,
ACMHN, ACN, 2019).

Refers to personal experience of dealing with
and managing emotional distress, mental
health concerns or suicidality / suicidal ideation
or experience of being the primary carer for a
person with enduring mental health issues.

Discipline specific workers in mainstream or
alternative mental health services or initiatives
who are employed to openly identify and

use their lived experience of mental health
concerns or suicidality or as a carer supporting
someone with mental illness as part of their
work. These positions may also be referred to as
peer workers. As this workforce develops, there
is a greater need to create new roles and define
the boundaries between them.
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Multidisciplinary
teams

Mental Health
Workforce
Capability
Framework

www.health.act.gov.au/omhw

Multidisciplinary and interdisciplinary are two
key terms used to describe how members

of different disciplines can work together as
health care teams and ways in which health
care teams collaborate. Multidisciplinary/
interdisciplinary team care is comprised of

at least one patient and multiple health care
workers from multiple different disciplines.

Multidisciplinary broadly draws on knowledge
from different disciplines with each staying
within their own boundaries. Interdisciplinary
analyses, synthesises and harmonises links
between disciplines into a coordinated and
coherent whole.

In both models, team members work together
to improve the experience or outcome for the
patient by sharing skills, competencies and
knowledge across different practices.

Based on https://www.health.nsw.gov.au/

integratedcare/Pages/multidisciplinary-team-

care.aspx and https:/www.thecentrehki.com.
au/news/describing-healthcare-teams-in-a-

modern-system/

A competency-based career pathway
framework that sets out the skills, knowledge,
and ways of working for the mental health
workforce. A system-wide structure that would
serve to guide the professional practice of all
those who work in the sector — regardless of
setting, role, or level of specialization.

As an example see The Victorian Mental
Health and Wellbeing Workforce Capability
Framework 2021
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https://www.health.nsw.gov.au/integratedcare/Pages/multidisciplinary-team-care.aspx
https://www.health.nsw.gov.au/integratedcare/Pages/multidisciplinary-team-care.aspx
https://www.health.nsw.gov.au/integratedcare/Pages/multidisciplinary-team-care.aspx
https://www.thecentrehki.com.au/news/describing-healthcare-teams-in-a-modern-system/
https://www.thecentrehki.com.au/news/describing-healthcare-teams-in-a-modern-system/
https://www.thecentrehki.com.au/news/describing-healthcare-teams-in-a-modern-system/
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