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Intreduction

1 What is your name?

Hame:
Jarne Mchahon

2 What is your email address?

Emall:
Jmemahon g vetexpenienceaLstala. com.au

3 Are you completing this survey from an crganisation perspective or from an individual perspective?

Crganisation

4 Which state are you located in?

S&

3 What is your experience or connection with the mental health system in Ausfralia?

‘What la your gxperience or connection with the mental health system In Australla T

We are a nabional peak consumer AND carer organisation with a focus on the private sector for the [ast 10 yaars, formed In 2002. Wa have advisory Torums In

each state and e ACT and obialn grass rodts Information on the Esues faced by CONSUMErS and Carers MOore roadly.

We afe an active, professional, national systemic advice and advocacy organisation, 3 company |Imitad by guarantae, and have approdmately 2000 mambers
ard friends.

Intreduction: Organisations.
& What is your organisation name?

Organization:
Lived Experience Australa

T What best describes your organisation’s area of work ? Note you can select more than one option.

Mental health, Edwcation, Palicy, Research

If you =alacted other, pleass spacify the area:

& Is there any information about your organisation you would like to provide?

Please provide any information about your organisation that you would like us bo know:

Wie are active In braining, research, advics and advocacy. We have Input Into mantal haalth reform processac, senics design, Implamantation, and evaluation. All
board and stafT have a llved experience of mental l-heakth

9 Which states does your service cover?

All National)

FART TWO: Pricrities

10 Do you agree with the identified priorities?

Yes

It not, pleass provids detalla on why:

Just an asdiional comment: Inegration should be across al, k2 Improving wellbaing nod just whole of govamancs, but 307055 and between senvices and senvice
providars, Including access, community based care, pivate practice, CMOs ate:

11 How would you rank these priorties?




Priority ranking - Improving welibeing:
3

Pricity ranking - Working togsther:
4

Priority ranking - Hamessing Information:
6

Priority ranking - Faclitating access:
1

Pricrity ranking - Bullding community-based cars:
2

Priority ranking - Delivering quallty. personallsed cars:
-]

12 What do you see as the main challenge with implementing the Vision 2030 priorities?

‘What do you 8e6 a8 the main challenge with Implementing the Vialon 2030 priorities 7:
Tragmentea sysiem, very e Inbegraton, very colaDoraton, CoOMMUNICAton or COOPEration Debween Senices, pubicpivale Sys12ms, Senice provioers.

Lack of financial Investment by states and temmhiories.

PART THREE: Opportunities

13 Does Roadmap have the right opportunities to achieve Vision 20307
Wes

14 Are there other opportunities you would like included?

A&rg thers other opportunities you would Hks Included?:

This does not address sarvices, IMegration, parnerships, et: provided In the private sector. By that we mean:

1) Private peychiatric hospitals - health Insurance funding and the cusTent restrictions et that apply between policies and between hospiiais

) OmMce based practice, |8 pEYCNIESE, GPS, and alled ealth In eir oan practices

This Is @ big sector and shouid be moblilsed and equal monkorng applied.

Data collection: this als |s a blg area where the private sector e private hospitals, health Insurers, MBS and PES collect and analyse data. This data should aiso
have a prominent placs In reporting. At present the AIHW reports In thelr annual repart of Mantal Healih Services In Australla, but has bean to date 3 very minimal
amount of data, minimal amount of recogrition of the lange number of people who access these sanvices.

There are 558 private hospltals In Aust, around 22% of the dinlcal workfores woak |s employed, and many office based practices which | dont have up i date data
o, but wery significant It peychologists are taken Into conslderation.

There s very litie reference o supporting familiasicarars. Glven the responsilifies carers camy, support for them should be 3 major consideration within VISIOH
2030. COVID has shown how 50 Many canens have baen affected ebe.

Familles/carers are not usually dinicians, therefore Mey nead education about what to 60 In a crisis, medieaZions and side effects, how to manage the parson
they care Tor, atc.

They play an Importent partnership roie, see Practical Guide for Working wim Carers of Pecgle with a Mental iness www.Ivedexperienceaustralia.com.au

AISD the IMonmiation Booklet Tor CIers, which Drovites 3 wids FEach of Support. TNk Shoull De Matk: avalabie 1o 3l SErvices. 3galn 52 our webshe.

15 What impact will the proposed opportunities and priorities have on you or your organisation?

‘Wwhat Impact will the propossd cpportunitias and prioritiss have on you of your organiaation?:

What LEA £an do Is provide 3 'ona stop shog’ for knowleage, skils, perspactives, eit Into senvice planning, deslgn, Imglementation and evaluation Tor both
CONSUMERS and CaArers.

Priantias for LEA Include proviskon of representatives/amvice'systemic advocacy acnss the specific ansas whers tis is required. LEA has skiled consumer and
garer representafivas that are across many of the areas (dentfad, including but not Imited to -

- suloide prevention arzas

-sUpport programs for job seekers Wil mental Niness

4ssues for the paer workfonse, e professional scope, extemal supandsion ete for both

CONSUMEr and CArer peer Workers.

- also wellbeing coaches, recovery coaches of the NDIA etc.

-stuctures 1o enable a specialist workiorce - we have been represented on the MES taskiorce commitiees In refation to mental Il heath
-acoreditation - we have reps working In this area cumentiy

-etugation - we have onling fraining for Ived experience advocates; cinical providers; senvicesiomanisations

-his aiso relatas bo online education

- LEA seaks membership of the Mational Mental Health Workforce Sirateqy evaluation

-workforoe required for psycho-social Sisabilty - MDIS - we cumently have a quarierly update with MOMA Mental Health advisor Gemy Maughtin and staT
-we ungderstand the development of data measures, domains, eic




- LEA has @ Specias noke within 1he organisation - Lived Experience Sulckle Prevention CfMGET, 50 any rapresentation woak be weicomead

-we hear from the grass roots of people with Ived exparience 5o we are abis b provida first nand knowiedge of service and Integration gaps - LEA has |ust
undestaken a national sUrvey of the ‘missing micdle’ that s why peopla dont engage, and why they disengage om mental health supports/sanvices. This ks a
landrmark survey and we will make the data avalladle to e NMHC, Government etc.

-mhi lagisiation differs across Aust, LEA Is kean o s2¢ this eveniuate In ime a5 one mental health lagisiative Act consisiant aomes ALst

-we are Involved In evauation of dfferent programs ez

LEA I5 always kaen to SUpport INNovation and new schemes of service dellvery

-ghven that LEA has state advisory forums, we can undenstand the need for collaborative approaches and provide perspectives into this area.

-we have had the opporiunily t develop a madeal of care for the BRD Co senices In SA

-LEA has undestaken a national survey nto the adult mental heatth centres and have a lot of relevant Information from coNSUMErs and caress.

LEA wil be pleased to support, promode and distribuie Information for both cONSUMErs and Carers across the mental heaith secior.

16 What can be done immediately or must be done first?
‘Wwhat can be done Immediatsly or muat be dons fAirst?:

“nciude LEA In membership of relevant commitieesimorking groups golng fonwand
-isls accommodaton, case nﬂmga’nentsermas fior victims of O, sexual abus:s
Jncentlvise tamiy-focused and carer Inclusive care

-sukide pravention and Intervention

-mobiise the peer workhree

-gingle care plans ke could Mis b2 an element of the My Health recond™

PART FOUR: General
17 How would you like to see the Roadmap integrated with ongoing policy and reform?
How wiould you llks to 88 the Roadmap Integrated with ongoing policy and reform? -

There needs to be an Intagration of Me elements of VISION 2030 with cuent existing or new proposals for mental haaith refom ke Vichonan Royal Commission,
Suicioe Prevention Strategy, &c

What we need s all of the reform process to be Investigated for common areas, common themes and extract these 35 a first prorty.
18 We welcome views not covered by the questions above. Do you have any further comments or suggestions?

Wis welcome views not covarsd by the questions abowe. Do you have any further comments or suggestions?:
The only one |5 to refterate the Inclwsion and involvernent of the private mental hea secior.
LEA would be keen to be Invoived via engaging consumer and carer representatves, Input into consultation processes, discussion papers efe.

Plaass feel fres to upload furiher Information:
Na file was uploaded




