doing degrees and cannot get a job. "
What makes it hard for people to experience good mental health and what can be done to
improve this? This may include how people find, access and experience mental health
treatment and support and how services link with each other.
"The pressures of our modern day existence make it difficult to experience good mental health.
The cost of living and is very high. Parents have huge uncertainty in their work due to the now
casual nature of work. They are unable to have security or be there for their children. The wages
are out of line with living costs. It is very hard to know where to get help with a dual diagnosis as
some services say it's s disabilty issue, dusanity services say it's a metal health issue but neither
can help in the meantime as metal health deteriorates further. The NDIS coming in means that
existing accessed mental health services can no longer be accessed as they say hi have the NDIS
to help now, but there are huge wait lists and no funding in the category anyway, "
What are the drivers behind some communities in Victoria experiencing poorer mental
health outcomes and what needs to be done to address this?
"Poverty, lack of carer support, no concessions for working people on average incomes who work
hard but the cost of living means they struggle to get by. Lack of experience expertise in service
providers in complex cases. Give carers financial recognition. Pay them a wage to do what they
do, do not family income test it to the highest degree. Allow carers to access concessions
available to unemployed people and people with disabilities in the very least.allowthem
concessions in health care so they can actually afford to pay for their own healthcare "
What are the needs of family members and carers and what can be done better to support
them?
"Families need to be offered support financially to get through. Ie bills, accomodation travel
allowances with hospital admissions. They need to be acknowledged and treated with dignity and
respect as s valued member of the mental health care team. They should be given meals when
the patient eats too, not expected to sit with them while they eat and starve or expected to be able
to buy expensive cafe food. Families need to be given information about the ways service runs. I
found out 1 year into my sons engagement with headspace for psychosis that they social worker,
OT and psychologists there couldn't give those services or I couldn't access each of these
services because they were all case managers and you can only have 1 if those. The family peer
worker was too busy to see us and was sick whenever we needed someone. The case manager
only worked part time. The psychiatrist didn't take our initial worries about our sons decline in
mental health seriously. He was more worried about the weight gain in taking his medication.
Meanwhile he lost his grasp on reality and became very violent at home. "
What can be done to attract, retain and better support the mental health workforce,
including peer support workers?
Pay them decent higher wages. Reduce the workload and give them refusal time away.
What are the opportunities in the Victorian community for people living with mental illness
to improve their social and economic participation, and what needs to be done to realise
these opportunities?
More education to the general public about mental illness and engagement with people suffering it

to gain an understanding. Remove the taboo
Thinking about what Victorias mental health system should ideally look like, tell us what
areas and reform ideas you would like the Royal Commission to prioritise for change?
"Prioritise the waitlists and time waiting to see a Dr. Make sure the patient is acknowledged when
presenting at a clinic counter. They are often ignored Allow carers to stay in the ward or
accomodation nearby, so they don't have to travel extreme distances. "
What can be done now to prepare for changes to Victorias mental health system and
support improvements to last?
Restructure the intake of clients. They have to sit at emergency for up to a day before getting
services. It's the only way into the inpatient unit. Teach families early about their rights. I found out
a day before my sons compulsory treatment order that I was not his legal guardian now that he
was 18 and had a disability. I had to quickly go before VCAT and in the same week attend the
mental health tribunal hearing so they could give consent for his ECT. I also was in the past made
to sign a compulsory treatment order for my son without even knowing what one was or that it
would take away all of my describe making rights.
Is there anything else you would like to share with the Royal Commission?
"People like my son with disability and mental health and their cares need better support. They
may end up in a high dependency unit due to their complex presentation with highly violent drug
users and are intellectually disabled, unable to speak up for themselves, highly vulnerable. Carers
are told it's too risky for them to visit their son In There but he must exist somehow in that
environment. I also think the discharge planning and handover to the community is completely non
existent. Families have no support after discharge, no idea about what happens then. "

