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I am a member of an online (Facebook) Australian support group open only to parent and/or grandparents
who have lost children to suicide. The purpose of this group is to provide a safe space where we can share
our thoughts, feelings and grief openly free of judgement. In our interactions we have discovered that
there are many consistencies in our experiences of the mental health system prior to and since the suicide
of our loved ones. Overwhelmingly, the mental health system failed to support the person who was
suffering mental illness and it failed to support us, the parents and caregivers. This group has over 170
members Australia wide. Many of us are so broken that we struggle to live ‘normal’ lives. We struggle to
parent our other children, to work, to spend time with other people, to maintain healthy relationships. We
struggle with our own mental health issues including anxiety, depression, suicidal ideation, eating
disorders, and insomnia. Many of us suffer physical ailments that have presented since losing our children.
The emotional, mental and physical toll of lived experience of losing a loved one to suicide is enormous.
Forty-three members of this group responded to a survey that asked specific questions about their
experience of the mental health system. This survey asked twenty questions around what services they
found helpful, what worked well, what they found unhelpful, what they found didn’t work, and what
suggestions they might have to improve on what is currently available based on their lived experience. Of
these forty-three respondents only six were from Victoria with four from the metro area, two from
regional areas and one from a rural area. Although this submission is to the Victorian Mental Health
Commission and the majority of respondents are not from this state, the overwhelming majority of the
stories expose the same gaps and failures in the mental health system we have in Australia. The
experiences are not exclusive to Victoria. Everyone’s story is unique however there are too many
similarities to ignore. It is important to note that whilst all respondents are parents not all children were
under the age of 18 or living at home.
The information from this survey will be collated and analysed and presented in a Lived Experience Report
with a view to any members of our group wishing to use as an advocacy tool to submit to decision makers
who are in a position to make changes to the mental health system. This has not yet been completed
however what follows is a brief outline of what the survey answers identified as the most important areas
of concern.
Of the 43 respondents 10 commented that their GP was helpful with providing support for them and the
family member. Of these respondents three commented that they had had no real contact with any other
services. Of the forty that commented on their experiences with other services there was not one positive
comment around dealing with schools, hospitals, psychologists, CAMHS (or the equivalent). Three found
Beyond Blue and Lifeline to be helpful.
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Issues experienced included:
-

-

-

-

-

-

Schools not working with families. Not taking families concerns seriously. Adhering so firmly to
privacy legislation around not bringing family into the conversation unless they deemed the person
to be at imminent risk but not having any real understanding of what being at imminent risk
actually was! This was thought to be due to lack of care, lack of training, lack of time, lack of a
family focused approach to supporting their students (relating to schools).
Hospital staff not listening to the person with mental illness or listening to parents’ explicit
concerns. Not taking concerns seriously. Not asking the questions they needed to ask to get a fully
informed assessment of mental state. This is the responsibility of medical staff not of the people
seeking help.
High turnover of staff in mental health resulting in inconsistent care. This could result in records not
being kept accurately and/or result in the person with mental illness disengaging with services.
Wait times for public health services far too long and the cost of accessing private health
prohibitive for most. Even with a mental health plan the cost can stop people from accessing
services. Once 10 subsidised visits have been used, very often it was impossible financially to
continue with counselling
People with complex mental health issues and multiple related diagnoses did not have all elements
of need taken into account in treatment plans (eg ASD, ADHD, PTSD, depression, anxiety, suicidal
ideation, eating disorders, head injury trauma) This combined with staff turnover exposed a lack of
adequate training in understanding and adapting care plan strategies
Public mental health services under resourced and appointments unavailable for weeks and
sometimes months
No attempts to manage perpetrators of bullying behaviours by people or organisations in a position
to do so. This happened in work situations, in domestic violence situations, in the defence force and
in schools. Some legislation around managing bullying behaviour around accountability needs to be
introduced.
No support services for parents or carers of people with mental illness. This exposes a massive gap
in mental health services provision
Very little or no follow up after a suicide attempt. This relates to hospital discharge and also to
services that discharged patients are handed over to. This process needs massive improvement.
No services that work towards managing people with mental illness that are disengaged and not
invested in their own recovery. No outreach services available. If you can’t get to them, there is
nothing they can do unless the person with mental illness is suicidal at that very time.

The last three questions of the survey related to what an ideal response to suicidality would look like, what
we would like the government to do, and what can be done now. Rather than compile the responses for
these questions, each and every response to these questions has been copied below. The responses are
desperate and heartfelt.
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What would an ideal response to suicidality look like to you?

3

SUB.0002.0028.0415_0004

PLWSA Submission

4

SUB.0002.0028.0415_0005

PLWSA Submission

5

SUB.0002.0028.0415_0006

PLWSA Submission
In relation to suicide prevention, what do you want the government to do?
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Given that it will take time for any changes to funding and service delivery to be implemented, is there
anything that you think can be changed immediately to improve the way the mental health system...
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2019 Submission - Royal Commission into Victoria's Mental Health System
Name
Ms Kim Edgar
What are your suggestions to improve the Victorian communitys understanding of mental
illness and reduce stigma and discrimination?
I have attached a word document with all information relating to this submission on behalf of the
online support group Parents Living With Suicide Australia
What is already working well and what can be done better to prevent mental illness and to
support people to get early treatment and support?
N/A
What is already working well and what can be done better to prevent suicide?
N/A
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.
N/A
What are the drivers behind some communities in Victoria experiencing poorer mental
health outcomes and what needs to be done to address this?
N/A
What are the needs of family members and carers and what can be done better to support
them?
N/A
What can be done to attract, retain and better support the mental health workforce,
including peer support workers?
N/A
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?
N/A
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?
N/A

What can be done now to prepare for changes to Victorias mental health system and
support improvements to last?
N/A
Is there anything else you would like to share with the Royal Commission?
N/A

