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Recognition of Lived Experience
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We all should know that diversity
makes for a rich tapestry, and we
must understand that all the
threads of the tapestry are equal
in value no matter what their
colour.

- Maya Angelou
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Sensitive content

Lifeline
131114

Suicide Call Back Service
1300 659 467

Beyond Blue
1300 22 4636
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Before we start

Throughout the webinar you can ask questions by typing your
qguestion into the Q&A function.

The presenters will do their best to answer your questions at the end
of the presentation.

This session will be recorded and made available on the SCV website. @
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Project team

Annalove

Chief Mental Health
Nurse

Camilla Radia-George Hannah Neven-Gorr Margaret Aimer
Director Mental Health IHI Project Director, Asia IHI Faculty
Improvement Program Pacific
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Project team

AmberO’Brien Mary Tsiros
Manager Mental Health Project Lead, Lived Project Lead, Clinical
Improvement Program Experience Fellow

Tan Nguyen Misha Adair Alice McDonald SC\.
SeniorProject Officer,

Senior Project Officer Lived Experience Project Officer Safer Care
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Safer Care Victoria

Outstanding healthcare for all Victorians. Always.

Professor Mike Roberts
Chief Executive Officer
Safer Care Victoria
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Who are we?

We are Victoria's healthcare safety and improvement experts

We work with consumers, carers, clinical and non-clinical workforces
to help health services deliver better, safer healthcare to Victorians

Safer Care

Victoria
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Our Values

Challenge

the norm

Accept
nothing less
than
excellence
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One team

Bring our

whole
selves
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Our commitment to mental health

Working closely with Office of the Chief Mental Health Nurse and with
Chief Psychiatrist

Established the Mental Health Improvement Program

Supporting improvement work within the mental health sector

afer Care

S
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The SCV LHN Framework

Data
and

Clinical and

evidence

DECISION-MAKING GROUP

Improvement
intervention

J

IMPLEMENTATION, MEASUREMENT AND EVALUATION
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W ay of Working:

Consumers, clinicians, carers, health leaders and
academics work together to address common goal

Power dynamics flattened — all expertise valued

Utilising and integrating data and best practice
evidence

Initiatives implemented and evaluated in partnership
with stakeholders

Inform further decisions/actions

Key Functions

*  Gather evidence (data, research, implementation,
stakeholder experience)

. Analyse evidence

. Make informed decisions

. Implement decisions

o Evaluate & Monitor effectiveness

SCV
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Mental Health Learning Health Network

Contact: mentalhealthlhn@safercare.vic.gov.au
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Question Poll

What level of engagement
have you had with Safer Care
Victoria?
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Mental Health Improvement Program —

Safer Care Victoria

Camilla Radia-George
Director

Mental Health Improvement Program
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Mental Health Improvement Program

Project focus areas:

Safety for all: Towards Elimination of Restrictive Practices - Breakthrough Series collaborative
Improving sexual safety within Victorian mental health inpatient units
Prevention of suicide and suicide attempts within Victorian mental health inpatient units
Reducing compulsory treatment in Area Mental Health Community Services
Equally well framework implementation
Integration of frameworks
Mental Health Nursing Clinical Supervision Framework implementation
Safeward
Establishment of a Learning Health Network .
)

Safer Care
Victoria
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Mental Health Improvement

Unit Safer Care Victoria

Quality improvement leadership and
support for services

*  Promote continuous improvement

e Provide system leadership on quality
and safety

*  Provide professional, clinical and
practice leadership for mental health
and wellbeing services

*  Promote awareness and
understanding of high-quality service
delivery across the mental health and
wellbeing system

e Codesign quality and safety
improvement programs with people
with lived experience

* Issue practice guidelines and
frameworks

(G J
( 2\
The Chief Mental Health Nurse moved to
Safer Care Victoria to lead and support
the Mental Health reform
recommendations
(G J

Department of Health

Mental Health and Wellbeing Division

Mental health and wellbeing strategy, policy and service performance
accountability

e Setvision and strategy

e Use policy and funding arrangements to enable high-quality and safe
services

e  Use performance monitoring and accountability arrangements and
Regional Mental Health and Wellbeing Boards to oversee quality and
safety

¢ Use regulatory mechanisms to address service failures
¢ Collect and publish meaningful data

Chief Psychiatrist, Mental Health and Wellbeing Division
Clinical leadership and oversight of specific mental health practices

*  Continued existing functions (including clinical leadership, oversee
use of specific practices and investigate quality and safety issues)

* Two key changes to the role:
— Jurisdiction to include correctional facilities

— Responsibility for continuous improvement functions
transferred to Safer Care Victoria

-

Q

*

Mental Health and Wellbeing
Commission

Monitor and report on system-wide
quality and safety

Inquire into challenges to the provision
of safe and good quality mental health
and wellbeing service delivery

Advise Victorian Government on issues
of concern, areas forimprovement
Receive and respond to complaints

about service delivery from consumers,
families, carers and supporters

Relationship focused on performance monitoring and accountability,
compliance

v

Relationship focused on quality
improvement and support

Mental health and wellbeing service providers

Relationship focused on system
oversight, complaints handling
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SCV Leadership Team

CEO
Mike Roberts

Executive Director
Improvement

(vacant)

Director

Mental Health
Improvement
Program

CamillaRadia-

Director
100,000 Lives
RebeccaReed

Executive Director
Safety

Andy Phillips

Executive Director
Operations and
Engagement
Deputy CEO
Robyn Hudson

Executive Director

Clinical and
Professional
Leadership Unit

Annalove

Director Director
Safety Insights Safety
Program Improvement
Michelle PO
Wolthuizen RebeccaVan
Wollingen

Director

Capability
Development

Sarah Fischer
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Mental Health Improvement Program Framework

Creating and supporting the environment that allows everyone to
demonstrate a commitment to continuous improvement in quality and
safety every day

Leadership

Identify qualityimprovementpriorities and goals
» Devwelopclinical and practice guidance and frameworks
* Convene quality and safetyimprovementevents

* Build partnerships with services and other key internal and external

stakeholders
Capability

To improve mental healthcare in + RepresentVictoria on relevant Commonwealth qualityimprovement
Victorian publiclyfunded mental committees and councils
health and wellbeing services
soitis safer, more effective,
ppropriate and connected by
June 2026

The combined effort to achieve measurable and sustained changes that
result in meaningful improvement, using a recognised methodology

L
* Leadsmall-andlarge-scale improvement programs SC\ "

Safer Care
* Leadimprovementcampaigns and learning networks Victoria
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Institute for Healthcare Improvement (IHI) partnership

Why work with IHI?

Need to develop sustainable local improvement science
capability for leading large-scale improvement within
SCV and the broader Victorian Health System

IMPROVEMENT

O —

Previous piece meal approach to improvement
Access to international best practice

Over the next 2.5 years (until December 2024), IHI will
support SCV to achieve system-wide impacts

Will, Execution and Ideas ‘0

Safer Care
Victoria
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Ways of Working

Julie Anderson

Senior Consumer Adviser

Mental Health Improvement Program
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Mental Health Improvement Program — how we work

Lived Experience partnership:
* Lived Experience consumers and carers at the core of all reforms
* Roles embedded at all levels and in all our work

* Partnering with workforce, peak bodies, consumers and

carers, broader Victorian community

Principals:

* Co-design

* No blame

* Power equalising

= All share all learn Safety for all

OFFICIAL



CO' p 'O d u Ct ION varied expertise working in partnership
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CO'd ESign How we work in this space

Learn by Curiosit
doing g
Being in Energy,
the grey passion
and hope
OFFICIAL

People are

the experts
of their own
experience

Dance with
power
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Anna Love

Chief Mental Health Nurse

Senior Sponsor
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Question Poll

What best defines your role?
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Retrospective

Zero Suicide Framework

The last 12 months

Mary Tsiros
Project Lead

Mental Health Improvement Program

OFFICIAL
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The last 12 months

Connect with
Chief Mental Royal Children's
Health Nurse Hospital
announced as
Project Senior Faculty
Connect with First facull
e Connect with Connectwith ~ recruitment : ik 9!
X begins astern member
MHIP South Australia South Australia
Health recruited
Leadership IHI Coaching Health Health w
MHIP recruitment recruited begins ; Connectwith
begins Project teams - peSEWtIZero Connect with Connect with
Connect with Meetilty Siicie Royal Melbourne Priation LaTrobe Regional
Expert Working Groups SPARO Professor Sathya  Australasia Sue ¥ Health Turner Attend Zero Hos, p:g'
Rao Murray Suicide Forum
Nov Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Foundation Phase
Understand what needs to be improved Determine the project scope

SCV
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Key learnings

Multi-
disciplinary

Whole

Service ~eadia Train

Inclusive of

Collaborative self-harm
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The Zero Suicide Framewos;

Tan Nguyen
Senior Project Officer

Mental Health Improvement Program
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What is the Zero Suicide Framework (ZSF)?

Developed and launched in the US
from 2010-2013

Evidence-based, systems
approach to suicide prevention

Implemented in over a thousand
health systems

Safer Care
Victori

\\\\\\
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/SF — Foundational Principles

Core Values
Systems Management

Evidence-Based Clinical Care Practices

afer Care

S
Victoria
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ZSF Elements

*  Operationalise the foundational
principles

*  Core components of safe and
effective suicide care

scv M

Safe Care
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ZSF Elements

Lead
Train
|dentify
Engage
Treat
Transition

Improve

OFFICIAL

© 2020 Zero Suicide Institute at EDC
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The Model for Improvemey

Jezwyn Lapham
Clinical Fellow

Mental Health Improvement Program

scv M

Safer Care
Victoria

OFFICIAL



The Model for Improvement (MFI)
Testing and supporting change in complex settings

Co-design
Small-scale testing
Shared learning
Sustainability

OFFICIAL



The Model for Improvement (MFI)

accomplish? With/for whom?
How will we know that a
Co-design changeis an improvement?

/ What changes can we make that \Co-design

/ What are we trying to \Co-design

will result in improvement?

‘.
Safer Care
Victoria
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Supports
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Question Poll

What other supports would
be of benefit?

eeeeeeeeee
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Zero Suicide Framework in Australia

Sue Murray OAM
Managing Director

Zero Suicide Institute of Australasia

scv M

Safer Care
Victoria

OFFICIAL



Zero Suicide Healthcare

implementation in Australia

Safer Care Victoria December 2022

‘ Zero Suicide
&%) Institute
£ of Australasia
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ZSH implementation in Australia
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The case for change

Relative change in premature death 1980-2016
(AIHW 2018
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@ Suicide deaths relative to 1980
e====== |ung cancer deaths relative to 1980
Coronary Heart Disease deaths relative to 1980

Cerebrovascular disease deaths relative to 1980
Colorectal cancer deaths relative to 1980
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What is involved in implementation of
ZSH

Zero Suicide Healthcare: Theory of Change
PREPAREDNESS PRACTICE AND PATHWAYS

@

IDENTIFY ENGAGE TRANSITION

Data is collected A person’s A collaborative A person's
at all levels to ¥ i icidality is healthcare suicidality is
elimination of to standard for explored relationship reduced through
suicide amongst ongoing rdless of is established their treatment
persons receiving monitoring of their presenting between
healthcare healthcare health issue healthcare
operations with workers,
suicidal persons a suicidal person
& their carers & their carers Suicidal persons
aikaiiiod Parcaia orcars
mﬁ;ﬂ;ﬁt Workforce is Data reports are Decisions on the Suicidal persons Access to lethal Efngrams as
is adopted competent and produced & level and nature & their carers means is useful and
confident to analysed of service and experience addressed relevant to
support people routinely within support are compassion, directly and their needs
Healthcare system at risk of suicide quality review & informed by the sensitivity, restriction
has a restorative improvement formulation _o_f a [’%pect_ln lhel_r co_rvﬁrmed with
just culture of cycles p}erscm"s suicide lrl;utertahcuons with suicidal persons Suicidal persons
recovery, healing, riak sea;ic::re and their carers
learning and experience
improvement smooth entry
when losing a to aftercare
person to suicide programs
Workforce is Improvements to Suicidal persons Suicidal persons
equipped to use service delivery and their carers are equipped to
Satisfaction with quality review activities are receive exercise suicide Suicidal persons
organisational and continuous made following continuous safety through and their carers
leadership improvement quality reviews. contact and self-monitoring have increased
support for processes support while in and the use of hopefulness and
suicide care of health crisis supports confidence for
prevention services recovery

HIGHER LEVEL Suicidal persons ané!
carers are equippe
OuTCONES for recovery
;w;% Suicides and suicide attempts in healthcare are reduced J

SC
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Gold Coast implementation of ZSH

Rate per number of
assessments

0.16
0.14
0.12

0.1
0.08
0.06
0.04
0.02

Suicide rates of mental health consumers

0141
1
57350108
%
2013-2105 2017-2019
m PRE SPP

Turner et al Approach to Suicide Prevention in aMental Health Service using the
Zero Suicide Framework Australian New Zealand Joumal of Psychiatry.
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Pathway reduced re-presentations

25.0% 23.0%
w»  20.0%
S 5 15.1%
= : 14.3%
C = 150% 3
S e 11.3%
S H 10.0% 8.4% 8.5%
(]
ol
O s50% 3.4%
= 1.7%
0.0%
7 days 14 days 30 days 90 days

Placed on SPP

Re-presentations with a suicide attempt at 7, 14, 30 & 90 days by placement on the
SPP

Stapelberg et al Efficacy of the Zero Suicide Framework in reducing recurrent suicide
attempts: cross-sectional and time-to-recurrent-event analyses. BritishJournal of
Psychiatry

Safer Ca
Victoria
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Gold Coast learning from
Implementation of ZSH
Engage in conversation. Include lived expertise in all
aspects
Courage is needed to maintain focus

The systems approach is as important as the clinical
pathway

A strong commitment to restorative just and learning
culture is central to staff trust and commitment to change

Maintain fidelity to the pathway but encourage innovation

Avoid short term goal for suicide related outcomes

Share learning and resources with other organisations and
celebrate successes

SC

Safer Ca !
Victoria ,,,0‘
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A restorative,
just and
learning
culture
provides the
foundation for
Implementing
Zero Suicide
Healthcare

Restorative, just culture is a culture of trust,
learning and forward-looking accountability.

Moral
engageme!
Haor

Reintegration of Organisational
the practitioner learning
where possible \ o

When an adverse event like %)

It addresses the Impact of an
a sulclde occurs, focuson  ® ?

adverse event on: o
First victim - the individual and ()

what happened and ask -
three important questions:

Who Is Impacted? ? 9
What are their needs? e =

Whose obligation Is It
to meet those needs?
u

families that have been hurt

Second victim — health ()
professional teams working

with the individual

Third victim — organisational

reputation

Restorative, just culture centres on forward-looking accountability
which provides opportunities and responsibilities for making change.
Build trust by investing in people as a resource:
« Cleanse operations from rules that are neither meaningful

nor helpful. Allow them to use thelr judgement
+ Hold people accountable to respond, learn and Improve

« Empower people with knowledge of what must go right
instead of what could go wrong

crtent adepted from: Just Cukturs: Restoring Trust and. Your thire ) Detcar,
Fublished in 2017 by GRG Prass Florida UBA

OFFICIAL

Restorative
4 just culture
has four
goals

A restorative,

4 just culture
recognises who
is impacted

Accountability
is forward
looking

Safer Ca
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Gold Coast benefits of restorative just culture

Gold Coast staff survey 2017 2019

Sense of blame 20.3% 16.5%
Fear of disciplinary action 34.9% 27.3%
Trust in the organisation to do the right thing 25.3% 40.3%
Incidents seen as opportunity to improve 43.2% 56.8%
Compassionate response to staff 54.9% 61.1%
Organisation offers resource support 42.2% 62.2%
Organisation has concern for wellbeing 39.3% 50.0%

Turner et al Restorative just culture significantly improves stakeholder inclusion, second victim experiences & quality of recommendations in incident responses.

Journal of Hospital Administration; 2022, Vol. 11, No.2 Safer Ca
Victoria
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ZSH implementation in Australia
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Organisational readiness survey of six regions in
one state

Lead Train Improve Pathway: identify engage treat transition

S

w

N

[EnY

o

& | " o

Safer Ca
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Enabling Success

Existing implementation sites have followed a number of
consistent principles to enable their success.

v’ visible and audible senior leadership commitment and
long-term focus to implement a restorative safety
culture for both staff and consumers alike.

v’ genuine acceptance of the core concept that suicides
can be prevented

v’ genuine lived experience leadership and involvement in
shaping what works for those who use the service

v" ownership by the implementing organisation

SC

Safer Ca
Victoria
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suem@zerosuicide.com.au

www.zerosuicide.com.au

‘O
Safer Care
Victoria
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Latrobe Regional Hospital

Owen Connelly Tyson Hill
ZS and HOPE Clinical Lead Lived Experience Senior
Latrobe Regional Hospital Latrobe Regional Hospital

scv M
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Latrobe \\Regional Hospital

ADOPTING ZS FRAMEWORK
LRH ZERO SUICIDE approach

Not just duct tape, string and
persistence



Zero Suicide

2016 a review of suicides indicated the need to;

» Develop a chain of care that is sustainable through the use o
evidence based approaches integrated with policy, clinical
tools, pathways, education, quality evaluation and suicide
and self harm incident review

» To provide improved structures and training for clinicians and
peer workers

» Complete organisation and workforce surveys

» To develop a structured approach for evaluation and
identification of improvements

» Introduce Restorative Just Culture

OFFICIAL




Vision

Build a suicide safer system for all consumers and
supports 24/7 by all clinicians and all teams

OFFICIAL




Policy Frameworks

» 5t National Mental health and Suicide Prevention Plan
» National Standards for Quality and Health Services

» National Suicide Prevention Adviser - final advice

» National Bilateral agreement

» Victorian Suicide Prevention and Response Strategy

» Victorian Suicide Prevention Framework 2016-2025

» Delivering high-quality healthcare Victorian clinical
governance framework-2017

» LRH Strategic Plan 2018-2022
» Zero Suicide Institute and Zero Suicide Institute Australasia

» Adopting ZS Framework

OFFICIAL




NSQHS Standards

5.31

The health service organisation has systems to support
collaboration with patients, carers and families to:

» ldentify when a patient is at risk of suicide or self-harm

» Safely and effectively respond to patients who are
distressed, have thoughts of self-harm or suicide, or have
self-harmed

5.32

» The health service organisation ensures that follow-up
arrangements are developed, communicated and
implemented for people who have harmed themselves or
reported suicidal thoughts

OFFICIAL




ZS Goals

Use an evidence based Suicide Prevention Pathway (SPP)

Improve Screening in ED and other by other referrers.

Improve assessment approaches.

Use a risk formulation approach that is not predictive

Embed safety planning and lethal means interventions
Improve carer and consumer engagement and support
Follow up on missed contacts assertively.

vV v v vV v vV VY

Develop and use a structured follow up approach across
all teams

Ensure care transition are safe and warm

v
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Lead

» Zero Suicide Steering Committee
ZS Charter, Implementation and action plans
Organisation and workforce surveys
Board and Executive

ZS tools
EMR and CMI
RJC

>
>
>
» Policy, protocols and guidelines
>
>
>
» Project worker 6 months

OFFICIAL




Train

» Previously ASIST- Not fit for purpose

» Evidence based components, Shea, Semi structured
interviews e.g. STARS, Pisani, Stanley and Brown Safety
Planning, structured interventions

» NWMHS ASAP 2. QCMHL SRAM-ED, EARS and YEARS
» Suicide Prevention for MH Clinicians 2018-2019

» Safety and Suicide Intervention Training 2020

» Craft and Blast

» Bairnsdale ZS and HOPE Evaluation

OFFICIAL




Improve

» Regional and suicide register data review 2016-2020
» Organisational survey 2017, 2018

» Workforce survey 2018

» Orygen Emergency Department Research Project

» Bairnsdale evaluation 2019-2020

» SSIT Review

» Self harm pathway to care

» Sentinel event, RCA, IDR process

OFFICIAL




|dentify, Engage, treat, transition

The Suicide Prevention Pathway is the
core of suicide safe care and the
process anchor for it




Lived Experience

» Locking in ZS
» Suicide Prevention care are delivered by everyone 24/7
» How lived experience strengthens recovery

» Current and future role of LEW learnings

OFFICIAL




ACHIEVEMENTS

LS steering committee
Board quality presentation executive support
ZS Charter, implementation and action plan

>

>

>

» Suicide register
» Evidence based training packages
» Bairnsdale trial and evaluation

>

Changes to assessment and management polices in the
community to reflect SPP

» Updated evidence based safety plan

» EMR contains risk assessment, formulation and action
drop downs

OFFICIAL




» In-depth review protocol improvements

» Clinical support team focus on evidence based service
response planning and case review

» Delivery of HOPE and TWBSS programs

» Connections with Queensland Health, Gold Coast Hospital
and Griffith University

» LRH ZS and HOPE liaison role

» Strong connections with regional SP planning. GMHA,
GPHN

» Primary care education
» Gippsland Alcohol and Drugs Service Providers Alliance

OFFICIAL




CHALLENGES

» Bushfires
» Covid 19
» Changes to leadership across executive, management.

» HOPE programme confusing the focus

» Paper based documentation
» Data systems CMI and EMR don’t talk to one another well
» Difficulties obtaining adequate focused local data to plan

» Mental health and wellbeing transformation

OFFICIAL




What can you do right now?

» Put it on the agenda and identify a leadership team

» Lock it into the strategic plan

» Complete an organisational review and ask if you are using evidence based
process anchors

» Identify the policies and tools you can improve as part of usual business

» Require all MHS to utilise CMHL Engaging and Responding to suicide
education

» Develop a local suicide register to investigate and identify trends for the
purpose of quality improvement in service delivery.

» ldentify and embed a suicide prevention pathway (SPP)
» Embed an active audit process based on SPP

» Make changes to your sentinel event reviews to meet best practice

OFFICIAL



Suicide Prevention and Response

Strategy

Bailey Nation-Ingle

State Suicide Prevention and Response Adviser
Suicide Prevention and Response Office
Mental Health and Wellbeing Division
Department of Health

scv M
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Suicide Prevention and Response
Office

December 2022 /
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Suicide prevention and response recommendations

T e R o 3 *Expand follow-up care and support for people after a suicide attempt

*Develop ‘safe spaces’ and crisis respite facilities

*Governance arrangements for suicide prevention and response efforts

+Build on IR 3 to facilitate suicide prevention and response initiatives

*Supporting families, carers and supporters (statewide call-back service)

*Facilitate government-wide efforts, including the Suicide Prevention and
Response Secretaries’ Board Subcommittee

*Encourage national partnerships through the new National Mental Health
and Suicide Prevention Agreement

*Facilitate the Mental Health and Wellbeing Commission to monitor
incidence of suicides in healthcare settings

-q



Progress to date

=7

Expanded the
HOPE
program to 22 sites

&1
Co-designing

Distress Brief
Intervention service

om @

Opened four new
HOPE services

for children and
young people

Co-designing Co-designing and

an aftercare service piloting a peer
for LGBTIQ+ call-back service
community

OFFICIAL

Partnering with the
Commonwealth on
statewide postvention

%
Bl
Aboriginal
Community-led

codesign and
suicide prevention

(e

| e

Piloting ‘gatekeeper’
training in three
LGAs and for
LGBTIQ+
communities




Suicide Prevention and Response Strategy

Work with people with lived experience to
coproduce, implement and monitor a new suicide
prevention and response strategy for Victoria

Evidence-informed, Whole-of-government,
systems-based community-wide
Public education 10-year strategy with
campaigns implementation plans
Include Royal

RPN Accountability framework
Commission initiatives

OFFICIAL



Strategy timeline

July 2022
Call for submissions on
the new strategy

~

J

July-October 2022
Government and
agency consultation

(
April 2022
Sector roundtable to
test Discussion Paper
and coproduction plan
&
(
August-Dec 2022
Expert consultations
U

Feb 2023-March 2023
Sector and priority
community roundtables

~

J

Feb 2023-April 2023
Lived experience
codesign workshops
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Contact detalls

Suicide Prevention and Response Office
Mental Health and Wellbeing Division
Department of Health

suicide.prevention@health.vic.gov.au
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Prospective

Zero Suicide Framework

The next 12 months

Mary Tsiros
Project Lead

Mental Health Improvement Program
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Who will partake in the initiative?

The Improvement Team

‘ ‘ Project Lead
Data Lead

Lived Experience — consumer & carer

. - - Service Leaders
Clinical & non-clinical staff

Executive Sponsor

Safer Care

Victoria
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The next 12 months

I N N S O

Faculty Recruitment

Theory of Change created with faculty

Services sign on onillne Learning = .
i Session Action period one

#1 begins -Lead & Train
Services establish improvement teams

Organisational readiness and staff survey

Capability building for improvement teams

Project plan finalised with improvement teams
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The next 12 months

Action period one continues

Coaching Calls

Learning Learning
Session Session
#2 #3

Meet with improvement teams onsite

Prepare for action period two -
Identify, Engage, Treat
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Who is the faculty?

Subject matter experts

Lived experience — consumer
and carer

Diverse disciplines

Varied experiences

United

®
. , )
mentalhealthimprovement@safercare.vic.gov.au SaferCare

Victoria
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Questions and
discussion

Misha Adair
Senior Project Officer, Lived Experience

Mental Health Improvement Program
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N EXt Ste p S Kick-Off Session

Engagement & Commitment of March: Participating

t r Partnering Serylces Tegrwi?teoszt;?gg?orst
BE N\l l Please contact uswith launchthe initiative
2 your interestand any
queries-we want to = - >
Introductory hear from you! B—
Webinar
Resourcesto be posted
on SCV website
- Recording
- Slide Deck mentalhealthimprovement@safercare.vic.gov.au
- Contacts 6%0
(na]aa]as)
Faculty Established
EOIs currently open,
closing end of Feb

scv M
Safer Care

https://www.safercare.vic.gov.au/LHN afer ¢
Victoria

OFFICIAL



https://www.safercare.vic.gov.au/LHN
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