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INTRODVCTION

About Berry Street

.SNNE {GNBSO Aa +xAOG2NARAIQa fFNBSad OKAfR IyR Tl Y
young people and families for over 140 years to addresetfests of violence, abuse and neglect.
Through our services werovide safe homes; heal childhood trauma; strengthen and empower
FILYATtASAT I ROFIYyOS OKAfRNByQa fSINYyAy3a FyR RSOSt ?

In 201718, we supporteaver 28,000 families, children and young people, including over 1,000
service users though our therapeutic services, over 12,000 through our family violence services, and
over 1,850 through residential and foster care arrangements.

Berry Street continuew® innovate and introduce evidendaformed and evidencdased practice in

the work we do every day to improve the lives of families, children and young people. We believe
children, young people and families should be safe, thriving and haopeful
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About Y-Change

Young people who have experienced disadvantage are the only people who can tell us what a policy
f2214 YR FSSta tA1S 6KSy AlG O2YSa G2 tAFSP ¢KSE
2N aQ ' yR GKS dzy RSN theyyhishbg a digcdssion &nid decigtodking v QG = |y
tables, always. Berry Street aspires to make this a practical reality, not only in our organisation and

2dzNJ 62N] X o6dzi Ay |ttt O2yGiSEGA GKIFG FNB AYLRZNILF Yy

Y-Change is a social and sysie change platform for young people aged28Bwith lived

experiences of socioeconomic disadvantaQeer six months, the team of young people receive
training that enables them to understand, build on and adapt the skills and knowledge they have
gained & a result of their experiences. They are then offeredahithths of employment with Berry
Street as Lived Experience Consultants to use their skills, knowledge and experiences as a form of
expertise to drive social, organisational and systemic change.

Theteam work on:

1. Internal projects and opportunities to develop youth paetshippracticesand inform and
influence policy;

2. External projects contracted via our social enterprise consultgidgmentum; and

3. Selfdriven projects that emerge outofti@e S| YQ& I NBl & 2F AyGSNBaid Iy
specific funding.

About Momentum

Momentum isthe emerging social enterprisgrm of ¥Changeoffering a range of services to
supportorganisations and governmeirhprove their youth engagememractices.
MomentumLived Experienceo@sultants draw their expertise from lived experience of
disadvantageand use their skills, knowledge and insights to support the development of better
programs, policies and systems to support children and young people.

Theconsulting teanadd value to clierit yputh engagement practices through offering:

Advice on youth engagement strategies and approaches;
Bespoke trainig and workshop facilitation;

Public speakingnd keynotepresengtions;

Tailored consultacy packages;ral

Undertaking peer consults with service users

=A =4 =4 4 =4
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l 02dzi . SNNB {GUNBSGiQa @2dziK LI NGAOALNI GAZ2Y
Shifting from Engage to Exchange

In 2012 Berry Street drew up a set of aspirational commitment statenm(sets belowputlining the
way in which we hopetb partner with young people. Today those statements reflect our active
practice To get to where we araow, we have needed ttake risks, experiment and take the time
to seek out better ways of working, in partnership with young people.

Commitment to Yath Engagement

We have made a commitment to engage young people in the work of Berry Street because we
respect them as the experts of their own experience. It is their fundamental right to be heard and
we have a lot to learn from young people about the ertence of contemporary childhood. We are
challenging ourselves to find the best ways to enable young people to share their knowledge. For
young people in services such as-ofthomecare and others who experience disadvantage,
genuine opportunities for g@rticipation are very limited; we are keen to redress this balance.

Our work alongside young people is based on the following prinéidle§quality of expertise 2)
Young people are not just the subjects of our work, they are our partners;i3jBeing challenged
ishowwegrowd)hy S | 2dzy3 t SN& 2 Y 5Accessibility 6) BhepeBon fitSteelLJ S
project; 7) Safety, 8) No False Expectationgsnd 9 Setting up for success

Further reading

To understand what led Berry Street to this poinitgyouth participationpractice seeElevating
Youth Engagemetby Lauren Oliver, Senior Advisor Youth Engagement at Berry Street.

LJL

To understandtherole of¥ K y3S Ay LINE 3 NB & i\ gatl they-Emange Pilti NBE S G Qa

Project Evaluatidgh conducted by The Youth Research Centre at The University of Melbourne.
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Defininglived experience

oAuthentichelp means that all who are involved help each other mutually, growing together in the
common effort to understandhe reality which they seek to transform. Only through such pragis

in which those who help and those who are being helped help each other simultanequesin the

act of helping become free from the distortion in which the pet dominates the helped® ¢

Paulo Freire

For the purpose of this submissidh,linGbartant to briefly touch on hoviived experiencés defined
in the context of social changend the work of XChange

It is useful to note that there is no singul@efinition for lived experiencaather, attempts at
describing it in different contexts.

The main description we draw from comes from Oxford Reference

Gt SNE2Y Il f 1y2¢6fSR3IAS Fo2dzi GKS $g2NIR 3IFLAYSR (0l
everyday eventgather than through representations constructed by other people. It may

also refer to knowledge of people gained from direct fimcéace interaction rather than

GKNRdzZAK | G§SOKy2t23A0Ff YSRAdzY ®¢

Thinking about the use of lived experience in the contexdaafial change, here are two additional
descriptions that work to illustrate the influence of personal experience.

G! LRt A QA Danfes the Galancé &f baiiver BIdS is part of a movement towards
IANBFGSN) Sljdza G e’ NAIKGEA YR 2dzad A OSdé

& ¢ Experience of people on whom a social justice issue, or combination of issues, has had a
RANBOUG LISNBR2YFf AYLI Ol dé

These dénitionswork to illustrate how and whylived experience is influential within a social change

context. When lived experiencedslLJ2 { Sy | 02 dzi-FNEYAY Il OKS28 WNPOS 27
through focusing o centring the voices of those who experience the effects of policy on daday

day basis. Those with a lived experience areunigue position to tell the story about dith the

individual and collective impacif policy decisions anslocialsystems on their everyday lives.
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Broader system contexio this submission

Gt S2LX S 32 (2 GKSANI R2OG2NE ¢K2 LINBAONROGS YSRAOI
governments took issues such as inequality, poverty and discrimination seriousiy,ybe can

expect improving mental healthWe need to target relationships rather than brairé ¢ United

Nations SpeciaRapporteur on Health, 2019

In 2016, just under one in four youdgistraliansaged 1519 years who responded tothél G A 2 y Q &
largestannual2z y £ A Yy S WEIOXKYSLOG NI (2 Missicd BustraERFEOLE Surveynet the

criteria for having a probable serious mental illness. Camnnogly, there has been a significant

increase in the proportion of young people meeting this criteria over the past five years (rising from
18.7 per cent in 2012 to 22.8 per cent in 2096)

Victoriaspends the least per person on mental health in toeintry.As a statepur access to mental
health services is nearly 40 per cent below the national avefageungVictorianswho experience
socioeconomic disadvantageeincreasindy atrisk d mentalill-health*? due to factors such as
family violencé®, homelessnesé and poverty® and experience significantly poorer mental health
than the broader communityRecent findings show that experiencing poverty maksgitificantly
harder for people to deal with mental illne&s.

It is importantto contextualise this submissianthe overarchingsystemsand culturalnormsthat
FFFSOG @2dzy3a LISenmdinlg hat weigeSnNBeRdrnBociéthtiaBriphasizes
productivity asa key facta in defininga person's worthFor those who are unable to work, for
example, this measure of valimpactsLJS 2 Ldixgerécs of mentd healthandwellness access

to recovery suppodand sense of belongingncreasinglythe overarching message to those doing it
toughin Australiais that if they are unable t§ull themselves up by their bootstra@shen
a2YSUOKAY3I Ydzad 0with theynkirfsl My ywill begpunishidiet.i/ 4 Q

As you will read inthé/ K Iy 3 S narrtive¥f@tier into this submissiorthis mentalityis
pervasiveand one that haprofoundlyinfluencedhow these young peopleiith mentalill-health
have beerviewed and therefore treatetvhen needing to access helpa variety of settings.
Through this submission;Ghangawishes to highlight thénarmful effects of punitive approaches to
public policy settingand the importance of pivoting towards anttengtheningtherapeutic
responsesn+ A O 2 NA | Q& seiviGegystdmi K S f { K
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About this submission

At the heart of this submission are the voices of eight Lived Experience Consultants from the Y
Change team. These are young people with a lived experience of nilehedlthand other

intersecting issues such as alcohol and drug abuse, homelessnethg viatance and experiences of

the out-of-home care system. Their insights have been privileged in the context of this submission as
we believe that those with a lived experience are more often consulted than partnered with when it
comes to recommendationfor systems change.

Part of our work at XChange is to pass the microphone to those whose voices are traditionally

unheard and support our consultants to envision and work towards the changes they wish to see in

their communities. Their collective iigits in this submission aim to tell the story about what is not
G2NJAYy3 Ay AO0G2NAIFQa YSyidlf KSIfUiK &ASNBAOS aeal
used it.

Morgan Lee Catalddahe appointed project workewho conducted interviewsvith the Y-Change
team and collaéd this submissionis alscayoung woman with a lived experience of meritehealth
and has accessed the Victorian mental health service system

This submission aims to capture thethe-I NB dzy R NB I f A { A S p&rsp@cti®sYof & 2 dzy’' 3 L
what gets in the way of experiencing mental wellness. Even during times of upheaval and instability

in their own lives, the XChange Lived Experience Consultants gave their time to feedback incredibly

raw and visceral stories to us in thepethat they will influence systemic transformation.

Thefull transcripts of theYs/ K Iy 3 S interSiéws, QRaredis part of this submissiomith their
consent, can be foundt the end of thigeport (see Appendix A).

Content warning

The YChange teamvishes tosharethat for all those reading beyond this poijrtihis submission
includes detailed accounts of: sélérm and suicideaddiction and substance abuse, intrusive
thoughts and negative setélk, andhospitalisation and medications. It makes mention of: emotional
and physical abuse, manipulation and sexual assault. There are implicatioalpodcticeand
negligence from medical professionals

Language

The use ofthental illnessand ¥hentalill-healthCare used interchangeabtiiroughoutthis
submissiol | & ¢St { QWK SEBKIRYY & dHRS NUESBMNIIA OS  dza S NJ
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Methodology

At the heart of thissubmission are thinsightsof Y/ K y35Qa&a [ AGSR 9withiSNA Sy OS
personalexperiencesof A OU 2 NRA F Q& YSy Gl KSI il-ie&th 3 SNIDA OS &ea

Longform interviews

A total of eightmembersof the ¥Changedeam offered their expertise for the purposes of this
submission responsé&heir perspectives were shar#dtroughone-on-one discussion sessiongth
the Project Officer Youth Engagement at Berry Street.

A series of twehour sessions were scheduled in partnership with each of the team members, with
significant preand postsession coaching and suppoftisincluded sending consultation questions

in advancecheckins to see what the team members might need to support the safe sharing of their
storiesduring the processand postsession followup.

The Lived Experience Consultants are paid as casual employ@esyStreetThese sessiorare
considered a coreJ- NIi 2 T advie@ywinrk.I Y Q&

Formal submission questions

The YChange teamvere asked taeflect ona series of opefended questionsn relation to

+AOQOG2NRAI Q& YSydalrft KSIFf K as Nddigdefrom theiaiighidet ¢ KA &

2F NBO2YYSYRSR ljdzSadAizya tAaGSR 2y GKS w2el f
(RCVMHSyebsite”® by the Project Officer YoutBngagement and Senior Advisor Youth Engagement
at Berry StreetThiswas toensurethe questionseing askedvere more accessible

These operended questions were as follows:

1 How should mental illness be treattsiipported and by whom?

What makesxperiencing mental iliness hard systemically/socially/financially?

What can be done to prevent menti#ithealth?

What do you think is being done well to support young people experiencing mental health?

Who needs support and how do they need supporting?

Who is being left out of the conversation about mental health & what barriers are they

experiencing?

How doedived experience consultaneyork interact with your mental health?

1 As ayoung person employed by an organisation, what do you need your emggoyer
know/do to better support your mental health?

1 Is there stuff we do in-€hange that supports or makes more difficult your experience of
mental health?

1 Anything else you want to share?

=A =4 =4 4 =4

=

TheY</ K I y 3 S ras@msesidhese questions can be found on padds7 under Wualitative

/

[N

/
S

iKSYSa Ay NBalLlRyasS (2 G(KS /2YYiaairzyQa |jdSadArzys
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Consent process

The process of obtainginformed consent is a centrepiece of howC¥lange operates, values its
team members andipholdsthe dignity andrespectof young people and their stories.

Allone-on-one sessionw/ere organised in collaborationith the YChange team memiss. The

process of a Royal Commission was explained in accessibleaedms a way that highlighted the
importance of listening to the voices of young people at the centre of this process and having their
insights formulate recommendations for change

Eachof the Lived Experience Consultamtasnotified of their rights during the interviewing process
and was made aware that their information would end up in this repadmay be usedor other
reporting purposes througBerry Street, but only with their expliggbnsent.

Confidentiality

TheY-Change team membar@ames appear throughout this submission as they have requested, to

either reveal or protect their identity. It was also explained that the information thexelshared

would be available and accessible to the general public if the submission was uploaded to the Royal

| 2YYA&aaArzy Ayid2z2 zA0G2NRIF Q& aSydalrft 1SIfGK {@&aGSyY

Specifianental health organisations and commercial compamniasied by young peopleavebeen
de-identified, with the exception of good practice examples that the inquiry should examine.
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Summary of Recommendations

1 Recommendation 1:
Nothing about us withoutu RS @St 2 LIAY 3 (KS [/ 2YYA&aA2y QA
recommendations in partnership with peopleith lived experience

The Commission must to be mindful of the fHwat, unless they are proportionally
represented by people with a lived experience, they will be analysing the material from a
position of privilege. If the Commission wishes to begin this reform process in the way they
mean to continue it, partnering with pedgwith a lived experience from this point on

makes a powerful statement.

1 Recommendation 2:
A shift towards holistic and therapeutic care

Fundamentally shifting towards a system that prioritises holistic care is about moving from

0KS YAYRaSINPYH YAKIKI @2 dzQ (2 Fy | LILINRE OK GKI
shifting the pathology away from the hefgeker and to the social systems affecting and

surrounding them.

1 Recommendation 3:
Mental health literacy as part of Victorian Curriculum and sctiod Q Odzf (i dzNBS

LF GSIFOKSNAB | yR aOK22f{ a-aréudysénicesKor stuBents doifg O LI O
it tough, it is crucial that significant training and understanding of and processes for

appropriate referral pathways and follewp are builtinto sclool structures to ensure no

young person falls through the cracks or gets left behind.

f Recommendation 4:
Growing the lived experience workforce as a specialised, integrated and legitimate
field of practice as part of service sector reform

Themethodologies of calesignand ceproductionare gaining momentum. When thinking
about reeducating and ralesigning the mental health service system, those with a lived
experience of mental #health must be partnered with, and at the forefront, of secto
reform.
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1 Recommendation 5:
Strengthening the mental health and wider community service sector workforce
through specialised training and workplaces that centre wellbeing

Part of supporting the mental health service sector workforce to strengthen practice is
through a commitment to ongoing professional development opportunities for specialised
training and ensuring workplaces centre the importance of wellbeing for all staff

1 Recommendation 6:
Lifting the most marginalised young people and their communities out of crisis and
breaking the cycle of intergenerational trauma

We cannot look at mental iHealth in isolation of intersecting oppression and traumas, such

as childabuse, homophobia, poverty and racism. Without addressing the underlying,
d23a0GSYAO AySljdzZ t AGASE LINRPTF2dzy Rt @8 AYLI Ol @& 2dzy:
make towards reform will have us stuck at what we refuse to acknowledge. We need bold,
progressie action towards a future for all children and young people in Victoria that is full of
opportunity and centres dignity.

1 Recommendation 7:
Equalising the balance between awarenesasing and capacity building initiatives

As part of reform in the mental health service system, it will be crucial to balance the
investment made in awarenesaising campaignandin building capacity of the sector tme
able to handle the volume of people seekimglp as a result of widepreadculture change.

Each of these recommendations is detailed in full on pagesA8&f this submission.
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QUALITATIVE THEMES IN RESPONSE TO THE COMMISSIONS QUESTIONS

What young peoplewho navigate the service system sharetbout their experiences

Due to the volume of data from the orEn-one sessions with the-&hange Lived Experience
Consultants and the depth and length of responses to each questiein quotes have been
arranged in relation to emergent themes from their narratives, rather tbetdered in a
guestion/response style to each submission question.

The following are insights into what works well and not so well for young people who have used and
continue to use the Victorian mental health service system. The themes are in relatioa tigpes

of personal/individualevel circumstances and system/structutael circumstances. The number

YySEG (2 SIOK @&2dzy3 LISNE2Yy Q& yIYS aA3ayAaATasa GKSAN

G2S YySSR | ¢gK2t S Odzes sehibls. If @akid Ehtidksa tantyOR, thé KA & A Y
typical response is that you get punished. Moe asks why they are acting out. There

needs to be education about how to express emotion in a safe and healthy way, how to
O2YYdzy AOF(GS I o2dzi ¢ KIPH 2 EDMRBNE 282 RYH { i KHP drA (i F
SY2GA2ya d&BmiliddD2 LI Soé

Here we explore the ongoing experiences of stigma young people with mentdledlth
continue to face in their schools, workplaces and communities. It also touches on the
importance of nformal supports and mental health literacy for young people to be able to
support others doing it tough and knowing how and where to seek help if they need it.

The YChange Lived Experience Consultants interviewed for this submission reflected on the fact

that, in our society, experiences of mentahi#talth are pathologS R ' yR O2y aARSNBR W32
FAEQ NI GKSNI GKFIYy AyGSaINIGSR +ta | y2NYEt |yR 2y3z
their peers left stranded by a communityide lackof informed education about mental health,

mental illness, how to spot early warning signs and how to support others when they need help.

G2S ySSR NXBIf SR dzehlh W2 yeed t@stopidingiS Myibtother e€ds to be

FotS G2 dGrt1 G2 a2YS2yS G2 o6S F6tS G2 dzyRSNRGL yF
gl OKS&a YS 32 0GKNRAZAK gKI SIINRY I3/2R\ V5 I iINGNR dYRK YidiY
(2 68tASPS L KIR I YSydlf AftySaae 2KSy L sl & Fi

Ald® L R2y Qi (GKAY]l a4KS dzyRSNARG22R ¢KFd ¢l a 3A2Ay3
have a mental ihess. If she looked at people with symptoms of borderline personality disorder, she

would be able to immediately identify every symptom with me, but when it comes ¢tdinieQa f A1 S
aKS Ol yQIAysaAS LIi Al ¢
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2SS ySSR (2 US| ébkutHdBte tdpeSn edelyddl lifieSvlhith8iiemotions and not
f oSt KGSthey aregiemdtions, R everyone experiences them. Why are we still treating
mental ilthealth as taboo when one in five pedBi§ E LIS N&A & Frdli8, 19 G K £

Gt NEOSehialAlK 3 YUK AayQi I ¢li2kdkia OGANEBYAQ/UT (G 23 2312 Lg S\ (g A €

YySSR (2 dzyRSNRGlIYR GKIG AGQa a2YSOKAYy3I GKFG gAff
influenced by the world around us, just like everything else in lifbaliges and moves with us as

0KS ¢g2NIR OKIy3aSa IyR Y2@0Sad ¢KSNBQa y2 adzOK (KA
GKSY o6dzi ¢S OlFyQdG 3ISG NAR 2F (KSY qgMadied2iS GKSe |
When friena and fellowstudentst NBy Qi S j dzA LILIS R  dolg ititaiehp )it iamNGausel K S A NJ L
significant distress and a breakdown of relationships, which has a compounding effect on existing

mental health issues.

GL NBYSYOSNI aLISF{Ay3a 6AGK I FNASYR [o62dzi Yeé &t S¢
little | slept, | always felt tired and my friend said that this might be a sign of depression. There was

silence after that and then there was nothing ever sdidut it beyond that. | also had a random

classmate come up to me and ask if | was experiencing depression, so clearly people were seeing
Aa2YSUOKAYy3Id ¢KSe& RARYQU 1y2¢6 6KFG G2 R2 2NJ GKIFG
keptdenyingitbdcdza S L RARY QiU NBItAaS IyR S@SyYKEz26fte adz

An issue that is linked, but often seenseparatejs the lack of drug education and harm
minimisation approaches for young people. This means that they are oftein lésfé dark regarding
the ways in which drug use can impact their mental heattl unable to make informed decisions.

G¢KS 101 2F RNHA SRdzOF GA2y YI{1Sa GKAy3Ia ghk& Y2N
psychotic right now is because my paled 3 @S YS LINRLISNJ RNXzZ3 SRdzOF G A 2
Y240 3INF GSTFdzAf F2N Aa GKF{ IlgBeahzg2keda KIR F al §S LI

Significanbpportunity is missed bgchoolsystensthat are unprepared and iequipped to support
young people expegincing mental ithealth, especially high schools. THi#€hange teamecognised
an urgent need for mental health specialists, wellbeing staff and mental health literdeyfirmly
embeddedin Victorian schools.

GLY GSNXa 27F SRdzO lppok Ryfrentayhiealtt aD&l. 2V §choBl Jol yhyfiiends dz

y20 02 KFry3 FNRdzyR YS | yR ¢ERiEeRIOLIS2LIE S OGKIFG L g1l 2
G. SOFdzaS 2F K2g (KS G Sihdrka& $¢lool,KvheR | did ndeiNiB do@K SR Y& 2
headspace | ended up delayimdor over a year because | felt like | would be disregarded and not

treated seriously, the same as how | was treated by the teachers in high school. Teachers need

GNI AYyAy3a 2y K2g (G2 aSyaraiadagdSte | LILINE leddourd? dzy 3 LIS
fA1S I LAQaSIe,2F YSI ¢
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GLYGSNBaldAy3ate Sy2z2dAKI Yeé 2fR KAIK aldOKz22f y24 KI
a wellbeing coordinator and a chaplain. We also had a psychiatrist, but this was only on offer once a

week. We had over 1000 students at my school, so thigngdists were huge. We need more

counsellors and wellbeing staff at schools, not just psychiatrists and clinicians. We need people who

FNBE KdzYly FyR 6K2 | NB qatyded28 A O Ay GKSANI I LILINE | OF

Ly @2dzy3 LIS 2 |dflaBk@Bmenta? hdih supporCaSdiliteracganresultin
underemployment, unemployment and exclusion.

Gl @Ay3 G2 62N] ¢ K AMiedthis extBmdlydificllt. Gike iMien YudKdd latfa A f €
FlLAadG F22R NBAaAGlFdzNI yiGs L ¢ 2 dzf it ar SiRtlclyidgg2l WEI KA y 3 | yF
GKSy 32 (2 Yeé adzZZSNBA&a2NJ FyR €S GKSY 1y263 o0dz
because what | need is a bit more flexibility and more understanding staff. So, after my last

hospitalisation, | hadto leavé K & 2206 0SOF dzaS GKS& gSNByQil dzy RSNZ
We need workplaces to be actively supportive for young people with meti@ith, not just one

poster in the staff room saying you can call an external provider to get help. We netal hasaith

workplansto be brought into workplaces that you can give to your boss and get support. It should

y20i FFFSOG @&2dz SAGKSNI 3SGaGAy3a 2N 1 SSLIAYyIT &2dzNI 27
¢to be able to access aseliredayory RSNARA Gl YR GKSNX YIe& 6S G4AYSa 6S
NEFffte 2O05MEEIE YSRDE

Young people who have been unsupported or unseen by the school system and excluded and judged

in the workplace then turn to the government sector for support, oftewiing an insufficient

understanding of mental ithealth and inadequate responses and support from job seeker agencies.

This creates further exclusion for young people already doing it tough.

GL vYzadfe FSSt (22 2 0SNY KoSchwhehning Bethg atcknd othey / Sy G NB €
people at extreme levels of crisis. Three months after my brothkihisdife, | was told by a

| SYGNBtAY] 62N]J SN KIG L dakKz2dZ R 0S 20SNJ AG o0& vy
Newstart. This is whilewas grieving his death and asked if | could have an exemption from looking

F2N) 22064 Rd2NAYy3I (GKAA LISNA2R® a& Y2GKSNJ 3Sia YSRA
mental and physical health and is told by Centrelink that this is no longesilgiaevidence, so has

G2 3IAGS NB3IdzZA FNJ of22R GSada G2 LINRPOS aKSQa dzygSt
YSSRd , 2dz FNB F2NOSR (2 62N)] SOSy AT @2dzQNB Ay (
Tash, 23

Sigma isoften layeredand permeates through every level of systems, even wheg aredesigned
with the intention to elevate, encourage and support people. Our beliefs about what constitute
Wi dzO O S & a Qardinforimedbyadrbidais@stem that discriminates andsilegards when
LIS2LX S R2y Qi /A& best@ényyaung pddply domhdiMabgleceive pity and sympathy
and atworst, rejection and denial. Neither option is adequate for nurturing resilience and self
determination in relation t@@ 2 dzy' 3  LderRal bieaHti &
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G¢KS 22NIR I SIHfGK hNBIYAAIYA 2y DIabRSFBCASIS2Y 2 F Y
individual realizes his or her own potential, can cope with the normal stresses of life, can work

LINE RdzOGA @St & YR FNHAGFAAZ fe FyR A& 2leiE S G2 YI { €
statement is so damagg@. Who says that the person who is unable to work is unproductive or

invaluable? People have different measurements of what worth and value looks like and this is often
cultural and based on your values. Health is a spectrum, not something that isceithglete or

Ay 02 Y LIMEGIS 31¢

Supporting genuine, systemic inclusion will require a culture shift, perhaps several. There will need

to be seismic shifts across institutioregardingperceptions ofucces&nd worth that incorporate

a deep understanding of the pervasive and enduring nature of mentaalth in modern society.

Communities, schools and workplaces will need the tools and mechanisms to be able to open

themselves up to the value and opportties that become available whezveryones invited to

participate to whatever extent they are abl This requiregpproaches that are grounded in

awareness, compassioftexibility, understanding, and acceptance

G¢KSNBQa y2 adzOfs-HiftKEA yIELIWINE IO K yoSS GikAdzaSS (1 K SNB Q
onesizeFAGa Fff azfdziAzy ERaNIneI32 LI SQa YSyidlt KS

This section shines a spotlight on the curtdimitations to sufficient care for young

LIS2LX S yIF@AIALGAYy3 £A00G2NAI Qa YSyll-ChagsSl £ 1 K &
team had significant stories to share about seeking help as a young person in crisis, with

the most common barriers and chaye3d Sa Ol LG dzZNBER KSNB® ¢KA& asSo
getting in the way for young peoplé receiving the care they need, and what needs to

shift in the system to improve quality of care and outcomes.

2a. Listening to and seeing the whole person, atwhsumers working in partnership

It appears clear to the-€hange team members that the mental health service system has a
YSyGlrtAade 2F WFAEAYIAQTX OSNEdzA Y SS ddatgfiinalids 2 LI S 6 K €
Coupled with the fact that, in theexperience, few mental health professionals truly listen or trust

helpa SSTSNBRQ 26y (1y26Ay3 YR dzy RSNBRUOFIYRAY3I 2F GKS)
AYLI OGa e2dzy3 LIS2LX SQa aSyasS 2F 3Syo0e yR KlFa 2
young people who are exposed to the service system from an early age.

G¢KS LINRPAINBaarAzy 2F Yeé 26y YSyiult KSFfGK IyR FSE
own mental health has very rarely relied on other services helping me. Most of thegedspmy

YSyialrt KSFIftGK A& o0SGGSNI G2RIF& A& 0SOldzaSs LQOBS R?2
FNRY GKS LRAYyG 2F @GASe (GKIG GKSe KI @S (2 WKSt LIQ
you have to do on yourself and how you hav&tS f LJ @ 2 dzNBE St F& L Q@S YSi LIS2 L
people to fix them and | think a lot of mental health professionals have put that expectation on
youngpeople i K i G KSé& Oly XEMIRK2S WFAEQ GKSY®E
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G2 KFGS@OSNI L alFARY &aKS 46l & OSNBE RAAYAAAAODSD { KS F
was best for me. It took me so long to find a medication that had worked for me in the first place, so |
YSSRSR (KS R20G2NJ (2 ¢tKaflyne532 (2 YS | yR aKS NBETdza €
G2 KSYy LQY F&a1SR FT2N SEI YLELEEY HyKRS yI AN GGGKSS/ URGTNERDY =
F2N) ydzr yOS 2NJ SELX 2Nl A2y LGQA &2 YdzOK ¢ 62dzi 6K
adzOK | £ 01 27F { NUzaad2 NE2RNJ Iy RLISINSES2E yAQYaT aAdy O S/NBIIA YS L
professional with prior knowledge that | might have researched myself, | feel like they automatically
RAAYAaa AlGd ¢ KSNB QdiagriosisMi liltimatély)ivihdRidws meNRtdzyiR a St T
1y26 YeasSt FRA ILIYY2 ayAyia aSfRF ySOSNI KFE @Ss LQ@S tgl @
R2yS a42YS NBaSINOKz (GKA&A Aa ¢KIG Aa NBazylraGAy3a ¢
shutdown. How can you tell these things about N2y Ay | &AAy3IE S aSaairzy oi
GKSY IyR KIFE@S y2 3INIAEKE@®R GKSANI LI aid SELISNASYyOSs

A sense of territorialism amongst the workforce has communicated a lack of understanding that
young people may need access to more than one mentalth@rofessional to feel fully supported.

GLQ@S KIFIR YSyidlf KSIfOiK LINRPFSaarazylrta oS YIFIR I
them ¢ when | know | need multiple forms of support, not just singular. | feel like we need multiple

pointsof ®0Saasx y23G 2dzad 2yS K2 Aa YSIyld G2 O2@SNJI I
counsellor for talk therapy and a clinical psychologist or psychiatrist for diagnoses and managing
YSRAOIGA2YyAa AT ySOSaalNE |yR WE&AS { SiiNHzA 2SR (o2 1
K.C., 25

In turn, these factors feed into power differentials in the cliémérapist relationship that impact
young people seeking help, something which few mental health professionals seem to comprehend.

G, 2dz OF yRQXia 322 Y 0Bt XiLII yite yR aSSAy3a AdG 2dzad
profound, direct impact on other people. In the mental health sector, there seems to be a huge

Odzt GdzNB 2F | NNRB3IAFYyOSd® 9GSNE2YS A& vastudieitdabts 2 F ¢ K|
GKSe8QNB mnn LISNI OSyid |y SELSNI® {2 YdzOK &2 GKI
The absolute assuredness, even when they are wrong. Being so sure to do things like prescribe
medicationcS @3Sy 6 KSy A Q§topudthe safety ScliedBaBriskibecaugeShey need

to be right. That they have no concept of the fact that they might be wrong is frightening. This then

gets even more complex when you have suckesslired professionals contradicting each other in

OKSANI | ROAOSCKICY B RAI Iy2aSaoé

Once young people access support, the overreliance on compliance, structure and clinical

F LILINRF OKSa (2 YSyidlrft KSFItftOGK FyR YSyidlf AffySaa 2
those with trauma histories. Worse, experiences of Hesdttitudes from mental health specialists,
SalLISOALFffe ¢gKSYy @2dzy3d LIS2LX S NS O2yaARSNBR (2 K
those experiences of trauma.

Page |17



BE
STREET
We're for Childhood

SINCE 1877

G¢KAA K2alLWAdGrt GNBFGSR YS tA1S | yAdzimd wefit@s | |
GKAY]l GKFG FTGOGAGdzZRS 2F LINRGSOGA2Y 6Syid G2 |
@2dz 3SGGAY3 0SUGSNK 2Keé NB @é2dz aGAftf NYzyyA
hospital a lot, the mental health sectbad almost lost all hope for me. It became increasingly
KaaliAftSd L KIR &aGFTFF Ay GKS YSyidlf KSIFHfGiK 6 NRa
Lz YS &AGNIAIKG Ayad2 1 A3ITK GRAIAKYIRSS yAilockigpAYUS (6Kl A5y
Fy FTNISNRB® L 2dz ¢2dzf Ry Qi Fal az2yvySz2yS kiO&y0#H & 2ad N
Y2@S @2dzNJ FI OSKE |, 2dz 3SG adGNIAIKEG G2 FAIdz2NRYy3I 2d
Fi GKS LISNBER2Y cERIMJIISGIAYT 62NRBRSPE

YR f A
y b
y3a ¢

GCKSNBQBEEt ¥ OSN2Yy aiGNUzOGdzZNB Ay GKS YSyidlf KSIf
experiences or needs. People are more likely to slip through the cracks because they are too focused

on these checklists, which are ultimately another pgré€bd  ONXR G SNA | & L Garodnf.2 dzft R 0 ¢
Young people should be supported in setting their own criteria and services should be able to meet

their needs, not the other way around. The sector is so dependent on funding, and so services are
builtfor2 dzii 02 YS&ax y2i G(KScK&BMNEIR SEAGE 2F LIS2 L) Soé

! t2G 2F GKS dKAy3Ia LQOS SELISNASYOSR 6KSy GNEBEAY
emotional abuse and manipulation and kreek reactions | experienced from people who had
abusedmeandwh L ¢l & 3I2Ay3 G2 a6KQ,2KStLIJ Ay (GKS FANRID

42S ySSR o0SiGiSNI glrea G2 RRNBaa YSyidlft KSIFfGK (F
FYR | KAadG2NRE 2F LIS2LX S ySSRAy3dI KStLJ gAiloK YSyil f
Sy3ar3asS gAGK | aeadasSy GKFG A& KAaAaG2NAROIFffe I odzaAcd
GK24S i (K§TakMABKSald ySSR®dE

A widespread disregard for the insight of lived experience in the clinical relationship has given rise to

a g/stem that routinely disregards, denies and in some caséanatises young people. The

ability to see individuals as whole people has been stripped away, leaving many too burnt by prior
experience2 NJ 6& (G KS &02NRARSA 27T 2héselidbEswters BEveiSiNkySy 0S4 (2
YySSR KSfLJX ¢KSNB AayQid GAYS (2 o60dZAfR NBfIFGA2YyaKA
pace, the resources to build sectoral capacity around the impact of trauma, or the space to allow for
creative approachet® emergein partnership.

G¢KS ONHStdGe Ay Yé GAYS Ay K Sonevndlgel hefter wbénl £ G K & S
GKS@QNB 0SAywEmMERANSF YSR | i ¢

G¢K2aS 6K2 |NB adzZFFSNAyYy3I ySSR (2 &d02L) 0SAy3 LISNE
Fo2dzi 6KIGQa NKdityne, 82 KI LIISY Ay I dé

GL KFE@S | t2G 2F YA&aGNHAG FNBY Yé LIAad lodas |yF
R 2 y Q like Mc&n$riist what they are telling me or that they have my best interests at heart. | am
2FGSy y20 3IAABSYy (GKS GAYS 2KC.®2EJ OS (2 3ASH G2 GKI
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2b. Service gaps and limitations: affordability, difficulties navigating the seevsystem
and the need to be acute to get the help you need in the public system

G¢KS ¢gK2fS KSIfGKOINBE aeadsSyYy 2LISNFraGSa 2y (KS
82dzQ0S KAG ONRAAA LRAY(GIZ 6KAOK Aa NARAOdZ 2 dz
ST2NB é2dz I&KCHIz» (KIG LR2AYy(GoDE

(@]

Y-Change describe a system that isyhit-or-miss in terms of quality, consistency, clarity and

accessibility. They are acutely aware that the system opecatesy (G KS ol aia GKIF G @2dz
KSt LI 2y 0S @& 2 dzam fhat EverthenQieIimankaBhealtbsarylcé system ssiltuggles

to accommodate the needs of young people seeking help.

At a purely supply and demand leyviiere is a lack of integrated services and outreach services. This
fact leaves young people experiencing mental health crises and those who are umabtztss
mainstream services unsupported when they need help most.

G, 2dzy3d LIS2LX S ySSR adzldll2 NI 3ISGidAy3a G2 YR FNBY |
medication. We need help accessing stuff like-kaking and things that support our welibg.
Young people need their families to get helpy mum and brother really need help. My little
ONRGKSNI R2Say Qi dzyRSNEGIFI YR ¢KIF{iQa 3I2Ay3 2y 6AGK
GKI G Ydzy GStfa KAY | o2qodyssayl8 GNBAYy3I (G2 Kdz2NI Yeast

42S YySSR Y2NB AYy(iSaINIGSR aSNBAOSa F2NJ eéz2dzy3d LIS2L
RSIfAYy3a gAlK aSSy G2 |G 2y0Sszs a2 GKS& R2y Qi KI @8
fA1S 6KSy scidzandBenitgachkriidek you half an hour of homework each night. If

82dz KIS GKS adlyRFNR &AE OflFaasSa Id KAIK alOKz2f
same with service delivery. Each service wants you to do something and by tlreuiactd that up,

AGQa | t2G 2F GAYS F2NI I e2ddaRleDZENE2Y S SALISOALI f €

G¢CKSNBEQa y20 Sy2daAK 2dzi NBIF OK aSNIBAOSA F2NJ LIS2 LM
good to have mental health professionals come ot 2 L SQa K2YSas fA1S GKS
{ S NIQIanslie, 20

— MYy

The current quota of ten sessions per calendar year throughMeatal Health Care Plan??is
OKNRYAOIffe AYAadZFFTFAOASY(d FT2NJ adzLILR2NIAYy3I &2dzy3 LIS
recovery. It is also somewhat of a lottery, because good quality care is largely unaffordable, an issue

which has serious implications for young people who are then left to deal with the fallout of

receiving inadequate treatment.

GLT @2dz ¢ y SessioBs\ybu pioKablyhave & y¥hange your psychologist, even if you like
iKSY® [A18 L NBrHtfe tA1S GKS LBAMeOK2ft23A4a0 L KI¢
FddF OKSR G2 GKS 2yS L KI @S y25 0SSOI dASaLDYE KNBC
¢ Beanz, 22
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G¢KSNBEQa y2 YARRES 3aANRBdzyR 0Si6SSy KIF@Ay3a GSy
KSFftGK OFNB LIXIFY YR 0SAy3 Ay@2fdzyil NAfcg | RYA
eithertoomuchornofy 2 dz3KX ¢KSNXBQa | taz2 |y SELSyairdsS I+ LI
buko Aff YR GKA& Aada | KdaAS o6 NNASNI F2NJ LIS2L) S 46 K?2
The doctor | love and who listens to me is not local and is more expensivéforii 2 I OO0Saad L ¢
depressing knowing that if you have the money, you often have better access to the services you
RSaSNIUS ctKaRyng/RSRDE

a
lj

[@N U))
N Q)

pufi

G!'a4G 2yS LRAYyGZ L gra F00OSaaAay3d az2YSGuKAy3a OlFftfS
sessions. | was told during my first session that it worked best through having multiple sessions in
GSNE ljdza O1 adz00S&aaAzys>s odzi L O2dz RyQid FFF2NR (2
to come whenever | could afford to, which would begularly and every few months. It was so hard

to find that extra money, at the time | was pretty much living-taR | & &.€., 25

G/ 2YLI NAyYy3 Y& SELSNASYyOS (2 GKIG 2F Y& FNRASYR&A A
the barriers for then were nowhere near as much as mine were and as far as | knew, they were

allowed to stay there as long as they wanted, provided they could pay to be there. They had access to
specialists and then had continued, ongoing support-pospitalisation from the same specialists.

They also had access to programs and group therapy that they could continue to access. Although

LQY 3t R GKIFG GKS& 320 (GKS adz2lJl2NI (GKS&@ ySSRSR:

me because®2 dzf R y 284 FFFF2NR (KS adzlIgBROI2SL ySSRSRo L 2

GL 1y26 e2dzy3d LIS2LX S sAGK aSOSNB FyEASGes RSLINB
GKAy3a 0S0lIdzaS (GKS@QNB (22 o0dzae Coifeinki@neiitz f 221
FY2dzyd Aa oleé& 0St2¢ (GKS LRIGSNIe ftAyS IyR 6SQNB
OLyQil S@Sy 380 WRBAB ol &3A0 ySSRa YSioé

N ™ QX

The Y¥Change team sense a fundamental lack of understanding about what recovery kedis li

people suffering mental ilhealth, with services often not designed to support or sustain recovery

efforts. They noted that recovery is not a linear process and that there may not be a point at which a
LISNE2Y YAIKEG 0S5 02y ek RdthilBiiess TNy Ocht@BsRiid seivid®s Yo  § K
reflect the fact that, for some of them, recovery will be a-lag process.

G2 A0K @2dz2NJ LIK@&aAOlt KSFfOGKEZ a2YSGAYSa @2dz Oy o€
sense of healthfulness. Y&U dzOlG dzZt G S 2y + &LISOGNHzYd 2 AGK YSyil f
Anyone can get bad and some people will not recover, or their recovery looks different to what
WSELISNIaQ RSSY NBOz@&N& 21f 2214 FyR FSSta A1 Sde

In some specific instance$id team members noted a lack of understanding about and adequate

support/responses for young people who are dealing with suicide ideation or the aftermath of losing
someone close to them to suicide.

G2FyadAay3a G2 RAS SOSNE Rlilnesd hard, Rrst 8 fo@mestilishhez K G Y |
fucking mental illness itself. Constantly living with these thoughts that tell me that | am completely
hopeless and useless and should die. Having feelings of fatigue and being so tired but having all the
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R2OG2NA GSftf YS GKI{G GKSNBQa y2 NBlFazy F2N YS 2
having everything come back in the healthy range. So, then | end up not being believed because of
GKAAd YR (KSe R2y Qi R2 (¥RRKAFYHE FTRWS IcKE@HiL A (w2 &

42S YySSR Y2NB AyiGS3INIYGSR adzLJL2 NI F2NJ @2dzy3a LIS2 LI
around them to suicide. This is a huge issue. There is nowhere to go for young people who are

dealing with the complexity of things such as suicide and severe mentl3lIlF f G K® ¢ KSNBQa &2
aldzFT L KIFI@GSyQld LINRPOS&aaSR FT2NJ SEFYLX Sz 6SOFdzasS L
02YS FTNRY Ay (KS LINBaSyiaod | 2¢ OFrSHY LREY fa BMIGIK ySX
stable enough point to be able to process things like my brother suicitireg@vas nothingabout

whathS NB I ff & RASR T NP, Which was th&t@una ae\iBdyebiianted NBekd2 NJi

was no history on there about whiaad led up to how he got there. If we had a better understanding

2F LIS2L) SQa KAAU2NBEZ YIedoS 6SQR 0S o0SGGSNI Sljdza LLL
Tash, 23

The team noted a distinct contrast in how physical injury and mental illnessaceiped and

treated. In some ways they see this as beginning to improve, but still feel as though the health

system takes physical ailments more seriously. This has a-kmoeftect in relation to challenges

and limitations when it comes to assessmengaghosis, classification and medication of mental

health and mental illness. There were experiences of contradictory advice given by mental health
professionals and being left uninformed about the effects of prescribed medications.

GaSyidlf Af§ yiBlalaSya KeadNBR HDSNA2dzat e GKFy Ad Aa y26>
C2NJ YSZI Y& YSyidlt AftftySaasSa ¢gSNByQi GNBFGESR &SN
old and was told that it was linked to my hormomethe start of pubertycanR G K+ L g2dz R W
2dzi 2F AGPQ ! FUSNI Gg2 @SFNR 2F aSSAy3a I+ 0O2dzyasStf

with depression and put on arfl § LING a gAlyssd, 590 &

G2 KSYy L o6l a LINSAONAOSR { Sod@fdctde \what might Gappén taindet Ry 2 (i K
| was told it was not addictive at all. | think the positives of the drug still outweigh thefiédes,

odzi Ad0Qa NBIffe AYLRNIFYyG F2N &2dzy3d LIS2LX S G2 1y
finding out the hards | ecdB/ssa, 19

aL G221 £l fAdzyYz FYyR FG GKFEO LRAYO k¥ fYXazyYQRTS Al
having panic attacks. | chose the Valium, obviously. They gave me dissociation and it took me years
to come out of that. One ofthe®A SA G Aa&adzSa L KI R ¢Beadz,2FSSft Ay3da 27

G2 KSNBFaz 2yS YSyidlrtf KSIfOGK LINPFSaaazylf (2fR YS
FY20KSN) YSy(dlFt KSIFItftOGK LINRPFSaarazylt (G2fR YS L 61 3
length oftime of the feeling. This was at the same clinic. How the fuck am | meant to figure out

GKI GQa 3FA2Ay3 2y ATeKICKS LINRPFSaarzylfta OFyQiKe

2SS ySSR (2 FLIWLINRBFOK AlG Fa | KSIFIfGK A&aadsS Ay (KSE
a 2 OA S lstarting ® @d\Eat. The GP | see, for example, is purely for my mental health and | can
go to her to talk about my anxiety in the same way | would if | had a broken foot. | feel like we have
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gotten closer to having mental health be integrated into our general experience in contrast to other
3SYSNI GA2yas odzi ¢S @Maddie,f21 K @S | f2y3 gteé G2 3I2d

The Royal Commission process was commended by one interviewee as being an important way for
young people and others with lived experience to provid@estfeedback on the system, but they

want to see feedback loops for heggekers integrated across the sector and feedback being held in
higher regard.

G¢KS FTSSRol O] f 22 LlioasAsiappallfig. aha feedbagkdeedshubbe held ant G
NEIINRSR i GKS @SNEB G2LJ FYyR Ay | &ASNARZdza o6 &d h
Emilie, 19

Bipartisan support for the adequate funding of mental health services is critical to théyopradi
consistency of care for consumers. When there are internal tugs of war, decimation of funding to
community services, and the expansion of new services at the cost of historical onesebledps

are the people who feel the effects first.

G . & aturé, &addigssing mental health takes time. For example, trying new medications take

Y2y (iKa (2 aSS 4KSGKSNI 6KS@QNB NRARIKG F2NJI e2dz 2NJ vy
over a long period of time. Dealing with mental health is a {eoesumng thing. Governments,

policy and funding cycles refreshevery3 @ S| NAX a2 ¢KIFiQa | 00SaaAroftsS i
FdzidzNEd ¢KSNBQa |fglea OKIFIy3aSa KFLIISyAyar Odz2NNBy
services taking their place like the Matal Disability Insurance Scheme (Ni48) L 1 Q&4 &2 KI NR i
dzLJ 4 &a2YS2yS K2 Aad YySS&Magde, 262 yIF JgA3IlIGS GKSasS 3

2c. Trauma informed approaches, peer support models and seeing the whole family as an
interconnected system

GC2NYy ¥&ZRe ¢gla t221Ay3 i Y& LIadod ¢KSe 6SNB
who was 13 years old with no scars on her body, to 15 years old with every limb scarred

from seltharm. Why all ofa sudden in this two-year period, did things get so much worse

F2NJ YSK ¢K2a$S |jdzSailcEmiealo s SNE ySOSNI | a|i SR

The point abovédiasbeen touched on previously in this submission and will come up again in later

sections however it warrants specific expldian in order to drive home the profound importance

of situating a young person in the context of the full spectrum of their experiences. In particular,

when professionals are working to explore the causal factors and treatment pathways for mental ill

heal K® { LISOAFTAOFfftes (GKS AYLERNIFYyOS 2F Olyz2¢fSR3
in relation to their mental health is a foundational step for people to receive the care they need.

! f2G 2F NBlFazya T2N Yé trafhal Sat @il dwfyR haeS LINS & 4 A 2 Y
KFEILIWISYSR G2 YS® LG OFryQid 06S GNBFGISR tA1S AGQa o€
ddzLILR NI SR (2 62N)] GKNRIZAK 6KIiG LQAS SELISNASYOSRA
with what happened to m differently to how | saw and treated that same trauma yearsatjus is

LI NI 2F YEmIIlBNR 60 Kdé
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There was discussion frommChange about their frustrations of not having links made to their

histories of abuse, neglect and traumg&eycomponents that needed addressing but were

consistently overlooked. Leading trauma expert Bessel van dec&pgllres this issue from a clinical
perspectivea2 S alAtf R2y Qi KIF@S Iy | OOdz2NI GS o1& 2F RAI
traumatizedA y G KS O2y GSEG 2F GKSARI SENX e FddF OKYSy G NI
Gt S2LX S ySSR (2 dzyRSNBRGFYR K2g¢g GNIdzYl | FFSOGa LIS
.SAy3 YSyihlrtte dzyeStt Aa y2i aekaflypekZy3d L 2N | ye?
Recognising intergenerational patterns of mental illness and associated traasaaiseddrawing

2dzNJ FGGSyGA2y G2 GKS FFOG GKIFG S@SY |y dzy RSNEUGI y
may be inadequate. We should instead be seeking to wstdad people in the full context of their

family, their history andhe histories of those who havieoth cared for and hurt them.

daeé Ydzy KIR I YSyidlrft AffySaa IyR ¢la | airAy3atsS LI
in one generation, it gstpassed on. | do not mean that in a blaming way at all towards my mum, but
AGQa | FEOG GKFG AT @ 2lkedth add adfigiah, yduanigid toa.Jbhsyh Sy OA vy 3

need help and support with their issues, as well as young people. Menta illmssin my family it

NHzy & &2 FEFENJolkO]l Ay 2dzNJ FFrYAf@ (GNBST o6dzi AG 2dzad
Iy @ ¢ KSMABsd 49

For the purposes of this sectipwe are presenting a larger section of the interviews with two Y

Change team members. Theseiindualsspecifically touched on intergenerational trauma and the
AYLI OG 2F GNFdzYl KA&G2NARSaE J2Ay3I WdzyaSSyQ Ay (GKE

a Ly rspent@&wedks of that year in mental health wards. At one point, | was in there for five

$SS1a O02yasSOdaiaAgSte gAlGK2dzi I OoNBlI {1 LQOS aSSy |
42aGSY R2SayQi LINPINB&A @2 dzwakiithemehtd he@itd waid: Ay a @& 2
T2NJ FAOGS 68S1ax L &l ¢ || LAaeOK2ft23Aal YHeaos GKNBS

saw them, | was asked about how | was feeling in the present. But my mekt&l il f § K ¢ a4y Qi O
by the present, itwas@2 dzii ¢ KI & KI LIISYSR (G2 YS Ay YeéecgLltald vy

Emilie, 19

GC2NJ YSSE y202Re gl a t221Ay3 Fd Yeé -hdmwénbfromKSe &SN
emergency, to rehabilitation and then to theensiveCare Unit (ICU)in its severity. It went from me

being out within a day, to being in th€Ufor up to a week. | think the biggest issue is the

hospitalisation and mental health wards process K SNE ¢ ay Qi Iy dzy RSNRARGF yYRA
getting worse nor any questioning about what they might have been missing. You had/laogivas

13 years old vth no scars on her body, to 15 years old with every limb scarred frotmeself Why

all ofa suddenin this twoyear period, did things get so much worse for me? Those questions were

Y S@S NI ¢EMieSR D
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GhyS 2F GKS YI 2 2iKdy Knevrdisaiwell and hiad ag iBofediblyidetailed history

2F 6KIG L gl a 3I32Ay3 GKNRAdAKD LQPS 2yfe NBIffe& 0¢
school, nor my friends, nor anyone in the hospital system really delved into what |evas4-ro 17

years of age, within a thregear period, | went from emergency to ICU, from mental health ward to

5! ® LG ¢Syid FNBY LINRGSOGA2Y (2 K2aldAfAded ¢KNRO
K LILIS Y S Rc¢HEmllie, 892 dzK £

GLGQa 2 ydorde toffealis& mylctiidSod and teenage years affected and affect me a lot. Not
2y0S 614 GKA& SELX 2NBR® b2 2y0S RAR a2YSo2Ré (F
KFEILIIISYSR 6S0OldzasS GKSNBQa &2 YSiiKAguiEcomikdd beref SSR &
The really unfortunate thing about this is that that time for me in hospital could have been spent
sifting through what had happened to me and teaching me strategies of how to cope with it. Being
ddzlJLI2 NI SR (2 cEmfie)ul® NI YeéasSt Foe

(et

& 2 Beed to seriously address intergenerational trauma and how it impacts on a near inability to
F2N)Y KSIfiKe NBflIGAZ2YyaKALAS® LGQa f&a2 Fo2dzi KI A
KFEFgS 02YS FTNRBY I NB ¥FdzO01 SRhadedahavé. Kdbady eévéé A & A Ady QG (K
FOly2¢6f SRISaAa (KIG gKIG @2d2Q@3S 06SSy GKNRBAAK Aa TFo
82dzQNB Ay &dzOK | (NI dzYFiAaSR KSIRaLl OSz e2dz Ol y¢
kind of future they want for themselseThey are too busy fighting the past and the present to think
Fo2dzi 6KIFG | 0SG0SNTashdzi dzZNB YA 3IKG 221 A1 Sodé

GLQY (KS 2yfeée 2yS Ay Yeé FlYAfe ¢K2 KlFla Sy2z2dAaAK | ¢
ddzLILI2 NI G0 KS NBad 2 ¥ Thedraumh and rhedts hehlth @siies my fandlandil2 O N
have are so severe. What makes me really angry is that we have to deal with the repercussions of

LI &G GNI dzYl 6SQ@S ft SELSNASYOSR 0S80l dzasS yz2zy$S 2
systemb263 6SQNB STl G2 ol GTds230 KS | FASNXIGK 2y 2

2d. Experience of young people in psychiatric facilities and transitioning out

G2 KSy @2dz O02YS 2dzii 2F K2aLWAidFfsX L R2y QG FSSft
OFYS 2dzi 2F K2aLWAGIE>Y 6KSYy L 61 & FNRdzy R my @&
KSt L) I yRcAlydga)JL® NI o€

There was significant commentary about tieperiences of psychiatric and mental health wards,

namely, the lack of onen-one support from intake to discharge, and how insufficient funding is felt

by those with the highest need for critical and immediate care.

G. ST2NB e2dz SO dAKE OBy 2 RKRBALIRYAGI SR LF Ad A&\
y2yS 2F YAYS 46SNBs e&2dz KI@S G2 32 G2 GKS SYSNHSY
which happens a lot, you have the choice of sleeping in the waiting room overnight and hoping
a2YSUKAY3 6802YSa I GLAflotS G(GKS y&RlyssaRl9e 2NJ 32 Ay
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4L SYRSR dzLJ 32Ay3 G2 (GKS Kz2alLWhidlf oe& vYeasSt¥ |yR
ddzA OARS NRa1®Q L sta tSFhd t2yS Ay GKS gFAGAY 3 N
out on the road and get hit by traffic. So, whilgtds fighting to access support | was also fighting

0KS dzNHS (eKCl}26fft YeéeasSt Foé

For some, this commentary included a sense that a mental health ward is less a placactiyeo
NEO2@SNE 2NJ LI I yYAy 3 F2N Fdzii dZ&NSA 2 F STINR ¥ YiRK S 22N®Ri
Their comments imply that emerging from hospitalisation in an improved state or with strategies to

support your mental health depends largely on whether you are an individual with the ability to

pursue those things in some wa

L S@Syildz-tte I20 OKSOISR Ayid2 | LIAGOKAFINRO gl N
saw a psychologist once and did not have an option to participate in any group or individual therapy.

| was mostly in a room managing myself. It was halin the sense that | was in a place that was

ar¥S IyR GKIFIG AG 6 a RAFFAOAA G (2 Kdz2NI YeaStFs ¢
gra Ay (GKS LJAEOKAIFGNRO 6 NRZ Al o1 a cahdtddoddNI Ay (K
relax enough to start processing what | needed to process through writing andftesdting. |

needed to be able to do that in safe place because the stuff | was processing was too heavy to me to

0S 6fS (2 ®RC,25 Yeé& 24y dé

For othershospitalisationgg KA £ S NB LINB &Sy (A y I ¢iskdn interidéSperipd of N2 Y (1 K S
GAYS® ¢KS LINRPoO6fSY Aa GKIG GKAAa R2SayQid GNIyatl gc¢
people feeling lost and unable to cope. Regardless of the intensiackiof support while in

KaalLAdlfx GKS GNryaAdAzy o601 G2 Wy2NXIfQ fATFS A

GLY K2aLAGFE X SOSNBOKAY3I adz2Llade |1 2aLIAGFE 2N a d
anything to worry about, except imaadult psych ward. You have so much intensive help from

R2O0G2NA YR ¢62N]J SNARZ o0dzi 2y0OS @&2dz 3SG 2dzix tATFS
When | was discharged, | asked for a prescription because | found it hard to get back toif@rmal |

after being in hospital. | get a lot of anxiety and had a lot of trouble going back to my TAFE course. |
grayQid FofS G2 3ISG GKFdG LINBAONRLIGAZ2Y o06SOldzaS L ¢
YSRAOI A2y cAlygsa, KBSt LI YSPE

& ¢ Kd&eéharged me as soon as they were legally allowed to. Because | was considered compliant

FYR ljdASGS L é6FayQid oNIFYRSR Fa I WNRA1Q FyR &z ¢
was it¢ there was no followup or investigation into whether theedication | was on was the right

medication. Spoiler alegA (i 6 | &K.G/, 251 d ¢

In one instancea peer mentoring model was mentioned, but tieChange team member
commented that they only receiveche period of contactrom their peer mentor

GLGlIkeAKS 2dzald KIR (G2 R2 G4KAa YR GAOl || 062E® L R
2N FyeldKAy3 tA1S OGKI GXcAyssaad & | NBLFfte |jdza O] LIK?Z
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2e. Unique challenges faced by marginalised groups of young people

a ¢ K A yaholit ol bleak the world is really affects my mental health. This world needs
02 OKEBean3, @z

Young people have greater access to information about what is happening across the globe today
than they have ever had. They are aware of increasinguialdy caused by environmental

destruction, racism, sexism, and the effects of the criminal justice system. They see it in their own

lives and in the lives of their peers in other countries and cultures. It would be unwise to argue that
this has no impaabn their mental health and sense of hope. One team member in particular spoke

about the impact on them and some of the solutions that they envisage.

G Saa LIRftAOS LINBaASYyOS Ay O2YYdzyAiraSa yR tSaa O2
peod S FSSt a2 L12oSNISaa 6SOIFdzaS GKSNBQa &2 YdzOK (
RSAGNHOGAZ2Y® | 2dz ¢l yid (2 KSELI YS G6A0GK YecgYSyidlf
Beanz, 22

42S ySSR (2 RS&alNReé& 0S| dinedatwbrhey. RthidkEhasE hatdlmdde A O dzf | N
me pretty mentally ill throughout my life. Stop talking over women. One of the biggest things that

KIa FFFSOGSR YS YSydartte Aa GKFEG LQ@OS 0SSy (I dzak
arevaluable,aR LIS2LX S LISNOSA &Beaizk28Y |a ANNI GA2Yy I ®¢

G2S YySSR Y2NB FdzyRAy3I Ayia2 O2YYdzyAade LINR2SOGa |y
conversation and indigenous rights. The highest suicide rates are amongst indigenou¥ patple

need youth juste reforni® and youth prison abolitict. We need less racist and sexist mainstream

newsc it puts fear into people and creates disconnection in community and between communities. It
ONBI 1Sa aKloB8anA32 LIJS2 L Soé

Whether young people are affected by the global context or not, experiencing intersecting
disadvantages in combination with mental health issues can be chronically socially isolating, not to
YSYGA2z2y OKALIWAY3A Fgle G Iy AYRAGARIZ £t Qa asSyasS 2

! KdzZ3S a20ALF t 0l NN -Sadindg myitp&iénces ferladfedpebple BStRey A & & dz=
R2y Qi FTSSt 2@08SNBKSfYSR o0& ¢gKFd LQY 3A2Ay3 (KNP dzAK
YF1Sa YS F¥SSt tA1S L QWhokasifickegd Bs miebecauSe thodeivio & 2 Y S 2
KI Sy Qi 32yS G(KNRBdzZAK ¢KIFd L KI @GS OFyQi dzy RSNEGL vy
5led LG YI1Sa YS a2 FyaNe o0SOlFdaAaS GKSNBQa 'y ARS
andpeopledza G F dzi2YF GAOFtfe& | aadzyS GKIG SOSNRB2YyS Aa K
FSSt tA1S | gKaityhed Ry | G GAYSa dE

L 1SLIG GNBAY3 G2 G1f1 Foz2dzi Yé SELISNASyOSasz o6 dz
talking aboutbecaa S G Kl (1 Q& 2dzAd K2¢ L KIR SEA&aGSR F2NB@SH
FSStAy3da GKFG 6SNBE O2yaARSNBR WIOoYy2NXIFEQ 6SNB A
KFR y2 FTNIYS 2F NBFSNBYOS F2NJ g Kefamipvionc® 2 y a A RS NE

Page |26



BE
STREET
We're for Childhood

SINCE 1877

how do you know until you know? Some things | thought about a lot in this vein were 1) Why did

nobody ask why | was experiencing depression from 13 years old? 2) Why did nobody pick up that |

was going through family violence? Tieeling of abandonment that comes with these questions. At

that time, | felt like | was in my own world and nobody could see what was happening inside of me,

odzii t26Ga 2F LIS2LXS (ySé FyR O2dAZ R 4SS odzi RARYQ
AlQa 1y26Ay3 82dXQ@,3 6SSy yS3at SOGSR>E

The ¥Change team between them share a breadth of experiential expertise spanning disability,

LGBTQIA+, owtf-home care, homelessness, family violence, disrupted education, and rural and

regional livingThe following are some specific reflections on how those interseetipgriences

have affected theiexperiences ofhe mental health system.

Young people who identify as LGBTQIA+ are being let down by systems of support that lack
understanding oficceptance, diversity and inclusion in their practice.

4! OKAfR $6K2 Kla 020K SELISNASYOSR YR ¢6AlySaasSRr
andis comingoutastransg K2 ¢2dz2 Ry Qi o6S FFFSOGSR o6& GKIFGK 2K
depression fim these experienceg&fore | had ever experienced or had started exhibiting signs of

mental ilthealth, child protection was involved. They were aware that | had experienced abuse and

just started to transitiorg there should have been a connection maigét there and then that |

g2dzf R ySSR | RREnleAY I f & dzLJLJ2 NI &€

6. SAy3 Fa1SR o62dzi K2g K2N¥Y2ySa INB FFFSOGAy3a Y§
SELISNASYyOSa FTNRY Yé OKAfRK22R® L R2yQl t6 St AS@S
work with LGBTI+ young people. A segarch or being restrained, for example, is incredibly
traumatising for someone who is trans or genteh S NBES 0S Ol dzaS G KS@ QNB KI @7
GKFGO KFa aA3ayATFAOlryd (NI dzMike theis.iThe@fs&deumilatedA & | Yy R
NI dzyYl FyR GKIFIG A& YFIRS &2 YdBDhKe W2NARAS (KNRdAAK LI
G2 KSy L adl NISR I OO-6newas ¢dicatadnadgh © Supporit raeNss &Kirdrfs LI y 2
person. Barely anyone could even call menly correct pronouns or the correct name. It made me

FSSt a2 dzyal FSo® L OFyQd dzyLd O]l GNIdzYl ¢KSYy L R2y
2F Ly Fal GKFd GKS YSyidlf KSIfUOK LINREFRBGRQAY FE L
fA1S LQOQBS SOSNICKESHN FalAy3ad F2NI I f20d¢

GLF @2dz FNB a2YS2yS 4K2 ARSYGAFTASaAa & [D.¢vL! b A
impossible to get support. Where | am, you can go to Shepparton and access Goulburn Valley Pride

Inc28, which is an independent organisation and they do amazing work, bugstifi Q& y 2

professional support. The closest clinic is in Melbourne and the waiting lists are forever. In city

{ KSLILJI NI 2ys AGQa Yz2ailfte ther®iSaladiof sfigina abdei LGBTQIAR 2 dz 3 2
02 Y Y dzy & ianefei2o ¢

There are significant barriers and challenges being experienced by young people, their families and
friends from rural and regional communities in Victoria.
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G¢KS 101 2F | 00Saax FT2N) 2yS Aa | Kdz3Bourdo I NNR SN
appointment it would take someone at least three hours all up by the time they travel, have the
aSaaArzy FyR (GKSy 3Si K2¥XKS adR AWKINE BK Sty RSSE A2z 2
@2dzNJ GAYS G2NJAYyId 9aLISOAIEfe F2NI FINVSQNE Fid KS
Janelle, 20

GLY NUzNTF £ FyR NBIA2yLFf O2YYdzyAliASazr e2dz R2y Qi Gl
wherel LISNB2Yy Kl &a alAR (G0KS@QNB S@Sy alFR® L NBYSYoS
y202Re S@Sy ONASFR® de 2NiraYisS R 2yi0ma ayk2Ny IStY2 G A2y @ L G
When | moved out of home, it was only then that | understbatiother people had a different

normal. | remember hearing about an old friend who had killed themselves and | laughed from the
aK201® ¢KAA &a2dzyRa | gFdztf I cdadelle, 0 KR y2 ARSI K2g

G¢ KSNBEQa adzOK | & ABrsclso nkaBysiBreotySed fhdawviheyt shodild BB and] F I NJ
K2g (GKSe akKz2dzZ R OGe® Ly GKS flaid O02dzJ S 2F 6SSq3
G2 drt1 odzi AdQa G22 -GS F2NJ I 20 2F LIS2L)X S 06¢
sup2 NIiZ GKSNB Aa y2ySed aé LINByiGa R2y Qi SOSy KI @8

Mp YAydziSa FTNRY (KS ySINBaid ig2ageffe,20yR np YAydziSa

GCKSNE Aada y2 adzLIl2NI KSNB® ¢KSNBQa adzZLXJ22 NI Ay OA
everything in between is left out. For example, for young people over 25 in Shepparton, you have to

pay in full for psychology sessions. To access affordaiels > ¢ SQNB 2F i Sy G2t R G2
Waiting lists are at aroundtheoré2 Y 1 K Y N] =2 S @Sy Adlarele,® ySSR dzZNHS

There is a significant lack of adequate support and representation for kids-wf-boime careand

who are victims of faily violencelt iswidely recognised thaichildren and young people in Goit

Home Care (OoHC) experience significantly poorer outcomes across multiple developmental,

psychosocial, emotional and behavioural domains, compared to other children andpempig in

GKS O2YXdzyAle d¢

G, 2dzy 3 LISEKR BS AP BBz NBE Ay RSALISNIGS ySSR 27F adz
FILYATASad {2YS 1ARA R2y Qi KIF @S KI LILR ¢Ratyd f A Sad 2
22

G/ KAt RNBY IINB fa2 NINBte aSSy la (GNHzS @GAO0iAYa |
builds up and the trauma impacts young people later on. There is also the issue of sexual assault of
children and young people in care, which is ding we are absolutely not acknowledging or

addressing. There is a massive amount of vitliaming that happens with highdh & { @ 2dzy3 LIS2 L
¢ Tash, 23

G, 2dzy3 LIS2LX S 6AGK SELISNR Sy OSa -okhdmeldtdiaIdoris  ( NI dzY |
thepOQlG dzZNBE® / KAf RNBY YR 82dzy3 LIS2LX S NS -adAftft 08,
health through the lens of family violence or recemg the sense of entitlement parents often have

over their children and what that does to and how that affect (i K¢ ¥t £3
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GhafiK2YS OFNB A& 2yS 2F GKS oA3IISAG oF NNASNAE F2N
limited access to mental health support. You need a child protection or Department of Health and

Human Services (DHFPSeferrale | 0O0S&da 20KSNJ aSNBAOSa yR (GKSeé Q¢
YR ¢l AGAy3a tAaGad DSYSNIfttezr gKSy &2dzQNBE Ay OF N
around to getting you what you need. You could scream at the top of your lungs about beidal sui

odzi AG 2FGSy GFr1Sa I ONR&AA&A F2NI OFNBNABR G2 FOGx N
RARY QiU NBIFIfAaS K2g aSOSNBte dzysStt L é6la 6KSy L
my wrist to get the attention | neededd S O dza S G KSNBQa &dzOK | tF 01 27F f

adzLJLI2 NI F2NJ @SIFENAR FYyR @SFNBRI YR aKS yS@SNI 320 ¢
gKSYy @2 dzQNFash,¥3 OF NBoé

. 2dz OFlyQil SELISOG &2 YS2y SstdwKpportkhemseVesahd/d8al itk  dzy & G |
GKS aS@SNB YSyidlf KSIfGK FyR (NI dzYlgTaskRlli O2YSa ¢

(o8

L f2aid Y ONRGKSNI (2 adZAOARS YR L 2FGSy g2y RSN
from care, constantly. S 1 SLJi NHzyyAy3 o6l O1 G2 Y& YdzyrQa LI I OS>
Eventually, they gave up on him and he was put back in a violent situation with my father and this led

G2 KAY (AffAYy3ad KAYaSt T 2 KSNBQa mishordkeh addxizatlzy G I 0 A f A
GKSNBQa (KAy3Ia GKSe& OFyQli R2ic¢Tmsiz23 TNRY Y& LISNE LI

G/ KAf R RSH®SYKR Alyilj diAKNSA §3a3S 2F My @SEFENBR 2ftR® LT AGQ
investigaeo dzii I FGSNI my &@SINAR 2fR Iy AYyldzZAiNE R2SayQi K
care with severe mental health issues, and where are they going? Many are going straight into
homelessne$$2 NJ 61 O1 Ay id2 | 0dzAADS K2 YiR4 da 2% R A f kel XK
I32Ay3 2y SGAGK adzAOARS NI GSa FyR Y@&shi2Bt KSIFfdK T2
G¢KS a2a0SYAO NBalLkyasS (2 OKAftRNBY 6K2 | NB SELISN
often left up to the mother to haveteauma-informed response to her child, who is often already

traumatised herself. There are few services available and they are already over capacity. They tend to

I RRNBaa e2dzy3ISNI {ARa YR y2i IR2tSaoSydasz a2 (KS
Ay@rarot S dmash2KS aeaidSyoé

G ¢ 1 $isé great service for young peopleinotlk 2 YS OF NB odzi Ad adAtf R2
most severely traumatised young people. We need more services like Take Two that are even more
specialised service8™NJ @ 2dzy 3 LIS2LX S Ay OF NB 6 KPashklBPS SELISNA

There is aignificant lack of understanding about those with disability who have experienced trauma
and their barriers to accessing the mental health care they need

Gae 2f RS hadautisiBNd KeSs often misunderstood by his workers because they are unable
to see past his disability to the trauma he KaSo, rather than getting the multitude of support he
ySSRas KA&a NBaLRyasSa G2 GNI¥dzyl I NB emmsh®y ofl YSR
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Young people who are struggling with mental illness and homelessness are being unjustly
criminalised istead of receiving access to the supports they need.

G! FGSNI g2 @SINAR 2F aSSAy3a || O2dzyaStft 2N I yR ydzy S
depression and put on ardiepressants. This was the period of time | started getting in trouble with

the pdice, the first time | was arrested | was 14 years old. | felt like thedaptiessantseacted

NEFHffte oFRfeé& GgAGK YSo® L faz2 ¢glayQid FotS G2 Gl S¢S
K2YSt SaaySagAlsda, 1d KS (GAYSad¢

There is a lack of comssént support for victim survivors of family and sexual violence accessing the

mental health support system including; the responses of police, the gendered nature of care within

adult psychiatric units and the lack of mental health support for those aéivigthe courtsystem.

62 KSy L 61 & &2dzyISNIIyR FFGSNI SELISNASYyOAy3a &aSEdz
me if | would talk about what happened, whether | wanted to press charges. There was naifollow

after that afterwards, no opportunigis for referrals for me or my family to help us through and

dzy RSNR Gl YR ¢ KI @Alyssh, R KI LILISY SRDE

G¢KS GKANR GAYS L 41& FRYAGGSR o6t a G2 AyLIGASYyd
GKS 62NBG SELISNASYOS LQ@OS KIRI YlIAyteé o0S0FdzasS L¢
who tried to get my phone number and made inappropr@iments. There is a gender specific

FNBF Ay GKSNB>X ¢KAOK L 320 Ldzi Ayd2 FFEGSNIL G
you sleep in the gender sensitive area, you still have to be around them in the common areas like the
kitchen,theTV&2Y | yR GKS o6l aijsSdoltf I NBlyssag®ii K OKF ANRB |
G22YSy IINB lfaz2z 2F0SYy YAANBLINBaSY(iISR Ay GKS YSyi
08 (KSY JBeahr, AKSY ®¢

628 Lizi + t20 2T SYLKI aphsicaR yiental Srid émofional abusé. Baf (> 0 dzi

example, you can have historical charges placed against a preparator of sexual assault but not for

LIK& aA Ol fcTasm 281 dzf (G ®¢

G! y20KSNJI 6A3 A&dadzsS Aa GKS O2dzNI aeueieen ' yR K2g L
traumatised and victimised. There should be mental health support workers in courts for people to
FO0O0S&aad 2KF{i KILWLISya AF &2dzQNB A yoneiedziIbupgoy R & 2 dz
e 2 dz®ash, 23
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G{2 Ylye LIS2LXS INB (2fR GKIFIG GKS& I NBE yS@SN
gKIFEG GKS2Q@S 0SSy (KNRdAdzZAK® 2SS ySSR adzJJ2 NI ¢
capabilities. We need more people with lived experience working in the sector, t@ang

' OSNIFAY ljdz20F 2€Taghk28 &aSO02NJ 62NJ] F2NOS b

This section looks at workforce diversity: its responsiveness to cultural diversity, being
trauma informed, holistic and therapeutic in its practice, and the growing importance of a
strong lived eperience workforce across policy development through to service delivery.

Y-Change is a team founded on the belief that experiences of trauma and disadvantage can be

aLJ 0Sa 2F LINRBF2dzyR £ SFNYAYy3 yR LISNER2ydséa RSGSt 21
source of expertise we cannot access anywhere else. As such, young people with this expertise are
engaged as employees and we ask them to use their skills and knowledge to advocate for and drive
organisational, social and systemic change.

The experse of consumers as system navigators is, at best, considered as part of consultative
efforts across the service sector. Valuing lived experience beyond its role in providing feedback
about services, or being the source of inspiring and hea@nming storie, is, in our opinion,
fundamental to any systemic change process.

The methodologies of edesign and cgroduction are gaining momentum. When thinking about re
educating and ralesigning the mental health service system, those with a lived experience of
mental ilthealth must be partnered with as integral part of sector reform.

There is also growing importance to valuing the insights of lived experience as a form of expertise
and ensuring more serviaesers are being employed in professional roles, whosights are critical
for service innovation and workforce evolution.

G¢CKS AYLRNIIYOS 2F O2YF2NI Ay LIAEBOKAFGINRO K2a&LJMKI
LJ 3Sasx GKS LISyOAata IINB tf ofdzyd FYyR &2dz OF yQi K
@2dz O2dAZ Ry Qi dz&aS (KSY S @Sa6didahotherahizg atdyetter You get y i S R
K2aalLWAdalrt oflryl1Sta GKFIG FNBYyQd 6FN¥Yz GKS gk tfa | N
K2ALAGIE G2 YIS adNB LQY al¥FS FyR 06SOlIdzAS LQY A
safe.If young people with lived experience of mentdid@alth designed the psychiatric wards and

the activities, programs, and what the spaces looked like, it would actually become a place where

LIS2 L S Ol y &adAlydsd 1962 NBO2 IS NIpE

G¢K2aS ¢ AxpeRende knbwhith&tBr th&n anybody and we know how to fix it better than

anybody else because we know emotionally and figuratively what needs to change. | really think lived
experience consultants need to be very actively involved with mental headthissgons. There

needs to be a bank of lived experience consultants that organisations can call on to support the work

2F YSyidlft KSI gBnie LINRPFSaaA2ylf adé
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2SS ySSR (2 ad2L) tAadSyAay3a (2 LINPTFTSaapkeMBo (SffAy:

I N3 RANB OgEmilie, LI9F FSOUSR®E

G AGSR SELISNASYOS Aa G(GKS KAIKSAG ljdad t ATAOIGARZY &
so many levelg physically, emotionally, mentally, spiritualy YR Ay Yl ye& gl &asx GKSN
to pay. For people who go through the university system, they have a higher education loan. For
a2YS2yS 6K2 KlFa fAOSR SELSNASYyOS: AlQa + RSoil &z
GKAY]l GKIG faz2 aKz2ga cEiie 191 f dzS 2F GKA& gAAR2YX
GaSyidlf KSFfGK LINRPFSaairzylfa NS a2 ¢NI LIWSR dzZJ A
understanding the nuances of the experience of mental illness. Textbook definitions are very limited,
FYR YIye 2F GKS LINRBFSaalRyAVYHR LI SRAEBBNVE K1 @S
SELX FAYAY3 o62dzi 6KIG LQY SELSNASYOAYy3 FyR (K
¢K.C,, 25

[ORE
S ¢

G¢KS LIS2LX S 6K2 NBOSAGS adzZlJLl2NI NB € SFO 2dzi 27
seviGa G FEf I NB oSqlghaleBFiO 2dzi SPSYy Y2NBodé

There is a need to understand the value add of lived experience as a legitimate practice and as
AyiSaNrt G2 LS2LX SQa SELISNASYyOSa 2F NBO2OSNEODO ¢ K
advocacy wrk for young people, knowing that what they have experienced can be used in the hope

of transforming the mental health sector for the benefit of those who walk behind them.

GLQY o6ftS G2 dzasS Yeée SELISNASyOSa G2 IRO20FGS F2NJ
G2 YS (G2 KStLI aSNPAOSa dzyRSNRGFYR 6KIF{G KIFLWLISya T
YF1Sa YS FSSt tA1S éKI G LNBAISE 232d S¢ KiIIKINRIOEXKNS Q& Qa2
GAGK (KS&AS SELISNASYyOSaod L TEAssa, YRNB 2F | LI &&A2y

G L G-€hangé specifically supports young people into getting work. It gives you an environment
GKSNBE AdQa 217 bklRButals@tophshydbrsel and féei responsibility. It gives you almost

what a good work life could be like. Working with people inside and outside of the organisation and

have balance. | feel proud to say | work with théhange team at Berry Streetniakes me feel like

LQY AYLRNIIYd YR I LQ@S F2dzyR I OFNBSNI GKIFG LQY
2 KSy L GdNYySR mMys> L (K2dAKIG a2KFG GKS Fdz01 R2 L
All | was focused onwas surviing L RARY Qi NBIFff & GKAYyl 2F (GKS 7Tdzi
was 18. What was | going to do for a job? For a career? Withange, it helped me choose my

O NFX;lysget 19

GCKAA Aa y20 Slrae 2N & ! f@ielstiesdntbgvinfuSagiftK Ay 3 S
@2dzOKSNJ A& | RSljdzr 6S® ¢KAA 62N] Aa RAFFAOMzZ G o0SOF
ySOSaalNAte gl yid (G2 32 o601 Ayd2 SELX 2NAYy3I 6KI
delve back into thse experiences to help educate others. In no other profession are you tasked with
NELISFGiSRte& NBGAAAGAYT @2dz2NJ LIFAY YR GNIdzYlF @ 2 SQN
Sa0l LISR® [ AGSR SELISNASYOS ySS&amle(il® 6S | o0az2fdzi St &
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L FSSt fA1S GKAA 62N)] KlFLa RSTAyAlGSte 6SSy GKS (
¢CKIG Yé aitG2NB AayQi ¢6K2 L YD LGQa RSFAyAGSte a
gKI GQa KIFLILISYSR (2 YS iefice dohsHIAMR dabalso K& keylld stressfill, A 3SR S
SALISOALTte ¢gKSy @2dz KF@S a2 YeKallyne222KSNJ O2YYA G YSy

K
:

GL Y az2vyS8S2yS gK2 KlFa | aA0dNRBy3 asSyasS 27 | Rg20!t O¢
passionate about. | liketofeelA 1S L QY YI1Ay3 | LRAAGAGS OKFy3aS |-
(KFG LQY R2AYy3I® ¢KA& KFa | KdaSte LRAAGASS AYLI C

some of the terrible things that have happened to me to help make those saméeténiitys not
KFELIISY G2 20KSNJ LIS2LX So ' f GK2dAK Al R2SayQid Yl {8
R2S&a KSfL) G2 KSIFf a2YS 2F (GKS Kg®a,25 STi 0SKAYR®

G52Ay3 (GKAA @2NJ] R2Say Qhatlan dpléto éofpleiely KeblButdy SR 2 1 | &
YF1S&a YS FSSt o0SGGSNI ({y26Ay3a (KIFIG 6KFEG LQY R2AY:S
KFELIWSYAY3a (2 20KSKH®, 25 & YdzOK Ia L Ol yoé

GDSGOAY 3T LIAAGAGBS FSSRolF Ol FNRBY LIS2LX S FFFGSNI g2
impacted them and thanking me formywarkK S NAy 3 FNRY LIS2LX S GKIF G (GKS:
their work almost immediately after my education is fucking amadingjves me a sense of purpose,

GKAOK Aad a2YSUOKAYy3 LQ@S NBIFffe adNHzZz3at SR gA0GKD &
combatted directly through having evidence against that is awesome. It helps me remember that |

FY | 6SEREHE

Gt SNE2YlIffex I RO20F0e F2NJYS KFa 06SSy Y2NB KSft LKA
KIS 06SOFdzaS GKS (GKAy3a LQY ¢2NJAy3 GKNRAAK | yR
OKIyaSad ,2dzQNBE Ay | NRP2YaAaBEAOK2LIGFRERAGAUYR aKNACT
0KNRJZAAK +FyYR K2 | NB adzlJll2 NIA &SJasRZ3 f AaGSyAy3a G2 ¢

G/ KFyaS A& NBIffe 3I22R Ay GKS aSyasS GKIFIG Al R2S:
taught that our lived experience can bsed to propel us forwards, rather than something that only
K2f Ra dza ol Ol 2NJ LINB@SyithashgZB FTNRY TFAYRAYy3A FdzZf FAL

When it comes to the workforce behind the services, the team were clear that seeing themselves

reflected, both as people fra marginalised communities and as people with mental illness, makes a

KdzZ3S RAFFSNBYOSd® . SAy3d &dzLIL2NISR o6& 20KSNER 6K2 K
of services, trust and recovery.

G2S YySSR Y2NB RAGSNAES pe@NIVE Nded laisof diffetsntivorkels S NR S & 2
walking into rooms. Unfortunately, lots of people who are privileged have better opportunities to

study, especially in fields like psychology. Those who experience mental iliness are usually less

privileged. We negto provide opportunities for those with less privilege to get into and work in

0KSAaS (BdazfoRa d¢

L R2y Qi GKAY]l Ylye YSyidlt KSHtGK &adl FF KI @S SEL
staff member with setharm scars. The staff ed support to understand what it is to be a young

LISNBR2Y AY RATFTFSNBBMie BAlGdzZ GA2ya (2 GKSYO®E
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aL FSStf ftA1S GKSNB ySSRa (2 06S Y2NB SYLKlIaira 2y
AdzZLL2 NI AY3 20GKSNI LIS2LIX S 6AGK I YSyidlf AttySaao ¢
reach through only reading textbooks and having a purelyéatiah OF £ | YR (G KS2NBGA Ol ¢
useful, definitelc 6 dziT G KSNB Q& YdzOK Y2NB (2 Al (GKFry GKIFGo ¢
supported me with my experience of mental illness have been people who have experienced it

themselves. Some oftife KI @S 06SSy LINPFSaarz2yl f gEC.®28z0 GKS f I N

G{SSAy3 I {KSNJI LIAEnary an&weho Haiksbafdil Airfilar &xéperiendes tp the/ |

R2y Qi KIFI@S (G2 SELSYR Ittt (KAa SY20GA2ngmt SySNBHe& &
dzy RSNARUGI YR ¢6Ké AGQa AYLRNIFIyG G2 dzasS vYeé O2NNBOi
the foundation of my experience is already shared and understood. This is why lived experience is so
important in mental health professionals or at nninim, being mandated to learn from people with

I fAOSR SECIRNA Sy OS ¢

This desire for diversity in the workforce also crossed into the conversation about who should be

WL NI 2F GKS O2y@SNAFGA2Yy Q I 02 dziS NS>t AKISYat O ka2
ensure accessibility.

GvdzSSNIJ F2f 12 ALISOAFAOFEtE GNIXya F2f1 INB tSTlG 20
to speak on experiences that are not my own. Thinking about systemic b&oripeople of colour,

peoplewith disabilities, people experiencing homelessmdsasically, the further away you get from
0SAy3 I OA&ax alGNIXYAIKGEZ 6KAGST NROK YIy YSIya (KS
YSyidlt KSFEGK 2N I yedKAtg@mintSut thaba ldt of thétin® th&pedple L G Qa
who are being left out of conversations about mental health are the people who are sk @t

this is bullshitand K dz3 S LINKEL BY b ¢

The ¥Change team recognises a significant need for capability building and further education and
training for mental health practitioners and providers across the sector. They want to see a shift
towards and investment in holistic care and therapeuticgtice across the Victorian mental health
service system. Fundamentally, they want to see more creative and innovative ways of making
mental health supportnore human

GL GKAY(l YSyillt KSFfGK akKz2dZ R 0SS adadisdgadedIwBeR K2 f A 3
things like anxiety and depression are working to protect us from things and can be reactions to life

S E LIS NACB¢a0OS 2 b ¢

GLG 61 & AY wHnamc ¢ K Symoved vtb fBsteNdaré dad theid inté & therafeytis R

care and busing organisation. My psychologists shifted from being obsessed with the Diagnostic

and Statistical Manual of Mental Disorders (D%Mystem to therapeutic care and this is when

change started to happen for me. My history was starting to be explorededeased. | went from

seltharming every single day and needing to be hospitalised at least three times a week, to being in
K2alLWAdalf 2yfe 2yl ohafempt suicidedonce. TherapeytiQdare was tha
RATTFSNEYOS® { XFOBKSBKBFASNI ©a AAIBNILI YeasStTo aSy
G2 0S GKSNBE SOSNE RIF& |G 82dz2NJ aARSMN AKMIYS &2di0 N
G2N] @ , 2dzQ@S 320 (2 J(EBNNY K2¢ &dzZLLI2 NI E&2dzZNESE Foe
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G2S YySSR FT2NXIf 2LIRNIdzyAdGASa (2 adzZJ2 NI e2dzy3 L
LIS2LX S 6K2 als d2KFEG KIFILIWSYSR (2 @2dKé FyR a2 Kl
LINE 2SOl A y @KallyN&S 2dzRA OS v ¢

Alongside the development of skilied better practice, there was a call on the system to

understand the importance of space and time to develop trust in a therapeutic relationship,
SAaLISOAFffe F2NJ e2dzy3d LIS2LX S GAGK GNI dzYlF KA&G2NRS
should be athe forefront of our practice.

L GKAY]l AdGQa Ff&az2 AYLRNIIYyd G2 FO1y2¢6f SRAS GKI
KFgS G 1Sy GKS GAYS G2 Ftft2¢ YS G2 o0dzAt R (NHza (o
0§KSNB® ¢ KS adrmydouiddiriedirespeCed Snd Kat felt obligated to disclose anything,

unless | wanted has been crucial. Authenticity, consistency and genuineness is important. That | could

go through that process of building trust in my own way and at my own pace.aghizekn a huge

OF NNASNJI F2NJ YS AycKCSgail f KSFHfGK &aSNIBAOSa ¢

G¢KS O2dzyaStft2NI LQY OdaNNByidGfte aSSAy3a KFa oSSy 2N
experience that was a helpful tool, but that was only one step in the overall pindessing like |

O2dzZ R GNHzaG GKSY® LGIQa AYLRNIIFIYd GKFG LQY FofS
KFIgS GAYS G2 LINRPOSaa NBalLkRyaSa FyR YIFI1S adNB (K
am going to be safe and comfortabledsclose information to them if | felt like | needed to and that
grayQid 3F2Ay3 (G2 0SS GKNRgyYy ol Ol Ay Y& FIFOS 2NJ KIy
2LSY YR K2y Saildc¢RG,25 23dzS Aa ONHzOALl f d¢

lj
I.

The ¥Change teanshowed deep recognition afhe emotional labour that the mental health
workforce doesThey expressed significant concern that system reform includes an emphasis on
ensuring the wellbeing of staff, especially those whose work it is to directly support young people.
This was abougnsuring their sustainability in the workforce as much as it was about ensuring they
are able to advocate for sector development themselves.

oMaking sure the people | work with provide a safe space for everyone to work within. Organisations

also need to uderstand that people need equity. Different people have different capacities,

GNBy3iKa FyR ¢gSIH{iySaaSad a | O2YYdzyAides 4SS 42N
GNBYy3IGKa FyR &dzJJ2 NdBeddd, 2K 20 KSNJ gAGK (GKS NBalGPpé

Q¢ QX

GhNHEHI yAal (&g sentaiéithRnd ivellbekg leave for staff. We have so many other

F2N¥a 2F SIF@Ss odzi yz¥ESliedd AlG O20SNAR YSyidlt KSI
GLY KF Y38y daldK2f RAy3 YSyidlt KSFEGK Aa Iy SELISNRS,
This should ndbe exclusiveto-¥ K| y3SY o6dzi LI NI 2F SESINAEY 2NAF YA ALl |

aL FSStf tA1S (K2&aS ¢K2 IINB Ay LRaArAdAz2ya adzOK | &
a greater impact if they were given the platform to express how tlaeyhelp change the system. So,
GSQONB y20 2dzad 7T 2600NB/ 3 (282 eRddiylI2 NISA2YLE S K2 4SS 6 K2
Kaitlyne, 22
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G¢KS O2NB 2F (GKAA FLIWINRIFOK A& FtSEAOAfAGET dzy RSN
same things be offered to you if you had a physical iliness. We need the same understanding and
adzLILR2 NI F2NJ YSydlt AffyRKE,26KFIG 6S R2 F2N LIK@aaic

G2S ySSR (G2 Llzi a2YS LIRgSNIAYy (GKS KIFIyRa 2F GKS L
{2YS LIS2LX S Olyy23G 0ly26fSR3IS GKIFIG GKSNB Aa a2y
them. But, there are ways you can support those who are suppdhtémy to help them address

0KSaS AadadzsSa Ay gl@Mash@KlI G NByQil G422 RANBOUDE
G2S +rftaz2 ySSR G2 0Oly2¢ftSR3IS GKS fS@St 2F 0dzNy2c
stress and traumatisation that can come with this work. We need to bstgport the people who

I NB & dzLJLJ2 NJTas, a3 2 § KSNB& P é

Having advocated throughout this submission for an increased lived experience workforce, we feel
compelled to be clear that lived experience work holds unique challenges that should be scaffolded

and supported at all times. The emotional weight of revisiting and utilising traumatic experience to

R2 2ySQa ¢2N)] Olyy2i 0S dzyRSNBadAYF(iISRY y2N aK2d
Those who are drawing from their lived experience and are using it to influence systamse

need access to tailored and ongoing support to ensure their sustainability in the sector. Supporting

lived experience includes being flexible, Hadgemental, open to different ways of working and
able to provide emotional support and understanding

Gl @Ay3a | O02L® 2F Yeé YSyidlf KSFHftGK OFNB LIy 2NJ
this experience even better, then you guys know what do if anything happens. Flexibility is really

important. If you have mental health appointments, orRee i 2 32 Ay (G2 K2alLWA Gtz @&
FSSt tA1S @2dz OFLyQl 0SOlFdzaS @2dz2QNB y2i Ffft28SR
struggling with mental health to be able to take a step back. Making employment processes and

working within orgaréations more accessible for people who experience menrtakilth, as an

example, different ways to apply for jobs. Making the interview process more personable, meeting up

with people for coffee in the first place and then having a second interviewraedng at least one

2F (KS LIS2LX S chlfs8a, At f 0SS (GKSNB®E

G¢KAA 62N] OFy 06S GNARIASNAY3I | GgRBeany, 82 yR AlG Ol y
Gt NI 2F Y@ Ay T-hegith @an8 whats takes ta Gonstérfly/aid- consisteitly be
RSRAOFGSR G2 YIyl3AycEmiliek?a & LI NI 2F Y& g2N] o€

GLT 282dz2Q@S 320 LIS2LA S 6K2 ¢2N] F2N e2dztubA G K f A @S
the lived experience eand-off. People need to be able to take time off and take care of themselves

0SSOl dzas 2F (KAGEmMifieA ISR SELISNASYy OS¢

Gl I @Ay3 a2YS2yS 6K2 Aa Yeé ¢SIY [SFRSNI arezr aL 7F¢€
late to a meeting because | experience seasonal affective disordef{8wRgrs. It matters

because they experience the same thing and know how it feels. Having people around who
dzy RSNRUGIYR 6KIG LQY 3JI2Ay3 (KNP dAKsolimp&tas K NB G KS

Page |36



BE
STREET
We're for Childhood

SINCE 1877

Compare this to somewhere litee hospitality industrythey would probably get angry if | showed

up late if I was in a car accident. Mental iliness impacts me physically as well as mentally, like right
nowwith SARL QY Fl (A @88 FYR HNKSa a2 LIKeaAOlftfte RAFTA
bed, which makes me late for or miss things altogether. Having someone who understands how this
g2N]l a YSIya GKFEG G0KSe R2y Qi Ay dSNLINBlawarkngy 3a f A
sign to know | might need extra suppért.K.C., 25

Gl F@GAYy3 LIS2LX S ¢6K2 OFy |O01ly26ftSR3IS Ye YSyidlrft Aff
need to be supported is great, rather than jumping straight into risk management. Knowingehat th

GSIFY 1y26 6K2 L FYZI O2YLI NBR (2 K2g L 3ISi 6KSy L
safe, supported and appreciated. That then becomes a positive cycle, as it becomes a part of how |

manage my mental health better. In the past, | have beenls®essed with getting my mental health

G2 + 322R LI I OS 2508 d&afSa i KISINSBNEBR (1025 SkyStyld YS=E G KI G
KSHfGK S@Sy ¢g2NBRS® {23 060SAy3a +oftS (42 KIGS gKIG L
toactandadvocd S 2y Y& O0SKIftF AT L ySSRcK&E2Y (2 YSIya |

G¢KS 20KSNJ LI NI (2 tABSR SELISNASYOS 62N] Aada (KI
experiences in my life and this often means | am reliving these experiences astdybairetty fresh

2y (0KS adiNFIF OS® ¢KIFId OFy 6S 1AYR 2F RIY3IASNRdAzA 4K
something | have to keep aware of and can be something that makes me head in a negative direction

AT L R2y Qi KI @Xe¥W KK IVYARBE S\ a2 yo SA @ SUj dBNS@E,8BRE Ai2 RS €
G¢KS FFLOG GKFdG GKSNBQa |y dzyRSNIeAy3a |01y2e¢f SRS
about mental health is importargy 2 G Ay &2 dzNJ FI OSY 6KSNB SOHSNE asSo
mey i f KSIfiKKeg KIlyES 4203y FAdgiRd YSyidlf gl @& 2F 2L
dedicated conversation all the time, but a genuine respect for mental health in general. Also, having

formal channels we can use, such as cheslandsupeva A 2y ® LG Qa | 3I22R ok f I y(
sole responsibility, the team alsochécl/ ' yR | 41 K2¢ LQY 3I2Ay3 AF (GKSE
OK I y I SIxddi€, 21

GCEHYAf & { P& Be \Ectin: SuliugAdilisbry Council (VSABifers specialised

counselling services through Shantiwdtfké/e need more of this kind of support for young people

who are attached to initiatives such asCWiange and other youth advocacy jobs in general. Although

this work has an aspect of healing and has helped my recovery on some level, it is still strekgful, a

can be retraumatising. We need the right support systems in place to be able to continue doing

GKIEG ¢6SQNIShR3AY I bdE

G¢CKS FtSEAOAtAGE 2F | R@20F0& ¢2N)] 3IABSa YS (KS
need to. We need moreilf and parttime paid positions for advocates who are ready to step into the

next stages of their advocacy careerthose who are looking for consistent and stable working

K 2 dzijJagh¢ 23
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Y-CHANGE'S RECOMMENDATIONS

G¢2 RSRAOFOS 2dzNJ GAYSSI SgreeNd Bealth if RissNPtiedamyOSa (2 S
080l dzaS 6S OFLyQiod 2SQ@S 32 i -héakh mere int&raiédkaSa S E LIS NA Sy
Y2NXYIf KdzYly SELISNASYyOSe ¢KSNBQa yz2id ltglea |y
you live with it and move a the best you can. We talk about getting over the mountain, but not
SOSNE2YS Ol y clhgdtual gtdblénDisitheafiptoa@ch and belief that everyone should

3SG 20SN) GKS Y2dzyGdlIAyd LGQa ¢Middig21y2dG (2 06S 211 &3

It isimportant to note that the following list of recommendations is not exhaustive and that we
expect further exploration of the campaigns, policiesources and services that have been
mentioned to gain a broader understanding of the recommendation asks.

It is also important to note that although specific to the mental health sector, in some deaass t
recommendations have implications for agencies outside the specific remit of the mental health
system.

As part of the onen-one sessions, the-Ehange tem drew our attention to one othe greatest
fault-lines in the mental health system: that mental health is viewed and treated as somehow
separate or distinct from other heaklifelated disciplines, and society as a whole.

An overarching recommendation we would like to make is the importance of moving away from the
discussion of mental health and mentalhi#alth as something only specific individuals experience.
We all experience mental health on a spectrum and therefdtrés our collective responsibility as a
community to look after one another, especially outside our immediate circles and networks.

The ¥Change recommendations begin on the next page, onwards.
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Recommendation 1:
Nothing about us withoutux RS @St 2 LIAYy 3 (GKS / 2YYA&aAz2yQa FAY
partnership with people with lived experience

G ABSR SELISNASYOS Aa G(GKS KAIKS&G | dzidisom@thingl G A2y @&
on so many levelg physically, emotionally, mentally, spiually ¢ YR Ay Yl yeé gl e&azr (K
high price to pay. For people who go through the university system, they have a higthecation

f2Fy® C2NJ 42YS8S2yS K2 KlFIa fABSR SELISNASYOSs AlQ3
forever. Ithinkthatl f 42 aK2ga (GKS @I tqEBilie2™® (GKA& 6AAR2YX ({2
Although it may be considered unusualClifange wish to begin their recommendationsexplicitly
O2YYSyilAy3a 2y GKS LINROSaa 2F (KS w2eéelf /2YYA&aaaA:?z
team wishes to convey that people with a lived experience of melatalth and of navigating the

service system are key to the analysisofthe@ Y YA 2a4A 2y Qa YI GSNAbléida | YR &aK?
developing the recommendations going forward.

The Commission must to be mindful of the fdabat unless they are propoidnallyrepresented by
people witha lived experiencetheywill be analysing thanaterialfrom apositionof privilege If the
Commission wishe® begin this reform process the way they mean to continuig, partnering
with people witha lived experiencéom this point onmakes gowerful statement.

Whilstwe applaud the State Gemnment of+ A O (i 2oMditmendto accepting all
recommendations madef those recommendations amrafted byan exclusive and selefgw
people without direct experience of mental-healthor the broader service systerwe hold
concerns about the impact of the Commissieform processas a whole.

Inregardo RS @St 2LIAY 3 (GKS w2elf /2YYA&aaArzyQa NBO2YYSYFR
implementation, our key recommendation is that:

1 People with a lived experienca@apartnered with inthe executive decisiormaking
processedftheRoyall 2 YYA &daAz2y Ayidi2 +AO00z2andare@isurad8y 0 |
seat at the tablethroughout the remainder of the process and beyoiitiis is to ensure
accountability, and thathe expertise of consumersiisgardedat the highest level
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Recommendatior?:
A shifttowards holistic and therapeutic care

Gl 2t AaGAO0 YR (KSNI Lifahthar®suthi aithie pfagtieiin tienenaS y G | £ A f
health sector but should be the mainstream approach. We need a much more empathetic

approach. The times when it really did work, was when someone sat down wighand worked to

FAIAdzZNE 2dzi K2¢ L cBmil@ 1IFSSTtAy3a YR 6Ke dé

The ¥YChange team members spoke at length about the difference between care and outcomes

when receiving therapeutic responses, versus those that were overly clinical and detached. This

included mental health professionals having a deeper understandimgquariiia and knowing when

G2 WwWe2Ay GKS R204Q 2F | LISNE2YyQa KAaAU2NE GAGK oK

Fundamentally shifting towards a system that prioritises holistic care is about moving from the
YAYRASEG 2F WoKIGQa ¢@QR yEKIK (1Ka 2 d22g &iifiing Kie LILIE NS R
pathology away from the helpeeker and to the social systems affecting and surrounding them.

Reorienting widespread models of care is a laggale culturechange process that would include
multiple govenment-funded systems. Specifically, we recommend that:

1 A plan to revisit and refresh tHeramework for Recoverpriented Practicé! in partnership
with mental health consumers, paying particular attention to more equitable holistic and
therapeutic care apmaches.

0 2SS AdzLIR2 NI GKS +#AO002NRAlIY aSydarft LftySaa !
recommendation thaaddressing the underlyingocial determinants of mentaill-
health®?“3 become a central consideration in shifting practice towards a holistic
system of care,arsus the historical focus of biomedical approaches.

f The mental health service system integrsteNI OG A OSa (G KI G &AKATO F KAA
GNRY 3 gAGK &2d2Q (2 WoKI G KI LILISPHGRThé2 &2 dzQs G |
Meaning Framework from the United Kingdom.

1 Traumainformed caré®becomes a fundamental requirement for all mental health
practitioners and providers across Victoria, with cultural responsiveness and inclusion of
diversity as a central pillar. This includes models of psidesl supervision that support a
shift towards critical selfeflection, systems analysis and a trasmérmed mindset.
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Recommendatiors:
aSyidlt KSFfGK tftAGSNIO& Ia LINIG 2F #AO0U02NAIY

GThere needs to be an expansionafntinued community education about mental health,

SalLISOALtte Ay &a0K22fad C2NJ é@2dzy3a LIS2LX S Ay LI N
aK2dz RSNE (2 WO2YyT2NXQ YR WFAOLGPQ 2KSYy L ¢l a |
YLIDGA ARAD® LQPS KIFR (2écRaitlghe,RSSLI 12 3ISG 6KSNB L

A

— Cx &L

A common thread throughout-/ K | y @Balves was that a significant point of system

breakdown was during high school, with educator and staff responses either helping or severely
hindering their experiences of education during times of crisis. For young people experiencing
socioeconomic disadvantage, moving through the school system can be a traumatic experience in
and of itself, especially when responses to and understandingawiia are insufficient.

LG A& AYLRNIFYyd G2 FOly2¢fSR3IS G4KIFIG oSAy3a Iy SRo
often under an enormous amount of pressure to not only support young people in their education

but are also increasinglyecoming accidental social workers in many ways when young people who

enter their classrooms are dealing with intersecting disadvantages.

|l 26 SOSNE AT GSIFOKSNHE F yR & OHrauddsarvicBsXof fudlent | &S G KS
doing it tough, it irucial that significant training and understanding of and processes for

appropriate referral pathways and follewp are builtinto school structures to ensure no young

person falls through the cracks or gets left behind.

In supporting schools to shift weards traumainformed and traumaesponsive approaches, we
recommend that the following be rolled out through a staged approach across all Victorian primary
and secondary schools:

T ! FdzNIGKSNI SELI yarzy 27F { (| inéntalhedd frofgssiofafsic 2 F  +
in Victorian schoolsincluding remote and regional communities, TAFEs and independent
schools ensuring appropriate teachestudent ratios are taken into consideration.

9 Trialling a student legeer education approactf that specificallytargets growing the
mental health literacy of young people, to develop a more informal approach-to co
designing information that is accessible, relevant and embedded in schools.

9 Youth Mental Health First Aidr an equivalent curriculum be introduced td ptimary and
secondary school educators, staff and students.
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Recommendatiory:
Growing the lived experience workforce as a specialised, integrated and legitimate field of
practice as part of service sector reform

fftes R@20I 08 F2NJ YS KIFIad 0SSy Y2NB KSft LI

dzaS GKS GKAy3Ia LQY ¢g2NJAy3a GKNRBdAZAK | yR

LI2f AOC& OKIy3aSad |, 2dzQNBE Ay | NPvAoOUnderstan&whaiS 2 L S 6 A (
1] SSy (GKNRdzZZAK YR ¢gK2 | NB &dzZdmashNaxi gS 2F f A

There is a growing need to understand and embrace the value add of lived experience as a

f SAAGAYFGS LINF OGAOS FyR & AyiS TNande tedn2mehdlesLIE S Q&
spoke strongly about the need for the wider sector to value theyimtsiof lived experience as

SldA @It Syl G2 WF2NXIfQ SELSNIA&ASD 28 (y26 GKIFG
critical for service innovation and workforce evolution, however, there needs to be a greater

investment from organisations to eae lived experience as a practice is lifted.

The methodologies of edesigrt’ and ceproductiorf® are gaining momentum. When thinking about
re-educating and ralesigning the mental health service system, those with a lived experience of
mental ilthealthmust be partnered with, and at the forefront, of sector reform.

In supporting the mental health service system and wider community sector to embark on and
invest inthe journey towardgartnership, we recommend:

i Dedicatedfunding sourcese madeexclusivelyavailableto support the evolution of
programs, services and initiatives that focus on growing consumer participation practice and
developing the leadership capability of those with a lived experience.

9 Developinga leadership and developmentcholarship prograntargeted specifically for
consumers, peer workers and other workers utilising their lived experience in a professional
context. To be cgproducedwith consumers with relevant sector experience.

i Establishingledicated peer support teamacross all adult and youth mental health services
in Victoria, including outreach support, and ensuring significant scaffosdipgort
mechanisms are budgeted for, inclusive and sustainable.

9 Greater access be granted for people to attain @ertificatelV in Mental Health Peer
Work?*, with further study pathways to be developed in partnership with consumers.
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{ Setting up a formadtatewideW®@  y1 Q 2F f APPSR §SHh&&FSGedOS O2 y & dz
professional development and skilling up opportunities. This bank must have a dedicated
organisation and team behind them for administration, coaching and coordination support.
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Recommendatiorb:
Strengtheningthe mental health andwider community service sector workforce through
specialised training and workplaces that centre wellbeing

G2S +tftaz2 ySSR G2 |O01y2¢ftSR3IS GKS fS@St 2F 0dzNy 20
immense stress and traumatisation that can come with th®rk. We need to better support the
LIS2LX S 6K2 NP &TWEHIZZNIAY3I 20KSNERPE

Through the XChange narratives, we have heard a clear call for a more adaptive and flexible mental
health service system that is able to cater to complexity. Lookingagswo begin transforming our
practice, professionals and providers of mental health services must work to acknowledge power
differentials, detrimental work cultures, and the serious impacts these have orskelers.

Part of supporting the mental healtservice sector workforce to strengthen practice is through a
commitment to ongoing professional development opportunities for specialised training and
ensuring workplaces centre the importance of wellbeing for all staff.

[221AYy3 |G 61 BIS20RSVaEERIIBNE adBILR2NIAYT 20KSNBRQS
are to beconsidered in relation to reform

1 Committing to organisationahental health and wellbeing strategieand strong internal
cultures, ensuring they are modelled in practice. In an effort to approach mental iliness as
we would physical injury, we must consider mental health professionals as first responders
to emotional and mental health crises, buildingamal capabilities accordingly.

1 Considering the implementation ofiental health and wellbeing leavacross the mental
health service sector and the wider community sector in Victoria.

1 Ensuring thafirst responders especiallyictoria Policeare skilled up in traumaawareand
mental health first aid practicend thata specialised mentdiealthunit is considered.

1 Implementation of mental health literacy frameworks and traumBormed practice for
Employment Service ProvidetBroughout Victoria.

1 Formalising learnings abopbwer differentialsand how they affect the clieavorker
relationship. This might look like an online training packaggroducedwith mental health
consumers and rolled out across the service system as part of mandatoesgiaial
development.
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9 Offering consistenspecialised training opportunitiesor mental health and child protection
workers, particularly when there are updates to best practice. This includes seeking
consumer led training such as Youth Exchange, run@iyarige at Berry Streék
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Recommendatiors:
Lifting the most marginalised young people and th@@mmunities outof crisisand
breakingthe cycle ofintergenerational trauma

428 ySSR I y2R (2 &aK2g¢g UGKId gKIFG 6SQNB

their families. Some kidsdapi KI @S KI LI Fl YAfAS&aod 28§
Kaitlyne, 22

I32Ay 3 GKN
VSSR Y2 NE

A significant theme that runs through this submission is how the effects of trauma and poverty
AYyFtdzSyOS e2dzy3 LIS2LX SQa YSyidalt KSIfdK® 2SS (y2s
communities are being profoundly let down, such as Indigenousg@eople, those who identify as
LGBTQIA+, kids in eof-home care and who are exposed to child protection and the criminal justice

system, and young people living in regional and rural communities.

Often, these groups of young people are left to natégservice systems on their own, which is a lot

for any young person to cariyut especially for thosevho are in crisis.

We cannot look at mentall-healthin isolation of intersecting oppression and traumas, such as child
abuse, homophobia, poverty driracism. Without addressing the underlying, systemic inequalities

thatLINE F2dzy Rt @ AYLI Ol eé2dzy3 LIS2LIX SQa YSy

GFf KSIFf GK

have us stuck at what we refuse to acknowledge. We need bold, progressive action towardg a futu
for all children and young people in Victoria that is full of opportunity and centres dignity.

In regardto deep and entrenched social inequalities, the following recommendations point the way
to long overdue reforms throughout interrelated systemsithave long prevented marginalised

groups of people from experiencing the quality of mental health they should:

1 As the State Government of Victoria, advocate to the Government of Australiaigorg
the rate of Newstart and Youth Allowanééthrough championindraise the Rat® and
rejecting the punishin@emerit Point Systert > for out-of-work Victorians and Australians.

1 A commitment to buildingho new prisons for children in Victoriand seriously considering

GKS LIRtAOe 2LIiA2ya AR 2dzi Ay (GKS
{A20SNAEX CNBS *hdzNJ YAR&A: OF YLI ATy d

CSRSNI GA2)

1 A commitment toending poverty®in Victoria, together with a plan for how this will happen

and settingan ambitious target for when it will happen by.
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Building orstate g2 @S NY YSy 1 Qa O2YYAlGYSyd G2 az20Alf |yR
investment to deliveB,000 social housing properties a year in Victdfies required to

effectively curb the growing tide of homelessness across the state. We also need a bold
commitment to ending youth homelessne¥s.

Ensuringculturally diverse young Victoriansncluding newly arrived, are supported through
seltdetermining, community led approaches to mental health and recovery.

Ensuringndigenous communitiegre supported through sefietermining, First Nations led
approaches to healing and recovery, such as the Koori Mental Health Program run by the
Victorian Aboriginal Community Controlled Health Organisation Inc. (VAGCHO)

Further investigation into and greater investment for specialised supporiggople with
disability who have histories of abuse, neglect and trauma.

Greater investment imutreachsupport initiativesfor young people and their families living
in regional and rural communities and looking closely at the recommendations made by the
Victorian Council of Social Service (VCOSS) for mental health services in rurat%ictoria

Greater irvestment needed for specialised, trauritdormed support servicedoth direct
and indirectto improve the mental health ofoung people in ouof-home care

Implement organisatioswide models of care and referral pathwéyspecific totrans and
gender dverse young peoplaccessing the mental health system and interconnected
service support services, such as homelessfress.

Increase support fovictims of family violence and sexual assatirough an expansion of
recovery programs like iHeal at Drummo®8tieef® and the Centre Against Sexual Assault
(CASAY.

Invest in a campaign promoting pathways fliverse young Victoriango enter the mental
health service system workforce, especially those with lived experience.

Invest in specialised, therapeutiodaccessible mental health servicesdbildren and
young people who are or have been victims of abuse, family violence and neglect
including outreach

Makesuicide prevention programsuch as Applied Suicide Intervention Skills Training
(ASISPyreadly available and accessible for communities, secondary schools and
workplaces. We must shift towards a whole of community response to suicide, versus
pathologising those who experience suicidality.
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Recommendatiori:
Equalisinghe balancebetween awarenessraisingand capacity buildingnitiatives

G2S Lizid | €24 2F ST T 2mdith ahd/niaking if GaNadf everydayA y 3 YSy G | f
O2y @SNEIFGA2Y | yR KI Qacnroteusdond is alideBsedcdaiisel®rand | y 2 ¢
S Ol yeQdsponsiblé fordhe burdens of others. Not everyone is equipped to be having these
conversations. It can be helpful to get advice and understanding from others, of coybaeg

ultimately you need expert and professional advice in the same way you waitd physical

K St fcivikdtie, 21

As mentioned in the introduction section of this submissiittoria spends the least per person on

mental health in the countryAlthough awarenesgising campaigns are an important mechanism

for normalising seeking help for mental health, without the abundance of mental health services

required to meet demand, we are leaving people stranded with nowhere to go. This is where we see
LIS2LX S WFFHEf GKNRAdAK (KS ONXO1aQ 2F | aeaidsSy (Kl

As part of reform in the mental health service system, it will be crucial to balance the investment
made in awarenesgising campaignandin building capaity of the sector tde able to handle the
volume of people seekingelp as a result of widepread culturechange.

To balance the scales of awareneasing and capacity building efforts, we recommend the
following:

1 Ensure that thénvestment of fundsdedicated to the final recommendations of this Royal
Commission are weighted evenly between awarer@ssing initiatives and direct service
support ortipped in favour of frontline services to offset the historical ungerestment in
mental health servies across the state.

91 Further investment in the expansion of tBeipport Prehospital Response of Mental Health
and Paramedic Team (PROMPWith consideratiorto a trial peerled stream.
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CONCLVUSION

Young people are ofteexcludedfrom decisioamaking tablesas it is assumettheir experience and
knowledgeare somehow incomplete. This submission arsdindings prove otherwiseEach of the
Y-Change team members who offered up their experiences, insights and recommendations has
powerfully articulated not oyl what went wrongduring times of crisign their lives, but also clear
visions for the future of what a system of care for those with meitithiealthcould look like.

If this submission reveals one fundamental aspéa@ K & A& oONB 1Sy 6A0GKAY =+AOi(
service system, isi K| 4 & 2 dzy' 3 LJS 2 LSkeS to AeRalyeldy dhble hs NiByyaRdi

that their experiences of disadvantage enable a whole service system to feel emiile@dpproach

¢ with amisplacedmentality ofthinkingit knowsg K | { Q for yauydpeoplerather than

partneringwith them in their journey tovardsrecovery andelonging

It is clear thato-design and cgroductionapproaches must be placed centrallysystem reform

To do otherwise would be teplicate thesame mistakes we have made in the past, and regretfully,
continue to makeThis work begins and is made possible through a deep commitment to
understandingandre-imaginingpower differentialsbetweenconsumersandworkers ancdpivoting
towardssupportingmore human and holisticesponses tdrauma and adversity.

As made clear bthe Y-Change team, it is in the space betweaetention and response that our

whole system falls down. Withoutear and informed y' I f @ aAa | 62dzi GKS WgKeQ o
present, we will continue to demonise, pathologise and other those whose experiences are different

to our own, rather than placing the pathology where it beloqgs the intertwining surrounding

systemahat we are all responsible for transforming.

To echahe wisdom and insight of one of theGhange team memberg,2 S Ol yy 2 (i o
LIS2L & SAGK GKSANI AA01ySaa dzyf $aa 65 OdNB
Reform begins with usour approaches, mindsets addy G Sy (i At®gindhdre.[ S Q&
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APPENDICES

Appendix A¢ Longform interview transcripts

Below are the full transcripts of the ¥ K y 3 S (i ®nh-oriedsassiany. Shese have
been shared as part of thisubmission with each of their consent. Names marked with an
asterisk(*) have beenabbreviated orchangedfor privacyat the@ 2 dzy’ 3 Li&ydkkt2 y Q &

Alyss#, 19 years @

1. How should mental iliness be treated/supported and by wh@m

Mental illnessshoulé S G { Sy Y2NB aSNAR2dzate GKIy AG Aa y263
C2NJ YSI Yeé YSyialt At y.$wadtBoughtdchbie gepréssian b2 yéadsR & S N
old and was told that it was linked to my hormonethe start of pubertyck YR G KF G L 62 dzZ R
2dzi 2F AGPQ ! FUSNI Go2 @SFNR 2F aSSAy3a I+ O2dzyasStf
with depression and put on antiepressants. This was the period of time | started getting in trouble

with the police, the first timd was arrested | was 14 years old. | felt like the-dapressants

rek OGSR NBIffe& oFlRf& gAGK YSo L faz2 glayQid FoftS
homelessness at the time.

At 14, | tried to take my own life and was admitted itit@ Adolescent Psychiatric Unit. When | was
15, I was given another diagnosis of borderline personality disorder. At the time, | was seeing a child
psychologist, and this was also around the time when | was discharged from hospital.

WhenyoucomeoutofbLIA G £ X L R2y QU FSSt tA1S @2dz 3S4G Sy?2
of hospital, when | was around 18 years old and just receirdly, R ge®riiuch help and support.

When [ first went to the emergency department a couple of months ago, theyrgawéalium to

calm me dowrt, then when | went into the hospital, they gave me more Valium. When | was

discharged, | asked for a prescriptibacause | found it hard to get back to normal life after being in

hospital. | get a lot of anxiety and had aloiioNR2 dzo £ S I2Ay3 ol O]l G2 Y& ¢! C9
3SG GKFG LINSAONRLIIAZ2Y 0SOlFdzasS L sl a G2fR I Adzy
help me.

| was offered a Peer Mentor, who called me once and | never heard from then agaireérhe P

Mentor called me around two weeks after | left hospital and asked how | was goinglikdshe

edzali KIFIR G2 R2 GKA& YR GAO]l I 02E® L RARYQG 3§¢
that, it was a really quick phone call.

INnhaa LIAGEFE X SOSNEBOKAY3A ad2Llad [ 2aLAGEE g2N)l & 0SOlc
anything to worry about, except in an adult psych ward. You have so much intensive help from
doctors and workers, but once you get out, life is hard again ance# back to the same as before.
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LQ@S 0SSy Ay GKNBS LJAGOKAFGONRO 41 NRa &2 FIN)¥ 2yS¢
Psychiatric Assessment and Planning Unit (PARb) can only stay there up to three nights and

0KFGdQa T2 nEediifSstaydh Hspigakbat only need a shorter stay with-letansive care.

LGQa 2yfeée FT2dz2NJ 6SRa yR AayQd a aOFNEB Fa GKS | F
there but the nurses were lovely, supportive, and always up for a chat.

The third time | was admitted was to inpatient unit two, which is an adult psychiatric unit. This was

GKS 62NBRG SELISNASYOS LQ@OS KIFIRXI YlIAyte 0S0OldzasS L¢
there who tried to get my phone number and made inappropri@denments. There is a gender
ALISOATAO IINBF Ay (GKSNBI gKAOK L 3I20 Lzt Ayd2 | ¥Fi
Although you sleep in the gender sensitive area, you still have to be around them in the common

areas like the kitchen, the T@Wam and the basketball area with chairs and outdoor area.

., 2dzQNB dzadzk £ £ @ v Adtes kiivegasyhiRg cindidefed dargercuk Bubthey

gave me a knife and let me cut up my dragon fruit in my room. Before you even get into hospital,

youKI @S (2 06S FTRYAGGSR® LF AlG AayQild | LXFYyYySR | RY
G§KS SYSNHSyOeé RSLINIYSyidod LT GKSNB I NByQi I|ye S
choice of sleeping in the waiting room overnight and hopingething becomes available the next

day or going back home and being unsafe.

(@]}

2. What makes experiencing mental illness hard systemically/socially/financially?

Having to work whilst dealing with mentéthealthis extremely difficult. Like, when | workedaat

fast food restaurantl would drop something and obsess over it and start crying. | would then go to

Y& &adzZLISNBAaA2N) IyR £SG GKSY 1y263 odzi KS2QR F2NI
what | need is a bit more flexibility and more understanding staff. So, after my last hospitalisation, |

had to leave myhat jobd SOl dza S G KS& SNBYy Qi dzy RSNEOGFYRAY 3 | yF

We need workplaces to be actively supportive for young people with méhtedalth, not just one

poster in the staff room saying you can call an external provider to get help. We need mental health
workplansto be brought into workplaces that you can give to your boss and get support. It should

not affect you either gettingorkSLIA Y3 @2 dzNJ 2203 odzi Ad0Qa GKSNB F2I
Ctobe ableto accessas€fr N RIF & 2NJ dzyRSNRGFYR GKSNB YlI& 6S |
really overwhelmed.

t S2LX SQa KSIf K akKz2dz R YI (dS warkérdnNdakelsltd ygu hayd2 ¥ A (i @
casual and omall staff. Where | worked, there were around 50 people on staff. Even just having a

time-out room or space. There was a time where | burnt my hands and needed to run my hands

under cold water, and | was beingllgel at to get back out on the floor.

I had a friend who workedith me at the fast food placevho lost their sister. They then had to
O02YS Ayli2 ¢2N)] GKS ySEG RIez 6SOFdzaS (KSe& ySSRSFH
help.
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3. What can be done to prevent mentdl-health?

When | was younger and after experiencing sexual assault, the police came to my house and asked
me if | would talk about what happened, whether | wanted to press charges. There was neupllow
after that dterwards, no opportunities for referrals for me or my family to help us through and
understand what had happened.

a® YdzY KFER | YSydalrt AfftySaa FyR gl a&a | aiay3atsS LI N
one generation, it gets passed omld not mean that in a blaming way at all towards my mum, but
AGQa  FLOG GKFG AT @ ill-kehthdnt addicyion, you iigh tBd. Iy Sy OA y 3

need help and support with their issues, as well as young people. Mental illness runs miiyy, f
runs so far back in our family treetA G 2dza i 1SSLA 3ISGGAy3a LI aaSR 2y |

4. What do you think is being done well to support young people experiencing mental health?
What do we need more ¢f

| used to struggle witlbnly getting ten sessions through the mental health plan. Until | was

hospitalised and accessed support through Child & Youth Mental Health Service. Now, | get free
psychologist and psychiatrist appointments once a week. Sometimes, there are psychthagists

are really busy, so you might only get an appointment once every two weeks, especially if what
82dzONB SELISNASYOAYy3d AayQild OflF&aaAFTASR a waSg@SNBd
FofS G2 3ISG AF AG srFayQi FNBESO

5. Who needs support ahhow do they need supporting?

Young people need support getting to and from appointments. We need help being able to afford
medication. We need help accessing stuff like-kigking and things that support our wellbeing.

Young people need their families get helpc my mum and brother really need help. My little
ONRGKSNI R2Say Qi dzyRSNEGFIYR ¢gKIFGQa 3A2Ay3 2y gAlK
what mum tells him about me trying to hurt myself.

We need real education about menitithealth. We need to stop hiding it. My brother needs to be

FoftS G2 Grt1 G2 a2vySz2yS (G2 0SS FotS (2 dzy RSNBERUGLF YF
g GOKSa YS 32 GKNRdAAK ¢gKFG LQY 3F2Ay3 GKNRdzAK
tobelieveL KIFR | YSyidlft AftfySaad 2KSy L ¢l a& FANBRG RAI
Ald® L R2y Qi OGKAY]l aKS dzyRSNARG22R ¢KFdG ¢l a 3I2Ay3
have a mental illness. If she looked at people with symptohtmaderline personality disorder, she

would be able to immediately identify every symptom with me, but when it comestqgméi Q& f A 1 S
aKS OFyQid | O0SLI Ado

The importance of comfort in psychiatric hospitals is so underrated. They have shitty colouring

padSasz GKS LISyOAata IINB Ittt ofdzyd FyR &2dz OF yQid KI
@2dz O02dzZ Ry Qi dzaS GKSY S@Sy AT &2dz MNBethérfYdu gt y i SR
380 K2ALAGHE otlyl80a GKAAG S NBYRGA T I NSt &) KESA 169 (&
K2ALAGIE G2 YIS ad2NB LQY a4l FS FyR 0SOlIdzAS LQY A
safe. If young people with lived experience of meiitdiealth designed the psychiatric wards and
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the activities, programs, and what the spaces looked like, it would actually become a place where
people can start to recover.

6. Who is being left out of the conversation about mental health & what barriers are they
experiencing?

I f20G 2F GKS GAYS Ay FLIWRAyldYSyidaz L aGFNI ONERAy
G2 tSIH@Se® 99Sy (K2dAK L KIFI@S (2 fSIF@S> (KSNBQa vy
gFrAGAY3 NRB2Y ONBAY3 [ VYRYPFUlIO2KEYVHOK, 2 ORADRXY {i ¢
private for you to go when this happens.

| want Seroquel to be investigated. Professis@al @ G KI G A0Qa y20 I RRAOGADSS
first got putonitwhen lwas 17 years@d G Qa | & S Ppsydhati@iBainly ysBd fdr lyfipilar

FYR AO0OKAT 2LIKNBYAlI o6dzi Oy 06S dzASR F2NJ @2 NRSNI Ay S
years, betweenthe ages of Wp> | YR GKSNBQa 06SSy Gg2 yradakida L R
happened was, the first niglatl did not sleep, was vomiting and felt very sick and dizzy. | started

getting very paranoid and the voices inmy head came&b] @ ¢ KS aS0O2yR GAYS L RA
same thing happened. One of my friends also takes the same dose as | do: 100mg a day and she has

02 KIgS Aldo LF akKS R2SayQi KIFI@S AdGzX GKS alyYS (KA
really suffers. Wan | was prescribed Seroquel, | was told nothing about side effects or what might

happen to me. | was told it was not addictive at all.

| think the positives of the drug still outweigh tele effectf o0 dzi A G Qa NBIFffe& AYLEZN
people to know what might happen if they do take it rather than finding out the hard way.

For people diagnosed with borderline personality disorder, gam getdialectical behavioural
therapy. As far as | know, headspace is the only service that offers this for fréeandid K SNBE Q& | f
people wanting to access it. There needs to be more places you can go to get it.

7. As a young person employed by an organisation, what do you need your employer to know/do
to support your mental health better?

Having a copy of my meaithealth care plan or creating one specific to Wherkplacewould make

this experience even better, then you guys know what do if anything happens. Flexibility is really

important. If you have mental health appointments, or need to go into hospitalR/guy Qi ¢ y i G 2
FSSt tA1S &2dz OFyQil 06SOlFdzaS &2dzQNBE y2d tft28SR
struggling with mental health to be able to take a step back. Making employment processes and

working within organisations more accessible ffieople who experience mentdl-health, as an

example, different ways to apply for jobs. Making the interview process more personable, meeting

up with people for coffee in the first place and then having a second interview and knowing at least

one of thepeople who will be there.
8. How doedived experienceconsultancy work interact with your mental health?

LQY 6ftS (2 dza8S Y& SELSNASyOSa (2 | R@O20FGS F2N C
to me to help services understand what happers¥ | &2 dzy3 LISNARA2y Qa LISNELISO
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LG YF1Sa YS ¥SSt tA1S 6KIG LQ@S 3A2yS GKNRAZAKI A
with these experiences. | feel more of a passion for the work | do.

9. Is there stuff we do in XChange hat supports or makes more difficult your experience of
mental health?

I think ¥Change specifically supports young people into getting work. It gives you an environment
GKSNBE Ad0Qa 21Fre G2 YI 1S YAadl1Sa o diesyodandbst(i?2 Lldz3
what a good work life could be like. Working with people inside and outside of the organisation and

have balance. | feel proud to say | work with th€hange team at Berry Street. It makes me feel like

LQY AYLRNIFIY(G INBBNI GIKOQAS LBDYdzyR alaAQW I GS | o2dzi |y
2 KSy L GdINYySR mMy>X L (K2dAK{G a2KFG GKS Fdz01 R2 L
lff L ola F20dzaSR 2y gl a adzNDOA DAY IFditmewhRAIRY Qi NB |
was 18. What was | going to do for a job? For a career? \AQthaYige, it helped me choose my

career.
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Beanz, 22 years old

1. How should mental iliness be treated/supported and by whom?

L GKAY]l YSyidlf KSIFf{iK aK2dAZ R 06S adzZJR2NISR K2f Aal
things like anxiety and depression are working to protect us from things and can be reactions to life
experiences. | feel like mental iliness shouldreated with acceptance and that we should be

f SEFNYyAYy3 FTNRBY | @2dzy3 +3IS Fo2dzi YSyidlf KSFEGK NI
all fucked up and have to do something abaut KSy A GQa (22 I 0iSo

Learning seitare practices in school woulbd amazing, from kindergarten onwards. Getting to
know aboutyourselfA 1 Qa4 G KS 2yS (GKAy3 @&2dz ySSR (2 aLls
GKAY] LI NByda ySSRa (2 7T 2-6dzdess fgcusiokBchidlogy ang |
more focus on connection.

0 K

R
R (K

y
y
2. What makes experiencing mental illness hard systemically/socidilyancially?

2 KSy L KFER LAeOK2aAas (KS KI MRS theistigng dttgcAed B2 NJ Y'S ¢
Al® L RARYQG FSSt 02 YwmsatNas-happedinglininfy brain/ Bhatingde | y& 2y S
everything really difficult and it made it scarier too. | remember being at work and feeling really

scared. My mum made me go to work. | took Valium, and at that point in my life it did help. It was
eithertakingk 0dzy OK 2F I f AdzvQa 2N KF@Ay3a LI yYyAO Fadl 01
me dissociation and it took me years to come out of that. One of the biggest issues | had was feelings

of confusion.

As far as money goeten sessions a year is not argh. If you want more than ten sessions, you

probably have to change your psychologist, even if you like them. Like, | really like the psychologist |
KFgS y26 YR LQY FfNBFRe FSStAy3a dzllJaSitd GKFG L OF
have b see someone different once my sessions are up. With mental iliness, | feel like there comes a
LAYl 6KSNB @2dz 3SG SOSY Y2NB LlddzyAaKSR 6& (GKS YS§
passed headspace and Orygena young persqryou end up in psyclardsc locked away and

treated like a monster by society for being mentally ill. To me that is absolutely fucked.

¢KS tf1F01 2F RNHzA SRdzOFGA2Y YI{1Sa GKAy3Ia gl & Y2NE
psychotic right now is because my parent@ga Y'S LINB LISNJ RNHzZ SRdzOF A2y @ |
Y2a0 3INF GSFdA F2NI A& GKIG L Ftgleéea KFER F arF¥SsS LI
G2 Gr1S RNMzZA& +d K2YS LQR 32 2dzi yR G118 GdKSY |
wouldnQii Sy O2dzNF IS YS (123 odzii GKSe& g2dzZ R GF 1S RNHAZ
experience to make sure | was safe.

3. What can be done to prevent mentdl-health?

aSRAUGIGARZ2Y 6l a NBIffe KSfLFdAZ F2NI YSed LG GF dAKIG
psychosis, you get thoughtisat NA &S f A1 S Wi KS a Spalaidid thtiughs, antlS &6 G O
you get a choice whether to believe them or not. When®@adS 3 2 (i miida @fténkharanbta =

you lean towards believindpem. Meditation helps you stop for a second, breathe and focus on your
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ONBIFGIK FyR GKIFIGQa NBIFIffe ySSRSR 6KS @2dz KI @S L
thoughts for a secomh, to catch yourself.

Taking care of your physical health is important, too. People need to stop advertising shit fucking

food. People need to try and eat healthier. At least, this helps me. When | eat healthier, | feel less

mentally ill. Exercise and $fuhelps too, when you can do it. | know that when | do exercise, | feel

better. Less police presence in communities and less control over people in society is important. |

FSSt tA1S LIS2LIX S FSSt a2 LIR2oSNISaa o0SOFdzaS G KSNE
We reed less environmental destruction. You want to help me with my mental health? Stop
RSaGNREAY3 Y& YR Y& (ARAQ TFdzidaNBEod® 2SS ySSR (2 RS
at women. | think those have made me pretty mentally ill throughout my $tep talking over

womenO/S 2F GKS oA33Sad GKAy3Ia GKFG Kra FFFSOGSR
SEAAGSYyOS Aa (G2 &aSNBS YSyod 22YSyQa @2A0Sa I+ NB O
Thinking about how bleak the world is readlffects my mental health. This world needs to change.

4. What do you think is being done well to support young people experiencing mental health?
What do we need more of?

28§ ySSR Y2NB LWzofAO FINId 2S5 ySSR (2 SéeR®PSNI A &S LIS
something that is pleasing to your eye is awesome. We need more diverse workers in the youth

mental health space. We need more workers who reflect the young people coming into the system.

We need more workers with lived experience in the sector.éxample, we need people who are

trans working with young people who are trans.

We need more funding into community projects and initiatives, especially art projects, land
conversation and indigenous rights. The highest suicide rates are amongst indigesupie. We

need youth justice reform and youth prison abolition. We need less racist and sexist mainstream
newsg it puts fear into people and creates disconnection in community and between communities.
It creates shame in people.

We need more educatioabout cultural awareness and sensitivity. Having an understarafing

LIS2 L) SQa KAaG2NE yR SELSNASYyOSa OFy ONBLFGS | &d
important for us to connect with each other.

5. Who needs support and how do they need suppog?

L GKAY]l A0Qa F o0A0 6SANR (KIFG GKS& ITNB 2FFSNAyY3
seems to be targeting more vulnerable young people in the community. So, for those who need

more than the ten sessions a year, they can be offeceget into these trials where they get free

GKSNI LRSS LJIeySyida F2NIFGGSYRAy3I GKS GNAFEa FyR Y
SALISOAFfte GK2a$sS ¢gK2 FNB R2Ay3I Al (G2dAKI odzi Ad

We need more diverse workers to suit diverse young people. We need lots of different workers
walking into rooms. Unfortunately, lots of people who are privileged Haatéer opportunitiesto
study, especiallin fieldslike psychology. Those who experienoental illness are usually less
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privileged. We need to provide opportunities for those with less privilege to get into and work in
these fields.

We need to work to decolonise the land and support Aboriginal and Torres Strait Islander young
people on thai land, to live in ways that support them. They are the traditional custodians of this
land. We need more diverse representation in the Government, so that young people can feel
represented by people who have had similar experiences to them.

6. Who is beig left out of the conversation about mental health & what barriers are they
experiencing?

Children are being left out of the conversation about mental health. The barrier that then manifests

Aa GKFG LIS2LIX S R2y QG NI &LISOaé alsh &ftSn nisReprédéhted i ¥ @ 2 dzy =
0KS YSydrt KSFf{dK aeadSy o0SOlFdaS A4 KlFayQid oSSy
7. As a young person employed by an organisation, what do you need your employer to know/do

to support your mental health better?

Making sure the peopl| work with provide a safe space for everyone to work within. Organisations

also need to understand that people need equidifferent people have different capacities,

strengths and weaknesses. We need to work as a community to understand what pes plecalr

Fdd ta + O2YYdzyAideszr 6S 62N] ¢Sttt (23SGKSNJ g6KSy ¢
each other with the rest

Having supervision is a positive. | feel like we should have this once a month.
8. How doedived experienceconsultancy work ineract with your mental health?
This work can be triggering at times and it can be healing at times as well.

9. Is there stuff we do in XChange that supports or makes more difficult your experience of
mental health?

For most of the time | worked with®hg/ 3S> L RARYy Qi F¥SSt tA1S L KIFIR |
Ye alAffta FINB y2id 02y @SyidAaz2ylt (2 GKAZLhaageN] ® L T
FYR F2NJ I f2y3 GAYSE GKIFGQAa YIRS YSQWSHEA NI Sy 2\
y26> L RARYQl FSSt tA1S GKSNB 46l a YdzOK L O2dzZ R F
GKAY3 GKIFIG GKS& NBFffe 02yySOG 6AGKI o0dzi L RARYC
L ¥FSSt tA1S AGQa NBFftfe AYLRNLISZR) $2 RENKYI I ayS s | 3
languagey 2 6 2 R@ R2Sad 9@SNR2yS alLlSlF{1a Ay | RAFFSNBy
into this space that they can express themselves and say what they want to say, as long as it respects
2H0KSN) LIS2 L) 8eya NRAIKGA | yR &
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Emilie, 19 years old

1. How should mental iliness be treated/supported and by whom?

Mental healthneverendsA i Yy SSR& (2 0SS &dz2LL2NISRXI y23G WIiNBIF G
and depression are childhood trauma. That will always avelJLJISY SR G2 YS® LG Ol yQ
AlQa 0SSy ¢6laAaKSR lgleéd {23 gKIFIGQa AYLRNIFIYyd Aa
SELISNASYOSRd L 4SS (KAy3Ia RAFFSNByilGte y2¢6 OGKIFG L
differently to how | saw antfeated that same trauma years agdhis is part of my growth.

My progression of my own mental health and feeling better in terms of being able to manage my

own mental health has very rarely relied on other services helping me. Most of the reasons why my
YSyidltf KSHfOK Aada 0SGGSNI G2RIE A& 0SOFdzAaSsLQOS R?
FNRBY G(GKS LRAYG 2F OAS¢ (KIFIG GKSe KIFI@S (2 WKStLIQ
work you have to do on yourself and how you have to heligpth St F & L Q@S YSG LIS2 LXK S
other people to fix them and | think a lot of mental health professionals have put that expectation
onyoungpeople i KI G (1 KS& OFy &a2YSK2g WFAEQ (KSYO®

Ly Y& SELISNRSYOSs K2f AalA Ol0psythdogistsiandNdultiplet & A Y L32 NI
psychiatrists through the mental health systeth Q@S 6SSy Ay 2@SNJ F2dzNJ YSy il
F2dz2NJ | AAK 5SLISYRSyOe !yAidQa 61150 Ay xAO0OG2NALI @ L
health system.

In 2015, | spent@weeks of that year in mental health wards. At one point, | was in there for five

pSS1a O2yasSodair@gSte gAlGK2dzi I oNBF1® LQ@#S aSSy |
a2aiSY R2SayQil LINRPAINBaa e2dz Al hemehtdl he@ith waidr A ya @ 2
F2N) FAOS ¢SS1az L alg | LladaeOK2t23Aald YFHeoS GKNBS

saw them, | was asked about how | was feeling in the present. But my nilehtlthg | a y Q

caused by the present, it was aboutwha K LILJISY SR (G2 YS Ay Yeé LI ad |yR
into.

CAQGS 6SS1a FT2NIlyeoz2Re Aa | t2y3 GAYSd® 2KSy @&2dz
St2y3aFGSR® LYy GKS WNBIf 62NIRQX 6S 61 1S ktaldJs KI @€
people, go out for dinne¢ maybe see a movie. Time goes much quicker. In a mental health ward,

you have arts programs, music lessons, time at the gt time goes incredibly slowly. Five weeks

in a mental health ward is not really five weeks. WBegt dz R2y Qi KI @S Fye i KAy {:
have any responsibilitiesA 6 Q&4 G KS LISNFSOG GAYS G2 NBFESOG 2y @
opportunity to do that.

C2NJ YSZI y202Re& gla t221Ay3 i Y& LiadnwentfloidS& & SNE
emergency, to rehabilitation and then to thetensive Care Unit (ICW)its severity. It went from me

being out within a day, to being in tH€Ufor up to a week. | think the biggest issue is the

hospitalisation and mental health wardsgmesst KSNBE g+ ay Qi 'y dzyRSNEGI yRA
getting worse nor any questioning about what they might have been missing. You had/laogirbs

13 years old with no scars on her body, to 15 years old with every limb scarred framaself
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Why all ofasudden in this twoyear period, did things get so much worse for me? Those questions
were never asked.

One of the major hospitals | went tpthey knew me so well and had an incredibly detailed history of

gKEFEG L ¢l a 32 A yveally bekkrN\ablelza refloct no®, @t3 9 yafsf ok, that nobody at

school, nor my friends, nor anyone in the hospital system really delved into what | was. This hospital
treated me like a nuisance and like | needed protection from myself. As time wenthamk that
FGGAGAZRS 2F LINRGSOGAZ2Y ¢6Syid G2 Ly FdGAGddZRS 2F K2
3SGaGAY3 0SUGSNK 2Ké IINB @é2dz adAtt NYzyyAy3d 6l & T
a lot, the mental health sector had almost loditlope about me. It became increasingly hostile. |

KFR adlFF Ay (GKS YSyidarf KSIfGK g1 NRaA GKNBFGAYy3T vy
straight into a HDU.

From 14 to 17 years of age, within a thrgear period, | went from emergency tGU, from mental

health ward to HDU. It went from protection to hostility. Through all of that time, nobody asked me

G2 KFEd KFLIIJSYSR (G2 e2dKé LIQa 2yfeée y263 LQOBS 02Y¢€
affected and affect me a lot. Notonce was thiseJf 2 NER® b2 2y0S RAR &a2YSo2
aK2dzZ R Fal KSNJ Fo2dzi oKIFiGQa KILILISYSR 06SOIdzaS (KEC
delvedinto @adNBE O2 A3y A 4 SR K S NLRUzQAN 53 2 GA IS UK ARy iINPOIES2 O A Y -
g2dz Ry Qi § aRl @RWHB 28 (U NR {1 Sz a2 Ke yOryQii &2dz Y20S &2
FIrOSKé¢ ,2dz 3SG aGNI AIKG G2 FAIdZNAY I 2dzi oKIF GQa
F2N) ASGaAY3a 62NESP® ¢KAa (AYR 27F (NSdalheadhyiti R2Say(
happens purely with how mental health is treated. The really unfortunate thing about this is that

that time in for me in hospital could have been spent sifting through what had happened to me and

teaching me strategies of how to cope withBeing supported to support myself.

It was in 2016 when a major shift happenetimoved into foster care and then into a therapeutic

care and housing organisation. My psychologists shifted from being obsessed witiagme®ic

and SatisticalManud of Mental Disorders (DSMystem to therapeutic care and this is when

change started to happen for me. My history was starting to be explored and released. | went from
seltharming every single day and needing to be hospitalised at least three timeslka twébeing in
K2aaLWAdlf 2yf @& 2 y-dasnolaftemptsucideonde. TRefapeytio care & the
RAFFSNEYOS® {AyO0OS G(GKSys AiGQa 3IABSY YS (GKS LIR2oSNI
going to be there every day at your side, askin@ 2 dz K2 g @& 2 dzZQNB F18 &t y 3 FTNRBY
@2dzONB |4 62Nl ® , 2dz2Q@S 3F20G G2 €SNy K2¢ &dzJJ2 NI

2. What makes experiencing mental iliness hard systemically/sociéiihancially?

Ly GSNX¥a&a 2F SRdzOF A2y I Yeé tha KI2NyischdolkoRlyn@ fiiends dzLILJ2 NJi
y2i G2 KrFry3 INRdzyR YS FyR (2fR LIS2LXS (dKFd L g1 3
young, you need to have people help you understand what mental health is. My friends relied on the

school to educate them, anthe way they received that information from my school really affected

my friendships with them. It goes back into what | was saying befamg school became

increasingly hostile towards me and that affected me and my friends a lot. They were gettiraf a lo

Page |59



BER
STREET
We're for Childhood

SINCE 1877

YAAAYTF2NXI A2y d ¢KS a0K22f g1 ayQli aleAyds Aa9YAf A

2 0S GAYSa GKFG FINB NBFrHffte GNROleézZ yR 4SQff g2
2 a4l &Y a9YAfAS AadwayfroRhefISNR dza LISNBR2Y > adle |

[ N N

3. What can be done to prevent mentdl-health?

Childhood experiences] Y2 Ay 3 GKS aidNRy3d AYyRAOIFI{G2NA Ay I OKJ
at a higher change to experience mentihealth. Knowing that children who experience abuse and

bullying from their family, in addition to transitioning from being male to a female, are signals that
GKS@QNB || OKAfR GKIFIG ySSR&a SEGNI &dzLlLl2 NI @ ! OKAf
amountsof violence in their household and is comingout as tragsk 2 ¢ 2 dzft Ry QG4 oS | ¥FS
GKFEGIK 2K2 ¢2dzZ RyQi KI @S FyEASGE yR RSLINBaairzy 1
mean they definitely will, they have a significantly higher chance ofrexqueng mental health

issues.

AL A

L GKAY]l | 203G 2F LIS2d0tddi aASiNn ay SHSIAFGEK SKNS T 2(RKR  yE2 NP 0ol
we need support with. In terms of preventing it, looking at what someone has experienced from a

holistic pointof-view. Before | had ever experienced or had started exhibiting signs of miéntal

health, child protection was involved. They were aware that | had experienced abuse and just

started to transitiong there should have been a connection made right there and tte It would

need additional support. Holistic ways of working are not embedded into these systems, in the
meantimecg SQNB o0dzAft RAy3 Y2NB K2alLWAdlrta o0S0OFdzaS ¢S Ol
support in crisis. We need to watch the signs and st@dgpeach issue separately and like they are
a2YSK2g y20 ftAY]1SR® LiQa NBIftfe 2dzad 02YY2y aSys:

We need a whole cultural shift, and this includes schools. If a kid chucks a tantrum, the typical

response is that you get punished. {dne asks why thegre acting out. There needs to be

education about how to express emotion in a safe and healthy way, how to communicate about

GKIFEG 22dzQNB 32Ay3 GKNRAAKP 2SQONB y20 RSIFfAYy3a Al
first point, we need to teach ped strategies about how to cope in everyday life with their

Sy2dA2ya | yR VY2 tthéylare &iotiofisKaSdveverydne éxperieRa@s them. Why are

we still treating mentaill-healthas taboo when one irnvie people experience it?

4. What do youthink is being done well to support young people experiencing mental health?
What do we need more of?

Holistic and therapeutic responses to menitehealthare such a niche practice in the mental health
sector but should be the mainstream approach. Véed a much more empathetic approach. The
cruelty in my time in the mental health sector was unbelievable. The times when it really did work,
was when someone sat down with me and worked to figure out how | was feeling and wbhypeNo
will get better whenK S@ QNB 06 SAy3 &AONBIFYSR |G

We also need to get feedback much more from young people. This process of seeking feedback at a
large scale through the Royal Commission should be consistently happening at a micro scale within
mental health wards. The feedbadop within so many organisations is appalling. The feedback
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needs to be held and regarded at the very top and in a serious way. Organisations need to be
fAaGSyAy3a G2 FTSSRoIFIO1® 2SS ySSR (G2 ad2L) tAaGSyAy:
ask the people who are directly affected.

5. Who needs support and how do they need supporting?

aSyidlrftf KSIFIfOGK &adFFF ySSR adzZlJL2 NI | 62dzi K2¢ (2 R?
health staff have experienced mental health issues. In mg,tisaw one staff member with self

harm scars. The staff need support to understand what it is to be a young person in different

situations to them. Those with a lived experience know it better than anybody and we know how to

fix it better than anybody ek because we know emotionally and figurately what needs to change. |

really thinklived experienceconsultants need to be very actively involved with mental health

organisations. There needs to be a bankwdd experienceconsultants that organisations can call

on to support the work of mental health professionals.

6. Who is being left out of the conversation about mental health & what barriers are they
experiencing?

LGBT+ young people are left out of conversations abouttaidealth, majorly. The major barriers

are specifically for trans and gender diverse people. How would you feel if your name was Emilie,

odzi @2dz {SLIWi 6SAy3a OFfftSR .FINNE FyR @2dz 6SNB OI f
goingto affectyod {2 Ylyeé GAYSaszx GKSe& OF yQid Llzi 2dzNJ LINBT
systems and so we are continually called by names that are no longeBaimg. asked about how

hormones are affecting me, when what is really affecting me are experiences fromildtyoci. |

R2y Qi 06StASOPS GKSNB Aa lFye YFIYyRFG2NE GNIAYyAy3a F2
strip-search or being restrained, for example, is incredibly traumatising for someone who is trans or
genderRA @3S NB S 0SSOI dza S Hheld SuxiEnasksigrdidayt Raurma aGa2hedto it

FYR GKIF{ R2hsis iRk is AcButntilated fraurBa and that is made so much worse

through physical restraint.

7. As a young person employed by an organisation, what do you need your employlenow/do
to support your mental health better?

LT 22dzQ@S 320G LIS2LA S 6K2 $2N)] F2Nl é2dz 6AGK f ADSF
the lived experience oand-off. People need to be able to take time off and take care of themselves

becase of this lived experience. Lived experience is the highest qualification you can have because

&8 2dzQ@S SIsdndStiidy Snys@rBany levatphysically, emotionally, mentally, spirituady

FYR AY Ylye gleaz G§KSNBQa gbthréughIne univididiyCssten,2heyldr & @ C
have ahigheB RdzOl A2y f2Fy®d® C2NJ 4a2YS2yS $gK2 KIa tAQDSR
LI AR 0101 ® LGQa H6AGK @2dz F2NBOSNY L GKAYy]l GKFG |

Organisations need to have m@ahhealth and wellbeing leave for staff. We have so many other
forms of leave, but none of it covers mental health.
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8. How doedived experienceconsultancy work interact with your mental health?

This is not easy work. A lot of people think getting us up on stage to tell stories and giving us a gift

voucher is adequate. This work is difficult because for a lot of people with lived experience, you

R2y Qi ySOSaalrNxte gyl ®2dDWBS610GIS yA YiKNEIBSIKZ2 NFdz(i=
repeatedly delve back into these experiences to help educate others. In no other profession are you
GFralSR 6AGK NBLISFISRfte NBOGAaAAGAY3I @2dzNJ LI AYy | YR
FTANB A ¢S QP ExXperiénkteld€eBsdo be absolutely valued as a practice. Part of my infinite

debt is mentalill-healthand what it takes to constantly and consistently be dedicated to managing

this as part of my work.

9. Is there stuff we do in XChange that supporter makes more difficult your experience of
mental health?

L GKAY]l] GKSNBQa dzyAOGSNEIf dzy RSNEGFYRAY3I o6& 2dzNJ ¢
health is at the forefront of our minds all the time. We acknowledge how this work affectseus. W

have an understanding that each person has their own unique way of looking after themselves best
theycan.InY KI y3S83 dzlJK2f RAy3 YSydlt KSIFftGK A& |y SELIS
culture. This should not be exclusive t€Mange, butb NIi 2 F S@SNE 2NBFIYyAAl GA2Y
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Janelle, 20 years old

1. How should mental iliness be treated/supported and by whom?

It should be acceptable to have challenges to our mental health in the first place. There also needs
to be mental health and wellbeing leave for workers.

In terms of individual people, you need support from family and friends of course but sometimes

theirlf ROAOS A& y20 21leéd ¢KAA Aad H6KSNB A0Qa AYLRNII
FILYAf @ @GA2tSyO0S aAirlddzr A2y o60SAy3a (2fR (2 SAGKSNI
completely understand the situation. You could be puttingngelf or your friend in danger.

Ly NMHzNJF £ FyR NBIA2yLf O2YYdzyAidiAaSasz @2dz R2y Qi G ¢
GKSNBE I LISNBR2Y KIFa alFAR GKS@QNB S@Sy alR® L NBY

nobody evencried. FNJ YS3 A@Qdz aAMNI R2y Qi aK2g SY2GA2y o Li
When | moved out of home, it was only then that | understood that other people had a different

normal. | remember hearing about an old friend who had killed themselves anghdd from the

shock. This sounds awful, but | had no idea how to process it.

N>

¢ KSNBQa adzOK I &l A 3YIgsoknanyBiareot@p@d fift lbiv théy ishbuldth ahdl T | NIV ¢
K2g (GKSe akKz2dzZ R O0G® Ly GKS f I &iandpedpeldieStarthd S S 3
G2 Grt1 odzi AGQa G22 1G4S F2NJF 20 2F LIS2LX S 0
adzLJL2 NI S GKSNB Aa y2ySo aé LI NByda R2yQl S@Sy Kl
live 15 minutes from the nearest towmd 45 minutes from Shepparton.

I 20 2F RAaOdzaarzy OFly o6S tA1Sz avye 0O02g6a | NBE R?
o2dziKé |yR GKAA aKdzia R2¢y |ye 2LILRNIdzyAdGe F2NJ
2. What makes experiencing mental iliness hagstemically/socially/financially?

The lack of access, for one is a huge barrier. If you live outside of Shepparton, to gdta@ione

appointment it would take someone at least three hours all up by the time they travel, have the
sessionandthengethome2 (G KSNXQa | FSStAy3a 2F WgKIGQa GKS |
your time working. Especially for farmers at the moment, who are in a complete state of crisis.
¢CKSNBQa a2 YdzOK ¢g2N] G2 R2 YR a2 YdzOpacitytdd Sy dA2y
think about their own mental health.

CKSNB A& y2 adzZlJll2NI KSNBE® ¢KSNBQa adzZJi NI Ay OAl
everything in between is left out. For example, for young people over 25 in Shepparton, you have to
payinfull2 NJ LJA@ OK2f 238 aSaarzyaod ¢2 | O00Saa | FF2NRI of
Waiting lists are at around the ormaonth mark, even if you need urgent care.

Having people compare experiences makes things hard, like people can be in compesgen to

GK2aS LI AY A& 62NBSO® ! fazsxs gKSy LIS2LXS aleée (GKAY
LAYy AayQd Fa aSNAR2dza Fa 20KSNJ LIS2L)X SQasz Ad YI |
LIS2 L)X SQ&a FSStAy3da O2YLX SGSteod

(daty
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RUOK?teachespeti S (2 a] 20KSNAB | 62dz2i K2¢ 0(GKS@QNB 3I2A
dzy RSNBR G YRAY3I 2F K2¢ (2 NBaLRyR 2N S0Sy KI @S (Kl
21Fledé L NBYSYOSNI G aoOK22ft3> ¢S NIuseitwdPfumyR (G KS 3
LiQa 6S02YS | 2218 FYR Fy 2LILIRNIdzyAide F2N) Lzt A C

If you are someone who identifies as LGBTQIA+ in a rural or regional community, it is close to

impossible to get support. Where | am, you can go to Sheppanmoraccess Goulburn Valley Pride

Inc., which is an independent organisation and they do amazing work, bat’stil Q& y 2 i LINB FSa
ddzLILR2 NI @ ¢KS Of2aSaid OftAyAaAO Aa Ay aSftoz2d2NYyS |yR
mostly acceptindput if you go further out; there is a lot of stigma about LGBTQp¥&ople

3. What can be done to prevent mentdl-health?

LOQ@PS 06SSy NHzyyAy3a a2YS g2N] aKz2LAa 2y 6StfoSAy3as N
G§KSNBQa y2 SRdzO!I forawellgeingad hehltBy2adatioBshipdthzdhiiolS at all. The

@2dzy3 LIS2LX S R2y Qi 1y26 lFo2dzi AdG 2N 1y2¢ lyezySs
about mental health, selare and what to do when life gets shit. We need education on what to do

when our friends are not okay. We need something like Youth Mental Health First Aid in all schools.
LQ@S NBOSydte 3I2yS GKNRAdAK (GKAa O2dz2NBS YeaStT Iy
friends are not okay and why you use the strategies they telltg use.

| also remember doing something called Peer Skills in year 8 or 9 in high school and it touched on

K2g (2 KIOBS KIFENR O2y@SNEIGA2Yy A 6 A0 KuptodalaNBeeF NA SY R 3
Leader at the school. This was good, butaapwanted to see you because of school gossip. There

was a belief that if you go to a professional within the school, you know it stays private, but if you

have to tell fellow students, it feels like a risk and your information will be shared with pgople

R2y Qi oyl AG G2 0S aKIFINBR gAUGKD® L (GKAwe| GKA& g1
were used as people who were the bridge between young people and services, so that we could

have that initial chat with them and then support them witferrals.

4. What do you think is being done well to support young people experiencing mental health?
What do we need more of?

Awareness raising campaigns like R U OK? are good but need moredzllld®y L 1 Qa 3I22R F2 NJ
start the conversation, but ndead it. | really like headspace. For me, having a bright and colourful

service is really important. The Shepparton headspace | go to has a really great receptionist who is so
friendly, and it makes such a big difference. She really calms you down and thakehole

experience less scary.

We also need more integrated services for young people where they can have every issue they are
RSIftAYy3a gA0GK RSIFHEG gAGK G 2y0Ss a2 (KS& R2y Qi K
f A1 S & K &Kighachatmdidyeryiteacher gives you half an hour of homework each night. If

@2dz KIS G(KS &adlFyRINR aAE OflaasSa id KAIK a0OKzzf
same with service delivery. Each service wants you to do something ahe byne you add that up,

AGQa | t20 2F GAYS F2NJ I é&2dzy3 LISNE2Y (2 O2YYAl
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5. Who needs support and how do they need supporting?

[AGSNItfte SOSNR2YyS ySSRa SRdzOFGA2Y YR &dzlJL2 NI |
prevention work happring so people can get the help they need before they reach crisis point.

| remember being in high school and there was no wellbeing team, so | went to the school nurse. He
was great, but only worked every other day, so it was never consistent dayssdaaal the duties
of a school nurse and was seeing kids-oneone and so never had enough time.

One day, a teacher saw scars on my arm. She told me to see her outside, grabbed my arm and asked

why | was doing what | was doing. Then another teacher walkstl and she showed that other

teacher my scars. | was then sent to the staff room and my parents were called, all while | had

teachers walking in and out seeing what was happening. | ended up saying | would tell my parents

myself, whichwasreally inténhS | yR RARyYy Qi 32 ¢Sttt 4 Ffftd ¢KS LI
after-hours and talking to them about what was going on. | did appreciate him taking time out of his

day to do this, but the whole experience was really-dull

| was then referred t@ee a psychologist, which was a service offeresthool. The first issue was

that | had to go home and get the permission slipped signed by my parents, even though | was self

harming and wanted to keep that private. The second issue was that the peg@iaiever showed

up, so | never got the support | needed. Nothing happened after that, the support was forgotten

Fo2dzi TNRY GKS a0Kz22f Qa LISNA LIS GdledihEtoieS OF dzaS Ay
psychologist. There was no follewp and Iwas shitA y3 YeéaSt X a2 L RARyQG at
worst day of my life. My interpretation of being told | had to see a psychologist at the time was that |

must have been crazy and would be locked away. There was@ohere to support me through

this process or talk to me about how | was feeling.

Because of how the teachers had approached mytseti at school, when | did need to go to

headspace | ended up delaying it for over a year because | felt like | would be disregarded and not

treated seriouslythe same as how | was treated by the teachers in high school. Teachers need
GNIAYyAy3 2y K2g¢g (2 aSyaridrgsSte | LIWNRFOK O2ydSNAL
| was passed around like a piece of meat.

6. Who is being left out of the aoversation about mental health & what barriers are they
experiencing?

The people who receive support are left out of the conversation and people who are not accessing

services at all are being left out even more. My own dad asked me if | could helpayeica sut

GKSNBE GKS& ftAQS YR LQY 2dzad 2yS @&2dzy3 LISNE2Y D ¢
the first place, so it shows how much they need it.

CKSNBEQa y20 Sy2dzZaK 2dziNBF OK aSNBAOSa F2b&) LIS2 LI S>3
322R (2 KFE@S YSyidlf KSIFIfGK LINRPFSaarazylrta 02YS 2oc
Service. It would be good to have someone come out and walk around the farm with farmers, take

GKSY 2dzi F2NJ O2FFSS FyR | a] Oz ¢/ 20 kaRe QNS 220Ny Fd O
LIS2LX S 2dzadG o+t yid + O2y@SNEIFGA2Yy S Fy 2L NIdzyAdde
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7. As a young person employed by an organisation, what do you need your employer to know/do
to support your mental health beter?

| remember when | was in training, | found out about an important family thing and had to leave.
Lauren was really flexible and totally okay that | had to leave early. Flexibility is important.

8. How doedived experienceconsultancy work interact wih your mental health?

LQY @SNE 3I22R G 0SAy3a ofS (G2 a6A00K Ayid2 I LINE
remove myself from the story and the situation and focus on what needs to be done to support
others.

9. Is there stuff we do iv*-Change that supports or makes more difficult your experience of
mental health?

&\
Idaly

h@SNI ftx AlGQa LINBGGe 3F22Rd ¢KS FtSEAOAfAGE Aa
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Kaitlyne, 22 years old

1. How should mental iliness be treated/supported and by whom?

¢tKSNBEQa y2 YARRES 3INRBdzyR 6Si6SSy KIFI@GAy3a GSy &aSas
KSFftGK OFNB LXIFY YR 0SAy3 Ay@2fdzyil NAf@ | RYAGGS
SAGKSNI 122 YdzOK 2NJ y2i( S yhiddEvihere atldt & peBpledit, bitK A & K dz3 &

‘N

GKSNBQa y2i Sy2dzZaK 2y32Ay3 2N Fdzy RSR adzLJ2 Nl 4K
services that are provided.

When people are admitted, they can have their medications used against them to conform or do
gKEFEG GKS&QNB (2t R dpto-date Saitig fgr Bdithng mentdl healsh M@ kedzadd
those who work in mental health wards about how to support each person on aoyessse basis
and the importance of consent. Also, so they understand fpeatple have setbacks and how to deal
with these, rather than punish people for them. They need to understand that the journey to
recovery is not a straight line.

2. What makes experiencing mental illness hard systemically/socially/financially?

People needo understand how trauma affects people, it literally interrupts healthy development.

Being mentally unwell is not something | or anyone else can just turn off. A monumental time for me

with my own mental health was in high school. This was both wheigshient to shit but also

gKSY L 060S3lry (2 dzyRSNEGFIYR Y& 2¢y YSyidlf KSIf {Kd
G2 dzyRSNRGFYR ¢6KIF(G @2dz2ONB 3I2Ay3 GKNRdAAK 06SOI dza S
better able to ask for what you need. T Qa y 2 & dzOK -fiiskalhaploadh ecduse2 y S & A |
GKSNBQa y2 ackioRAGRAYIEF &2 dAKEY F2N LIS2LX SQa YS)

¢ KSNBQANBfyA I2y@BNI 2y a0 NHzOGdzNBE Ay GKS YSydlt KSIFf
experiences oneeds. People are more likely to slip through the cracks because they are too focused

2y (KS&aS OKSO(lftAradas oKAOK INB dztf GAYFGSte |y2i(KS
around. Young people should be supported in setting their own criteriasendces should be able

to meet their needs, not the other way around. The sector is so dependent on funding, and so

services are built for outcomes, not the complexity of people. Last time | checked, this was mental

health not the retail industry.

ThereQd o1 & I GAYS NBOSyiGufeée 46KSNB L QGAAAOUKR + ySg
Ff NEFReé GKSNBQa I+ O2aid 20SNJ ljdzZt AGe AaadsSed { KS F
me, and this is where is becomes so important to know yousselfwhat you need. My condition

KIa YSIyd LQ@OS KIR (G2 GNB YIyeé RAFTFSNBYG YSRAOL
With this new doctor, | had brought with me the script for a particular medication that | know works

and that | needed moref because my old batch had expired. She was insistent on me using another
medication, which was very expensive and not something | could afford. | stressed to her that | am a
a0dzRSYyid FYyR R2y Qi KI@S | 20 2F YRKNSERARRQI SPHAND

Page |67



BER
STREET
We're for Childhood

SINCE 1877

odzi I OGSR tA1S akKS It NBIFRe 1 y-SzefitscaKdppioach rather6 Sa G F 2
than dealing with each person as an individual.

So, | then left with the new script, found out the medication cost $80.00 withpimn of finding it
cheaper elsewhere. | then had to go back to the clinic and get her teofigm my original

medication. If she has just listened to me in the first place, | could have saved time and the money |
spent travelling around everywhere.ttiok me so long to find a medication that had worked for me

in the first place, so | needed the doctor to listen to me and she refused.

¢CKSNBQa +ftaz2 +y SELSyair@dS 3 Libilighd thidisa hdga bafier 3 2 YS F
forpeoplewho@ y QG KIF @S (GKS Y2ySe (G2 | 00Saa o6SGGSNJI |jdz f
G2 YS A& y2G t20Ff FyR A& Y2NB SELSyaArgdS F2N vS
have the money, you often have better access to the services younaeaad need.

A huge social barrier | have experienced is segating my experiences for other people, so they

R2y Qi FTSSt 2@0SNBKStfYSR 0@ ¢KIFIGd LQY 3A2Ay3 (KNP dzIK
YI1TS&a YS FSSt f mithSone@¥whB S asiiutkgduR asing, bezabise those who
KFEaSy Qi 32yS GKNRBAAK Al OFyQi dzy RSNRGEFYR @2dzd L
YF1Sa YS a2 FyaNkE o06SOFdzaS GKSNBQa Iy ARSIt LJzaKS¢
peoLt S 2dzad Fdzi2YFGAOFtte& FaadzyS GKFd S@OSNR2yYyS Aa
feel like an alien at times.

3. What can be done to prevent mentdl-health?

There needs to be an expansion of continued community education about mentah hesgtecially

Ay ad0K22tfad ¢K2aS ¢gK2 |NB adzZFFSNAy3 ySSR (G2 adz2lL
jdzSaidAz2ya Fo2dzi ¢KIFIGQa NBIFff& KIFILWSYAy3Id C2NJ &2c
NEALRYyaArAoAtAdGe LI OSR RYWZPHANIDPAOKZHALERSNEGKHZ NO2¥ DR
aAo0fAy3a Of SFNI e addzO01 2dzi a GKS WLRG2Q 1 ARad L
myself to people itigh schoob dzi y2¢ L 221 Fd (0K2&aS LIS2LX S | yR
whatL Q@S 320 y2¢6d LG KFayQil 2dzad 0SSy KFIYyRSR G2 Y

We need formal opportunities to support young people to be able to reflect. We need support

LIS2LX S K2 Falx a2KFEG KFILIWSYSR (2 @2dKé¢ FyR a2 Kl
projecting prejudice. v G 2f R G aOKz22ft (GKIFG L ¢6FayQild LizidAy:
NI G KSNJ GKIYy 0SAYy3 adzLIL2NISR F2N gKFEdG L ghka IF2AYy:
such a focus on the present and the future, and no acknowledgement of hopast has shaped

FYR AYLI OGSR YSd® L O2dzZ RyQd GStf AT FyezyS 3ASy dz
K2 R2 OFNB o0dzi 4 GdKS SyR 2F (KS RI&z UGKSNBQa 2
When | made the decision to leave hignscHogf R 32 G2 ¢! C93x L ¢l & GNBI (GSF
was doing. | was shamed for taking control of my life. | should have been praised and supported but

dzf GAYlI GSfex GKS 06Said L O2dzZ R R2 F2NJYS glayqQi O2
careers councillor at my high school was the only one who was supportive of me.
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She was an advocate for TAFE and it made such a difference, even though she was the last person |
expected to have on my side.

4. What do you think is being done well tseupport young people experiencing mental health?
What do we need more of?

5Sa4LIAGS 6KIFIG LQOS &1 AR LINBOA2dzaft e lo2dzi K26 &f 2¢
mental health, | went to the Youth Health Conference in 2018 and there was discabsiain

NBaSINOK &dzLILIR2 NIAYy3 YSyidlf KSFfGK LINPFSaarAz2yl fa
NBIffeé KIFLLR (KS@QNB R2Ay3 (KIFG y26d

Interestingly enough, my old high school now has an onsite youth worker. When | was there, we had
a wellbehg coordinator and a chaplain. We also had a psychiatrist, but this was only on offer once a
week. We had over 1000 students at my school, so the waiting lists were huge. We need more
counsellors and wellbeing staff at schools, not just psychiatrists laridians. We need people who

are human and who are holistic in their approaches.

5. Who needs support and how do they need supporting?

Young people in oubf-home care are in desperate need of support, as well as young parents. There

needs to be more magy they can access, and money that can go towards helping them raise their

1AR&a YR FFTF¥F2NR (KS aiGdzZFF (GKSe& ySSR F2NJ KSY®d L
income from Centrelink than it is to find a job. Kids in-ofshome care need @wre mainstream
acknowledgement and representation, like how Sesame Street has recently brought in a kid in foster
OFNB® L gAaK L KIFIR aSSy (KAA 6KSy L ¢l & &2dzy3SNX
GKNRdzaK | Olidzk £ & SENXKIGKSANIWS YWKRSL a® y{ @y S&  A&R &6 A
We need more people to understand this.

6. Who is being left out of the conversation about mental health & what barriers are they
experiencing?

Young people are being left out of the conversationm& 3 gl &d a4 LQ@BS | f NBF Re
this weird way of making young people fit their services rather than the other way around. | feel like
GK2aS ¢gK2 FFNB Ay LRaAAGA2ya adzOK | a OF NENA 2NJ NPf
impadi A ¥ (KS& 6SNB IAGSYy G(KS LI LFGIF2N)Y (2 SELNB&A
not just focusing onyoung peoplé SQNBE | f &2 adzLIR2NIAYy3I (GK2aS sK2 &«
2SS ySSR Y2NB 2y32Ay3 adzZJL2 NI T2 MWedelystridelS 2 LI STy
that are structured to have followps or options to jump in and out as we need them.

7. As a young person employed by an organisation, what do you need your employer to know/do
to support your mental health better?

Y-Change does a good job of giving us reality checks aroundaselind sustainability. We feel like
you genuinely care how we are. Consistent supervision, elmscknd giving us time and space to
ask questions is important.
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8. How doedived experience consultancy work interact with your mental health?

| feel like this work has definitely been the catalyst for me to find my own potential and strengths.
¢CKFG Yé aid2NB AayQi ¢6K2 L FYdP LGQa RSTAYyMISte &Fr
gKFEGQa KFLIWSYSR (G2 YS F2N) 322R®

9. Is there stuff we do in XChange that supports or makes more difficult your experience of
mental health?

Y-Change supports the importance of sedfre, when it used to be something | scoffed at and still
oftenstruggf 6AGK® L NBIfAaAS GKSNBEQa GKAy3aa Ay Yeé AT
Being a lived experience consultant can also be really stressful, especially when you have so many

other commitments, like university.
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K.C., 25 years old

1. How should mental iliness be treated/supported and by whom?

| feel like there needs to be more emphasis on people with a lived experience of mental illness
ddzLILR2 NI AY 3 20KSNJ LIS2LX S 6AGK | YSyidlt AffySaao ¢
rek OK GKNRdzAK 2yfeé NBFIRAy3a (SEdGo221a YR KFEZgAy3a |
useful, definitelycdo dziT G KSNB Q& YdzOK Y2NB (G2 Al GKFy GKIFGo ¢
have supported me with my experience of mental iliness Haen people who have experienced it
GKSYaSt@Sad {2YS 2F G(GKSY KI @S 0SSy LINRPFSaaAzylf 3

With a lot of mental ilinesses, because they are so multifaceted you often need a group of support

people rather than only one specifiegson. Now, | have a great counsellor who helps me so much

gAOK GFE1 GKSNILRIZ o0dzi GKSé& OFyQli KSELI YS gAGK S
a psychiatrist or psychologist who has been willing to work with me at my own speed. Myettouns

Aa dzylofS (2 LINBaAaONRGS YS YSRAOFIGAZ2Y 2NJ I3AQS YS

LQ@S KIR YSyidlt KSIFIfOdK LINRFSaairzylfa 6S YIR IaG Y
them ¢ when | know | need multiple forms of supponiot just singular. | feel like we need multiple

LRAyGa 2F | 00Saaz y2i 2dzaid 2yS 6K2 Aa YSryd G2
counsellor for talk therapy and a clinical psychologist or psychiatrist for diagnoses and managing
medicationsh T ySOSaal NE |yR LQ@S aidN¥z23t SR (2 FAYR 2Yy!

There needs to be broader and more general education about mental illness, what it looks like and

K2¢g (G2 &aSS1 adzLll2 NI o06SOF dza S ( KF6rNbB, @ thokgRldngt& y 2 dzZ3 K A
figure out what was going on because nobody around me would talk abquhi&ad no frame of
NEFSNBYOS® LG G221 @SIFENBR o0SF2NB L GK2dAKG | 62 dzi
going through was mental illness. M& Qa y 24 | €20 2dzi GKSNB GKFG GS|
recognise symptoms of mental iliness in yourself or others and what to do if you do see them. | feel

like a lot of people around me knew | was suffering from depression, but nobody knew what to do

abou it.

| remember speaking with a friend about my sleeping patterns, about how no matter how much or

little | slept, | always felt tired and my friend said that this might be a sign of depression. There was

silence after that and then there was nothing ever ssbdut it beyond that. | also had a random

classmate come up to me and ask if | was experiencing depression, so clearly people were seeing
Aa2YSUOKAY3Id tS2LXS 6SNB aSSAy3a aradya 2F RSLINBAAA?Z
RARY QiU 1Yy 2 4thabtkereiwasiagythiRgthey?could do to help me. So, | kept denying it
0S0ldzaS L RARYQG NBIFEA&AS yR S@Syddz fte& &d2LILISR

Information about a broader range of mental illnesses is also important beyond anxiety and

depression. fiese seem to be the two that are talked about the most, but there are other illnesses
0Se2yR (KSaS FyR GKS& FYyR GKSAN) aédvyLiizvya ySSR (2
Fyed RAFTFSNByG:S (GKSy GKSe& OF yQuhthi#fof RIBngtie. 6 KI (G Qa =
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L 1S8SLIW GNBAY3 (G2 GlFf1 lFoz2dzi Y& SELISNASyOSa:z o dz
GFf1Ay3 +o62dzi 650l daAaS G(KIFiQa 2dzad K26 L KIR SEASZ
feelings that were considered 0 Y 2 NXY' I f Q 6SNB AYLI2aaArofS F2NI YS o
KFR y2 FNIXYS 2F NBTFTSNBYyOS T2N) 6KI UG 61 & ©2yairRSNE

how do you know until you know? Some things | thought about a lot in this vein wviéyijlid

nobody ask why | was experiencing depression from 13 years old? 2) Why did nobody pick up that |

was going through family violence? The feeling of abandonment that comes with these questions. At

that time, | felt like | was in my own world and nobarhuld see what was happening inside of qe

odzi t2Ga 2F LIS2LXS (ySé FyR O02dAZ R aSS odgi RARYQ

A =2 4 A -

AlQa 1y26Ay3d &2d2Q@S 06SSy yS3atSOGSRd
2. What makes experiencing mental illness hard systemically/socidilhancially?

Wanting to die every day is difficult. What makes mental illness hard, first and foremost, is the

fucking mental iliness itself. Constantly living with these thoughts that tell me that | am completely

hopeless and useless and should die. Hat@elings of fatigue and being so tired but having all the
R2OG2NA GSftf YS GKIG GKSNBQa y2 NBlFazy F2N YS G2
having everything come back in the healthy range. So, then | end up not being believed hdcause

GKA&a YyR (GKS& R2yQi R2 |yedKAY3 Y2NB lo2dzi AGd L

Mental health professionals are so wrapped up in textbooks and the clinical information, without
understanding the nuances of the experience of mental illnessthdok definitions are very limited,

FYR YlIye 2F (GKS LINRPFSaaAirzylta LQOS aSSy KI @S 0S¢
SELX FAYAY3 62dzi 6KIG LQY SELISNASYOAYy3d YR GKS ¢

A lot of the ways mentallnesses are assessed are based on behaviours, but everything | experience

Ad AYUGSNylrtteo LG O02YSa 2dzi Ay O0SKIF@A2dzNI a2YSGAY
head is much bigger and how that affects me and my emotions. This has nelyebesm

understood by professionals. | talk a lot about how | feel manic because | experience things to
SEGNBYSa AyOfdRAy3 22853 odzi GKSy 0SS G2tR GKFG 06°¢
a0l 4GS GKIG L R2Y Qiinesses.iWherdas oné mdhtal ickltproftsdidnal t@ldizhel NJ A f
L KI @S LISNFSOGfte RSAONAROSR | YIFIYAO SLMAA2RSI | y2i
experiencing manic episodes because of the length of time of the feeling. This was at the same clinic.

H2g GKS FdzO1 Y L YSIyd (G2 FAIANBE 2dzi gKIGQa 3I2A

Not being able to afford mental health care really fucking sucks. When | needed to be hospitalised,

the difference between my experience in a public hospital and when mydgiamre hospitalised

through the private healthcare system was fucking disgusting. Nobody wanted me to be there. It

took so much of me begging and pleading, whilst being suicidal, to get the help | needed. | went to a

GP and told them that | desperatelyeted help and to be hospitalised because | was scared of

gKIG L ¢la 32Ay3 G2 R2e L 1S o0SAy3a (2d R GKIF G K
what part of wanting to die is not an extreme case? | was told that | really needed to avoidahospit
0S0OIdzasS 2F GKS NAR&a]l 2F o0SAy3 GNI¥dzyYFdAaSRoe L 1 SLX
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feel safe, | had no family around me and nobody around me who could give me the 24 hour support
| needed.

At every step of the way, people wergitng to stop me from going. | ended up going to the hospital

o0& YeaStFT FyR KFE@Ay3a G2 GStf GKS adFFTF L gla az)y
waiting room for hours and | kept thinking that | could just walk out on the road and ey hi

traffic. So, whilst | was fighting to access support | was also fighting the urge to kill myself. |

eventually got checked into a psychiatric ward and was there for three days. During that stay, | saw a
psychologist once and did not have an optiorptaticipate in any group or individual therapy. | was

mostly in a room managing myself. It was helpful in the sense that | was in a place that was safe and

that it was difficult to hurt myself, but there was no extra support or care given. They dischamed

Fa az22y la GKSe& ¢gSNB fSartte ft26SR (2d . SOI dza ¢
ONI YRSR & | WNARA1Q YR a2 gl a O2yadth®MiEsRo Y322 R(
follow-up or investigation into whether the medicationvis on was the right medication. Spoiler

alert ¢ it was not.

It ended up being that the medication | was on caused me to have extreme mood swings. | was on
anti-depressants at the time and they were pretty much making everything worse. | was told a long

time before | was taking antlepressants that if | had a mood disorder, in particalaipolar, that

the medication | was on would make it wors&hen | saw the GP, | expressed concerns that this

YAIKG 6S ¢KIFIG L KFR 0dzi RyATRgGPiwaskot goSvindedtBatls 2 NRA
SELINASYOSR lye 42Nl 2F aYlFlyAa0é G(SyRSyOaSas | yR
K2gS@OSNI NSO23ayAasS (GKS aevyLlizvya 2F RSLINBaaiaAzys Iy
was, despite me stating sefal times that | believed there was more to it than that. She prescribed

sertraline, and because | was desperate with no other options, | took the prescription. It was only

after | had taken the script from her and was heading out of the appointmentsih@tcasually

mentioned that if Idid have Bipolar Disorde&ertraline would worsen my symptoms.

Z

hdzi 2F FSINE L RARYyQG GIF1S GKS LINBAONRLIIAZ2Y (GKSy
antidepressants by another GP and found they did exactly what tiginatidoctor was convinced

0KSe ¢ 2 dahdy yidbs@énedRrly symptoms. The consensus at the psychiatric ward was that
theanttRSLINB&dal yda KIFIRyQi 0SSy 3IA@Sy Sy2dzaK GAYS (2
calm down.

When | was in the psychiatrO ¢+ NRX Al gt a o0SGAUSNIAY GKS aSyasS i
that | could relax enough to start processing what | needed to process through writing and self

reflecting. | needed to be able to do that in safe place because the stuff | wasspiog was too

heavy to me to be able to do on my own. It was at the time | was understanding | was in a family

violence situatiorg the core had been ripped out of me and | had teassess everything. It was so
overwhelming and so hard to come to undexstling this myself. Part of why | processed

experiences internally was due to family violence. From an early age, | learnt that if | spoke up or

SOSy I OGSR ¢6SANRfe&x L ¢g2dAZ RyQli oS alr¥So {23 L (F
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anything, it would put me in danger. Going through the mental health system, that exact process
ended up being used against me because my process was internal and not external, nobody believed
me or would do anything to help me.

Comparing this experience to thaf my friends in private hospital and the level of support they got,

the barriers for them were nowhere near as much as mine were and as far as | knew, they were

allowed to stay there as long as they wanted, provided they could pay to be there. Thagdess

to specialists and then had continued, ongoing support {sipitalisation from the same

specialists. They also had access to programs and group therapy that they could continue to access.
lf0K2dAK LQY 3JfFR GKIFG (KRS (3260 a0 0SS yaSIELILGANIE (TR
AYVFAdNRFGAY3T (G2 YS 6SOFdzaS L O02dxZ R y2i FFTF2NR (KE

In regardto the mental health care plan, the ten sessions per calendar year is fucking rididulous

OlyQi S@Sy SELXIAY K2¢ (KA& A& y2i Sy2dzaK FT2N Y?
J2Ay3 GKNRdAAKIZ &2dz ySSR G2 06S FofS G2 | O00S&aa adz
within ten confined sessions. At one point, | was adogssomething called Schema Therapy and

had to pay a $30 gap for the sessions. | was told during my first session that it worked best through
KFE@Ay3a YdzZ GALX S aSaarzya Ay OSNE ljdza Ol &adz00Saaan?z
told me thatthis was fine and to come whenever | could afford to, which would be irregularly and

every few months. It was so hard to find that extra money, at the time | was pretty much living day

to-day.

e

Even though | was promised it would be fine basedonmy @vdila A G & AG Of SI NI & gl 3
on how much was coming up in between sessions and how much | was holding onto in between

those sessions. There was too much to talk about in one session and the therapist could pretty much

not remember what | talkedbout in past sessions because of the length of tirdeatween. |

would get the same spiels each session from him, which | politely pointed out to him and then he

g2dzf R 3SG RSFSyaadsS yR GStf YS GKIG K8 gl & 2dzal
super unsafe and having therapists yell and get aggressive at me has happened heaps of times. This

is not helpful for someone who is trauradfected and has a hard time finding safe spaces. These are

the people who are meant to be supporting you workaihgh your mental illness but end up making

everything more unsafe for you.

I t£23G 2F GKS GKAy3Iad LQOS SELISNASYOSR 6KSy (GNBAYS
emotional abuse and manipulation and krgek reactions | experienced from people whad

abused me and why | was going to seek help in the first place. The fact that some professionals take
GKAy3Ia a2 LISNER2YyIffeé& gKSy AGQa y24 lo2dzi GKSY | (
1y26® LGQa y20 I 02 dzi cliérk Shéydarehiraebeihgblahd humie® NaghgsT 2 NJ (i K
YE1S YAadl1Sae LF | Ot ASyd LRAyGa 2dzi GKIF G 0KSNE
FOOdzNY GST GKSe R2y Qi ySSR G2 3S0 RSTSyaiardsS | o2 dz
emotional responses on their clients who, for the majority, are there to unpack trauma and who

have been subject to abuse. You need to be very aware of your own reactions and how they might

affect the client.
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,2dz OFyQil 32 AylG2 GKAacdBWN) | Ff a2} YAKSY | ¥ RdzASB A §
profound, direct impact on other people. In the mental health sector, there seems to be a huge

Odzft GdzNB 2F I NNR3IIFyOSd 9@FSNE2YyS Aa a2 adgiwB 2F gKI
G§KS@QONB) @8yid LISy SELISNI® {2 YdzOK a2 GKIG GKS& NBT
The absolute assuredness, even when they are wrong. Being so sure to do things like prescribe
medicationcS @Sy G KSy A i Q&toputhe safetyDf civhtdal AskibecaugeSthey need

to be right. That they have no concept of the fact that they might be wrong is frightening. This then

gets even more complex when you have suchastured professionals contradicting each other in

their advice and diagnoses.

LOYG | LRAY(G 6KSNB LQY RSALISNIGS F2NI Iy | OOdzNI GS
F0O0S&aaAyd KSELI FNRY GKS YSyidlt KSIfidK &aSOG2N¥» L
LINEFSaaArz2ylt YR Fal FT2N YU REOTAKZPOAY KRBy SIARFE G
YAAGONYzA G G261 NRa Of ASyida FTNRY YSyidlf KSIFfdK LINET
SELISNASYyOSa vYzaid GAYSazr L KIFI@gSyqQi 06SSy o6StASOSR
theywanttod A @S G KS NAIKG RAF3IAy2asSa FyR KFiQa az2vyYSik.
of an exploration process where | can go and see someone and unpack my experiences in ways |
understand them best and in a way that makes sense to me.

2 KSy LOYSEAYERSEZNY R IACILOKSIWBNRPYRNAGEBYLREDRD ¢
F2NJ ydzr yOS 2NJ SELX 2Nl A2y d LGQa &2 YdzOK ¢ o2dzi 6k
adzOK |t 01 27F GNXzZAd F2N I LIS NmehgtQamehtsl belltNy I £ ¢ 2 N
professional with prior knowledge that | might have researched myself, | feel like they automatically
RAaYAda Aldod ¢ KSND QdiagrosishE litimatelyiivihd Ridws meNtdzyfian 14 St F
1Y26 YeaSt FdagR ANY T2y RSYFOSNI KI S LQ@S Ifglea 3
R2yS 42YS NBaSINODKI (KAa Aa oKIFIG A& NBaz2zylaAy3a ¢
shut-down. How can you tell these things about a person in a single session wheg yo@di | y 2 ¢

them and have no grasp of their past experiences?

3. What can be done to prevent mentdl-health?

CFrYAfASA akKz2dzZ RyQd | 6dzaS SFOK 20KSNE ydzYo SN 2y Sd
educationis so importargg K| & YSy dlFf AffySaa t221a tA1S FyR K:
necessarily prevent mental iliness, but it should help prevent peogténgedo crisis point. If people

Oy NBO23yAasS 6KIG GKSEQNB SELISNASYOAy3d FyR &S8S
earlier.

2 KFG KFLIWSYSR (2 YS RARYQUG ySSR (2 KFLWISYys a2z Yl
needtogettothaONR &A & LRAYOGD L (y26 a2 YIlye 20GKSNI LIS2 LM
YySSR (G2 32 GKIFIG FFENJIR2gYyI YR GKAA Ad K2g 6S 23
experience and their deaths could have been prevented. The whole healtbysteam operates on

GKS olaara GKIFIG @2dz Oy 2yfeée | 00Saa KSftLI 2y0S &2
should be able to access help way before you get to that point.
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4. What do you think is being done well to support young people expacing mentalill-health?
What do we need more of?

When | started accessing services for helppne was educated enough to support me as a trans

person. Barely anyone could even call me by my correct pronouns or the correct name. It made me
feelsouns FS® L OF yQi dzyLJ O]l GNIFdzYtr ¢gKSy L R2y Qi S@S:
oA3 2F Iy Fal GKFG GKS YSyidlf KSFfUOKCILINRFBABAZ2Y I
FSSt tA1S LQOS SOSNI 6SSy lalAy3a F2NI I t260

As someone who identdsasnom® A Y NB | YR ¢gK2 KIF & &aKFINBR aAYAL I NJ
to expend all this emotional energy educating my current counsellor or help them understand why

AGQa AYLRNIFYyG G2 dzasS Yé O2NNBOG Line fpuhdaon @ 2 S R?2
of my experience is already shared and understood. This is why lived experience is so important in

mental health professionals or at minimum, being mandated to learn from people with a lived

experience.

5. Who needs support and how diey need supporting?

The people who most need support are the ones who are the currently least supported and they
need to be supported by people who understand their experiences. There needs to be more mental
health professionals who are people of colougTBQIA+ and more professionals who have
disabilities, are neurodiverse and who experience meititakealththemselves. The mental health
workforce must be educated by people who have lived it too.

6. Who is being left out of the conversation about meaithealth & what barriers are they
experiencing?

vdzSSNI F2f 12X aLISOAFAOFIfftE GNlya F2f1@ LQY KSaAadly
Thinking about systemic barriefer people of colour, people with disabilities, people experiencing
homelessnesc basically, the further away you get from being a cis, straight, white, rich man means

GKS Y2NB @2dzQNBX o6SAy3a STl 2dzi 2F (GKS O2y @SNEL (A

LiQa AYLRNIFy(d G2 LRAYy(G 2 tolarebdnh léftolt offcéhiersaigns G KS (0 A
about mental health are the people who are mostrisk ¢ this is bullshit and huge problem.

7. As a young person employed by an organisation, what do you need your employer to know/do

to support your mental healthbetter?

I @Ay3 a2YS2yS ¢gK2 Aa Y& ¢SIY [ SIFIRSNJ aresz aL TFSE€
to a meeting because | experience Seasonal Affective Disorder (SAD) matters. It matters because

they experience the same thing and know how it feelaving people around who understand what

LQY 32Ay3 GKNRdzZAK FyR &KIFINB (KS SELISNASYyOS 2y |
somewhere like the hospitality industrythey would probably get angry if | showed up late if | was in

a car accidentMental illness impacts me physically as well as mentally, like right now witly BADY
FrdAa3dzsSR ff GKS GAYS FyYyR A0GQa a2 LIKEaAOltfe RAT
late for or miss things altogether. Having someone who undedsdow this works means that they
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R2y Qi AYyGSNIINBiG GKAy3aa tA1S flFrGdSySaa +ta + airdy 2
need extra support.

Having people who can acknowledge my mental illness and have an open conversation about how |

need to be supported is great, rather than jumping straight into risk management. Knowing that the

GSIFY 1y26 6K2 L FYZ O2YLI NBR (2 K2¢ L 3ISG 6KSy L
safe, supported and appreciated. That then becomes a positive, @aglebecomes a part of how |

manageYé YSydlf KSIfGK o0SGOSN® LG KStLa YS FSSt €S
Ff2ySd LG KSfLA NBYAYR YS GKFG GKSNBQa LIS2LIX S (K
getingmymentalhet 0 K G2 | 322 R LI | OB8ne éls® béralm flp mektBalB Q& 0S¢
AGQa | OlGdzr tfe& YFIRS Y& YSyidlt KSIfOdK S@Sy 62NESO®

understood and be able to act and advocate on my behalf if | need them to means #mabteathe

easier.

The core of this approach is flexibility, understanding and being open to negotiation, having the
same things be offered to you if you had a physical illness. We need the same understanding and
support for mental iliness that we do fphysical illness.

8. How doedived experienceconsultancy work interact with your mental health?

| feel like it has a twgronged affect that | must be careful navigating with the work | do. | am

a2YS2yS 4K2 KlIFa | adNRry3a asSyasS 2F I R@20IF 0@ |yR F
Fo2dzi® L tA1S G2 FSSt € A3S0 LK OV Afy3h |G KCORRRdRAIK G
doing. This has a hugely positive impact on my mental health, especially because | am using some of

the terrible things that have happened to me to help make those same terrible things not happen to
otherpeople. Al K2 dz3K A R2SayQi YI{1S GKS GSNNARo6tS (GKAy3
KSIf a2YS 2F (GKS Kdz2NI STl O0SKAYR® ¢KAAa Aad a2YS{

IwanttobecleagA & R2SayQid YI1S 6KIG KILLISYSReal2oitite 2 NJ (K
YI1Sa YS FSSt o0SGGSNI {y2é6ray3d GKIG 6KIFEG LQY R2AYS
KFELIISYyAy3a G2 20KSNB Fa YdzOK Fa L OFyo DSGOGAY3 LR
done and how they have directly impacted them and thagkime for my worlg hearing from

LIS2LX S GKIFG GKS&8Q@S Lidzi &GN 6S3AsSa Ayidz2z GKSAN 62
FYFTAy3aed LG 3IAGSa YS || a8SyasS 27F Lz2N1IR2aSs 6KAOK A
AffySaa ( Sdsts@hawng thit @mbatteddidctfy through having evidence against that is
awesome. It helps me remember that | am awesome.

¢ KS 20 KSNJ hibddstastly dippingib&ck iito tiawdnatic experiences in my life and this

often means | am reliving tlse experiences and that stays pretty fresh on the surface. That can be

1AYR 2F RIFEY3ISNRdza ¢KSYy GKIFGQa KILWSYyAy3I F2N LM
g NS 2F YR Oy 0S a42YSUKAYy3 GKI G YI h&hde YS KSIF
on it. | feel like XChange is well equipped to deal with that.
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9. Is there stuff we do in XChange that supports or makes more difficult your experience of
mental health?

Berry Street give me things to cuddle and fidget with and | apprediatie Knowing you have that

understanding there, especially with the management team, there is an honesty and transparency

GKFG YIFI1Sa YS FSSt +rotS G2 Grf{1 lFo2dzi gKIFiQa 3I2A
that active or proactive listesfid FNBY G(KS {(SFrYyd L OFy GFt1 | o62dzi ¢
also talk about what | need and that you will listen, not try to manage me.

L GKAY]l AdGQ&a& Ff &2 AYLR Nldurgnandivbrgdni®yoyrdwntwd® 3 S G K
havetakents GAYS (G2 Iff2¢ YS (2 o0dAfR (GNMzZAGP ¢KIFGQa
GKSNB® ¢KS gle& GKIG LQOS KIFEIR Y@ 02dzyRIFINASE NBA L
unless | wanted has been crucial. Authenticity, consistently andigeness is important. That |

could go through that process of building trust in my own way and at my own pace. This has been a

huge barrier for me in mental health services, | have a lot of mistrust from my past abuse and

trauma and experiences of mentabhH f § K aSNIBAOSad L R2y QG FSSt tA1S
me or that they have my best interests at heart. | am often not given the time or space to get to that

level of trust.

¢CKS O2dzyaStft2N) LQY Odz2NNBYy (i fThereawadsSHatyindial sharédd 6 SSy I NE
experience that was a helpful tool, but that was only one step in the overall process in feeling like |

O2dzZA R GNHzaG G(KSY® LGQa AYLRNIIFIYyd GKIFIG LQY FofS
have time to processielLJl2 Yy 4S& YR YI 1S adaNB (KIFG GKS@& I NByQi
am going to be safe and comfortable to disclose information to them if | felt like | needed to and that
grayQid 3F2Ay3 (2 0SS GKNRgyYy ol Ol /bletomaintd@tadS 2 NJ K| y
open and honest dialogue is crucial. Something | have experienced a lot in the past with mental

health professionals is that they have acted aggressively and defensively when | have tried to discuss

how something they have done or sdids made me feel
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Maddie, 21 years old

1. How should mental iliness be treated/supported and by whom?

2 KSy ¢S Grf1 lo2dzi YSydlrt KSIfOdKZ GKSNBQa (GKS Y2
like physical health for example. We need to approach it as a health issue in the same way we treat
LIKeaAOoltf KSIFfUK FyR L (bkhatyThe GPYseel Br@iapledis parBfotls & G |
my mental health and | can go to her to talk about my anxiety in the same way | would if | had a

broken foot. | feel like we have gotten closer to having mental health be integrated into our general
experierce in contrast to other generations, but we still have a long way to go.

¢CKSNB INB a2 Ylye aSNBAOSa 2dzi GKSNBZ LI NIAOdzZ I N
longevity of these services in our system are not sustainable. A lot of thisasdeeof funding cycles

YR 6KSNB Y2ySe 3ISiGa RSRAOIFIGSR (2 3A2Ay3d LF GKSNH
services are lacking, there are going to be people falling through the gaps.

LGQa AYLERNIFYyG G2 2271 oOdkpettindiljust thdw lotdiof ndoke$ NB Y2y S @
2yS LX I OS® ¢KSNBQa (GKAy3Ia GKIFIG INB FfNBFERe ¢2NJ] A
G 6KFEGQa y2i FYR (KSyyRYigRaidk NIK yBAEXY I 2P6ING Q& I ¢
baby out wih the bathwater.

We put a lot of effort into normalising mentdl-healthand making it part of everyday conversation

FYR GKIFGQa AYLRNItWAIL DARBNR2WS (W2 o ofKF @Sy aSR 02 d:
responsible for the burdens of otheh @ ¢ KI 1 Q&4 G KS NARYOKRSewdioyie 6 A 1 K S
is equipped to be having these conversations. It can be helpful to get advice and understanding from
others, of course but ultimately you need expert and professional advice in the sameyoay

would with physical health.

2. What makes experiencing mental iliness hard systemically/socially/financially?

By its nature, addressing mental health takes time. For example, trying new medications take
Y2yidKa (2 &SS 4 KSIiKSdiSeriKgaeduhsBlor MkaAsdu have thideé thedz 2 NJ
over a long period of time. Dealing with mental health is a tdoasuming thing. Governments,

z

policy and funding cycles refresheverp3 € SI NEX &2 ¢gKIF G1Qa | 00SaairoftsS i
future. The6 Qa Ff gl &8a OKIy3aSa KIFLIWISYyAy3a:r OdzNNByd aSNDA
ASNDAOSE GF1Ay3I GKSANI LXIFOS tA1S GKS blraGA2YyLEE 57

up as someone who is needing to navigate these systems.

We are luckyri comparison to countries like the United States when it comes to healthcare, but
GKSNBQa adAftt KSILA 27F rdiagaddgetinGafoidabledstripts £ A y 3 & A
changes all the time, which can completely put you back your recovetyildy #o just exist in the

same way you would if you had a physical injury. One setback can completely throw you out of

whack, back to square one. Dealing with mental health can be so precarious.
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L KI@S . ALREINILLY axxLosREY QI GEBY YeLOY IFRIRZY Qd
Ad | OGdzrtte +y AYRAOFGAZ2Y 2F YS 3ASGGAYy3a 2NBESO L
0SGUGSNY wdzald 0SOldzaS ¢S KI @S Ittt GKSasS aSNWBAOSa
people. Creating' S¢ &SNWAOSE A& y20 6KIFIGQa 3IF2Ay3 (2 FAE S
A2t Sy0OS 6AGK GKS YINNIGAGS 2F3 GoKe& R2y Qi GKS@
S KIFg@SyQi &Si 02YS G2 GKS &l Y SstfozgeRfieBolatey RA Yy 3 | C
needing to access support for their mental health.

3. What can be done to prevent mentdl-health?

With your physical health, sometimes you can be someone who can be unwell but also maintain a
aSyasS 2F KSIf(OKTdAZ ySaad , 2dz FtdzOldzr6S 2y | aLISOI
Anyone can get bad and some people will not recover, or thewvery looks different to what
WSELISNIAaQ RSSY NBO2@SNE f 2l-hedlthid & \RQ (F SISd Zdzt A{ NEBDA ¥ 3
CiKAa AayQd | 321Kt 6S gAff SOSNI NBFEOKd 2SS ySSR
influence us and isosnething that is influenced by the world around us, just like everything else in

fATSe® LG OKIFIy3aSa IyR Y2@Sa ¢gAGK dza Fa GKS g2NIR
LiQa fA1S AaLARSNRBI Y2480 2F dxbeRaistthéyaA 1S GKSY od
fundamental to the ecosystem.

To dedicate our time, energy and resources to eliminating mental health is missing the point,

050l dzaS 6S OlyQiod 2S5Q@S 32ilhedltBmorlinfedated &8 SE LISNA Sy
normal human expeence. This experience is part of us, not something we can elimgthis

F LILINRF OK A& LldzaKAy3 | 0StAST yR dzyRSNERGFIYyRAY 3 2
y24 Ffglea Fy W2GKSNJ AaARS®Q { 2YSidmove anthe beStA y 3a I N
@2dz Oly®d ¢KIG ljd2GSs aLT AGQa y2i 21Frez AGQa y2i
3SGOAY3 20SNJ 0KS Y2dzy (I Ay S céhdzctugl @ablensigtieNE 2y S Ol y
approach and belief that everyone showédt over the mountainli Qa 2 1 I & yI2yiR GRK 10BQ & |
okay.

4. What do you think is being done well to support young people experiencing mental health?
What do we need more of?

What | think is working is completely subjective to my experience. Blitemhow well services work

2NJ K2¢g 3IAINBIG SOSNRUGKAY3I Aaz GKSNBQa Ffgleéea | OKI
SELISNASYOS A& O02YLX SGSte dzyAaljdzsSe L (GKAYy] AGQa KI
about my own personal exp&iy OS 2F K2¢ ¢Sttt GKAy3Ia INBE 2N)] Ay3
A0AfE dzysStftod L GKAY] AdGQa KFENR G2 YSI&adaNB 6KIGC
successful.

LOY I NBO2@SNAYI RNHA F RRAOG leyy { 2® NASiiRS  ar & 2k
AGQa NBYGSRI | yR (hkH-GGS yNIB YooK Shya 8ReddS ISKAS/NE 8RRl d2QiNE W
the most dangerous place to be because you forget that you need to be vigilant and that you need

02 Lizi Ay thé $aBe far mdlgitdmental Pedalihl QR NI G KSNJ 6S al S GKIy
R26y>S L 1y26 Yeé Aff y Sqitail &eafde sorethiBigd havertd carSider. 2 NJ 6 S
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| am constantly assessing the risk and it sucks to do that, but some pe@p® hali 2 R2 G KIF G | yF
21Fed ¢KSNB A& y2 6AYYAy3d 2NJ GAO1AYy3I (KS o02E 27

5. Who needs support and how do they need supporting?

LGQ& AYLRNIFyd G2 &1l LS2LXS K2g (KS®besl yi (2 08
adzZLIR2 NI SR® LiGQa | FAYS tAyS 0SiG6SSy IABAYy3I LIS2LIH
dljdz NBSfte 2y GKS LISNA2Y ¢K2 ySSRa adzZlR2NI® ¢ KSNBC
NEBalLRyaArAoArt Ades SaLlS épudefobanakihgidecksiandz@Ndsngyithiic Ay (G KS
people, not for them or leaving them to figure things out completely on their own.

6. Who is being left out of the conversation about mental health & what barriers are they
experiencing?

¢KS 22NI R | S| fdéfiKitioh diiBdntgl heilth ish 12 yEQEl do&ing i Tvhiah Eveery
individual realizes his or her own potential, can cope with the normal stresses of life, can work
productively and fruitfully, and is able to make a contribution to her or his commniifiitis

statement is so damaging. Who says that the person who is unable to work is unproductive or
invaluable? People have different measurements of what worth and value looks like and this is often
cultural and based on your values. Health is a spectnohsomething that is either complete or
incomplete.

7. As a young person employed by an organisation, what do you need your employer to know/do
to support your mental health better?

| have never been asked this or had the opportunity to think about litaat the education and

resources to be able to understand what | can ask for and what is acceptable to ask for. | feel like |

R2y Qi (y26 Sy2daaAK 06SOldzaS L KIFI@gSyQiu &Sid az2dzaKG 2
comment.

8. How doedived experienceconsultancy work interact with your mental health?

L R2y Qi GKAY]l Yé YSyidlft KSFtGK Aa Fd F LR2AYOD HKS
loazftdziSte GKAA 62N)] ¢2dzZ R | FFSOG Y& YSydalrt KSIf
around my mentahealth at this point to answer.

9. Is there stuff we do in XChange that supports or makes more difficult your experience of
mental health?

¢KS FI OO0 GKIG GKSNBQa 'y dzyRSNIegAy3a F0Oly26fSRISY
about mental healthis importantcy 2 G Ay @2 dzNJ ¥ OST 46KSNBE SOSNE aSo
YSyillt KSIFfOKKEKLY®DE 1620ISyFdeyRRYSydalrt gl & 2F 2LIS
dedicated conversation all the time, but a genuine respect for mental heatibrieral. Also, having

formal channels where we can formally deal with it through chegka | YR & dzZLISNIDA &AA 2y @

balance of it not being my sole responsibitjitthe team alsocheek y I yR a1 K2¢ LQY 3

y2GA0S a2YSiKAyYy3aQa OKIy3aSRO®
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Tash 23 years old

1. How should mental iliness be treated/supported and by whom?

Young people with experiences of extreme trauma, homelessness aruf-boime care are not in

GKS LAOGdzNBE® / KAf RNBY |yR @&2dzy3 LIS atdfedalilk NS adGAf €
healththrough the lens of family violence ogcognisinghe sense of entitlement parents often have

over their children and what that does to and how that affects them.

2. What makes experiencing mental illness hard systemically/socidilhgncially?

Ooutof-K2YS OFNB Aa 2yS 2F (GKS o6A33Said o6 NNASNER TF2NJ
limited access to mental health support. You need a child protection or Department of Health and

Human Services (DHHS) referral to accesS dth 4 SNIIA OSa | yR (GKSe Q@S | tgl @

grAGAY3 tAaGaP DSYSNIffes gKSy &2dz2QNB Ay OF NB (K
to getting you what you need. You could scream at the top of your lungs about being suicidal, but i

2FGSy GFr1Sa I ONRaAa F2NJ OFNBNE G2 FOdGzZ NBII NRf €
realise how severely unwell | was when | was in care, but | would get a knife and put it against my
wrist to get the attention | needed because tkea adzOK | 1 01 2F tA&adGSyAy3

adzLJLI2 NI F2NJ @SIFENAR FYyR @8SFNBRZI YR aKS yS@SNI 320 ¢
GKSY @2dzQNB Ay Ol NBo

LT @2dz2QNB dzy RSNJ mc FyR y20i St A3IA0f BacFeSsMiuch 2 dzi K | €
0S0OlFdzasS @2dz R2y Qi KI @S GKS Y2ySes S@Sy AT @2dz R?
someone who is living in unstable conditions to support themselves and deal with the severe mental

health and trauma that comes with being a ymuperson in care.

I lost my brother to suicide and | often wonder, why did it get to that point? My brother ran away
FNRY OFNBxZ O2yadryidteso 1I'S {SLIWNG NHzyyAy3a ol O1 G2 Y
Eventually, they gave up on him and hasaput back in a violent situation with my father and this
fSR (2 KAY (AffAYy3d KAYaStTd 2KSNBQa (GKS | O02dzy/it
GKIFIG GKSNBQa (GKAy3aa GKS& OFyQd R23 odzi FNBY Y& L

Child deathinquiid@ Sy R G GKS 3S 2F my @SINA 2fR® LF AlC
investigaeo dzii | FGSNI my &@SINR 2fR Fy AYyIldANE R2SayQi K
care with severe mental health issues, and where are they going? Manyiagesi@ight into
K2YSftSaaySaa 2N ol O] Ayid2 |0dzaA@BS K2YSad 2SS R2Yy(
going on with suicide rates and mental health for this cohort of young people.

The systemic response to children who are experiencing any sgrSoB € SOG 2 NJ G NI dzYl A &
often left up to the mother to have a traurdaformed response to her child, who is often already

traumatised herself. There are few services available and they are already over capacity. They tend

to addressyoungerkid ' yR y2i I R2f Sa0OSyiax>x a2z GKSNBQa | 4K;
invisible to the system.
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Youth mental health service provideran often act as a barrier for those in extreme states of

distress. My sister approached them for help and tedg to wait three weeks and they would call
KSNJ ol O1® {KS SyRSR dzlJ 6l AldAy3a &AAE 6S5S8S1azX RARYQI
she had to wait another six weeks. This was for a specialised trmforaned service who were

already at capaty. She told them she was desperate for help but again, nobody listened to her, so

aKS 31 @S dz2lJ» L SYyRSR dzZLJ FAYRAY3 | adzhi OARS y23GS 1
found it, who knows what would have happened. | ended up calling theepolitthere was no
follow-dzLJ 6 SOl dzaS aKS gl ay Qi akKS gl ayQi 3I2Aay3a i
OrftftSR GKS GNARIF3IS aASNBAOSa FyR ¢la G2tRX a!
G2 OFftf (KS LI2rsew® Batetas & skickty rypeople iNBisistak? is the police.

2
aa

Uy Xk

2
vt

LQY GKS 2yte 2yS Ay Y& TFlLYAfe gK2 KlFa Syz2daK | gl
GKS NBald 2F Yeé FrYAfted LGQa + 20 (2 e NNBE® 9 NI
suicide. The police and the Crisis Assessment and Treatment Team (CATT) were involved at this time,
odzi L O2dzZ R KI @S GFrft1SR YeaSt¥F 2dzi 2F GKIG aAdiddz
these services, you know what they want to hear andn though that may be true, people like me

are still not getting the help they actuallyneegs S 2yt & 3ISG KFGQa | @I At of S

The trauma and mental health issues my family and | have are so severe. What makes me really

angry is that we have to deal withK S NB LISNDdzaaA2ya 2F LI ad GNIF dzyl ¢
y2yS 2F dza 320 GKS KSfLI 6S yYySSRSR 46KSy 6S 6SNB A
aftermath on our own.

Children are also rarely seen as true victims and so their pain and suflena@iti G 1 Sy & SN&R 2 d:
builds up and the trauma impacts young people later on. There is also the issue of sexual assault of
children and young people in care, which is something we are absolutely not acknowledging or

addressing. There is a massive amioaf victimblaming that happens with highisk young people.

3. What can be done to prevent mentdl-health?

We need to seriously address intergenerational trauma and how it impacts on a near inability to

F2N)Y KSIfOdKe NBf I i Aimyygonvekatignsbvith pedpla that theisRuations thelgii K| @
KIS 02YS FTNRY | NB FdzO1 SR o0dzi GKIFG GKAAa AayQid (K
FOly26ft SRISA GKIG gKIG 82d2Q@3S 0SSy GKNRBAAK Aa TFo
& 2 dzOQNB JaymatisetOdéd LI OBE &2dz OF y Qi SELISOG a2YS8S2yS Ay
kind of future they want for themselves. They are too busy fighting the past and the present to think

about what a better future might look like.

| think Peer Support is a huge part of the solution. You need to be around other people who have

gone through similar experiences and come out the other side. We need to put some power in the

hands of the people who are supporting these young people,3ome people cannot acknowledge

GKIFIG GKSNBE A& a2YSGKAY3 gNRy3I yR GKSNBEQa y2 gl &
adzLJL2 NI GK2a$S K2 FFNB adzLIR2NIAy3a GKSY G2 KSt LI (F
direct.
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We need better waystoRRNBX &aa YSyidlf KSFfGK GKIFIG FNByQd az O
therapeutic care and making mental health support less scary for people to access. There is such
YIaAAGS adA3ayYl FyR I KA&GG2NER 27F LIS2L)X SeySSRAyYy3A K
SELISOGAY3 LS2LXS G2 Sy3alr3sS srAGK | aeadsSy GKIG A3
not capable of helping those at the highest need.

We need more integrated support for young people who are dealing with grief and losing people
aroundthem to suicide. This is a huge issue. There is nowhere to go for young people who are

dealing with the complexity of things such as suicide and severe niitehlthd ¢ KSNBE Q& &2 Yd
aldzFT L KIFI@GSyQil LINPOS&aaSR T 2N SS ENBYLIS NS Ddz80aAClydas 2 Tl
02YS FTNRBY Ay (GKS LINBaSyidoe 12¢g OFy L RSIFHf 6A0GK S¢
stable enough point to be able to process things like my brother suicidimgf@ was nothing about

what he really died frononthe O 2 N2 y S NJwhich INgS L@ thklima he had experienced. There

was no history on there about what had led up to how he got there. If we had a better

dzy RSNR Gl YRAY3 2F LIS2LJ) SQa KAad2NBX YIFeoS 6SQR o
these issues.

N>

4. What do you think is being done well to support young people experiencing mental health?
What do we need more of?

Centre Against Sexual Assault (CASA) is a free service for people who have experienced sexual
assault, so we need them to ham®re capacity to support people. We also put a lot of emphasis on
sexual assault, but less on physical, mental and emotional abuse. For example, you can have
historical charges placed against a preparator of sexual assault but not for physical assault.

Take Two is a great service for young people inaftk 2 YS OF NB odzi Al adAtt R2¢
severely traumatised young people. We need more services like Take Two that are even more
specialised services for young people in care who have expedessvere abuse.

TheCATTF NB 322R Ay GKS aSyasS GKIFIG GKS@QNB I ONRa&AaA
RFea (2 2y0S I 4SS F2NJI fAGGtfS 6KAESET GKSNBDSN
of crisis, they dromff. Once that person is descalatedand &y Qi | G GKS LRAyd 2F O
CATT need to then have the ability to be able to refer people to get ongoing support from other

mental health services. There is way too much emphasis on the person suffering to seek support and
navigate the systa on their own.

L vyzadte F¥SSt (22 20SNBKSEYSR (2 aird Ay [/ SyUunNBt A
people at extreme levels of crisis. Three months after my brothek hi® life, | was told by a

I SYGNBEAY]l 62N] SNI dykalaié LA 24 4K 20h2f dit Fo &3 200 SoNo O\G o2 R
through Newstart. This is while | was grieving his death and asked if | could have an exemption from
f221Ay3 F2N) 220a& RdINAYy3I (GKA& LISNA2R® ad& Y20KSNJ :
because omental and physical health and is told by Centrelink that this is no longer plausible
SOGARSYOS: &2 KlFa (G2 3IAOS NB3IdA NI of22R GSada G2
NI} NBf e ISt GKS KSf L) &@2dz ySSR arisis, #admatisddSor ¥ 2 NOSR (2
completely unable to work.
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5. Who needs support and how do they need supporting?

t S2LX S SELISNASYOAYy3d RA&AFRGIyYy{dlFr3asS FNB GKS LIS2Lx S
what they need. We need to increase the amount of sesgi@uaple can access each year through

the mental healthcareplan. | know young people with severe anxiety, depression and other things

gK2 2dzad OFyQd 3SG 2y G2L) 2F (GKAy3a o6SOIdsasS (KSe
fortnightly Centrelinkd SY STA G | Y2dzyid Aa ¢l @& o0St2¢ GKS LIR2ASNIe
f221 FFAGSNI GKSYasStgSa ¢KSy GKS& OFyQd S@Sy 3ISi
LGQ&a AYLR&AaAOES TFT2NJ LIS2LX S (G2 3ISG 2y (2L 2F GKSA
absorbed ito living. | know a young person who has significant fines from the time she was in out
ofKk2YS OINB YR a4KS 2F0Sy aleéeaz afAGAy3a Aa Y2NB )
KSHfGiKeéz a2 akKS F20dzaSa AyaidShimgedghsegs@tidcogyd G2 LI
her mental health. She suffers from suicidal ideation, often.

¢Ff1 GKSNILER R2SayQi KSfLI SOGSNB2ySed {2YS LIS2L} S
RSGSt 2L NI LILRNI 6AGK ¢2N)] SNBA ov&®©Wene&l créaideil Qa 3I2 Ay
grea G2 Sy3alr3sS gAGK LIS2LX S AF (KSeQNB y2i0 FofS
example.

Another big issue is the court system and how people are treated by it when they have been

traumatised and victimised. Theshould be mental health support workers in courts for people to
FO0O0Saad 2KF{G KILIWLISya AF &2dzQNB A yonéBedzhli | YR & 2 dz
support you.

People also need to know they can get medical certificates from their doctor forrttental health
¢ not a lot of people know about this either.

6. Who is being left out of the conversation about mental health & what barriers are they
experiencing?

Young people who are traumatised are left out of the conversation. My oldest brothexutigsn

and he is often misunderstood by his workers because they are unable to see past his disability to
the trauma he has. So, rather than getting the multitude of support he needs, his responses to
trauma are often blamed on and linked to his autisrsi@ad.

{2 Ylye LIS2LIS INB (2fR (KIFIGd GKS& N’ yS@OSNI I32Ay
been through. We need support workers who believe in our future and in our capabilities. We need

more people with lived experience working in the sectormake up a certain quota of the sector

workforce.

We also need to acknowledge the level of burnout for people working in the sector and the
immense stress and traumatisation that can come with this work. We need to better support the
people who are suporting others.
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7. As a young person employed by an organisation, what do you need your employer to know/do
to support your mental health better?

Family Safety Victoria & the Victim Surviokdvisory Council (VSAC) offers specialised counselling
servces through ShantiWorks. We need more of this kind of support for young people who are
attached to initiatives such asGhange and other youth advocacy jobs in general. Although this
work has an aspect of healing and has helped my recovery on somatléystijll stressful, and it

can be retraumatising. We need the right support systems in place to be able to continue doing
GgKIFEG 6SQNB R2Ay3IO

8. How does lived experience consultancy work interact with your mental health?

Personally, advocacy for me hasen more helpful in some respects than mental health services

KIS 0SOFdzaS GKS (GKAYy3Ia LQY ¢2NJAy3d GKNRBJIdAK | yR
OKIyaSad ,2dzQNB Ay | NR2Y GA0GK LIS2LX S gheiiK aAiAYAf
through and who are supportive of listening to what you have to say.

9. Is there stuff we do in XChange that supports or makes more difficult your experience of
mental health?

Y/ KIy3daS Aa NBlIffe 3JF22R Ay (KS aSyasS (KIFKaG Al R2Sa
taught that our lived experience can be used to propel us forwards, rather than something that only
holds us back or prevents us from finding fulfilling work

The flexibility of advocacy work gives me the time and space to deal with my mental health when |
need to. We need more full and paiime paid positions for advocates who are ready to step into
the next stages of their advocacy careetfiose who ardooking for consistent and stable working
hours.
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Appendix B¢! f e apadmQ a

One of the ¥YChaage team members wished to share a poem she wrote in reflection of her journey
of mentalill-health and the mental health service system.

It will get better one day, it will.

It will get better one day, it willThe first time | heard that | was 12 years old and in the car with my
mum. She got a call earlier that day from the school counsellor saying that her daughter wanted to
kill herselffand had cutsalld KSNJ | NY® a2 K& RARYyQil e2dz (Stt YS:

It will get better one day, it will. | was told by my first psychologist at age 13 after the school
counsellor said that | needed more help than he could give. Mum had locked evgley sharp

knife, razor, pencil sharpener, deodorant can, scissors, and anything else that could be used to hurt
myself in a red tool box.

It will get better one day, it will. 14 years old admitted to the adolescent psychiatric unit after trying
to take myown life. Dropped out of school, prescribed aRtiS LINS & a | yia o6dzi (GKS& R2)
pain, the nightmares and the suicidal thoughts. Smoking everyday now, | wish it would kill me faster.

15 years old and addicted to smoking. Drinking every day of the am@kaking any drug that will

YF1S YS KILWLE® L KFE@GS JF2yS GKNRIzZIK AAE LE&OK2f 2=
understand. | have been diagnosed with borderline personality disorder. My mum got the discharge
y20A0S o0dziz WA (@ Io Mflif 6AXFE oSG GSNI 2y S RI

It will get better one day, it will. | overheard my older brother telling my mum. She was scared every
GAYS a4KS NIy3 YS (KIFIdG L g2dZ RyQil LIAO] dzZLJd 9 FSNE
getting the phone call that her daughter h&iled herself. Every time she would knock on my

O0SRNRB2Y R22NE KSNJ KSFNI &byl 0KI G-yebrolddhugfitdRy Qi | y 3
with a note in her hand.

It will get better one day, it will. 17 years old, another couple of psychologistpsaychiatrists later.

Again, being diagnosed with Borderline personality disorder, this time with bipolar style. Prescribed
Seroquel: an anfpsychotic. | was barely eating and when | did eat, the shame, voices and my inner
thoughts would make me vomit iip or promise not to eat again. | lost 20 kilograms in two months. |

320 a2 Ylye O2YLX AYSydao 90SNER2YyS &l AR -tnef 221 SR
knew how destroying these comments where, they gave me the fire to continue to not eat.

LG sAff 380 080GSNI 2yS RI&s AlG 6Aft® DNIG6OAYT Gk
voices anymore, no one wants me here, why bother? Back to the emergency department after a

psychotic break. | was screaming, digging my nails in toldhgcars until they reopened and bleed.

I RYAGGSR (2 GKS LBBOKAIGNRO | yR LXoffigiafiyiay alultdzy A G ® 9
lgetatextfrommy 14ear2 f R ONRPGOKSNE aL KSFENR 6KFd @2dz RARZ
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 2d0KNS 2yte 2yS GKEG L Oby GFE1 (23 ¢K2 dzy RSNRGL
LI NByias FyR $8Sy L R2yQi dzyRSNRGIYR Fy8dKAy3 I 6

19 years old, on the floor uncontrollably kicking and screaniiongking like a toddler having a

tantrum. Fresh out of inpatient unit two, this is my first time in an adult psych ward. The scars
KFadSy Qi FIRSRXI GKS NBIFIfAGe KFa asSd Ay G(GKFG GKSe
KFEFay Qi aiz2d3MRE LO@OW RRRXOGGISR (2 {SNRIdStsT @2YAGA
without it. My fondest memory as a child is a box stacked with suicide letters, but | promise Mumma

AG 61 ayQl @2dzNJ FldzZ Gd 91 OK | yR SygiSntBbetei?eé L Y FA
When will it?
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Appendix G; TashQ @im

Y-Change alumrandY SYO SNJ 2F A OG0 2 NR I Qa + A Tahhas gijedNIIA 92 N &
consent to submit her animatefilm ¢ Tashg as part of this submissiofashtells her story as a

witness to, and survivor ofamily violence The film wasupported by Family Safety Victoria and

selected for the Sydney International Film Festigdink to thetrailer of the film can be foundt

Reference 2%f this submissionNo public release date hgst been announced’

*
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