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Acknowledgement of Country

I acknowledge the Traditional Custodians who have lived 
and loved this country through the vastness of time.  

I honour the Wurundjeri people of the Kulin Nation, whose 

country I stand today. I pay my respects to the old people, to 
the Elders and Ancestors who are the safekeepers and 
caretakers of the oldest living culture on the planet.  

For this is the very bedrock of this place, our shared home 
and our special identity in the world and the source of 
shared pride as Australians. 

For this land always was, and always will be, Aboriginal 
Land.

Kevyn
Morris

Lake Hume
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Recognition of Lived Experience

I recognise people with a lived experience of trauma, 
neurodiversity, mental ill health and substance use or 
addiction, their families, carers and supporters. 

Our appreciation extends to the clinical and non-clinical 
workforces that support people with lived experience.
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Royal Commission into Victoria’s Mental Health System’s final report

Released on 2 March 2021, the final report set out 65 recommendations, grouped 

across four key features of a transformed mental health and wellbeing system

1. A responsive and integrated system with community at its heart

2. A system attuned to promoting inclusion and addressing inequities

3. Re-established confidence through prioritisation and collaboration

4. Contemporary and adaptable services

The Royal Commission’s recommendations are informed by major themes that 

emerged throughout the inquiry relating to the system itself, people’s experiences, 

support outside the system, and the importance of community and places.
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Mental health improvement 
Unit Safer Care Victoria
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Priority areas to address the Royal Commission 
Recommendations for Safer Care Victoria

The Royal Commission recommended that:

• Safer Care Victoria (SCV) create a mental health improvement unit by 1 January 

2022.

• The new unit focuses on:

• reducing restrictive interventions towards the goal of elimination in 10 
years

• reducing compulsory treatment

• preventing gender-based violence

• preventing suicides in mental healthcare settings.
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Safer Care Victoria’s 
Mental Health 
Improvement Program
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​Tripartite partnership: Safety for all is achieved through a model of partnership 
with consumers, workforce, carers, supporters and families

Consumers 

Families, 
Carers and 

supporters  

Clinical and 
Non Clinical 

Workforce  

A foundational principle in this body of work is 
embedding a tripartite partnership in every 

aspect of the design and testing of all change 

ideas. A tripartite partnership consists of lived or 
living experience consumers, 

carers/families/supporters and clinicians.
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Mental Health Improvement Program & Chief Mental Health Nurse

2023 2024

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr    May     Jun     Jul     Aug     Sep     Oct     Nov     Dec

Testing for Improvement Phase

Adopting the Zero Suicide Framework – (Phase 1 commenced, 24-month partnership with services)

Reducing Restrictive Practices in Adult Mental Health IPUs – BTS Collaborate                                                   

(17 teams from 14 services, 24 months until May 2024)

Improving Sexual Safety in Mental Health IPUs – Demonstration Design Project (Testing phases over 24 months) 

Reducing Compulsory Treatment Orders (2 x sequential phases, project design & scope TBC) 

Mental Health Learning Health Network to share learnings and disseminate results

Learning 

Session / 

Workshop

Begin Phase 2

CMHN Practice Development Initiatives
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Towards Elimination of  

Restrictive Practices 
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Towards Elimination of Restrictive Practices 

Aim statement: To reduce restrictive practices in mental health inpatient unit 
settings by 20% by April 2024.

Safety for all is achieved through a model of partnership with consumers, 
workforce, carers, supporters and families
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2007 2008 2010 2011 2012 2013 2014 2015 20162006

VicGov Framework 

for Recovery 

Oriented Practices

2017

Providing a safe environment 

for all: Framework for 

reducing restrictive 

interventions

Towards eliminating restrictive interventions

Safewards 

Victoria - Pilot

RRI framework 

implementation 

funding

Statement of 

priorities 

Restraint  KPI

Towards Elimination of Restrictive Practice Forums

2005 2009 2018

RRI framework 

implementation 

funding

Safewards Victoria 

Mental health inpatient

Safewards

Victoria ED & 

general

MHIC framework 

Started   

The National Mental Health Seclusion and Restraint Project (2007–2009) –

The Beacon Project

OCMHN –

Consumer & 

carer 

positions

Victorian taskforce 

on violence in 

nursing Report

Safer Care 

Victoria

Victorian Agency 

for Health 

Information

Preventing occupational violence 

in Victorian health services: A 

policy framework and resource kit

Research       

Forensic benchmark 

Forensic transfer   

ED RRI

2019 2020

Creating Safety 

project

McKenna Review

RRI 

Workshop –

towards zero

CMHN

Workforce

DHHS

Royal Commission Into 

Victorian MH System

Victorian Auditor General 

– CYMHS Review

CYMHS Nursing 

Leadership Visits

Culture and practice, policy reform and service leadership

Workforce strengthening, increased funding, new positions 

Collaborative approaches across sectors, 

Six Core 

Strategies for 

RRI 
(Huckshorn, 

2004). 

Victoria’s Mental Health and 

Wellbeing Act 2022

Royal 

Commission 

Into Victorian 

MH System 

Final Report

Safer Care 

Victoria Mental 

Health 

Improvement 
Program

2021 2022 2023

TERP 

Collaborative

2024

TERP Collaborative

Mental Health 

and 

Wellbeing 

Act

Zero Suicide 

Framework

Sexual safety 

program

Reducing 

compulsory 
treatment

Victoria’s Mental Health Act 2014                    
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Services participating in the Safety for all BTS Collaborative



OFFICIAL

Topic development 

Expert working 
group meeting  

Develop 
Framework and 

Changes  

Recruit Teams

AP2

LS1

Prework

AP1 AP3

LS2 LS3

Disseminate learnings
Publications

Summative Congress

Supports:
Email │ Site visits │ Webinars │ Video calls │ Collaboration platform │ Monthly team reports │ Assessments 

LS: Learning Session 
AP: Action Period
P-D-S-A: Plan-Do-Study-Act

An improvement method that relies on the spread and adaptation of existing knowledge to multiple 
settings to accomplish a common aim 

*AP3 –continue reporting data as 
needed to document success

Holding the Gains

Planning Group

Breakthrough Series Collaborative Model

For more information: 
http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
http://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthr
oughSeriesIHIsCollaborativeModelforAchievingBreakthroughImpro
vement.aspx

http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
http://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModelforAchievingBreakthroughImprovement.aspx
http://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModelforAchievingBreakthroughImprovement.aspx
http://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModelforAchievingBreakthroughImprovement.aspx
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All share, all learn

Breakthrough Series Collaborative Model
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What we expect of participating teams….

Identify sponsorship 
and establish a core 
team (3-5 people)

Team includes 
consumer 

representation and 
other staff

Core team participates 
in all Learning 

Sessions and Action 
Period activities

Actively work on 
testing changes and 
measuring impact

Share learning and 
results with all

Successful teams 
typically meet weekly 

to review actions
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Leadership

Executive sponsor:

The Executive Sponsor is not an active member of the 
collaborative team but instead authorises and supports the 
collaborative work to occur. 

Team leader:

The Team Leader drives their collaborative team by providing 
leadership, optimising the use of allocated resources, 
overseeing the testing and implementation of change ideas, 
and ensuring data is collected accurately and regularly. It is 
important that the Team Leader understands the details of 
the system and the effects of making changes in the system. 
This person also needs to be able to work effectively with 
clinical champions, other technical experts, and leaders. The 
Team Leader devotes a significant amount of their time to the 
collaborative work.
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Aim statement: To reduce restrict ive practices in 

mental health inpatient unit  sett ings by 20% by April 

2024  

Safety for all is achieved through a model of partnership with consumers, workforce, carers, 
supporters, and families 
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P1: See me, 

Know me 

 

S1.1: Partnering early in the admission 

S1.2: Part icipat ion in therapeut ic groups 

S1.3: At  t imes that  might  risk safety for all 

S1.4: Following crit ical incidents 

S1.5. At  discharge from ward  

 

P2: 

Workforce 

 

S2.1: Wellbeing  

S2.2: Collaborat ion and communicat ion  

S2.3: Skills, t raining, and support  

 

P3: 

Environment 

 

S3.1: Physical 

S3.2: Rout ines and expectat ions 
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Shared areas of focus for improvement 

1. Group programs 

2. Person–centred arrival and orientation to the ward 

3. Safety huddles

4. Lived experience/peer worker workforce utilisation 

5. Workforce capability - Early recognition and response to 

deterioration 
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Improving Sexual 

Safety in Mental Health 
Inpatient Units
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Background

2009: The Chief 
Psychiatrist’s 

guideline: Promoting 
sexual safety

Background

2018 The Mental 
Health Complaints 
Commissioner: The 

right to be safe report

2021 The Royal 
Commission into 
Victoria’s Mental 
Health System
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Project aim – What are we trying to accomplish?

To improve sexual safety in participating mental health inpatient units by

December 2024 through:

Consumer, 
carer and staff 
experience of 

sexual safety

Sexual 

safety 

incidents



How?
Partnerships

• Faculty – Lived experience consumers, carers, clinical and non-

clinical workforce 

• Health Services 

• Institute for healthcare improvement (IHI) 

• Senior sponsor  

Methodology 

• Demonstrative design

• Theory of change 

• Model for improvement
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Progress to Date

Topic development / Team 

formation  ✓

WS 1 WS3
Definitions & Change 

ideas ✓

Expert working group 

meeting ✓

Recruit Teams and 

faculty  ✓

Theory of change 

development ✓

WS2

Supports:

Email │ Site visits │ Webinars │ Coaching calls │ Team Assurance Collaboration│

WS: Workshop

AP: Action Period

P-D-S-A: Plan-Do-Study-Act

AP1 AP2 AP3

WS4

AP4

Summation 

February 2024 June 2024 October 2024October 2023May 2023
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Adopting the Zero Suicide 
Framework 
Partnering with Victorian Healthcare Services
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‘Supporting services to successfully adopt 

the Zero Suicide Framework’

Lead system-wide culture change 

committed to reducing suicides

Train a competent, confident and 

caring workforce

Identify Individuals with 

suicide risk via comprehensive 

screening and assessment

Engage all individuals 

at-risk of suicide using a 

suicide care 

management plan

Treat suicidal thoughts and 

behaviors using evidence-

based treatments

Improve policies and 

procedures through continuous 

quality improvement.

Transition individuals through 

care with warm hand-offs and 

supportive contacts

Zero Suicide Framework



OFFICIAL

How?

Partnerships

Methodology

Research
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Gap Analysis 
and 
Improvement 
Guide
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Reducing Compulsory 
Treatment
Recommendation 55
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The project

Royal Commission recommendation (55(4)):

• Increase consumer leadership and participation in all activities 
to reduce compulsory treatment

• Support the design and implementation of local programs, 
informed by data, to reduce compulsory treatment, and

• Make available workforce training on non-coercive options for 
treatment that is underpinned by human rights and supported 
decision-making principles



OFFICIAL

Work to date

Knowledge report
We commissioned La Trobe University to prepare a knowledge report outlining what is 
known to work to reduce rates and duration of compulsory treatment.

Engaged mental health and wellbeing services
We have engaged six adult community mental health and wellbeing services: Alfred 
Health, Goulbourn Valley Health, Latrobe Regional Health, Monash Health, St Vincent’s 
Hospital and Peninsula Health.

Faculty
We have established a faculty which will provide strategic 
advice and expertise. The faculty will include clinical and 
non-clinical workforce, peak bodies, academics, and people 
with lived experience.
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Three phased approach
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Mental Health Learning 

Health Network
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Safer Care Victoria’s Learning Health Network Framework

Way of Working:

• Consumers, carers, clinicians, health 

executives and academics work 

together to address common goal

• Flattening power dynamics for all to 

bring expertise to the table

• Utilising and integrating data and 

best practice evidence for clinical 

care, improvement, and research.

• Initiatives implemented and 

evaluated in partnership with 

relevant stakeholders

• Inform further decisions/actions  

Key Functions

• Gather evidence (data, research, 

implementation, stakeholders)  

• Analyse evidence 

• Make decisions 

• Implement decisions

• Monitor effectiveness 
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Mental Health LHN

• Reducing Restrictive Practices
• Improving Sexual Safety
• Suicide Prevention

• Reducing Compulsory 

Treatment

Chief Mental Health Nurse / Clinical 
Practice Leadership Unit (CPLU)

Mental Health Sector

Expertise of individuals with lived 
experience – consumers & 

carers/supporters, clinicians, health 
executives/leaders and researchers

• Safewards
• Equally Well
• Integration of Frameworks
• Clinical Supervision

Mental Health Improvement 
Program (MHIP)

LHN Governance 

LE

• MHIP Leadership
• SCV Rep from all initiatives
• Data & Expert Advice from 

all MHIP initiatives
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Keep up to Date

Join our Mental Health Learning Health Network (LHN) ‘Improvement Conversations’ 
Webinar Series: 

• To register for future webinars email us: mentalhealthlhn@safercare.vic.gov.au

• To access past webinar recordings visit 
https://www.safercare.vic.gov.au/improvement/learning-health-networks/mental-
health-learning-health-network

To access key information and resources about the MHIP visit: 
https://www.safercare.vic.gov.au/improvement/mental-health-improvement-program

Contact us in relation to the MHIP by emailing: 
mentalhealthimprovement@safercare.vic.gov.au

mailto:mentalhealthlhn@safercare.vic.gov.au
https://www.safercare.vic.gov.au/improvement/learning-health-networks/mental-health-learning-health-
https://www.safercare.vic.gov.au/improvement/learning-health-networks/mental-health-learning-health-
https://www.safercare.vic.gov.au/improvement/learning-health-networks/mental-health-learning-health-network
https://www.safercare.vic.gov.au/improvement/mental-health-improvement-program
mailto:mentalhealthimprovement@safercare.vic.gov.au


OFFICIAL

Questions?
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Evaluation 
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