
Fact Sheet

Workforce

Many different professions 
deliver mental health 
services to consumers,
including nurses, psychologists, 
psychotherapists, counsellors, 
telephone counsellors, creative 
arts therapists, community and psychosocial support 
workers, case managers, team leaders, personal care 
assistants/aides, managers, directors, crisis workers, 
alcohol and other drug workers, lived experience 
workers, social workers, occupational therapists, 
psychiatrists, medical officers, registrars and GPs.1 

Commission 
analysis identified

shortfalls 
that are already  
apparent across most 
professional groups in 
specialist public mental 
health services. Over 
time, these shortfalls 
are likely to worsen. 
Current shortages in 
the public mental health 
system include consumer 
and family/carer peer 
workers, social workers, 
psychologists and 
occupational therapists.3 
Shortfalls are predicted 
for psychiatrists and 
nurses in 2021–22.4 

The workforce is also poorly distributed 
across regional and rural areas and 

the workforce average age is rapidly 
increasing across many core professions, 
including psychology, psychiatry, occupational 
therapy and nursing.5  

Victorian public mental health services also face notable 
challenges in retaining Victoria’s most experienced 
psychiatrists and psychologists: more professionals work 
in private practice than in any other job setting in Victoria.6  

The following factors make it difficult to retain 
experienced and skilled health professionals:

• excessive, unsustainable or increasingly complex workloads7 

• experiences of occupational violence, including 
physical and verbal aggression8 

• fatigue, vicarious trauma9 and burnout10 

• high administrative burden contributing to  
a loss of meaningful clinical time spent with 
consumers, families, carers and supports11 

• a lack of professional development and 
career progression opportunities12 

• the attraction of private practice.13 

In 2019 the Victorian 
Auditor-General’s 
Office found that

recruiting, 
retaining and 
managing the 
workforce was 

a major obstacle 
to service provision among area 
mental health services.2 



The mental health workforce 
consists of individuals 
from multiple professional 
disciplines, with diverse 
backgrounds and experiences, 
who work together across 
public, community and private 
mental health service settings. 

The Commission’s vision for the future mental 
health and wellbeing system sees a workforce that 
is supported to thrive in rewarding and engaging 
environments that value cultures of ‘collaboration, 
curiosity and care’. 

Thousands of members of the workforce have 
shared their vision for the future system with the 
Commission through submissions, consultations, 
focus groups, and a survey that gathered responses 
from nearly 3,000 professionals and volunteers 
across the state.14 The Commission also heard from 
a wide range of clinical and service leaders, tertiary 
educators, professional associations, unions and 
other bodies.

The mental health workforce will play a crucial 
role in realising the Commission’s vision for reform. 
Workers have a strong desire to contribute to real 
and positive change for consumers and work with 
them in person-centred, collaborative ways. Almost 
all survey respondents overwhelmingly agreed with 
the need for change and reported readiness for 
change among their colleagues.

For existing and future workforces to consistently 

deliver high-quality care in sustainable ways, 
systemic workforce challenges must be 
meaningfully addressed. These include: staff 

shortages and maldistribution across the state; 
recruitment and retention challenges in mental 
health and wellbeing services; a lack of support 
for professional development and practice; and 
experiences of poor occupational safety, burnout 

and vicarious trauma.15  

According to participants in a 
frontline workforce survey, 

the top five 
factors that 
initially attracted 
people to work in 
mental health, 
and that continue to motivate 
them in their current roles, are: 

the desire to help others; to 
do something worthwhile; to 
develop their skills in supporting 
people with their mental health 
needs; lived experience of mental 
illness or psychological distress; 
and feeling that their work is 
valued and appreciated.16  

The most 
important types 
of support
that workforce survey respondents felt 
would support them through the reform 
process were: clear communication that 
keeps them informed; access to relevant 
training and professional development 
supports; strong and supportive change 
management within their workplace setting; 
dedicated time and resources allocated 
to change activities; and the importance 
of strong leadership in the change 
management process across the sector.17 



The Commission’s reforms will require: significant 
increases to workforce supply across a diverse 
range of professional groups; ensuring the 
workforce is better distributed across Victoria, 
particularly in rural and regional settings; changes 
to workforce composition within teams and 
services; and the introduction of new and expanded 
professional roles.

Workforce capabilities must be aligned to 
future service delivery approaches. Capability 
development should be made a priority and take 
a whole-of-workforce approach to building the 
existing knowledge, skills and attributes expected 
of all working in the system through to the specialist 
and technical capabilities needed in certain service 
streams and settings. 

The new responsive and integrated mental health 
system must also provide better support for the 
workforce by:

• valuing all types of expertise, particularly 
lived experience expertise across existing 
and new roles

• enabling the workforce to use and develop 
their knowledge, skills and attributes 
effectively 

• ensuring the workforce feels safe and 
respected, regardless of professional 
disciplines, role or workplace setting

• ensuring the Victorian mental health 
and wellbeing system is an attractive, 
contemporary and sustainable place to  
work by supporting workforce wellbeing  
and career progression.

Partially it comes down to that permanent 
state of disclosure of having ‘peer’ in the title. 
So just introducing yourself to somebody as 
a peer worker, automatically, you are seen as 
more equal. Peer workers also have the tools 
to build their knowledge of different power 
imbalances and the impact these can have 
as well as working towards minimising these 
imbalances.18 

- Bianca Childs

Ideally, I see a world where clinicians can feel 
as comfortable talking about having had an 
episode of mental illness as they do about 
having had the flu.

I hope in the future we are able to talk about 
things as if they’re just another medical 
condition and without that stigma that we 
continue to perpetuate, particularly in the 

mental health professions.19 

- Dr Kieran Allen



When we’re very stressed, or our work evokes 
other strong feelings in us as clinicians, our 
capacity to think clearly is often understandably 
affected. Having somebody to support those 
background functions, in whatever way this can 
happen, creates better outcomes for people 
accessing care, because there’s more support, 
more scaffolding, to stop and think.

It is coming out of a session and being able to 
use another colleague, just in the moment, and 
say, ‘This is how I feel right now. Do you have five 
minutes when we can just stop and think about 

that together?20

- Dr Catharine McNab

  Implementing the Commission’s reforms will require substantial work to ensure the mental 
health and wellbeing workforce is of the necessary size and distribution across Victoria to 
deliver the new integrated and responsive mental health system in sustainable ways. 

  The Commission’s recommendations will build additional capacity into the workforce. 
The recommendations include steps to grow and diversify the workforce–including lived 
experience workforces–to shift to more multidisciplinary profiles, create new roles and 
workforce cohorts, and facilitate new ways of working across services. 

  Recommendations include new incentives and supports for mental health professionals to 
train, live and work in regional and rural communities.

  The Commission also recommends there be a dedicated focus on workforce strategy, 
capability and wellbeing informed by ongoing data collection, analysis and planning and 
collaboration.

  This will be underpinned by a Workforce Strategy and Implementation Plan, a Victorian 
Mental Health Workforce Capability Framework, a dedicated role for the Collaborative 
Centre for Mental Health and Wellbeing in workforce development and the establishment 
of a Mental Health Workforce Wellbeing Committee, co-chaired by WorkSafe Victoria, to 
monitor and address safety and wellbeing issues.

Recommendations



 To read the final report go to rcvmhs.vic.gov.au.

It is about caring and kindness. 
How is goodwill and trust built? It’s 
built by developing relationships in 
a psychologically safe space. It is 
showing that being in a position of 
[leadership in the sector] isn’t just 
about accountability but equally 
about caring.21 

– Dr Ravi Baht
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