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Chair of the Select Committee on Rural, Remote and Regional Health  
remoteruralregionalhealth@parliament.nsw.gov.au  

Request for additional information (your ref: D23/47731) 

Dear Dr McGirr 

Thank you for your letter requesting additional information from NSW Health following the Select 
Committee private briefing in June 2023. 

NSW Health appreciated the invitation and opportunity to discuss NSW Health’s implementation of 
recommendations from the Inquiry into health outcomes and access to health and hospital services in 
rural, regional and remote NSW (the Inquiry).  

Please find attached the NSW Health advice in response to the Committee’s questions. 

NSW Health has placed significant focus on regional, rural and remote health, as part of the whole 
of NSW Health. This follows on from the previous NSW Rural Health Plan: Towards 2021, the findings 
and recommendations of the Inquiry, and an ongoing commitment to a sustainable, equitable and 
integrated health system delivering outcomes that matter most to patients and the community in 
regional, rural and remote NSW. 

Significant progress has been made to support improvements to regional healthcare. This includes, 
but is not limited to, the appointment of the Coordinator General Regional Health and now Deputy 
Secretary, and the development of the NSW Regional Health Strategic Plan 2022-2032, together with 
its Priority Framework. The Regional Health Strategic Plan has been developed to align with and 
support the whole of NSW Health strategy, Future Health 2022-2032, while addressing issues that 
are specific to regional, rural and remote communities. The Plan also draws upon and aligns with 
other NSW Health strategic plans including the Elevating the Human Experience – Our Guide to 
Action, drawing upon patient’s experience, and the NSW Health Workforce Plan 2022-2032. 

The Regional Health Division, led by the Deputy Secretary, Luke Sloane, is continually visiting 
regional, rural and remote areas of NSW, engaging with NSW Health staff, community members, 
local government representatives and a wide range of other stakeholders to ensure balanced and 
consistent feedback is received and listened to. Feedback from stakeholders during these visits has 
been very positive on the progress made.  

Since the Regional Health Division commenced in April 2022, it has visited 124 different regional 
NSW Health facilities, often visiting multiple times, totalling over 50 trips that also involved 
engagements with local councils, First Nations groups, Primary Health Networks, and universities.  

Other significant projects that are making a difference include the publishing the Connecting, 
Listening and Responding: Blueprint for Action – Maternity Care in NSW in March 2023, which is 
guiding local health districts in their development of sustainable continuity of care programs which 
address local needs. 
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Governance and engagement has been strengthened in numerous ways, for example, through the 
strengthening of local health committees, the commencement of the Regional Health Ministerial 
Advisory Panel, and the Regional Health Plan Steering Committee, and the recommencement of the 
Bilateral Regional Health Forum in December 2022 with the Australian Government.  

I am also pleased to be Chairing the interjurisdictional Health Workforce Taskforce established in 
August 2022. The Taskforce provides advice and recommendations to the Health Ministers Meeting 
and develops and oversees the implementation of a suite of short- and medium-term actions and 
long-term strategies to ensure there is a sufficient and sustainable current and future health 
workforce to meet the health needs of Australians. 

In February 2023, NSW Health also established a NSW Health System Advisory Council which has 
strong regional representation to ensure that NSW Health executive decision-making processes 
that impact the organisation and delivery of care across the system, are informed by specific and 
key clinical advice. 

NSW Health has improved the Isolated Patients Travel and Accommodation Scheme (IPTAAS) by 
increasing the reimbursement rates, expanding the eligibility criteria, and is working on simplifying 
the application process. There are ongoing awareness campaigns to promote the scheme in the 
community and to health professionals.  

NSW Health is focussing on a range of measures to attract and retain health staff in regional NSW. 
For example, a Rural Health Workforce Incentive Scheme is providing funding for Nurse 
Practitioners, as well as funding for training and placements for Rural Generalists. NSW Health is 
also working with the Australian Government to expand the Single Employer Model.   

Significant progress has also been made in response to the recommended actions from Living Well 
in Focus including investment in the Pathways to Community Living Initiative and the Rural Adversity 
Health Program, and a focus on perinatal, children and youth, and Aboriginal Community initiatives. 

NSW Health is also doing further significant work to progress workforce related actions. For 
example, a Collaborative Care Review is being conducted with the Rural Doctors Network; a review 
of credentialling and onboarding processes for general practitioner/Visiting Medical Officers in local 
health districts has started; innovative models of care for utilising the skill sets of paramedics are 
underway; funding has been allocated to recruit Aboriginal Care Navigators and Aboriginal Peer 
Workers; and NSW Health is developing a plan to undertake nursing and midwifery workforce 
modelling. 

The NSW Health Workplace Culture Framework is in final stages of review, with consultation 
starting in October 2023. In addition to this, a pilot of a cultural deep dive process identified the 
need for enhanced cultural metrics that allow for early interventions where culture scores decrease. 
Implementation will occur in the final quarter of 2023. 

NSW Health has also launched the Addressing Grievances and Concerns Portal to assist staff 
participate in the process of resolving grievances. This portal is available to all staff and managers 
and hosted on the NSW Health Intranet. The resources were developed using a co-design 
methodology to ensure the resources were responsive to the needs of persons addressing a 
grievance or concern as well as supportive to the managers who respond and support their staff. 
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NSW Health advice in response to Select Committee questions 
 

1. What key performance indicators will be used to evaluate and monitor the delivery of the 
NSW Regional Health Strategic Plan 2022-2032? Could you provide the key performance 
indicators that will be used for each of the strategic priorities? 

The Regional Health Division has developed a Delivery Roadmap, a Measurement Framework 
(monitoring and reporting plan) and an Evaluation Strategy to support delivery of the NSW Regional 
Health Strategic Plan (the Plan) for 2022-2032.  

The Delivery Roadmap identifies the specific actions that will be delivered in the first three years of 
the Plan and the Measurement Framework contains data indicators and targets, which relate to the 
six Strategic Priorities. These indicators and targets will be used to track progress against the Plan.  

The data indicators focus on areas such as rural generalist employment, staff retention, IPTAAS 
uptake, regional patient experience, and research grants obtained in regional LHDs.  

The Evaluation Strategy outlines theories of change for the six Strategic Priorities and provides a 
foundation on which to evaluate the plan at the end of each time horizon (3, 5 and 10 years). 

Data will be reported on a 6-monthly basis to the Regional Health Committee (comprised of all 
regional LHD chief executives, NSW Health deputy secretaries, and the Health Secretary) and the 
Regional Health Plan Steering Committee (which includes clinicians, academics, Aboriginal leaders, 
NSW Health executives and consumer representatives). 

An annual snapshot report will be published on the NSW Health website updating on progress 
against the six Strategic Priorities in the Plan and on the targets outlined in the Priority Framework. 

The Plan will be evaluated at the end of 3, 5 and 10 years to determine the extent to which NSW 
Health is meeting the Plan’s objectives and inform planning for the next time horizon. 

 

2. Can you provide background information on how NSW Health funding models work, 
particularly in relation to remote, rural and regional health? 

Local Health Districts (Districts) and Specialty Health Networks (Networks) are primarily funded 
through Activity Based Funding (ABF). ABF, in the context of health provides funding to Districts and 
Networks on the basis of the number and mix of patients they treat. Funding is provided to the place 
of treatment and not where the patient resides. ABF recognises that some patients are more 
complex and resource intensive than others. Under the ABF model in NSW, health services are 
funded at a unit price (weighted activity unit) based on activity agreed in service agreements with 
the Secretary, NSW Health. Additional loadings are provided to regional hospitals to acknowledge 
the additional costs of delivering care in regional settings. 

This model, aligned with the funding model in the National Health Reform Agreement, provides a 
transparent and equitable process to allocate funds between hospitals. 

Where a service is not appropriate for funding under the ABF methodology the NSW funding model 
provides a block funded amount for that service. Block funded amounts are guided by the latest full 
year clinical costing data submission. Included in the block funded component are Small Rural 
Hospitals, MPS’s and some specific Specialty Hospitals.  

A variation to the block funding applies to the small rural hospitals which enables them to be funded 
for additional activity growth. The Small Rural Hospital methodology provides a fixed and variable 
payment mechanism whereby the variable payment recognises any increased activity undertaken by 
the hospital and better enables harmonization of the funding and activity flows between small 
hospitals and ABF hospitals in rural settings. The Small Rural Hospital model does not penalise a 
facility where a reduction in activity occurs, recognising the unique cost characteristics of these 
facilities.    
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3. Can you provide some commentary on NSW Health’s performance in the two most recent 
People Matter Employee Surveys, in relation to workplace culture and how NSW Health has 
responded to these results?  Could you please ensure this includes commentary on data from 
regional Local Health Districts? 

The NSW Health culture index is comprised of 15 questions in the annual People Matter Employee 
Survey (PMES). The PMES provides insight into employee engagement, satisfaction, and 
organisational alignment with NSW Health's CORE values.  

There is no change in the People Matter Employee Survey (PMES) culture index from 2021 to 2022 
for NSW Health overall, remaining at 58%. A majority of Health organisations remained the same or 
reported a slightly increased culture index score in 2022.  

On average, regional local health districts (LHD) report a culture index score that is similar to the 
overall figure: 55% for 2022 (range 49-60%) and 54% for 2021 (range 49-61%). 

LHD Culture Index Scores have been collected since 2011. The survey questions have changed over 
the years so the culture index values are not directly comparable. Note that the 2020 PMES was 
suspended because of COVID-19 pandemic). 

NSW Health 
Regional/Rural Local 

Health District Culture 
Index Scores 

YourSay  People Matter Employee Survey 

2011 2013 2015 2016 2017 2018 2019 2021 2022 

Central Coast 41% 49% 51% 56% 53% 58% 59% 55% 51% 

Far West 49% 53% 58% 62% 63% 64% 62% 52% 53% 

Hunter New England 51% 54% 55% 59% 57% 58% 57% 54% 55% 

Illawarra Shoalhaven 46% 50% 50% 52% 58% 59% 59% 53% 55% 

Mid North Coast 41% 47% 49% 52% 53% 52% 51% 51% 54% 

Murrumbidgee 48% 60% 55% 60% 58% 60% 59% 58% 57% 

Nepean Blue Mountains 42% 46% 54% 51% 53% 52% 59% 54% 51% 

Northern NSW 41% 50% 47% 48% 47% 52% 52% 49% 49% 

Southern NSW 41% 70% 61% 66% 56% 63% 59% 50% 51% 

Western NSW 49% 23% 56% 58% 60% 61% 59% 61% 60% 
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$4.6 million is funded annually to LHDs and specialty health networks to support action plans in 
response to the annual PMES results. In 2020, 2021 and 2022, Rural LHDs submitted culture and 
safety action plans with a range of initiatives to improve their culture, based on the PMES results 
including: 

• Bullying, harassment and racism prevention programs  

• Coaching and mentoring programs to improve leadership behaviours and practice  

• Diversity, inclusion and belonging plans 

• Reward and recognition programs 

• Wellbeing and psychological safety programs to deliver respectful workplaces 

• Support for leaders in preparing and delivering performance development programs 

• Communication and feedback programs. 

Some of the key initiatives implemented across Rural LHDs since 2020 include: 

Area for improvement Strategies and key actions 

Zero tolerance for 
Bullying & Harassment 
in the workplace 

Promote and provide education to staff on zero tolerance for bullying 
and harassment in the workplace. 
• Include the discussion of preventing bullying on the staff consultative 
committee agenda 
• Promote ABAL and EAP support services for staff. 
• Code of Conduct and Bullying in the Workplace to be discussed at 
each monthly staff orientation session. 
• All managers to model appropriate behaviour. 

• Bullying and Harassment in the Workplace focused session in the 
Ways of Working program 

Deliver and implement a 
Culture Program across 
the LHD 

 

Create and employ to position Program Manager to lead and deliver:  
o the cultural and accountability turnaround framework 
o principles and processes on the people aspect of change to 

achieve program outcomes and contribute to achieving 
organisational objectives and excellence 

o on the ground implementation of the change initiatives 

LHD People 
Management Pathway 

Development of the LHD People Management Pathway. This Pathway is 
being developed to provide managers with a package of online training 
and resources to assist in managing people within the NSW Health 
context. 

This will include enhancement of the New Managers 30, 60, 90 day 
conversations to allow debrief and application of content within those 
conversations with next level management. The Pathway can be 
utilised by existing Managers as well as those who aspire to be 
managers in the future, to support development of their management 
skills.  
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4. Can you identify what mental health inquiries have been done in the past five years, any 
recommendations these inquiries have made, and NSW Health’s response to any 
recommendations made? 

There have been multiple state reviews and inquiries into mental health care since 2017, as well as 
national reviews into mental health and suicide prevention. 

A summary of inquiries into mental health between 2017 and 2023 and NSW Health responses to 
recommendations is attached (TAB B). 

Further detail about NSW Health’s mental health initiatives in rural, regional and remote NSW which 
address the recommendations from the Living Well in Focus 2020-2024 Progress Report 2: June 2023 
are included at TAB C. 

 





















S23/220 1 of 6 
 

Tab C 

Living Well in Focus 2020-2024 Progress Report 2: June 2023 – 
responses to the Mental Health Commission’s actions 
(recommendations) for reform 

Mental health initiatives in rural, regional and remote NSW 
Significant progress has been made in response to the recommended actions from Living 
Well in Focus (LWiF) with several activities and related initiatives benefitting NSW rural, 
regional and remote communities by targeting barriers to accessing available, 
appropriate and culturally sensitive mental health support services at all levels of care. 

Community mental health services 
• Pathways to Community Living Initiative (PCLI) is a coordinated state-wide program 

which supports people with complex needs and severe and persistent mental illness 
to live in the community. PCLI has a specific rural and remote focus, with a dedicated 
Rural Coordinator position in Murrumbidgee Local Health District (LHD) and rural 
positions funded in 2022 in Northern NSW, Far West, Southern and Mid North Coast 
LHDs. 

• The NSW Mental Health Community Living Programs are statewide community-
based psychosocial support programs that help people with severe mental illness to 
live and participate in the community in the way they want to. The programs support 
more than 820 people living in regional and remote areas. Specific examples include: 

o In the Housing and Accommodation Support Initiative Plus (HASI Plus) program, 
30 of the 70 high-intensity transitional residential support places are located in 
regional and remote areas (Tamworth, Newcastle and Kempsey). 

o The Mental Health Community Living Supports for Refugees (MH-CSLR) program 
supports refugees and asylum seekers in regional and rural remote areas who are 
experiencing psychological distress, mental ill health and impaired mental 
functioning in the Hunter New England, Mid North Coast, Murrumbidgee and 
Illawarra Shoalhaven LHDs. 

• Rural Adversity Mental Health Program (RAMHP) is a mental health promotion 
program focused on prevention and early intervention. The NSW Government has 
committed to funding the program to June 2026.  There are 19.5 FTE RAMHP 
Coordinators based in rural and regional local health districts, providing information 
and linking people to services and resources. They also provide mental health 
training, and partner with stakeholders to create pathways to care. 

• The Peregrine Centre has been funded $1 million (ex GST) per year to deliver 
translational rural mental health research to 2026.  The Centre aims to translate 
research into evidence-based services through rural mental health research, 
research partnerships, and collaboration with local LHDs. 

• $18.2 million over the 4 years to 2025 has been invested in 27 FTE farmgate 
counsellors and rural peer support workers across 8 rural and regional local health 
districts. Farmgate counsellors and rural peer support workers provide outreach and 
coordination with local services and communities. 

• The NSW Family and Carer Mental Health Program (FMHCP) is a statewide program 
funded by the NSW Ministry of Health designed to promote and sustain the well-
being of families and carers of people with mental health issues. CMO partners 
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supporting these programs operate in regional and remote LHDs such as Far West, 
Mid North Coast, Murrumbidgee, and Central Coast LHDs 

• Western NSW Primary Health Network (PHN) has been funded to increase mental 
health and wellbeing supports for people in Central West and Western NSW 
impacted by flood and disaster, including employing Local Recovery Coordinators, 
psychologists and crisis counsellors. Additional funds will go towards trauma-based 
programs and to engage Lifeline Central West to provide additional local supports. 

• In March 2022, a $25 million Mental Wellbeing Package was announced for flood 
recovery, with $16.5 million allocated to Healthy North Coast (HNC) Primary Health 
Network to deliver four initiatives over three years. HNC has boosted local 
employment and increased access to psychological and clinical support in Northern 
NSW over three years. 

• NSW Health recently allocated $180,000 in grants for three local projects aimed at 
reducing the physical health gap, including to Mid North Coast LHD who will develop 
a co-produced and co-delivered program to support healthy lifestyle and exercise for 
people with chronic conditions and mental health conditions.  

Perinatal, Child, and Youth 
• New community-based Safeguard child and adolescent mental health response 

teams are being funded across every local health district and specialty health 
network in NSW to respond to children and young people aged up to 17 who are in 
acute distress. This program has received $109.5 million in funding over 4 years 
(2021-22 to 2024-25). 

• $6.4 million to improve perinatal mental health data collection and reporting. One of 
the aims of the funding is to address gaps in screening and support evidenced based 
investments in perinatal mental health services, including funding for regional areas 
to increase the workforce to improve access for rural women. 

• $5.2 million over 4 years from 2022-23 to Gidget Foundation Australia to support the 
emotional wellbeing of expectant and new parents, and to promote community 
awareness of perinatal mental health needs. Three of the seven new Gidget House 
services will service regional and remote areas (Mudgee, Albury and Nowra).  

• The Youth Community Living Support Service (YCLSS) is a community mental health 
service for young people aged 15 to 24. The program provides case management and 
psychosocial support, working to promote recovery and positive change. This 
program is being delivered in the Hunter New England, Nepean Blue Mountains, 
Northern NSW as well as South Western Sydney and Western Sydney Local Health 
Districts ($2.2 million annually, provided from 2021-22 to 2025-26). 

Aboriginal Community Initiatives 
• 25 Aboriginal Community Controlled Health Organisations (ACCHOs) are funded to 

deliver locally designed and led social and emotional wellbeing programs to 
community as part of the Building on Aboriginal Communities’ Resilience initiative. 23 
of these are located in rural and regional areas, including: Ballina, Broken Hill, Coffs 
Harbour, Kempsey, Gilgandra, Nowra, Orange, Tamworth, and Walgett. 

• Most LHDs and SHNs have co-designed local plans to support the implementation of 
the NSW Aboriginal Mental Health and Wellbeing Strategy 2020-25. $21 million has 
also been invested to expand the Aboriginal workforce by employing mental health 
and suicide prevention staff. 

• This funding will also provide 18 Aboriginal Care Navigators positions and 18 
Aboriginal Mental Health & Wellbeing Peer Workers across NSW. Each local health 
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district and specialty health network will have access to one position for each of the 
programs. The positions are responsible for supporting Aboriginal people and their 
families to connect with the most appropriate service within and outside the local 
health district or specialty health network. 

• $10.1 million has been provided to assist communities implement Aboriginal mental 
health models of care across NSW mental health services. The funding will provide 
12 grants of $200,000 per year to local health districts, specialty health networks 
and ACCHOs to implement localised, evidence based cultural models of mental 
health and wellbeing care that improve the cultural safety, effectiveness and quality 
of mental health services and care pathways for Aboriginal people and communities. 

• The Aboriginal Mental Health and Wellbeing Disaster Recovery Program provides $4 
million over 2022-23 and 2023-24 to enable ACCHOs in flood affected communities 
to design and implement culturally appropriate, locally based solutions to support 
affected Aboriginal communities. NSW Health has partnered with Reconstruction 
Authority and the Commonwealth on the development of this program. 

• Central West Aboriginal Mental Health Project has addressed the current service 
gaps for trauma-informed wellbeing services for Aboriginal people in Central West 
NSW through the development of a strategic, Aboriginal-led, co-designed mental 
health and wellbeing program. It is a co-designed initiative of the Ministry of Health, 
Western NSW LHD and four Aboriginal Community Controlled Health Services 
(ACCHSs). 

Primary mental health care 
• More than $68 million over four years from 2020-21 was allocated to expand virtual 

mental health services. LHDs/SHNs have recruited approximately 79 FTE staff (as at 
December 2022), and invested in infrastructure to expand virtual mental health 
services, enhancing access to services for regional and remote communities. 

• Funding Mindgardens Neuroscience network over $2.75 million (from 2021-22 to 
2023-24) to provide the Tertiary Referral Service for Psychosis (TRSP). This provides 
rural and regional districts with access to assessment and treatment approaches for 
people with complex psychotic illnesses, including through providing virtual options.  

• Regional and rural local health districts have established mental health co-responder 
models to support first responders to respond to people experiencing a mental health 
emergency in the community. These models use virtual technology to enhance 
accessibility due to far geographical distances. Police and Ambulance can link to 
mental health clinicians virtually for advice and support at the point of care.  

• Mid North Coast LHD is developing a sustainable business plan, focusing on senior 
medical workforce recruitment and retention. Achievements to date include a 
significant number of returning locum Psychiatrists and Registrars and the 
establishment of the “Grown your own” Registrar program. 

Access, intake and triage services 
• Safe Havens provide an alternative to an emergency department for people in crisis 

or who are experiencing suicidal distress. Nineteen are now operational across NSW, 
with 12 located in rural and regional areas: Broken Hill, Dubbo, Gosford, Griffith, 
Lismore, Newcastle, Parkes, Port Macquarie, Tamworth, Tweed, Wagga Wagga, and 
Wollongong. 

• The Project Air Strategy for Personally Disorders has been funded for a total of $6.5 
million, from 2022-23 to 2026-27. A part of this service is designed to provide brief, 
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rapid and timely intervention for people presenting in crisis on the background of 
personality disorder. Clinics operate in Hunter New England, Illawarra and 
Shoalhaven, Nepean Blue Mountains, Western NSW, and Murrumbidgee LHDs. 
Clinicians from rural and regional districts participate in educational and supervision 
programs to increase their skills in treating people with personality disorders. 

Inpatient mental health services 
• Funding has been allocated to the following regional and remote infrastructure 

projects, currently in the planning and design phase. Designing the model of care for 
these projects is based on extensive community consultation, and representation: 

o Tamworth Mental Health Unit - 37 beds, made up of 25 adult, 8 new older adult 
and 4 new adolescent beds. 

o Nolan House (Albury-Wodonga) - 32 beds (8 new)  
o Broken Hill 8 beds – 2 new beds 

• The NSW Government is also committed to the Eurobodalla Hospital being a Level 4 
facility. The delivery of the Hospital has taken a key step forward with a contractor 
appointed to finalise the design and planning, in preparation for construction of the 
new $260 million facility – to include mental health beds for short term admission. 

• All rural and regional local health districts have local Seclusion and Restraint Action 
Plans in place. LHDs and Specialty Health Networks have local seclusion and 
restraint action plans to improve accountability, increase consultation and co-design, 
improve governance, and provide increased transparency to the community about the 
use of seclusion, restraint and restrictive practices in NSW mental health services. 

• Since 2021, 250 staff across NSW including from rural local health districts, have 
completed the HETI Six Core Strategies ‘Reducing Risk and Preventing Violence, 
Trauma, and the use of Seclusion and Restraint’ training. Staff learn how to apply the 
Six Core Strategies to prevent and reduce experiences of seclusion and restraint.  

• The Mental Health Branch has established a Reducing Restrictive Practices 
Community of Practice (RRP CoP) where all LHDs and Networks are represented in a 
platform to share innovation and workshop common challenges to reduce, and where 
safe, eliminate the use of seclusion and restraint in NSW Health Mental Health 
facilities. 

Collaboration with the non-government sector 
• NSW and the Commonwealth Government have committed:  

o $84.5 million over four years to establish 14 new Head to Health adult centres 
and satellite services across the state. Locations for services to be established in 
2023-24 are Dubbo, Wagga Wagga, Young, Bathurst, Coffs Harbour, 
Muswellbrook, Hawkesbury and Moruya. Services are currently available in 
Penrith, Lismore, Parramatta, Canterbury, Shellharbour and the Central Coast.  

o $36 million over four years to establish four Kids Hubs in NSW. The Kids Hubs 
will deliver integrated, comprehensive multi-disciplinary care to children under 12 
and are to be located in Illawarra Shoalhaven, Central Coast, Western NSW Local 
Health Districts (LHDs). 

o $106.1 million to substantially expand and enhance Headspace services, ensuring 
it can reach more young people across the state. There are 45 Headspace 
centres in NSW with 31 located outside of greater Sydney. One new Headspace 
centre being established under the bilateral is in regional NSW (Shellharbour). 

o A trial of the Distress Brief Support Program will be established in one 
rural/regional Local Health District. The DBS program provides support to 



S23/220 5 of 6 
 

individuals (adults over 16 years) experiencing distress who may not seek help 
independently or through typical support channels and integrates with current 
health and psychosocial services in communities. 

• The NSW Government is delivering a major funding boost of $8.2 million for Lifeline 
over five years to expand its text and webchat services for residents across NSW. 

• SafeWork NSW led the NSW Mentally Healthy Workplaces Strategy 2018 to 2022 in 
partnership with SIRA and icare. This Strategy included an investment in excess of 
$20 million into raising awareness and building capability of workplaces to manage 
mental health risks at work. 

Towards Zero Suicides 
• Of 19 Suicide Prevention Outreach Teams (SPOT), 12 operate in rural and regional 

areas: Wyong, Broken Hill, Maitland, Nowra, Kempsey, Wagga Wagga, Griffith, 
Tweed Heads, Bega, Queanbeyan, Orange and Dubbo. SPOTs provide assertive 
outreach-based care by engaging with people where they live or anywhere they 
require support. The service links people with support services and care pathways to 
address the causes of their suicidal distress. 

• Zero Suicides in Care provides $10.2 million in funding to support staff in the mental 
health system to redesign procedures, reduce risks and build skills to prevent 
suicides among people with mental health conditions in hospital inpatient and 
community care. Zero Suicides in Care will foster a just and restorative organisational 
culture and strong service leadership to promote safety for patients and staff. 

• Fifteen rural counsellor positions, funded in 9 rural and remote NSW Local Health 
Districts, provide extra counselling services to provide dedicated support to people 
experiencing suicidal crisis or recovering from a suicide attempt. $9.8 million over 3 
years to expand the Building on Aboriginal Communities’ Resilience initiative to 12 
new Aboriginal Community Controlled Health Organisations (ACCHO). The funding 
will significantly boost access to community-led culturally appropriate suicide 
prevention activities. 

• The funding includes $705,000 over 3 years to the Aboriginal Health & Medical 
Research Council of NSW to recruit a Suicide Prevention Project Officer and to build 
the capacity within participating ACCHOs through the delivery of workshops, events 
and training. The capacity building activities will be available to all 24 ACCHOs 
delivering the Building on Aboriginal Communities’ Resilience initiative. 

• Universal aftercare services are being established across all NSW Local Health 
Districts to provide individuals access to support following a suicide attempt and/or 
suicidal crisis. 

• To support those bereaved or impacted by suicide, including families and first 
responders, postvention support services are now available to all people in NSW. 

• Twenty Community Collaboratives have been established in NSW, empowering 
communities impacted by suicide to build local capacity to better respond to suicide 
through developing action plans and response strategies, knowledge sharing, and 
fostering stronger local collaborations. Collaboratives in rural and regional NSW 
include: Kiama, Inverell, Albury, Dubbo, Berrigan, Narrabri, and Gunnedah. 

 

Other 
• $500 million over four years has been invested for targeted Health and Justice 

initiatives resulting from recommendations from the Special Commission of Inquiry 
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into the Drug ‘Ice’. This includes increasing access to prevention, early intervention, 
and treatment, especially for regional areas and priority populations. Consultation on 
the Strategy has commenced and include representatives from regional NSW. 

• Phase Two of Safeguards will identify how it can best support young people in 
contact with the criminal justice system with complex mental health and comorbidity 
in regional areas. The first stage of the expansion of the court liaison service and 
Diversion involves establishing the court diversion service in several regional courts. 
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