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Por�olio Commitee No. 2 
Commitee Chair,  
Dr Amanda Cohn MLC 
Parliament House 
Macquarie Street  
Sydney NSW 2000 

6th September 2023 

Western Sydney Health Alliance Submission 

Re Inquiry into the equity, accessibility and appropriate delivery of outpatient and community 
mental health care in New South Wales by the NSW Legislative Council Portfolio Committee No.2 

The Western Sydney Health Alliance thank the Por�olio Commitee No. 2 for their inquiry and 
subsequent repor�ng on the equity, accessibility and appropriate delivery of outpa�ent and 
community mental health care in New South Wales. We value the opportunity to make a submission 
and give evidence to the inquiry. 

Introduc�on 

Recognition and Commitment: 

We recognise Aboriginal and Torres Strait Islander People as the traditional custodians of the land 
on which we live and work and acknowledge that the sovereignty of the land we call Australia has 
never been ceded. We commit to listening to and learning from Aboriginal and Torres Strait 
Islander people and groups about how we can better reflect Indigenous ways of being and 
knowing in our work. 

The Western Sydney Health Alliance is a commitment and partnership across three �ers of 
government, working collabora�vely to create healthy communi�es across the Western Parkland 
City. Improved access to health and wellbeing services for individuals is an outcome we are 
commited to, regardless of a person’s background, loca�on, or socio-economic status.  Our residents 
should have equal opportuni�es and access to receive appropriate and �mely mental health care. In 
NSW, like in many other places, achieving equity of access to mental health services can be a 
complex and ongoing challenge. 

The Western Sydney Health Alliance partnership comprises of the 8 Western Parkland Councils of 
Blue Mountains, Camden, Campbelltown, Fairfield, Hawkesbury, Liverpool, Penrith and Wollondilly, 
the Local Health Districts of South West Sydney and Nepean Blue Mountains, the Primary Health 
Networks of South West Sydney and Nepean Blue Mountains, and Sector Connect a peak South West 
Sydney Community Organisa�on.   

It is noted that this submission has not be formally endorsed through each of the partners individual 
governance processes but has been endorsed by the Steering Commitee that governs the Western 
Sydney Health Alliance.  
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The WSHA Strategic Plan 2022 – 2025 iden�fies three outcomes, each with its own set of guiding 
principles and measurable deliverables which will contribute towards achieving the outcomes. Each 
outcome is opera�onalised through the establishment of a dedicated working group. 

Outcome 1:  

Access to Health & Wellbeing 
Services  

Outcome 2:  

Liveability & Connec�ons  

Outcome 3:  

Healthy Lifestyles  

Priori�es:  

 Local health services are 
accessible and reliable, 
and emphasis 
preventa�ve health  

 Local health services are 
culturally competent  

 Specialist healthcare is 
wide-ranging and 
accessible  

 Local mental health 
services are equitable 
and meet local needs  

 

Priori�es:  

 Incorpora�on of 
natural environments 
in open spaces  

 Ac�ve transport 
infrastructure 
connects the WPC  

 Equitable access to 
technology addresses 
changing community 
needs  

 Local iden��es and 
cultures are 
recognised and 
celebrated  

Priori�es:  

 Free physical ac�vity 
opportuni�es are 
enabled and 
encouraged  

 Public open spaces are 
safe and accessible  

 Local healthy food 
op�ons are culturally 
appropriate and 
equitably accessible  

 Ac�ve transport is 
supported by public 
infrastructure  

 
The Western Parkland City covers an area of more than eight thousand square kilometres or two-
thirds of Greater Sydney, the members of the Western Sydney Health Alliance serve more than one 
million people and expect to welcome half a million more residents by 2036. 

 

Image 1: Western Parkland City  
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This submission is advoca�ng for the Commitee to consider and address: 

• Exis�ng deficits in funding and access to mental health services and future -proofing the 
region for growth,  

• Fair and equitable mental health service funding alloca�ons and provisions, 
• Evidence based resource alloca�ons, and  
• Locally based mental health services and facili�es that are adaptable to the growing 

popula�on 

The Department of Planning and Environment popula�on projec�ons, and Common Planning 
Assump�ons projec�ons predict unprecedented significant growth in the region over the next 20 
years, between 2021 and 2041.  

High growth is expected in the following areas with the popula�on projec�ons for 2041 at:  

• Camden LGA – 197,735 (an addi�onal 89,827 people) 
• Campbelltown LGA – 229,301 (an addi�onal 54,640 people)  
• Fairfield LGA – 247,803 (an addi�onal 37,000 people) 
• Liverpool LGA – 232,303 (an addi�onal 80,350 people) 
• Penrith LGA – 270,477 (an addi�onal 54,402 people) 
• Wollondilly LGA – 90,356 (an addi�onal 36,317 people) 

Western Parkland City is one of the fastest growing regions in the State, driven mostly by greenfield 
developments and urban intensifica�on. This popula�on growth is driven by urban development in 
the Priority Growth Areas of Glenfield, Greater Macarthur, Greater Penrith to Eastern Creek, 
Leppington, Penrith Lakes, South Creek West, South West Growth Area, Western Sydney 
Aerotropolis, Greater Macarthur and Wilton. This popula�on growth will place addi�onal demand on 
the current mental health services in the area, many of which are already struggling to cope with 
exis�ng demand.  

The demographic profile of the growing popula�on must also be considered in mental health service 
planning, acknowledging the ageing popula�on, changes in lifestyle, socio-economic disadvantage, 
the Aboriginal popula�on, the diversity of cultural backgrounds and the rates of mental health and 
chronic illnesses associated with these cohorts.  

It is noted South West Sydney is home to people who are refugee or humanitarian arrivals and who 
face a range of barriers to accessing mental health care, including language and cultural barriers, 
limited understanding of the Australian healthcare system, poor health literacy, misconcep�ons that 
their health issues could affect their migra�on status and financial costs for transport, medicines, 
specialist services and allied health professionals.  

Following is evidence access to mental health services and health inequity in NSW is not improving 
and cross-sector collabora�on to address this issue is cri�cal to make a measurable impact.  

Mental health care is considered ‘accessible’ when it is available at the right place and �me, taking 
account of different popula�on needs and the affordability of care. A pa�ent-centred 
conceptualisa�on by Levesque, Harris and Russel includes five dimensions of access1 :  

1. Approachability (awareness about the existence of a service, how to reach it, and what it 
can achieve). 

2. Acceptability (social and cultural factors that affect uptake of a service); 
 

1 Levesque, JF., Harris, M.F. & Russell, G. Pa�ent-centred access to health care: conceptualising access at the 
interface of health systems and popula�ons. Int J Equity Health 12, 18 (2013). htps://doi.org/10.1186/1475-
9276-12-18 
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3. Availability (ability to reach the service in an appropriate �me frame); 
4. Affordability (ability to pay for services); and  
5. Appropriateness (the degree to which the service meets individuals’ needs).  

Access to mental health services is an essen�al driver of good popula�on health outcomes, however 
the per capita spend on mental health services in the Western Parkland City has been historically less 
than in other areas and there are significant varia�ons in the servicing ra�os across health services in 
the region, indica�ng disparity in mental, community and allied health services. This inequity in 
funding in comparison to other Greater Sydney LHDs must con�nue to be assessed as a priority to 
sufficiently prepare for the unprecedented growth expected over the next 20 years.  

Compared to NSW, The Western Parkland City has higher propor�ons of people who are ageing and 
people with profound or severe disabili�es, a higher propor�on of CALD and ATSI communi�es as 
well as a higher propor�on of the popula�on using eastern medicine prac�ces. Socioeconomic 
disadvantage has a direct correla�on with poor health, mental health issues, higher incidence of 
risky health behaviours and reduc�on in access to health care services. 

There are currently gaps in skilled workers in the region including GPs and medical specialist 
prac��oners in some loca�ons. Specialist prac��oners need to be ac�vely encouraged to prac�ce in 
Southwest Sydney and there is a need for many specialists in public hospitals to ensure access, due 
to high dependency on the public health sector. 

The Western Sydney Health Alliance has developed an Access to Health Services Impact Statement 
for the Western Parkland City to guide and promote considera�ons of access to health services as a 
key priority in: 

• informing all levels of planning approaches and decision making of new growth areas; 
• suppor�ng the development of healthier neighbourhoods; and  
• improving the health and wellbeing of exis�ng and future communi�es across the Western 

Parklands City.  

This statement can be found at htps://wshealthalliance.nsw.gov.au/wp-
content/uploads/2023/03/Access-to-Health-Services-Impact-Statement.pdf   

Following is a more in-depth response and evidence to all the terms of reference the inquiry is 
exploring, and the Western Sydney Health Alliance would be more than willing to give evidence at a 
hearing. 

(a) equity of access to outpatient mental health services 

The health of an individual is influenced by a range of social, environmental, gene�c, and lifestyle-
related factors that o�en interact with each other and are collec�vely described as determinants of 
health. Key issues impac�ng upon equity of access to outpa�ent mental health services relate to the 
social determinants of health.  The World Health Organisa�on defines the social determinants of 
health as the condi�ons in which people are born, grow, live, work and age2. These circumstances 
are shaped by the distribu�on of money, power, and resources at global, na�onal and local levels. 
The social determinants of health are mostly responsible for health inequi�es – the unfair and 
avoidable differences in health status seen within and between communi�es. Common social 
determinants of health include employment status, level of educa�on achieved, working life 
condi�ons, housing, social inclusion, non-discrimina�on, and access to health services. 

It is essen�al to acknowledge and address exis�ng deficiencies and equity of access in mental health 
care services and build capacity to match the growth that is already underway in the Western 

 
2 htps://www.who.int/health-topics/social-determinants-of-health#tab=tab_1 

https://wshealthalliance.nsw.gov.au/wp-content/uploads/2023/03/Access-to-Health-Services-Impact-Statement.pdf
https://wshealthalliance.nsw.gov.au/wp-content/uploads/2023/03/Access-to-Health-Services-Impact-Statement.pdf


Western Sydney Health Alliance - Page 5 of 18 
 

Parkland City. There is currently unprecedented popula�on growth occurring and more is planned for 
the region, placing addi�onal demand on the exis�ng health sector. 

There are geographic dispari�es in the Western Parkland City where there is limited-service 
availability, people have to travel distances, and there are healthcare workforce shortages. 

Socio-Economic Status impacts upon the ability to access services, and financial constraints, lack of 
health insurance, and reduced ability to take �me off work to access mental health services o�en 
determine if an individual accesses a mental health service. 

Cultural and linguis�c diversity and language barriers along with a lack of culturally appropriate 
services, and s�gma related to mental health impacts our residents. CALD community members who 
migrated to Australia from non-English speaking countries have more mental health concerns and 
self-assessed health issues than Australian-born individuals, even 10 years a�er migra�on3. Evidence 
suggests that migra�on and setlement challenges can adversely affect the mental health of new 
healthy CALD community migrants4. Refugees who migrated to Australia experience higher levels of 
trauma leading to higher rates of mental health issues compared to the general Australian 
popula�on5. This impacts upon an ability to access mental health services and further data is 
required to understand these issues and the barriers to address equity of access to outpa�ent 
mental health services.  

Our Indigenous communi�es experience historical and systemic factors, as well as limited cultural 
considera�ons. When compared to non-Aboriginal Australians, Aboriginal Australians have higher 
rates of mortality associated with chronic diseases, higher burden of disease and are less likely to 
access mental health services early in the course of an illness due to distrust of the health system 
and a lack of culturally safe health spaces6. 

Data is the key to sound decision making and today we have access to a whole range of data needed 
to be able to beter respond to health dispari�es, tailor service delivery and improve access to much 
needed mental health services. Efforts to improve data collec�on and analysis con�nues to evolve, 
and more resources are needed in this area. As we become more aware of the unique mental health 
challenges faced by our diverse communi�es, data can inform the development of outpa�ent mental 
health services and understand the issues and barriers that prevent our diverse community from 
accessing these services.  

This is a specific issue for our LGBTQ+ community. Mental and emo�onal distress is common among 
our LGBTQ+ community, and this is linked to s�gma, discrimina�on, and a lack of culturally 
competent care.  LGBTIQ+ people face unique challenges related to their iden��es impac�ng upon 
their mental health and wellbeing and this has been the most prevailing health issue reported to 
date among LGBTQ+ people7. LGBTQ+ issues in mental health are not new and there is a growing 
recogni�on of the importance of providing culturally competent and affirming care for our LGBTQ+ 
community. For our LGBTQ+ community, there is a greater need for accurate and comprehensive 
data to drive posi�ve change in outpa�ent mental health services and policies. This is essen�al for 

 
3 Jatrana S, Richardson K & Samba SRA 2017. Inves�ga�ng the dynamics of migra�on and health in Australia: a 
longitudinal study. European Journal of Popula�on 34:4. [cited 2022 May 26]. Available from: 
htps://link.springer.com/ar�cle/10.1007/s10680-017-9439-z 
4 NSW Ministry of Health. NSW Plan for Healthy Culturally and Linguis�cally Diverse Communi�es: 2019-203. 
NSW Ministry of Health; 2019. [cited 2022 May 26]. Available from: 
htps://www1.health.nsw.gov.au/pds/Ac�vePDSDocuments/PD2019_018.pdf 
5 Gat, J. M., Alexander, R., Emond, A., Foster, K., Hadfield, K., Mason-Jones, A., Reid, S., Theron, L., Ungar, M., 
Wouldes, T. A., & Wu, Q. (2020). Trauma, Resilience, and Mental Health in Migrant and Non-Migrant Youth: An 
Interna�onal Cross-Sec�onal Study Across Six Countries. Fron�ers in psychiatry, 10, 997. [cited 2022 May 26]. 
Available from: htps://doi.org/10.3389/fpsyt.2019.00997 
6 Australian Ins�tute of Health and Welfare (AIHW). Australia’s health snapshots 2020. [Internet]. Canberra: 
AIHW; 2020. [cited 2021 Sep 15]. Available from: htps://www.aihw.gov.au/getmedia/128856d0-19a0-4841-
b5ce-f708fcd62c8c/aihw-aus-234-Australias-health-snapshots-2020.pdf.aspx 
7 htps://www.health.nsw.gov.au/lgb�q-health/Publica�ons/lgb�q-health-strategy.pdf 
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understanding unique needs, addressing dispari�es, improving care, advoca�ng for policy changes, 
and promo�ng overall mental health and well-being within the community. Training and 
development for health care professionals is also a must to enable NSW Health staff to meet the 
needs of LGBTIQ+ people. 

Wait �mes for outpa�ent mental health services is another barrier for our residents and this can 
significantly impact access to care. Addressing wait �mes requires a comprehensive approach 
involving funding, policy changes, community engagement, and the collabora�on of various 
stakeholders to ensure that individuals in need can access �mely and appropriate mental health care. 

The impact of social isola�on on mental health outcomes can be profound, this is especially true 
when it is combined with loneliness. Social connec�on between people is important for mental 
health and contributes to an improved quality of life.  

Strong �es with family, friends and the community provide people with security, support, happiness, 
and a sense of purpose8. Living alone and not being in a rela�onship with a partner are substan�al 
risk factors for both social isola�on and loneliness91011. The impact is felt most harshly on vulnerable 
members of our community such as the elderly, disabled, recent migrants and the LGBTIQ+ 
communi�es.  

Other factors such as being single (especially single parents), living in high density housing and being 
unemployed or underemployed also can increase feelings of isola�on and loneliness12. Loneliness 
also increases the risk of depression, anxiety and suicide.  Older people without adequate social 
connectedness are at an increased risk of experiencing poor mental health and wellbeing, nega�vely 
impac�ng on older people’s physical health and use of mental health services1314. These factors 
significantly increase the risk when people fall into mul�ple categories. Some categories such as the 
percentages of people in the LGBTIQ+ community or those who experience some form of mental 
health condi�on are difficult to quan�fy due to underrepor�ng151617. 

Considering the projected popula�on growth rates over the next 20 years, there is poten�al for 
disparity and inequity in funding which further exacerbate the inequitable provision of mental health 
services, and the health and wellbeing of the communi�es across the Western Parkland City.   

What is needed is:  

• Increase in Funding and Community Resources: Alloca�ng resources to expand mental 
health services, par�cularly in underserved areas, and inves�ng in community-based mental 
health resources can help bridge the gap between professional services and those seeking 
help. 

 
8 Hume Region. (2016). Guidelines and Toolkit for Social Connec�on Ini�a�ves. 
htps://www.gvpcp.org.au/wp-content/uploads/2017/01/2016-Social-Connec�ons-Toolkit.pdf 
9Flood M 2005. Mapping loneliness in Australia- external site opens in new window. Canberra: The Australia 
Ins�tute.  
10 Lauder W, Sharkey S & Mummery K 2004. A community survey of loneliness. Journal of Advanced Nursing 
46:88–94. 
11 Rela�onships Australia 2018. Is Australia experiencing an epidemic of loneliness? Findings from 16 waves of 
the Household Income and Labour Dynamics of Australia Survey- external site opens in new window. Canberra: 
Rela�onships Australia. 
12 htps://www.aihw.gov.au/reports/australias-welfare/social-isola�on-and-loneliness-covid-pandemic 
13 Ibid 
14 htps://www.health.nsw.gov.au/mentalhealth/resources/Publica�ons/wellbeing-in-later-life.pdf 
15 htps://humanrights.gov.au/our-work/lgb�/lesbian-gay-bisexual-trans-and-intersex-equality 
16 Rizmal, Z., ‘LGBTQI people under-repor�ng mental illness due to 'distrust and fear', royal commission told’ 
(accessed online 13.7.20) htps://www.abc.net.au/news/2019-07-17/lgbtqi-services-need-to-be-beter-mental-
health-royal-commission/11318240 
17 UNGA, UN Secretary General’s Study on violence against children, UN Doc A/61/299 (2006) at 
htp://www.unicef.org/violencestudy/reports.html (viewed 26 August 2010) paras 25 -27. 
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• Telehealth Services: need for beter connec�vity, digital literacy, and awareness that these 
services exist. Trust and s�gma are a big issue regarding accessing telehealth services 

• Cultural Sensi�vity: Developing culturally appropriate services that address the unique 
needs and preferences of diverse popula�ons.  

• Community Outreach, engagement and awareness: Engaging local communi�es and raising 
awareness about available mental health services to reduce s�gma and encourage help-
seeking behaviour. 

• Early Interven�on Programs: Implemen�ng programs that focus on early iden�fica�on and 
interven�on for mental health issues to prevent more severe condi�ons. 

• Workforce Expansion: Training and hiring more mental health professionals to help meet the 
demand for services.  

• Data and Monitoring: Regularly collec�ng data on wait �mes, service demand, and pa�ent 
outcomes can help iden�fy the botlenecks in our region and iden�fy areas for improvement. 

Western Parkland City general demographic factors that commonly impact access to mental 
health services:  

• Socioeconomic Status:  

o Approximately 600,000 people across the Western Parkland region are living in the 
lowest Socio-Economic Indexes for Areas (SEIFA) of NSW indica�ng significant 
disadvantage, par�cularly in the local government areas of Fairfield and Liverpool.  

o Poverty, physical inac�vity, and health outcomes are intrinsically linked to a postcode 
and life expectancy can be a difference of 12 years 

• Popula�on Growth and Diversity:  

o Over the decade to 2021, the Western Parkland City popula�on grew by 194,000 people 
to a total of 1.16 million people (1.85% per annum). With a growth rate of 
approximately 1.26% per year the Western Parkland City will account for over 20% of 
NSW’s popula�on growth by 2036, with nearly 1.39 million people, three �mes the 
popula�on of Canberra by 2036.  

o The Western Parkland City’s growth rate is significantly higher than Greater Sydney and 
most established ci�es around the world. Camden, Wollondilly, and Liverpool LGAs 
experienced the highest growth of 83%, 74%, 51% respec�vely. 

• Workforce Demographics:  

o An Ageing Health workforce is a significant concern with Blue Mountains, Fairfield, 
Liverpool and Penrith LGAs having 20% of GPs over 65 years of age. Fairfield has the 
highest with 33% and the median age of GPs in Fairfield is 68. Liverpool and Wollondilly 
LGAs currently are experiencing GP FTE to resident ra�os below the NSW average.  

o The Primary and Community Health (PCH) nurse FTE to resident ra�o is falls below the 
state ra�o in 6 of the 8 LGAs, and the PCH allied health professional FTE to resident ra�o 
falls below the state in all 8 LGAs.  

o Distribu�on Priority Areas (DPA) iden�fies loca�ons with a shortage of medical 
Prac��oners.  

o Mental health and behavioural condi�ons that can lead to high or very high 
psychological distress in adults across the 2 LHD and 2 PHN areas of the Western 
Parkland City are worse than the average for NSW. For Secondary Students in the 
SWSLHD their level of high psychological distress is worse than the average for NSW.  
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• Mental Health Condi�on:  

o 83,472 (7.2%) people in The Western Parkland City reported they had a mental health 
condi�on the third most common long-term health condi�on a higher rate than the 
percentage in NSW (8%)18. 

o The Blue Mountains (11.4%), Hawkesbury (9.3%), Penrith (8.9%) reported the most 
common long-term health condi�on was mental health condi�on, a higher rate than the 
percentage in NSW (8%)19. 

o In 2019 the Nepean Blue Mountains PHN reported the following sta�s�cs of people with 
a mental health issue by severity matched to service need:  

At risk of mental illness or 
requiring early interven�on 

90,000 or 23% 
of the popula�on 

22,000 or 24% 
need services 

Mild 
mental illness 

35,000 or 9% 
of the popula�on 

17,500 or 50% 
need services 

Moderate 
mental illness 

18,000 or 5% 
of the popula�on 

14,200 or 80% 
need services 

Severe mental illness 
(Severe Episodic, Severe Persistent) 

12,000 or 3.1% 
of the popula�on 

12,000 or 100% 
need services 

 

• Social Isola�on:  

o One of the largest changes in family/household types in Western Parkland Councils 
between 2016 and 2021 were Lone person households (+14,147). In the 2021 Census 
there were 71,151 (18.4%) lone person households in the Western Parkland City. 

o In 2016, 44,923 households in Western Parkland Councils (13.4%) did not have an 
internet connec�on at the dwelling.  

o In 2021, 87,294 (7.6%) people who spoke a language other than English at home 
reported difficulty speaking English. 

o In 2021, 74,176 people (or 6.4% of the popula�on) in Western Parkland Councils 
reported needing help in their day-to-day lives due to disability this is higher than the 
NSW percentage. 

 

(b) navigation of outpatient and community mental health services from the perspectives of 
patients and carers 
 

Following are key issues that pa�ents and carers in the Western Parkland City experience in 
naviga�ng outpa�ent and community mental health services: 

 
• The complexity of the system: The mental health care system can be complex, involving 

mul�ple levels of care, different providers, and varying referral processes. Naviga�ng this can 
be overwhelming, especially for individuals who are unfamiliar with the system or who 
require mul�ple services. 

 
18 2021 Census 
19 ibid 
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• S�gma and discrimina�on: S�gma surrounding mental health issues can discourage 
individuals from seeking help, making it difficult for them to ini�ate the process of accessing 
care. Discriminatory a�tudes and lack of understanding can compound these challenges. 

• Informa�on Gap: Access to informa�on and the need to become digitally literate impacts 
upon the awareness of available mental health services, how to access them, and the steps 
required to get the care needed. 

• Language and Cultural Barriers: Language barriers and cultural differences can hinder 
effec�ve communica�on between pa�ents and mental health providers. This can make it 
challenging to convey needs and preferences accurately. 

• Geographic Dispari�es: Due to the geographical size of the region individuals may face 
addi�onal challenges due to limited service availability, travel distances, and a shortage of 
mental health professionals. 

• Financial Barriers: Cost can be a significant barrier to accessing outpa�ent mental health 
care, especially for individuals who do not have health insurance coverage or who cannot 
afford private services. 

• Wait Times: Long wait �mes for appointments can delay access to care, poten�ally 
exacerba�ng mental health issues. 

• Reliable and accessible transport services: An integrated and efficient transport system is 
crucial for access, connec�vity, and service delivery within the Western Parkland City. Mental 
Health service planning must consider access to public transport networks, including rail, 
bus, and ac�ve transport op�ons like cycling and walking. Currently the ability to reach 
mental health care is a challenge due to long distances and limited public and ac�ve 
transport opportuni�es. 

What is needed is: 

• Public awareness campaigns: Raising awareness about available mental health services, 
reducing s�gma, and encouraging help-seeking behaviour through targeted public 
campaigns. 

• Streamlining referral processes: Simplifying the referral process and improving 
communica�on between different levels of care to ensure a smoother transi�on for pa�ents. 

• Culturally sensi�ve services: Developing culturally sensi�ve and linguis�cally appropriate 
services to cater to the diverse popula�on of NSW. 

• Reliable and trusted telehealth services: Expanding the availability of telehealth services to 
increase access, par�cularly in areas with limited resources. 

• Community support: Offering community-based support and outreach programs to connect 
individuals with the appropriate services and resources. 

• Improving the capacity and capability of the workforce: Increasing the number of mental 
health professionals and providing training to ensure they are equipped to handle diverse 
pa�ent needs. 

 

(c) capacity of State and other community mental health services, including in rural, regional 
and remote New South Wales 

Key issues regarding the capacity of state and other community mental health services in the 
Western Parkland City include: 
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• Scale and rapid rate of growth:

o A key challenge is the sheer scale and rapid rate of change occurring across the Western
Parkland City and the associated cost of servicing it. Consequently, gaps in infrastructure
and services have become apparent in many of the City’s greenfield and urban renewal
areas.

o There is currently a growth rate of approximately 1.26% per year in the Western Parkland
City. This will account for over 20% of NSW’s popula�on growth by 2036, with nearly 1.39
million people, three �mes the popula�on of Canberra by 2036.

o Camden, Wollondilly, and Liverpool LGAs are experiencing the highest growth of 83%,
74%, 51% respec�vely.

• Integrated service provision:

o The growing and shi�ing popula�on of the Western Parkland City will require more
mental health services, educa�on, transport, u�li�es, community, and social
infrastructure. To facilitate this, the early iden�fica�on and investment in land required to
support mental health services is cri�cal as well as the upgrading of exis�ng facili�es to
accommodate health outreach in a place-based approach.

• Coordinated planning and enabling infrastructure:

o Delivering enabling infrastructure and services of this scale requires significant
coordina�on. It involves mul�ple layers of government as well as private providers
working together. Without careful planning, there is a risk both so� and hard
infrastructure provision will be slow, costly, misaligned, or inefficient.

(d) integration between physical and mental health services, and between mental health
services and providers

Well designed, coordinated cross sector services consider the holis�c state of physical, mental, and 
social well-being and add to the development of a well-connected, sustainable, and liveable region. 

An integrated service approach ensures appropriate referrals, access to specialised care is available 
when needed, helps op�mise the use of resources and ensures people receive the right level of care 
at the right �me20. 

The Western Parkland City is one of the fastest growing areas in Australia and requires “beyond 
business as usual” approaches if it is to meet the basic needs of the community. Currently 
investment has not kept pace with the region’s growth. The Camden Local Government Area, at the 
heart of the Western Parkland City, is Australia’s fastest growing LGA with a popula�on growth of 
6.2% and a 10-year average of 7%.  

A key challenge is the sheer scale and rapid rate of change occurring across the Western Parkland 
City and the associated cost of servicing it. Consequently, gaps in infrastructure and mental health 
services have become apparent in many of the City’s greenfield and urban renewal areas.  

Integrated Health Neighbourhoods and service hub models provide a range of primary, preven�ve, 
and community-based health services in local communi�es that complement secondary and ter�ary 
health facili�es such as hospitals.  Integrated models of care focus on preven�ve care, early 
interven�on, mental health and wellbeing management, and health promo�on to address a broad 
spectrum of health needs in a holis�c and coordinated way. 

20 htps://swsphn.com.au/primary-care-resources/mental-health-resources/what-is-stepped-care-for-mental-
health/ 
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Without proper planning and integra�on, services can become fragmented and redundant. This can 
lead to wasteful alloca�on of resources, duplica�on of efforts, increased costs and reduced overall 
effec�veness in service delivery21. Fragmented services and inefficient outpa�ent mental health care 
delivery o�en lead to unnecessary hospitalisa�ons, emergency room visits, and avoidable 
complica�ons22.   

There are currently gaps in skilled workers including GPs, medical specialists, and emergency care 
providers. When preven�ve and community-based services are not adequately available or 
accessible, individuals may turn to emergency services for rou�ne care or non-emergency situa�ons, 
further burdening an already stretched healthcare system.  

Liverpool and Wollondilly LGAs currently are experiencing GP FTE to resident ra�os below the NSW 
average. Furthermore, the Primary and Community Health (PCH) nurse FTE to resident ra�o falls 
below the state average in 6 of the 8 LGAs, and the PCH allied health professional FTE to resident 
ra�o falls below the state average in all 8 LGAs. This is of great concern as the Western Parkland City 
has and will con�nue to experience great popula�on growth in the next decade as the Western 
Sydney Aerotropolis con�nues to develop. It is impera�ve there is in place a primary care workforce 
to meet the demands of the growing popula�on in the region. Par�cularly in areas of high growth 
such as Camden LGA which will experience 83% popula�on growth in the next two decades (2041) 

Lack of informa�on can cause people to struggle and unable to navigate complex systems, resul�ng 
in delayed or subop�mal care. 

The Western Sydney Health Alliance encourages co-loca�on of health professionals and community 
service providers in community-based facili�es that coordinate care and partnerships focused on 
health and ac�ve well-being. We advocate and encourage greater collabora�on between agencies 
and sectors when planning and delivering services to strengthen regional integra�on. The early 
iden�fica�on of land requirements and upgrades of local community infrastructure can also support 
�mely and cost-effec�ve service provision and poten�al service co-loca�on. This approach also 
enables the provision of diverse health services for the diverse demographic profile throughout the 
Western Parkland City. 

The Western Sydney Health Alliance partnership encourages research, development and the 
implementa�on of healthy frameworks, guidance documents and planning strategies in the planning 
and design of integrated mental health service provision as this leads to good outcomes for 
individuals and healthier, liveable neighbourhoods and communi�es.   

The Western Parkland Councils are ac�vely working with Health partners through the Western 
Sydney Health Alliance to address good health outcomes for their communi�es. Blue Mountains, 
Campbelltown, Camden, Fairfield, Hawkesbury, and Wollondilly have specifically iden�fied in their 
2023/24 opera�onal plans ini�a�ves to advocate for and encourage integra�on of physical and 
mental health services and between mental health services and providers. They are:  

• Implemen�ng ini�a�ves to support young people and families by suppor�ng and delivering 
youth mental health projects (Blue Mountains) 

• Implemen�ng the Campbelltown Health and Educa�on Precinct Connec�vity project and 
collabora�ng with the Campbelltown Health and Educa�on Partnership to support the 
growth of the Macarthur Health, Knowledge, and Innova�on District (Campbelltown) 

• Julia Reserve has been providing an accessible and safe space for LGBTIQ Young People as 
well as many other groups of YP to access mental health suppor�ng the community. The 
range varies, from suicide preven�on to family Counselling and specific support groups. 
Council also supported the se�ng up of Head Space Narellan (Camden) 

• Implemen�ng the Fairfield Health Alliance partnership (Fairfield)  

 
21 htps://www.mentalhealthcommission.gov.au/projects/childrens-strategy 
22 htps://www.swslhd.health.nsw.gov.au/pdfs/OurHealth-2019.pdf 
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• Developing partnerships to implement community resilience and mental health programs in 
par�cular mental health outreach programs (Hawkesbury) 

• Working with young people in the Shire to deliver youth-based events and programs that 
address key issues for youth in the Shire, including Youth Week events and mental health 
programs (Wollondilly) 

• Advoca�ng for adequate health services across the Shire (current and future growth needs) 
including more GP's, mental health services and a new hospital in Wilton (Wollondilly)  

 
(e) appropriate and efficient allocation of mental health care workers, including psychiatrists, 

nurses, psychologists, GPs, counsellors, social workers, allied health professionals and peer 
workers 

Access to healthcare services is dependent upon the appropriate and efficient alloca�on of mental 
health care workers, psychiatrists, nurses, psychologists, GPs, counsellors, social workers, allied 
health professionals and peer workers. Appropriate alloca�on is an essen�al enabler of good 
popula�on health outcomes, however the per capita spend on health services is currently less than 
in other areas. Historically SWSLHD has had one of the lowest total annualised expense budgets per 
resident by LHD in Greater Sydney and there are significant varia�ons in the servicing ra�os across 
health services in the region, indica�ng disparity in mental, community and allied health services. 

Proper alloca�on ensures that mental health care workers are distributed where they are needed 
most, which can reduce wait �mes and increase access to mental health services for individuals in 
need. Effec�ve alloca�on should take into considera�on the unique needs of different communi�es 
and popula�ons and should be guided by evidence-based prac�ces and ongoing evalua�on. 

Access to mental health services is important to the successful transforma�on of the region and a 
current challenge is the ageing health workforce and the capacity to meet the current need let alone 
the impending growth. There is a current need for more General Prac��oners to enable access to 
mental healthcare and wellbeing services. Blue Mountains, Fairfield, Liverpool, and Penrith LGAs 
have over 20% of GPs over 65 years old with Fairfield the highest with 33% - The median age of GPs 
in Fairfield is 6823. This presents challenges in succession planning when these older GPs re�re with 
insufficient GPs to replace them, and risks crea�ng a major service gap for the community. 

There are currently gaps in skilled workers including psychiatrists, nurses, psychologists, GPs, 
counsellors, social workers, allied health professionals and peer workers. Specialists need to be 
ac�vely encouraged to prac�ce in South West Sydney. More specialists are required in public 
hospitals to ensure access to mental health services, due to high dependency on the public health 
sector.  

There is difficulty in recrui�ng and retaining GPs and specialists in the region2425 with many prac�ces 
seeking interna�onal medical graduates to assist with pa�ent demand. Reasons for poor reten�on 
include26:  

• Long commute to work 
• Poorer and stressful working condi�ons. 

 
23 Commonwealth Department of Health HeaDS UPP Tool. [Online] South Western Sydney PHN. [Cited: January 
31, 2023.] 
24 South Western Sydney Primary Health Network. Primary Health Networks Needs Assessment 2022-2025 
25 Nepean Blue Mountains Primary Health Network. Nepean Blue Mountains Primary Health Network Needs 
Assessment - 2022 
26 Ibid 
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• Limited resources and career paths compared to other areas. 
• Lack of “exci�ng” health collabora�ons that urban areas and larger rural areas have 

Workforce planning is cri�cal to atrac�ng the skilled health professionals required to deliver a 
diverse range of services, to address the current and growing needs of the Parkland City. There is a 
lack of GPs27 and specialists which increases reliance on emergency departments for non-emergency 
or preventable condi�ons and an increased demand for already stretched resources, such as 
hospitals, clinics, and healthcare professionals. 

While a range of workforce support is available for primary care, a call for further ac�on is required 
to improve the health workforce situa�on in the Western Parkland City. A Joint Health Workforce 
Strategy should be developed in consulta�on with the stakeholders of the WSHA to clearly lay out 
next steps and promote change which reduces strain and creates a healthy primary care workforce 
cycle. 

(f) the use of Community Treatment Orders under the Mental Health Act 2007 

The use of Community Treatment Orders under the Mental Health Act 2007 is a legal mechanism 
that allows for the involuntary treatment and care of individuals with severe mental illness while 
they con�nue to live in the community. These orders are typically used when it's determined that a 
person requires ongoing treatment to manage their mental health condi�on, but they may not be 
complying with treatment recommenda�ons voluntarily. 

There is a need to ensure a balance of the individual's right to autonomy and self-determina�on with 
the need for treatment and public safety. 

The issuing of these orders should be a measure of last resort, a�er all other necessary interven�ons 
have been exhausted.  

 
(g) benefits and risks of online and telehealth services 

Telemedicine consulta�ons, virtual appointments, and digital health pla�orms can provide 
convenient access to healthcare professionals, informa�on, and resources. In certain areas of The 
Western Parkland City poor digital connec�vity is experienced and this impacts on the ability to 
provide telehealth and digital health services. The geographical scale of the region and poor 
connec�vity can make accessing services difficult and �me consuming. This leads to inequi�es in 
access to mental health services.  

In response to the growing digital divide, a Digital Equity and Inclusion Office for the Western 
Parkland City is in the process of being established28. The office will lead on a program of work that 
will focus on two key objec�ves of understanding the depth and breadth of digital exclusion across 
Western Parkland Councils area; and provide access to new, targeted programs and guidance to help 
close the growing digital divide. The programs will target the digital needs of the community and 
become part of an online hub focused on digital inclusion in the Western Parkland City. When 
established the hub will bring together local resources, support services and new programs, making 
it easy for people to access and locate the right informa�on they need. It will also be used as a tool 
to raise awareness and encourage par�cipa�on across Western Sydney communi�es that experience 
digital inequity. 

 
27 South Western Sydney Primary Health Network. Primary Health Networks Needs Assessment 2022-2025 
28 htps://theparks.nsw.gov.au/digital-equity-and-inclusion-office/ 
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The Australian Digital Inclusion Index (ADII) 2020 indicates Outer West and South Western Sydney 
popula�ons experience lower digital access, affordability, ability and awareness when compared to 
Eastern Sydney popula�ons29.  

The Covid-19 pandemic highlighted the importance of digital connec�vity and access in protec�ng 
community health and wellbeing. Digital connec�vity and access are no longer op�onal for staying 
well-informed. Rather it is a community’s gateway to reliable, accurate and up-to-date informa�on 
and opportuni�es for progress, especially in �mes of emergency or crisis.  

As cri�cal government and non-government organisa�ons rely increasingly on digital service 
provision, digital literacy and access is cri�cal to ensuring community wellbeing. There is a need for 
mul�-department collabora�on to encourage investment in digital infrastructure in Western 
Parkland City and a need to upskill a diverse primary health workforce. This is cri�cal to ensure local 
healthcare providers are equipped for the increase in demand for digital health provision. 

Currently in the Western Parkland City, digital technology access is intermitent, there are many black 
spot and connec�vity issues, and digital health literacy is a barrier to integrated service planning and 
provision.  This also hinders the u�lisa�on of electronic health records and telehealth technologies 
that can streamline communica�on between healthcare providers and improve access to medical 
services. 

The integra�on of digital infrastructure and smart city solu�ons can enhance service delivery, 
improve the quality of life for residents and help achieve the aspira�on for a “30-minute city” where 
residents can access work, educa�on, services, and recrea�on, within a 30-minute travel �me. 

80% of people aged 65 years and over in Western Sydney find it difficult to keep up with technology 
changes placing them at high risk of digital exclusion.   

Western Sydney has the largest over-seas born popula�on of all Australian capital ci�es with new 
migrants and refugees experiencing higher levels of digital exclusion. There is a need for more 
research, data collec�on and innova�on which supports digital literacy and access ini�a�ves for the 
community. 

It is also important to consider the individual and tailor mental health service provision when 
evalua�ng the suitability of telehealth and online services as situa�ons vary based on individual 
circumstances and the quality of the services provided. 

Benefits of online and telehealth services include:  

• Increased Accessibility: Online and telehealth services can break down geographical barriers 
which are prevalent in the Western Parkland City, making mental health care accessible to 
individuals who have transport issues. This is especially beneficial for people who have 
difficulty traveling to in-person appointments. 

• Convenience: Telehealth services offer greater flexibility in scheduling appointments, 
reducing the need for individuals to take �me off work or arrange transporta�on. This 
convenience can make it easier for individuals to seek help and con�nue with treatment. 

• Reduced S�gma: Some people may feel more comfortable seeking help through online 
pla�orms, as it can provide a level of anonymity and reduce the s�gma associated with 
seeking mental health care. 

 
29 htps://www.digitalinclusionindex.org.au/wp-content/uploads/2021/06/TLS_ADII_Report-2020_WebU.pdf 
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• Choice of Providers: Telehealth services may allow individuals to choose from a wider range 
of mental health professionals, including those who may not be available locally or within 
the region. This can lead to a beter fit between pa�ents and providers. 

• Con�nuity of Care: Online services can provide a way for individuals to maintain con�nuity 
of care when faced with disrup�ons such as travel, reloca�on, or unforeseen circumstances. 

• Access to Specialised Care and tailored mental health services: Telehealth enables access to 
specialised mental health services that may not be available locally, such as specific therapies 
or exper�se in certain condi�ons.  

• Cost-Effec�ve: Online services can poten�ally reduce the cost of mental health care by 
elimina�ng travel expenses and other associated costs. 

Risks of online and telehealth services include:  

• Lack of Personal Connec�on: Online interac�ons may lack the personal touch and rapport-
building that can occur in face-to-face sessions. This might impact the therapeu�c 
rela�onship and the effec�veness of treatment. 

• Technical Issues: Technical glitches, poor internet connec�vity, or other technological 
challenges can disrupt the session and poten�ally lead to frustra�on for both the individual 
and the provider. 

• Security and Privacy Concerns: Online communica�on raises concerns about data security 
and privacy. This can impact upon an individual’s ability to build trust with a mental health 
service as sensi�ve informa�on may be vulnerable to hacking or unauthorised access. 

• Limited Nonverbal Cues: Online interac�ons may make it more difficult for mental health 
professionals to pick up on nonverbal cues that are important for assessing emo�ons and 
well-being. 

• Inadequate Assessment: In some cases, online assessments may not be as comprehensive as 
in-person evalua�ons, poten�ally leading to misdiagnosis or inappropriate treatment. 

• Technology Barriers: Not everyone has access to the necessary technology or internet 
connec�on for effec�ve telehealth sessions, which can exacerbate exis�ng dispari�es in 
access to care. 

• Emergency Situa�ons: Online services may not be suitable for individuals in crisis or those 
who require immediate interven�on, as there may be a delay in response. 

• Therapeu�c Modali�es: Some therapeu�c approaches or interven�ons may be less effec�ve 
or feasible through telehealth pla�orms. 

 

(h) accessibility and cultural safety of mental health services for First Nations people, 
culturally and linguistically diverse (CALD), LGBTQIA+ people, young people, and people 
with disability 

Ongoing health inequi�es are o�en linked to social, economic, and environmental factors. Factors 
such as income, educa�on, occupa�on, and access to mental healthcare can contribute to these 
dispari�es. Some of our communi�es have a higher burden of mental health condi�ons and this can 
be due to a combina�on of gene�c factors, lifestyle behaviours, environmental exposures, and social 
determinants of health.  

Barriers such as distance, transporta�on, cost, language barriers, cultural differences, or 
discriminatory prac�ces can limit a person’s ability to access necessary services and care. Dispari�es 
in access to clean air, safe water, healthy food op�ons, and recrea�onal facili�es can impact overall 
mental health and wellbeing. 
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Following are Western Parkland City general demographic factors rela�ng to vulnerable groups 
commonly impacted in their access to mental health services: 

• The Western Parkland City is one of the State’s most mul�cultural places. It is home to 
people from 195 countries. 36% of the Parkland City’s popula�on speak one of more than 
200 languages other than English in their homes. 

• 3% or approximately 35,000 of the Western Parkland City’s residents are Aboriginal or Torres 
Strait Islanders, compared with 1.74% of Greater Sydney’s total popula�on. This cultural 
richness brings a wide range of skills, languages, cultures, and experiences. 

• The Western Parkland City is home to a greater propor�on of young people and children 
than Greater Sydney. 

• In 2020, the Western Parkland City scored lower than the Greater Sydney average on the 30-
minute measure of public transport access to metropolitan and strategic centres. 

• Being aware of what exists, the provision of ethically and culturally appropriate services and 
the ability to reach health care is a challenge. The Western Parkland City has higher 
propor�ons of people who are ageing and people with profound or severe disabili�es, a 
higher propor�on of CALD and ATSI communi�es as well as a higher propor�on of the 
popula�on using eastern medicine prac�ces. Socioeconomic disadvantage has a direct 
correla�on with poor health, higher incidence of risky health behaviours and reduc�on in 
access to health care services. 

• In The Western Parkland City in 2021, 36.1% of people used a language other than English at 
home and 87,294 people who spoke a language other than English at home reported 
difficulty speaking English. 

• The Western Parkland City is home to many refugee or humanitarian arrivals who face a 
range of barriers to accessing mental health care, including language, limited understanding 
of the Australian healthcare system, poor health literacy, and misconcep�ons that their 
health issues could affect their immigra�on status. 

• Western Sydney is home to the highest number of Aboriginal people in any region in 
Australia. For Indigenous Australians, factors such as cultural iden�ty, family and kinship, 
country and caring for country, knowledge and beliefs, language and par�cipa�on in cultural 
ac�vi�es and access to tradi�onal lands are also key determinants of health and wellbeing 
(AIHW 2022a). Indigenous Australians experience significantly poorer mental health 
outcomes than non-Indigenous Australians. Inequali�es in mental health care access and use 
are considered important drivers of this difference. Analysis by the AIHW of ABS survey data 
indicates that about 34% of the total health gap between Indigenous and non-Indigenous 
Australians is due to social determinants, and 19% due to individual health risk factors  

• in 2018-19 3 in 10 Indigenous Australians who needed to go to a health care provider did 
not. Barriers included cost, and health services being unavailable, far away or with long 
wai�ng �mes.  

• Health workforce - In 2021, Indigenous Australians were employed in health-related 
occupa�ons at about 60% the rate of non-indigenous Australians (309 compared with 515 
per 10,000) 

• In 2021, 74,176 people (or 6.4% of the popula�on) in Western Parkland Councils reported 
needing help in their day-to-day lives due to disability. This is higher than Greater Sydney of 
5.2% of the popula�on. 104,273 carers were providing unpaid assistance to a person with a 
disability, long term illness or old age in 2021. This represents 11.4% of the popula�on aged 
15+. 

• The Australian Digital Inclusion Index score for the Parkland City is 71.6, compared to 75.9 in 
the Eastern Harbour City and 74.3 in the Central River City. 
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• June quarter of 2021, the NSW popula�on reported an unemployment rate of 6.0%. - 
Fairfield, which in the same repor�ng quarter, reported an unemployment rate of 12.6%, at 
more than twice the NSW average 

 

(i) alternatives to police for emergency responses to people experiencing acute mental 
distress, psychosis, delirium, dementia, or intoxication in the community, including but not 
limited to Police, Ambulance, Clinical, Early, Response (PACER)  

Several instances of community members demonstra�ng mental health challenges in public open 
spaces have been cited by our Parks Councils. As a landowner, Councils issue ban no�ces to ensure 
public safety. O�en these no�ces are issued by the police directly to the person of interest which 
o�en has significant lag �mes between the incident and the issuing of the no�ce. The issuing of 
no�ces also fall within an area where the jurisdic�on boundaries are quite blurry. 

O�en the Person of Interest may move between LGA boundaries, which makes it even more difficult. 
The last thing Councils want to do is impinge upon a person’s right to access open spaces for 
recrea�on and general use, however when it becomes a safety issue for themselves as well as to the 
other users, it becomes a challenge.  

The process in this instance needs to be reviewed and streamlined to make it easier for Council’s to 
raise a repeated issue of risky behaviour in the public domain and gain some support and clarity from 
the police.  

We need to ensure alterna�ve processes are inves�gated for emergency responders to ensure our 
police and emergency service officers are trained and equipped to deal with these circumstances.   

The pathways for pa�ent exchange by police to medical care and the transi�onal arrangements for 
this needs to be clearly defined and furthered explored.  

(j) any other related matter 
 

• Suicide in Australia 

Mental illness is one of many factors that can contribute to a person’s decision to take their own life 
but is rarely the only reason. We know that mental illnesses such as depression, psychosis and 
substance use are associated with an increased risk of suicide. But we also know that experiencing 
risk factors doesn’t necessarily mean a person will think about or atempt to take their own life.  

Mental health and suicide are connected, but not the same30. 

The mental health system has an important part to play in early iden�fica�on and treatment of 
people with suicidal idea�on and support a�er an atempted suicide, but we know that men, who 
have the highest rates of suicide, are less likely to seek help and that an improved mental health 
system will not be enough to address all the suicide risk factors. 

Over 10 million Australian adults are es�mated to know someone who has died by suicide, and one 
in two young people are impacted by suicide by the �me they turn 25. In Australia in 2021, there 
were 3,144 deaths by suicide, an average of nine deaths per day, an age-standardised rate of 12.0 per 
100,000 popula�on31. The age standardised rate for the period 2017-2021 in Blue Mountains LGA 
(SA3) (13.2 per 100,000), and Wollondilly LGA (SA3) (15 per 100,00) higher than the na�onal 
average32. 

 
30 htps://www.linkedin.com/pulse/mental-health-suicide-connected-same-lifeline-australia/ 
31 Suicide Preven�on Australia, Fact Sheet ABS 2021 Causes of Death Data (2021) 
32 Australian Ins�tute of Health and Welfare, Suicide by local areas (2021). 
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Suicide is the leading cause of death for Australians between 15 to 44 years of age. In 2020 suicide 
was the leading cause of death for young people aged between 15 to 24 years and accounted for 
over one in four deaths among people aged 25 to 34 years33. Na�onally, a higher prevalence of 
suicide amongst men, rural communi�es, Aboriginal and Torres Straight Islanders and lesbian, gay, 
bisexual, transgender, intersex or queer (LGBTIQ+) communi�es and other high-risk groups is found. 
Approximately 75 per cent of people who die by suicide are male. Among Aboriginal and Torres Strait 
Islander communi�es, suicide rates between 2012 to 2016 and 2017 to 2021 are twice as high than 
non-indigenous communi�es34. 

Australians ranked the top three risks to suicide rates increasing in the next 12 months as: cost-of-
living and personal debt (69%, +4 points); housing access and affordability (53%, +4 points); and 
unemployment and job security (51%, +5 points), overtaking social isola�on (51%) and rela�onship 
breakdown (51%)35. Rising rates of suicidal behaviour aligns research on natural disasters, recessions 
and other crises that show suicide rates can peak two to three years a�er an event. 

The impact of suicide across Australia has been recognised at na�onal and state levels with the 
announcement of the Australian Government working ‘towards zero suicides’ and the appointment 
of the First Na�onal Suicide Preven�on Adviser. The NSW Government further supported localised 
ini�a�ves by implemen�ng a Strategic Framework for Suicide Preven�on in NSW 2018 to 2023, and 
Shi�ing the Landscape for Suicide Preven�on in NSW, a whole-of-government Strategic Framework 
for a whole-of-community response, 2022 to 2027. 

To reduce lives lost to suicide we need to have whole of government approaches to tackle the social 
determinants of health; lived experience embedded into policy and prac�ce; improved data systems; 
implementa�on of a community based mental health service system and address the gaps in the 
suicide preven�on and mental health workforces. Many organisa�ons and individuals interact with 
both sectors. Significant growth in service demand, challenges to grow workforces and the need for 
more �mely, reliable data are common issues across these sectors. These should be addressed by 
government as a priority and in an integrated way. 

We thank you for your considera�on and welcome any further opportunity to work collabora�vely 
with the NSW Legisla�ve Council’s Por�olio Commitee No.2.  

Sincerely 

Rebecca Grasso 

Chair  
Western Sydney Health Alliance 

33 Suicide Preven�on Australia, Fact Sheet ABS 2021 Causes of Death Data (2021) 
34 ibid 
35 Suicide Preven�on Australia, Media Release Concerning increase in cost-of-living distress levels (2023) 




