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Your contribution 

Should you wish to make a formal submission, please consider the questions below, noting 

that you do not have to respond to all of the questions, instead you may choose to respond to 

only some of them. 

1. What are your suggestions to improve the Victorian community's understanding of mental

illness and reduce stigma and discrimination?

Hospitals, aged care facilities and doctors need to be more accountable and transparent and follow 

due process in their consultation and decision-making and record keeping: In two cases - both my 

parents - despite of, or perhaps because of, my being actively involved in their treatment - have 

had atrocious experiences leading to clinical depression. 

In dad's case he was clinically depressed and in hospital he was not allowed to consider his 

options with family support which resulted in his death. 

He could have gone home or to a private hospital using his DVA Gold Card as requested by mum 

and me. Yet, the geriatrician at hospital non-consensually euthanised him without family 

consultation. 

In mum's case she was immobilised, which seems to be a form of restraint (her walker taken away 

even though she had moderate walking ability), without consultation with her or me as a support. 

This immobilisation led to extreme anxiety and clinical depression which now seems to be leading 

to a slow and painful death. 

These medical failures also have an ongoing catastrophic impact on others. 

Patients/residents, and carers, need to be given clear information as to what they can expect in 

hospitals and aged care facilities - what are the processes "care plans" etc. and they must be 

consulted before major changes are made, but this is not occurring. Hospitals and aged care 

facilities need to be kept accountable and transparent in their practices and offer at least apologies 

and at times compensation. 

Auditing systems do not seem to be working, as the failure to see care plans have not been done 

in consultation with family/resident is a major oversight. The auditing system is too generic and 

weak. 

The appeal system also needs better transparency as 1t appears to ignore errors that were made. 

2. What is already working well and what can be done better to prevent mental i l lness and to

support people to get early treatment and support?

I can't see anything that is working well at this stage. 

3. What can be done better to prevent suicide?

The problem of non-consensual euthanasia in elderly people who are vulnerable to abuse in the public 
health system and in aged care must be better considered. 

A better functionina health care svstem and suooort system would reduce the need for suicide. 
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