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MrsS Terry ovove - [

Mental Health Services
| have spent the last several weeks thinking about the question:

Reflecting on mental health services, what do you think works well?

This has been such a hard question to answer. | can only come up with
one thing that works well and that is the in-school guidance counselling
service. The rest of it is failing.

What do you think did not work well?

My son [l volunteered to be admitted to hospital and once again the
system seeks to blame the family dynamics because we have a child in our
family with serious health issues. They believe that i} is our priority.
Walk in our shoes before you issue comments like these. It's so easy to
blame the parents. Our son was loved, always supported. When he was
very depressed, we surrounded him with our love, not condemnation.

There was always a contradiction between health professionals as to our
son’s diagnosis. It wears you down. This is why | took |} to a private
Psychiatrist where he could get quality care and support. He was under Dr
Il for 6 years. He found someone he could talk to and someone that
got him.

B 2st hospital stay was atrocious. He went to get help, but the
system never took into consideration his Asperger’s. Asperger’s is a
communication disorder. |l always had a problem talking to strangers,
yet he had a supportive family who were available to talk to the hospital.

They never looked at his other issues, which we had spoken to them about.
Why do they only ever look at the mental health issue and not treat the
patient holistically. We had a child with severe anxiety, who was having
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trouble swallowing, who had a build of mucus that was so bad that it
seemed to be blocking the esophagus. He had a reflux that nobody looked
at. Yet taken into hospital you removed all his medication, didn’'t contact
his own health care professional. His mother had to do that because my
child was in danger under your care.

What needs to change to improve Victoria’s mental health services?

Start listening to the families and carers of these people. We are not being
listened to. The so-called medical professionals don't listen.

B doctor with Il in Geelong didn't believe in treating anxiety or
ADHD with medication. | couldn’t get him away from this doctor quick
enough.

Stop treating everyone who gets admitted with bipolar as having psychosis.
Do something about the interior of these units that look like prisons.

Start treating patients holistically. The mindset of the medical profession
needs to change drastically.
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Your information

Title M /C
First name 'Tev il
Surname Oro \\PJPA”
Email Address “
Preferred Contact
Number _
Postcode
E;ﬁfti':f S E/Email [ Telephone

IQ{ Female
Gender 0 Male

O Self-described:

O Prefer not to say

O Under 15

[015-17

[018-24
Age 0,25-44

45 - 64
[0 65-84
[ 85+

(] Prefer not to say

[0 People of Aboriginal and Torres Strait Islander origins
[0 People of non-English speaking (culturally and linguistically diverse)
backgrounds

O People from the Lesbian, Gay, Bisexual, Transgender, Intersex,

Do you identify as a Asexual and Queer community

member of any of the [J People who are experiencing or have experienced family violence or
following groups? Please | homelessness
select all that apply 4 People with disability

[J People living in rural or regional communities

O People who are engaged in preventing, responding to and treating
mental illness

[J Prefer not to say

Individual
[J Organisation
Please state which organisation:
Please state your position at the organisation:

Type of submission Please state whether you have authority from that organisation to make
this submission on its behalf: (J Yes [J No

[J Group
How many people does your submission represent?
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Personal information
about others

Does your submission include information which would allow another
individual who has experienced mental iliness to be identified?

Yes [0 No

If yes, are you authorised to provide that information on their behalf, on the
basis set out in the document

O Yes [ No

Prior to publication, does the submission require redaction to deidentify
individuals, apart from the author, to which the submission refers

[E{‘Yes 1 No

Please indicate which of
the following best
represents you or the
organisation/body you
represent. Please select
all that apply

o Person living with mental illness
Engagement with mental health services in the past five years
Carer / family member / friend of someone living with mental illness
[] Support worker
[ Individual service provider
Individual advocate
[J Service provider organisation;
Please specify type of provider:
[J Peak body or advocacy group
[J Researcher, academic, commentator
[J Government agency
[ Interested member of the public

Other; Please specify: ™M QG \,\’Tt\drﬁl'\ with Wenral Weils

—

Please select the main
Terms of Reference
topics that are covered in
your brief comments.
Please select all that

apply

E{Access to Victoria's mental health services
Navigation of Victoria’s mental health services

Best practice treatment and care models that are safe and person-
centred

E{Family and carer support needs
Suicide prevention

o €s

Mental iliness prevention
B/Mental health workforce
[J Pathways and interfaces between Victoria’s mental health services and

cger services
Infrastructure, governance, accountability, funding, commissioning and
information-sharing arrangements

Data collection and research strategies to advance and monitor reforms
[J Aboriginal and Torres Islander communities
o People living with mental illness and other co-occurring ilinesses,
disabilities, multiple or dual disabilities
;}ural and regional communities

P

[WPeople in contact, or at greater risk of contact, with the forensic mental
health system and the justice system

People living with both mental illness and problematic drug and alcohol
use

A
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For individuals only

Please identify whether this submission is to be treated as public, anonymous or restricted

While you can request anonymity or confidentiality below, we strongly encourage your formal
submission to be public - this will help to ensure the Commission's work is transparent and the
community is fully informed

Please tick one box

My submission may be published or referred to in any public document prepared

E‘{ Public by the Royal Commission. There is no need to anonymise this submission.

My submission may only be published or referred to in any public document
prepared by the Royal Commission if it is anonymised (i.e. all information
identifying or which could reasonably be expected to identify the author is
redacted).

0 Anonymous
If you do not specify the information which you would like to be removed,
reasonable efforts will be made to remove all personal information (such as your
name, address and other contact details) and other information which could
reasonably be expected to identify you.

My submission is confidential. My submission and its contents must not be
published or referred to in any public document prepared by the Royal
Commission. Please include a short explanation as to why you would like your
submission restricted.

[0 Restricted

Please note:

 This cover sheet is required for all formal submissions, whether in writing or by audio or video file.
Written submissions made online or by post, may be published on the Commission's website (at the
discretion of the Commission) subject to your nominated preferences.

+ Audio and video submissions will not be published on the Commission's website. However, they
may be referred to in the Commissions reports subject to any preferences nominated.

+ While the Commission will take into account your preference, the Commission may redact any part
of any submission for privacy, legal or other reasons.
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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?

Eorrlo, INTErvention, chSouSSions o AN SchoodS
coundelling ofcered 40 SrudentS on One on 6N \oasig
and A P FuUsST WNithin e ve lationsna s,

He anotrer nbrrel Tng 18 S5 wwperrant +o Preent breaw
down of FTUSH 1Ssvel Wiin e System.
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2

2. What is already working well and what can be done better to prevent mental iliness and to support
people to get early treatment and support?

PSYCniLodny . not all thodih. when Yoo finad @ czp,ocl
onraved 1S expacrecd and  4ou have 6 pay.
Whitn mawes SESsonS  Spread opart VSUA VY

Montns v advane

ﬂow(’ ound Y\O'Hmna elsg Ncr\c.mﬂ well.

3. What is already working well and what can be done better to prevent suicide?

Notning orrently wWortand) el Toe Moy oaSUES in it Woy

You need 40 tulw Y0ty unions -—rmd pevide 2,
lbonse\wng and care when  You  need . Of\/ }e)néu-ﬁ?
aQ Q@/Sona\\fb.tid S’ZVlCﬁ WO‘\&M Alvout
frere ace  Qd §9) Qortd 0T TViere Ut vt in
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4. What makes it hard for people to experience good mental health and what can be done to improve
this? This may include how people find, access and experience mental health treatment and
support and how services link with each other.

M1 S d;aanasi's and e nteachon ound coxe team
Meenngs o consistency and et consy itanon.
Trixe 1S o bea¥l dovwn 1N commMmunicaxon
s exderasS o the Covonerd o ¢ oand ﬁ%wb—
Ancougn T UL W i sy $fem

5. What are the drivers behind some communities in Victoria experiencing poorer mental health
outcomes and what needs to be done to address this?

Lotk of  Linwages- PEOPE Owe not Wovindy vojetngr
Lok OF Unowlege Cov Powents and Ccarevs

(om v n el Comm\aj Yogerer ond  more Supports ofrered .

Lommu nity bastd Sup ports.
Less oxpectation on the poventy corexr ongd Mo

supporic Sor ™ family.as a whole.

6. What are the needs of family members and carers and what can be done better to support them?

Holishi¢ Respue based on  needs.

Family time out, a5 @ famuy doin g § othens Yawt
Or %ruxwtd Wy \C RS 4 Y bea O, v Qs AWOY-
rom\y bonding.
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7. What can be done to attract, retain and better support the mental health workforce, including peer
support workers?

Protessiongl matrtnng LorOfe ofF ConsSumgt
(Worker £ Consuimel need +© e Compatple)

8. What are the opportunities in the Victorian community for people living with mental iliness to

improve their social and economic participation, and what needs to be done to realise these
opportunities?

Eavly \WEXVENTON 6o 40 SOnoolS, SUP o CHing
Social ¢ Commundy enga ot AL of
T Sconcol wﬂmﬂwwva-w .
Not Sm(:)'hn@j pecple o, this Onovid be C\f/\wﬁﬂf‘
vo ol\ StoAuNT ve%axdu,sg of Thev needs.
(primorcs) agyed Conhvwed Ve -hmaq/zd)

9. Thinking about what Victoria’s mental health system should ideally look like, tell us what areas and
reform ideas you would like the Royal Commission to prioritise for change?

Puase veber O anacmed. douvaund g ge one
Wj P, que,\ihgs
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10. What can be done now to prepare for changes to Victoria’s mental health system and support
improvements to last?

Do NOT BLAME PARENTS- Stop aand Lok et
Fas a whele \é@\-) m% se€ Somwe PMI&
ned hdp, Uﬁd\af%/r\QScC,\ MenAC A hea \vin
Trear the famig ad A who e

11. Is there anything else you would like to share with the Royal Commission?
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| understand that the Royal Commission warks with the assistance of its
Pri advisers and service providers. | agree that personal information about me

yvacy and provided by me will be handled as described on the Privacy Page.
acknowledgement

Yes O No






