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Recommendations

• An integrated leadership development frameworkCulture and leadership

• Mental health patient safety programPatient safety

• Structures, systems and polices to support the reduction 
of seclusion and restraint 

Accountability and 
governance

• Ensuring the workforce have the appropriate support 
and skills to work with mental health consumersWorkforce

• Increasing meaningful engagement at individual and 
system levels

Consumer and carer 
engagement

• Improving data collection and reporting in mental health 
and emergency departmentsData

• Improving the therapeutic nature of  mental health units 
and emergency departments

The built and 
therapeutic environment



Implementation Stakeholders

⚫ All local health districts (LHDs) and specialty health networks (SHNs) – including executive, managerial, 

multidisciplinary clinical and support staff 

⚫ Being, Mental Health & Wellbeing Consumer Advisory Group 

⚫ Mental Health Carers NSW 

⚫ Mental Health Commission of NSW 

⚫ Official Visitors Program 

⚫ Mental Health Coordinating Council 

⚫ Health Education and Training Institute 

⚫ Clinical Excellence Commission 

⚫ Agency for Clinical Innovation 

⚫ Bureau of Health Information 

⚫ Health Infrastructure 

⚫ Ministry of Health 

– Mental Health Branch; System Purchasing; Nursing and Midwifery Office; Health System Planning 

and Investment; System Information and Analytics; Centre for Population Health; Workforce 

Planning and Development; and Workplace Relations. 



Governance

⚫ Senior Executive Forum - coordination of the 

implementation across the Ministry, Pillars, Shared 

Services, Statewide Health Services and LHDs and SHNs. 

⚫ Quarterly Performance Reviews - to address any critical 

issues relating to the implementation activity. 

⚫ Mental Health Program Council - informing and 

operationalising the critical implementation priorities to 

support improvement. 

⚫ Quarterly Reporting - organisations responsible for each 

action will report through the Ministry of Health to the 

Minister for Mental Health on implementation progress 



Leadership and Culture

⚫ Stigmatising attitudes towards consumers and MH staff

⚫ Difference between culture/practice in EDs came down to 

leadership

⚫ Success of patient safety culture depends on collective and 

distributed leadership for success (Kings Fund, 2011, 

Dickinson et al., 2013, West et al., 2014)

⚫ Recommendation 1: NSW Health must establish and 

adopt an integrated leadership development framework 

applicable to staff at all stages of their careers.



Specific Implementation Plan



Patient Safety

⚫ Current system weighted towards compliance with 

accreditation standards over quality improvement

⚫ Structured quality improvement should be embedded as a 

routine way of working

⚫ This involves a leadership style and culture that 

encourages:

– bottom up approach, reflection and learning, consistent 

method, data and sustained effort

⚫ Recommendation 2: NSW must adopt a mental health 

patient safety program, informed by contemporary 

improvement science



Patient Safety Implementation



Accountability and governance

⚫ MH and ED not reliably monitoring seclusion and restraint 

within emergency departments

⚫ Consumers regularly described the emergency department 

experience as the most traumatic part of their episode of 

care

⚫ Recommendation 4: There is currently no monitoring of 

seclusion and restraint in emergency departments. 

– District and network clinical governance processes 

should include emergency department and mental health 

seclusion and restraint performance together



Governance/Data implementation



Workforce

⚫ The review raised concerns about stigmatising attitudes 

towards people experiencing mental illness and lack of 

understanding of the importance of least restrictive 

practices

⚫ Recommendation 9: NSW Health should ensure that 

recruitment and performance-review processes include 

appraisal of values and attitudes of all staff working with 

people with a mental illness



Workforce attitudes implementation



Governance

⚫ Senior Executive Forum - coordination of the 

implementation across the Ministry, Pillars, Shared 

Services, Statewide Health Services and LHDs and SHNs. 

⚫ Quarterly Performance Reviews - to address any critical 

issues relating to the implementation activity. 

⚫ Mental Health Program Council - informing and 

operationalising the critical implementation priorities to 

support improvement. 

⚫ Quarterly Reporting - organisations responsible for each 

action will report through the Ministry of Health to the 

Minister for Mental Health on implementation progress 


