
  

You may distribute this Communique to your wider networks. Communiques and other relevant documents for the JLG, CAG and LEAG are 
available on the Mental Health Commission website.                                                                                                                   

  MHC25/122817 
 

Mental Health, Alcohol and Other Drugs Clinical Advisory Group 
Communique  

4 November 2025  

The Clinical Advisory Group (CAG) supports the Mental Health and Alcohol and Other Drugs Joint 
Leadership Group (JLG) by providing contemporary expert advice on clinical matters, inclusive of both 
public and community settings. The CAG strives to ensure that their contributions ensure the delivery of an 
integrated, recovery-oriented system that encapsulates whole-of-system priorities, including transitioning to 
more community-based services that provide prevention, earlier intervention, and diversion away from acute 
in-patient services.  

This Communique provides a summary of the key items tabled at the CAG meeting for the purposes of 
providing advice to the JLG.   

Independent Governance Review (IGR) Organisational Culture Change Plan   
The CAG was invited to provide advice on the implementation of the Joint Leadership Group (JLG) 
Statement of Commitment to Organisational Culture Change through Lived Experience Inclusion Plans.  
 
A summary of key issues discussed by members, which informs advice to the JLG includes: 

• Including general health workforces in the scope of organisational readiness activities.  

• Resource requirements to support implementation of organisational readiness strategies. 

• How existing consumer advisory and engagement activities will intersect with this work.  

• Engaging senior clinicians to champion the change and influence the clinical workforce. 

• Enabling meaningful contributions by establishing clearly defined roles and responsibilities for Lived 
Experience (Peer Work) Workforces. 

• Processes to safeguard both clinicians and the Lived Experience (Peer) Worker who may be returning 
as an employee to a service they have previously accessed as a consumer. 

• Training and education that illustrates the benefits of the Lived Experience (Peer) Workforces and 
builds knowledge of recovery-oriented practices.   

• Opportunities to integrate learning modules into training pathways through college and tertiary institutes 
to support the future workforce.  

• Supporting psychosocial safety of the Lived Experience (Peer) Workforces whilst not discriminating or 
assuming vulnerability.  

• Supports for Lived Experience (Peer) Workforces in rural and remote areas, and those who are singular 
positions within teams.  

• Career structure and development pathways for the Lived Experience (Peer) Workforces. 

Community Treatment Support and Emergency Services Reform 
The CAG was invited to provide advice to inform the implementation of the Community Treatment Support 
and Emergency Services Reform project (CTSER), including any unique considerations for those 
experiencing alcohol and other drugs issues, those with diverse needs and those in regional and remote 
areas. 
 
A summary of key issues discussed by members, which informs advice to the JLG includes: 

• A balanced approach to address both crisis and acute care and community services and supports. 

• The impact of determinants of health, and the availability of alternative and support services that may 

contribute to presentations to Emergency Departments.  

• The unique challenges in rural and remote areas, noting that in some communities, the Emergency 

Department may be the only service open and available for people to seek support or safety, particularly 

after hours. 

 

The next CAG meeting is scheduled for 24 February 2026.  

https://www.mhc.wa.gov.au/about-us/sector-governance/
https://www.mhc.wa.gov.au/news-and-resources/latest-news/statement-of-commitment-to-organisational-culture-change-announced

