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Organisational Profile

The Mental Health Coordinating Council 
(MHCC) is the peak body for community- 
managed organisations (CMOs) working for 
mental health throughout New South Wales 
(NSW). MHCC’s membership includes CMOs, 
both specialist and mainstream, and others 
interested in mental health. 

MHCC works with its members to strengthen 
the community mental health sector and  
improve mental health service delivery in NSW.

VISION
To be part of a society that fosters and  
supports positive mental health for all of  
its members.

MISSION
To provide leadership for and build capacity of 
non-government services working to improve 
the mental health of our community.

UNDERLYING PRINCIPLES
�� Good mental health is about the whole 

person – their psychological, physical, 

emotional and spiritual needs.

�� Service user input is central to the promotion 

of mental health and the delivery and 

management of services.

�� Communities need to provide a range of 

mental health services designed to meet 

local needs.

�� An across-governmental approach to mental 

health promotion and service delivery is 

required.

KEY PRIORITIES
1. 	 Developing the capacity of  

	 community-based services within 		

	 the mental health sector

2. 	 Thought leadership and policy  

	 formulation

3. 	 Exemplary management and  

	 governance

About Our Sector

MHCC members provide a range of services 
including: self-help and peer support,  
information, advocacy and promotion, leisure 
and recreation, employment and education,  
accommodation support and outreach, family 
and carer support, helplines and counselling. 

The NSW mental health CMO sector is a crucial 
part of the mental health system. Our members 
contribute to improved outcomes for people 
experiencing mental illness, and their families 
and carers. Our sector is flexible and responsive 
and one of its key strengths is the inclusion of  
people with lived experience of mental health 
conditions and of their families and carers in 
the planning and development of services.

MEMBERSHIP
MHCC is committed to being an industry  
relevant organisation and involves its  
membership in all its activities and projects. 

MHCC Members:

Direct and drive the sector

�� Members have a say in what MHCC does.

�� Members belong to an organisation that 

works with them and for them.

�� Members contribute to making the sector 

dynamic and responsive.

Have impact through collaboration

�� Participate in policy campaigning, forums, 

working groups, committees and projects.

Access practical support

�� Discounts to seminars and conferences.

�� Access to recovery-orientated training and 

resources.

�� Links with other similar organisations.

Inform and stay informed

�� MHCC keeps members up to date with 

information affecting the sector.

�� Opportunities to share the experience of 

other organisations.

�� Contribute to the sector’s quarterly 

publication, View From The Peak.

�� Access to educational events, conferences, 

seminars and forums.
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Another year has passed, and it is time  
to reflect on what has occurred within the 
mental health sector, and the planning that 
is required for the upcoming year in what is 
heralded as a time of dynamism and change. 
This year has seen some community-managed 
organisations merge together as they prepare 
for the future, and others have developed more 
mature partnerships that provide additional  
choices for mental health consumers that utilise 
the services of these organisations.

The establishment of the NSW Mental Health 
Commission to monitor, review and improve the 
NSW mental health system was announced  
during the year. A Taskforce, comprised of 
members with a broad range of expertise,  
and including the Mental Health Coordinating 
Council, was created to examine existing  
models of Mental Health Commissions, consult 
broadly and analyse the feedback from  
community consultations that were held in 
the early portion of the year. One of the future 
tasks for the NSW Mental Health Commission is 
to prepare a Strategic Plan for the NSW mental 
health system in consultation with providers of 
mental health and related services, and to then 
monitor and report on the implementation of 
the Strategic Plan. MHCC views this as an  
integral partnership and will continue to engage 
strongly with the Commission moving forward.

This year saw the transition and formation of 
Medicare Locals across the nation, which are 
tasked with ensuring that a broad range of  
primary care services are available for local 
communities and to plan and collaborate  
with existing programs and services for a  
coordinated response to care. MHCC has been 
at the forefront in developing and supporting  
relationships between community-managed 
organisations and Medicare Locals, recognising 
that these strategic partnerships are required to 
achieve health reform and the social inclusion 
agenda. It is envisaged that many community-
managed organisations will foster and develop 
robust referral pathways with Medicare Locals 
for the proposed ‘Partners in Recovery’  
programs.

Another focus this year has been the  
well-documented link between physical health 
and mental health. The MHCC Physical Health  
Reference Group highlighted the cultural 
change required for the sector with an  
engaging and well-attended conference,  
raising awareness for community-managed 
organisations of the physical health issues that 
can be associated with enduring mental illness, 
and opportunities to support mental health 
consumers to address their physical health 
needs. MHCC has continued to provide access 
to topical information and dialogue on this  
important issue.

The Learning and Development Unit  
continues to provide the sector with quality, 
responsive training and professional  
development, and provides a range of training 
pathways for students to complete training and 
attain qualifications. Supporting this process is 
the Professional Development Scholarship  
Program, funded by the NSW Health  
Department and administered by MHCC, which 
aims to encourage workers to undertake  
training in a variety of areas to build capacity 
within the sector and improve long-term  
outcomes for consumers. 

This Annual Report again demonstrates that the 
work of MHCC is more important than ever, in 
engaging and consul.

I would like to acknowledge the leadership  
and commitment of our CEO and the 
professionalism and dedication of the  
team at MHCC in bringing the strategic  
directions to life. Thank you to the MHCC  
board members for their participation, lively 
discussion and commitment over the last year. 
I look forward to a dynamic twelve months 
ahead.

Karen Burns - Chair, MHCC

Chair’s Report

Each year the philosophies and practice  
approaches of the community managed  
mental health sector are more defined and  
better articulated. The inclusion of the sector  
in key state and national strategies and  
agendas is rarely overlooked as it once was. 

There is now wide acknowledgment that  
the community managed sector has played  
a leadership role in relation to defining and  
implementing recovery orientated practice  
and in promoting recognition of trauma as 
fundamental to the experience of many people 
with mental health conditions. 

This leadership has been possible as a direct 
result of the sector’s ability to hear the voices 
of people with lived experience and to support 
and encourage their participation in the  
development of governance, policy and  
practice approaches. 

This year has seen further development of  
MHCCs commitment to the experience of 
people with mental health conditions across 
our submissions, projects, training, events and 
collaboration activities, selections of which are 
highlighted in this report.

Confidence in the abilities and capacities of  
the CMO mental health sector has grown  
over 2011/12 at the state and national levels.  
The Commonwealth has all but completed a 
national minimum data set (NMDS) for the 
CMO sector and responded to requests from 
Community Mental Health Australia (CMHA) to 
develop a national suite of outcome  
measures to ensure the sector is outcomes  
driven. This comes in addition to the NMDS 
providing improved understanding of who the 
sector is supporting and with what resources.  
MHCC is leading this work on behalf of CMHA 
as well as working at the state level with  
MHDAO on a sector benchmarking initiative 
designed to better determine where the gaps 
in services are across NSW. This work dovetails 
with the national data work and is scheduled 
for completion by mid-2013.

For NSW 2011/12 has been particularly  
eventful for the mental health CMO sector and 
this is in large part due to Minister Humphries 
determination to understand and fix the  
mental health system in NSW. The year was 
spent developing the legislation for  
establishment of a Mental Health Commission 
(MHC) in NSW to which John Feneley was  
appointed on August 1st 2012. The coming  
year is likely to see a high degree of  
reorganisation as the MHC and MHDAO identify 
the most effective allocation of responsibilities 
and resources to undertake the reforms it is 
hoped the MHC will spearhead.

Minister Humphries has expressed strong  
support for the sector and has approved  
funding for a number of programs including 
support for mothers and babies in contact with 
the criminal justice system, support for those 
people living in boarding houses, and support 
for people moving from institutional care  
situations to community living.

The Minister’s commitment aligns with  
broader Ministry of Health directions to reform 
how it plans, monitors and funds CMOs across 
the Ministry. This has been a consultative  
process done through the Grants Management  
Improvement Taskforce (GMIT) headed up by 
Chris Puplick. In addition to reviewing the more 
administrative functions of the grant program 
this taskforce has a mandate to explore the 
potential for more collaborative approaches 
between public and CMO providers along with  
the transfer of identified services to the CMO 
sector. MHCC has been fully engaged in  
assisting this review process throughout  
the year.  

CEO Report
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MHCC has been undergoing its own  
review process over the year with development 
of the 2012/15 MHCC Strategic Plan. This  
process has been consultative and lengthy  
but the end result is well worth the effort. It is 
currently in design phase for wide release to all  
stakeholders. I would like to thank all the  
MHCC members who took the time to comment 
on MHCC future directions as part of the  
consultation process. Thanks also to the MHCC 
Board and staff who not only contributed to 
setting the priorities within the plan but also 
spent many hours word smithing the final  
product. I think the 2012/15 MHCC Strategic 
Plan is a strong document that usefully details 
the work needed to continue the growth and 
development of community services to  
people with mental health conditions.

MHCC has wonderful, talented staff to enable 
it to achieve to the level it does.  MHCC staff 
have an immense capacity and commitment to 
people with mental health conditions and to 
the community sector.  Simone Montgomery 
has continued to establish MHCC Learning and 
Development (LD) as a respected, innovative 
and quality sector resource. Securing  
traineeships for aboriginal people to work in the 
sector has been just one of many highlights this 
year outlined within this report.  Jacqui Moreno 
Ovidi as the LD Team Leader has done an  
excellent job of keeping the LD running 
smoothly and she is well supported by a  
committed and skilled staff. Unfortunately there 
are too many individuals in the LD to mention 
however I would like to acknowledge the  
contributions of Lorna Downes this year in 
respect of MH Connect. Lorna has made this 
course one of exceptional innovation  
and quality. 

In the policy arm of MHCC  Senior Policy staff 
Corinne Henderson and Tina Smith are both  
exceptional contributors to our sector. Tina’s 
work in workforce development through  
projects such as ROSSAT and her work at the 
national level to ensure our inclusion in national 
workforce strategies is extremely important to 

the sector’s future. Corinne has worked  
tirelessly on rights based policy issues and  
progressed the national agenda on trauma  
informed care and practice. She has also  
undertaken member requested project work. 
Implementing Supervision Practice in CMOs in 
NSW is just one example of this work. Policy 
staff Stephanie Maraz and Tully Rosen have 
been exceptional this year in their respective 
portfolio areas; Steph, making real inroads 
into supporting a range of better partnerships 
across sectors and Tully, progressing data  
strategies and projects at the state and  
national levels. 

MHCC would not run half so well without Erika 
Hewitt as our operations and human resource 
manager. Erika is invaluable to MHCC and is 
continually improving our internal systems. 
2011/12 has seen the MHCC communications 
team members Lenny Pelling and Carrie Stone 
performing wonderful improvements in our  
communication and information processes and 
systems this year and the results are clear to 
see. I want to acknowledge all MHCC staff for 
their dedication and hard work over the year.

Last but not least I would like to thank the 
MHCC Board for their guidance and support 
over 2011/12 particularly Karen Burns who now 
in her second term as Chair is a great asset 
to MHCC. I look forward to working with the 
MHCC Board, our members and partners over 
the coming year.

Continued from page 7

Jenna Bateman 
Chief Executive Officer, MHCC

What follows is a snapshot of MHCC activity during 2011-2012 aligned to our Strategic Plan 
Key Priority areas: 

KEY PRIORITY 1:
Developing the capacity of community-based services working within the mental health 
sector

Strategic option 1: Information sharing
Strategic option 2: Building relationships
Strategic option 3: Enhancing quality
Strategic option 4: Information technology
Strategic option 5: Workforce development
Strategic option 6: Building sustainability of Learning and Development Unit

KEY PRIORITY 2:
Thought leadership and policy formulation

Strategic option 7: Positioning the sector
Strategic option 8: Vision for mental health services
Strategic option 9: Engaging with the State and Commonwealth
Strategic option 10: Building knowledge

KEY PRIORITY 3:
Exemplary management and governance

Strategic option 11: Developing organisational infrastructure
Strategic option 12: A skilled and focused board
Strategic option 13: Responding to growth

More detailed information on our work can be found on our website at
www.mhcc.org.au and we encourage you to visit the site.

Our work over the past year
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The 2011-2012 year has again seen  
sector development as a key focus of MHCC. 
The sector remains dynamic and ready for  
a challenging future. MHCC continued  
supporting the capacity of the sector through 
information sharing and dissemination;  
intersectoral relationship building; ongoing 
quality improvement of services; and  
workforce development.

INFORMATION SHARING
With the mental health and community  
sectors producing so many valuable sources  
of information, one of MHCC’s roles is the  
dissemination of this information. 2011-2012 saw 
MHCC able to have a more specialised team 
taking on this role to ensure that our members 
are kept informed about matters impacting 
their organisations and those utilising their  
services.

SELECTED HIGHLIGHTS

View from the Peak

Our quarterly newsletter, View from the  
Peak (VFP), continues to be an important 
communication channel for MHCC through 
which we highlight a range of activities, opinion 
pieces and emerging issues of interest to our 
members.

VFP has continued to cement MHCC’s  
brand presence after the 2010 redesign, with 
increasing positive feedback received from 
members. MHCC is committed to VFP and is 
continuously looking for additional value for 
our members. As such we are building on the 
Member Spotlight section and introducing a 
new regular feature, Spotlight on the Sector,  
in which members are invited to share and  
celebrate programs and activities that have 
recently been introduced, achieved positive  
evaluation or are particularly innovative.
 

Articles in the editions published during the 
2011-2012 year are listed below. 

Spring 2011

�� MHCC Regional Forums

�� Self Directed Funding and the Community-

Managed Mental Health Sector

�� Physical Health Forum: Unravelling physical 

health issues associated with mental illness

�� Aboriginal Mental Health Traineeships

�� Community Mental Health Drug & Alcohol 

Research Network (CMHDARN)

�� Trauma Informed Care & Practice Conference

�� Understanding Consumers with a History of 

Trauma

�� Trauma Informed Practice Training for 

Corrective Services Staff NSW

�� A Diagnosis of Borderline Personality 

Disorder: Cutting to the core of a ‘sense  

of self’

�� Domestic Violence: Coming out of another 

closet

�� Meet Frank Quinlan, CEO MHCA

�� Supporting Good Mental Health in Aged 

Care Facilities

�� TheMHS Conference ‘Resilience in Change’

�� RU OK? Day – National day of action for 

suicide prevention

KEY PRIORITY 1:  
Developing the capacity of community-
based services working within the mental 
health sector

Summer 2012

�� AGM 2010-2011

�� Social Enterprise feature including Trieste 

origins, SE Conference 2011, Parramatta 

Council profile and SE resources, 

International SE Models, La Trobe University 

study

�� Australian Centre for Disability Law

�� Summary–Roadmap for Mental Health 

Reform

�� Centre for Health Research in Criminal 

Justice

�� MHCC/BRC Recruitment Partnership

�� Medicare Locals Project

�� MHCC Must See–web resources

�� Professional Development Series

�� New Mental Health Connect

�� Member Profile – PRA

�� Breathe Easy – Smoking Cessation

�� MHCSA Audit/ Mindshare

�� Top 10 Tips for Health

�� What’s On – PLAC Awards 2012

Autumn 2012

�� Injury Management Project

�� Aboriginal Careers in Mental Health Initiative

�� CMHDARN Seeding Grants Launch

�� CMHA Update

�� Mental Health Act Review

�� MHCC Must See: ROSSAT

�� Sector Benchmarking Project Update

�� MHCC Green Practices

�� Meet Your Neighbour Update

�� Hoarding and Squalor Conference

�� Mental Health Professionals Network

�� Member Profile: Wayside Chapel

�� ACON/MHCC Partnership: MH Connect and 

Peace of Mind Program

FYI e-newsletter

MHCC distributes news and information on a 

weekly basis to its membership through our FYI 

e-newsletter. FYI continues to be well received, 

with overall feedback being consistently 

positive. 
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The NSW Mental Health Rights Manual: 

Consumer Guide to the Legal and Human 

Rights of People with Mental Illness in NSW 

(3rd Edition) 2011

In 2009, the NSW Law and Justice Foundation 
funded the NSW Mental Health Rights Manual 
project which MHCC undertook in partnership 
with the Public Interest Advocacy Centre 
(PIAC). During 2010-11 the completed guide 
to the legal and human rights of people with 
mental illness in NSW was developed as an 
online resource, ensuring its currency as a 
‘living’ document. Written in plain language, 
the manual incorporates the latest legislative 
reform and government directives. It also 
brings together vital information crucial to 
anyone needing to navigate the complexities 
of the mental health and legal service systems 
and wishing to find out where they can 
access support, information and guidance for 
themselves or those that they wish to assist.  

A monthly data gathering report enables MHCC 
to analyse statistics which has shown unusually 
high traffic within the first 12 months. Evidence 
clearly shows that this resource is relevant to 
consumers, carers and the mental health and 
human service sectors. For example, regarding 
specific data in relation to the complaints 
issues, we found that there were a total of 2092 
hits on these locations, with particular interest 
in: ‘rights in public hospitals’, ‘supporting your 
family or friend’ and ‘complaints bodies’. We 
intend to further expand cross-organisational 
linkages in the future to maximise utilisation of 
the resource across service sectors. Over a 12 
month period there have been 2659 downloads 
of the entire manual, and over 17500 visits to 

the manuals link on the MHCC website.

BUILDING RELATIONSHIPS
MHCC has continued to focus on developing 
partnerships and building relationships within 
and across sectors to promote quality service 
delivery. MHCC has progressed this focus 
through hosting forums to encourage sector 
partnerships, project and activity advisory 
group participation, continuing the Meet Your 
Neighbour initiative, raising awareness of the 
roles of Medicare Locals and undertaking the 
Regional Forums initiative.

Building relationships with Medicare Locals

Developing working relationships with the 
newly established Medicare Locals has been an 
ongoing activity for MHCC this year. A MHCC 
webpage dedicated to raising awareness and 
supporting engagement between Medicare 
Locals and CMOs went live early in the year. 
A promotional brochure aimed at Medicare 
Locals to inform on various aspects of the 
mental health CMO sector including the range 
of services and programs and the qualifications 
of the CMO workforce was developed. 
Information for CMOs is also provided on 
the webpage to explain the role of Medicare 
Locals and encourage proactive networking 
and engagement. Additionally, Medicare 
Locals attend and participate in MHCC events 
including Meet Your Neighbour and Regional 
Forums. Representatives also sit on the Physical 
Health Reference Group and participate in 
related activities.

Supporting partnership development

MHCC is promoting partnerships by building 
structures and processes that enhance effective 
partnership behaviour, and by building capacity 
in the sector to work in effective partnership 
arrangements. A MHCC webpage has been 
created and dedicated to promoting inter-
sector and cross-sector engagement with 
information specific to developing partnerships.  

MHCC and the Network of Alcohol and other 
Drug Agencies (NADA) collaborated and held 
the second annual Partnerships Forum on 9th 

May 2012 with participants attending from 
across sectors including representatives from 
Local Health Districts and Medicare Locals. The 
primary aim was to develop and explore the 
partnerships and linkages required to ensure 
effective and sustainable pathways between 
services to meet the needs of individuals, 
families and communities affected by co-
existing mental health and drug and alcohol 
issues.

Meet Your Neighbour

Meet Your Neighbour (MYN) is MHCC’s 
approach to encouraging organisations to 
meet, learn more about each other and find 
ways to work better together at the local level. 

This year, sixteen MYN events have been held 
across regional and metropolitan NSW with 
good cross sector attendance. The Aged Care 
sector has been included in all invitations 
through our collaborating partner, Aged & 
Community Services Association of NSW & 
ACT (ACS) resulting in a large increase in 
attendees from community and residential 
aged care services who are keen to learn 
more about the mental health sector and 
improve referral pathways. Medicare Locals 
and existing Divisions of General Practice have 
also been attending and hosting Meet Your 
Neighbour events and have found it to develop 
their awareness of local community-based 
organisations. Host Medicare Locals often 
take the opportunity to include a consultation 
session with attendees. 

Organisation  Location Date

New Horizon Tweed Heads 05/07/11

Break Thru Dubbo 12/07/11

Central Sydney GP Network Ashfield 09/08/11

Attorney General Dept Parramatta 26/9/2011

Nepean Division of GP Penrith 29/09/11

Neami Newcastle 21/11/11

Uniting Care Mental Health Central Coast 7/12/11

On Track Community Programs Tweed Heads 07/02/12

Northern Rivers Social  
Development Council

Lismore 08/02/12

Uniting Care Mental Health Central Coast 28/02/12

Breakthru Employment Coffs Harbour 05/03/12

Neami Illawarra 14/03/12

Wayside Chapel Sydney 20/03/12

Breakthru Taree 19/04/12

Mission Australia Newcastle 20/04/12

Municipal Council Lane Cove 21/05/12
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Regional Forums

In addition to MHCC reaching regional and  
rural areas through the Meet Your Neighbour 
initiative, MHCC also coordinated a series of 
regional forums to the following locations: 

�� Newcastle 	2/8/11

�� Wagga	 5/8/11

�� Dubbo	 8/8/11

�� Ballina	 12/8/11

�� Nowra	 15/8/11

�� Sydney 	 17/8/11

Each location saw sessions on:

�� Trauma Informed Care in Practice

�� Community Mental Health and Drug & 

Alcohol Research Network (CMHDARN)

�� Service Coordination

�� National Mental Health Standards and 

Implementation

�� Recovery Oriented Services Self-Assessment 

Tool (ROSSAT)

�� A presentation was also given by a local 

Medicare Local representative. 

�� The Regional Forums also provided a 

platform for members to be consulted 

regarding the MHCC Strategic Plan.

CEO Forum

The Minister for Mental Health, the Hon. Kevin 
Humphries (pictured), opened the forum held 
on 28th May 2012 and referenced a number of 
key issues that the government will focus on in 
making “mental health everyone’s business.” He 
talked about the importance of wrap-around 
services and partnerships between government 
and CMOs. He stressed the importance of the  
new Mental Health Commission in securing 
long-term strategies. He stressed housing as 
the key platform for recovery with a focus on  
a model of service hubs. A number of other 
presentations were given, including: Frank 
Quinlan, CEO, MHCA - The National Disability 
Insurance Scheme (NDIS): Impact on our  
sector; Georgie Harman, Deputy CEO, National 
Mental Health Commission: Update on the 
National Report Card; MHCC - Psychological 
Injury: Management and Prevention; MHCC - 
Developing Practice Supervision in CMOs;  
and, Sebastian Rosenberg, Senior Lecturer in 
Mental Health Policy, Brain and Mind Institute, 
University of Sydney provided an open forum 
discussing concerns about Activity Based 
Funding (ABF), and how to foster a model with 
no evidence base that entrenches consumer 
rights. The forum was followed by MHCC  
Learning and Development Graduation  
Ceremony at which Dr Cathy Kezelman, ASCA 
made the opening address on Complex Trauma 
and trauma informed care and practice  
initiatives.

Aged Care and Mental Health Project:  
Promoting integrated approaches

MHCC and Aged & Community Services  
Association of NSW & ACT (ACS) have  
developed a collaborative relationship to  
promote inter-sectoral partnerships to improve 
access and quality of care for people who  
are ageing with or at risk of mental health 
problems. This year MHCC was involved with 
the annual Positive Living in Aged Care (PLAC) 
Awards initiative, which helps to promote the 
importance of addressing mental health in aged 
care facilities. The awards identify and  

showcase Commonwealth-funded residential 
aged care facilities in NSW which have  
developed and implemented strategies to 
maintain and/or improve the mental health 
and wellbeing of residents, their friends, family, 
carers and staff. Meet Your Neighbour (MHCC’s 
networking events) are also being promoted  
to the aged care sector to foster working  
relationships and improve service coordination 
across the two sectors.

In June 2012, MHCC and ACS presented at  
the Creating Synergy 2012 Drug and Alcohol 
Conference in Wollongong where they talked 
about linking aged care services with mental 
health and drug and alcohol services as key  
to improving health and wellbeing and  
promoting recovery. By breaking down the silos 
of specialist services and improving service  
coordination, the diverse needs of clients can 
be better met. Whilst mental health and drug 
and alcohol CMOs have been working together 
for some time to bridge the gap between  
services, aged care has emerged as an issue 
which needs particular focus. This presentation 
provided an overview of some current  
initiatives in this area as well as highlighting  
the opportunities, challenges and barriers to 
coordination.

MHCC and ACS are planning a joint forum late 
in 2012 in which organisations from both the 
mental health and aged care sectors including 
NSW Health Specialist Mental Health Services 
for Older People (SMHSOP), Aged Care  
Assessment Team (ACAT), Medicare Locals, 
GPs, member organisations and consumers and 
carers will come together to raise awareness 
and understanding of the issues and discuss 
potential strategies to better support people 
with mental health conditions who are ageing.

Physical Health

MHCC’s Physical Health Reference Group 
(PHRG) continues to meet bimonthly to help 
better address the overall health outcomes for 
individuals with mental health issues by  
ensuring that physical health needs are also 

seen as important and given attention  
and support. Meetings have seen regular  
attendance from a broad range of organisations 
including: PRA, Mental Health Association,  
Inner West Sydney Medicare Local, Neami, 
Black Dog Institute, Schizophrenia Fellowship, 
Fitness Australia.

The first major initiative of the PHRG was the 
Unravelling Physical Health Issues Associated 
with Mental Illness Forum on 7th October 2011 
at the Wesley Conference Centre. The forum 
aimed to build knowledge and capacity across 
service sectors and enable CMOs to better  
address the serious rates of illness and  
premature death of people with persistent 
mental health issues. Keynotes where given 
from Dr Rod McKay, MHDAO and Janet  
Meagher, PRA. The evaluations gave excellent 
feedback. Interactive panel discussions  
facilitated by Julie McCrossin ensured lively 
audience participation. Consultative processes 
and feedback have indicated that we must work 
towards more holistic and connected services. 
A MHCC webpage dedicated to ‘physical health’ 
includes the Summary Report and a webcast of  
the forum.

MHCC will also hold a Forum on 7th  
September 2012, Exploring Better Mental  
and Physical Health Outcomes Through  
Collaboration at Australian Technology Park, 
Sydney. Guest speaker and visiting USA  
specialist Dr Joe Parks, MD will present  
leading-edge research on why integrating 
mental health with physical health care is vital 
to reducing early death rates of people with 
mental illness. 
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Community Mental Health Australia (CMHA)

CMHA became an Incorporated Association  
in December 2011. The decision to formalise the 
alliance of State and Territory mental health 
peak bodies was taken to enable CMHA to take 
a further step in establishing the mental health 
community sector as an integral part of the 
mental health service system. The secretariat  
is to be located in ACT from December 2012 to 
allow greater access to national meetings,  
politicians and government policy makers. 

CMHA launched its flagship document,  
Taking our Place – working together to improve 
mental health in the community on World  
Mental Health Day 2012 at the Ministerial  
Breakfast event in Canberra. This publication 
was designed to alert politicians, policy makers 
and the general public to the activities and  
directions of the community mental health 
sector. MHCC took the lead in this publication’s 
development on behalf of CMHA.

CMHA enables the community mental  
health sector to be represented on National 
committee structures in a way that is not open 
to the state peaks individually. MHCC currently 
holds seats on the National Safety and  
Quality Partnership Subcommittee (SQPS) 
and the Mental Health Workforce Advisory 
(MHWAC) Committee on behalf of CMHA.  
The Mental Health Coalition of SA holds the 
CMHA seat on the Mental Health Information 
Subcommittee. Participation on these  
committees has allowed development of a 
greater understanding of the role and function 
of the sector to the range of stakeholders on 
these committees. It has allowed articulation 
of sector capacity and development needs and 
provided opportunity to ensure the sector is 
included in national strategic and policy  
directions. 

CMHA has been funded to undertake various 
projects with different states taking the lead 
depending on capacity and interest. Over 2011-
2012, projects and activities have included the 
Day to Day Living (D2DL) Capacity Building 

project which is funded by DoHA to facilitate 
identification and dissemination of good  
practice among D2DL program providers.  
This project is managed by Qld Alliance and 
concludes in June 2013. Another project  
underway this year is the National Minimum 
Data Set (NMDS) project funded by DoHA to 
develop a NMDS for community mental health 
organisations which will allow a picture of the 
size and scope of the sector to be developed, 
and is being designed to integrate with  
state-based data collections. This project is  
being managed by MHCC along with the  
National NGO Outcome Measurement project 
which is being completed in partnership with 
the Australian Mental Health Outcomes and 
Classification Network and is also funded by 
DoHA. It aims to identify a suite of outcome 
tools that, aligned to the NGO NMDS, will  
allow consistency of reporting on consumer  
outcomes nationally. 

Taking Our Place – Working Together to  
Improve Mental Health in the Community

ENHANCING QUALITY
One of MHCC’s key objectives is that of  
continual delivery of quality services  
across the sector. Throughout 2011-2012 MHCC 
has worked on enhancing quality at the national 
and state level as well as internally.

Infrastructure Grants Program

The Infrastructure Grant Program (IGP) has 
been administered by MHCC in partnership  
with NSW Health since 2006-2007. This  
year saw the final projects across all three 
streams completed, culminating in the overall  
implementation of 117 different projects  
across 64 different organisations. 

Over the various streams and life of this  
extraordinary project which MHCC have been 
fortunate enough to oversight, the IGP has seen 
nearly $4.4 million of funding enter the sector 
to assist in building its infrastructure. The  
concept behind the IGP has been one-off  
funding for projects to enable CMOs to improve 
existing services and progress towards quality 
accreditation.

2011-2012 saw the completion of 18 Round 3 – 
General IGP projects ranging from purchasing 
of new IT equipment and vehicles to staff  
training and development. 11 No NGO left 
behind Stage 2 projects were completed in 
various areas from writing or reviewing policy 
manuals and governance structures to site 
refurbishments. All recipients of No NGO left 
behind grants had not previously received  
funding through the IGP and were small to  
medium organisations. 
  
The year also saw the completion of 13  
Smoking Reduction projects across 12  
organisations. Smoking Reduction projects 
were aimed at providing knowledge, training 
and the tools to assist staff and consumers to 
reduce their smoking or quit completely. All 
projects reported positive outcomes, with most 
participants significantly reducing the number 
of cigarettes smoked or quitting altogether. 

Participants who did not reduce or quit were 
mostly open to future attempts.

MHCC member survey

The 2012 MHCC member survey was  
conducted between 4th May and 8th June.  
It was promoted through FYI, View From The 
Peak, emails to board members and CEOs and 
other miscellaneous email alerts. Forty six  
responses were received. This is a response  
rate of 25.1%.

Members expressed a ‘good to excellent’  
level of satisfaction with MHCC services.  
The category ‘keeping members informed’  
prompted the highest number ‘good’ and 
‘excellent’ responses (91%). General comments 
about the level of satisfaction with our services 
were very positive, including quotes such as 
“a very proactive peak body”, “grateful to be 
a member”, “the team at MHCC are accessible 
and knowledgeable” and “the Learning and  
Development Unit has significantly expanded 
and is very impressive”. Some suggestions 
for improvement in this section were holding 
events without politicians present to enable 
frank discussion, holding more regional events, 
and “paying more attention to the needs of 
people from other cultures”.

The majority of respondents felt all MHCC 
projects were useful (‘very’ or ‘somewhat’).
The three projects identified as most useful to 
members were the Mental Health Rights Manual 
(49% responded ‘very useful’), trauma informed 
care and practice information (40%) and the 
Working Safe Toolkit (35%).

When rating the quality of MHCC learning  
and development (LD) services, the areas 
prompting the greatest level of satisfaction 
were the Professional Development Scholarship 
Program (71% rated as good or excellent), and 
‘providing relevant training’ (71%), followed by 
‘quality of training’ (62%).

Comments related to having more training for 
management, segmenting our marketing emails 
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to avoid ‘bombarding’ members with training 
promotions, more rural/regional training,  
and better tracking of marking and student 
progress.

In comparison to survey data from 2010,  
we were very encouraged to see increases in  
various aspects of MHCC’s performance which 
were rated as ‘good’ or ‘excellent’. This included 
a doubling in responses which rated our  
‘proactive reform agenda’ as excellent. 

We thank all the members who participated  
in this year’s member survey, and encourage  
everyone to have their say again next year!

INFORMATION TECHNOLOGY
Due to MHCC leadership on information  
system issues through the Data Management 
Strategy, MHCC was asked to represent CMHA 
to work with the Australian Institute of Health 
and Welfare on the Mental Health Non- 
Government Organisation National Minimum 
Data Set Project. The final report of this  
project, based on extensive consultation,  
contained a formal definition for mental health 
CMOs, a national mental health CMO service 
taxonomy, a data set specification and  
proposed models of data collection. 

MHCC continues to represent CMHA by  
sitting on the NGO Establishments (NGOE)  
National Minimum Data Set Working Group 
where all major national and state funders of 
mental health services negotiated the attributes 
of the upcoming NGOE National Minimum  
Data Set, including data item specification,  
collection methodology, service typology and 
linkages with the National Mental Health  
Service Performance Framework. When  
implemented, the National Minimum Data Set 
will begin the process of standardised reporting 
requirements from NSW funders and the  
Commonwealth Departments of Health and 
Ageing (DoHA) and Families, Housing,  
Community Services and Indigenous Affairs 
(FaHCSIA).

CMHA’s engagement with the Mental Health 
Information Strategy Subcommittee (MHIS)  
has resulted in the funding of a National CMO 
Outcome Measurement Project in which  
MHCC will work with the Australian Mental 
Health Outcomes and Classification Network  
(AMHOCN) on an exploratory national  
consultation on the current state of outcome 
measurement in the community-managed  
sector.

At the state level MHCC partnered with  
Deloitte which volunteered its staff and  
resources to hold a workshop with MHCC’s 
members on data management and E-Health  
in the community-managed sector. Specialist  
consultants from Deloitte provided a broad 
overview of the Government’s plans for  
Personally Controlled E-Health Records 
(PCEHR). Members were given the opportunity 
to troubleshoot their own data management 
issues, and topics raised continue to inform 
MHCC work on data management issues. 

WORKFORCE DEVELOPMENT
The development of the sector’s workforce 
continues to be a priority area for MHCC, not 
only through the work of MHCC Learning and 
Development but also through our engagement 
with national mental health workforce planning 
structures.

National directions in mental health workforce 
development

MHCC continues to provide national leadership 
in the area of community sector mental health 
workforce development. During 2011-12 we 
represented Community Mental Health Australia 
(CMHA) on the national Mental Health  
Workforce Advisory Committee (MHWAC).  
A highlight of this activity was completion of 
the first ever National Mental Health Workforce 
Strategy and Plan which was endorsed in late 
2011 and includes consideration of community 
sector, peer work and vocational education and 
training (VET) workforce development 

directions. The Strategy/Plan has five broad 
outcomes areas: to develop, support and secure 
the current workforce; build capacity for  
workforce innovation and reform; build the  
supply of the mental health workforce; build  
the capacity of the general health and  
wellbeing workforce; and strengthen  
workforce data, monitoring and evaluation. 
MHCC has since represented CMHA on the 
working group developing an implementation 
plan for the strategy. The MHWAC group will 
cease at the end of 2012 and discussions to 
ensure the plan is implemented are underway. 
Future opportunities to progress community 
sector mental health workforce development 
directions will include CMHA’s relationships 
with the new National Mental Health  
Commission, Health Workforce Australia (HWA) 
and the Australian Workforce and Productivity 
Agency (AWPA, formerly Skills Australia). 

A key activity for 2012-13 will be the  
development of mental health workforce  
competencies including a greater  
understanding of clinical, community and  
peer work roles, this should make for some 
interesting discussions about role delineation. 
This work will be undertaken by HWA along 
with other projects related to mental health 
workforce development, which is a priority area 
for them. In 2011-12, MHCC worked with HWA to 
develop a series of four factsheets to promote 
the findings of the Mental Health NGO  
Workforce Scoping Study. 

MHCC continues to chair CMHA’s Workforce 
Development Reference Group which  
teleconferences quarterly and as the need 
arises. A key focus of this group is strategizing 
to obtain funding to increase the capacity of 
both CMHA and the state and territory peaks 
to respond to increasing national workforce 
development directions that we anticipate will 
continue to increase as the community-man-
aged mental health sector grows in both size 
and importance.

Aboriginal workforce 

The Hon. Kevin Humphries, Minister for  
Mental Health, launched the Aboriginal Careers 
in Mental Health Initiative at the National  
Centre of Indigenous Excellence in Redfern  
on Thursday 22nd March. This exciting  
initiative between MHCC, the NSW Department 
of Education and Communities and the  
Commonwealth Department of Education, 
Employment and Workplace Relations provides 
50 Aboriginal trainee and cadet positions in the 
community mental health sector in NSW.  
Organisations selected to participate in the 
initiative will support trainees and cadets while 
also building the cultural capacity of their 
organisations. This initiative not only enables 
trainees and cadets to gain skills and  
knowledge to work in community mental health 
settings but also provides a career pathway  
in mental health and related fields. 

The well-attended forum showcased the  
current work of numerous community  
organisations in developing and retaining  
Aboriginal staff while sharing key learning’s in 
relation to supporting trainees and cadets in 
the workplace. The forum also provided  
comprehensive information to prospective  
organisations interested in placing an  
Aboriginal cadet or trainee in a mental health 
role. Interested organisations were required to 
submit an expression of interest no later than 
April 2012 and selection was completed in  
June 2012.

L to R: Tony Aumuller (NSW Department of  
Education and Communities), Hon. Kevin Humphries, 
Jenna Bateman, and Simone Montgomery
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BUILDING THE SUSTAINABILITY 
OF MHCC LD
MHCC Learning and Development (LD)  
continued to deliver high quality and  
affordable workforce professional development  
opportunities to the sector throughout  
2011–2012. The total number of training days 
delivered to the sector increased by 3% from 
the previous year to 368 days, with 113 of these 
days held in regional locations. 30.7% of all 
training conducted was offered in regional and 
interstate locations in NSW such as Wagga 
Wagga, Bourke, Orange, Kempsey, Wollongong, 
Melbourne, Adelaide and the Northern Territory. 
As indicated in the following chart 57% of  
training days were based on organisational 
request and the remaining 43% were accessed 
through our public training calendar. 

Course title Number 
of courses 

commenced 
2011-2012

Certificate IV in Mental Health 7

Certificate IV in Training and  
Assessment

3

Diploma of Community  
Services (Alcohol, other drugs 
and mental health)

17

Advanced Diploma of  
Community Sector  
Management

6

Mental Health Connect 28

Professional Development 
Series

14

Total 75

In addition the Australian Council for  
Educational Research (ACER) independent 
benchmarking process for 2011 illustrated how 
MHCC LD achieved an 86% overall learner  
satisfaction rating, in comparison to a national 
average of 81%. Employer satisfaction with 
MHCC LD was 87%, compared to a national 
average of 83%. We are particularly pleased at 
the high rating of 88% satisfaction with MHCC 
trainer quality expressed by our learners.

Key achievements for 2011- 2012

MHCC launched the Professional  
Development Series and conducted 14  
workshops which included topic areas such  
as Working with Voices, Tools for Supporting 
Recovery, A Recovery Approach to Risk,  
Working Together for a Trauma Informed  
Response to Aboriginal Healing Needs and  
Motivational Interviewing. MHCC underwent  
re-registration as a Registered Training  
Organisation with the Australian Skills  
Quality Authority (ASQA). This was an  
important process to ensure MHCC LD was 
compliant with the national framework and 
standards and could continue to provide  
services to the sector into the future.

Based on the significant demand from  
organisation for in-house solutions, the LD  
will continue to provide innovative and  
flexible delivery opportunities, particularly for 
regional and remote locations, as more courses 
and qualifications are delivered to meet both 
workforce and sector development needs. This 
year MHCC LD delivered a total of 75 training 
courses to the sector across numerous areas of 
interest as outlined in the following table.

The highly successful Professional Development 
Scholarship Program funded by NSW Health 
provided a total of 253 scholarships across all 
streams which comprised of 68 for the Diploma 
of Community Services, 59 for the Certificate IV 
in Training and Assessment, 48 for the Clinical 
Pathway, 48 for the Advanced Diploma and 30 
for the Certificate IV in Mental Health. Due to 
the success of the program, at the beginning 
of 2012, NSW Health approved an extension to 
the program timelines and funding in order to 
utilise all funds that were apportioned to this 
program and it will now conclude in 2013 rather 
than 2012.

MHCC LD received funding from the  
Cancer Council of NSW to assist community-
managed organisations to address smoking 
through organisational change. MHCC will work 
closely with organisations over a six-month  
period using a staged approach to assist  
organisations to make the necessary changes 
to ensure smoking cessation is part of their 
core business.

The LD continues to participate in  
numerous committees and present at  
relevant conferences including the THeMHS  
Conference and the Aboriginal Mental Health 
Workers Forum. LD participates in numerous 
industry committees including: NSW  
Community Trainers and Assessors Network, 
Western Sydney Mental Health Forum, MHDAO 
Mental Health Workforce Development  
Committee and it’s Mental Health Education 
and Training Working Group, MHDAO  
Aboriginal Mental Health Workforce  
Committee, MHDAO Prevention and Promotion 
groups, various national Community Services 
and Health Industry Skills Council (CSHISC) 
working groups, and the NSW Community  
Services and Health Industry Training  
Advisory Body (ITAB). MHCC LD sit as an  
executive member of the ITAB Board.

Future

The coming year will see the LD begin  
implementation of the 2012-2015 MHCC  
Strategic Plan as we move forward in the  
following areas:

�� Pilot and rollout of Trauma Informed Care 

and Practice training to the sector

�� Expansion of the Professional Development 

Series

�� Represent the mental health CMO sector as 

part of the CSHISC review of the Community 

Services Training Package (Training 

Package Advisory Committee), including 

participation on the Subject Matter Expert 

Group reviewing mental health related 

qualifications in the training package

�� Involvement in the development of the 

learning and assessment resources for the 

recently endorsed Certificate IV in Mental 

Health Peer Worker qualification 

�� Develop and enhance existing partnership 

opportunities with a diverse range of 

organisations throughout the community 

sector

�� Strengthen and grow our casual and 

contract trainer workforce with targeted 

recruitment and incentives 

All LD staff, including casual and contract  
trainers, are acknowledged for working  
tirelessly throughout the year to provide high 
quality learning outcomes for participants.

MHCC acknowledges the ongoing support 
of the sector and their active engagement in 
shaping and informing future practice through 
MHCC’s Mental Health Workforce Training and 
Development Reference Group and involvement 
in numerous industry reference groups through-
out the year.
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MHCC built on our knowledge base  
through research and consultation with  
members and proactively engaged with all 
levels of government during 2011-2012. MHCC 
made numerous submissions and attended  
and presented at conferences, forums and  
meetings to this end.

Submissions and Position Papers

2011-2012 saw MHCC author numerous  
submissions and position papers in response 
to both Commonwealth and State inquiries, as 
well as providing feedback on policy reform 
and implementation. Below is a selection that 
highlights the breadth of this work.

�� National Health & Medical Research Council: 

Development of Clinical Practice Guidelines 

for the treatment and management of 

Borderline Personality Disorder (BPD)

�� National Mental Health Statement of Rights 

& Responsibilities

�� Law Reform Commission Review of the 

Crimes (Sentencing Procedures) Act 1999

�� Inquiry into the consolidation of Tribunals in 

NSW

�� Development of a charter for the Mental 

Health Commission (MHC)

�� NSW Mental Health Commission Taskforce 

Accountability Framework

�� Ten Year Roadmap for National Mental 

Health Reform

�� NSW Whole of Government Ageing Strategy

�� Policy amendment Housing NSW and/or 

community housing waiting lists

�� NSW Health, Transfer of Care (ToC) from 

Mental Health Inpatient Services 

 

Royal Australian & New Zealand College 
of Psychiatrists: Psychotherapy training in 
psychiatry

�� Preliminary Comments to the Review of the 

NSW Mental Health Act 2007

�� Living Life My Way: Putting people with a 

disability at the centre of decision making 

about their supports in NSW 

�� Mental Health Professionals On line 

Development (MH-POD) NGO Sector Trial

�� Coordinated Care and Flexible Care Package 

(FCP) Funding 

�� Concept paper for a Museum of the Mind

�� Workforce Competencies: providing 

continuity of care and supporting self-

direction.

�� An education and training skills needs 

analysis.

�� Taking Our Place: working together to 

improve mental health in the community 

(on behalf of Community Mental Health 

Australia)

�� Implementing Supervision Practices in 

Mental Health Community-Managed 

Organisations in NSW.

�� Social enterprise and the employment of 

people with a labour market disadvantage: 

the strategic environment

KEY PRIORITY 2:  
Thought leadership and policy  
formulation

POSITIONING THE SECTOR

Policy resource

During 2011-12 MHCC developed a  
recovery oriented service Policy Resource  
for member organisations. The final framework 
for the resource is below and it consists of  
more than 200 separate policy, procedure and  
template documents. Of particular interest are 
innovative policy resource items related to: 
Leadership; Palliative Care; Research and  
Development; Substance Use; Supervision  
Practice; and Service Coordination. The  
resource also includes updated information 
around the requirements of the new work 
health and safety (WH&S) legislation and has 
been informed by MHCC’s Psychological Injury 
Management project. The policies have also 
been mapped to the National Mental Health 

Standards, Disability Standards and ROSSAT, 
which will assist organisations with quality  
improvement processes and accreditation  
requirements.

A pilot of the resource was conducted  
resulting in further refinements. The resource  
is now being professionally designed and IT 
advice and support sought prior to placing it  
as an e-resource on MHCC’s website. MHCC  
greatly values the many contributions of  
member agencies and partner organisations 
that participated in the Reference Group to  
develop the Policy Resource, MHCC also  
acknowledge the contributions of NADA  
regarding the original product concept. The 
resource will be available in the second half  
of 2012 and will be a valuable asset in the  
establishment of ‘Partners in Recovery’  
organisations.

A. Service Management B. Decision Making, Rights & Feedback

1)	 Leadership
2)	 Governance & Management
3)	 Legal & Regulatory
4)	 Communications
5)	 Environmental Sustainability
6)	 Facilities & Equipment
7)	 Financial Management
8)	 Human Resources

a)  Professional & Personal Development
i)   Supervision Practice

b)  Volunteers
c)  Student Placement

9)	 Information Management
10)	 Policy Development & Review
11)	 Quality Improvement
12)	 Strategic & Operational Planning

a)  Project Planning 
b)  Event Management
c)  Program Evaluation

13)	 Work Health and Safety
a)  Risk Management
b)  Emergency & Critical Incidents

i)  Notification of Death
c)  First Aid
d)  Infection Control

1)   Abuse & Neglect 
2)  Advocacy
3)  Duty of Care  
4)  Feedback &  
Complaints

5)  Informed Decision            
Making    
6)  Privacy &  
Confidentiality

 C. Family, Community and Diversity

1)  Community and Service Directory
2)  Diversity
3)  Family and Carers

D. Promotion & Prevention

1)  Health and Medical 
a)  Medication
b)  Palliative Care

2)  Individual Support 
a)  Substance Use

3)  Integration 
4)  Participation 
5)  Promotion &  
Prevention
6)  Valued Status

E. Research and Development

Research and Development

F. Service Access

1)   Service Entry
2)  Service Coordination
3)  Service Exit & Re-Entry
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VISION FOR MENTAL HEALTH 
SERVICES
NSW Mental Health Commission (NSWMHC)

Planning for establishment of the NSW Mental 
Health Commission was progressed over  
2011-2012. MHCC’s CEO was a Ministerial  
appointment to the Taskforce created to  
advise on the functions and powers of a MHC 
and to provide advice regarding the enabling  
legalisation required to create the  
Commission. The MHC was formally  
operationalized on July 1st 2012. John Feneley 
took up the position of Mental Health  
Commissioner on August 1st 2012. In addition 
to investigating possible legislative frameworks 
for the MHC the Taskforce members reviewed 
international experience of MHC establishment 
particularly those in New Zealand, Canada and 
California. Consideration of the pros and cons 
of advocacy, accountability and monitoring 
models as against a fund holder model was a 
key activity area for Taskforce members. Whilst 
the fund holder model was seen to have  
potentially high levels of short-term reform 
gains, it was felt that in the long term, the 
system was at risk of reverting to rigid and 
bureaucratic operation whereas the advocacy 
model was seen to be more autonomous and 
better placed to represent the perspectives 
of consumers, carers and other stakeholders. 
Following the achievements of the WA MHC 
(which has adopted the fund holder model) 
will be informative. MHCC is very supportive of 
the aims of the NSW MHC and has developed 
strong linkages to the Commissioner.

Care coordination (Service Coordination  
Strategy)

MHCC’s Service Coordination Strategy is  
being pursued to progress recommendations 
3 and 5 of the 2010 Sector Mapping Project, 
which are related to enhancing continuity of 
care and strengthening pathways and linkages 
between services. The findings of our 2011  
Care Coordination Literature Review and  
Discussion Paper were discussed with member  

organisations, and consumers and their families 
and carers, during MHCC’s Regional Forums 
toward identifying directions for the Service 
Coordination Strategy. It was agreed that an 
important next step was to close the literature 
gaps identified regarding the views of  
people affected by mental illness as to what 
constitutes good care and service coordination, 
especially as this relates to the skills required  
by workers to achieve effective service  
coordination.

Commencing in June 2012, MHCC undertook 
consumer, carer and service provider  
consultations to close these knowledge gaps. 
These consultations were informed by a  
background paper titled Work Competencies: 
Providing continuity of care and supporting 
self-directed care – An Education and Training 
Skills Needs Analysis. Findings from these  
consultations are now being analysed against 
the current funding, policy and practice  
environment, including an identification of the 
gap that may exist around which existing  
mental health and service coordination  
related vocational qualifications might be 
strengthened.

The final report on this activity will include  
recommendations to both vocational and  
university education and training  
stakeholders to better embed service  
coordination skills in workforce development 
directions. The final report will also make  
recommendations for implementation,  
evaluation and capacity building for the new 
‘Partners in Recovery’ care coordination  
initiative. Consideration is also being given  
to how the Service Coordination Strategy will 
next be progressed, given implementation of 
‘Partners in Recovery’ from early 2013 and the 
NSW launch of the National Disability  
Insurance Scheme (NDIS) from mid-2013. This 
may involve the development of a LD  
Professional Development Series course to  
assist workers across a range of settings to  
acquire service coordination skills.

Modeling the Sector - Sector Benchmarking 
Project

The NSW Ministry of Health has funded  
MHCC to progress the NSW CMO Mental Health 
Sector Benchmarking Project. This is following 
Recommendation 2 of the Sector Mapping  
Project Report which proposed that CMO  
services should be accessible in local areas, 
with the amount of support available being 
population-based, using needs-based  
variation parameters (i.e. taking into account 
socio-demographic characteristics, existing 
mental health infrastructure and other general 
community resources). MHCC has held the first 
two Reference Group meetings, with broad 
consultations to follow.

This project will develop NSW population 
benchmarks against the forthcoming national 
taxonomy being developed by the  
Australian Institute of Health and Welfare 
(AIHW) in collaboration with Community  
Mental Health Australia (CMHA). For each core 
service area, population-based core support 
and needs-based variation parameters will be 
defined. The major outcome of this project will 
be enhanced CMO mental health sector  
planning capacity and clearer directions for 
both the public, clinical and community-based 
mental health sectors working together in  
partnership.

ENGAGING WITH THE STATE 
AND COMMONWEALTH
MHCC has continued to develop strategic  
relationships with key state and national  
government agencies. At the national level,  
relationship building is increasingly done on  
behalf of CMHA to provide government with 
one representative voice wherever possible. 
MHCC has been involved in meetings with 
DoHA personnel around CMO data collection, 
NGO workforce development, quality and  
accreditation and the National Recovery  
Framework. 

MHCC receives requests to attend a wide  
range of one-off roundtables, forums and  
advisory groups. In addition MHCC endeavours 
to participate in ongoing government and  
community sector committees to provide  
advice, raise the profile of the community  
mental health sector, inform on the key role 
the sector plays in supporting consumers to 
live well in the community and to advocate for 
resources to develop the broad community 
mental health sector.

2011-12 has seen MHCC increase participation 
in national meetings, particularly as a member 
of Community Mental Health Australia (CMHA). 
MHCC represent CMHA on the National Safety 
and Quality Partnership Subcommittee and the 
National Workforce Advisory Committee. In  
addition MHCC LD has strong links to the  
National Community Services and Health  
Industry Skills Council (CSHISC) and has a 
developing relationship with Health Workforce 
Australia. Other national engagement has  
involved the National Mental Health  
Commission, the National Mental Health  
Information Subcommittee, the Mental Health 
Council of Australia and government agencies: 
DoHA, FAHCSIA and DEEWR on community 
sector programs and issues.

At the NSW level we endeavour to meet the 
range of requests for our participation on  
committees and roundtables. As a snapshot 
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of our engagement, we can report that our 
relationship with the Mental Health Drug and 
Alcohol Office (MHDAO) remains very positive 
and we attend a range of policy, program and 
workforce committees at MHDAO on behalf of 
our membership. At the NSW Ministry of Health 
we are represented on the NGO Advisory 
Group which is currently reviewing the NGO 
Grants Management Improvement Program. 
We have increasing engagement with Justice 
Health and Corrections NSW as attention on 
people with mental illness in the criminal justice 
system becomes a key advocacy platform. Our 
relationship with PIAC continues to be strong 
and we also engage with a range of legal and 
human rights groups. We sit on the Community 
Services Ageing, Disability and Home Care  
Integrated Services Program (ISP) reference 
group and engage broadly with disability 
groups, particularly in relation to the National 
Disability Insurance Scheme, including the NSW 
Ombudsman’s Office, the Disability Council and 
NCOSS. Housing and homelessness have been 
high on the agenda over 2011-12 and MHCC has 
participated in committees advocating better 
access to affordable housing and supported  
accommodation options for people with  
mental health conditions. 

BUILDING KNOWLEDGE
MHCC has actively been pursuing mechanisms 
to enable promotion of sector knowledge 
through research and project activities.

The Recovery Oriented Service Self- 
Assessment Toolkit

The Recovery Oriented Service Self-Assessment 
Toolkit (ROSSAT) was developed by MHCC and 
the NSW Consumer Advisory Group (CAG) 
through an Infrastructure Grant as a CMO  
sector quality improvement instrument that  
organisations can use to assess the  
consistency of their services with regards to 
recovery oriented service provision. ROSSAT 
is also mapped to the National Standards for 
Mental Health Services and can be used as 
evidence towards accreditation. ROSSAT was 
developed following a comprehensive literature 
review on the concept of recovery, and  
following extensive consultation with  
consumers, carers and service providers  
regarding what constitutes good practice. 

During 2011-12, the ROSSAT Tool for  
Organisations (T4O) and Tool for Workers 
(T4W) were further modified on the basis of 
pilot feedback, with the final product being 
publicly made available through the MHCC and 
CAG websites in March 2012. Numerous  
conference presentations have been made to 
promote the availability of ROSSAT. Interest 
in ROSSAT, especially the T4W, has been very 
high and we have been contacted by public 
mental health services, the NSW Official  
Visitors, and international consumer  
organisations regarding its use. ROSSAT has 
also been used to shape development of the 
National Mental Health Recovery Practice 
Framework. The uptake of ROSSAT is being 
monitored and an evaluation of sector  
implementation will occur in early 2013.

ROSSAT resource

Trauma Informed Care and Practice (TICP):  
Towards a cultural shift in policy reform in 
mental health and human services in Australia

In October 2011, and following on from our  
June 2011 Trauma Informed Care and  
Practice: Meeting the Challenge Conference, 
MHCC launched a portal devoted to TICP  
matters hosted from its website. We  
encouraged everyone across the human  
services sector – including public, private and 
community sector providers – to join a network, 
and MHCC continues to regularly remind  
members and other stakeholders to visit the 
portal to find out about the latest news and 
events, access resources, research papers and 
video presentations including those of key 
speakers from the conference. The network is 
steadily growing and now comprises some  
230 interested persons.

At the same time, MHCC and partners Adults 
Surviving Child Abuse (ASCA), the NSW Health 
Education Centre Against Violence (ECAV) 
and the Private Mental Health Consumer Carer 
Network Australia (PMHCCN) established the 
Trauma Informed Care and Practice Advisory 
Working Group (TICP AWG). The TICP AWG  
is a small national group with experience and  
expertise in the trauma field, established with 
the aim of improving the mental health and 
wellbeing of people with trauma histories by 
advocating for systemic reform and the 
development of a strategy that embodies a 
shift in service delivery culture across mental 
health and human service sectors, and  
including workforce training and professional 
development to support the approach. The 
TICP AWG provides a centralised reference 
point for coordination of initiatives of MHCC 
and its collaborating partners. 

The TICP AWG aims to provide advice to  
government, members and key stakeholders in 
relation to evidence-based policy and programs 
on TICP across the mental health community, 
public and privately managed sectors, as well 
as the human service sectors. The group will 
also advocate TICP education, training and  

research, and the development and  
implementation of national standards,  
guidelines and implementation of strategies 
and frameworks and advise on sector/ 
workforce development requirements.

Implementing Supervision in Mental Health 
Community-Managed Organisations in NSW

MHCC have developed a resource which  
provides recommendations for the  
implementation of supervision practices in  
the community-managed mental health sector. 
The issue of supervision is one that has clearly 
emerged as a critical issue in sector workforce 
development and the creation of best practice 
in community-managed workplace culture. The 
project arose as a response to an evidence gap 
in the knowledge base surrounding supervision 
practices in CMOs across the community  
mental health and human services sectors  
in NSW. 

The resource explores different understandings 
and definitions of supervision, examines  
histories and theories of supervision, outlines 
practice models and reports on the findings 
from the study conducted into supervision 
practices within the mental health community 
managed sector in NSW. During 2011 MHCC 
conducted interviews with fifteen managers in 
six community organisations and investigated 
the challenges and opportunities that  
organisations, their managers and supervisors 
are experiencing. Apart from a report analysing 
the themes arising from the interviews, we also 
examined the potential benefits and costs and 
identified some of the barriers to the  
effective use of supervision, with the aim of  
offering suggestions for organisations to  
consider when developing a supervision model 
appropriate to a particular program type, or 
when reviewing an existing model.

MHCC proposes that this resource will go 
some of the way in filling the gap in knowledge 
around supervisory practices and provide a 
useful springboard to further studies and  
research in the field.
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Psychological Injury Management Guide

At the request of members to assist  
organisations combat soaring workers’  
compensation premiums, MHCC developed  
the online Psychological Injury Management 
Guide (PIM Guide). This resource assists  
organisations to more easily access  
information about a contemporary approach  
to the management of workplace injuries. It  
focuses primarily on the prevention and  
management of psychological injury in the 
workplace, though the processes outlined  
are also relevant to, and may refer to,  
physical injury.

The PIM Guide contains information and  
resources for members to consider and adapt 
as they develop and review their own injury 
management systems. It is envisaged that 
members who use the PIM Guide will develop  
a proactive, integrated approach to injury  
management, provide clear pathways for  
employee return-to-work, improve climate, 
leadership and employee wellbeing, and – over 
time – reduce their workers’ compensation 
premiums.

Community Mental Health Drug and Alcohol 
Research Network

The Community Mental Health Drug and  
Alcohol Research Network (CMHDARN) is a 
NSW Health funded partnership initiative of 
MHCC and NADA being conducted from 2010 
to 2013. CMHDARN builds on previous work  
undertaken by MHCC and NADA since 2005 to 
increase the capacity of the community sector 
to better respond to the needs of people  
affected by co-existing mental health and  
substance use issues. The project is  
administered by MHCC. In 2011-2012, all  
CMHDARN activities and key performance  
indicators (KPIs) have been substantially  
progressed through ongoing meetings and 
involvement of the Steering Committee and the 
Project Reference Group. A CMHDARN logo 
has been developed to brand and promote this 
important initiative to build community sector 
research capacity, and the CMHDARN website 
is now ‘live’. Our e-newsletter has been named 
CMHDARN YARN. 

Research events have included a forum held 
on 24th August 2011 to consider Research and 
Evaluation in Community Managed Mental 
Health and Drug and Alcohol Organisations and 
another held on 24th April 2012 to reflect upon 
From Ideas to Action-Developing your research 
proposal. The latter was held in anticipation of 
the CMHDARN Seeding Grants Program.  
Another forum, Nothing About Us, Without Us - 
We Are the Evidence: Consumer representation 
and participation in research - the what, why, 
where, when and how! Will be held in August 
2012.

The research Seeding Grants Program EOI  
process commenced in May and 15  
organisations were successful in obtaining 
grants. A second funding round is targeting 
MHCC member organisations in non- 
metropolitan locations. The Reflective Practice 
Forum is a journal club and aims to increase 
CMHDARN participation for people in rural and 
regional areas by including an IT/webinar based 
approach. The initial webinar explores stigma 
and discrimination against people affected by 
mental health and/or drug and alcohol  
issues and subsequent events will consider  
peer reviewed journal publications arising from 
the earlier Research Grants initiative completed 
in 2010. The CMHDARN membership has been 
surveyed on two occasions to explore  
directions for the Mentoring Program  
including the development of a register of  
people interested in participating and the  
promotion of access to mentors for Seeding 
Grants Program recipients. 

PUBLICATIONS 
�� New Paradigm, 23/09/11. VICSERV Journal 

The Mental Health Coordinating Council: 

What’s happening in the community 

managed mental health sector in NSW, 

September 2011.

�� International Journal of Mental Health- 

SUMMER 2011/VOL. 40, NO. 2 Special 

edition on mental health services in Australia 

with a MHCC contribution on behalf of the 

CMO sector. Taking Our Place: Community 

Managed Mental Health Services in Australia.

Over 2011-12 MHCC has improved its  
management and governance structures 
through strengthening its internal  
communication and policy review mechanisms. 
A Customer Relationship Management (CRM) 
tool was introduced to improve communication 
with our membership and stakeholders, and 
the MHCC Board have reviewed their strategic 
and governance obligations through review of 
board meeting structure and agenda.

DEVELOPING ORGANISATIONAL 
INFRASTRUCTURE AND  
RESPONDING TO GROWTH

ACHS Accreditation Status

MHCC became accredited with the Australian 
Council on Healthcare Standards (ACHS) in 
2010, when MHCC’s processes were reviewed to 
see how we comply with the standards that are 
assessed against (the EQuIP standards). The 
ACHS accreditation cycle lasts four years, and 
our mid-cycle periodic review occurred on  
19th June.

At this review, ACHS auditors reviewed  
MHCC functions, processes and evidence 
against certain key criteria within four  
functions: Leadership and Management, HR 
Management, Information Management and 
Work Health & Safety (WHS). The evidence we 
provided included our board and governance 
records, strategic and operational plans, HR and 
WHS records and records of how we manage 
the wealth of information that we generate and 
receive. Evidence of our work to develop the 
information management capacity of the sector 
was also presented.

The auditors gave praise for the manner in 
which MHCC had contextualised criteria relating 
to areas such as WHS and continuous  
improvement, for an office-based as opposed 
to direct service provision environment. They 
also complimented MHCC on our evidence of 
strategic processes and evaluation.

RTO Status

As a registered training organisation (RTO), 
MHCC is required to be audited by the  
Australian Skills Quality Authority (ASQA) 
when we wish to change our scope, and to 
renew our registration. ASQA conducted their 
audit of all learning and development products 
and processes on 18th and 19th June.

The ASQA auditors conducted a very thorough 
review of all of the LD training and assessment 
materials to check compliance with the  
vocational education and training quality  
framework. They also reviewed our record 
keeping, administrative processes, risk  
management, continuous improvement  
framework, and policies to check that they are 
all geared towards providing high quality  
training and assessment.

Whilst being time consuming, this was a very 
valuable in helping us to critically review our 
processes and materials, and make  
improvements.

KEY PRIORITY 3:  
Exemplary management and governance
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A SKILLED AND FOCUSED 
BOARD
The MHCC Board over 2011-12 has been  
comprised of representatives from large and 
small organisations including single-issue and 
consumer organisations, providing MHCC with a 
range of perspectives through its deliberations. 
Board member attendance was high  
throughout the year.

Development of the 2012-15 Strategic Plan 
has been a key activity this year resulting in a 
strong brief for MHCC over the next three years. 
The plan has been through internal and external 
consultations and is supported by a detailed 
operations plan. 

2011-12 was the second term for Karen Burns 
(Uniting Care Mental Health) as MHCC Chair. 
A particular focus for the Chair and CEO over 
2011-12 has been review of sign-off processes 
and reporting around Board responsibilities.

RESPONDING TO GROWTH
As MHCC’s growth and development continues 
across both the policy and training arms of the 
organisation there is an increased need to  
create avenues for clear communication, joint 
decision making and cross-fertilisation. This 
year MHCC has worked hard to establish team 
based meeting structures that engage a  
cross-sector of staff, promoting consistent, 
shared and dynamic directions for the  
organisation. 

MHCC has increasing demands from state,  
national and community sector sources.  
Whilst it is positive that mental health really is  
‘becoming everyone’s business’, this means 
MHCC as the peak body has a wider range of 
government agencies and organisations to 
support and respond to as they seek advice on 
improving services. The Commonwealth is now 
fully engaged in providing mental health  
services and strengthening infrastructure in 
relation to data collection, reporting and  
workforce development and MHCC dedicates 
significant secretariat resource to these  
undertakings because of their potential to  
establish the community mental health sector 
as an integral part of the service landscape. 

MHCC LD continues to respond to a wide  
range of requests from organisations for  
customised training and workforce  
development support as well as maintaining 
a high profile and engagement with state and 
national industry training bodies. A recent  
restructure will allow more flexibility in MHCC 
LD to respond to growth opportunities.

MHCC undertook a review of our membership 
benefits and administrative processes this  
year which will result in more streamlined  
membership applications, more targeted  
communication and clearer member benefits. 
Current membership sits at 114 voting members, 
94 branch and subscription members and  
12 Associate members.

MHCC - working for mental health
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PO Box 668 Rozelle NSW 2039
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