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Jenna Bateman

Karen Burns The community mental health sector has been impacted by 
significant competing reform agendas both at state and national 
levels over the past 12 months and this is set to continue over 
2015/16. MHCC activities have been targeted to influence how 
reforms will work in practice to improve outcomes for individuals 
and to ensure reforms are mindful of community sector contributions 
including and beyond contracted arrangements. 

Under the Partnerships for Health (P4H) agenda, MHCC has been 
advocating a more inclusive and mindful progress towards the 
purchasing of community sector services by the Ministry of Health, 
particularly in the context of other parallel reform agendas. The 
introduction of the National Disability Insurance Scheme (NDIS) 
and implications for access to commonwealth programs such as 
PhaMS, D2DL and PIR remains at issue as do potentially substantial 
outcomes from the National Review of Mental Health Programs and 
Services conducted by the National Mental Health Commission. 

MHCC has been heavily invested in analysing implications and 
influencing decisions around the launch of the National Disability 
Insurance Scheme (NDIS). This has involved comprehensive 
understanding of emerging issues in the Hunter launch site as 
well as project work and submissions to national level drivers and 
influencers. 

Keeping MHCC members and stakeholders apprised of developments 
across the various reform agendas is of ongoing importance. From 
our NDIS Community of Practice Forums (COPs) to MHCC Senior 
Manager, Regional and Research forums, to our newsletters, website 
and weekly FYI updates we hope we are going some way to getting 
key reform messages and agendas out to the sector.

Alongside our policy influence and reform work MHCC has continued 
to invest in sector development through MHCC Learning and 
Development training and projects and through establishment of 
a consultancy approach to organisational uptake of the Recovery 
Orientated Services Self-Assessment Tool (ROSSAT) and the Trauma-

C
H

A
IR

  
  

  
  

  
C

E
O

’S
 R

E
P

O
R

T

  
  
 



...3

Informed Care and Practice Organisational Toolkit (TICPOT). This 
year we also firmly established MHCC on-line learning with Capacit-e. 
We are extremely proud of our first suite of modules which address 
recovery principles, practice and language. 

The coming year will likely be no less uncertain and complex to 
navigate for MHCC and its members than the previous. Aside from 
reforms driven from the national level, such as introduction of 
Primary Health Networks, LHDs are increasingly autonomous from 
the Ministry at state level and engagement across human services 
in mental health increasingly apparent. MHCC must reassess where 
and how its energy is deployed to best support its members in this 
uncertain and complex environment.  

Our current strategic plan completes this year and we have already 
commenced a review of our directions both in terms of sector 
advocacy and support and importantly in terms of our role as a 
peak body and what that means in an increasingly diverse and 
decentralized system.

Having said that MHCC has clear advocacy work to continue in 
shifting our hospital centric system to a community centric one: 
promoting the community sector workforce profile and practice; 
ongoing peer workforce implementation; data reporting and 
demonstration of outcomes, including physical health outcomes; 
integrated service models; step up options in NSW; social enterprise 
and social impact investment approaches and a greater focus and 
investment in community sector research are directions that come 
immediately to mind.

MHCC would like to thank our members for their support and 
participation throughout the year and recognize the many individuals 
who participate on our reference and advisory groups, train on our 
behalf and share their experience and insights with us. We would 
like to acknowledge the Mental Health Drug and Alcohol Office and 
the challenges experienced this year negotiating the complexities 
of progressing the Partnerships for Health agenda. Also thanks to 

the NSW Mental Health Commission for their ongoing partnership 
and engagement. In particular, partnership around the Community 
Mental Health Drug and Alcohol Research Network (CMHDARN) 
and in the activity MHCC undertakes in the NDIS Hunter launch 
site is acknowledged. Special thanks also to the National Mental 
Health Commission for funding development of the National Mental 
Health Peer Worker Qualification training materials and Champions 
program that MHCC completed on behalf of Community Mental 
Health Australia (CMHA). This support has helped to accelerate 
establishment of this important emerging workforce.

Finally thanks and recognition to the MHCC Board for sound 
governance of the organisation and to the staff of MHCC for their 
commitment, many talents, creativity and plain hard work in these 
dynamic and demanding times. 

Karen Burns 
Chairperson 

 

Jenna Bateman 
Chief Executive Officer



Getting out and about at our Regional Forums

Making connections at Meet Your Neighbour events

2014 AGM and Senior Management Forum

The Mental Health Coordinating Council (MHCC) is the peak body for 
non-government mental health community-managed organisations 
(CMOs) across New South Wales (NSW). MHCC has over 100 voting 
member organisations which provide a diversity of psychosocial 
and clinical services. MHCC advocates recovery oriented and trauma 
informed practice and works closely with its members and other 
stakeholders to build capacity and improve mental health service 
delivery to people with lived experience of mental health conditions, 
their families and carers in NSW.

MHCC takes a leadership role in advocating the vital importance 
of the mental health community managed sector. We participate 
extensively in policy reform and work in partnership with State and 
Commonwealth Governments to build cross-sectoral collaboration 
and understanding. 

We initiate, manage and conduct research and sector development 
projects on behalf of and in partnership with the sector and build 
capacity through partnerships, collaboration, and workforce 
development. 

MHCC is a Registered Training Organisation providing accredited 
mental health and leadership training and professional development 
to community sector workers and other stakeholders. 

MHCC is also a founding member of Community Mental Health 
Australia (CMHA), a coalition of the eight state and territory peak 
bodies across Australia, representing over 600 organisations 
nationally.W
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VISION
People with lived experience are the drivers of  
positive change in all mental health services and  
mental health reform

OUR PURPOSE
To build the capacity and ability of community 
organisations to support people on their  
recovery journey

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 diversity of mental health 

services designed to meet local needs

�� An across-government and sector approach to mental health 

promotion and service delivery is required.

ABOUT OUR SECTOR
Mental Health CMOs are a crucial part of the mental health and 
human service system in NSW. Our members contribute to improved 
outcomes for people experiencing – or at risk of developing mental 
health conditions and psychosocial disability, and play a key role in 
prevention, early intervention and providing the supports that assist 
people to stay well in the community. Our sector is flexible and 
responsive and promotes the principles of trauma-informed recovery 
orientation as central to its philosophy of practice. One of the 
sector’s key strengths is the meaningful inclusion of people affected 
by mental health issues and their families and carers, in the planning 
and development of services and government strategic reforms. 

MHCC Members provide a diversity 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; primary health care; helplines and 
counselling. 

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



MHCC BOARD

Karen Burns – Chair, UnitingCare Mental Health 
(attended 100% of meetings)

Leone Crayden - Vice Chair, On Track Community Programs; 
(attended 67% of meetings - resigned May 2015)

Sue Sacker – Treasurer, Schizophrenia Fellowship 
(attended 71% of meetings) 

John Malone – Secretary, Aftercare 
(attended 100% of meetings)

Judi Higgin - New Horizons Enterprises 
(attended 86% of meetings)

Peri O’Shea - NSW CAG 
(attended 86% of meetings)

Pam Rutledge - RichmondPRA 
(attended 86% of meetings)

Deborah Banks - Lou’s Place 
(attended 71% of meetings)

Jenny Hall - Neami National 
(attended 67% of meetings)

Michael Sheedy - Wesley Mission 
(attended 100% of meetings)  
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MHCC STAFF

Chief Executive Officer

Jenna Bateman

Policy & Sector Development

Corinne Henderson, Senior Policy Advisor

Stephanie Maraz, Partnership Projects: Development & Coordination 
(15/03/10 – 14/08/14)

Tully Rosen, Senior Policy Officer 
(15/06/10 – 13/02/15)

Tina Smith, Senior Policy Advisor – Sector Development

Quality & Communications

Eileen Cantwell, Quality and Compliance Coordinator  
(commenced 3/6/15)

Sheena Lee, Compliance & Quality Officer (8/5/13 – 7/5/15)

Lenny Pelling, Promotions Officer

Karen Stingemore

Carrie Stone, Community Engagement Officer

Administration

Erika Hewitt, Operations & HR Manager

Ian Bond, IT Support Officer 

Jill Dimond, Finance Officer

Colleen Mosch, Reception and Office Administration 

Jean Robinson, Finance Assistant 

Project Staff

Angela Argent, Project Officer, Research Network, (commenced 
30/3/15)

Deb Tipper, MHDAO Research Network 
(14/02/12 – 19/2/15)

MHCC Learning & Development (LD)

Simone Montgomery, Manager LD 
(7/4/08 – 6/1/15)

Chris Keyes, Acting Manager LD 

Jacqueline Moreno Ovidi, Training Services Team Leader

Course Coordination

Lorna Downes, Short Course Coordinator

MHCC LD Administration

Simona Adochiei, Administration Officer

Mark Clarkson, Business Development Coordinator,  
(commenced 20/10/14)

Nicole Cother, Student Support & Administration Officer 
(30/4/12 – 30/1/15)

Kat Fardian, Online Learning Officer

Liesl Homes, Administration Officer – Aboriginal Projects

Melinda Shipp, Administration Assistant  
(16/7/13 – 12/9/14)

Joanne Timbs, 
Senior Administration Officer

Lisa Van Praag, 
Training Logistics Coordinator

Rainbow Yuen, Administration Assistant 



2012-15 Strategic Plan  

Download a copy here:  

http://mhcc.org.au/media/1216/2012-15-

strat-plan-final-web.pdf

1. Sector Development

�� Developing our workforce

�� Creating a framework for practice recognition

�� Improving service effectiveness and quality

�� Enhancing practice approaches

�� Creating new service models

�� Integrating service delivery

�� Building sector infrastructure

2. Policy Leadership, Influence & Reform

�� Responding flexibly to policy reform

�� Empowering strategic relationships

�� Ensuring equitable access to services

�� Contributing to the development and implementation of 

planning and resourcing frameworks

3. Research & Development

�� Facilitating an evidence based practice research and 

evaluation direction for the sector

�� Promoting the evidence base for community managed 

approaches

�� Improving service effectiveness and quality

4. MHCC Organisational Development

�� Reviewing systems for MHCC governance, management 

and operations

�� Improving MHCC quality improvement processes

�� Consolidating the business viability of the LD
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www.mhcc.org.au

MHCC’s newsletter, View From the Peakis 

available to download here:

http://mhcc.org.au/home/publications/

view-from-the-peak.aspx

2014-2015 SNAPSHOT

What follows is a snapshot of MHCC activity during 2014-2015 
aligned to our 2012-2015 Strategic Directions. More detailed 
information on our work can be found on our website and we 
encourage you to visit the site.

INTRODUCTION

The content of this Annual Report is reflective of the importance 
and relevance of MHCC’s endeavour at both State and National 
levels, and mirrors the critical role the sector plays in the current 
highly dynamic and disrupted reform environment. 

This Annual Report is but a birds’ eye view of our work. None-
the-less, what we present provides an over arching flavour of the 
breadth, depth and value of the work we undertake, and reflects 
the leadership we bring to the sector and the skills and expertise 
embedded in the organisation. 

MHCC has expanded its reach and influence across service 
sectors and systems. This is evident particularly in the sector 
development sphere, where our work is relevant and influential 
across human service sectors. Projects, resources, training and 
other activities are speaking to a wider audience than previously 
captured as mental health is truly becoming accepted as 
everyone’s business.  
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Explore the manual online at http://mhrm.mhcc.org.au/home/

THE NSW MENTAL HEALTH RIGHTS MANUAL 

The Mental Health Rights Manual: an online guide to the legal and 
human rights of people navigating the mental health and human 
service systems in NSW (4th Edition) 2015. Written in plain English, 
this is an invaluable readily accessible online resource, bringing 
together vital information crucial to anyone having to navigate 
the mental health system, enabling them to become acquainted 
with their rights, the legal and service system, and access support 
and guidance. Celebrating 20 years, this new edition incorporates 
the latest legislative reforms including amendments to the Mental 
Health Act 2007 (NSW) and describes the mental health and 
human services environment including the NDIS and the relevant 
state, national and international instruments. 

This is a very good resource, which I have found 
useful as a Peer Worker - as it explains a raft 
of issues in easy layman’s terms and supports 
consumers to advocate for themselves. 
Consumer Participation Officer

As a carer myself and carer support worker, this 
manual is my ‘go-to’ resource to answer the 
many questions that I have for myself and the 

family member who is my responsibility, as well as 
when assisting those I work to support. 
Carer Support Worker

 The Mental Health Rights Manual is a fantastic 
resource that links people with plain English 
information about their rights and the broad 

range of services they may come in contact with as 
they navigate through the mental health system 
and the related human services environment.
CEO, Social Services Organisation
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QUALITY STANDARDS PORTAL

The MHCC Quality Portal (right) is a tailored version of the Standards 
and Performance Pathways (SPP), a leading Australian online service 
for the completion of service and quality standards, compliance 
activities, and for managing risk and quality performance. MHCC are 
discounting this product to members to support them meet sector 
compliance reporting requirements. It helps build an action plan, 
provides tools and templates to complete those actions, and stores 
uploaded documentation as part of an ‘evidence pack’. It also shows 
tracking against industry benchmarks.

MHCC encourages and monitors the accreditation status of its 
members. There are increasing indications from government that 
accreditation will become a criteria for receipt of government 
contracts. In 2015 MHCC conducted a member survey that focused 
specifically on accreditation. The response rate was a high 93%. Of 
responding organisations 53.45% indicated that their organisation is 
currently accredited; 24.14%, the second largest group of responses, 
indicated that their organisation does not have plans to obtain 
accreditation. Other responses that follow are organisations who 
have initiated the accreditation process or are currently preparing 
for accreditation (12.07%), organisations who are planning to engage 
accreditation bodies but not within a 12 month period (8.62%) and 
organisations who are planning to engage accreditation bodies within 
12 months (1.72%)

 

MEET YOUR NEIGHBOUR

Through 2014/15 MHCC has continued to facilitate our MYN 
events across NSW. These activities are a very informal, popular 
and enjoyable way in which networking and collaboration can be 
fostered. Many of these events have led to the establishment of inter-
agencies and improved referral processes and partnership programs. 
Generally MHCC hosts the event with a member organisation in the 
area and MHCC utilises the opportunity to update the gathering 
on state and nation policy reform matters and MHCC projects and 
sector development activities including training and professional 
development and online learning. The co-host organisation presents 
on their service and programs and other participants introduce 
themselves likewise. There is time for networking and discussing 
potential collaborations and promoting future events. During this year 
MHCC hosted 8 events in the following locations: Woollahra, Orange, 
Goulburn, Castle Hill, Illawarra, Bondi and East Sydney, Leichhardt, 
Redfern, attendance was 240 across the year and evaluations have 
continued to identify that these events are valued and considered 
important to members.

Left: MHCC Member Accreditation Survey 

Figure 5.  Percentage of accreditation status of members  with ≥ 20 FTE

Figure 6.  Percentage of accreditation status of members  with < 20 FTE

http://mhcc.org.au/
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TRAUMA-INFORMED CARE AND PRACTICE 
ORGANISATIONAL TOOLKIT (TICPOT)

Trauma-Informed Care and Practice (TICP) is an approach whereby 
all aspects of service delivery are organised around the recognition 
and acknowledgement of trauma and its prevalence, alongside 
awareness and sensitivity to its dynamics.

To support a widespread adoption of this approach MHCC have been 
developing a suite of products including the TICPOT assessment 
packages which are designed to be applied across mental health 
and human services in public, community and private contexts. It is 
part of a broader national initiative to promote the integration of the 
trauma-informed care and practice approach across service systems 
and programs in Australia. It is a quality improvement organisational 
change resource designed to assist a diversity of organisations to 
embed TICP principles into every aspect of their operating structure 
and practice. The TICPOT assessment tool has been mapped against 
national standards and the recovery-oriented service assessment 
organisational tool (ROSSAT). MHCC has begun to establish a 
consultancy service which will support both ROSSAT and TICPOT 
products. The TICPOT packages, a suite of associated products and 
the consultancy are to be launched in early 2016. Piloting of the 
products and evaluation is being conducted internally and externally. 

Statistics suggest that two out of three patients 
presenting at emergency, inpatient or outpatient 
mental health services have underlying  
complex trauma secondary to physical  
or sexual abuse. 

Hussain & Chapel, 1983; Emslie & Rosenfeld, 1983; Mills et al., 1984; 
Bryer et al., 1987; Jacobson & Richardson, 1987; Craine et al. 1988; 
Swett et al., 1990.

 TICP is a strategic direction that is bringing about 
a cultural shift in the way mental health and 
human services are organised, delivered and 

managed to improve outcomes for the consumers, 
their families and carers and the community. 
TICP: Towards a cultural shift in policy reform across mental health 
and human services in Australia, A National Strategic Direction.

http://mhcc.org.au/sector-development/recovery-and-practice-approaches/ticpot.aspx
http://mhcc.org.au/sector-development/recovery-and-practice-approaches/ticpot.aspx
http://mhcc.org.au/sector-development/recovery-and-practice-approaches/ticpot.aspx
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ROSSAT

The Recovery Oriented Service Self-Assessment Toolkit 
(ROSSAT) was developed by MHCC in consultation with 
Being (Mental Health and Wellbeing Consumer Advisory 
Group) consumers, carers and community managed 
organisations (CMOs). In 2014 ROSSAT Version 2 was 
psychometrically validated in a partnership project with 
the University of Sydney, and the ROSSAT tools and User 
Guide amended. The Tool for Organisations (T4O) was 
mapped to the National Standards for Mental Health 
Services during this financial year.

In response to a communicated need from the sector 
for assistance with enhancing recovery oriented service 
provision and practice MHCC established the ROSSAT 
Consultancy, commencing in May 2015. ROSSAT 
Consultancy offers organisations an opportunity for an 
on-site review of the level of recovery oriented service 
provision through focus group discussions, and review 
of relevant documents and processes, providing a report 
and action plan with recommended short and long-term 
goals.

For more information on ROSSAT or the ROSSAT 
Consultancy visit: http://mhcc.org.au/sector-
development/recovery-and-practice-approaches/rossat.
aspx

Right: The ROSSAT rainbow of benefits

Use ROSSAT as a quality improvement activity or auditing tool 

Promote reflective practice and professional growth 

Assess how well recovery oriented service provision is being achieved

Support engagement and active participation of consumers and carers

Identify ways service provision can be improved

Create a reflective continuous quality improvement cycle 

 Incorporate ROSSAT into performance appraisal processes

Identify gaps in knowledge, skills and/or educational needs

Enhance relationship building

Support design, implementation and evaluation  
of programs and services

Support consumer self-determination and self-responsibility

Enhance consumer and carer satisfaction with services

Create a baseline for Recovery Action Plans and/or Framework

Meet National Standards for Mental Health Services 

Use ROSSAT as evidence in seeking or maintaining accreditation

http://mhcc.org.au/sector-development/recovery-and-practice-approaches/rossat.aspx
http://mhcc.org.au/sector-development/recovery-and-practice-approaches/rossat.aspx
http://mhcc.org.au/sector-development/recovery-and-practice-approaches/rossat.aspx


This page: The Peer Work Qualification Development Project Group 

sowing the seeds for the Certificate IV in Mental Health Peer Work.

LEARNING & DEVELOPMENT

MHCC LD have continued to respond to changing workforce needs of 
the community mental health sector through delivery of high quality 
professional development solutions and workforce development 
approaches. LD have prioritised initiatives that have supported 
emerging specialised workforces in the sector, providing tailored and 
flexible options to support growth and enhance capacity. 

Mental Health Peer Work

MHCC LD has been engaged with a broad 
national network of experienced peer workers 
and organisations since early 2013 to develop 
the training and assessment materials for the 
nationally recognised Certificate IV in Mental 
Health Peer Work. The National Mental Health 

Commission (NMHC) funded this pivotal development, coordinated 
by MHCC on behalf of Community Mental Health Australia (CMHA). 
The complete set of resources is now available from the NMHC 
website and as a result increasing numbers of RTOs across Australia 
are using these materials to prepare and deliver the Cert IV in Mental 
Health Peer Work training.  

A huge thank you to MHCC for giving me the 
opportunity to participate in the pilot program. 
I have not only gained a new qualification, but 

also gained a new sense of confidence and pride as 
a peer worker. This course has definitely enhanced my 
professional development, as I am starting to 
move into a different direction with my career. 
Pilot participant

In recognition of the national training package requirements of 
trainers and assessors of the peer work qualification, the Champions 
of Mental Health Peer Work initiative was funded by the NMHC in 
2014 to build a national peer work trainer and assessor workforce to 
deliver the training without delay. This project was targeted at 30 
highly experienced consumer and carer peer workers and funded this 
group to complete the qualifications necessary to become trainers 
and assessors. This included a 5 day contemporary skills recognition 
program for completion of the Cert IV in Mental Health Peer Work.

http://www.mentalhealthcommission.gov.au/our-work/mental-health-peer-work-qualification-development-project.aspx
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Left: Certificate IV Mental Health Peer 

Work Champions, Sydney group

This program is not only helping to recognise 
and validate the role of peer worker, but also 
create opportunities to teach peer workers how 

to safely and effectively utilise the unique tools they 
bring to their role. There are now 30 of us who are now 
available to work with registered training organisations 
across Australia and help get the training out..  I feel this 
program has set a really strong foundation with which 
we will now be building the future of peer work on.
Kristy Webb, participant of Mental Health Peer work 
Champion’s initiative, Uniting Care Wesley, Port Adelaide, 
South Australia.

Specialised Workforce Training

MHCC LD have responded to the unique needs of emerging 
workforce groups, working together with organisations to 
understand the practice needs of staff to provide effective and 
targeted training delivery. 

Support Facilitation Workforce 

In 2013 MHCC LD worked with an industry reference group of 
Partners in Recovery (PIR) lead agencies and consortia members to 
identify the skill set required for the emerging Support Facilitation 
workforce. This collaboration enabled the development of an 
induction training package for PIR Support Facilitators which focuses 
on key competencies of this role. Since this time, MHCC LD have 
trained over 550 Support Facilitators with 29 events held across 4 
states.

Team spirit, a contagious belief we have  
the ability to make change within the system – 
very proud and privileged to be part of PIR. 

Participant responding to Key things I will take away from this 
training



This page: Accepting the TheMHS award from Dr Kay Patterson, National Mental Health 

Commissioner are Gillian Bonser, Consultant and training content developer, Liesl 

Homes, Project Administration and Student Support, Jenna Bateman, MHCC CEO, Chris 

Keyes, MHCC Learning and Development Manager, and Dean Pattinson, ACIMH Graduate 

and Community Rehabilitation Support Worker with NEAMI National.

Aboriginal Careers in Mental Health

Spearheaded by the Mental Health Coordinating 
Council (MHCC), the Aboriginal Careers in Mental 
Health (ACIMH) workforce development project 
brought together a range of stakeholders from 
government and community-managed mental 
health organisations, to employ and support 46 

Aboriginal people to enter the sector as trainees in mental health 
support work. Trainees completed the Certificate IV in Mental Health, 
and in August 2014, 32 trainees graduated with this qualification. 
Organisations have reported increased capacity to employ 
and support Aboriginal workers, and better support Aboriginal 
communities and people.

At the TheMHS Conference 2015, MHCC was delighted to have 
received the ‘Education, Training or Workforce Development 
Award’, which reflects the significant personal and organisational 
commitment of all the project partners and participants. 

When asked to share about the impact of being involved in ACIMH 
for herself, her family and her community, Carly Warner responded,

“The last three years have been an incredible 
journey of growth and change. I have had many 
opportunities to make a direct difference in the 

lives of so many people. I have learnt patience and 
understanding; I have gained insight and trust from 
not only fellow workers and clients, but from respected 
Indigenous members of my community. I have been 
involved in the recovery journey of so many people and 
their families; I have given my children something 
to be proud of and bigger dreams to aspire to.”

MHCC will be delivering this award winning Certificate IV in Mental 
Health – Aboriginal Customised version again in late 2015, as well as 
a new Supervisor Workshop targeted at managers and supervisors 
of Aboriginal workers, addressing common issues and practical 
approaches to enable cultural safety in supervision. For more 
information visit: http://mhcc.org.au/media/68128/pd-csis-flyer.pdf

http://mhcc.org.au/media/68128/pd-csis-flyer.pdf
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Capacit-e – bringing learning to where you are

After nearly a decade of supporting organisations with staff learning 
and development needs, MHCC is thrilled to be joining the e-learning 
revolution, transferring our experience of designing and delivering 
mental health training, to the online environment through accessible 
and interactive options that cater to the way people prefer to learn.

In 2015 MHCC launched Capacit-e, a growing range of online learning 
products. The Mental Health Recovery suite consists of 3 modules 
that are designed to build understanding and skills for supporting 
mental health recovery. Training was developed in collaboration 
with consumers, carers, peer workers, staff and organisations and is 
informed by the voice of lived experience through video interviews 
and interactive activities that are based upon real experiences. The 
final module in the suite – Language of Mental Health Recovery 
builds upon MHCC’s Recovery Oriented Language Guide to explore 
the impact of language used in mental health settings and the 
community and the potential of language to both exclude, challenge 
and empower an individual. 

For more information on Capacit-e visit: http://mhcc.org.au/learning-
and-development/online-learning/capacite.aspx

For me, it’s about taking these words that have 
been used as weapons in the past, that I’ve felt 
to be really harmful and saying ‘I won’t let these 
words harm me anymore because I’m going to 
own them’.

[It’s] about challenging stigma and saying, no...
we’re not the same as you. We’re different, but 
that’s ok. We’re really proud and pleased that we’re 
different—difference is quite good actually, it 
brings variety into the world.
 
Indigo Daya

For this and other perspectives on language, check out  
Language of Mental Health Recovery, part of the  
Capacit-e mental health e-learning range.

http://mhcc.org.au/learning-and-development/online-learning/capacite.aspx
http://mhcc.org.au/learning-and-development/online-learning/capacite.aspx


MHCC undertakes both a proactive and responsive position 
in order to influence policy and practice reform and improve 
outcomes for people with mental health conditions and/or 
psychosocial disability. During 2014/15 MHCC has provided 
numerous formal and informal submissions to State and 
Commonwealth inquiries and discussions. A number of 
submissions particularly addressed areas related to the NDIS 
legislation, rules as well as service access, advocacy and 
philosophy of care. MHCC also responded to discussions 
concerning the NSW Mental Health Amendment (Statutory 
Review) Bill 2014. All our submissions are publicly available on the 
website. Informally we have provided substantial feedback as and 
when requested to inform other peaks’ or agency submissions, 
particularly at a national level to Mental Health Australia. We 
contribute responses to many requests for comment on improving 
standards and guidelines and the development of models of care 
and best practice approaches across many aspects in the mental 
health and disability space, e.g. assessment of suicidal behaviours; 
SMHSOP; ID/MH and NDIS quality and safeguarding. This work 
is often conducted through the various and numerous state and 
national committees and Advisory Working Groups on which 
MHCC is a member representing the sector.

STATE ELECTION PLATFORM MARCH 2015

MHCC’s election platform advocated four key directions for 
the incoming government, each supported by key priorities for 
implementation from the community sector perspective. There 
has been varying progress and commitment across the election 
platform from government in the early stages of their term. 

1. Implement the NSW Mental Health Commission’s Strategic 
Plan for Mental Health in NSW 

2. Government must ensure that the revenue from the sale 
of mental health assets is spent on mental health services, 
the majority of which must be community-based and 
community- managed 

3. To support system reform under Partnerships for Health 
and to ensure the safe and effective transitioning and 
establishment of integrated services, Government must 
support the community-managed sector to respond 
effectively by funding organisational and sector readiness 
initiatives

4. Commit to providing services and support programs for 
people not eligible for NDIS (Tier 3) to lead contributing 
lives in the community.

 
An outstanding priority under platform 1. is recommendation 
within the NSW Strategic Plan (Action 5.1.1). for “articulation of 
a new framework for a contemporary NSW community mental 
health system”. MHCC and the sector supports this direction 
and that its development be led by the NSW Ministry as a key 
reform mechanism to deliver the desired transition to a more 
community-based service system in NSW. Since, Local Health 
Districts are increasingly being tasked to make decisions based on 
local population health needs, MHCC advocated timeliness in the 
development of the new framework to provide the essential over 
arching guidelines necessary to ensure coherence of the reform 
process across NSW. The last NSW Community Mental Health 
Plan was in place 2007.-2012. MHCC advocated that a framework 
is the necessary first step in the development of a community 
mental health plan which along with designation of core service 
specialities must promote across sector integration of workforce, 
data infrastructure, research and collaborative models of practice. 
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PARTNERSHIPS FOR HEALTH

The NSW Health review of its funded community sector programs 
commenced in 2009 under the NGO Grant Program Review. In 2012 
the Grants Management Improvement Program (GMIP) formed the 
basis of the current Partnerships for Health (P4H) agenda. The major 
direction of P4H is to dispense with grants in favour of contracted 
purchasing arrangements with a view to extending service delivery 
through the NGO sector. MHCC has been extensively involved with 
MoH in this agenda over 2014/15. We presented a comprehensive 
Briefing and Recommendations Paper to MHDAO in January 2015 
detailing community managed mental health sector considerations 
for the P4H reform process. This paper has formed the basis of 
our ongoing peak body advocacy to achieve optimal outcomes for 
the P4H mental health program, (Visit: http://www.mhcc.org.au/
media/51767/mhcc-briefing-paper-partnerships-for-health-feb2015.
pdf). 

Aside from the transfer of MoH grants to contracts amongst 
MHCC member agencies, this year has seen little tangible progress 
in the next step which is establishment of a purchasing plan 
for NGO mental health services. MHCC has advocated that a 
purchasing plan must be developed with reference to a framework 
for a contemporary NSW community mental health system and 
Community Managed Mental Health Sector Development Plan as 
recommended in the NSW Mental Health Strategic Plan.  

LIKEMIND 

An important reform introduced this year has been the launch 
of the ‘LikeMind’ service model. MHCC has long advocated this 
service model which aims to ensure people with complex mental 
health issues can access support in aspects of their life from a 
single ‘one stop shop’ in the community. The model allows for the 
co-location of support services that are able to assist people with 
issues around, for example, housing, family planning, education, 
employment as well as GP and psychological services. Perhaps the 
most innovative aspect of the service model is that it co-locates 
public mental health, private and non-government providers in the 
same building allowing for assessment, triage and referral to be a far 
more streamlined, coordinated and consumer-directed experience 
for the person seeking support and their family and carers. The NSW 
Government  announced funding for four LikeMind services within 
NSW recognising the potential for co-location models to reduce the 
siloing of services and prioritise the consumer experience. This year 
has seen establishment of LikeMind in Seven Hills and Penrith both 
managed by Uniting Care Mental Health. It is likely the other two will 
be in regional areas. Evaluation of the LikeMind model is underway 
and MHCC will continue its advocacy for this and other integrated 
service models.

http://www.mhcc.org.au/media/51767/mhcc-briefing-paper-partnerships-for-health-feb2015.pdf
http://www.mhcc.org.au/media/51767/mhcc-briefing-paper-partnerships-for-health-feb2015.pdf
http://www.mhcc.org.au/media/51767/mhcc-briefing-paper-partnerships-for-health-feb2015.pdf


CMHA

Community Mental Health Australia (CMHA) is the 
alliance of the eight state/territory mental health 
peak bodies. It is a vehicle for MHCC and our sister 
peaks to engage with and influence national level 
reform and activity. Through CMHA the mental 

health community sector has representation on the Mental Health 
Information Standing Committee (MHISC) and the Safety and Quality 
Partnership Standing Committee (SQPSC). Participation in these 
high level mental health forums has resulted in significant inclusion 
of community sector interests in national directions. Over 2014/15 
CMHA has achieved an increasing profile evidenced by invitations to 
participate on key committees driving the NDIS agenda and the Fifth 
National Mental Health Plan.

In addition to CMHA committee work there are a number of funded 
projects CMHA undertakes. This year several of these have been 
in partnership with Mental Health Australia who have been funded 
through Dept, Social Service and NDIA to undertake capacity 
building activities in the community sector. MHCC has managed the 
NDIS Workforce Development Scoping Project on behalf of CMHA 
this year and contributed our learning and perspectives on the 
Hunter launch site to NDIA reference groups. 

This year saw completion of the work on CMO Outcome 
Measurement commissioned through MHISC. MHCC has had carriage 
of this work for CMHA and in partnership with Australian Mental 
Health Outcomes Classification Network (AMHOCN). The initial 
research report has this year been complemented by a Guidebook 
Implementing Routine Outcome Measurement in Community 
Managed Organisations. The Guidebook details the measures most 
appropriate for different domains of community mental health sector 
focus and activity and also provides advice on how to introduce 
collection of routine outcome measurement. It explores their uses 
and application in community organisations, the importance of 

consumer and carer participation, workforce training and education 
and outlines benefits including, consumer outcomes, service 
improvement, service comparability and value for money.

CMHA is managed as a virtual organisation. Each state and 
territory takes on a dedicated administration function and/or 
project responsibility. CMHA has no secretariat. Its achievements in 
representing the community mental health sector are considerable 
given this limitation.

NATIONAL DISABILITY INSURANCE SCHEME (NDIS) 

MHCC has continued to work in partnership with the Mental Health 
Commission of NSW to undertake the ‘NDIS and Mental Health 
Analysis Partnership Project’. The opportunities and learning arising 
from the NSW NDIS trial site in the Hunter LGAs of Newcastle, 
Lake Macquarie and Maitland continues to be considerable. A 
highlight of 2014/15 has been development of a MHCC publication 
describing the first two years of NDIS experience from a community 
managed mental health sector perspective. The publication, ‘Further 
Unravelling Psychosocial Disability’, is available on the MHCC website.

At the end of June, there were 1,841 people with mental health 
conditions accessing NDIS funded services and supports nationally 
(1,243 primary and 607 secondary). This includes 401 people with 
a primary psychosocial disability in NSW. This is 31% of the MHCC 
estimated 1,300 people that could be expected to access NDIS 
funded services at the end of the trial in June 2016 (i.e., mental health 
conditions make up approximately 13% of the total burden of disease 
and the NSW trial site is 10,000 people). While this access rate seems 
low it is substantially higher than for personalised funding programs 
in Scotland and England where access for people with mental health 
conditions has been just 2% and 9% respectively.

http://mhcc.org.au/media/66815/national_cmo_outcomes_guidebook_40000297_hi_res_1_.compressed.pdf
http://mhcc.org.au/media/67408/mhcc-hunter-trial-site-2yr-report-aug2015.pdf
http://mhcc.org.au/media/67408/mhcc-hunter-trial-site-2yr-report-aug2015.pdf
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Bottom: Debbie Hamilton provides a consumer perspective  

on the NDIS in the Hunter launch site

Top: Eddie Bartnik, Independemt Strategic Advisor to the National 

Disability Insurance Agency at the December 2014 COP forum

MHCC’s 2014/15 focus has been to advocate for consumer, carer 
and community co-design of the NDIS (i.e., systemic advocacy for 
Scheme design) and influencing NDIS policy and research directions. 
In 2015/16, MHCC will need to continue to support our members in 
planning for the full roll-out of the NDIS in NSW between July 2016 
and June 2018 (for more information visit: http://ndis.nsw.gov.au/). 

NDIS Community of Practice Forums

One of the important initiatives of MHCC’s partnership with the 
Mental Health Commission of NSW has been establishment of a NDIS 
Community of Practice (COP) in the Hunter launch site. These forums 
have brought together people from across sectors and agencies to 
exchange knowledge and perspectives on the developing NDIS.

At the end of July 2015, the Hunter NDIS and Mental Health 
Community of Practice (COP) Forum had 371 participants in total 
with about 75 people attending each event. The COP forums fill 
a significant gap in the transfer of information to consumers and 
service providers about developments within the NDIS. 

The COP forums have provided a platform for government 
representatives to explain the operations of the NDIS. Contributors 
included The National Disability Insurance Agency on NDIS design, 
and the NSW Ombudsman’s Office on quality and safeguarding.

As the NDIS is implemented beyond the Hunter launch site, 
consideration needs to be given to what structures might exist at 
a Local Health District (LHD) level to ensure representation and 
participation by people affected by mental health conditions and 
those that provide services to them.

MHCC is continuing its partnership with the Mental Health 
Commission of NSW over 2015-2016 and will be developing 
strategies to support roll out of the NDIS across NSW.

http://ndis.nsw.gov.au/


Below: Tina Smith accepts the Tom Trauer Gold Award 

(alongside co-winner Bradley Foxlewin)

COMMUNITY MENTAL HEALTH DRUG AND 
ALCOHOL RESEARCH NETWORK (CMHDARN)

CMHDARN is a partnership project between the Mental Health 
Coordinating Council (MHCC), The Network of Alcohol and Other 
Drug Agencies (NADA) and the Mental Health Commission of 
NSW. Throughout 2014-15, CMHDARN has continued to build 
the research capacity of the AOD and Mental Health community 
sectors, and has developed more strategic and long-term 
relationships with researchers and specialist research centres. 

HIGHLIGHTS. This year, CMHDARN:

�� Won the inaugural Tom Trauer Gold Award for Research and 
Evaluation (pictured) at theMHS (the Mental Health Services 
Conference), held in Perth in August

�� Convened a rural research forum: Strategies for Building 
Research Capacity in Your Organisation, 3 July in Ballina

�� Held its first targeted research forum focusing on working 
with Aboriginal communities, Understanding Best Practice 
Research When Working with Aboriginal and Torres Strait 
Islander Organisations and People, 7 August, in Sydney. 
New relationships were developed with the Lowitja Institute 
(Melbourne) and the Healing Foundation (Canberra)

�� Released a reflective practice webinar Improving 
Organisational Capacity and Demonstrating Efficacy, 12 
August

�� Presented a paper Research into Practice – Lessons from a 
Network Approach to the Challenge of Implementation, at 
the Second Australasian National Implementation Conference, 
Sydney, in September.

�� Released a reflective practice webinar Integrated 
Psychological Treatment Addressing Co-Existing Alcohol 
Misuse and Depression, on 25 November

�� Convened a forum, Navigating Research Ethics, 2 December, 
in Sydney

�� Developed a mentoring scheme in partnership with NHMRC 
Centre for Research Excellence in Mental Health and 
Substance Use (CREMS) and convened a Partnerships in 
Mentoring Roundtable Forum, in February 2015

�� Released its first independent Evaluation Report, 12 February, 
in Sydney

�� Submitted a Progress Report to the Mental Health Commission 
of NSW, for the period July 2014 – 31 December, in May 2015

�� Dr Angela Argent took over the CMHDARN project 
coordination from Deb Tipper in April 2015.
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This page: CMHDARN 

Partnerships in Mentoring 

forum, February 12, 2015

CMHDARN Community Research Mentoring Project 

CMHDARN is continually exploring ways to develop research capacity in 
community organisations. One of our most exciting recent collaborative 
projects has been developing a mentoring scheme with the NHMRC Centre 
of Research Excellence in Mental Health and Substance Use (CREMS) at the 
National Drug and Alcohol Research Centre, University of New South Wales. 

The project has been running very successfully since 2014. Mentees come 
to the program with a research question or issue and are linked with an 
academic (generally a CREMS Postdoctoral Research Fellow) with interest 
and expertise in their area. Mentoring partnerships are available for 
approximately six months to consolidate research confidence. Mentees from 
the 2014 cohort rated their relationship with their mentor as ‘excellent’ and 
reported that their mentors were accessible, easy to talk to and a fantastic 
source of advice.

The broad aim of this project is to provide workers in MHCC and NADA 
member organisations, who have an interest in research, with academic 
mentoring support. It also aims to facilitate an increase in worker confidence, 
knowledge and skills in the area of research and evaluation and to develop a 
research culture within community managed organisations. As one mentee 
reported ‘it is a fantastic program. The role of research and evaluation is so 
important but can be daunting. The program empowers small organisations 
like ours to take on big projects’

Mentors in turn are provided with an opportunity to enhance their 
understanding of community managed organisations and the specific 
practice/operational issues that impact on research capacity and the diverse 
range of stakeholder interests, including consumers, peer workers and 
carers. One mentor stated ‘I think I have an OK understanding of community 
organisations, but I could see how challenging it was first hand for my 
mentee to balance her clinical and research work.’

A new round of mentoring relationships will begin early in 2016.

Visit www.cmhdaresearchnetwork.com.au for more informaton.

http://mhrm.mhcc.org.au/home/
http://www.cmhdaresearchnetwork.com.au/


HETI PRACTICE PLACEMENT PROJECTS

Two MHCC led projects funded by the NSW Health Education 
and Training Research Institute (HETI) Interdisciplinary Clinical 
Training Network (ICTN) were concluded in late 2014. These are the 
Work Integrated Learning (WIL) Supervision Project and Practice 
Placement Project Enhancement. These two projects built upon 
earlier work undertaken through MHCC’s 2013 Practice Placement 
Project. This body of work seeks to build the capacity of community 
organisations to provide ‘clinical’/practice student placements 
to university health discipline students. It aims to strengthen 
interprofessional, coordinated, integrated and collaborative practice 
workforce development approaches. This work has been progressed 
in 2015 through the University of Sydney led Inter-professional 
Learning Resource Development Project which is ongoing. This 
project seeks to develop inter-professional learning resources 
to enhance workforce capacity for collaborative practice. A key 
outcome of this work has been strengthened relationships between 
the community managed mental health sector and universities across 
NSW. 

For more information visit: http://mhcc.org.au/sector-development/
workforce-development/practice-placements.aspx

COGNITIVE FUNCTIONING

In a partnership between MHCC and the University of Sydney, Faculty 
of Human Sciences, four Masters Occupational Therapy students 
conducted a work placement project that set out to investigate the 
knowledge and skills required by mental health workers to effectively 
support and improve outcomes for people with mental health 
conditions living in the community, with particular reference to those 
experiencing impaired cognitive functioning. A literature mapping 
process was undertaken to inform a report and recommendations. 
This report identified the scope of issues and challenges experienced 
by the community sector workforce supporting consumers 
experiencing cognitive difficulties; it is the basis on which MHCC 
intends to progress this work. The project has secured a funding 
stream to develop the skills identification, course development and 
training materials. This training will be developed with an across 
sector advisory group comprising LHD, PHN, CMO and academic 
partners as well as people with lived experience and carers. The 
project is supported by Western NSW Partners in Recovery consortia 
and will be piloted in Western NSW prior to being accessible more 
broadly in 2016.

We aren’t always skilled in being able to assess 
[clients’ cognitive capabilities]. It feels like we’re 
guessing a lot of the time. 

[Clients] often have a terrible reputation 
for being ‘challenging’ or ‘doesn’t want help’ 
or ‘doesn’t want services’. Once we are getting 

people assessed these are the guys with actual 
diminished cognitive capacity.
Project Interviewees

http://mhcc.org.au/sector-development/workforce-development/practice-placements.aspx
http://mhcc.org.au/sector-development/workforce-development/practice-placements.aspx
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YOUTH RECOVERY LANGUAGE PROJECT

Following on from a study conducted in early 2014—a partnership 
between MHCC and MH-Kids (the policy and planning unit for child 
and adolescent mental health in NSW, responsible for CAMHS; the 
NSW Children of Parents with a Mental Illness (COPMI) Program)—
this project set out to investigate the experiences of young people, 
their families and carers’ and the mental health service providers that 
they engage with, to better understand what ‘recovery’ meant for 
them. 

Since recovery was originally defined from the perspectives of 
adult mental health consumers and their families and carers, the 
project sought to identify whether these concepts also apply to the 
developmental framework of young people experiencing mental 
health conditions. The study considered how the key concepts of 
recovery might be translated into language that young people might 
understand and connect with. The study found that the recovery 
approach does indeed apply to young people; however, it discovered 
several areas of work to be investigated. One such area identified 
from the study was to further develop some language guidelines that 
reflect recovery orientation from the perspective of young people. 
In 2015 MHCC progressed this work with the assistance of a Social 
Science student from the Australian College of Applied Psychology 
(ACAP). The project, as yet to be completed, investigated the 
language utilised by young people concerning their lived experience, 
to determine where commonalities and differences occurred in 
respect to adult recovery language and perspectives. The findings 
are to be utilised to enhance MHCC’s existing Recovery Language 
Guide. 

Q - What makes you feel that someone’s really listened 
to you? When do you feel understood? 

When I feel respected, when staff are being 
genuine, not using cool language, and 
being clear and using plain language.

In hospital settings, transparency is paramount. 
Especially when discussing side effects of 
medication – preventing a young person  

from making informed decision. Talk to us, not to 
our guardian/parent.
Peer Focus Group Participants
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Question 5.2 
MHCC has been successful in building the capacity
of the mental sector to meet current challenges 

strongly agree
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MEMBERS SURVEY 

IN AUGUST 2015 MHCC conducted the Annual Members Survey. 
This year was exceptional in the number of members who 
took the time to speak with MHCC and also respond to the 
survey. We received a response rate of 46.5% and we want to 
continue to increase this rate in the coming years as we progress 
MHCC’s purpose ‘To build the capacity and ability of community 
organisations to support people on their recovery journey’.

MHCC is committed to continuous improvement, therefore, the 
more members who get involved in the feedback, the more of an 
insight we receive on what we are doing right, what we can do 
better, and what we need to focus on to provide a more complete 
service to members in the coming year and beyond.

This year the Members Survey explored questions relating to 
‘Performance’, ‘Communication’, ‘Learning & Development’ and 
‘MHCC Initiatives’. MHCC initiatives including the Hunter NDIS 
Community of Practice, the Peer Work Qualification Development 
Project and the Community Mental Health Drug and Alcohol 
Research Network all received a positive response from survey 
participants. The standout this year was the ‘Recovery Oriented 
Language Guide’ with 73% of respondents agreeing it is a highly 
useful resource.

79% of members responding felt the communication provided by 
MHCC was either ‘Excellent’ or ‘Very Good’.

When members were asked to rate how MHCC supports them to 
deliver services through capacity building, partnerships, advocacy 
and policy and reform, 75% of respondents ‘Strongly Agreed’ or 
‘Agreed’ that MHCC was providing much needed assistance and 
opportunities.

Suggestions of what MHCC should take on board in the  
future were: 

‘How organisations can improve service 
delivery, evaluation and quality outcomes’, 
‘Infrastructure for smaller CMOs’, and ‘Best 
practice guidance…particularly when linked  
to emerging research’.O
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ACCREDITATION

In the first quarter of 2015 MHCC undertook phase three of our 
second cycle of quality accreditation with the Australian Council 
of Healthcare Standards (ACHS). Phase three involved MHCC 
undertaking an internal desktop audit and submission of those 
outcomes. 

Throughout the year MHCC have had a focus on a number of internal 
quality activities. Of these activities the Health and Wellbeing of 
staff has been a primary focus. Staff have had the opportunity to 
participate in health checks through the “Get Healthy @ Work” 
initiative facilitated by WorkCover NSW, attend workshop sessions 
focused on providing additional education and reminders to staff 
about the importance of health and wellbeing – from eating well, 
exercising and the importance of sleep, as well as in house provision 
of monthly massages which replaced weekly yoga sessions. These 
activities have built on existing systems and structures to encourage 
staff health and wellbeing and acknowledge its importance.

MHCC are currently in preparation for the next phase of our 
accreditation cycle the periodic review scheduled in the first quarter 
of 2016.

MHCC GREEN ACTIVITY

Throughout 2014-15 MHCC continued its committment to becoming 
a green organisation and decreasing our impact on the environment. 
MHCC has been tracking our waste verse recycling over the last few 
years and there has been some interesting outcomes with varying 
results. We are hopeful of further reducing the amount of rubbish 
heading to landfill to below 50% in the coming year, through greater 
use of our Bokashi (composting), recycling of paper (both copy and 
towel), plastics, printer toners, batteries and soft plastics. We also 
work to reduce our carbon footprint by turning off lights, monitors, 
heating and air-conditioning when not needed.

Our green initiatives have been led by our Green Officer,  Lorna 
Downes and have increased our connections with our local 
community where she has forged relationships with our local primary 
school enabling us to add our Bokashi gatherings with their compost 
used on their school garden.

Wherever possible MHCC purchase recycled or environmentally 
friendly products and we will continue to do so.

RECONCILIATION ACTION PLAN

MHCC’s inaugural INNOVATE RAP was devised to focus on 
internal organisational processes. Future RAPs are likely to have 
a broader focus on our membership base and the wider mental 
health community managed sector. In 2014 a Working Group (WG)
was established to provide a forum for discussion, development 
and implementation of MHCC’s RAP. Reconciliation Australia (RA) 
endorsed MHCC’s RAP and the WG is responsible for developing, 
reviewing, implementing and monitoring progress. The RAP was 
launched at the MHCC CEO Forum in May 2015. The WG consults 
with and reports to the MHCC RAP Advisory Group. Many RAP 
actions have been successfully completed this year, including the 
co-facilitation of a MYN in an Aboriginal member organisation - 
Gamarada Mens’ Healing. The WG has recommended that all staff 
undertake cultural awareness training in 2016. A cultural awareness 
strategy is in progress which will assist MHCC staff increase their 
Aboriginal awareness over time. 

Another outcome of MHCC’s RAP is commissioning of an artwork by 
local Aboriginal artist, Bronwyn Bancroft. This artwork will be visible 
outside MHCC’s offices as a mark of respect to the traditional owners 
of the land. 



Following is a list of Ordinary and Associate members of MHCC as of June 2015 

For more details please visit  www.mhcc.org.au 
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ACON - Darlinghurst
Action Foundation for Mental Health Inc.
Adults Surviving Child Abuse
Aftercare:

- PHaMs St George
- ALI Program
- Biala/ Ashfield Support Services
- Eastern Suburbs
- Family and Carers Education Support     
  Services
- HASI Central
- PHaMs Maitland
- PHaMs Rozelle
- PHaMs Woy Woy
- Paterson Whitlam Support Service – Castle  
  Hill
- PHaMs Blacktown
- Kurinda Adolescent Service
- PHaMs Bathurst
- PHaMs Lithgow
- Tirrikee Program
- HASI West
- PHaMs Lower Blue Mountains/ Springwood
- Alcohol & Drug Foundation NSW
- Anglicare
- ARAFMI NSW (Mental Health Carers ARAFMI  
  NSW Inc.)
- Illawarra

Australian Kookaburra Kids Foundation Inc.
B Miles Women’s Foundation
Baptist Care (NSW & ACT)
Being | Mental Health & Wellbeing Consumer 
Advisory Group

Benelong’s Haven Ltd
Billabong Clubhouse
Black Dog Institute
Blue Mountains Food Services
Bobby Goldsmith Foundation
Break Thru People Solutions:

- Penrith
- Parramatta

Brown Nurses
Care Connect Ltd
Carers NSW Inc.
Castle Personnel Services Ltd
Catholic Healthcare:

- Epping
Catholic Social Services NSW/ACT
D2DL
CatholicCare - Ageing, Dementia & Disability 
Care
Centacare - Community Lifestyle Support
Centacare - New England North West
Centacare - Wagga
Central Coast Disability Network
Central Queensland Medicare Local
Cessnock Community Healthcare
CHESS Head Office (Coffs Harbour Employment 
Support Service)
Club Speranza
CO AS IT
Community Care Northern Beaches
CRANES Community and Support Programs
Dianella Cottage
Exodus Foundation
Family Drug Support

http://www.mhcc.org.au
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Gamarada Indigenous Healing and Life Training
Good Grief Ltd
GROW NSW
Heal for Life Foundation
Home in Queanbeyan
Hornsby Ku-ring-gai Association
Independent Community Living Australia Ltd
Interrelate Family Centres:

- Norwest
- Caringbah
- Connect

Jewish House Limited
JewishCare - Fischl House
Justice Action
Life Without Barriers
Link-Up (NSW) Aboriginal Corporation
Lou’s Place
Make a Difference
Manly Drug Education & Counselling Centre
Mental Health Association NSW
Mind Australia
Mission Australia – NSW:

- Junaa Buwa
- Port Macquarie

Mission Australia - Triple Care Farm
Murrumbidgee Medicare Local
NALAG Centre for Loss & Grief Dubbo
Neami National:

- Hurstville
- Ashfield
- Pagewood
- Illawarra
- Darlinghurst
- Bankstown
- Campbelltown
- Smithfield

- Dubbo
- Way 2 Home
- Broken Hill
- Charlestown
- Carrington
- Maitland

New Horizons
Newtown Neighbourhood Centre
Nova for Women and Children
Oakdene House Foundation
On Track Community Programs
ONE80TC
Peer Support Foundation Limited
Rape & Domestic Violence Services Australia
RichmondPRA:

- Sydney Area
- Hunter Area

Rosemount Good Shepherd Youth & Family 
Services
Schizophrenia Fellowship of NSW:

- Carer Assist Gladesville
Settlement Services International
South Eastern Sydney Medicare Local
Southern Community Welfare Inc.
St John of God (Richmond)
St Luke’s Anglicare
St Vincent de Paul Society - NSW:

- Freeman House
- Compeer Program – Illawarra-Shoalhaven
- Compeer Program – Newcastle
- Compeer Program - Sydney

Stepping Out Housing Program
Suicide Prevention Australia Inc.
Support, Opportunity and Care Inc.
Survivors & Mates Support Network
Sydney Women’s Counselling Centre

The ARC Group NSW Inc.
The Benevolent Society:

- New England Branch
The Disability Trust 
The Lorna Hodgkinson Sunshine Home
The Mental Health Recovery Institute
The Oolong Aboriginal Corporation
The Salvation Army
The Wayside Chapel
Uniting Care - Institute of Family Practice
Uniting Care Mental Health:

- Annesley House
UnitingCare - Children Young People and 
Families
Wagga Women’s Health Centre
WAYS Youth Services
Weave Youth and Community Services Inc.
Wesley Mission - Mental Health Support 
Services
Lifeline Newcastle & Hunter
Lifeline Harbour to Hawkesbury
West Street Centre
Western Sydney Medicare Local (Wentwest)
WHOS (We Help Ourselves)

Associate Members

Education Centre Against Violence (ECAV)
Manning Mental Health Service
Official Visitors Program NSW Ministry of 
Health
Open Minds
St Vincent’s Mental Health Service
The Limegreen Solutions
Transcultural Mental Health Centre
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