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ORGANISATIONAL PROFILE
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 
120 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 800 organisations 
nationally.

 
 

OUR 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.

development.to
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ABOUT OUR SECTOR
Mental Health CMOs are a crucial part 
of the entire 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 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 consultation, 

advocacy, forums, working groups, 

committees and projects

Access practical support

�� Discounts to accredited training 

through MHCCs Registered Training 

Organisation

�� Discounts to seminars and 

conferences

�� Access to trauma-informed recovery-

orientated practice resources.

Inform and stay informed

�� MHCC keeps members up to date 

with information affecting the sector 

and informed about evidence based 

best practice from the latest research

�� MHCC provides opportunities 

to share the experience of other 

organisations through working and 

advisory groups, participation at 

forums and through contributions 

to the sector’s quarterly publication, 

View from the Peak.

If you’ve missed an issue of View fom the 
Peak, you can download copies online.
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THE PEOPLE BEHIND MHCC

Karen Burns 
(Chair)

UnitingCare  
Mental Health 

attended 7 of 8 meetings
 

Leone Crayden  
(Vice Chair)

On Track Community 
Programs 

attended 7 of 8 meetings 

Sue Sacker
(Treasurer)
Schizophrenia Fellowship 
attended 7 of 8 meetings

 
John Malone 
(Secretary)
Aftercare 
attended 7 of 8 meetings 

Judi Higgin
New Horizons Enterprises 
attended 7 of 8 meetings

 
Pam Rutledge

RichmondPRA
attended 6 of 8 meetings

Dr Cathy Kezelman
ASCA 

attended 4 of 8 meetings

Sylvia Grant
Neami National
attended 6 of 8 meetings

Peri O’Shea
NSW CAG
attended 3 of 8 meetings

 

Deborarh Banks
Lou’s Place 
attended 7 of 8 meetings

MHCC BOARD
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CEO 
 

Policy & Sector Development

Corinne Henderson - Senior Policy 

Advisor (Acting CEO 6 months  

from 7/4/14)

Tully Rosen, Senior Policy Officer

(Acting Deputy CEO 6 months  

from 7/4/14)

Tina Smith - Senior Policy Advisor – 

Sector Development

Stephanie Maraz - Partnership Projects: 

Development & Coordination

Lucy Corrigan - Policy Assistant 

(2/7/12 – 16/8/13)

Administration

Erika Hewitt - Operations & HR Manager

Colleen Mosch - Reception &  

Office Administration 

Ian Bond - IT & Equipment Officer

Jill Dimond - Finance Officer 

Jean Robinson - Finance Assistant 

(Commenced 19/11/13) 

Quality & Communications

Carrie Stone -  

Community Engagement Officer

Lenny Pelling - Promotions Officer

Sheena Lee -  

Compliance & Quality Officer

Craig Healy - Volunteer

 
Project Staff

Deb Tipper - CMHDARN Project Officer

Jenna Bateman

Learning & Development (LD)

Simone Montgomery - Manager LD

Chris Keyes - Project Liaison & 

Development Team Leader

Jacqueline Moreno Ovidi - 

Training Services Team Leader 

Course Coordination

Lorna Downes - Short Course Coordinator

Administration

Joanne Timbs -

Senior Administration Officer

Kat Fardian - Online Learning Officer

Lisa Van Praag - 

Training Logistics Coordinator

Christine Kam - Student Support & 

Administration Officer (1/2/12 – 28/11/13) 

Liesl Homes - Administration Officer – 

Aboriginal Projects

Melinda Shipp - Administration Assistant 

(commenced 16/7/13)

Nicole Cother - Student Support & 

Administration Officer

Simona Adochiei - Administration Officer

Rainbow Yuen - Administration Assistant 

THE PEOPLE BEHIND MHCC

MHCC STAFF
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This has been a busy year for MHCC, as 
the team continue to provide leadership 
and representation for the sector, call 
for policy development and build sector 
capacity through partnerships, collaboration 
and workforce development. MHCC has 
continued to advocate for the community 
managed mental health sector, as it 
collaborates in reform processes and faces 
dynamic and structural changes.

This year also saw the continued 
engagement of MHCC in the Aboriginal 
Careers in Mental Health program - an 
innovative model that builds the capacity 
of community mental health organisations 
to train, employ and support Aboriginal 
workers. This was a positive experience for 
both host organisations and the trainees 
themselves, with stated benefits related to 
access to quality education and training 
whilst in paid employment, increasing future 
job prospects within the mental health 
sector and increasing the capacity for 
organisations to support Aboriginal people in 
the workplace, including the improvement of 
related internal policies and procedures.

There have been many achievements by 
MHCC in sector development over the last 12 
months, including the ongoing partnership 
between MHCC and the NSW Mental Health 
Commission in seeking information and 
supporting organisations within the Hunter 
NDIS pilot site. One of the highlights has 
been the Hunter NDIS and Mental Health 
Community of Practice Forums which allows 
for sharing and reflection on the experience 
of people with a mental illness/ psychosocial 
disability, their families and carers and the 
organisations that provide services to them 
within the Hunter NDIS trial site. This forum 
has attracted well over 100 community 
sector workers from the Hunter and over 50 
workers from outside the Hunter.

MHCC continues to be an active member of 
Community Mental Health Australia, which 
is a coalition of the eight peak community 
mental health organisations from each 
State and Territory, and aims to provide a 
voice and represent the sector in national 

initiatives related to mental health and social 
inclusion.

MHCC Learning and Development had a 
specific focus on designing and delivering 
specialised workforce development training, 
which included training for Partners in 
Recovery Organisations, assisting PIR 
Organisations to make the shift from 
traditional case management to a co-
ordinated approach to support facilitation. 
There has also been significant development 
of the Certificate IV in Mental Health Peer 
Work, to meet the needs of the emerging 
and growing peer workforce. MHCC is the 
lead agency for Community Mental Health 
Australia for the course. The Board of MHCC 
acknowledges the innovation of the Learning 
and Development team and thank them for 
their hard work over the last 12 months.

I would like to thank my fellow Board 
members for their commitment to the sector 
and willingness to debate challenging issues 
over the past year, in a time of dynamic 
change. This year the Board increased its 
focus on governance standards and MHCC 
continues to pursue effectiveness and 
transparency.

I would like to thank Jenna Bateman, 
Chief Executive Officer of MHCC for her 
responsiveness to the needs of member 
organisations in a changing environment 
and leadership of the organisation. Jenna 
has taken long service leave this year since 
April 2014, which provided an opportunity 
for other staff within MHCC to take on the 
leadership role for six months. I would also 
like to acknowledge both Corinne Henderson 
and Tully Rosen, who shared the role over 
this period, which saw the re-negation 
of MHCC KPIs with the NSW Ministry for 
Health, re-alignment of the organisation with 
changing budget allocations and provided 
direction for the MHCC team over this period.

Karen Burns

CHAIR’s REPORT
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MHCC Chair Karen Burns has highlighted 
in her report some of the projects and 
initiatives undertaken this year by MHCC 
that represent some of our more visible 
contributions to sector development. 
Alongside these endeavours has been 
activity that impacts in less overt ways 
but is nevertheless crucial to our role in 
promoting and supporting the community 
managed sector. 

Of particular note is the work we have 
done in advocating integrated care 
approaches through, for example, 
advocacy of the community hub model 
(currently being trialled as ‘Like Minds’); 
promotion of consortia approaches across 
and between sectors; and our series 
of projects funded by the NSW Health 
Institute and Training Institute (HETI) 
designed to support placement and 
supervision of clinically trained staff in 
CMOs. 

Other activities worth noting include the 
review and update of the Mental Health 
Rights Manual; the advocacy MHCC has 
continued to do around the importance 
of supported decision making within the 
human services and legal systems for 
people with mental health conditions; 
research into physical health strategies 
and programs underway in the MH CMO 
sector; and analysis of the applicability of 
a recovery-orientated approach for young 
people. 

At the national level our skills and 
experience in CMO data, outcomes 
and workforce issues has been sought 
particularly in relation to the NDIS. At 
the state level, advice to the NSW MH 
Commissions Strategy and Plan has been 
a key area of our focus.

Perhaps the most significant issue for 
MHCC over the last year however has 
been the Partnerships for Health agenda 
run by NSW Health. This initiative will 
continue to be our key focus as we come 
into the 2015 state election. There is much 
for us to learn through the experience of 

similar ‘recommissioning’ undertakings 
in states such as Victoria and WA. In 
NSW the recent review of the NSW 
Homelessness sector under ‘Going Home 
Staying Home’ gives indications of the 
losses in ‘value adding’ and expertise 
that can occur if full assessment of 
current outcomes from services are not 
conducted.

This year has been an uncertain one for 
MHCC members on a number of fronts 
and this is likely to continue into 2015. 
Partnerships for Health, the NDIS, the 
transition of Medicare Locals to Primary 
Health Networks and implications 
of the government’s response to the 
Commissions Strategic Plan are all to 
varying degrees unknown quantities 
at this point. MHCC is committed to 
providing information and guidance to 
members to the degree we are able and 
to advocate for resources to support 
reform processes.

MHCC retains skilled and dedicated 
individuals across the policy and learning 
and development portfolios. These 
individuals are well supported by our 
communications and admin teams and I 
would like to thank them all for their many 
contributions this year. Special thanks 
to Erika Hewitt who very capably steers 
MHCC operations. 

CEO’s REPORT
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Special thanks also to Deb Tipper who has 
managed the CMO MH and DA research 
network (CMHDARN) so effectively. This 
partnership between MHCC, NADA and 
the NSW MH Commission is raising CMO 
capacity in this crucial area.

My long service leave this year saw 
Corinne Henderson take up the MHCC 
reins supported by Tully Rosen in a 
created Deputy CEO role. My thanks to 
them both for their achievements and 
commitment to their respective positions 
over the period of my leave. Also thanks 
to Senior Policy Advisor Tina Smith and 
Learning and Development Manager 
Simone Montgomery for continued 
outstanding work in their respective 
portfolios.

The MHCC Board attracts a very 
knowledgeable and experienced group 
of people whose advice guides MHCC 
directions. My thanks to Karen Burns for 
her continued solid chairing of the Board.  

Jenna Bateman

Chief Executive Officer

Top row: MHCC Policy team 
Middle: MHCC Core and 
Communications team 
Bottom: MHCC Learning and 
Development team
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What follows is a snapshot of MHCC 
activity during 2013-2014 aligned to 
our 2012-2015 Strategic Directions Key 
Priority areas: 

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

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

http://www.mhcc.org.au
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MHCC advocates the importance of 
sector capacity to meet population health 
needs at a state and Commonwealth 
level. MHCC’s contributions to sector 
development encompass initiatives 
in workforce education and training; 
supervision practices; data collection 
and reporting; evaluation and 
outcomes; research into practice; 
service coordination; and organisational 
collaboration models.

DEVELOPING OUR 
WORKFORCE

National directions in Mental Health 
Workforce Development (WFD)

MHCC continues to provide national 
leadership in the area of community 
sector mental health workforce 
development. During 2013/14, we 
represented Community Mental Health 
Australia (CMHA) on the Health Workforce 
Australia (HWA) Mental Health Workforce 
Reform Project Advisory Group. 

MHCC had previously represented 
CMHA on the Mental Health Standing 
Committee’s (MHSC) Mental Health 
Workforce Advisory Committee 
(MHWAC). Following the demise of 
MHWAC in December 2012 there has been 
continuing uncertainty about directions 
for mental health workforce development. 
The new national Mental Health Drug 
and Alcohol Principal Committee 
(MHDAPC) now has accountability for 
the implementation plan for the National 
Mental Health Workforce Strategy and 
Plan (NMHWSP) developed by MHWAC. 
The NMHWSP is inclusive of consideration 
of some mental health workforce 
development directions for community 
sector, peer work and vocational 
education and training (VET) qualified 
work roles. There is no community sector 

representation to the MHDAPC and this 
will likely need to be addressed as we 
move into 2014/15. 

MHCC has also worked on behalf of CMHA 
to progress our partnership with the 
National Mental Health Commission to 
develop the Certificate IV Mental Health 
Peer Work learning and assessment 
materials. 

During 2013/14 MHCC continued to chair 
CMHA’s Workforce Development Working 
Group although its activities have been 
limited. A key focus of this group is 
strategising to obtain funding to increase 
the capacity of both CMHA and the state/
territory peaks to respond to national 
workforce development directions. We 
anticipate these directions will continue 
to increase as the community managed 
mental health sector grows in both 
size and importance, including but not 
limited to implementation of the National 
Disability Insurance Scheme (NDIS). 

MHCC is still playing a key role in 
representing the sector as part of the 
CS&HISC review of the Community 
Services Training Package CHC08. 
Additionally we participate on behalf of 
CMHA on the National Training Package 
Advisory Committee convened by 
Community Services and Health.

Learning and Development Overview

As a leader in community mental health 
sector workforce development MHCC 
LD continued to prioritise workforce 
initiatives to enhance sector capability 
and build capacity through professional 
development and qualifications across the 
mental health and human service sectors

1. SECTOR DEVELOPMENT 
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Peer Work

In partnership with the National Mental 
Health Commission (NMHC), Community 
Mental Health Australia (CMHA) was 
funded to develop national learning and 
assessment resources for the Certificate 
IV in Mental Health Peer Work CHC42912. 
MHCC coordinated this project on 
behalf of CMHA. In partnership with a 
robust governance framework of the 
National Consumer and Carer Peer 
Work Qualification Reference Group, the 
Consumer and Carer Technical Reference 
Group and the National Management 
Steering Committee MHCC was able 
to produce high quality learning and 
assessment resources for national 
distribution by the NMHC. This will 
enable peer workers to access the course 
from a variety of Registered Training 
Organisations (RTOs) nationally, as well as 
utilise the resources for informal training, 
or to support mentoring and professional 
development. 

 
 

These resources validate the 
knowledge base of peer work  

and cement the peer workforce  
as an occupational group in  

mental health. 

 
 
Stage 2 of the project is to develop 
materials for a 3 day Peer Leadership 
Skills Set training. This is targeted at peer 
workers who are in senior, leadership 
or mentoring roles. Development is 
now underway and will be finalised and 
available from the NMHC in January 2015.

Supporting Partners in Recovery (PIR)

MHCC has undertaken substantial work 
since 2011 to better understand the 
practice skills required for effective care 
and service coordination. This work was 
based on consultation with consumers, 
carers and service providers to close 
an identified knowledge gap regarding 
service coordination as a recovery 
oriented practice skill set. On the basis of 
this work, MHCC undertook an analysis of 
the Support Facilitator role against what 
the literature and consumers, carers and 
service providers told us was effective 
care and service coordination practice. In 
August 2013 MHCC invited representatives 
from PIR organisations, including lead 
agencies and consortia members to 
participate in an industry focus group 
to design a training suite that directly 
relates to the work of the PIR Support 
Facilitators. 

 
 

Out of this group came a 
framework for an induction 

package for Support 
Facilitators based on a needs 
analysis and identification of  

key role competencies.  
 

Over the year MHCC trained 
245 people and conducted  

17 courses.
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Aboriginal Careers in Mental Health 
(ACIMH)

Aboriginal Careers in Mental Health 
(ACIMH) was a state-wide initiative that 
sought to build the Aboriginal mental 
health workforce in NSW between 
2012 and 2014. Key stakeholders across 
community mental health organisations, 
the Department of Education and 
Communities and the Department of 
Prime Minister and Cabinet came together 
to support 46 new Aboriginal Mental 
Health trainees to provide much needed 
support to people around NSW.

As a state-wide initiative, ACIMH trainees 
were well spread around NSW with 
40% based in rural NSW, 11% based in 
Newcastle and 49% based in Sydney. 
Significantly ACIMH attracted and 
recruited a large number of young people 
with 48% of all trainees aged between  
20-29 years. The gender balance of 
trainees was also fairly even with 42% 
men and 58% women coming into  
the sector. 

 

 
Overwhelmingly, the majority 

of stakeholders felt that 
ACIMH has had a significant 

and positive impact on the 
employment and support of  

Aboriginal staff. 

Further, 46% of stakeholders felt 
there had been a significant change 
in host organisation general interest 
and commitment to Aboriginal 
employment. Significantly, ACIMH 
boasts a 70% retention and 
completion rate, with 32 trainees 
completing the program. The true 
essence and success of ACIMH 
is clearly articulated through its 
trainees: 

“The experience I have had 

in my time as an Indigenous 

trainee at Neami has been 

great, and with that experience 

has come the confidence to 

grow not only as a support 

worker but also as a person. 

I was blessed to be given 

this opportunity after being 

unemployed for several months 

and losing my drive to be in the 

workforce. Now thanks to this 

traineeship I am future driven 

with my sights set on further 

study and security within the 

mental health recovery field.”

Mark Richards, Trainee, Neami

ACIMH has been evaluated by 
an independent evaluator, EJD 
Consulting and the final report is 
available on the MHCC website.

http://mhcc.org.au/sector-development/workforce-development/aboriginal-careers-initiative.aspx
http://mhcc.org.au/sector-development/workforce-development/aboriginal-careers-initiative.aspx
http://mhcc.org.au/sector-development/workforce-development/aboriginal-careers-initiative.aspx
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Creating a  
framework for 
practice recognition

MHCC has continued to advocate 
directions for strengthening the 
recognition of psychosocial disability and 
recovery support practice. Discussions 
have occurred with both CMHA and 
the Mental Health Council of Australia 
(MHCA) concerning the value of a 
national direction in this regard. 

Directions continue to emerge related 
to the likely certification/accreditation/
registration of workers funded through 
the NDIS who may not be Australian 
Health Practitioner Agency (AHPRA) 
regulated health professionals (i.e., 
vocationally qualified or unqualified 
workers – both peer and non-peer). In 
May, MHCC prepared a submission to 
the Australian Health Ministers’ Advisory 
Council in regard to their discussion 
paper about a proposed National Code 
of Conduct for Health Care Workers. The 
code of conduct applies to unregulated 
community sector workers assisting 
people with mental health conditions. 

There are also continuing opportunities 
and challenges associated with industry 
discussion about a future need for 
generic disability, aged and mental health 
vocationally qualified workers.  

These need to be  
better understood through  
the journey of exploring a 

framework for psychosocial 
rehabilitation and  
recovery support  

practice recognition. 

NDS are preparing a discussion paper 
that is to be used by the Commonwealth 
Department of Social Service to inform a 
National Disability Strategy/NDIS strategic 
workforce development direction. MHCC 
continues to highlight the concern that 
this may not be valuing or inclusive of the 
skills required for recovery-oriented and 
trauma-informed psychosocial disability 
and recovery support work.

Improving service 
effectiveness  
and quality

The Trauma-Informed Care and 
Practice Organisational Toolkit 
(TICPOT): An organisational change 
process resource

The Trauma-Informed Care and Practice 
Organisational Toolkit (TICPOT), is one 
element of a broader national initiative 
promoting the integration of trauma-
informed care and practice (TICP) 
principles across service systems and 
programs in Australia. The development 
of TICPOT stems from one of the 
recommendations described in MHCC’s 
position paper: Trauma-Informed Care and 
Practice: towards a cultural shift in policy 
reform across mental health and human 
services in Australia – A National Strategic 
Direction, 2013.

TICPOT is due for completion by the end 
of 2014. It will provide guidance towards 
the organisational change processes 
necessary to embed TICP principles into 
every aspect of an organisation and its 
service delivery approach. It is targeted 
at a diversity of organisations across 
mental health and human service sectors 
including community managed mental 
health, primary health, and public services 
including mental health inpatient settings.
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TICPOT is a quality improvement tool that 
centres on reflective practice, and includes 
information and resources needed to assist 
organisations begin their journey or build 
on existing trauma-informed policies and 
practices. Importantly TICPOT contains a 
brief overview of the assessment processes 
necessary to inform an organisational  
change process and sustainable  
quality improvement.  

 
The objective is to better  

enable an organisation and its 
workforce to be responsive to the 
needs of service users impacted 
by experiences of trauma; as well 
as embed a sustainable trauma-
informed organisational culture  

that appropriately  
supports staff. 

ROSSAT Stage 2: Validation and 
Refinement

The Recovery Oriented Service Self-
Assessment Toolkit (ROSSAT) was 
developed by MHCC and the NSW 
Consumer Advisory Group (CAG). It is a 
continuous quality improvement resource 
designed to assist organisations and staff 
to assess their level of recovery oriented 
service provision and practice, and to 
identify areas that require improvement. 
ROSSAT is also mapped to the 2010 
National Standards for Mental Health 
Services and can be used as evidence 
towards accreditation. ROSSAT was 
developed following a comprehensive 
literature review, and consultations with 
consumers, carers and service providers on 
recovery and recovery oriented practice. 

In 2013, a Stage 2 ROSSAT project 
commenced with the aims of determining 
the face validity, content validity and 
response process validity of the ROSSAT 
toolkit. With the blossoming of literature on 
recovery orientation and recovery quality 
processes, the ROSSAT literature review has 
been updated and a set of consultations 
were held to provide data for the validation 
process. The ROSSAT Tool for Organisations 

(T4O) and Tool for Workers (T4W) have 
been reviewed in detail following this 
process to make it briefer and easier to 
use. The tools have been found to have 
extremely high levels of validity.  

Along with the National  
Mental Health Standards, 
ROSSAT is also cross-
referenced with MHCC’s 

Trauma-Informed Care and 
Practice Organisational Toolkit 

(TICPOT), in order for 
organisations to streamline  
their use of the two quality 

improvement resources. 
 
 
 
MHCC will release an updated ROSSAT 
toolkit and user guide in line with the 
recommended changes at the end of 2014. 
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Policy Resource

Policy development and review is an 
important task that all organisations must 
undertake to improve the quality and 
effectiveness of the services that they 
deliver, and to move toward meeting 
the requirements of accreditation. In 
an increasingly complex mental health 
environment, the need for policies to be 
developed or reviewed is important for 
ensuring contemporary evidence-based 
and recovery-oriented practice.

The MHCC Organisation Builder  
(MOB) Policy Resource available on 
MHCC’s website is a web-based resource 
that also includes a User Guide. It 
consists of more than 200 separate 
policy and other supporting documents 
and reference materials to assist 
organisational development. These have 
been organised into the following six 
key categories with cross-referencing 
between policies: 

�� Service Management;

�� Decision Making, Rights & Feedback;

�� Family, Community & Diversity;

�� Promotion & Prevention;

�� Research & Development; and

�� Service Access. 

The policies are mapped to a range of 
frameworks to support accreditation 
processes and the policy resource itself  
is continuously quality improved. 
 

The Recovery Oriented 
Language Guide that underpins 

the Policy Resource has been 
very well received across the 

mental health and broader 
community sectors. During 

2013/14 a second edition of  
the guide was published  
in partnership with the  

Mental Health Commission  
of NSW.

MHCC Recovery Oriented Language Guide 
because language matters.

http://mob.mhcc.org.au/
http://mob.mhcc.org.au/guidelines-for-use.aspx
http://mob.mhcc.org.au/media/5902/mhcc-recovery-oriented-language-guide-final-web.pdf
http://mob.mhcc.org.au/media/5902/mhcc-recovery-oriented-language-guide-final-web.pdf
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Enhancing practice 
approaches

National Recovery Framework

The national framework for recovery-
oriented mental health services was 
developed under

the guidance of the Mental Health, 
Drug and Alcohol Principal Committee, 
oversighted by the Safety and Quality 
Partnership Standing Committee, 
on which MHCC represents CMHA. 
MHCC worked closely with the authors 
particularly to ensure that the framework 
included identifying the necessity for 
trauma-informed principles and practice 
to influence the design and development 
of innovative service models and systems 
of care with the participation of people 
with lived experience of mental illness and 
trauma.

Trauma-Informed Care and Practice 
(TICP): towards a cultural shift and 
policy reform across mental health 
and human services in Australia –  
A National Strategic Direction

MHCC and member organisation Adults 
Surviving Child Abuse (ASCA) continue 
to advocate at a state and national level 
across service systems, and although 
the National Trauma-Informed Care and 
Practice (NTICP) Advisory Working Group 
completed the work it originally set out to 
accomplish, it maintains regular contact 
informing members about activities in 
each state. 

In November 2013, the Mental Health 
Commission of NSW partnered with 
MHCC and ASCA to host a forum to 
bring together senior managers and 
practitioners from agencies across service 
sectors in NSW, to share knowledge 
and information around the evidence, 
principles, policy and practice needed for 
the broad uptake of TICP across mental 
health and human service systems.

MHCC promotes TICP on a range of 
state and Commonwealth advisory 
groups where relevant to influence 
policy and program development, as 
well as promotion of workforce and 
sector capacity building across mental 
health and human service sectors. MHCC 
continues to develop TICP training 
tailored to the needs of particular service 
settings as recommended in the strategic 
directions paper.

Creating new service 
models

During 2013/2014 the Minister announced 
support for a three year pilot program 
in two locations, where for the first time 
people in NSW would have access to a 
comprehensive range of health care and 
support services under the one roof. 

These ‘Community Hubs’  
were established to provide a  

‘one-stop-shop’ for people 
with mental health conditions to 

access a diversity of services and 
supports to assist them in their 

recovery journeys within  
the community.

 
The proposed model is innovative 
and, with genuine partnership and 
commitment underpinning its operation, 
has the potential to revolutionise the 
experience of consumers and carers 
seeking support for mental health 
conditions. It makes sense that the 
structure of services fits with current 
understanding of what supports the 
recovery of people with mental health 
conditions. Under an integrated and co-
located service, symptom management 
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and medication, physical health screening, 
psychological counselling, vocational 
support, social and leisure connections, 
family interventions, housing support and 
peer support and advocacy are some of 
the service choices able to be built into a 
single integrated support plan. Under the 
Integrated Services Model the reality of ‘no 
wrong door’ is more fully achieved. People 
seeking support enter a service where 
there is a person-centred coordinated 
assessment and plan which sets out to 
meet all of their needs.

Integrating service 
delivery

Similarly, in line with the international 
push to integrate care and improve health 
services, particularly for people with 
complex health and psychosocial needs, 
NSW Health is investing in approaches 
to integrate care and progress towards 
a health system that routinely provides 
seamless, effective and efficient care 
that responds to all of a person’s health 
needs across physical and mental health. 
MHCC has supported these initiatives, as 
an integrated health system will better 
support people with complex health 
needs, support people to stay well in the 
community and be more sustainable in the 
long run.

During the year NSW announced an 
integrated care strategy providing  
funding over four years to progress  
the journey toward improved integrated 
care. Locally led integration of care is at 
the heart of the strategy, with funding 
provided from Local Health Districts 
(LHDs) in partnerships between for 
example CMOs and Medicare Locals,  
who are collaborating to develop  
and progress integrated care in  
their regions. 

Service Coordination

MHCC’s Service Coordination 
Strategy is being pursued to progress 
Recommendations 3 and 5 of the 2010 
Sector Mapping Project. These relate 
to enhancing continuity of care and 
strengthening pathways and linkages 
between services. Stage one of this work 
was to undertake a literature review and 
develop a framework for thinking about 
care coordination practice as a subset of 
psychosocial rehabilitation and recovery 
support practice. Stage two was consumer, 
carer and service provider consultations 
to better understand the skills that result 
in effective, client self-directed service 
coordination and continuity of care. We 
also explored how poorly embedded 
these skills are in the Community Services 
Training Package with the exception of 
the mental health related qualifications 
despite them being required by a range 
of community service and health workers. 
The Community Services and Health 
Industry Skills Council included content 
about these matters in their 2014 E-Scan 
and included the content in a submission 
to the National Mental Health Commission 
review of mental health services and 
programs. Our work in the Hunter NDIS 
trail site has further validated that these 
skills are poorly recognised, valued and 
remunerated (if remunerated at all).  

 
The work undertaken in 

2013/14 by MHCC to develop 
the PIR induction training, 

‘Navigating Support Facilitation’, 
can form the basis for service/
care coordination training for a 
broader audience of community 

service and health workers, 
along with other advocacy and 
promotion of the skills required 
for effective care coordination.
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Meet Your Neighbour 

During 2013 MHCC continued 
to hold its Meet Your Neighbour 
events around NSW to encourage 
organisations to meet, learn more 
about each other and find ways 
to work better together. These 
events continue to elicit positive 
responses and to demonstrate 
that these events are creating 
newly established referral 
pathways, with consumers and 
carers being better matched to 
programs and services in their 
area. MHCC invites member 
organisations to host a Meet Your 
Neighbour event so that they can 
get to know their neighbouring 
services. During this year MHCC 
held twelve events across NSW.

2013-14 Host Organisation Location Date

Uniting Care MH Penrith 17/07/13

WentWest Blacktown 05/11/13

Wayside Chapel Sydney 06/12/13

Evergreen Life Care Aged Care Facility Central Coast 20/01/14

Richmond PRA Nowra 06/02/14

Mission Australia Marrickville 13/02/14

Uniting Care MH Parramatta 18/02/14

ACON Newcastle 24/02/14

Warrina Refuge in partnership with 
Housing NSW

Coffs Harbour 04/03/14

Family Drug Support Willoughby 12/3/14

Anglicare Maroubra 1/4/14

Interrelate Lismore 11/4/14

meet your
neighbour
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Building sector 
infrastructure

Work Integrated Learning (WIL) 
Supervision Project

The WIL Supervision Project is a 2014 
initiative between MHCC, the University 
of Sydney and the NSW Health Education 
and Training Institute (HETI) Sydney 
Interdisciplinary Clinical Training Network 
(ICTN). It seeks to build on the successful 
activities of three 2013 Sydney ICTN 
projects to enhance capacity for health 
student placements, namely the: MHCC 
‘Community Managed Mental Health 
Sector Practice Placement Project’; 
Sydney Local Health District Centre for 
Education and Workforce Development 
‘Growing Clinical Supervision Capacity 
in the Sydney ICTN through the 
Implementation of ‘Teaching on the 
Run’ Training’ (ToTR); and St Vincent’s 
Health Network ‘Supervision Training 
and Readiness (STAR) Project’. MHCC is 
the lead agency for the project which is 
funded through HWA, HETI and the NSW 
ICTN. This project also aims to increase 
both quality and capacity of the NSW 
community services and health industry 
to undertake professional entry health 
student practice/’clinical’ placements. Two 
community sector trials of ToTR training 
were completed in April and May. This 
was followed by the development of a 
draft framework for peer mentor group 
supervision that will be trialled later in 
the year. The final project report is due in 
November.

Practice Placement Project

The 2014 Practice Placement Project 
(PPP) is also a partnership between 
MHCC, HETI and the University of Sydney. 
It is funded through the HWA and the 
NSW ICTN. 

It seeks to build on the earlier 
2013 MHCC PPP and to 

continue to enhance the 
capacity of the community 

sector to undertake professional  
entry health student practice 

placements. 

 
 
From early 2014 we have been working 
to increase the number of community 
sector organisations and programs in the 
Practice Placement Listing. This includes 
reapproaching the MHCC membership 
and also approaching the NSW Network 
of Alcohol and Other Drug Agencies 
(NADA) membership. In addition, contact 
has been made with all 12 universities 
across NSW to develop relationships and 
a directory of all key academic contacts 
in the health professions (i.e., medicine, 
nursing, psychology, occupational 
therapy, social work, sports/exercise 
physiology and dietetics/nutrition). The 
final Project Report to HETI in November 
will be inclusive of the findings and 
recommendations arising from the 2013 
PPP, especially with regard to the key 
drivers required to build community 
sector practice placement capacity and 
further developments of the proposed 
community sector inter-professional 
practice supervision model.
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Central to providing leadership to our 
members and the community managed 
mental health sector is our voice as 
an influential advocate for legislative 
reform and policy development, at both 
a state and Commonwealth level. MHCC’s 
objective in this is to bring about a better 
resourced community sector able to 
support recovery and keep people out of 
hospital and living well in the community. 
This involves facilitating effective linkages 
between government, community 
managed and private sectors, promoting 
trauma-informed recovery orientated 
practice approaches, quality and 
accountability frameworks and innovative 
service and funding models. 

Responding flexibly  
to policy reform

MHCC builds on its knowledge base 
through engaging in research and 
consultation with members, consumers, 
carers and other stakeholders. MHCC 
regularly responds to key issues that 
represent the interface between mental 
health, the legislation and cross sectoral 
policy matters.  

During the year MHCC 
has authored numerous 

submissions and position 
papers in response to 

Commonwealth and State 
inquiries, as well as providing 

feedback on policy reform 
and implementation directly 

to government and other 
agencies. 

Following, is a selection highlighting the 
breadth of work undertaken. MHCC’s 
public submissions are published on the 
MHCC website.

“Partnerships for Health” – NSW 
Health NGO Grant Program Reform 

‘Partnerships for Health’ (P4H) is the 
NSW Ministry of Health response to 
the Grants Management Improvement 
Program (GMIP), which included a major 
review of the form and function of CMO 
grant funding at all levels of NSW Health. 
One of the main outcomes of the P4H 
response is the reorientation of NSW 
Health from “contributory” grants funding 
toward clearly defined service provider 
contracts. This is a challenging reform for 
CMOs to understand and respond to, as 
some traditionally funded organisations 
deliver services that are difficult to 
conceptualise within a business-style 
“service” metric. The Ministry initially 
intended to end all grant funding in mid-
2014 and immediately tasked Local Health 
Districts (LHDs) with formal CMO service 
contracting. 

MHCC joined with other peak bodies and 
community stakeholders to challenge 
the timeframe and assumptions of this 
transition; major concerns were raised 
around purchasing priority decision-
making, LHD knowledge and capacity, 
CMO readiness and potential changes 
to overall funding levels. Thanks to 
a concerted campaign across the 
community sector, the Ministry for Health 
decided to transitionally fund current 
CMOs within the NGO Grant Program 
through to mid-2015. This has allowed 
both NSW Health and CMOs to prepare 
for the new contracting relationships with 
a greater level of planning and readiness.

2. POLICY LEADERSHIP,  
INFLUENCE AND REFORM 
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Key submissions:

�� Australian Commission on Safety & Quality 
in Health Care (ACSQHC), Consumers and 
health system and health literacy: Taking 
action to improve safety and quality. Health 
Literacy 

�� Australian Law Reform Commission 
(ALRC): Equality, Capacity & Disability in 
Commonwealth Laws: Discussion Paper 81

�� Mental Health Council of Australia (MHCA). 
Providing Psychosocial Disability Support 
Through the NDIS – a proposal 

�� Review of the NSW Mental Health Act 2007: 
Report for NSW Parliament 

�� Families, Community Services and 
Indigenous Affairs, Disability Reform: Early 
intervention and the NDIS

�� NSW Office of Fair Trading: Model Rules 
under the NSW Associations Incorporation 
Act 2009: Division 2 s35 

�� Families, Community Services and 
Indigenous Affairs, NDIS Rules Consultation 
Paper 

�� Department of Family and Community 
Services. Reforming NSW Disability 
Support: Legislative Structure and Content. 
Discussion Paper  

�� NSW Government, Issues arising under the 
NSW Mental Health Act 2007: Discussion 
Paper

�� Community Services & Health Industry Skills 
Council Environmental Scan 2013 

�� Independent Commission against 
Corruption. Funding NGO Delivery of 
Human Services in NSW: A period of 
transition 

�� National Primary Health Care Strategic 
Framework: Consultation Draft 

�� Select Council on Disability Reform: 
Eligibility and reasonable and necessary 
support under an NDIS 

�� Minister for Mental Health NSW. Improving 
‘Open Disclosure’ processes following a 
suicide whilst in care/post discharge and 
moving to a more effective, accountable, 
collaborative model of care for people at 
risk of suicide 

Human rights and  
access to democracy

MHCC consulted with the NSW Electoral 
Commission (NSWEC) on the development 
of the 2014-2016 NSWEC Equal Access 
to Democracy Disability Action Plan. In 
this context we have identified where 
some challenges exist, and what may be 
some of the barriers to access for electors 
with psychosocial disability not currently 
recognised by the Commission. We have 
worked with the Commission to provide 
information concerning alternative methods  
of exerting the democratic right to vote  
and highlighting possible avenues for  
engagement for people with lived  
experience of mental health conditions. 

The NSW Mental Health Rights Manual 
Edition IV (MHRM)

The current version of the Mental Health 
Rights Manual Edition 3 (MHRM) launched 
in 2011, speaks to a diverse mental health 
community, and was developed specifically 
for people with a mental health condition, 
their carers and families; and the non-legal 
community service providers in NSW. 

In partnership 
with the NSW 
Mental Health 
Commission, 
MHCC is in 
the process of 
updating the 
online resource 
to ensure the 
new edition 
incorporates the 
latest legislative 
reform and 
government directives, standards and 
guidelines. The aim is to include material 
that reflects legislative changes such as 
amendments to the NSW MH Act and the 
Forensic Provisions as well as other legislation 
and environmental changes such as the 
amalgamation of NSW Tribunals under a 
Super Tribunal (NSW Civil and Administrative 
Tribunal), the formation of National and State 
Commissions; and Commonwealth initiatives 
such as the National Disability Insurance 
Scheme (NDIS).

The MHRM is one 
of MHCC’s most 

frequently used online 
resources – with 

approximately 85,000 
plus hits a year  

(7,000 per month).
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Building & sustaining 
strategic relationships

MHCC continues to build strategic 
relationships across sectors and service 
systems with the objective of increasing 
awareness and understanding that the 
mental health CMO sector represents a 
leading provider of quality services in 
the community. We sustain and enhance 
our strategic relationships through 
consistent participation and engagement 
in government policy and program review 
concerning mental health matters as they 
interface with: physical health, disability, 
ageing, human rights, the legislation and 
the criminal justice system at a State and 
Commonwealth level. 

In March 2014 MHCC signed a MOU with 
National Disability Services Limited (NDS) 
in order to establish a collaborative working 
relationship aimed at securing optimal 
outcomes for people with psychosocial 
disability in relation to the implementation 
of the National Disability Strategy 2010-
2020.

MHCC’s current representation on external 
committees, reference, research and 
advisory groups is extensive, cross sectoral 
and broad-based. Likewise we facilitate 
consultations, meetings and maintain 
dialogue with consumers, carers, public, 
private and community representatives 
with regard to systemic issues and service 
delivery priorities. 

 At a ‘grass roots’ level  
MHCC’s Meet Your Neighbour 

initiative continues to support 
networking and promote service 

coordination and referral 
pathways between MHCC 

members and a diversity of service  
providers across sectors. 

These face to face events, held across 
the state invite organisations to learn 
more about each other and find improved 
ways to collaborate. Ongoing relationship 
building with Medicare Locals, the Aged 
Care sector and the annual MHCC Regional 
Forums are also working to promote 
the CMO sector and support strategic 
partnership development. 

National Mental Health Commission

MHCC responded both directly in its own 
submission, and via feedback to the Mental 
Health Council of Australia to a wide 
ranging review being undertaken by the 
National Mental Health Commission. This 
review set out to fulfil a Coalition election 
commitment which the Government stated 
was aimed at delivering mental health 
services and programmes more efficiently 
and effectively. This review has sought to 
“examine existing mental health services 
and programmes across the government, 
private and non-government sectors”. 
The focus of the review is to assess the 
efficiency and effectiveness of programmes 
and services in supporting individuals 
experiencing mental ill health and their 
families to lead contributing lives in the 
community. Discussion with reference to 
this review is still in progress.

MHCC also provided input into the National 
Contributing Life Project which built on the 
National Mental Health Commission’s first 
National Report Card on Mental Health and 
Suicide Prevention (2012). 

Mental Health Council of Australia 
(MHCA)

MHCC maintains a close working 
relationship with MHCA providing 
submissions and advice to MHCA on 
various national policy and reform 
initiatives. Currently a major focus of the 
relationship relates to the National NDIS 
Capacity Building Project. MHCC sits 
on MHCA’s overarching NDIS Program 
Advisory Group, and also participates in  
the Workforce, Scheme Design and 
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Accountability working groups. MHCA 
has successfully partnered with MHCC on 
a number of NDIS events and forums in 
Sydney and the Hunter NDIS launch site. 
This relationship is expected to remain 
strong as the National Disability Insurance 
Agency develops an ongoing work-plan 
with MHCA for NDIS-related capacity 
building over the next two years. MHCC 
also consults with MHCA and the National 
Consumer and Carer Mental Health Forum 
for national sector development projects 
delivered through CMHA such as the Peer 
Work Qualification Project.

Mental Health Commission of NSW 
(MHC)

MHCC has fostered a close relationship 
with the Mental Health Commission of 
NSW since its establishment in 2012. 

 
Our policy team has been in 

close consultation on a range 
of issues particularly with 

regards to the development of 
the Strategic Plan for Mental 

Health in NSW.

 
 
The Commission has worked in 
partnership with us on a number of 
projects including the Community Mental 
Health Drug and Alcohol Research 
Network (CMHDARN). CMHDARN is 
a partnership project between MHCC, 
NADA and the Commission and was 
established to broaden involvement 
of drug and alcohol and mental health 
community organisations in practice-
based research. 

Another partnership initiative between 
MHCC and the Commission has been to 

understand psychosocial disability in the 
context of the NDIS Hunter Launch site. 
This was made possible by situating a 
MHCC senior analyst in the trial site to 
gather ‘on the ground’ information and 
influence perspectives of the NDIA and 
other stakeholders. 

The Commission has also made it possible 
for MHCC to continue to enable and 
enhance access to up-to-date information 
concerning mental health and human 
rights via the online NSW Mental Health 
Rights Manual. 

GP NSW & Medicare Locals

MHCC have worked in collaboration 
with GP NSW to build engagement 
and cultivate partnerships between the 
Medicare Locals (MLs) and CMOs. 

Importantly during  
various joint activities, CMO’s 
attending were able to clearly 

articulate the need to drive 
the consumer voice into the 
performance improvement  

cycle of MLs. 

 
This included advocating recovery 
orientated and trauma informed practice 
and concepts of self-directed care. MLs 
are regular participants at MHCC events 
including conferences, seminars and 
forums, as well as Meet Your Neighbour 
networking opportunities around the 
state, and communities of practice. 
MHCC has strongly promoted the value 
of CMOs in providing services for health 
and wellbeing in the community to MLs, 
emphasising service-coordination based 
on a partnership approach to improving 
linkages and referral pathways.
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Aged Care

Both the mental health and aged care 
sectors face challenges in appropriately 
addressing the complex needs associated 
with mental illness and ageing. Australia’s 
demographic has been shifting for some 
years to reflect greater numbers of people 
requiring a diversity of age related mental 
health and physical health care needs. There 
is now growing recognition of the increasing 
numbers of older people with mental health 
and coexisting conditions having poor access 
to the support and care they need. Building 
on relationships established since 2012, 
when MHCC together with the Aged and 
Community Services Association of NSW and 
ACT (ACS) held the Mental Health of Older 
People: Connecting Sectors Forum, we have 
continued to highlight the need for greater 
focus on this area. 

MHCC participates on a number of state-
wide reference groups, facilitated by the 
Mental Health and Drug and Alcohol Office 
(MHDAO), including the Older People’s 
Mental Health Working Group; and the 
Specialist Mental Health Service for Older 
People (SMHSOP) Community Model of Care 
Project, which has been investigating best 
practice in this context. 

 
MHCC has been  

particularly vocal in raising 
issues concerning the 

heightened risk of re-triggering 
trauma in elderly consumers 
and advocating for a more 
therapeutic approach to  

care than behaviour 
management and medication. 

MHCC has also been involved in consultations 
in relation to the Older People’s Drug & 
Alcohol Project, which involves the range 
of key stakeholders in care and support for 
older people with drug and alcohol issues, 
and capturing homelessness issues. MHCC 
has also been involved in Aged Health 
collaborative work, commenting on the 
Framework for Integrated Health Care of the 
Older Person with Complex Health Needs 
and a future focus on education/workforce 
development in the context of dementia, 
delirium, depression and drug & alcohol 
issues.	

Community Mental Health Australia 
(CMHA) 

MHCC is a founding member of CMHA, the 
alliance of state and territory mental health 
peak bodies. Through participation in CMHA, 
national and interstate relationships have 
been strengthened in a range of national 
projects, committees, and advisory groups. 

MHCC, representing CMHA, is heavily 
involved in the Council of Australian 
Governments (COAG) and the Australian 
Health Ministers’ Advisory Council (AHMAC) 
advisory council structures. MHCC sits 
on the Safety, Quality and Partnerships 
Standing Committee (SQPSC), and in 2014 
was nominated by CMHA to represent the 
community sector on their newly formed 
Mental Health Workforce Working Group. 
MHCC also provides advice to CMHA’s 
representative on the Mental Health 
Information Strategy Standing Committee 
(MHISSC). 

This year MHCC also began to represent 
CMHA on the Independent Hospital Pricing 
Authority (IHPA) Activity Based Funding 
Working Group. MHCC, for CMHA, completed 
development of the Certificate IV in Mental 
Health Peer Work for the National Mental 
Health Commission, and also released the 
final report for the CMHA National CMO 
Outcome Measurement Project. MHCC 
continues to develop new national initiatives 
with its CMHA partner organisations in 
the areas of the NDIS, Peer Workforce and 
Information Strategy.
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Health Workforce Australia (HWA)

Throughout 2013/14, MHCC on behalf of 
CMHA have continued to work closely with 
Health Workforce Australia (HWA) on their 
Mental Health Workforce Reform Project 
Advisory Group and related working groups. 
This involved three specific projects. The 
Mental Health Workforce Project report 
Mental Health Workforce Study: Mental 
Health Workforce Planning Data Inventory 
became publicly available in December. 
It highlighted the paucity of cohesive 
mental health workforce data collections 
and emphasised the paucity of data for 
vocationally qualified mental health workers, 
the community sector workforce and the 
peer workforce across all mental health work 
settings. 

The reports and related recommendations 
for both the HWA Mental Health Capabilities 
Project and the Mental Health Peer 
Workforce Project will be available in July 
2014. The ‘National Mental Health Core 
Capabilities’ apply to all workers in all mental 
health and some other primary healthcare 
settings. They focus on four levels of 
capabilities required across six domains: 
values; whole of person focus; professional, 
ethical and legal approach; collaborative 
practice; provision of care; and, life-long 
learning. 

The Peer Workforce Project was undertaken 
in partnership with the National Mental 
Health Commission. It made available 
a Mental Health Peer Workforce 
Literature Scan and Mental Health Peer 
Workforce Study project report making 
15 recommendations for peer workforce 
development across six key areas. One of 
the recommendations regarding the need 
to establish National Mental Health Peer 
Workforce Development Guidelines for use 
in a range of settings, was progressed by 
HWA in the form of a draft document prior 
to their demise in June. 

Once again, future directions for mental 
health workforce development now lie with 
the Mental Health and Drug and Alcohol 
Principal Committee (MHDAPC) and 
Commonwealth Department of Health  
and Ageing.

Safety and Quality Partnership Standing 
Committee (SQPSC)

MHCC represents CMHA on this national 
committee tasked to progress the mental 
health safety and quality agenda as a 
component of the COAG Standing Council 
on Health. A key role of the SQPSC is the 
provision of expert technical advice and 
recommendations on the development of 
national policy and strategic directions for 
safety and quality in mental health taking 
into consideration the National Mental 
Health Strategy, the current Fourth National 
Mental Health Plan, and mainstream health 
initiatives. The SQPSC has a watching brief 
in relation to safety and quality in mental 
health and provides advice on emerging 
issues of concern and related quality and 
safety initiatives.  
 

MHCC have provided input 
into a number of initiatives 

including the development of 
the National Standards for 

Mental Health Services and 
the National Framework for 
Recovery Oriented Mental 

Health Services. 

 
MHCC has also promoted the principles 
of Trauma-Informed Care and Practice 
at a national level through the SQPSC 
and through the National Mental Health 
Commission’s Seclusion and Restraint 
Project. 

The newly established SQPSC Workforce 
Development Working Group has a 
specific focus on implementation of the 
National Practice Standards for the Mental 
Health Workforce and the Mental Health 
Professional Online-Development (MH-POD) 
resource. 
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National CMO Outcome  
Measurement Project

The Final Report of the National CMO 
Outcome Measurementment Project 
was published in November 2013. MHCC 
delivered this major report on behalf 
of CMHA and in partnership with the 
Australian Mental Health Outcomes and 
Classification Network (AMHOCN). 

Following broad interest and 
further requests for support 
from the sector, MHCC and 
AMHOCN are developing 
a guidebook to supplement 

the project report and 
support CMOs planning to 
implement routine outcome 

measurement  
across programs. 

The report is also being designed to aid 
funders to understand the work of CMOs; 
how and why outcome measurement 
should be used, and the various issues 
that need to be considered when 
negotiating use of outcome tools and 
resulting data. The guidebook is being 
written in consultation with a national 
Technical Advisory group including 
subject matter experts from across the 
community, government, academic and 
private sectors. Consumer and carer 
representatives are also involved. The 
guidebook will be released in the second 
half of 2014.

National NGO Establishments 
Minimum Data Set

MHCC continues to support and promote 
the development of the Australian 
Institute of Health and Welfare (AIHW) 
NGO Establishments National Minimum 
Data Set (NGOE NMDS). The NGOE 
NMDS was developed by the AIHW in 
partnership with MHCC, representing 
CMHA. When fully collected and reported 
it will for the first time provide a national 
picture of the community managed 
mental health services being provided 
across jurisdictions and service types. 
2014 has been a turbulent year for the 

NGOE NMDS. Major reforms such as the 
NDIS and state purchasing programs 
jeopardised it’s endorsement as a data 
set to collect by 2015/16. However 
following national deliberation the Mental 
Health and Drug and Alcohol Principal 
Committee (MHDAPC) has endorsed its 
roll-out. The AIHW continues to aim for 
a 2016 national report and mental health 
peak bodies continue to make use of the 
NGOE NMDS data set specifications to 
inform sector planning activities, such as 
the NSW Sector Benchmarking Project 
conducted by MHCC.
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Contributing to the development and 
implementation of planning and resourcing 
frameworks

Outcomes of the 2010 Sector Mapping Project

The 2010 NSW Community Managed Sector Mapping Project, and related Capacity Building 
Literature Review and framework, made 11 recommendations for sector development and 
capacity building that were to be progressed over three years and their outcomes evaluated in 
2013/14. The content also helped to inform directions for our 2012/15 Strategic Plan. The table 
below summarises the key outcomes achieved through progressing the recommendations of 
the Sector Mapping Project. 

Recommendation Outcomes

A clear framework will be produced 
by NSW Health which will structure 
its relationship with the mental 
health CMO sector.

Agreement in-principle to develop a framework from NSW 
Health. This is now being pursued through the NSW Mental 
Health Commission and conjunction with activities relevant to 
the NSW Health ‘Partnerships for Health’ funding reforms. 

Seven core community-managed 
mental health service areas 
(functions) to be accessible within 
each local area. The amount of 
support available is population-
based with needs-based variation 
parameters.  

The Sector Benchmarking Project was completed in 2013. The 
findings informed development of the National Mental Health 
Service Planning Framework and are being used to inform NSW 
community sector mental health planning. 

Mental health consumers have 
access to the range of CMO service 
types and experience continuity of 
care between components of the 
mental health service system.

The Sector Benchmarking Project and Service Coordination 
Strategy were used to progress this recommendation. With 
regard to the later, MHCC has consulted with consumers, carers 
and service providers to close a literature gap about the skills 
required for effective service coordination and will use this 
knowledge to inform next steps for the Service Coordination 
Strategy.

The CMO sector will: develop a 
recovery-oriented audit mechanism 
for CMOs; and, develop a CMO 
equivalent of MH-CoPES.

The Recovery Oriented Service Self-Assessment Toolkit 
(ROSSAT) has been well received and helped to inform 
directions for development of the National Mental Health 
Recovery Practice Framework. Development of a CMO  
MH-CoPES now being pursued through the NSW Mental Health 
Commission and national directions in developing consumer  
and carer experience of care measures.

CMOs develop and adopt a Care 
Coordination Strategy that will 
promote pathways and linkages 
across the mental health sector.

The Service Coordination Strategy has been progressed to 
further our understanding of coordinated and integrated service 
delivery, including identification of the skills required by all 
community services and health professionals for effective care 
coordination practice.

Infrastructure Grants be provided to 
the CMO sector to facilitate ongoing 
capacity building.

Infrastructure grants have included the Infrastructure Grants 
Program, Mental Health Drug and Alcohol Research Grants, and 
Community Mental Health Drug and Alcohol Research Network 
(CMHDARN) Seeding Grants. CMHDARN is now working closely 
with the NSW Mental Health Commission to pursue our shared 
research and development directions.
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Recommendation Outcomes

Workforce Development continues 
to be strengthened as a critical 
factor in sector development.

Continuing leadership in collaborative, recovery-oriented 
and trauma informed community mental health workforce 
development through MHCC’s Learning and Development 
activities and as CMHA’s representative a wide range of state 
and national workforce development groups.

Streamline procurement processes 
and introduce outcome focused 
funding and performance 
agreements.

Participation on the NSW Health NGO Advisory Committee and 
in the NGO Grants Management Improvement Program. MHCC is 
engaged with MHDAO on options for purchasing models under 
the NSW Health‘ Partnerships for Health’

An Agreed Data Set to be adopted 
by NSW mental health CMOs and 
government funding bodies. De-
identified data is generated from 
CMOs to: build a clearer picture of 
the size and functionality of the 
CMO sector; and, enable CMO sector 
evaluation and planning.

The MHCC Sector Mapping and Data Management projects 
have informed the development of the MHEstablishment NGO 
NMDS national service taxonomy and minimum data set that 
is to be introduced in 2015/16. This work was also progressed 
through the national Community Sector Mental Health Outcome 
Measurement Project.

A broad Community Mental 
Health Research Network is to be 
developed.

The Community Mental Health Drug and Alcohol Research 
Network (CMHDARN) is now operated by MHCC and NADA  
in partnership with the Mental Health Commission of NSW.

Evaluate the outcomes of the 
recommendations arising from the 
Sector Mapping Project and review 
capacity of the NSW mental health 
CMO sector in 2013.

Evaluation has been ongoing and has now been completed in 
2013/14.

NSW Community Managed Mental Health 
Sector Benchmarking Project

MHCC has now completed and delivered final 
reports for the NSW Community Managed 
Mental Health Sector Benchmarking Project 
to the Ministry of Health, including all LHD 
Directors of Mental Health. This project was 
funded by the NSW Ministry of Health and 
is integral to future planning and purchasing 
priorities for funders of community mental 
health services across the state. The project 
report successfully established population 
need estimates and planning targets across 
a range of service types, based on the 
epidemiology and modelling methods of the 
Ministry’s Mental Health Clinical Care and 
Prevention (MH-CCP) Model. It was designed 
to provide evidence and justification to enable 
more equitable program funding decisions 
by funders in a language that they can 
understand. The findings, especially around 
gaps and program targets have been very 
informative. 

It was not hard to establish that no LHD is 
over-serviced, and we have been able to 
confirm that many programs are not being 
funded in a way that makes an awful lot of 
sense at a broad population level. 

 
Many gaps have been highlighted to the 
Ministry and profiles will be delivered to each 
LHD to encourage them to focus on service 
areas where they may have a significant lack 
of community support available. The planning 
targets really throw down the gauntlet to local 
planners to aim for a level of resourcing to the 
sector that would roughly double the amount 
of community managed service provision 
that is currently funded. This is generally in 
line with the estimates being developed by 
the Ministry of Health for the National Mental 
Health Service Planning Framework, and takes 
into account planning targets for hospital and 
acute services. 
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National Disability Insurance Scheme 
(NDIS) 

During 2013/14, MHCC worked in 
partnership with the NSW Mental Health 
Commission within the NSW NDIS 
Hunter trial site to explore the situation 
for people with mental health issues/
psychosocial disability. An important 
outcome of this activity is establishment 
of the Hunter NDIS and Mental Health 
Community of Practice Forum. At the 
end of June the forum had a total of 
224 participants with an average of 70 
people attending each of the four events 
held during 2013/14. Participants are 
mostly from the community sector and 
a large number of Hunter New England 
Mental Health (HNEMH) staff also 
attend. The National Disability Insurance 
Agency (NDIA) and Mental Health 
Council Australia also attend and provide 
regular updates along with HNEMH. It is 
estimated that 1,300 people with high 
levels of psychosocial disability related to 
mental health conditions may have access 
to Tier 3 funded NDIS recovery support 
services by the end of the NSW trial in 
June 2016. By the end of June 2014, just 
159 people were accessing NDIS funded 
supports (i.e., 12% of the target). At full 
roll-out in 2018, the NDIS may be assisting 
19,000 people in NSW with psychosocial 
disability. 

 
Considerable learning towards 
establishing Tier 3 eligibility/

access and care planning/
review benchmarks is occurring 
for consumers, carers, service 

providers and the NDIA/
NDIS. This has required a 

greater understanding of the 
impact of psychosocial disability 

in people’s lives. 

 

Structures have and are being established 
in the Hunter to maximise the learning 
and opportunities presenting and MHCC 
has been able to represent the community 
sector in these early implementation/
evaluation structures. The NSW Mental 
Health Commission will continue this 
partnership with MHCC in 2014/15 in 
order to continue to pursue the many 
opportunities presenting through the 
NDIS to improve the lives of people 
affected by mental health issues.

Six Monthly Updates on Mental 
Health NDIS Trial Site Activity 
are available to download on 
MHCC’s website.

Josh Fear/MHCA, Suzanne Punshon/NDIA, 
Tina Smith/MHCC, and Sage Telford, Mental 
Health Commission of NSW, at the Hunter 
NDIS and Mental Health COP Forum in 
January 2014.

http://mhcc.org.au/policy-advocacy-reform/influence-and-reform/ndis-and-mental-healthpsychosocial-disability.aspx
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Research into evidence-

based practice is critical to 
the ongoing innovation and 
sustainability of the mental 
health community managed 
sector, and critical to the 

success and recognition of 
service delivery approaches. 

 
 
It is essential that our sector sustain 
proactive building of the research 
agenda enhanced through collaborative 
engagement with other human service 
sectors. MHCC has played a significant 
role in building the evidence base for 
the mental health community managed 
sector by cross disciplinary engagement 
with universities, academics, legal and 
disability professionals and medical 
practitioners, and continues to build on 
these relationships through its research 
partnerships. This includes its ongoing 
work on ROSSAT; CMHDARN; through 
the development of an organisational 
change process toolkit in the context of 
trauma-informed care and practice; the 
physical health research project; the child 
and youth mental health recovery project; 
and through its practice placement 
and supervision projects with Health 
Education Training Institute (HETI-ICTN).

CMOs in NSW need to and are constantly 
finding new ways to demonstrate their 
value through outcome frameworks, 
performance indicators and other types 
of performance and quality reviews that 
are being developed and implemented 
to help meet the demand for increased 

accountability from funders, government 
and local communities. These factors are 
vital to our maintaining our principles of 
recovery oriented practice and continuing 
to maintain our professionalism and vision 
in a political environment that seeks 
ever increasing ‘efficiencies’. Whilst the 
research dollar has become ever more 
elusive, MHCC and its partners in research 
have achieved much during this year.

Facilitating an 
evidence based 
practice research and 
evaluation direction 
for the sector

Physical Health Research Project 

In January 2014, MHCC in partnership 
with the University of Sydney completed 
a 6 month scoping study and review 
funded by the Mental Health and 
Drug and Alcohol Office (MHDAO) in 
which physical health related practices 
currently provided by NSW mental 
health community organisations were 
explored and compared to best practice 
internationally. 

 The study explored 
perspectives of mental health 

workers and consumers 
and carers in regards to 

the benefits, strengths and 
weaknesses of programs  

currently available in NSW. 

3. RESEARCH & DEVELOPMENT 
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The outcomes highlighted in the study 
demonstrate both innovative one-off 
programs and ongoing activities being 
delivered in line with international best 
practice. Clearly articulated is the need for 
more systematic and sustainable practices 
in supporting consumers to address 
their physical health needs, as well as 
enhancing methods of knowledge sharing 
and experience across the sector. Whilst 
it is clear from this study that some CMOs 
have progressed work in this context, 
there is still much to be done at both 
workforce training and programmatic 
levels, as well as embedding a cultural 
shift that ensures that physical health care 
is appropriately considered in the context 
of trauma-informed, recovery oriented, 
person-centred care. This study builds on 
the earlier work conducted by the MHCC 
Physical Health Industry Reference Group 
(PHIRG) directly addressing the key 
recommendations of their earlier physical 
health scoping and literature review. The 
recommendations of this study will assist 
MHCC advocate for further initiatives to 
enable the sector to make a meaningful 
and long term contribution to improving 
consumer physical health.

Child and Youth Mental Health 
Recovery Project

As a consequence of determined 
efforts by the consumer movement and 
the community mental health sector, 
recovery-oriented practice is now 
embedded across numerous Australian 
mental health policy frameworks and 
practice standards. However, there is little 
evidence that work has been undertaken 
to define ‘recovery’ specifically from the 
perspective of young people. There has 
been a tendency in youth mental health 
services as well as child and adolescent 
mental health services (CAMHS) to use 
language in their models of care which 
does not easily align to the ‘recovery’ 
literature. 

 
 

It is timely to explore  
how the concept of ‘recovery’ 
applies to children and young 

people. There is growing 
recognition that recovery is 

not an approach that applies 
equally across the life stages. 

 

Supported by a small grant from the 
NSW Ministry of Health, and with the 
collaboration of MH-Children and Young 
People, MHCC has established a reference 
group which consists of a diversity 
of participants from child and youth 
mental health services across public, and 
community managed sectors. The aim of 
the study is to review practices in CAMHS 
and consult with parents and carers 
about their experiences as carers of these 
young people and in their engagement 
with services. The project also sets out 
to investigate the main themes identified 
in the adult personal recovery literature 
and to discuss and explore the utility and 
relevance of these recovery processes for 
young people and their families. Our aim 
is to identify areas for further study and 
provide recommendations for recovery 
orientation in child and youth mental 
health services. The project is expected  
to be completed second half 2014.
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Promoting the evidence 
base for community 
managed approaches: 
Research into practice

Community Mental Health Drug  
and Alcohol Research Network

The Community Mental Health Drug and 
Alcohol Research Network (CMHDARN) 
was established by MHCC and Network 
of Drug and Alcohol Agencies (NADA) to 
broaden involvement of the community 
mental health and drug and alcohol 
sectors in practice-based research. It aims 
to promote the value of research and the 
use of research evidence in practice, to 
facilitate research capacity building across 
the sectors and to improve service delivery 
to consumers of services. During 2013-14 a 

new partnership commenced between the 
Mental Health Commission of NSW, MHCC 
and NADA. Throughout this past year, 
CMHDARN has been solidly supported 
through members of its project Reference 
Group, as well as many other external 
people, who contributed as presenters, 
facilitators, and resource and information 
providers.  

In early 2014, CMHDARN and the 
National Drug and Alcohol Research 
Centre (NDARC), Centre for Research 
Excellence in Mental Health and Substance 
Use (CREMS) initiated the CMHDARN 
Mentoring Program, which links CREMS 
post-doctoral students with workers in 
CMOs. Following an Expression of Interest 
process this program commenced in May 
2014, with 10 mentees matched with 8 
mentors, on work related projects.  

Associate Professor Anthony Shakeshaft, Deputy 
Director, National Drug and Alcohol Research 
Centre presents at the CMHDARN Rural Research 
Forum in Orange, June 2013.

For more information about 
CMHDARN activities or to read the 
CMHDARN project report visit  
www.cmhdaresearchnetwork.com.au

http://www.cmhdaresearchnetwork.com.au/
www.cmhdaresearchnetwork.com.au
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MHCC has been focused this year on 
ensuring our processes and systems are 
working towards our future sustainability 
across all arms of the organisation.

MHCC celebrated its 30th anniversary 
of working for mental health this year 
and with a gala dinner and a publication 
highlighting MHCC’s achievements over 
the past 30 years. The document was 
compiled through numerous interviews 
with those in and around the organisation 
and demonstrates just how far the 
community managed mental health  
sector has come in those 30 years.

This year MHCC commenced work 
towards our inaugural reconciliation 
action plan (RAP) which we are 
working towards having endorsed by 
Reconciliation Australia (RA) later in 2014. 
To date we have held a full day workshop 
facilitated by RA and attended by all 
staff and a Board representative. It is 
our hope that through the development 
and implementation of our RAP we will 
enhance the knowledge of MHCC staff 
around Aboriginal and Torres Strait 
Islander people’s culture and history. Once 
we have implemented our inaugural RAP 
which is focusing internally on MHCC staff, 
practices and processes that we will then 
commence work on a RAP with more of 
any external, sector focus.

Reviewing systems 
for MHCC governance, 
management and 
operations

The review of the internal meeting 
structure of MHCC has enabled further 
opportunity for cross organisational 
decision making including a greater 
transfer of knowledge between core and 
LD staff. 

This year we reviewed our Governance 
policy and Board matters schedule to 
ensure the Board have the resources and 
data needed to make informed decisions 
about the overall governance and 
management of MHCC. 

Improving MHCC quality 
improvement processes

Accreditation

After completing the first full 
accreditation cycle with the Australian 
Council of Healthcare Standards (ACHS) 
which commenced in 2009, MHCC 
initiated the first phase of the succeeding 
four year accreditation cycle in 2013 
where MHCC processes were reviewed 
and rated against the revised EQuIP5 
standards.  In 2014, MHCC engaged in the 
organisation-wide survey from external 
auditors as part of phase 2 of the cycle, 
and received re-accreditation in April. 
MHCC is currently preparing for the 
internal desktop survey to be completed 
in 2015.

4. ORGANISATIONAL  
DEVELOPMENT 

http://mhcc.org.au/media/32907/mhcc-30-years-working-for-mental-health-web.pdf
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MHCC Member Survey

The MHCC 2013-14 Member Survey was 
conducted from 9 September to 29 
September 2014. This year’s survey was 
promoted through emails to members and 
newsletter alerts.

MHCC received 90.48% Agree to Strongly 
Agree responses for having outstanding 
performance for the past year, providing an 
average score of 75.00%. Among the 

services provided, ‘Seminars/Forums/
Workshops’ received the highest average 
score of 86.90%, with 95.24% Good to 
Excellent ratings. The initiatives that received 
the highest usefulness scores are ‘Recovery 
Oriented Language Guide’ and ‘Community 
Mental Health and Drug & Alcohol Research 
Network (CMHDARN),’ both receiving the 
average score of 85.53%, with 85.00 and 
75.00% of the respective responses falling 
into Somewhat Useful and Very Useful ratings.

CONsolidating the 
business viability  
of the LD
To ensure the long term business viability of 
the MHCC LD we are constantly reviewing the 
needs of the sector and monitoring emerging 
trends. To ensure continued relevance and 
currency we continue to review existing 
resources and invest in the development of 
new products such as our online learning 
framework Capacit-e being launched in  
early 2015.

Right: Understanding Mental Health Recovery, 
the first of the Capacit-e™ mental health 
e-learning product range.

Left: Data for trending 
questions across members 
surveys conducted from 
2007-2014 indicate MHCC 
is continuing to improve in 
many key areas.

http://mhcc.learningcart.com/ProductSubCatsGallery.aspx?SubCatID=21
http://mhcc.learningcart.com/ProductSubCatsGallery.aspx?SubCatID=21
http://mhcc.learningcart.com/ProductSubCatsGallery.aspx?SubCatID=21
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Following is a list of Ordinary and Associate members of MHCC as of June 2014. 

For more details please visit www.mhcc.org.au  

ACON - Darlinghurst Good Grief Ltd
Rape & Domestic Violence 
Services Australia

Action Foundation for 
Mental Health Inc.

GROW NSW RichmondPRA

Adults Surviving Child 
Abuse

Heal for Life Foundation Roam Communities

Aftercare Home in Queanbeyan
Rosemount Good Shepherd 
Youth & Family Services

Alcohol & Drug Foundation 
NSW

Hope Street Samaritans

Anglicare
Hornsby Ku-ring-gai 
Association

Schizophrenia Fellowship 
of NSW

ARAFMI NSW (Mental 
Health Carers ARAFMI 
NSW Inc.)

Independent Community 
Living Australia Ltd

South Eastern Sydney 
Medicare Local

Australian Kookaburra Kids 
Foundation Inc.

Interrelate Family Centres
South West Women’s 
Housing

B Miles Women’s 
Foundation

Jewish House Limited
Southern Community 
Welfare Inc.

Baptist Community 
Services (NSW & ACT)

JewishCare - Fischl House St Luke’s Anglicare

Benelong’s Haven Ltd Justice Action
St Vincent de Paul Society 
- NSW

Billabong Clubhouse
Kamira Alcohol & Other 
Drug Treatment Services

St Vincent’s Mental Health 
Service

Black Dog Institute
Kedesh Rehabilitation 
Service

Stepping Out Housing 
Program

Blue Mountains Food 
Services

Keepwell (Aust) - 
Melbourne

Suicide Prevention 
Australia Inc.

Bobby Goldsmith 
Foundation

Life Without Barriers
Support, Opportunity and 
Care Inc.

Break Thru People 
Solutions

Link-Up (NSW) Aboriginal 
Corporation

Survivors & Mates Support 
Network

Brown Nurses
Liverpool Youth 
Accommodation Assistance 
Company

Sydney Women’s 
Counselling Centre

Care Connect Ltd Lou’s Place Ted Noffs Foundation

Carers NSW Inc. Make a Difference The ARC Group NSW Inc.

MEMBERSHIP

http://www.mhcc.org.au
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Castle Personnel Services 
Ltd

Mandala Community 
Counselling Service

The Benevolent Society

Catholic Healthcare
Manly Drug Education & 
Counselling Centre

The Disability Trust

Catholic Social Services 
NSW/ACT

Manning Mental Health 
Service

The Limegreen Solutions

CatholicCare - Ageing, 
Dementia & Disability Care

Mental Health Association 
NSW

The Lorna Hodgkinson 
Sunshine Home

Centacare - Community 
Lifestyle Support

Mind Australia
The Mental Health 
Recovery Institute

Centacare - New England 
North West

Mission Australia - NSW
The Oolong Aboriginal 
Corporation

Centacare - Wagga
Mission Australia - Triple 
Care Farm

The Salvation Army

Central Coast Disability 
Network

Mountains Community 
Resource Network

The Station Ltd

Central Queensland 
Medicare Local

Murrumbidgee Medicare 
Local

The Wayside Chapel

Central Queensland 
Medicare Local

NALAG Centre for Loss & 
Grief Dubbo

Transcultural Mental Health 
Centre

Cessnock Community 
Healthcare

Neami National
Uniting Care - Institute of 
Family Practice

CHESS Head Office (Coffs 
Harbour Employment 
Support Service)

New Horizons Uniting Care Mental Health

Club Speranza
Newtown Neighbourhood 
Centre

UnitingCare - Children 
Young People and Families

CO AS IT
NSW Consumer Advisory 
Group (CAG)

Wagga Women’s Health 
Centre

Community Care Northern 
Beaches

Oakdene House Foundation WAYS Youth Services

Community Links 
Wollondilly

Official Visitors Program 
NSW Ministry of Health

Weave Youth and 
Community Services Inc.

Community Options 
Illawarra Inc. - Wollongong

On Track Community 
Programs

Wesley Mission

Counsellors & 
Psychotherapists Assn 
NSW Inc. (CAPA)

One Step at a Time 
Counselling

Wesley Mission - Mental 
Health Support Services

CRANES Community and 
Support Programs

ONE80TC
Western Sydney Medicare 
Local (Wentwest)

Education Centre Against 
Violence (ECAV)

Open Minds
WHOS (We Help 
Ourselves)

Exodus Foundation
Peer Support Foundation 
Limited

Wollongong West Street 
Centre

Family Drug Support Pegasus Care
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4

8

In 2013, MHCC marked 30 years 
supporting the NSW community 

managed mental health sector.

1. Fay Jackson, Lorna Downes and Tully Rosen.  
2. The party gets underway at Slide Bar on November 12th 2013.  
3. Judi Higgin and Jenna Bateman with the lollipop cake.  
4. Tony Humphrey. 5. Edi Condack and John Malone. 6. Rob Stirling, 
Susan Gamola and Deb Tipper. 7. Mardi Diles and Janelle Ghazi.  
8. Arthur Papakotsias and Emma McTaggart. 9. The 2013 Board sing 
a rousing rendition of ‘Happy Birthday’ to MHCC - Leone Crayden, 
Cathy Kezelman, Deborah Banks, Sue Sacker, Pam Rutledge, Karen 
Burns, Peri O’Shea and Judi Higgin. 10. Lynda Hennessey and Peri 
O’Shea. 11. Simone Montgomery, Erika Hewitt and Chris Keyes.  
12. Lucy Corrigan, Tina Smith, Corinne Henderson and Debbie 
Greene. 13. Carrie Stone and Lenny Pelling. 14. Chris Kam, Nicole 
Cother, Stephanie Maraz, Colleen Mosch, Lucy Corrigan, Jacqui 
Moreno-Ovidi and Rainbow Yuen.  

http://mhcc.org.au/media/32907/mhcc-30-years-working-for-mental-health-web.pdf
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Mental Health Coordinating Council

PO Box 688 Rozelle NSW 2039
P 02 9555 8388	
F 02 9810 8145
E info@mhcc.org.au
W www.mhcc.org.au

mailto:info@mhcc.org.au
www.mhcc.org.au
http://mhcc.org.au/
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