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CEO & Chair Report

CEO & Chair Report

It has again been a year of tremendous change for MHCC both in the external environment
in which we operate and internally with a change in CEO. November 2017 saw MHCC
farewell Jenna Bateman after 17 years as CEO. In her time at the helm of MHCC, Jenna made
an outstanding contribution to MHCC and the sector. It has been a privilege to have the
opportunity to build on the strong foundations and legacy of Jenna’s work.

grants to further our work in this space, including a grant to develop a community engagement
education resource and a grant to enhance reimagine.today, making it more accessible for
Aboriginal and Torres Strait Islander communities, Culturally and Linguistically Diverse people,
Gay, Lesbian, Bisexual, Transgender, Queer and Intersex people and Regional and Rural
communities.

Community managed mental health organisations continue to rise to the challenge of ever
increasing demands and expectations placed upon them and the role of an effective peak body
to advocate on behalf of members is more important than ever. In the past year MHCC has
focussed on the key priority areas identified in our strategic plan providing policy leadership to
influence reform and supporting the sector through research, training and developing resources.

MHCC has worked hard to support the sector, particularly in our role as an industry based
registered training organisation - our training courses are tailored to members needs and
include innovative modes such as fast track and part qualifications. Members have been able
to connect and exchange ideas and information through our networking events, including our
CEO and Meet Your Neighbour forums and the very successful Mental Health NDIS Conference
held in conjunction with the CMHA. Information and resources include TICPOT and ROSSAT and
during 2017/18 we launched the Trauma- Informed Events checklist and the second edition of
the Recovery Oriented Language Guide. We have also worked in partnership with the Mental
Health Commission and NADA through the CMHDARN Research Network to foster collaborative
cross sectoral community-based research.

The work of MHCC through numerous submissions, has informed discussion and debate
and influenced mental health reform outcomes. Our recognised expertise in areas such as peer
workforce development, recovery oriented and trauma-informed best practice approaches,
psychosocial support, rehabilitation and the NDIS all continue to be highly valued by our sector,
governments and policy makers alike.
In the past 12 months MHCC has contributed to two important processes involving key partner
agencies - the review of the NSW Mental Health Commission and the development of the
NSW Health Strategic Framework for Mental Health. The five year statutory review of the NSW
Mental Health Commission was a requirement when the Commission was established in 2012.
MHCC was represented on the committee overseeing the review and participated in the public
consultation processes. MHCC works closely with the Mental Health Commission and was
pleased to see the Government accept 16 of the 17 recommendations of the review, including a
greater focus on mental health outcomes in the community and engagement of people living
with mental health conditions.
The Strategic Framework for Mental Health and the Mental Health Workforce Plan also involved
significant consultation. MHCC has long advocated for a strategic approach to mental health
services and workforce development and made a number of submissions throughout this
process. The release of these documents are further steps along the path to achieving the vision
outlined in the Living Well Strategic Plan. While supportive of the framework, MHCC continues
to argue for a framework for a contemporary NSW community mental health system, as
recommended in Living Well.

MHCC could not achieve all it has without a supportive, engaged board and members,
passionate, hardworking staff and the support of our funding bodies. We want to thank NSW
Health for the ongoing funding for MHCC which enables us to do our work. We want to thank
the board for their time, leadership and commitment to wisely steering MHCC over the last 12
months. And we want to thank the dedicated MHCC staff who make sure that the organisation
is able to deliver with quality, on so many fronts. The board and staff working together enable
MHCC to continue to be a strong voice, speaking with authority and credibility on the needs
and aspirations of community organisations across NSW that are supporting people on their
recovery journey with hope and dignity.

The role of an effective peak body to advocate on
behalf of members is more important than ever

A number of other issues of significance to members have been the focus of MHCC’s advocacy.
The HASI contestable tender process was undertaken in 2017 and many members involved
had concerns which MHCC raised with the Ministry. Submissions to the Review of Seclusion,
Restraint and Observation of Consumers with a Mental Illness in NSW Health Facilities, Review
of the Guardianship Act and the Mental Health Tribunal Review were all opportunities to put
forward the sectors views.
The NDIS has been an area of considerable activity for MHCC. The NDIS is providing many
people with opportunities to live their lives with greater choice and control, however it is a
profound change to the human service system and poses enormous challenges for potential
participants and providers alike. There are concerns about the under representation of people
with a psychosocial disability in the scheme, the cessation of Commonwealth funded mental
health programs and the operational impact on CMO’s through issues such as pricing, workforce
and service quality and safety. The MHCC’s online resource reimagine.today is well regarded as a
tool to assist people to better navigate the NDIS. We were very pleased to receive a number of
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Carmel Tebutt, CEO

Judi Higgin, Chairperson
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MHCC Board

Mark Orr (Flourish Australia), Claire Vernon (Jewish Care), Cam Pham (University of Sydney), Judi
Higgin (New Horizons), Margaret Bowen (The Disability Trust), Mariam Faraj (Central and Eastern
Sydney PHN), Irene Gallagher (Being), Carmel Tebbutt (MHCC - CEO), Luke Butcher (Mission Australia),
Jonathan Harms (Mental Health Carers NSW).
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A big thank you to our members for your support in 2017/18. We achieved
great things together. We look forward to continuing to work together to
shape the community mental health sector.

Membership
Mental health community
managed organisations (CMO)
are a crucial part of the mental
health and human services
system in NSW. Our members
contribute to improved outcomes
for people experiencing, or at
risk of developing, mental health
conditions and psychosocial
disability. They play a key role
in promotion, prevention, early
intervention, and providing the
supports that assist people to stay
well in the community.

MHCC Members provide a range of services,
including: self-help and peer support;
information, advocacy and promotion; leisure
and recreation; employment and education;
accommodation support and outreach;
family and carer support; primary healthcare;
care and service coordination; helplines and
counselling.
MHCC Members:
• Belong to a peak body that works with and
for them
• Have a say in what we do
• Help make the sector dynamic and
responsive
• Create impact through collaboration and
shared experience
• Participate in policy consultation, advocacy,
forums, working groups, committees and
projects
• Have access to practical support
including professional development,
practice resources, seminars, forums and
conferences, as well as evidence-based
best practice from the latest research
• Have access to a research network that
supports research and service evaluation
activity
• Help the sector stay informed through
shared experience
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ACON - Sydney
Action Foundation for Mental Health
Inc
Anglicare Diocese of Sydney
Australian Kookaburra Kids Foundation
Inc
Being | Mental Health & Wellbeing
Consumer Advisory Group
Bipolar Australia
Blue Knot Foundation
Bobby Goldsmith Foundation
Break Thru People Solutions - Head
office (Parramatta)
Brown Nurses
CCNB Ltd
Centacare - South West NSW
Central & Eastern Sydney PHN - EIS
Health Ltd
Central Coast Disability Network
CHESS Employment
Club Speranza
Community Links Wollondilly
Community Restorative Centre Broadway
Coordinare - South Eastern NSW PHN
Family Drug Support
Flourish Australia
FND Hope AUS Inc
Foundation House
Grand Pacific Health PHN
GROW NSW
Heal for Life Foundation
Home in Queanbeyan
Independent Community Living
Australia Ltd
Jewish House Limited
JewishCare - Fischl House
Justice Action
Link-Up (NSW) Aboriginal Corporation
Lou’s Place

Lyndon Community Programs
Mental Health Carers NSW
Mind Australia - Central Office
Mission Australia
NALAG Centre for Loss & Grief Dubbo
Narrabri and District Community Aid
Service
Neami National Hurstville
New Horizons - Head Office
Newtown Neighbourhood Centre Inc
One DOOR
ONE80TC
Open Minds
Parramatta Mission
Peer Support Foundation Limited
Peer Work Matters
Procare Australia Pty Ltd
St John of God (Richmond)
Survivors & Mates Support Network
Sydney Drug Education & Counselling
Centre
Sydney Women’s Counselling Centre
Ted Noffs Foundation
The Disability Trust
The Salvation Army - Recovery
Services
The Station Ltd
The Wayside Chapel
Verge Collaborative Limited
Wagga Women’s Health Centre
Wayahead - Mental Health Association
WAYS Youth and Family
Weave Youth and Community Services
Inc
Wellways
Wentwest - Western Sydney Primary
Health Network
Wesley Mission - Mental Health Support
Services
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OUR VISION

OUR PURPOSE

That people experiencing mental health conditions are
supported to live meaningful lives in the communites of
their choice.

To lead and support a strong, dynamic and sustainable
community-managed mental health sector that provides
effective health, psychosocial and wellbeing services and
programs to the people of NSW.

248

TRAINING DAYS
10
10

22

SUBMISSIONS

116

SECTOR UPDATES
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MHCC EVENTS
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Seminars and
presentations
MHCC presented at key events throughout the year
including TheMHS 2017, the inaugural NDIS and
Mental Health Conference ‘Towards a Good Life’
and the CMHDARN Symposium.
The NDIS and Mental Health Conference was
co-hosted by MHCC and the Western Australia
Association for Mental Health on behalf of CMHA.
There is a sector commitment to holding this event
annually and the next will be in Melbourne in late
2018.
Throughout the year MHCC hosted six Meet Your
Neighbour events to facilitate information sharing
and foster cross-sectoral collaboration among
organisations in NSW. Held in Hawkesbury, South
Western Sydney, Eastern Suburbs, Blacktown,
Lithgow and Cumberland, the success of these
events was enhanced by partnering with local
organisations. Co-hosts included local government,
PHNs, Local Health Districts and community
managed mental health organisations.

Submissions and reports

MHCC presented papers at a number of other
conferences and forums including:

MHCC provides a community mental health perspective on key policy proposals and
legislative reviews. Our submissions are informed by extensive research and consultation
with members, people living with mental health conditions, their carers and families and
all important stakeholders. MHCC’s work is highly regarded and valued for giving voice to
sector concerns. The following papers were submitted:

• MHCC CEO and Senior Managers Forum
• CMHDARN Symposium
• THeMHS Summer Forum 2018 ‘Trauma Matters’
• Public Guardian Supported Decision-Making
Community of Practice
• Mental Health & Criminal Justice Human Rights
Night: Panel discussion
• MHCC AGM & CEO & Senior Managers Forum
• Australian Housing Conference
• TheMHS Conference ‘Embracing Change
Through Innovation and Lived Experience’ - cohosted by MHCC, Sydney Local Health District
and Partners in Recovery Inner West Sydney
• Roundtable event on establishing a Museum of
the Mind
• Working Towards Integrated and Coordinated
Health and Social Care: NDIS and Mental Health
Reform Opportunities Symposium
• Trauma-Informed Care & Practice:
Organisational Change and Implementation
Symposium
• A further presentation was an individual paper:
Supported Decision-Making. Supporting choice
and control: skills for mental health workers
12

MHCC CEO, Carmel Tebbutt speaking
at Meet Your Neighbour
Opposite clockwise from top left:
Strategic Partnerships for Workplace
Learning, National NDIS Mental Health
Conference, Meet Your Neighbour

• Review of the Guardianship Act 1987
(NSW)
• NSW Health Review of the Mental Health
Tribunal in Respect of Forensic Patients
• Inquiry into the Management of Health
Care Delivery in NSW
• Review of Seclusion, Restraint and
Observation of Consumers with a Mental
Illness in NSW Health Facilities
• Inquiry into the Provision of Services
under the NDIS for People with
Psychosocial Disabilities related to a
Mental Health Condition
• Inquiry into Implementation of the NDIS
and the provision of Disability Services
in NSW
• Member Consultation Briefing Paper:
Community Managed Mental Health
Sector Development Strategy
• NSW Ministry of Health on NSW Strategic
Framework for Mental Health 2018-2022:

A Framework for NSW Health Services
• Mental Health Commission of NSW Suicide
Prevention Framework
• Key Enablers for Building Effective
Localised Community Based Services and
Supports, Mental Health Commission NSW
• Establishment of a Public Advocate
in NSW and the role of Community
Advocacy
MHCC contributed to the following
submissions:
• CMHA ANAO Audit of DSP
• CMHA Review of the National Disability
Agreement
• CMHA Senate Standing Committee on
Community Affairs Inquiry into Mental
Health Services in Rural and Remote
Australia
For a full list of MHCC submissions and
reports visit mhcc.org.au
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Learning & Development

Learning & Development
Partnerships
Western Sydney Recovery College
One Door Mental Health and MHCC formed a
partnership to tender for the Western Sydney
Recovery College. One Door took the lead
on the tender and MHCC provided the RTO
component of the partnership. The tender
was successful; One Door established the
Western Sydney Recovery College and MHCC
delivered the Certificate IV in Mental Health
Peer Work to 26 students in Parramatta in
November 2017.
Training for Specialist Homelessness Services

December Graduation
MHCC staff joined graduates to celebrate the students’ completion of Certificate IV Mental
Health and Certificate IV Mental Health Peer Work qualifications offered by MHCC. Certificates
were presented by MHCC Board member Irene Gallagher, who said she felt privileged to
be part of the students’ journey. Graduate Kerry-Ann, a proud Wiradjuri woman, gave an
Acknowledgement of Country and spoke about her experience as a student, saying this was
the only training where people really cared about the outcome for her as a student.

MHCC partnered with FACS to obtain
funding for part qualification training for
specialist homelessness workers. The training
was delivered over four days and covered
Nationally Recognised units of competency
including, understanding and responding
to trauma, increase the safety of individuals
at risk of suicide and managing stress. The
training was funded under the Smart and

Skilled Targeted Priorities program. Training
was delivered in Lismore, Campbelltown,
Sydney, Western Sydney (2 groups) and
Armidale.

NSW Peer Work Scholarship Program
MHCC continues to partner with Ministry of
Health to offer scholarships to consumers
and carers who want to complete the
Certificate IV in Mental Health Peer Work.
An additional 36 scholarships were offered
this year, ensuring the future of the peer
workforce in NSW.
Legal Aid Domestic Violence Court
Assistance Scheme
MHCC worked with Legal Aid to customise
our trauma training to incorporate new
policies and procedures relating to the
NSW Domestic Violence Court Assistance
scheme. MHCC delivered this training on four
occasions and trained 80 workers in traumainformed care and practice.

Jae Radican, State Wide Mental Health Peer Workforce Coordinator - Ministry of Health,
congratulated MHCC on its ongoing work to improve training for students. Jae Radican was
previously a graduate of MHCC, undertaking the Advance Diploma in 2011. MHCC educator
Tina shared her thoughts on how far mental health had come. She said people who had been
locked up in Callan Park in earlier times would be amazed to see a group of people valued for
their lived experience. MHCC Learning and Development Manager Jenny Reid congratulated
the students and thanked the MHCC Learning and Development staff for their hard work over
the year. “A lot of work goes on behind the scenes for training to happen,’’ Jenny said.

New Course Development
Fast Track Qualification Mental Health and
Peer Work
MHCC developed Fast Track courses for
both the Certificate IV in Mental Health and
Certificate IV in Mental Health Peer Work.
This means that workers can attend a 6-day
highly interactive course to utilise their
experience and achieve their qualification
faster. The pilot of this training received great
feedback and MHCC continues to offer the
Fast Track qualification for workers who have
more than 2 years-experience.
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Understanding Medication
MHCC developed this 2-day course to meet
the needs of mental health support workers
who need clarity on their role when working
with people who take medication. The course
is delivered by a registered nurse and aligns
to an elective in the Certificate IV in Mental
Health qualification.
Graduation Day 2017

15

About MHCC in 2017/18
Jenna Bateman Farewell
MHCC members and supporters gathered at The Mint in
November to farewell former MHCC CEO Jenna Bateman,
who made the decision to retire after 17 years.
NSW Mental Health Commissioner Catherine Lourey
thanked Jenna for sharing her extensive knowledge and
support. Deputy Mental Health Commissioner and former
MHCC Chair Karen Burns recounted Jenna’s extraordinary
negotiation skills, collaborative strength and her dedication
to developing recovery oriented approaches. She thanked
Jenna for being available round the clock to support
others. “And I have been on the end of that,’’ Karen told the
gathering.

A New Garden at MHCC
MHCC got back to its roots in Autumn with a Quick Response Environment Grant from
Inner West Council. With $300 for native plants and the supervision of a Council Bushcare
Officer, MHCC staff were able to mulch and plant out the lunch area to create a pleasant
spot in keeping with the surrounding gardens. The seedlings have taken well and birds
have discovered the new bird bath.

Past MHCC Chair Leonie Crayden noted Jenna’s softly
spoken yet highly effective advocacy. “Her style was never
combative, that’s why she did so well”. Leonie summed
up the significant body of work Jenna has overseen,
including the Mental Health Rights Manual, Working Safe
Toolkit, establishing MHCC Learning and Development and
championing co-design. Then Chair of MHCC Board Pam
Rutledge noted Jenna’s incredible achievements and MHCC
Principal Policy Advisor Corinne Henderson described
Jenna’s leadership as incisive, inclusive and inspiring.
Jenna recalled the words of Pat Deegan, that the goal of
recovery is not about becoming normal, but to achieve our
potential and to become the unique individuals that we are.

MHCC ACHS Accreditation
In March MHCC successfully gained re-accreditation
for a further 4 years through the Australian Council on
Healthcare Standards (ACHS). This is our third accreditation
through ACHS which followed a comprehensive audit
by ACHS surveyors across all our quality criteria. Audit
preparation is always a welcome opportunity to consolidate
and improve, and it helped our new CEO become familiar
with our processes.
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National Advocacy

National Advocacy

Community Mental Health Australia
CMHA represents the alliance of eight state and territory
peaks at a national level. In 2017/18 Amanda Bresnan,
Executive Director worked to advocate their joint interests,
issued media responses and in consultation with the members
engaged in a multitude of activities including providing
submissions. The 2018/19 Federal Pre-budget submission
proposed four initiatives to establish a national policy reform
structure, establish an independent NDIS price regulatory
body, develop an alternative gateway for psychosocial
disability access to the NDIS and undertake a NDIS Act
review.
Other submissions were to the Joint Standing Committee on
the NDIS and the NDIS market readiness inquiry, Amendments
to the NDIS Act, Social Services Legislation Amendment
(Welfare Reform) Bill 2017, NDIS Quality and Safeguard
Commission Rules and Worker Screening, Close the Gap
Refresh, ACNC Legislation Review and the NDIS Quality and
Safeguard Commission documents and processes. Several
position papers were also published including Workforce
and the Community Managed Mental Health Sector, IIMHL
position statement on the psychosocial sector and Continuity
of Support.
The Alliance tendered for the NDIS Transition and Aged
Care Boosting the Local Care Workforce Grant Opportunity,
the Disability Representative Organisation Grant to deliver
systemic advocacy services under the Disabilities, Mental
Health and Carers Program and the University of Sydney Mind
the Gap Project/Report .
CMHA was invited to join a number of prestigious Expert
Advisory Groups namely National Disability Service Providers
Benchmarking Survey project, Centre of Research and
Excellence in Disability and Health policy reform, PHN
Advisory Panel on Mental Health, the NDIA CEO Forums,
the ACOSS Board and the 5th National Mental Health Plan
Working Group.
A member from each peak sits on the editorial group of
newparadigm, the Australian Journal on Psychosocial
Rehabilitation, published three times a year by Mental Health
Victoria in partnership with CMHA. This journal encourages
discussion on innovative service programs, new research
and current thinking on policy and service provision. Three
editions this year covered building capacity through change,
the future of the mental health workforce, cultural diversity
and mental health, exploring mental illness through a different
lens and research into practice.

18

NDIS Conference

PROJECT STATUS
ONGOING

PROJECT OUTCOMES
Increased policy influence at
national level, particularly relating
to the NDIS, national mental
health reform and Productivity
Commission Inquiries.

newparadigm Winter edition

National NDIS Mental Health Conference, Sydney,
November 2017
Organised by CMHA in association with MHCC and Western
Australian Association for Mental Health (WAAMH), the
theme of the inaugural 2017 National NDIS Mental Health
Conference was ‘Towards a Good Life’. Nearly 500 people
from community-based organisations, government services
and agencies gathered at the Sydney Masonic Centre with a
diverse range of stakeholders including advocates with lived
experience.
The overarching theme set the tone for recognising the
significant opportunity the NDIS presents, whilst bringing
stakeholders together to discuss concerns and work towards
solutions. In the closing address Prof Allan Fels AO, National
Mental Health Commission, said that gains from investment
in mental health would far exceed that for investment in
any other area, and that housing was a key to making NDIS
implementation and mental health reform work. He went on
to say that mental health was especially responsive to an
insurance approach and that an investment in people with
mental health conditions pays social and economic dividends.
He also suggested that achieving an NDIS fit in the mental
health space is a big challenge but that the Mental Health
Commissions are more concerned about the gap that is
arising (ie, people ineligible for individual funded services).
He also commented that people not included in the 64,000
to access NDIS individual funded supports would have a
big impact on both health and social services. He cautioned
development of the proposed NDIS psychosocial disability
access pathway in that this group of people could end up
becoming a ‘poor second cousin’.

National NDIS Mental Health
Conference 2017

Recommendations included affirmative action to ensure
engagement, participation and co-design by people with
lived experience and their families and the need for CMHA
to continue to advocate for proactive outreach to people
with complex needs including psychosocial disability particularly in relation to Aboriginal and Torres Strait Islander
communities, people from culturally and linguistically diverse
communities and for homeless people.
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Projects

Projects

NDIS “Fully Operational” in NSW
Five years of NDIS in NSW has yielded many stories of hope, growth and
inclusion for people living with mental health conditions. However, for too
many people the NDIS is complicated and difficult to navigate.
MHCC members who are registered NDIS providers continue to share stories of challenges
including concerns about:
• Unstainable pricing for working with people with complex needs
• Workforce shortages and skills reductions associated with low prices
• Erosions to service quality and safety
• An increasingly ‘thin market’ for people seeking quality psychosocial disability supports.
The NSW Government says the NDIS is ‘fully operational’ in NSW at the end of 2017/18. At the
end of June, there are 84,594 people in NSW of all disability types accessing NDIS funded
supports. This includes 6,284 people with psychosocial disability. Sadly, there is an under
representation of people with mental health conditions, both in NSW and nationally, that
should be accessing the scheme by full roll-out in 2020. Full rollout in NSW means that about
140,000 people of all disability types would be accessing the scheme.
The opportunity for self-directed funded supports that the NDIS brings people, and
their families and communities, is immeasurable. However, the challenges associated
with NDIS access and planning are considerable. MHCC welcomes the commitments of
Australian Governments and the NDIA to quality improve the NDIS over time. For 2017/18,
this has included numerous NDIS inquiries with the NDIA agreeing to implement many
recommendations.
This includes the NDIA undertaking a Participants and Providers Pathway Review. Mental
Health Australia undertook consultation on behalf of the NDIA to develop a psychosocial
disability pathway.

Supporting Members: NDIS Training

PROJECT STATUS

Work undertaken by MHCC in 2017/18 to support member
organisations around NDIS implementation and related
mental health reforms includes the delivery of 21 ‘Navigating
the NDIS and Mental Health’ training days across NSW.
The NSW Ministry of Health funded the training that also
allowed MHCC to learn from frontline workers about their
experience of the NDIS. Workers everywhere told us about
inconsistencies in access and planning with people living
with mental health conditions and similar needs having
different NDIS outcomes. Many people that could benefit
from the NDIS are choosing not to apply, or withdrawing their
applications, due to actual/perceived complexity. This will
leave people seriously disadvantaged as the Commonwealth
funded mental health programs end in June 2019. Primary
health networks are to commission a Psychosocial Support
Measure (for people not accessing the NDIS) and NDIS
Continuity of Support funding (not mental health specific)
in 2019, however, these programs lack detail and will not be
sufficient to meet community need for services that support
people’s recovery.

ONGOING

MHCC also received feedback about the value of the
reimagine.today, an online resource to help people understand
psychosocial disability and how the NDIS can support
recovery. The NDIA funded Stage 1 of reimagine.today and
it was launched in June 2017. The strong relationship that
MHCC has developed with the NDIA mental health team has
resulted in additional funding to undertake a further three
NDIS and mental health projects from 2018 to 2020 (see “In
the pipeline”). These projects will allow MHCC to continue
conversations with our members about their NDIS journey.

PROJECT OUTCOMES
Online NDIS resource reimagine.
today is developed and launched
with training across NSW to assist
organisations in navigating the
NDIS.
Under representation of NSW NDIS
participants living with a primary
psychosocial diasability.

7%

Current

14%

Productivity
Commission Estimate

Quality and Safeguards Commission

NDIS particpants with a plan living with a pyschosocial disability
National Disability Insurance Agency (NDIA) quarterly report (December 2017)

NATIONAL

13,482
Currently
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NSW

50,518

13,716

Estimated
number of
potential NDIS
participants
living without
a plan

Estimated
number of
potential NDIS
participants
living without
a plan

64,000

6,284

Target
(2020)

Currently

20,000
Target (2019)

An important milestone in the NSW NDIS journey is
the establishment of the NDIS Quality and Safeguards
Commission that commenced operations in July 2018. The
Commission represents a significant change in the delivery of
quality services to people with disability and the prevention
of neglect and abuse.
MHCC is attending and promoting information sessions to
understand the Commission’s new regulatory environment
and sharing this information with members. We have
heard member feedback that NDIS registered providers
want MHCC to support them in transitioning to the new
regulatory environment. Organisations may find meeting
the Commission’s service quality and safety requirements
challenging given the pricing, workforce and ‘market’ issues
that remain unresolved.
21
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Projects

Community Mental Health Drug and
Alcohol Research Network (CMHDARN)
The Community Mental Health and Drug and Alcohol Research Network (CMHDARN) is a
partnership between the two peak bodies for community managed organisations in NSW
in the mental health and alcohol and other drug fields, MHCC and the Network of Alcohol
and Drug Agencies (NADA) and the Mental Health Commission of NSW (the Commission).
CMHDARN was established in 2010 with funding from NSW Mental Health and Drug and
Alcohol Office, to broaden involvement in practice-based research, promote translation of
evidence into practice, and improve service delivery to people affected by mental health
and alcohol and other drug issues. It has continued to pursue these objectives and further
benefited from its collaboration with the Commission over the last three years.

Research Ethics Committee
During 2017/18 CMHDARN established a Research Ethics Consultation Committee (RECC).
The RECC provides ethical guidance to researchers and research participants. It offers a
researchers’ forum for ongoing guidance in ethics regarding human research within the
mental health and alcohol and other drug communities. It helps new researchers by reviewing
proposed research methodology and considering projects from an ethical perspective. The
RECC provides feedback on consultation proposals; data collection tools; confidentiality and
privacy issues for example.

Seeding Grants
In 2017, MHCC and NADA member organisations were awarded Research Seeding Grants,
allowing community-based mental health and/or alcohol and other drugs organisations to
access one-off grants to do research (ie, to become ‘research ready’). CMHDARN awarded
seeding grants to nine organisations of up to $10,000. Recipients said the grants enabled
them to build research capacity, involve consumers in co-design and promote research into
practice in a meaningful way. Most had collaborated with research partners.

Symposium
On 20 June, CMHDARN held a one-day Symposium in
Sydney. NSW Mental Health Commissioner Catherine
Lourey gave the opening address in which she expressed
support for the Network and highlighted the importance
of collaboration, identifying CMHDARN as an important
focus for the Commission’s work to foster partnerships and
integration across the two sectors. The three distinguished
researchers provided keynote presentations - Dr Mindy
Sotiri from the Community Restorative Centre; Associate
Professor Kylie Valentine from the Social Policy Research
Centre UNSW, and Dr Steph Kershaw from the National Drug
and Alcohol Research Centre. The Symposium also provided
an opportunity for the seeding grant recipients to present a
snapshot of their projects, and a final evaluation report is now
available describing all the projects and outcomes.
The Symposium gathered perspectives from participants
on strategic directions for CMHDARN, facilitated by David
McGrath, an independent consultant with understanding of
cross-sectoral issues.

PROJECT STATUS
ONGOING

Thanks to the NSW Mental
Health Commission for their
ongoing support.
PROJECT OUTCOMES
Research Ethics Committee,
Seeding Grants and Community
Research Mentoring established.
Symposium gathers perspectives
on strategic directions for
CMHDARN.

CMHDARN regularly places articles in both MHCC’s and
NADA’s newsletters.

Community Research Mentoring Project
Another initiative is the Community Research Mentoring Project. The NHMRC Centre of
Research Excellence in Mental Health and Substance Use (CREMS) at the National Drug
and Alcohol Research Centre, UNSW, and CMHDARN have agreed to work in partnership to
develop a mentoring scheme. Each year, experienced researchers mentor people in the MH
and AOD sectors to grow their research activities. A new round of applications for mentoring
closed at the end of June 2018, and successful mentees will be matched to mentors.

CMHDARN Symposium 2018
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Projects
Recovery Oriented Language Guide Second
Edition

Trauma-informed Care
Trauma-informed Events Checklist & Protocol
In 2017/18 MHCC progressed the trauma-informed care and
practice agenda in numerous ways. Firstly we determined to
develop an easy-to-use resource to help the sector ensure
that events follow trauma-informed principles. It is not
uncommon for sector organisations to facilitate conferences,
forums, workshops, and training or conduct consultations
which include presentations surrounding lived experience.
When consumers and carers provide input, it may distress
them and others attending the event. Frequently issues
of safety are only applied if the subject matter is clearly
identified as trauma related, but MHCC understands through
experience that safety needs to be a consideration in every
circumstance.
Armed with clear messages from members and the sector,
together with our own experience, MHCC created resources
to help plan an event and consider potential pitfalls. With
the support of an Expert Reference Group, we co-designed
a ‘checklist’ informed by a ‘policy protocol’ for any activity.
Whilst the policy and protocol template is by no means
comprehensive, it serves as an example for the development
of a specific policy document as required. This is about
embedding best practice principles into all activities at every
level of engagement with people with lived experience, their
carers and families, staff and the community during any event
or activity. Its purpose is to foster a safe environment and
minimise the potential for traumatisation, re-traumatisation
and vicarious traumatisation during any event or activity.
The goal of the policy protocol is to promote a supportive
culture that encourages a collaborative and trusting approach
between the host organisation, presenters and attendees
which builds on their shared interest in trauma-informed
health and safety.

Agency for Clinical Innovation TICP guidance
MHCC is collaborating with the Agency for Clinical Innovation
(ACI) by participating in both the Steering Group and Expert
Working Group to provide evidence based guidance on
the translation of TICP principles into practice in mental
health settings. The objective is to improve outcomes for
people who access mental health services in NSW through
the development of evidence based approaches to TICP for
Mental Health services in NSW.
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PROJECT STATUS
COMPLETE

PROJECT OUTCOMES
Trauma-informed Events Checklist
and Protocol developed and
published.
Guidance provided to Agency for
Clinical Innovation on evidencebased trauma-informed care.

MHCC’s second edition of the Recovery Oriented Language
Guide was launched at the CEO and Senior Managers’ Forum
in May. The first edition published five years ago has been
widely disseminated, used and praised. Acknowledging that
language is dynamic MHCC produced a second edition which
presents new information, aligned with trauma-informed
care and practice principles, age-related language and the
language of supported decision-making.
Development of the Guide was informed by international and
Australian literature on recovery language, conversations with
mental health practitioners and listening to the voices of lived
experience concerning personal recovery. Since ‘recovery’
was originally defined from the perspectives of adult mental
health consumers, we sought to identify whether this applies
at different stages of life. The literature suggests that whilst
the recovery oriented approach applies to everyone, the
language and ways of communicating needs to be relevant to
particular age groups. The Guide provides an opportunity for
reflection on language we use.

PROJECT STATUS
COMPLETE

PROJECT OUTCOMES
Second edition Recovery Oriented
Language Guide developed and
published.

The 2nd Edition Recovery Oriented
Language Guide can be found at
www.mhcc.org.au

Recovery-Oriented Practice Expansion
ROSSAT
MHCC’s Recovery-Oriented Service Self-Assessment Toolkit
(ROSSAT) consultancies help organisations take a more
holistic and person-centred approach to the people they
support.
MHCC and Being, the NSW consumer advisory group,
mapped the ROSSAT Tool for Organisations and Tool for
Workers to the National Mental Health Standards. Alongside
the optional MHCC consultancy, they provide excellent
accreditation evidence, especially as this relates to the
recovery standard.

PROJECT STATUS
ONGOING

PROJECT OUTCOMES
Tool for Organisations and Tool for
Workers mapped to the National
Mental Health Standards.

MHCC continues to offer ROSSAT consultancy to a range of
organisations to strengthen recovery orientation.
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Projects

Projects

Supported Decision-Making and the
Guardianship Act

Implementing Data Collection:
Scoping Study

MHCC has developed additional professional development
resources to support workers to maximise consumer
autonomy. This followed earlier work conducted with Sydney
University which looked at competences necessary to support
people experiencing cognitive difficulties as a consequence of
mental health conditions.

PROJECT STATUS

MHCC believes strong focus should be placed on promoting
supported decision-making (SDM) to assist a person to live
a more independent, dignified and meaningful life. Decisionmaking is a skill that can be developed with support, which
is particularly important in relation to the NDIS and other
emerging reform initiatives. SDM is an approach to support
people living with mental health and coexisting conditions
including cognitive difficulties to make important decisions,
exercise legal capacity and exert greater choice and control.

A second training product was
developed in anticipation of
changes to the Guardianship Act.

In early 2018 MHCC undertook ‘Implementing the National
Minimum Dataset for Mental Health Establishments (NGO-E)
in NSW Community Managed Organisations: Scoping Study’
Project. The Mental Health NGO Establishments National
Minimum Data Set, developed in 2014, is a national collection
of data on activity, expenditure and staffing for specialised
CMO mental health services.

In this year, MHCC completed the development of a second
tailored product to meet mental health workforce training
needs in anticipation of changes to the Guardianship Act
1987 (NSW). It is hoped the revised Act will provide a formal
framework for supported decision-making and new general
principles will reflect the UN Convention on the Rights of
Persons with Disabilities giving effect to a person’s will and
preferences wherever possible.

It is hoped the revised Act
will provide a formal framework for
supported decision-making

COMPLETE

PROJECT OUTCOMES

MHCC and CMOs in NSW have a history of advocating for
effective data collection that contributes to the improvement
of health outcomes for people living with mental health
conditions, their families and carers. The ultimate data goal
for CMOs is to ‘collect once and use often’.

PROJECT STATUS
IN PROGRESS

PROJECT OUTCOMES
Scoping study completed
for CMOs that provide NSW
Government-funded mental health
support services.

The project scoped the feasibility of implementing the
National Minimum Dataset (MDS) for the NGO-E by NSW
CMOs that provide NSW Government funded mental health
support services. MHCC engaged consultant Julie Millard to
undertake the study and consult with community managed
organisations and government agencies. A review of the MDS
data collection systems for CMOs in WA and QLD identified
implementation issues and specific challenges for NSW.
A survey was distributed to CMOs who currently receive or
may receive NSW Government mental health funds. Most
agreed, 68.75%, that there was value in collecting an MDS for
their organisation with 81.25% agreeing there was value for
the mental health sector. Organisations identified a number of
resources required to implement the MDS including database
enhancement, increased resourcing and relevant staff training.
It was evident from the survey that CMOs welcome consistent
data collection and a minimum data set, though CMOs
have reservations about impact on employee time, cost and
systems upgrades.
Stage 2 of the project commenced in July 2018.

The ultimate data goal for CMOs is to
“collect once, use often
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In the pipeline 2018/19

In the pipeline 2018/19

Strategic Planning Day
In August the Board and Senior Staff came together to discuss the next three years. Previous
discussions identified that the key priorities of the current strategic directions were still
relevant, so the day focussed on activities that would enable MHCC to meet these key
priorities. The team broke into groups to identify areas for action within each key priority. The
ideas that flowed were innovative, member-focussed and challenging but achievable. The
next three years will see much change and MHCC aims to continue empowering Community
Managed Mental Health in NSW. The new strategic plan will be finalised by the end of the
year.

2 0 1 7/ 1 8 K E Y P R I O R I T Y A R E A S
Policy leadership,
influence & reform
MHCC actively engages with stateand national-level government as well
as key service delivery and advocacy
organisations to ensure people with lived
experience have access to well-resourced,
effective and accessible services
optimally co-designed with service users.

Research &
development
Gathering and analysing data
to form a strong evidence
base for the effective work
of community managed
mental health organisations
is critical to the ongoing
development of the sector,
including delivery of quality
practice and service design.

Sector development
MHCC supports the community managed
mental health sector to adapt to the
changing and dynamic
NDIS implementation
and mental health reform
environment. MHCC works
to build the capacity
of the sector to make
the most of emerging
opportunities through
sound governance,
management and

effective mental health
practices.
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MHCC sustainability &
effectiveness
MHCC’s capacity to deliver on its
commitments as a responsive and effective
peak organisation is achieved through
ensuring it is a strong and sustainable
organisation with sound governance,
management and human resource
practices as well as through skilled and
well supported staff.

In early 2018, the NDIA approved three MHCC grants for NDIS projects. These
allow MHCC members to contribute to increasing the opportunities and
reducing the challenges of NDIS implementation.
NSW ILC – Community Engagement
Education Package
MHCC will work with people with lived
experience to co-design a community
engagement package to support people who
are ineligible or do not want an NDIS plan.
Two education programs will be trialed in a
metropolitan and rural area, and feedback
refined to scale-up both in NSW and
nationally. The program will equip community
workers to use recovery approaches
when assessing the needs of people living
with mental health conditions, enabling
connection and increasing participation.
National ILC project – reimagine.today
stage 2
Stage 2 of reimagine.today employs Peer
Leaders to coordinate Peer Networks to
co-design resources to support people with
psychosocial disability. The Peer Networks
will focus on marginalised groups including
Aboriginal and Torres Strait Islander
communities, people from culturally and
linguistically diverse backgrounds, people
in rural and remote areas and LGBTIQA+
communities. Through participation, peer
participants will build decision-making, selfadvocacy and plan management skills. The
co-designed resources will be added to the
reimagine.today website, supporting people
with psychosocial disability to build capacity
to self-advocate and self-manage choices
about NDIS, mainstream and community
services.
reimagine.today training – for NDIA & LAC
staff nationally
MHCC is developing reimagine.today training
for NDIA and Local Area Coordinator (LAC)
Partners in the Community staff. People with
lived experience will deliver the training at
up to 20 locations across Australia by the
end of June 2019. MHCC will develop an
online learning component about using the
reimagine.today website. The aim is to

increase awareness of the reimagine.today
website and demonstrate to NDIA staff and
LAC partners how to use it to support people
living with a mental health condition.
Other projects in the pipeline are:
Monitoring and safeguards mechanisms in
NSW
In Jan 2018, MHCC put a proposal to the
NSW Health Mental Health Branch to
investigate monitoring in mental health
community managed services. A study will
establish ways that services can access
quality and safeguarding mechanisms
to protect the rights of people receiving
support and ensure they are not exposed
to accountability gaps. The project will
commence in 2018/19.
Implementing the National Minimum Dataset
for Mental Health Establishments (NGOE) in
NSW Community Managed Organisations:
Scoping Study
MHCC has been funded by NSW Health
Mental Health Branch to scope the feasibility
of implementing the National Minimum
Dataset for mental health CMOs in NSW.
Stage 1 completed in June provides
recommendations for consistent data
collection across the state and nationally.
Stage 2, in 2018/19, will review opportunities
for the Mental Health NGO Establishments
National Best Endeavours Dataset to align
with current data collections and pilot the
CMO Your Experience of Service survey.
Mental Health Rights Manual 4th Edition
update
MHCC will develop an additional chapter and
updates, describing the role of the Quality
and Safeguards Commission, the changing
jurisdiction of the NSW Ombudsman and the
establishment of a Public Advocate as well as
access to psychosocial support services. This
will commence in late 2018.
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2017/18 Financials
Statement of comprehensive income for the year ended 30 June 2018

Statement of financial position for the year ended 30 June 2018

2018

2017

2018

2017

Revenue

2,526,216

2,394,354

Equity

Employee Expenses

(1,678,866)

(1,586,328)

Depreciation and Amortisation

(11,991)

(14,721)

Retained Profits

1,899,849

2,011,622

Total Equity

1,899,849

2,011,622

Other Expenses

(947,132)

(664,714)

Current Year Surplus (deficit) before Income Tax

(111,773)

128,591

Total Comprehensive Income

(111,773)

128,591

Current Year Surplus (deficit) Attributable to Members (111,773)

128,591

Statement of changes in equity for the year ended 30 June 2018
2018

2017

2,011,622

1,883,031

Net Surplus Deficit for the Year

(111,773)

128,591

Total Comprehensive Income Attributable to Members

(111,773)

128,591

Closing Balance

1,899,849

2,011,622

2018

2017

Opening Balance
Comprehensive Income
Statement of financial position for the year ended 30 June 2018
2018

2017

Current Assets
Cash and Cash Equivalents

3,574,253

2,477,914

Accounts Receivable and Other Debtors

170,314

280,736

Other Current Assets

5,531

-

Total Current Assets

3,750,098

2,758,650

Property, Plant and Equipment

47,012

64,787

LDU Course and Project Income (inclusive of GST)

798,522

1,126,835

Total Non-Current Assets

47,012

64,787

Seminar Income (inclusive of GST)

45,000

-

Total Assets

3,797,110

2,823,437

Receipts from Sale of Publications

-

14,175

Contributions Received from Members (inclusive of GST)

58,455

96,586

Government (State) Operating Received (inclusive of GST)

2,563,250

1,294,238

Grant Administration Fees

342,877

81,790

Consultancy & Co-ordinating Fee (inclusive of GST)

107

28,648

Interest Received

18,234

24,770

Other Receipts

35,082

1,384

Payments to Suppliers and Employees (inclusive of GST)

(2,765,188)

(2,717,704)

Net Cash Outflow from Operating Activities

1,096,339

(49,278)

Net Decrease in Cash Held

1,096,339

(49,278)

Cash and Cash Equivalents as at 1 July

2,477,914

2,527,192

Cash and Cash Equivalents as at 30 June 2018

3,574,253

2,477,914

Non-Current Assets

Revenue in Advance
Provisions

35,014
38,453
180,059

101,656
436,085

Grants Received in Advance

906,987

274,074

Total Current Liabilities

1,160,513

811,815

Non-Current Liabilities
Grants Received in Advance

736,748

-

Total Non-Current Assets

736,748

-

Total Liabilities

1,897,261

811,815

Net Assets

1,899,849

2,011,622
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CASH FLOWS FROM OPERATING ACTIVITIES
Receipts from:

Current Liabilities
Accounts Payable and Other Payables

Statement of cash flow for the year ended 30 June 2018

CASH FLOWS FROM FINANCING ACTIVITIES
Net Cash Used in Financing Activities:
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COME JOIN US
info@mhcc.org.au
Help MHCC set the agenda for our sector and define the messages that we campaign
on and communicate to government agencies and service bodies. We need your
experience to inform the future shape of our sector. Become an MHCC member today!

Thank you to all our staff
Carmel Tebbutt
Corinne Henderson
Tina Smith
Erika Hewitt
Carrie Stone
Elyse Aird
Ian Bond
Kat Fardian
Amira Robinson
Kim Shaw
Lara Summers
Kathleen Consul
Wayne Willis
Jenny Reid
Vanessa Bell
Tina K
Emma Paino
Lisa Van Praag
Yvette Segal
Paul Vescio
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Chief Executive Officer
Principal Advisor – Policy and Legislative Reform
Principal Advisor – Sector and Workforce Development		
Operations and HR Manager
Communications Team Leader
CMHDARN Project Coordinator
Office Administration
Instructional Design – eLearning Specialist
Administration Support
Content Marketing Officer
Digital Design Officer					
Digital Design Officer (Maternity Relief)
Finance Officer							
Manager, Learning & Development
Learning and Education Engagement Officer
Internal Trainer and Assessor
Internal Trainer and Assessor
Training Logistics Coordinator
Instructional Designer – VET Specialist
Student Support Administration Officer

