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Organisational profile
The Mental Health Coordinating Council (MHCC) is the peak body for community managed
organisations (CMOs) working for mental health throughout New South Wales. MHCC’s
membership includes CMOs, both specialist and mainstream, and others interested in mental
health. MHCC works with its members to strengthen the community mental health sector
and improve mental health service delivery in NSW.

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

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

Underlying Principles
 Good mental health is about the whole person; their psychological, physical, emotional
and spiritual needs.
 Service user input is central to the promotion of mental health and the delivery and
management of services.
 Communities need to provide a range of mental health services designed to meet local
needs.
 An across-governmental approach to mental health promotion and service delivery is
required.

Key Priorities
1. Developing the capacity of community based services working with people who have
mental health problems, their families and carers
2. Leadership and policy formulation
3. Exemplary management and governance
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About our sector
MHCC members provide a range of services including: consumer and carer advocacy, selfhelp and peer support programs, education and information, psychosocial rehabilitation
including accommodation and employment support, and recreational and social programs.
The NSW mental health CMO sector is a crucial part of the mental health system. Our
members contribute to improved outcomes for people experiencing mental illness, their
families and carers. Our sector is flexible and responsive and one of its key strengths is the
inclusion of consumers and carers in the planning and development of services.

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

MHCC Members:
Direct and drive the sector
 Members have a say in what MHCC does
 Members belong to an organisation that works with them and for them
 Members contribute to making the sector dynamic and responsive

Have impact through collaboration
 Participate in policy campaigning, forums, working groups, committees and projects.

Access practical support
 Discounts to seminars and conferences
 Access to recovery orientated training and resources
 Link with other similar organisations

Inform and stay informed
 MHCC keeps members up to date with information affecting the sector
 Opportunities to share the experience of other organisations
 Contribute to the sector’s quarterly publication View From The Peak
 Access to educational events, conferences, seminars and forums
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People behind MHCC
MHCC Board

Karen Burns – Chair
Uniting Care Mental Health
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Leone Crayden – Vice Chair
On Track Community Programs

Phil Nadin – Treasurer
PRA			

John Malone – Secretary
Aftercare

Sylvia Grant 		
Neami

Judi Higgin
New Horizons Enterprise

Dr Cathy Kezelman
ASCA

Peri O’Shea
NSW CAG		

Pam Rutledge
Richmond Fellowship of NSW

Sue Sacker
Schizophrenia Fellowship
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MHCC Staff
CEO

LDU

Jenna Bateman

Simone Montgomery – Manager LDU

Policy & Sector Development Team

Jacqueline Moreno Ovidi –
Training Services Team Leader

Corinne Henderson – Senior Policy Officer
Tina Smith – Senior Policy Officer/
Workforce Development

Administration
Simona Adochei – Administration Officer

Stephanie Maraz –
Policy & Partnerships Officer

Vivian Alarcon – Training Support Officer
(06/09/10 – 03/06/11)

Tully Rosen – Policy & Research Officer

Rebecca Forrester –
Administration Officer – Scholarships

Administration Team
Ian Bond – IT Support Officer
Sylvia Chou – Finance Officer
(23/06/10 – 13/05/11)
Edi Condack – Office Manager
(07/11/00 – 01/11/10)
Jill Dimond – Finance Officer
Erika Hewitt – HR Coordinator
Louise Kiddell – Executive Support Officer
(08/11/10 – 14/06/11) Maternity Cover

Quality & Communications
Nick Roberts – Quality Coordinator
Carrie Stone –
Community Engagement Officer
Rod West – Communication Officer
(03/12/07 – 24/06/11)
Rochelle Whatman – Promotions Officer

Tyla Huyhn – Administration Officer –
Scholarships (15/04/10 – 02/11/10)
Kat Purwanto – Online Learning Officer
Joanne Timbs –
Senior Administration Officer

Course Coordination
Zoe Bloom – LIA Course Coordinator
Lorna Downes –
Mental Health Connect Course Coordinator
Tracy Noelle –
Partnerships & Development Coordinator

Trainers & Assessors
Christine Ball (25/10/10 – 15/03/11)
Trevor Hobday – Training Promotions Officer
(18/05/09 – 13/05/11)
Jenyfer Locke
Mandy Marsters

Project Staff

Stephanie Webster

Deb Payne –
MHDAO Research Network Project Officer

Maria Walsh (23/03/09 – 06/01/11)

Ian Flaherty – MHDAO Research Network
Project Officer (02/07/10 – 13/01/11)
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Chair’s Report
A study in the United Kingdom found that mental health issues are invoking more public
concern in Australia than in any other country in the survey, which included eight countries
that have almost half the world’s population. Thirty five per cent of surveyed Australians
named mental health as one of their countries second or third greatest challenges, in
contrast to the international average of just ten per cent (Kings College, 2010).
What does this mean for the community managed sector? The conversations in the public
arena may have raised awareness of the continuing struggle and sometimes tragic outcomes
for both consumers and those who care for them when there are challenges in accessing
appropriate services. It may also mean that the general community develops expectations
for community managed organisations that receive public funding, as to how we best utilise
funding to ensure that outcomes for consumers/clients and families are meaningful and lead
to an improved quality of life. What is the community contract if you will, between the sector
and the general community?
This year the MHCC took to the road and held consultations with members and other key
stakeholders. Whilst these consultations focused on input into the MHCC Strategic planning
process, the consultations demonstrated the continued complexity in the service mix that
community managed organisations are delivering, the development of innovative practice
related to e-services such as on line counselling, and a continued growth and maturity of the
sector. Organisations are also responsible for an increasingly diverse funding portfolio, with
an increase in Commonwealth funding, and multiple reporting streams.
The consultations also provided an opportunity for MHCC Board members to meet with
other community managed organisations. This process demonstrated that we share
common values and challenges, whilst also recognising the specific needs of the rural sector.
This year also saw the MHCC at the forefront in the development of the important
relationship between community managed organisations and the GP sector. With the
transition to Medicare Locals, this relationship will become of significant importance, and
one that requires ongoing nurturance.
The Learning and Development Unit has continued to deliver education and training
programs that are responsive to the needs of the sector and have continued to forge many
new partnerships. It has been pleasing to see the uptake of the programs across the breadth
of NSW.
My thanks to our Chief Executive Officer, Jenna Bateman. Jenna continues to support the
needs of the community managed sector in a dynamic and changing environment, with
thoughtfulness and commitment.
I would like to take this opportunity to acknowledge and thank the work of my fellow
Board Members, who give of their time, energy and wisdom to support the direction of
the MHCC. Also my thanks to NSW Health, and the work of the staff of the MHCC, who
put the Strategic Plan into action. And the inspiring work of so many people across
the Community Managed Sector, who walk beside people living with a mental illness and
facilitate transformations in partnership every day.
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CEO Report
Announcement of a Mental Health
Commission for NSW by the incoming
O’Farrell government this year was a
welcome injection of hope to people
living with mental illness and their
families and carers. The opportunity
for an independent body to take
some oversight of the organisation
of mental health services in NSW and
guide needed reform has been fully
supported by the community sector
with few exceptions. The government
was quick to make good on its
commitment post-election and established a Taskforce to explore the legal structure for a
Mental Health Commission early in its term. Minister Kevin Humphries as Minister for Mental
Health has been a strong advocate for reform and is well supported by his Chief of Staff
Colman O’Driscoll. The legislation to allow establishment of the Commission is on line to pass
through parliament in March 2012 with the official launch planned for July 2012.
Establishment of Commissions in three states with the announcement of a National Mental
Health Commission provides optimism that the rhetoric of a more community based,
recovery orientated and consumer centred mental health system as described in so many
state and national framework documents may be a little closer. Certainly national agencies
are demonstrating a keener interest and understanding of the role of CMOs. Over the
last year the mental health CMO sector has been surveyed nationally to determine the
workforce size, range of work roles and level and type of qualifications; a national mental
health CMO service type taxonomy and minimum data set has been developed; and a CMO
Implementation Guide to the National Mental Health Standards developed.
MHCC has been at the forefront of these initiatives representing the alliance of mental health
CMO state peaks, Community Mental Health Australia (CMHA), which has proven to be an
important vehicle allowing CMOs participation at national tables. Incorporation of CMHA is
underway and it will be launched officially as the national mental health CMO peak body in
early 2012. With the implications of National Health and Hospital Reform, Medicare Locals, a
National Disability Insurance Scheme and delineation between public, private and CMO
providers it is now more than ever important that our sector better defines and promotes
itself at both the state and national levels.
Given the road ahead it is fortunate that MHCC has such skilled and committed individuals
working for and with our membership. I am thankful for the guidance of the MHCC Board
whose varied experience and expertise inform our open and frank Board discussions and
whose knowledge allows MHCC to tap into a myriad of skills, connections and emerging
sector issues.
>>
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The work of the MHCC secretariat has been particularly outstanding this year. The depth
of knowledge in the senior staff is extremely high and it is this expertise that allows MHCC
to make real impacts not only in positioning our sector but in leading on practice change.
Special recognition to Simone Montgomery, Corinne Henderson, Tina Smith, Jacqueline
Moreno Ovidi and Erika Hewitt, although the whole team deserves individual recognition for
their achievements over 2010–2011.
Thanks also to MHCC members who have generously participated on MHCC reference
groups, provided feedback to surveys, evaluations and interviews and been involved in
MHCC training, forums and projects. MHCC looks forward to working with members as the
opportunities and challenges of the 2011–2012 year unfold.

Jenna Bateman
CEO MHCC
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Our work over the past year
What follows is a snapshot of MHCC activity during 2010–2011 aligned to our Strategic Plan
Key Priority areas:

KEY PRIORITY 1:
Developing the capacity of community based services working
within the mental health sector
Strategic option 1: Information sharing
Strategic option 2: Building relationships
Strategic option 3: Enhancing quality
Strategic option 4: Information technology
Strategic option 5: Workforce development
Strategic option 6: Building sustainability of learning and development unit

KEY PRIORITY 2:
Thought leadership and policy formulation
Strategic option 7: Positioning the sector
Strategic option 8: Vision for mental health services
Strategic option 9: Engaging with the State and Commonwealth
Strategic option 10: Building knowledge

KEY PRIORITY 3:
Exemplary management and governance
Strategic option 11: Developing organisational infrastructure
Strategic option 12: A skilled and focussed Board
Strategic option 13: Responding to growth

More detailed information on our work can be found on our website at
www.mhcc.org.au and you are encouraged to visit the site.
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KEY PRIORITY 1: Developing the
capacity of community based services
During 2010–2011 MHCC have continued their efforts to promote sector development
as a key priority. The attention to capacity building has enabled the sector to enhance
its position as a valued component of the mental health system. The sector is energetic,
innovative and ready to meet the future challenges and opportunities of the new reform
agenda. MHCC continue to support capacity building in the areas of: information sharing
and dissemination; partnership development and relationship building; data usage and
management; service quality improvement and workforce development including: training
qualifications and career pathways; implementation of recovery orientated practice and
trauma informed care and practice.

Information sharing
With the wealth of information produced of relevance to our sector MHCC has an important
role in condensing and making information accessible as well as ensuring members are
informed about issues and opportunities important to their organisations and the people
accessing them.

View from the Peak
MHCC quarterly newsletter ‘View from the Peak’ (VFP) continues to be an important channel
through which we disseminate information about the sector and highlight some of MHCC’s
activities. The newsletter is also an opportunity to promote discussion by profiling emerging
issues and opinion pieces.
Evaluations tell us that the quarterly VFP continues to be well received by our members as
a way of keeping them informed and engaged with the latest news and events across the
sector. Despite the greatly increased usage of online information, sector feedback is that a
hard copy product in regular mail-outs is preferred.
VFP presents as lively and engaging, its design incorporates the features of the new MHCC
branding which has worked well for us. Some articles in editions published between July
2010 and June 2011 are listed below.

Winter 2010
 NGO Department in NSW Health to help drive reforms
 New Aboriginal reference group to guide MHCC
 Two Homelessness Action Plans will fund mental health projects
 What is happening with the Data Management Strategy
 Partnerships – not as simple as it sounds
 Keep them Safe, keep them waiting
 MHCC maps future growth
 Focus on working safe

10
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Spring 2010
 Creating a Research agenda for our sector
 Delays in Inquiries causes for concern
 Falling through the cracks
 What is community?
 Round 4 for PHaMs
 Still no guarantees of service
 Supporting women survivors of child abuse
 Services for people with ID in contact with the CJS

Summer 2011
 Crackers and Jam
 The shape of things to come for CMO mental health services in NSW
 Recovery – a carer perspective
 New Chairperson for MHCC
 The power of many – lived experience and peer workforce
 MHCC helping you get ready for data upgrades
 Health Reform, Medicare Locals and Divisions of GP

Autumn 2011
 What is a Mental Health Commission
 Cross-sector relationships making connections
 National one-stop NFP regulator
 Infrastructure grants making a difference for small CMOs
 Online mental health rights
 Setting the standards for CMOs
 ehealth – the pros and cons
 MHCC Regional Forums

FYI e-fax
MHCC distributes news and information on a weekly basis to its membership through our
FYI newsletter.
The new FYI template was launched in the second half of 2010 and has allowed readers to
easily scan and jump to sections and items of interest; provide imbedded links and enables
MHCC to measure interest of each item.

Conferences, seminars and workshops
MHCC hosted and participated in a wide range and number of events to disseminate
information to MHCC members and the broader mental health and community sectors
and to promote discussion and debate around emerging issues. These
events are listed in the Building Knowledge section further on in this
report.

MHCC Annual Report 2010–2011

MHCC annual report.indd 11

11

22/11/11 5:21 PM

Building relationships
The focus on partnerships within and across sectors continues to underpin delivery of
services. MHCC has created a Policy and Partnerships position within its policy arm to
enable a clear focus on opportunities in this area. Similarly in the Learning and Development
arm of MHCC a Partnership Development Coordinator has been employed to oversee and
further develop workforce partnership opportunities across the broad community sector.

‘Building relationships with GPs’
Building relationships with GPs through the newly established Medicare Locals (MLs) and
the existing Divisions of General Practice (Divisions) is an ongoing activity for MHCC and the
community managed sector.
MHCCs Scoping Report (April 2011) built an understanding of the mental health programs
and activities of NSW Divisions and initiated working relationships. The report highlights
mental health programs and partnerships underway in NSW Divisions and makes
recommendations for strengthening partnerships. Memorandums of Understanding (MOUs)
for partnership and cooperation have been formed with many of the NSW Divisions to
improve communication and ensure the Divisions have an informed knowledge of the mental
health CMOs operating in their area.
A GP Information resource is now available on the MHCC website and aims to assist NSW
Divisions and MLs in their engagement with CMOs to strengthen primary healthcare
responses for people affected by mental health problems. The resource also brings together
the work MHCC has done throughout the year and provides helpful information for CMOs for
engaging with Divisions/MLs.
Working relationships and service contracts between Divisions/MLs and local CMOs will be
essential to ensure people with mental health issues have access to a broad range of primary
health care responses including community based rehabilitation and psychosocial support
services. MHCC continues to encourage and support all CMOs to introduce themselves
and the services they provide to their ML or existing Division and set the groundwork for
partnerships.

Supporting Partnership Development
As partnerships are increasingly promoted as being an effective, useful and sometimes
necessary way of producing outcomes, MHCC has developed supportive resources to assist
organisations in building successful partnerships.
Partnerships are unique arrangements, and every partnership experience is different, with
its own culture and internal dynamics. Partnerships are only as good as the ground work
built to support them, so it is important to establish organisational partnerships with strong
foundations. Take control of your partnerships; be clear about what your organisation wants
and is willing to provide, and be very clear on what you agree to within the partnership.
The 7 Stages of Partnership Development is a resource which presents partnership
development in a structured process, from initial concept development right through to
formulating agreements and proposal writing. The resource discusses the major decision
making factors of each stage of the process to give you a better understanding of the
internal dynamics of the partnership and actions required to drive the process forward.

12
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Helpful resource reference weblinks provide supportive information, publications and
tools which can assist you in the various tasks and processes associated to developing
partnerships.

Meet your neighbour
Meet Your Neighbour continues to attract great interest from the organisations and people
participating. 19 events have been held over the 2010–2011 year across rural, regional and
metropolitan NSW. Organisations are generously continuing to volunteer to host events in
different locations throughout Sydney and NSW.
Feedback received through the evaluation process has reported that the initiative is still
achieving its objective of facilitating networking and knowledge of referral pathways as well
as providing a forum for informal discussion between parties with an interest in mental health.

Meet Your Neighbour events held during 2010–2011
8/07/10

Break Thru People Solutions

Parramatta

15/07/10

Mental Health Association

East Sydney

21/07/10

ACON

Newcastle

12/08/10

Neami

Smithfield

31/08/10

Schizophrenia Fellowship Pioneer Clubhouse

Balgowlah

21/09/10

HOME in Queanbeyan

Queanbeyan

24/09/10

Centacare

Port Macquarie

11/10/10

New Horizons Enterprises

North Ryde

19/10/10

Waminda South Coast Womens Health & Welfare
Aboriginal Corporation

Nowra

4/11/10

PRA

Blacktown

8/03/11

The Richmond Fellowship of NSW

Nowra

18/04/11

Bankstown GP Division

Bankstown

16/05/11

Schizophrenia Fellowship of NSW

North Ryde

26/05/11

Neami

Darlinghurst

3/06/11

WentWest GP Division

Blacktown

5/07/11

New Horizons Enterprises

Tweed

12/07/11

Break Thru

Dubbo

9/08/11

Central Sydney GP Network

Ashfield

29/09/11

Nepean Division of General Practice

Penrith
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Reframing Responses Stage 11:
Supporting Women Survivors of Child Abuse. An Information Resource
Guide and Workbook for Community Managed Organisations
Stage 11 of the Reframing Responses project was the development of an Information
Resource Guide and Workbook funded by the Victims of Violent Crime Grant Program and
developed in partnership with Adults Surviving Child Abuse (ASCA). The project aimed to
assist those working in a broad range of community services to understand the dynamics of
childhood abuse, assisting them to make sense of the context in which problems affecting
their clients developed. It provides theory and current thinking around childhood abuse and
the development of mental illness, as well as practical guidelines and referral pathways.
The Information Resource Guide and Workbook continues to serve as an invaluable resource
for a wide range of community managed organisations as well as allied health professionals
across all human services as well as anyone in contact with survivors in their work. Survivors
have also found the Workbook a useful tool which both acknowledges and validates their
experience, and may assist them in their role as consumer advocates. The Workbook
also includes some reflective practice exercises for workers to consider and discuss with
colleagues. This resource was launched in December 2010.

The NSW Mental Health Rights Manual:
A Consumer Guide to the Legal and Human Rights of People with Mental
Illness in NSW (3rd Edition) 2011
In 2008, the Law and Justice Foundation funded a project that MHCC undertook in
partnership with the Public Interest Advocacy Centre (PIAC) which was to produce the NSW
Mental Health Rights Manual (3rd edition). This is a greatly expanded ‘new look’ online guide
to the legal and human rights of people with a disability as a consequence of mental illness
in NSW. The beauty of the online version is that it is a ‘living’ document which can be readily
updated as and when required. Each page is individually dated to reflect its currency. This
edition incorporates the latest legislative reform and government directives, and ensures
ongoing access to current information for anyone in contact with the mental health and
criminal justice systems. Written in plain language, it is an invaluable readily accessible
resource, bringing together vital information crucial to anyone who has to navigate the
complexities of the mental health and legal systems in NSW. The 3rd Edition speaks to a
diverse mental health community, and has been developed specifically for people with a
mental illness, their carers and families; and the non-legal community service providers in
NSW. The manual enables people to become acquainted with their rights, the legal and
service systems and find out where they can access support, information and guidance for
themselves or those that they wish to assist. The manual was launched in May 2011.

Aged Care
Over the past year MHCC has developed a collaborative relationship with Aged &
Community Services Association of NSW & ACT (ACSA) to strengthen our partnerships
around better addressing the needs of ageing people with or at risk of mental health
problems. MHCC recently participated in the judging process for the 2011 Positive Living
in Aged Care (PLAC) Awards, the only aged care awards that specifically recognises
achievement in the area of mental health.

14
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PLAC is a mental health promotion project to identify and showcase Commonwealth funded
residential aged care facilities in NSW which have developed and implemented strategies
to maintain and/or improve the mental health and wellbeing of residents in residential aged
care facilities, their friends, family, carers and staff. This Project has been developed by the
NSW Health Older People’s Mental Health Working Group (OPMHWG), is funded by NSW
Health and is being managed by ACSA in collaboration with Aged Care Association Australia
– NSW. MHCC is also working with ACSA to support their submission to Department of
Health and Ageing (DOHA) for this mental health promotion project being expanded
nationally to encompass the community managed sector.

Physical Health
MHCC established the Physical Health Industry Reference Group (PHRG) to help better
address the overall health outcomes for individuals with mental health issues by ensuring
that physical health needs are also seen as important and given attention and support.
The PHRG has been meeting bi-monthly for the past year to discuss, share and promote
physical health related information. Membership has been open to representatives from the
mental health community managed sector and there has been regular attendance from a
broad range of organisations including: PRA, Mental Health Association, Central Sydney GP
Network Ltd, Neami, Black Dog Institute, Schizophrenia Fellowship, Fitness Australia, ARC,
Anglicare, New Horizons and Macarthur Disability Services.
The group has been working towards undertaking various activities including:
 exploring the range of approaches that different organisations have developed to
improve the physical health of consumers.
 the possible development of an information sharing function for the range of resources
that are available and programs currently being used along with any evaluations,
research and relevant papers.
 the development of a sector report and funding submission which may encompass
funding for training, tools and promotion.
In partnership with the Mental Health Drug and Alcohol Office the group recently hosted a
very successful forum titled, Unravelling physical health issues associated with mental illness.
Facilitated by Julie McCrossin, the forum heard about the physiological implications of
mental illness and examples of good practice within the mental health community sector.

No Wrong Door:
Mental Health Drug & Alcohol Change Management Project
Evaluation of the No Wrong Door: Mental Health Drug and Alcohol Change Management
Project was completed in December 2010 through a partnership with the Illawarra Institute
of Mental Health. This project is a joint NADA and MHCC undertaking providing drug and
alcohol skill development opportunities for mental health workers and workplaces throughout
2009–2010 to 125 staff from 20 organisations and 40 programs. The quantitative evaluation
results were presented for the first time at the MHCC & NADA Research into Practice
Conference in December and discussions are continuing to inform recommendations for
further sector development in this most important area.

MHCC Annual Report 2010–2011

MHCC annual report.indd 15

15

22/11/11 5:21 PM

In summary, there was a significant increase in systematic monitoring of interaction between
substance use and mental health by all six participating lead CMO sites. There were also
significant changes in trainees attitudes and confidence in working with people with coexisting issues, however, these immediate training gains did not significantly change after
training to 12 month follow-up and ‘self-efficacy’ regarding completing specific tasks (e.g.,
having confidence in one’s knowledge to appropriately advise about the effects of substance
misuse) significantly declined over the 12 months post training. This may reflect inadequate
implementation of specific tasks learned in training and needs to be further explored.
There were also significant improvements overall in trainees’ attitudes towards adopting
evidence based practice (EBP), such as integrated approaches in responding to mental
health and substance misuse issues. This was particularly the case where an EBP was
intuitively appealing, could be used correctly, and was being used by colleagues who were
happy with it. Trainees also showed a significant increase in openness to new practice and
to trying new interventions. Interestingly, there were no significant changes for ‘likelihood of
adopting EBP given requirements to do so’ or ‘perceived divergence of usual practice with
research based/academically developed interventions’. This suggests that adoption of EBP
is more likely as a result of growth opportunities (e.g., supervision, mentorship, and training)
than being told what to do. As with the previous results, these immediate training gains did
not significantly change when measured at 12 months post training.

Community Mental Health Australia (CMHA)
This alliance of the mental health state and territory mental health peak bodies has gone
from strength to strength over 2010–2011 to the point where incorporation under the
Associations Act is to occur at the end of 2011. The constitution has been developed
and a paper describing and promoting the national mental health CMO sector is nearing
completion. CMHA has been an effective vehicle for MHCC to engage at the national level in
the areas of workforce, quality and information technology. MHCC has represented CMHA
on key advisory committees and forums and been proactive in progressing these agendas as
the commonwealth takes an increasingly significant role in mental health reform.

16
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Enhancing quality
Much of the work undertaken by MHCC has as its main objective the delivery of better
quality services by member organisations to the people accessing their services.
Consequently most MHCC projects and activities could fall under this category however
several have been identified here specifically along with the mention of broader state and
national quality initiatives that MHCC is and has been involved with over 2010–2011.

National Mental Health CMO Quality Initiatives
MHCC sits on National Safety and Quality Partnership Subcommittee representing
Community Mental Health Australia. This national committee is a subcommittee of the
Mental Health Standing Committee and has representation from all states and territories.
Whilst the agenda of the committee is focused largely on issues before the public mental
health services, the CMO and private sectors also participate. The review of the National
Mental Health Standards occurred under the auspice of this group and supported the
development of three implementation guides: Public mental health services and private
hospitals; Non-government community services and Private office based mental health
practices.
MHCC represented Community Mental Health Australia in development of the revised
National Mental Health Standards (NMHS) and chaired the working group that developed
the NMHS NGO Implementation Guide. For the first time the NMHS formalize incorporation
of CMOs working in the mental health sector into their scope. Until now CMOs have applied
the NMHS to their QI processes only as they were deemed to be relevant and appropriate
with many identifying that the NMHS failed to synch with their philosophies, priorities and
language; that organisations do more than just ‘value add’ to the medical treatment of
mental illness in the community but rather provide pathways to social inclusion, employment
and safe and affordable housing. The NMHS NGO Implementation Guide allows CMOs to
now orientate implementation of the NMHS to better suit their approach to service delivery.
During the MHCC Regional Forums held in August 2011 MHCC promoted the implementation
of the 2010 National Mental Health Standards and NGO Implementation Guide in partnership
with NSW Health representatives. These presentations aimed to convey the rationale behind
the new standards, and how they can be used to support service quality improvement.
MHCC has been successful in advocating that the National Safety and Quality Partnership
Subcommittee focus attention on the issue of ‘transitions in care’ in its work plan over 2011
moving the group to consider quality and safety issues for consumers and mental health
workers as people move between service sectors.

NSW Health CMO Quality Initiative
MHCC is part of the NSW Health Quality Working Group. In this role, we have advocated for
updates to NSW Health policy on accreditation. MHCC has argued that quality processes
should be constructive rather than solely compliance-based, and have advocated these
views through the Working Group. The group has been working on a framework to enable
CMOs to meet quality requirements and part of this is commitment by NSW Health to
allocate funds to support CMOs undergo quality review and accreditation.
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Sector Policy Resource
In April 2011, MHCC commenced a new project to develop organisational policies, guidelines
and other templates that support community based and recovery oriented service provision.
This includes promoting the use of language, relationships, attitudes, knowledge and skills
that supports recovery for people affected by mental illness and their families and carers.
The sector response to the EOI to form a Policy Resource Reference Group was extremely
positive with good geographic, organisational size and service type representation. A major
challenge for the Policy Resource is to fully incorporate content that supports recovery
and cater for the needs of all MHCC member organisations which are diverse in structure,
developmental stage, and can vary in their approach to service delivery given the range of
service types that exist within the sector (i.e., employment & education; accommodation
support and outreach; self-help and peer support; helpline and counselling services; leisure
and recreation; information, advocacy and promotion; family and carer support). Early
thinking is that the resource will be broadly aligned with the Disability Standards with the
inclusion of a ‘Prevention and Promotion’ category and also be cross-referenced to the
National Mental Health Standards and ROSSAT key indicator areas. Sector consultation is
now occurring to further refine the second draft of the resource/s and the final product is
anticipated to be available in early 2012.

Infrastructure Grants Program
The Infrastructure Grants Program (IGP) has been administered by MHCC on behalf of NSW
Health since 2006–2007 and this year saw further funding made available to the sector. This
year saw Round 3 of General IGP, Round 1 Stage 2 of No NGO Left Behind and a new stream
of funding Round 1 of Smoking Reduction.
NSW Health made available additional funding for Round 3 of General IGP. This additional
funding provided further opportunities for organisations to receive one-off grants to build
their infrastructure to support the quality delivery of mental health services and social and
emotional well-being services. The funding was also provided to assist organisations to
progress towards accreditation. A further 18 projects from 16 different organisations were
successful in receiving funding; bringing the total number of projects to 84.
Funding remaining from Round 1 Stage 1 of No NGO Left Behind allowed for a second
Stage. This funding was targeted at small to medium sized incorporated NGOs that had not
yet received funding under the IGP. A further 11 organisations were successful in receiving
funding; bringing the total number of projects to 20.
NSW Health also made additional funding available for Smoking Reduction Grants. Round 1
of Smoking Reduction provided funding for organisations to assist consumers to reduce or
quit smoking. 13 projects from 11 different organisations were successful in receiving funding.
The total number of projects that have been funded under the NSW Health NGO
Infrastructure Grants Program to date is 117.
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Information technology
MHCC is aware of the importance of ensuring the mental health CMO sector is able to
collect report and use data for quality and planning purposes. MHCC has been working hard
at the state and national level to push this agenda forward.

Data Management Strategy
The Data Management Strategy (DMS) has progressed in a phased approach. DMS Phase
1 (preparation) was completed in 2010 and resulted in the development of sector-led and
agreed Minimum and Comprehensive Data Sets, review and ranking of current available data
systems, and a set of recommendations for future DMS activities. Following the success of
the Data Management Strategy Phase 1, NSW Health provided funding for DMS Phase 2
(planning) to develop a costed business plan to analyse the capacity of the CMO sector to
upgrade systems to more efficiently manage case-level and reporting information. Solutions
were designed to integrate the sector-agreed Minimum and Comprehensive Data Sets,
thereby allowing CMOs to use a single fully-featured system to generate reports for 21
different funders. This was completed in the first half of 2011.
MHCC performed consultation and analysis of sector infrastructure and maturity,
assessing the technological limitations and realities of the primarily low-resourced and
programmatically diverse organisations that comprise the sector. An implementation
model was developed to account for the differing ways that CMOs are most practically
and efficiently enabled to adopt the agreed data sets. The consultation found that some
CMOs would require new or replacement systems, while larger organisations are more likely
to require upgrades to their current systems. CMOs were categorised into three separate
upgrade categories: Adopter (of a tendered or sector-preferred data system), Independent
(requiring individual assessment), and Rudimentary (smaller CMOs with little to no capacity
for complicated IT systems).
The business plan was delivered to NSW Health, though recent changes to government and
health reform processes mean that funding for IT specific infrastructure grants is going to
require ongoing negotiation and effort on the part of the sector. MHCC sees this as a major
issue and will continue to push forward the agenda of the Data Management Strategy at
both State and Commonwealth levels.
There are two further planned phases: DMS Phase 3 (implementation) will involve the rollout of Data System Infrastructure Grants to NSW mental health CMOs based on the work of
the business plan, and DMS Phase 4 (potential centralisation) is a process of evaluation and
future planning.

National Mental Health NGO Minimum Data Set
In 2010, the Australian Institute of Health and Welfare (AIHW) undertook a preliminary
scoping project to explore the issues, options and potential data development opportunities
for the mental health CMO sector. The Mental Health NGO NMDS Project was subsequently
funded by the Department of Health and Ageing (DoHA) and undertaken by the Australian
Institute of Health and Welfare (AIHW) during the first half of 2011, in partnership with
Community Mental Health Australia (CMHA) under auspice to MHCC.
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A Mental Health NGO NMDS Project Reference Group was established, and a national
consultation workshop was held in June 2011. These activities sought expert advice on the
information needs of the mental health NGO sector and provided a unique opportunity for
discussion between a range of stakeholders.
Government departments within and across jurisdictions came together with the CMO
sector to develop consensus on data collection issues. The final report, based on extensive
consultation, contained a formal definition for mental health CMOs, a national mental health
CMO service taxonomy, a data set specification and proposed models of data collection.
It was presented in November to Commonwealth and state mental health department
representatives at the Mental Health Information Strategy Subcommittee (MHISS). At this
meeting two key report recommendations were endorsed:
 Continuation on the refinement of a mental health CMO data collection as an allinclusive National Minimum Data Set for implementation by DoHA, FaHCSIA and state
and territory government in 2013.
 Commissioning of a discrete project to investigate the current use and potential
standardisation of outcome measurement tools being used in the mental health CMO
sector.
The AIHW has been given funding for both projects and has committed to continue to work
in partnership with CMHA. MHCC also gave a presentation to MHISS on behalf of CMHA on
the current and future information management issues of the CMO sector.

Workforce development
Prioritisation of sector workforce development continues to be a key area of focus for
MHCC. This is not only through the work of the MHCC Learning and Development Unit but
through engagement with the national mental health workforce planning structures. MHCC
has dedicated significant resources this year to ensuring the CMO mental health sector is a
recognised and valued component of the mental health service system.

National Directions in Mental Health Workforce Development
MHCC continues to provide national leadership in the area of workforce development. During
2010–2011 we represented Community Mental Health Australia (CMHA) on the national
Mental Health Workforce Advisory Committee (MHWAC). A highlight of this activity was the
May 2011 meeting that focused on issues related to peer workforce development including
MHCC presenting on the recommendations arising from the National Peer Workforce
Development Forum held in February and the CS&HISC presenting on development of
the Certificate IV in Mental Health Peer Work. We also represented CMHA on MHWAC’s
Reference Group to develop the first ever national Mental Health Workforce Strategy/Plan
to be endorsed in late 2011. The Strategy/Plan has five broad outcomes areas: to develop,
support and secure the current workforce; build capacity for workforce innovation and
reform; build the supply of the mental health workforce; build the capacity of the general
health and wellbeing workforce; and, strengthen workforce data, monitoring and evaluation.
It contains 124 interdependent activities/strategies to achieve these outcomes and is highly
inclusive of the community managed mental health sector and its workforce issues, including
the importance of vocational education and training approaches. A key activity for 2012 will
be the identification of clinical, community and peer mental health workforce competencies
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and this should make for some interesting discussions about role delineation. MHCC will
represent CMHA on the Implementation Working Group for the Strategy/Plan.
During 2010–2011, MHCC also participated on the National Health Workforce Research and
Planning Collaboration Mental Health NGO Workforce Scoping Study Expert Reference
Group that reported to MHWAC. The final report of the ‘Mental Health NGO Workforce
Project’ was made publicly available on the Health Workforce Australia website in May
2011 and provides strong evidence of the skills, experience and contributions of the
community managed mental health sector and its’ workforce. The size of the workforce
was estimated to be about 24,000 employees, with the majority of these having university
and/or vocational qualifications (CMHA estimates this to be about 12,000 FTE). By way
of comparison, the 2007–2008 public mental health service direct care FTE is about
21,000 FTE. An interesting finding was the large number of CMOs that identified as being
providers of ‘clinical’ services and this was mostly ‘talking therapies’. MHCC continues to
Chair CMHA’s Workforce Development Reference Group which teleconferences as the need
arises and a key focus of this group is strategizing to obtain funding to increase the capacity
of both CMHA and the state/territory peaks to respond to increasing national workforce
development directions that we anticipate will continue to increase as the community
managed mental health sector grows in both size and importance.

Aboriginal Workforce
The MHCC Aboriginal Reference Group continues to play an essential role in partnership
development by bringing together a diverse group of representatives from across the sector
including NSW Health, the Aboriginal Health and Medical Research Council (AHMRC),
Aboriginal Mental Health workers, community managed mental health organisations,
community based Aboriginal organisations and elders to guide MHCC in the development
of the Aboriginal mental health workforce. This year the group provided feedback regarding
training and development initiatives, commenced planning for an Aboriginal Workforce
Forum to be held in early 2012 and was an important part of MHCC receiving funding from
the Department of Education and Communities to act as broker to roll out 50 Aboriginal
Mental Health Worker Traineeships/Cadetships to CMOs in early 2012.

Working Safe
In response to an identified need from members, the MHCC initiated the Working Safe
project to explore and enhance the sectors’ understanding of safe practices in the
increasingly complex work environment in which many organisations currently operate.
An online toolkit is one of the outcomes of the Working Safe project which aims to assist
organisations to develop and promote a safe workplace culture, particularly in relation to
home visiting. The resources, which are open to organisational modification to suit specific
needs, aim to reinforce and encourage a safe and aware workplace culture by highlighting
responsibilities for both management and staff.

The Working Safe toolkit comprises:
 An Overview to the toolkit addressing the background and findings of the project,
key components to reducing risk, training issues and the importance of a recovery
oriented approach.
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 10 Display Sheets – providing a summary of key issues that can be easily read if pinned
up around a room to promote a safe workplace culture.
 Home Visiting Guide – specifically for Support Workers conducting home visits, which
functions like a mental check-list and can be kept in a convenient place for quick
review prior to each visit.
 Sample Policies and Assessments – provided as an example or guide to developing or
introducing policies and assessments specifically in relation to home visiting.

National Mental Health Peer Workforce Forum
This event grew out of initial discussions with NSW CAG and was held at Sydney Technology
Park on 22 February. The Forum was hosted in partnership between (MHCC for) CMHA, the
National Mental Health Consumer and Carer Forum and the CS&HISC. Funding was provided
by DoHA via a MHCA Conference Grant and most of the state/territory peaks and the
CS&HISC also made financial contributions. The Keynote Speaker was world renowned peer
support expert Larry Fricks from the USA (Georgia Peer Support Model, consumer operated
services). Interest in this event was extremely high with 173 registered participants plus 12
staff/others (total attendance 185). There was representation from all states and territories
and the majority of attendees were Peer Workers. Registration needed to be closed early as
the event space could not accommodate for a larger group.
The priorities and next steps arising from the Forum are now being shared with key
stakeholders including policy makers and funders. These include the need for: national
approaches; strengthened supervision; a greater focus on relationships; establishment of
a peer worker professional association; development of specializations and majors in peer
work; further levels of qualifications (both vocational and higher education); development of
a peer worker framework of limitations that reflect and respect the different nature of peer
to peer relationship compared to the clinical relationship which has ‘professional boundaries’.

22

MHCC Annual Report 2010 –2011

MHCC annual report.indd 22

22/11/11 5:21 PM

Building the sustainability of the LDU
2010–2011 has been an important year for the MHCC Learning and Development Unit (LDU)
in terms of strengthening internal organisational structures and supports, implementation of
strong continuous quality improvement mechanisms and a focus on partnerships and sector
engagement. After strong growth since its establishment in 2007 the LDU alongside MHCCs
policy arm is currently preparing for a new strategic planning cycle to guide its further
development in line with sector needs.
LDU delivered a high number of training days to the sector with a total of 356 days being
conducted throughout the year in 18 unique locations around NSW including Wagga Wagga,
Young, Bourke, Albury, Ballina and Port Macquarie. The outstanding work of the team over
the year is clearly demonstrated in data from the ACER Quality Indicator benchmarking
Services which indicates that overall learner satisfaction of the LDU is 86% which is 6%
above the national average. Additionally the LDU has had some significant achievements
this year including averaging a 77% completion rate across all qualifications compared to the
national average which varies between 32 – 34%1.

Key achievements for the year include:
 Restructuring of the administration team and the implementation of a new training
database to meet future demand
 Recruitment of key positions including coordinators for Mental Health Connect,
Leadership in Action and Partnerships
 The development and delivery of the Certificate IV in Training and Assessment
 The continued delivery of the Advanced Diploma of Community Sector Management
with expansion into regional areas around NSW
 Graduation of 11 Aboriginal Managers from the Advanced Diploma of Community
Sector Management with Mick Gooda, Commissioner for Aboriginal and Torres Strait
Islander People, presenting qualifications to the students
 Successfully tendered for the Strategic Skills Program for 2010‑2012
 Established an auspicing partnership with the Mental Health Coalition of South
Australia to deliver the Certificate IV in Mental Health to workers in SA
 Commenced review of the Mental Health Connect program with version two to be
rolled out in early 2012
 Participated on the Community Services and Health Industry Skills Council Reference
Group in the development of the Certificate IV Mental Health Peer Worker Qualification
 Increased delivery of the Certificate IV in Mental Health with six courses commencing
in February 2011
 Established a partnership with the Cancer Council of NSW to conduct 10 in-house
training sessions to organisations on smoking cessation
 Rolled out the organisational change model to support smoking cessation with
consumers in organisations

1 “The Likelihood of completing a VET qualification” NCVER 2011
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 Commenced a partnership with the Office of Aboriginal and Torres Strait Islander
Health to deliver Mental Health training in the Northern Territory
 Sourced guest consumer presenter Arana Pearson to conduct Working with Voices
workshop in the first half of 2011.
An important aspect of building the capacity of the sector is the Professional Development
Scholarship Program. During 2010–2011 a total of 201 scholarship offers were made across
all streams of the program including Certificate IV in Mental Health, Diploma of Community
Services (Mental Health, Alcohol and Other Drugs), Clinical Studies, Certificate IV in Training
and Assessment and the Advanced Diploma of Community Sector Management. Since the
program’s inception in 2009 a total of 353 organisations have accessed the scholarship
program.

Meetings/Conferences
The LDU continues to participate in numerous committees’ and present at relevant
conferences including THeMHS Conference and the Aboriginal Mental Health Workers
Forum. LDU participates in numerous industry committees including: the Institute of
Psychiatry; Community Trainers and Assessors Network; Western Sydney Forum; MHDAO
Mental Health Workforce Development; Mental Health Education and Training; Aboriginal
Mental Health Workforce; Prevention and Promotion groups; the CSHISC; and the
Community Services and Health Industry Training Advisory Body (ITAB). We are also on the
Board of the ITAB.

Future
The coming year will be see the LDU begin implementation of the 2012–2014 MHCC strategic
plan as we move forward in the following areas;
 Rollout of the 50 Aboriginal Mental Health Worker traineeships/cadetships throughout
the sector.
 Involvement in the development of the learning and assessment resources for the
Mental Health Peer Worker qualification.
 Scope the option of providing training to job seekers and sourcing employment for
eligible job seekers into mental health organisations within the sector.
 Commence preliminary discussion with relevant Government bodies regarding the
promotion of mental health career opportunities to secondary and post-secondary
students.
 Develop new and enhance existing partnership opportunities with a diverse range of
organisations throughout the community sector.
 Strengthen and grow our casual and contract trainer workforce with targeted
recruitment and incentives.
The LDU acknowledges the ongoing support of the sector and their active engagement in
shaping and informing future practice through the Training Working Group and involvement
in numerous industry reference groups throughout the year.
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KEY PRIORITY 2: Thought leadership
and policy formulation

As the peak body for the mental health CMO sector in NSW, MHCC has sought to represent
the sector through strategic engagement with all levels of government and with a range
of private and community sector agencies. MHCC has responded to numerous requests
for policy submissions and have been active in raising and promoting practice innovations
supporting improved outcomes for mental health consumers and carers.

Trauma Informed Care and Practice: A National Agenda
The Trauma Informed Care and Practice (TICP) conference held in June 2011 was part of
a broader initiative towards a national agenda for TICP which MHCC and its collaborating
partners, ASCA (Adults Surviving Child Abuse), ECAV (Education Centre against Violence)
and (PMHCCN) Private Mental Health Consumer Carer Network Australia are driving. Having
identified the need to address the failure of the existing mental health system to provide
appropriate trauma-informed services to those impacted by inter-personal trauma who
present with complex needs at a wide range of services, the partners’ vision is to increase
awareness and knowledge and drive an important policy and systemic change. The move
is to promote a cross-sectoral cultural shift to embrace the concept as core to service
delivery across all health services. The aim is to create an environment more supportive,
comprehensively integrated, empowering and therapeutic for consumers who are trauma
survivors. The project got off the ground in September 2010 when the partners facilitated
an inaugural forum to discuss a national agenda for promoting TIC across all human service
systems. The aim of the forum was to inform and progress our thinking, as well as to draw
together interested stakeholders. Post conference the first task is to develop a microsite
totally devoted to TICP matters to invite members and other interested stakeholders to join
the already established TICP Network and have access to conference presentations and
webcasts; news and events; research material as well as the opportunity to comment and
share information.

The Recovery Oriented Service Self-Assessment Toolkit
The Recovery Oriented Service Self-Assessment Toolkit (ROSSAT) was developed by MHCC
and the NSW Consumer Advisory Group (CAG) through an Infrastructure Grant project
as a CMO sector quality improvement instrument that organisations can use to assess the
consistency of their services with regards to recovery oriented service provision (ROSP).
ROSSAT is also mapped to the National Standards for Mental Health Services and can be
used as evidence towards accreditation. ROSSAT was developed following a comprehensive
literature review on the concept of recovery, and following extensive consultation with
consumers, carers and service providers regarding what constitutes good ROSP.
Between April and June 2011, the ROSSAT was piloted in four locations across NSW: New
Horizons/Central Sydney; Richmond Fellowship/Western Sydney; Schizophrenia Fellowship/
Wagga; and, On Track/Tweed Heads. The pilot included a range of program types. Feedback
from the pilot was very useful and ROSSAT has been revised accordingly. Overall,
however, feedback from the trials indicated that the ROSSAT is an
extremely useful tool for reflecting on recovery orientation at both the
individual worker and organisational levels. The Tool for Workers was
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especially welcomed with regard to its ease of administration and in that it could be used for
a wide range of professional development activities. The main changes to be made include;
reducing repetitiveness in both the final report and Tool for Organisations.

Submissions
During 2010–2011 MHCC authored many submissions in response to numerous
Commonwealth and State inquiries, and provided feedback on policy reform and
implementation as well as legislative change. This included providing input into program
reviews, service delivery, making recommendations regarding standards, guidelines and
policy proposals aimed at governments and the opposition in response to party political
proposals:
 International Journal of Mental Health: ‘Taking Our Place: Community Managed Mental
Health Services in Australia’, September 2011
 ‘Submission to the Productivity Commission Inquiry into Disability Care & Support:
Draft Report’, April 2011
 Submission to the House of Reps Standing Committee on Education and Employment
‘Inquiry into Mental Health and Workforce Participation’, April 2011
 Position paper on policy and funding for NSW Election: ‘Call to Action – Rethink on
Community Based Recovery Oriented Approaches to Mental Health’, February 2011
 Submission to DOHA in response to the ‘Discussion Paper on Flexible Care Packages
for People with Severe Mental Illness’, February 2011
 Feedback to NSW Health on ‘Case Management – A guide for public mental health
services’, February 2011
 Comments in response to the five Mental Health Council of Australia draft papers
related to National Health and Hospitals Reform and Mental Health, January 2011
 Member Briefing Note: ‘Joint Mental Health Statement on the Uses of the Callan Park
Site’, December 2010
 Proposal to NSW Health for ‘The Design, Trial and Evaluation of Recovery and
Wellbeing Locals: One-stop shops in the community for mental health recovery,
improved health and wellbeing, and social inclusion’, November 2010
 Submission to NSW Health ‘Proposal to Pilot a Community Managed Step-up and
home Based Outreach (Sub-acute) Mental Health Service in NSW’, November 2010
 Submission to NSW Health on ‘Community Guidelines for Discussing Suicide’,
November 2010
 Submission to DOHA in response to the ‘Medicare Locals Discussion Paper on
Function and Governance’, November 2010
 Feedback to the Community Services and Health Industry Skills Council ‘Environmental
Scan’, November 2010
 Discussion Paper on Role Delineation: ‘Review of Hunter New England Mental Health’s
Team Care Model – Clinical and NGO Non-clinical Roles’, October 2010
 Submission to NSW Health regarding the draft ‘Community Engagement Framework
Policy Directive’, October 2010
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 Submission to Leichhardt Council on the ‘Draft 2010 Master Plan for Callan Park’,
October 2010
 Proposal to NSW Health to fund a ‘Community Managed Mental Health Sector
Development Benchmarking Project’, September 2010
 Submission to Leichhardt Council ‘Community Managed Mental Health and the Callan
Park Master Plan’, August 2010
 Submission to NSW Health in response to the ‘NSW Suicide Prevention Strategy 20102015: Public Consultation Draft’, July 2010.

Positioning the sector
Productivity Commission Inquiry into Disability Care and
Support
MHCC provided two submissions to the productivity commission during the year expressing
concerns regarding the proposed National Disability Insurance Scheme (NDIS). Whilst
MHCC support the proposal for direct purchase of services and consumer choice in
principle, we identified the potential for some negative impacts of inclusion of people with
psychosocial disability in an NDIS. In particular we suggested that there may be serious risk
that access to a wide range of community services might rapidly deteriorate as a result of
larger organisations having a competitive edge in a marketing driven system. Community
organisations provide a wide range of rehabilitation and recovery services to consumers
and we expressed our concern that future funding may be severely compromised should
the NDIS become the primary system through which funds are allocated to people with
psychosocial disability. MHCC is currently developing a discussion paper on potential
impacts of a NDIS for community organisations; due for release towards the end of 2011.
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Sector Mapping Project
The 2010 final report of MHCC’s NSW Community Managed Sector Mapping Project has
been widely distributed and discussed both in NSW and nationally. All 11 sector development
and capacity building recommendations arising from the report are now being progressed in
ways that are described throughout this report and summarised in the table on the following
page. This summary of activities underway is also timely as MHCC continues to reflect on
our work and consult with others in developing our new Strategic Plan.

NSW Community Managed Sector Mapping Project – activities underway

28

Recommendation

Implementation Progress

1. 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 activity
will likely be pending establishment of the
NSW Mental Health Commission.

2. 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.

Funding obtained for Sector
Benchmarking Project.

3. 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.

To be achieved through the Sector
Benchmarking Project and Service
Coordination Strategy. With regard to
the later, MHCC has developed a Care
Coordination Literature Review and
Discussion Paper that has been used to
consult regarding directions.

4. The CMO sector will: develop a recoveryoriented audit mechanism for CMOs;
and, develop a CMO equivalent of MHCoPES.

The first activity has been achieved
through development of the Recovery
Oriented Service Self-Assessment Toolkit
(ROSSAT). Development of a CMO MHCoPES is pending establishment of the
NSW Mental Health Commission.

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

Service Coordination Strategy.

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

Infrastructure Grants Program, Mental
Health Drug and Alcohol Research Grants,
Mental Health Drug and Alcohol Research
Network Seeding Grants.
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Recommendation

Implementation Progress

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

Continuing leadership in recovery oriented
community mental health workforce
development through MHCC’s Learning
and Development Unit and as CMHA’s
representative to the National Mental
Health Workforce Advisory Committee &
CS&HISC Community Services Training
Package Advisory Committee.

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

Participation on the NSW Health NGO
Advisory Committee and in the NGO
Grants Program Review. To be further
addressed thought establishment of the
framework (Recommendation 1).

9. An Agreed Data Set to be adopted
by NSW mental health CMOs and
government funding bodies. Deidentified 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.

MHCC Data Management Project (Phase
1 & 2) has been completed and a funding
submission has been made for Phase 3.

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

Establishment of the Mental Health Drug
and Alcohol Research Network as a
precursor to a broader Community Mental
Health Research Network.

11. 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 is ongoing and will be
completed in 2013.

During 2010–2011, the Sector Mapping Project was also used to shape national directions
for sector development described elsewhere in this report through work undertaken by:
the National Health Workforce Planning and Research Collaboration for the Mental Health
Workforce Advisory Committee (MHWAC, the Mental Health NGO Workforce Project); and,
the Australian Institute for Health and Welfare (AIHW) for the Mental Health Information
Systems Advisory Committee (MHIS, the Mental Health NGO Data Management Project).

MHCC Annual Report 2010–2011

MHCC annual report.indd 29

29

22/11/11 5:21 PM

Vision for mental health services
Reorientation of the mental health service system from a hospital treatment based
approach to a recovery orientated community based approach has been a long slow
process in NSW. MHCC has progressed several key initiatives which will assist the mental
health CMO sector to more adequately define its role and function in the service system.

NSW Mental Health Commission
This year saw the announcement of the establishment of a NSW Mental Health Commission
in July 2012 has provided hope that independent oversight of reform will see more focus
on coordinated community based and consumer driven service delivery. MHCC was invited
to sit on the Taskforce to develop the model and legal structure of the NSW Commission.
Establishment of Mental Health Commissions in Western Australia, NSW and now
Queensland along with the announcement of a National Mental Health Commission is a clear
indication that greater pressure is needed to reform the mental health system in Australia
than state and national plans and reports can achieve alone.

Care Coordination
This work relates to progressing recommendations 3 & 5 of MHCC’s 2010 Sector Mapping
Project around continuity of care and pathways and linkages between services. MHCC
completed an international research and practice literature review on the concept of best
practice in service/care coordination. The literature review findings have resulted in a
proposed model for thinking about service coordination, as both a service type and worker
skill set. Feedback received in response to the Discussion Paper will help inform directions
for the proposed Service Coordination Strategy to be implemented in 2012. This work is also
related to informing directions with regard to National Health and Hospital Reform including
implementation of the proposed five year $343.8M Coordinated and Flexible Care (i.e.,
‘Flexicare’) Packages that are to be delivered by CMOs and/ or Medicare Locals. The work
will also be useful as community sector mental health workers increasingly engage with local
Mental Health Professional Networks toward increasing collaborative care approaches.

MHCC Sector Development Benchmarking Project
In April 2011, NSW Health advised of new funding to MHCC to progress the Sector
Benchmarking Project. Recommendation 2 of the Sector Mapping Project Report proposes
that CMO services are to be accessible in local areas with the amount of support available
being population-based with needs-based variation parameters (i.e., taking into account
socio-demographic characteristics, existing mental health infrastructure and other general
community resources). This activity is to establish population planning targets against an
agreed AIHW national taxonomy of community managed mental health service types: that is
broadly based on the typology arising from MHCC’s Sector Mapping Project.
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To further illustrate, the project will seek to answer, for example, how many supported
accommodation places or employment/education support opportunities are required per
100,000 of population and also adjust these benchmarks for specific geographic catchment
areas. These population targets can then be used for sector development planning including
identification of resources required, and access and equity gaps.

The key stages/objectives of the project are:
 Conduct a comprehensive analysis of the Sector Mapping Project service information
against NSW population, socioeconomic and infrastructure data (i.e. “as is” analysis).
 Research and consultation to establish benchmarks for CMO community mental health
service delivery.
 Identify the size and shape of the gap that exists for CMO community mental health
services in addressing population needs.
 Propose options for development of the CMO community mental health sector to
address the gap (i.e., directions for future program and infrastructure development).
The major outcome of this project will be enhanced CMO mental health sector planning
capacity and clearer directions for both the clinical and community based mental health
sectors working together in partnership in NSW.
MHCC’s Sector Benchmarking Project activity will in turn help to inform inclusion of the
community managed mental health sector in the National Mental Health Service Planning
Framework (NMHSPF) currently being developed by NSW Health for the Commonwealth.
The NMHSPF builds on existing population-based planning models used in both NSW
(the Mental Health Clinical Care and Prevention Model/MH-CCP) and Queensland. The
development of a NMHSPF is an accountability of the Fourth National Mental Health Plan
and establishes targets for the mix and level of the full range of mental health services –
public, private and CMO – underpinned by innovative funding models.
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Engaging with the State and Commonwealth
Mental health has increasingly become a consideration across all aspects of society.
Committee work undertaken by MHCC is aimed at raising the profile of the community
mental health sector, informing on the key role it plays in supporting consumers to live
well in their communities and advocating for resources to develop the workforce, service
infrastructure and innovation in service delivery.
MHCC is a member of the following State and National committees and departmental
advisory groups:

State
 NSW Mental Health Commission Taskforce and Chair of Accountabilities Working
Group
 NSW Health Mental Health Drug and Alcohol Office (MHDAO) – Program Council
 NSW Health/MHDAO Aboriginal Mental Health and Well Being Reference Group
 NSW Health/MHDAO Aboriginal Mental Health Workforce Program Reference Group
 NSW Health/MHDAO – Mental Health Clinical Care and Prevention (MHCCP) Model
Review Reference Group
 NSW Health/MHDAO – Chronic and Continuing Care Rehabilitation and Recovery
Working Group
 NSW Health/MHDAO – Mental Health Workforce Advisory Committee (WAC)
 NSW Health/MHDAO – WAC Promotion, Prevention and Early Intervention SubCommittee
 NSW Health – NGO Advisory Group and Quality Working Group
 NSW Health – Multicultural Mental Health Implementation Committee.
 Justice Health – Community and Consumer Consultative Group
 Housing Health Interagency Working Group
 Housing NSW – NGO Housing Partners Reference Group
 NSW Homelessness Community Alliance
 Ageing, Disability and Homecare (ADHC) – Integrated Services Project Reference
Group
 Health Care and Complaints Commission (HCCC)
 GPNSW Stakeholder Briefing
 ‘Keep Them Safe’ Round Table
 ‘Keep Them Safe’ Budget Briefing
 Corrections NSW – Women’s Advisory Committee
 Public Interest Advocacy Centre (PIAC) – Mental Health Legal Services Project
 PIAC – Prisons Network Group
 Mental Health Review Tribunal – Mental Health Inquiries Monitoring Committee

32

MHCC Annual Report 2010 –2011

MHCC annual report.indd 32

22/11/11 5:21 PM

 NSW Law Reform Commission Round Table
 NSW Community Services and Health Industry Training Advisory Body (CSHITAB) –
Board and Assessors Network
 Community Trainers and Assessors Meeting
 NSW Institute of Psychiatry – Community Outreach and Education Steering Committee
 NSW Council of Social Services (NCOSS) – Board
 NCOSS Sector Development Forum
 NCOSS Medicare Local Engagement Strategy
 NCOSS – Health Policy Advisory Group
 MHCC and NSW CAG ‘Recovery Resource’/ROSSAT Project Steering Committee and
Reference
 MHCC and NADA Collaboration Group
 MHCC and NADA Mental Health Drug and Alcohol Research Network Advisory
Committee
 MHCC and NADA Mental Health and Drug and Alcohol ‘Research into Practice’
Conference Planning
 Sector Physical Health Reference Group.

National
 Community Mental Health Australia (CMHA)
 Mental Health Standing Committee (MHSC) – National Safety and Quality Partnership
Subcommittee (SQPS, CMHA representation)
 National Mental Health Standards Review Advisory Group (CMHA representation)
 MHSC – Mental Health Workforce Advisory Committee (MHWAC, CMHA representation)
 MHWAC – National Mental Health Workforce Strategy/Plan Expert Reference Group
(CMHA representation)
 MHWAC (and Health Workforce Principle Committee Research Collaboration) –
National Mental Health NGO Workforce Scoping Study Steering Committee
 Community Services and Health Industry Skills Council (CS&HISC) – Community
Services Training Package Advisory Committee (CMHA representation)
 CS&HISC – Mental Health (Peer Work) Competency Development Project Industry
Reference Group (CMHA representation)
 Mental Health Council of Australia – Policy Forum
 National Mental Health Peer Workforce Forum Planning Committee (CMHA
representation).
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Building knowledge
Recognition of the mental health community sector as operating at the cutting edge
of service delivery and service innovation must be underpinned by sound research and
evidence. MHCC has been active in pursuing mechanisms to promote sector knowledge
through research papers and projects and through establishment of a dedicated research
network which will allow development of a research agenda for the community mental
health and drug and alcohol sectors.

Community Mental Health Drug and Alcohol Research Network
The Community Mental Health Drug and Alcohol Research Network is a co-initiative of
MHCC and the Network of Alcohol and other Drug Agencies (NADA) to build the research
capacity of community managed organisations in the mental health and drug and alcohol
sectors and to drive translation of research into practice. Developing sector-led research will
contribute to the growth of our two sectors and shape policies and practices to meet the
needs of consumers, families and carers, staff, partners and funders.
In early 2011 the steering committee for the Community MHDA Research Network was
established and a Project Coordinator appointed in April. The Research Network held its
inaugural forum in August and its success was a measure of our sectors’ eagerness to
develop links and engage in research. The Research Network’s program of activities and
resources will be aimed at building research skills and provide a platform for the exchange
of ideas, and to support and foster collaborations that will contribute to strategic goals and
better outcomes for people accessing services.
Input into the shape and form the Network should take has been sought from member
organisations through a survey in June via survey monkey and a follow up survey at the
Forum in August. Accessibility of the Network to encourage and ensure the participation of
rural and regional organisations has been identified as a priority.
Network activities will include a journal club, research skills workshops, mentoring program
and a seeding grant scheme over 2012–2013.

Presentations
MHCC made numerous presentations throughout 2010–2011 including:
 UN Convention on the Rights of Persons with Disabilities, the National Disability
Insurance Scheme. Productivity Commission Inquiry into Disability Care and Support.
PWD & AFDO
 MHDAO Teleconference
 Homelessness Community Alliance
 NGO WF Scoping Study ERG
 ANZAPPL Proposed Asia-Pacific Regional Disability Rights Tribunal
 Sydney Sexual Health Services about MHCC on
 NCOSS Conference
 Presentations on “No Wrong Door” and “ROSSAT” at THEMHS
 Presentation on the Sector Mapping Project made at THEMHS
 Wellbeing and Mental Health Conference
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 Hunter Disability Network
 Refocus on Recovery Conference
 A National Agenda for trauma Informed Care
 Risk Management Project Launch
 MHCC facilitated a Consultation with Centrelink
 Australia MH Leadership Program
 No Wrong Door
 ARAFMI Conference
 MHCC AGM
 Clinical Partnership Coordinator
 National Mental Health Peer Workforce Forum
 D2DL Capacity Building Project
 Trauma Informed Care & Practice Conference
 FaHCSIA’s Targeted Community Care (Mental Health) Forum
 ACOSS Forum on community sector mental health
 NADA: Improved Services Initiative forum.

Projects 2010 –2011
 Mental Health Rights Manual – Edition 111
 Reframing Responses: Stage II – Information Resource Guidebook and Workbook
 Risk Management Project
 Accreditation/ certification organisations
 ‘Building relationships with GPs’
 Data Management Strategy
 Sector Mapping Project
 No Wrong Door: Mental Health Drug & Alcohol Change Management Project
 Supporting Partnership Development
 National Directions in Mental Health Workforce Development
 CAG & MHCC “Recovery Resource” Project (ROSSAT)
 Respite providers & consortia’s
 NGO Mental Health and Drug and Alcohol Research Network
 Infrastructure Grants Program (IGP)
 National Mental Health Peer Workforce Forum
 A National Agenda for Trauma Informed Care?
 Exploring Supervision Models for the CMO Sector Lit Review/ member resources
 D2DL CMHA Project
 Callan Park Masterplan
 D2DL Capacity Building Project
 MHCC Policy Resource
 MHCC Discussion Paper on Care Coordination.
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KEY PRIORITY 3: Exemplary management
and governance
Over 2010–2011 MHCC has continued to refine its organisational structure to better reflect
our strategic focus. MHCC has many demands on its resources and is operating in an ever
changing environment. MHCC is increasingly required to engage at the national level to
ensure our sector is included in national strategies and plans and the MHCC secretariat
and Board must constantly prioritise our directions in response to emerging issues and
opportunities.

Developing organisational infrastructure and
responding to growth
MHCC introduced a team approach to organisational functions in 2009–2010 and these
teams have consolidated over 2010–2011. Key updates in relation to role and function of the
teams include:
 Administration
We have restructured to allow for a dedicated Human Resources position which is also
responsible for oversight of MHCC administration.
 Communications
We have established a Community Engagement position and a Promotions and Event
Management position and been working to strengthen our communications function
over 2010–2011 exploring new and emerging information technologies which will allow
us to better access and inform our networks.
 Policy and sector development
We have established two policy portfolio areas: Policy and Partnerships and Policy and
Research. These positions compliment the two senior policy officer portfolios which
function more generically though with broad division into workforce and human rights.
 Learning and development
We have established three Course Coordinator positions within the LDU and
a Partnership and Development position to explore opportunities for member
organisations and government and other agencies to engage with the LDU.

Quality Agenda
MHCC has a dedicated Quality Improvement Coordinator to ensure MHCC is achieving status
as a quality organisation. MHCC has three core quality activity portfolios:
 maintaining the accreditation status of the organsiation
 maintaining Registered Training Organisation (RTO) status
 supporting our member organisations with quality processes.
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ACHS Accreditation Status
As detailed in our last annual report, MHCC became accredited by the Australian Council
on Healthcare Standards (ACHS) in February 2010. The processes of continually reviewing
organisational systems and processes has continued since then, and a plan has been
developed to enable preparations for the next audit of our operations by ACHS in March 2012.
The MHCC quality coordinator has recently joined the Australasian Evaluation Society. This
will further develop knowledge of how we evaluate and improve our services and products,
particularly our online-resources.
A comprehensive MHCC style guide was produced at the start of 2011, to help develop
consistency in our communications, aligned with the organisational rebranding. This was a
very useful exercise in considering how to make our materials clearer, more accessible, and
inclusive.

RTO Status
The learning and development unit (LDU) was audited by VETAB in February 2009,
and similarly to our Accreditation status, MHCC has been continually reviewing systems,
processes and products to assure compliance with the standards of registration, which
are now overseen by the Australian Skills Quality Authority (ASQA). Monthly continuous
improvement meetings ensure feedback from course participants, organisations, trainers and
other stakeholders are considered systematically.
The LDU auspices NEAMI and the Mental Health Coalition of South Australia to deliver
training that it has produced. To ensure maintenance of high quality training, both of these
organisations are being audited by MHCC.

Sector quality support
See Enhancing Quality in this report.
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A skilled and focused board
Leone Crayden stepped down as MHCC Chairperson after holding the position since
2003. Leone will be staying on the MHCC Board in the Vice Chair position ensuring good
continuity of corporate knowledge on the Board.
2010–2011 Chairperson Karen Burns has been active in conducting a Board survey on
the strategic governance role of the MHCC Board and this work is ongoing. Financial
management of the organisation has had additional focus this year with the ongoing work of
the Finance Committee in over sighting the increasingly complex financial picture of MHCC
due largely to the requirements of the LDU.
The MHCC Board has been engaged with the range of MHCC projects and activities and
Board members were represented at the recent MHCC Regional Forums.
The MHCC Strategic Plan completes its current cycle in 2011 and the MHCC Board and
secretariat have commenced the next planning phase with a detailed audit of the 2008–11
plan.
MHCC became an Australian Registered Body this year to allow interstate and national
operation where supported by the MHCC strategic plan.
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PO Box 668 Rozelle NSW 2039
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02 9555 8388
02 9810 8145
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