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NMHC National Mental Health Response Plan to COVID-19 

MHCC ACT1 thanks Mental Health Australia and the National Mental Health Commission for informing us 

about the development of this plan and providing an opportunity for input. The final plan can only 

benefit from a process that draws from a range of expertise and perspectives.  

MHA Issues Paper 

MHCC ACT supports the issues and approaches articulated in the MHA Issues Paper. They closely mirror 

the advocacy and recommendations we have been involved in for the ACT – particularly those points 

listed for a successful pandemic response plan.  

We do have the following comments to add: 

1. With reference to the first dot point under the heading ‘Charter 2020 principles revised for COVID-

19’ in the MHA paper, we note  

• the importance of the direct representation of NGO community based mental health services in 

this coordination of service provision. Neither of the stated mechanisms for coordination 

represent this vital part of the mental health sector.  

o Community Mental Health Australia (https://cmha.org.au/) could, with commensurate 

resourcing, play an important role in this regard. State and Territory Governments could 

also be part of this.  

• Such coordination must be framed within the context of “National leadership but regional 

interpretation and implementation”. This is one of the learnings to come from the ANU Global 

Impacts of COVID-19 on Mental Health Webinar series (https://rsph.anu.edu.au/news-

events/events/global-impact-covid-19-mental-health-webinar-series-ongoing). It is particularly 

relevant in Australia. 

2. The Charter 2020 principles need to explicitly note the need for flexibility to meet the diverse needs 

of Australia’s population: we are highly multicultural; spread across diverse landscapes; and faced 

with the challenges of the tyranny of distance. As well there are the different needs associated with 

co-existing conditions; the range of socio-economic conditions people live with; our First Nations 

people; LGBTIQ people; and other population groups.  

• While this is related to the 2nd dot point it is also more far reaching. 

MHCC ACT response to the NMHC questions 

Fundamental issues 
In addition to the issues articulated by MHA in its Issues Paper, MHCC ACT also notes the importance of:  

 
1 The Mental Health Community Coalition (MHCC ACT) is the peak body for community based NGO mental health 
service providers in the ACT. 
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1. The Plan must be framed from the perspective of the consumer: this means focussing on the 

services and supports needed, from early intervention and prevention through to treatment and 

recovery, rather than from the construct of the different parts of the sector (public, private, NGO, 

primary, tertiary, etc). By starting from this perspective, the Plan is more likely to ensure the person 

focussed services needed. It can then ensure that they are provided by the appropriate part/s of the 

sector. 

2. A particular focus is needed on the provision of services and supports for (a) those with the most 

complex needs; (b) the missing middle; (c) those unable to use/access technology, and (d) those 

who have never needed support for their mental health before. 

3. The important role of NGO community based mental health service providers: integrate these 

organisations into The Plan. They are highly effective at working with people in their community; 

supporting them with their recovery journey and keeping them out of hospital. They provide a huge 

range of services from perinatal mental health; to suicide post-vention; to supported 

accommodation just to name a few. 

4. Existing organisations and programs: this is not a time to introduce new players where existing 

organisations can/are providing similar services. It is quicker and more effective to increase capacity 

of existing organisations which already have the programs, networks, trust and local knowledge to 

quickly meet need. 

5. Disability and health must work together: people with mental illness are covered by both these 

areas. It is vital that government departments work together and that The Plan integrates both 

these aspects of mental illness seamlessly. Note that not all people with psychosocial disability are 

eligible for or covered by the NDIS. 

6. Governance framework with clear agreement/guidelines on coordination, collaboration and final 

responsibilities – all levels of government, key funding bodies (NDIS, PHNs etc) and different parts of 

the mental health sector. 

7. Consistent, clear, positive messaging: not just about getting help and what’s available; but also on 

practical things people can do for their mental health and wellbeing, how to get help, and how to 

talk to people you might be concerned about. A national wide mental health and wellbeing 

promotion campaign, using a variety of media so as to be as far reaching as possible. 

8. The crossover of mental health challenges with drug and alcohol misuse and family and domestic 

violence: it is widely reported that these issues have intensified during the response to COVID-19. 

Capacity needs to be increased to meet demand.   

9. Mental health support for the workforce: ensure this vital workforce is supported appropriately. 

Create free mental health tools for essential workers (including service providers). For example, free 

Mental Health First Aid course for COVID (American Red Cross)  https://www.redcross.org/take-a-

class/classes/mental-health-first-aid-for-covid-19-online/a6R3o0000014ZIg.html 

As far as possible, evaluation and data collection systems should be established – even simple ones - to 

monitor what is working and what is not. Some of the changes that happen as a result of COVID-19 might 

prove very effective and should be maintained into the future if possible. Similarly, feedback mechanisms 

https://www.redcross.org/take-a-class/classes/mental-health-first-aid-for-covid-19-online/a6R3o0000014ZIg.html
https://www.redcross.org/take-a-class/classes/mental-health-first-aid-for-covid-19-online/a6R3o0000014ZIg.html
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established and the embedding of a genuine culture of continuous quality improvement and reflective 

practice. 

Engaging lived experience 
Following are some suggestions for immediate and longer term use of the expertise of lived experience: 

1. The Pop Up Safe Spaces model being used in NSW and funded as part of their response to COVID-19. 

This helps keep people out of A&E and employs people with lived experience.  

a. https://nswmentalhealthcommission.com.au/living-well-agenda/living-well-mid-term-

review-2019/south-eastern-nsw/showcasing-safe-space 

2. More widespread rollout of Recovery Colleges – the model is based on adult education principles, 

co-production and lived experience educators. They have low barriers to entry and are shown to be 

highly effective. Courses can be delivered anywhere there is a safe space for a small group of 

people. 

a. https://www.recoverycollegeact.org/about 

b. https://www.ahaconsulting.com.au/projects/recovery-colleges/ 

3. More widespread employment of Peer workers in all aspects of mental health services and supports. 

This requires investment – training and development of a workforce along with organisational 

capacity to employ, support and pay appropriate wages. 

4. The PACER tri-service mental health response model being rolled out in the ACT might be able to 

have lived experience added to the team. Currently it is a combined police, ambulance and clinical 

response team. It is proving effective in diverting people from A&E. Other States have similar 

models. 

a. https://www.cmtedd.act.gov.au/open_government/inform/act_government_media_releas

es/rattenbury/2019/the-right-services,-at-the-right-place,-at-the-right-time-act-budget-

growing-mental-and-justice-health-services-for-the-future 

b. https://www.health.nsw.gov.au/innovation/2019awards/Pages/pacer.aspx 

5. In terms of safety, a lot more use could be made of outdoor spaces to help with physical distancing 

and hygiene. For example, walking, sitting in a park, standing outside a person’s house, etc. 
 

Please contact Simon or myself if you have any questions. 

 

Leith Felton-Taylor (for Simon Viereck, EO) 

Policy and Sector Development Manager  

MHCC ACT 
t: 02 6249 7756 | m: 0483 212 844 
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