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e | LOW Intensity psychological services
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RISBANE NORTH

An Australian Government Initiative

s Psychological services for underserviced groups

e Child and youth mental health

s Clinical care coordination/mental health nursing

Suicide prevention

e Abonginal and Torres Strait Islander social and emotional wellbeing

Drug and alcohol treatment

= Residential Aged Care — psychological services

e Psychosocial (replacing PIR, PHaMS, D2DL)

s COVID-19 mental health support




Contributing lives,
thriving communities

Report ofthe
National Review
of Mental Health
Programmes
and Services

Summary

Australian Government
Response to
Contributing Lives, Thriving Communities
- Review of Mental Health
Programmes and Services

30Novermber 2014
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Intergovernmental

The Fifth National Mental Health o Committee on Drugs

and Suicide Prevention Plan

M Rarh Hacp ¢ et Sericn Pl e ()

Queensland Mental Health, Drug and alcohol
Strategic Plan 2014-2012

other drug services

L

recovery

2016-2021 /

Aplan for Queensland's State-funded
mental health, alcohol and

National Standards for
Mental Health Services \
—

care

Health Service

Strategy

2015-2020 | 2017 refresh

Autralion Caveramest
Tpartmers of Heath st Arsing

National Aboriginal and
Torres Strait Islander
Suicide Prevention Strategy

May 2013

National Strategic Framework

for Aboriginal and Torres Strait Islander Peoples’
Mental Health and Social and Emotional Wellbeing

2017-2023
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Intergovernmental Committee on Drugs

National Aboriginal and Torres Strait

Introductory guide
Islander Peoples’ Drug Strategy

Framework

- Mental Health i Multicultural Australia

Towards cuiturally indusive service delivery

2014 - 2019

A sabstrateqy of the Matiswof Orug Sarsegy 2010 2015

NATIONAL LESBIAN, GAY, BISEXUAL,
TRANSGENDER AND INTERSEX
MENTAL HEALTH &
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RISBANE NORTH

An Australian Government Initiative

i \ (

« evaluate outcomes

» consumer and community feedback
«feed back into next stage of cycle

~
« health needs assessment

* community and stakeholder led
consultation

* service mapping and market
failure identification

\ J
g Co-design \

» procurement or direct

intervention

« capacity building «identify desired outcomes

*sector development «design solutions

*manage provider relationship * procurement strategy

selection
>
o




¢tKS WY/ Q

Co-Production

Co-Design

Gowt/sector works in partnership with service users’
to:

+ Co-plan & define the problem or need and
« Co-design the solution, co-deliver the service
& co-evaluate it

Consumers form a majority of committee and project
group memberships. Govi/sector ensure they
privilege, hear, value, debate & act upon consumer
views. Decisions are not made unless the majority of
consumers agree. Power imbalances are proactively
redressed.

Consumers are part of delivering and evaluating the
solution.

Gowt/sector works in partnership with service users' to

plan, design, deliver or evaluate the problem and
solution.

For whichever part of the process that is co-
developed, consumers form a majority of committee
/project group memberships. Consumer views are
privileged, heard, valued, discussed and acted upon.
Power imbalances are proactively redressed.

Consumers may or may not part of delivering the end
result.

2 2 NR &

Doing with people.

Collaborative partnering. Govt & sector
shares the
Government shares power power with the
and potential equally with the
people who

people who will receive the

service. use services.

Recognition that each party

has something valuable to The expertise

bring to the process. of consumers
Decision making is shared, . 'IS just as
as is design & delivery o Crifical as other
some degree — or even expertise.

completely.
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Background to MHLEEN

A Membership

A Meetings and Communications

A Strategic Planning Forums and Workshops

A Supporting people with a lived experience (consumers,
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commissioned services

A Training and Capacity Building
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