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Never doubt that a small group of thoughtful, committed citizens can change the world. 

Indeed, it is the only thing that ever has.  

Margaret Mead  
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Message from the CEO: Why this Framework? 

Mental Health Carers are central to everything that we do at Mental Health Carers Tasmania (MHCTas). Our purpose is to make 

sure the voices of Mental Health Carers are heard. We work with Mental Health Carers to support them and to champion their 

needs and aspirations. In order to be effective, we need to ensure that our approach to engagement is appropriate, inclusive and 

influential.  

We are serious about our commitment to genuine engagement with Mental Health Carers. That’s why we have developed this 

Framework. We want to show Mental Health Carers that engagement is not just about what we say, it’s also about what we do.  

This document outlines MHCTas’ commitment to engagement with all Mental Health Carers in Tasmania. It aims to give Mental 

Health Carers confidence in the knowledge that our organisation is working for and with them on daily basis, and at all levels within 

the organisation.  

The Mental Health Carer Engagement Framework extends the ideology outlined in our Strategic Plan 2016-2020 and our Carer’s 

Charter of Resilience. Together these documents provide a comprehensive approach that will enable us to do better as we work 

towards achieving our vision.  If we, through MHCTas, do our job well and engage in genuine and meaningful ways, Carers of 

people affected by mental ill health will be understood, respected, valued and supported to build their capacities and improve 

their quality of life. 

I’d like to thank the Mental Health Carers that contributed to the development of this Framework. We will apply, reflect and 

evaluate our practices in an ongoing way and I, along with our staff, volunteers and Board members, look forward to engaging 

with Carers at every step of the process.  

  

Maxine Griffiths 

Chief Executive 

December 2016 
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Key words 

Capacity Building Capacity building taps into the existing abilities of individuals, communities, organisations or systems to 

increase involvement, decision-making and ownership of issues.1 

Empowerment Empowerment refers to the process by which people gain control over the factors and decisions that shape 

their lives. People are their own ‘assets’ and so cannot ‘be empowered’ by others; they can only empower 

themselves by acquiring more of power's different forms.2 

Engagement 

Framework 

The Engagement Framework is a written document that outlines why, when and how we will engage Mental 

Health Carers at all levels of the organisation. 

Mental Health Mental health is a state of wellbeing in which an individual realises his or her own potential, can cope with the 

normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his 

community.3  

Mental Health 

Carer 

A Mental Health Carer is someone who provides unpaid physical, practical or emotional support to a family 

member, friend, neighbour or colleague with mental ill health.  

 

Mental Health 

Carer 

Engagement 

Engagement is about how we connect with, learn from, listen to, communicate with and benefit from 

meaningful relationships with each other. Engagement is a two-way process and involves Mental Health 

Carers playing a central role in working toward solutions to problems that affect them. It involves interpersonal 

trust, communication and collaboration. It should focus on, and result from, the needs, expectations and 

desires of the mental health caring community.  

Partnerships Partnerships involve working together. Most partnerships move up and down a continuum - from networking, 

coordinating, cooperation to collaboration. The nature of the partnership is based on the degree of 

commitment, change required, risk involved, levels of interdependence, power, trust and a willingness to 

share turf. Successful partnerships strengthen the capacity of projects and services to broaden their reach, 

engage more stakeholders and achieve shared objectives.4  
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Introduction and purpose 

Central to MHCTas’ work are the voices of Mental Health Carers. We recognise that meaningful engagement with Mental Health 

Carers is important at all levels of our organisation for a number of reasons: 

 To ‘walk the talk’ when we say, ‘we value Tasmania’s mental health caring community’ 

 Because Mental Health Carers are people who have needs, face challenges and have aspirations for the future, and we 

understand, respect, value and support them 

 To increase a sense of ownership of the organisation among Mental Health Carers 

 To enable better planning, processes and service delivery practices to better meet the needs of Mental Health Carers 

 To improve the quality, responsiveness and accountability of our combined efforts 

 To recognise the knowledge, strengths and abilities of Mental Health Carers and to  empower Carers as active partners in 

improving outcomes for the mental health caring community  

 To contribute to improved Mental Health Carer wellbeing and because it is ethically right to do so. 

We want to do the best we can to support Mental Health Carers in Tasmania and the only way for us to do this well is to ensure we 

have genuine engagement with the mental health caring community. 

Over the years, MHCTas has engaged Mental Health Carers directly in our operations both at a strategic level (e.g. at the level of 

the Board and in relation to strategic planning) and at the operational level (e.g. in relation to the Carer Representative Service 

and research projects such as the Caring Voices Project). However, this is the first time we have developed a strategic framework 

to guide carer engagement and bring everything together under one ‘umbrella’.  

This Mental Health Carer Engagement Framework will guide why, when 

and how we engage with Mental Health Carers in Tasmania in an 

ongoing way. Its development was informed by consultations with Mental 

Health Carers from around Tasmania and under the guidance of a 

reference group made up of Mental Health Carers in 2016.

“To feel important enough to be listened to with the wisdom we have 

learnt over the years being a Carer.” 

 

Mental Health Carer involved in the  

consultation process for the Framework 
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The Framework at a glance 

 

Carers of people affected by mental ill health are understood, respected, 
valued and supported to build their capacities and improve their quality of life

Genuine Mental Health Carer engagement every day

Engagement along a continuum:Inform, Consult, Involve, Collaborate, Empower 

Engagement at different levels: Individual,Community, Organisation, System

Engagement at all levels of activity 

Aim and objectives

Principles for genuine engagement
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Mental Health Carers 

Who is this Framework for? 

This Framework outlines a partnership process between MHCTas and those 

Tasmanians who care for a person with mental ill health. 

 

 

A Mental Health Carer is defined as someone who provides unpaid physical, 

practical or emotional support to a family member, friend, neighbour or colleague 

with mental ill health.  

We recognise and accept that not everyone who undertakes the caring role 

describes themselves as a ‘Mental Health Carer.’ MHCTas is committed to all 

Tasmanians who have caring responsibilities for someone with mental ill health, 

whether they explicitly define themselves as a ‘Carer’ or not.  

 

 

 

 

Mental illness is very common. According 

to the National Health Survey (2014-15), 

21% of Tasmanians had mental health or 

behavioural problems.5 One in five (20%) 

Australians aged 16-85 experience a 

mental illness in any year. Almost half (45%) 

Australians will experience a mental illness 

in their lifetime.6 

In 2012, there were nearly 74,000 Carers 

identified in Tasmania, many of whom are 

caring for someone with mental ill health.7 

Mental Health Carers live in many parts of 

Tasmania and experience a broad range 

of circumstances: some Carers are young, 

others are older; most Carers are female 

but there are also many males who care; 

some care for partners; others for children, 

siblings or friends. Some Carers work, while 

others are not able to do this; some Carers 

have been caring for many years, whereas 

for others, it’s a new experience. 

Understanding the individual and collective 

needs of Mental Health Carers and working 

together towards better outcomes for 

Carers in Tasmania is at the heart of the 

Framework. 

 

“Not all Carers want to be highlighted as Carers and just want to do 

what they do. Not all Carers want to be with other Carers. Being 

around other Carers may just highlight the challenges and be a 

negative experience rather than a positive one.” 

 

Mental Health Carer involved in the  

consultation process for the Framework 
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The organisation: MHCTas 
 

As outlined in the organisation’s Strategic Plan, MHCTas will: 

 Work to ensure that Carers of people affected by mental ill health are understood, respected, valued and supported to 

build their capacities and improve their quality of life;  

and we will 

 Promote and improve the wellbeing of Carers of people affected by mental ill health through support and education; and 

 Provide systemic advocacy from a Carer/family perspective drawing on lived experience to improve mental health 

services. 

Through the Framework, we will also work to ensure we clearly communicate information about our services for the mental health 

caring community.  

What does MHCTas offer Mental Health Carers in Tasmania? 

MHCTas aims to improve the quality of life of Mental Health Carers, by providing information, referrals, peer support, community 

awareness and systemic advocacy. 

Our core business (as outlined in the Strategic Plan) is:  

1. Increase engagement, partnerships & collaboration: Mental health and wellbeing is everybody’s business. Better 

outcomes are achieved when the whole community works together in strategic partnerships 

2. Meet Carer need and ensure that Carers have access to peer support: Families and friends of people living with mental ill 

health tell us they need a range of services - direct and indirect - to support them to be effective in their caring role 

3. Provide systemic advocacy to address Carer issues: Ensure that Carers have the skills and support to represent all Carers 

at all levels of policy and decision making. 
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We believe that 
Mental Health 

Carers are 
fundamental to 

the recovery 
journey of people 

living with mental ill 
health.

We support Carer
participation at all 

levels in mental 
health policy, 
planning and 

service 
development and 

provision.

We will challenge 
the stigma 

attached to 
mental ill health 

and work to 
reduce it in the 

community.

Guiding principles for Mental Health Carer engagement 

An info-graphic of MHCTas’ Strategic Plan can be found in Appendix A. 

MHCTas’s strategic direction is guided by the following principles:  

 

We value and practice: 

 Diversity and inclusiveness 

 Collaboration 

 Honesty and integrity 

 Innovation 

 Respect and compassion 

 

 

 

 

 

 

“If I share an anecdote at a forum and I hear others’ stories, it is of 

comfort. We need to be taken seriously. (We need to know) that 

governments realise and acknowledge mental health caring is very 

stressful and (that) we feel undervalued. If we are on a Carer 

supplement, it is pocket change compared to (the) day-to-day reality 

that our own mental health is at stake.” 

 

Mental Health Carer involved in the  

consultation process for the Framework 



 

Mental Health Carer Engagement Framework        Page 10 of 31 

 

In addition to these principles, through our consultation with Mental Health Carers, the following principles were specifically 

identified as being important for Mental Health Carer engagement: 

 We engage with integrity, in a way that builds trust and credibility: We value each other and engage with 

each other in a respectful manner. We value each other’s strengths and recognise our limitations, and we will not be 

judgemental. Rather, we will take a strengths-based approach to our work, we will work together and build capacity to 

overcome barriers.  

 We are person-centred: We recognise that Mental Health Carers are individuals, with their own unique experiences, 

needs and aspirations. We will provide up-to-date, relevant, timely and high quality information, support and services that 

will help work towards better outcomes. We will offer practical help, take concrete actions and seek positive solutions. 

 Mental Health Carers are the building blocks of our organisation: We proactively invite and welcome 

Mental Health Carers to be involved at all levels of the organisation. We will offer multiple opportunities for engagement. 

We will listen to Carers and let them know they have been heard and understood. We will value all voluntary contributions. 

 We provide a safe and accessible place to engage: MHCTas will provide Carers with a safe space and 

multiple opportunities to engage with peers. Our processes will be simple and effective, and minimise barriers to 

engagement. We will maintain the highest standards of ethical conduct including respecting confidentiality and privacy. 

 

“Being a Carer can be an extremely isolating experience. In the high stress times it can be 

frustratingly difficult to function in a way to access the information or resources which 

could be helpful. Having a central access point for information, support and empathy would 

contribute to the coordination of navigating the challenges without losing agency.” 

 

Mental Health Carer involved in the  

consultation process for the Framework 
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Our commitment: 

Some things can make it difficult to engage 

When we consulted with Mental Health Carers to help us develop the Framework, Carers told us that there are many things that 

can make it difficult for them to engage. Things like employment, study, family and other commitments, competing priorities, lack 

of time, location, personal health and wellbeing, finances, age, concerns about confidentiality, and lack of action or 

dissatisfaction with outcomes, can all prevent Carers from engaging with MHCTas. 

MHCTas recognises that we can take action to help overcome some of the challenges Mental 

Health Carers face to engagement. We will take the following actions: 

 Provide multiple opportunities for engagement at different times, in different locations and in different formats.  

 

 Enact our principles including those relating to confidentially, ethical conduct and focusing on action.  

 

 Recognise and advocate for change to the underlying challenges that add complexity to the caring role, including 

education, employment, income, equitable access to health services, housing and transport. 

 

 Provide opportunities for engagement that respond to people at different stages of the caring journey. 

 

 Build partnerships with relevant organisations and reach out to 

those whose voices are often marginalised or have special needs 

including people from Aboriginal, lower socio-economic, Culturally 

and Linguistically Diverse (CALD), and Lesbian Gay Bisexual 

Transgender and Intersex (LGBTI) communities, people living with 

disability, those in rural and remote areas, young and old people. 

 

 Design processes to ensure that people with disabilities, child care and/or language barriers can participate. 

 

“The paradox of being: when you most need to engage with external 

support, you have the least internal resources to do so.” 

 

Mental Health Carer involved in the  

consultation process for the Framework 
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What will be different if we engage effectively? 

The aim of the Framework is: 

 To embed effective Mental Health Carer engagement processes at all levels of MHCTas’s operations.  

The objectives of the Framework are: 

 To develop a better understanding of the needs and aspirations of Mental Health Carers  

 To find ways to help overcome barriers to engagement 

 To improve the quality of all that we do at all levels of operation within the organisation   

 To provide satisfactory outcomes for Mental Health Carers. 

If we engage effectively: 

 Mental Health Carers will feel they are understood, respected, 

valued and supported 

 Mental Health Carers will feel empowered 

 We will develop a deeper understanding about the issues facing the 

mental health caring community and we will be able to improve our 

work to better meet the needs of Mental Health Carers 

 We will be able to target resources where they are most effective 

and valued by the mental health caring community 

 We will build a culture of valuing, trusting and working together 

 We will be more powerful when it comes to systemic advocacy 

 We will enhance accountability and the organisation’s profile.

“I wish for a safer place to express the frustration, anger and the 

funny moments about the experience of being a Carer and about 

accessing (or rather not being able to access) health care for the 

people who need to be cared for. I wish for the opportunity to speak 

with people who are willing and able to be the change makers in this 

space of mental health and the impact it has on Carers’ lives – 

changed career paths, living arrangements (moving house from a 

regional area to be closer to health services), the erosion of private 

assets to pay for private health care because the public system is not 

resourced to cater for mental health.” 

 

Mental Health Carer involved in the  

consultation process for the Framework 
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At all levels of the organisation: 

How will engagement occur across the organisation? 

MHCTas is committed to engaging with Mental Health Carers at all levels of activity within 

the organisation including, in planning, design and decision making; day-to-day activities 

of the organisation; governance; and review and evaluation.  

MHCTas will engage with Carers at different levels – including at the level of the individual, community, organisation or system. The 

table below provides some examples of when the organisation may engage with Mental Health Carers at these different levels.  

Different levels of engagement: Why do we want to engage Mental Health Carers at this level? 

Individual To help ensure that the experience individual Carers have when they come into contact with 

MHCTas for information, support or referral is personable, professional and consistent, and 

leads to a satisfactory outcome. 

Community To enable MHCTas to respond to the needs of the mental health caring community and work 

towards maximising outcomes for Mental Health Carers across Tasmania. Examples include, 

organising activities and events, undertaking research and evaluation, contributing to policy 

development, undertaking systemic advocacy and involving Carers in decision making. 

Organisation To grow and develop a better informed and more responsive organisation; and to enable 

MHCTas to engage Carers at all levels of operation of the organisation, including in defining 

and working towards its strategic direction, governance, evaluation and future development. 

System For MHCTas to put in place facilitating and enabling processes that will ensure that Mental 

Health Carers have their voices heard at the systemic level, including enhancing the 

recognition of Carers and the important contributions they can make to the treatment and 

recovery of persons with mental ill health, valuing the economic and social contributions 

Carers make, and how society responds to the needs of Mental Health Carers. 
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Inform:

We will provide 
information for Mental 

Health Carers and 
receive information 

from them.

Consult:

We will gather 
information from 

Mental Health Carers 
on proposals, questions 
or issues. We will keep 
Carers informed, listen 

to and akcnowledge 
their contribution, and 

provide feedback.

Involve: 

We will directly involve 
Mental Health Carers 

to ensure that concerns 
and aspirations are 

understood and 
considered, and we will 

provide feedback on 
how Carers influence 

decisions.

Collaborate: 

We will partner with 
Mental Health Carers in 
all aspects of decision 

making. We will look to 
Carers for direct advice 
in making decisions and 

seeking solutions.

Empower: 

We will hand over 
decision-making to 

Mental Health Carers. 
We will implement 

what Carers decide. We 
will let Carers drive 

initiatives and provide 
the necessary supports.

Working towards empowerment 

It should be noted that the above table serves to provide examples only, and that different levels of engagement (individual, 

community, organisation, system) are not exclusive. An important component of the engagement process is the ability to remain 

flexible and responsive, to move between different levels of engagement, and to use different methods, while maintaining our 

focus on the underlying principles that we value. 

We also recognise that there are differences in the level of influence and 

empowerment depending on factors such as the purpose of the engagement, 

accountability for outcomes, the stake each party holds in the outcome, expertise etc. These differences in influence and 

empowerment occur along a well documented continuum which ranges from informing through to totally empowering with full 

decision making responsibility. The diagram below shows the engagement continuum.   

 

 

 

 

 

 

 

 

 

Increasing level of influence and impact  
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Mental Health 
Carers

1. What is the 
question or 

decision that 
needs to be 

made?

2. Who needs 
to be 

involved?

3. What levels 
of 

engagement 
& influence are 

most 
appropriate?4. What are 

the best 
engagement 
methods or 
strategies to 

use?

5. What were 
the outcomes 
and how will 

we gauge our 
success?

6. What 
feedback 

needs to be 
provided?

How will we make engagement a reality every day? 

MHCTas is committed to applying the Mental Health Carer Engagement Framework as part of its everyday activity. This means that 

when we engage with Mental Health Carers on a day-to-day basis we will take the steps set out below: 

 

 

 

 

 

 

“MHCTas should: continue to promote community mental health and 

resilience wherever and whenever possible; contribute to anti-stigma 

programs at every opportunity; provide peer support and resilience 

strategies for Carers; be strong advocates for the important role 

Carers can play in the recovery of their family members; lobby for 

more funding for Carers.” 

 

Mental Health Carer involved in the  

consultation process for the Framework 
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 What is the question or decision that needs to be made? Consider the purpose of the engagement for the 

specific project or task that is being undertaken. Engagement is generally focused around answering a question or making 

a decision. For example, a question may be raised by an individual or a decision may need to be made about the key issue 

that the organisation will advocate for in the lead up to a political election. Engagement will take place differently 

depending on the question or decision that needs to be made. 

 
We will recognise barriers that may make it difficult to work towards achieving satisfactory solutions. Barriers may relate to 

those identified by Mental Health Carers (as listed on page 12) but they may also relate to other issues including: 
o Cultural and linguistic differences and literacy levels 
o Legislation and policies 
o Costs and resources 
o The structure and strategic direction of the organisation 
o The capacity and skills of stakeholders 
o Time pressures. 

A designated Carer engagement plan may be needed for specific projects 

or initiatives (Appendix B lists some questions to consider when developing 

an engagement plan). 

 Who needs to be involved? Mental Health Carers need to be 

involved but there may be other stakeholders to engage with as well. This 

will be partly determined by the nature of the issue, e.g. if a Mental Health Carer is requesting information, then there may 

be no other stakeholders involved but if an issue is to be taken forward for systemic advocacy, other partners may also 

need to be involved. The lines of decision making may also impact on who needs to be involved, e.g. some engagement 

can be dealt with by volunteers or administration and project staff, while other engagement activities will require the 

involvement of the CEO and the Board. 

“There is and always has been, not enough interaction with 

all the different agencies, no one talks to each other leaving 

the Carer very confused” 

 

Mental Health Carer involved in the  

consultation process for the Framework 
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 What levels of engagement and influence are most appropriate? Consider if engagement needs to 

happen at the level of the individual, community, organisation or system, as well as the level of influence that is expected 

and appropriate: informing, consultation, involvement, collaboration or empowerment, or a combination of several.   

 What are the best engagement methods, strategies and tools to use? There are many different methods, 

strategies and tools for effective engagement. Engagement methods can be innovative and utilise a range of creative, 

cultural and non-traditional approaches.  
 

Here are some examples of different strategies and tools that can be used for different types of engagement: 
o Informing: website, social media, newsletter, displays, media releases, education programs, fact sheets, forums  

o Consulting: research or policy development processes such as focus groups, surveys, discussion papers 

o Involving: workshops, roundtables, panels, working groups 

o Collaborating: working with other organisations in partnership on joint initiatives, advisory committees 

o Empowering: peer support and education, Boards, Carer Representative Service. 

 

Appendix C provides some other suggestions as well as links to further information relating to engagement methods, 

strategies and tools. 

 What were the outcomes and how will we gauge our success? The Framework is focused on achieving 

outcomes and finding solutions to problems that are faced by the mental health caring community. In working out the most 

appropriate way to engage with Mental Health Carers, consideration needs to be given to how the engagement process 

will contribute towards delivering better outcomes for Mental Health Carers, and how this will be measured. Evaluation is a 

key component of effective engagement practice. 

 What feedback needs to be provided? MHCTas is committed to ensuring that Mental Health Carers are valued 

and that their voices are heard. Feedback is an essential component of our approach to engagement.  
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Action plan 

This action plan is specific to the Framework however it also aligns with the organisation’s Operational Plan 2017. We will ensure 

that our engagement work aligns with current and future strategic and operational plans.  

Action What this action will achieve Target Year 

 

1. Develop an information flyer about Mental Health Carer 

engagement, the organisation’s commitments and 

opportunities for input and feedback. 

A better understanding of the 

Framework, public awareness of 

the organisation’s commitment 

and accountability. 

2017 

2. Undertake cultural and Aboriginal awareness training 

involving all staff, volunteers and Board members. 

A better understanding of 

diversity and ways to help 

overcome barriers to 

engagement. 

2017 

3. Recruit more Mental Health Carers for the Carer 

Representation Service. 

 Greater diversity of input into 

policies that impact on the 

lives of Mental Health Carers.  

 Empowerment. 

2017 

4. Implement processes that will enable the organisation to 

systematically collect data and information about the 

needs and issues of Mental Health Carers in Tasmania in 

an ongoing way. 

A deeper understanding about 

the mental health caring 

community – who they are, 

where they are from, the issues 

they are dealing with etc. 

2017 and ongoing 

5. Implement processes that will help overcome barriers to 

engagement. 

 More opportunities for Mental 

Health Carers to engage. 

 Mental Health Carers will feel 

they are valued. 

 Empowerment. 

2017 and ongoing 
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6. Identify multiple opportunities for engagement, particularly 

for Mental Health Carers in rural and remote regions, and 

those who find it particularly challenging to participate in 

a face-to-face capacity. 

 More opportunities for Mental 

Health Carers to engage. 

 Practical solutions for 

overcoming barriers to 

engagement.  

 Mental Health Carers will feel 

they are valued. 

 Empowerment. 

2017 and ongoing 

7. Ensure all staff and volunteers are informed of the 

Framework and provided with training as appropriate. 

A better understanding of the 

Framework, public awareness of 

MHCTas’ commitment and 

accountability. 

2017 and ongoing 

8. Incorporate the principles of Mental Health Carer 

engagement in existing policies, position descriptions and 

other relevant documents. 

Improved quality of all that we 

do at all levels of operation within 

the organisation.  

2017 and ongoing 

9. Strengthen peer based initiatives as per the organisation’s 

strategic plan. 

 More opportunities for Mental 

Health Carers to engage. 

 Empowerment. 

2017 and ongoing 

10. Consider opportunities to utilise creative strategies (the 

arts) to engage Mental Health Carers and identify Carers 

who may have creative skills who are willing to contribute 

to the organisation’s focus on engagement. 

 More opportunities for Mental 

Health Carers to engage. 

 Focusing on strengths. 

 Empowerment. 

2018 

11. Identify opportunities in local communities that can 

facilitate contact between Mental Health Carers such as 

Men’s Sheds, Community Gardens, Arts Groups etc. 

 More opportunities for Mental 

Health Carers to engage with 

each other. 

 Peer led engagement. 

 

 

2018 
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12. Every three months, invite Mental Health Carers to 

participate in a discussion and contribute to decision 

making processes relating to an issue identified by the 

Board. Provide multiple opportunities to contribute to the 

discussion. 

 More opportunities for Mental 

Health Carers to engage. 

 Practical solutions for 

overcoming barriers to 

engagement. 

 Empowerment. 

2018 

13. Seek funding to undertake one piece of research every 

three years, utilising action research methodology. 

 A better understanding of the 

needs and aspirations of 

Mental Health Carers, and 

better informed planning 

processes. 

 Evidence-informed practice 

including advocacy. 

2018 

14. At least once per year, organise a face-to-face Mental 

Health Carer engagement forum to share knowledge and 

experience.  

A better understanding of the 

needs and aspirations of Mental 

Health Carers, and opportunities 

for peer engagement. 

September each year 

15. Evaluate Mental Health Carer engagement across the 

organisation and report to the mental health caring 

community annually. 

Improved quality of all that we 

do at all levels of operation within 

the organisation   

November each year 

16. Formally acknowledge and thank all those who contribute 

their ideas, time and other resources to the organisation in 

a voluntary capacity. 

Demonstrates that we value and 

respect all Mental Health Carers 

and their contributions. 

December each year 

17. Directly involve Mental Health Carers in systemic 

advocacy, providing appropriate training and support. 

 Empowerment.  

 Better outcomes for Mental 

Health Carers. 

 

 

Ongoing 
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18. Make ongoing improvements to the way in which we 

inform Mental Health Carers (website, social media, 

newsletter). 

 Multiple opportunities for 

Mental Health Carers to obtain 

information and interact with 

each other. 

 Practical solutions for 

overcoming barriers to 

engagement. 

Ongoing 

19. Invite Mental Health Carers to be involved in informing the 

wider mental health caring community (e.g. through 

sharing of stories, writing for the newsletter, using social 

media, engaging in peer-based initiatives). 

 A better understanding of 

diversity in the caring journey, 

as well as a deeper 

appreciation of similarities.   

 Empowerment. 

Ongoing 

20. Develop Mental Health Carer Engagement Strategy for 

any new projects or initiatives that move beyond simply 

‘informing’. 

Improved quality of all that we 

do at all levels of operation within 

the organisation. 

Ongoing 

21. Strengthen working relationships with other relevant 

organisations, including referral pathways and maintain an 

up-to-date database with relevant information. 

 Improved quality of all that we 

do at all levels of operation 

within the organisation.  

 Better outcomes for Mental 

Health Carers seeking services, 

support and information.   

Ongoing 
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Reviewing the Framework and evaluation 

MHCTas recognises the importance of ongoing monitoring, review and evaluation. The organisation is committed to the following: 

 This Framework will be reviewed every four years at the same time as the organisation’s Strategic Plan is reviewed. 

 Mechanisms are in place to ensure that Mental Health Carers are able to provide feedback about engagement from their 

perspective.  

 Evaluation strategies will be built into any projects and activities that require the development of a specific engagement 

plan (as discussed on page 17 and in Appendix B). 

 Learnings from engagement activities are incorporated into continuous improvement processes. 

 MHCTas will report annually on activities, achievements and outcomes of Mental Health Carer engagement. 

Evaluation of Mental Health Carer engagement processes may consider questions such as: 

 Who did we engage in our work? Were there voices missing and if so, why? 

 Did the engagement outcomes influence MHCTas in relation to service planning, design and delivery, decision making, 

day-to-day operations of the organisation, governance and/or review and evaluation? 

 Did engagement with Mental Health Carers enhance the organisation’s understanding of the needs and aspirations of 

Carers? 

 Did Mental Health Carer engagement influence actions relating to systemic advocacy, partnerships, peer support and 

meeting Carer needs? 

 How satisfied were Mental Health Carers with our engagement efforts? 

 Are there ways we can improve what we do? 

 Are Mental Health Carers provided with feedback about how their input influenced and/or led to changes/outcomes for 

Carers? 

The aim and objectives of the Framework on Page 13 also provide an important reference point for evaluation. 
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APPENDIX A: MHCTas Strategic Plan 2016-2020 
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APPENDIX B: Mental Health Carer engagement planning template 

This tool can be used as part of planning processes (e.g. where a community engagement plan may be needed for a specific 

activity or project), to focus on the questions and areas to cover when planning for effective Mental Health Carer engagement. 

1. What is the name of the activity or project? 

2. What is the nature of the activity? 

 Planning, development, design 

 Decision making 

 Special project 

 Core business activity 

 Research 

 Governance 

 Review and evaluation 

 

Other:  

 

3. What is the purpose of the activity or project (e.g. objectives)? 

4. Why do we need to engage with Mental Health Carers for this activity or project (What is the purpose of the engagement; 

What is the question or decision that needs to be made)?  
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5. Who needs to be involved? e.g. do all Mental Health Carers need to be involved or just those from a specific region or those 

caring for someone with a specific condition? Are there other stakeholders that need to be involved? 

6. What level of engagement is most appropriate? 

 Individual 

 Community 

 Organisation 

 System 

 

Comments: 

 

7. What level of influence and empowerment are we aiming for? 

 Informing 

 Consulting 

 Involving 

 Collaborating 

 Empowering 

 

Comments: 

 

8. What are the most appropriate engagement methods, strategies and tools to use? 
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9. Are there any foreseeable barriers?  

 

How can these be overcome?  

 

10. Are there any assumptions or constraints that we need to be mindful off? e.g. resources, strategic direction of the organisation, 

risks. 

 

11. What engagement outcomes are we aiming to achieve? 

12. What indicators will tell us if we have achieved what we set out to do? 

13. How will our engagement efforts be evaluated from the perspective of Mental Health Carers? 

14. How will we feed back to those who were engaged? 
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APPENDIX C: Mental Health Carer engagement methods, strategies and tools 

There are many useful resources available on the topic of community engagement. Here are some examples:  

 Aslin HJ & Brown VA, 2004, Towards Whole of Community Engagement: A practical toolkit 

 Department of Environment, Land, Water and Planning, 2015, (Victoria): Effective Engagement 

 Local Government Improvement and Development’s Healthy Communities Programme (UK), Not another consultation! 

Making community engagement informal and fun 

 Brackertz N and Meredyth D, 2008, Social Inclusion of the Hard to Reach - Community Consultation and the Hard to Reach: 

Local Government, Social Profiling and Civic Infrastructure 

The following table details some engagement methods, strategies and tools that may be helpful for MHCTas staff and volunteers. It 

is by no means a comprehensive analysis of the wide range of techniques available. All methods have pros and cons. For 

guidance on choosing the right tool, read: page 2 of The Engagement Toolkit (Book 3). 

Methods, Strategies and Tools Most useful at these 

levels of the 

engagement 

continuum 

Where can I get more 

information 

Participatory action research is an approach to research that aims to 

share ‘power’ within the research process with those who are most 

affected by the topic of the research. The intention is that the participant 

is an equal partner with the researcher. 

 Collaborating 

 Empowering 

A toolkit for Participatory 

Action Research from the 

Community Development 

Project 

 

 

Artistic and creativity methods may be appropriate where you want to 

engage Carers in expressing their views and generating ideas in a 

participatory approach. It is suitable for all ages and can involve a range 

of mediums (including digital, written, oral). 

 Informing 

 Consulting 

 Involving 

 Collaborating 

 Empowering 

There are many resources 

related to using the arts for 

engagement. Some examples 

are listed below: 

 Theatre  engagement with 

http://www.mdba.gov.au/sites/default/files/archived/mdbc-S-E-reports/1831_towards_whole_of_community_engagement_toolkit.pdf
http://www.dse.vic.gov.au/effective-engagement
http://www.involve.org.uk/wp-content/uploads/2011/09/Not-Another-Consultation.pdf
http://www.involve.org.uk/wp-content/uploads/2011/09/Not-Another-Consultation.pdf
http://healthissuescentre.org.au/images/uploads/resources/Social-inclusion-of-the-hard-to-reach.pdf
http://healthissuescentre.org.au/images/uploads/resources/Social-inclusion-of-the-hard-to-reach.pdf
http://www.dse.vic.gov.au/__data/assets/pdf_file/0003/105825/Effective_Engagement_4_-_Book_3_v3-01.pdf
http://www.researchfororganizing.org/index.php?page=timeline
http://www.researchfororganizing.org/index.php?page=timeline
http://www.researchfororganizing.org/index.php?page=timeline
http://www.researchfororganizing.org/index.php?page=timeline
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models such as Playback 

theatre: 

http://www.playbackthea

tre.org  

 Photovoice: 

https://photovoice.org/ 

and 

http://www.dse.vic.gov.a

u/effective-

engagement/toolkit/tool-

photovoice  

 Visual arts: 

https://www.daxcentre.or

g/education/  

Focus groups allow participants to discuss their thoughts and perspectives 

and can be particularly useful for encouraging discussion among those 

who may feel less confident in a larger group. Focus groups tend to 

concentrate on a single issue or topic. They are suitable for research 

purposes.  

 Consulting 

 Involving 

 Collaborating 

 Empowering 

 

Community Toolbox: 

Conducting Focus Groups 

Peer based engagement. A peer is someone who shares common 

characteristics (such as age, background, roles or interests) with another 

person and as such is able to share information from a similar perspective 

or empathise with a person’s experiences. MHCTas can expand its reach 

across the mental health caring community in Tasmania by using peer 

based engagement strategies. This means that Carers may not directly 

engage with staff employed by the organisation, rather they are engaged 

through a network of peer-led engagement.  

 Involving 

 Collaborating 

 Empowering 

Peer Work Hub 

Story dialogue is an approach that involves bringing together people with 

different experiences of an issue to raise awareness and create 

understanding. 

 Informing 

 Consulting 

 Involving 

 Empowering 

Community engagement 

techniques, Story Dialogue (pg 

13)  

Story Dialogue Method 

http://www.playbacktheatre.org/
http://www.playbacktheatre.org/
https://photovoice.org/
http://www.dse.vic.gov.au/effective-engagement/toolkit/tool-photovoice
http://www.dse.vic.gov.au/effective-engagement/toolkit/tool-photovoice
http://www.dse.vic.gov.au/effective-engagement/toolkit/tool-photovoice
http://www.dse.vic.gov.au/effective-engagement/toolkit/tool-photovoice
https://www.daxcentre.org/education/
https://www.daxcentre.org/education/
http://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/conduct-focus-groups/main
http://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/conduct-focus-groups/main
http://peerworkhub.com.au/
https://www.health.qld.gov.au/stayonyourfeet/documents/33487.pdf
https://www.health.qld.gov.au/stayonyourfeet/documents/33487.pdf
https://www.vichealth.vic.gov.au/~/media/resourcecentre/publicationsandresources/general/power71-80.pdf?la=en


 

Mental Health Carer Engagement Framework        Page 29 of 31 

 

Surveys and questionnaires are the basic tool used to collect information 

and can provide a ‘snapshot’ of a particular issue or set of issues. Surveys 

and questionnaires can be delivered via face-to-face interviews, 

telephone interviews, self-complete forms, mail-outs or online.  

 Informing 

 Consulting 

 

Effective Engagement: 

building relationships with 

community and other 

stakeholders, Book 3, the 

engagement toolkit, 

Questionnaires and Responses 

(pg 96) and Surveys (pg 128) 

Wed-based engagement may be particularly helpful for people who live in 

rural or remote areas, who have transport difficulties, are house-bound or 

who feel more comfortable participating through a secondary medium. 

Blogs, online surveys, discussion forums and social networking can all be 

used for engagement.  

 Informing 

 Consulting 

 Involving 

 Empowering 

Effective Engagement: 

building relationships with 

community and other 

stakeholders, Book 3, the 

engagement toolkit, Electronic 

democracy (pg 38) 

http://www.dse.vic.gov.au/__data/assets/pdf_file/0003/105825/Effective_Engagement_4_-_Book_3_v3-01.pdf
http://www.dse.vic.gov.au/__data/assets/pdf_file/0003/105825/Effective_Engagement_4_-_Book_3_v3-01.pdf
http://www.dse.vic.gov.au/__data/assets/pdf_file/0003/105825/Effective_Engagement_4_-_Book_3_v3-01.pdf
http://www.dse.vic.gov.au/__data/assets/pdf_file/0003/105825/Effective_Engagement_4_-_Book_3_v3-01.pdf
http://www.dse.vic.gov.au/__data/assets/pdf_file/0003/105825/Effective_Engagement_4_-_Book_3_v3-01.pdf
http://www.dse.vic.gov.au/__data/assets/pdf_file/0003/105825/Effective_Engagement_4_-_Book_3_v3-01.pdf
http://www.dse.vic.gov.au/__data/assets/pdf_file/0003/105825/Effective_Engagement_4_-_Book_3_v3-01.pdf
http://www.dse.vic.gov.au/__data/assets/pdf_file/0003/105825/Effective_Engagement_4_-_Book_3_v3-01.pdf
http://www.dse.vic.gov.au/__data/assets/pdf_file/0003/105825/Effective_Engagement_4_-_Book_3_v3-01.pdf
http://www.dse.vic.gov.au/__data/assets/pdf_file/0003/105825/Effective_Engagement_4_-_Book_3_v3-01.pdf


 

Mental Health Carer Engagement Framework        Page 30 of 31 

 

References 

 

1. VicHealth, 2012, Capacity Building for Health Promotion, https://www.vichealth.vic.gov.au/media-and-

resources/publications/capacity-building-for-health-promotion  

 

2. World Health Organisation, Community Empowerment, http://www.who.int/healthpromotion/conferences/7gchp/track1/en/  

 

3. World Health Organisation, Mental health: a state of wellbeing, http://www.who.int/features/factfiles/mental_health/en/ 

 

4. VicHealth, Partnerships Fact Sheet, http://www.nada.org.au/media/14537/vhfactsheet_partnerships.pdf  

 

5. Australian Bureau of Statistics, 2015, 4364.0.55.001 - National Health Survey: First Results, 2014-15, 

http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0012014-15?OpenDocument 

 

6. Black Dog Institute, Facts and Figures about Mental Health and Mood Disorders, 

https://www.blackdoginstitute.org.au/docs/Factsandfiguresaboutmentalhealthandmooddisorders.pdf 

 

7. Australian Bureau of Statistics, 2013, 4430.0 - Disability, Ageing and Carers, Australia: Summary of Findings, 

http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4430.02012 

https://www.vichealth.vic.gov.au/media-and-resources/publications/capacity-building-for-health-promotion
https://www.vichealth.vic.gov.au/media-and-resources/publications/capacity-building-for-health-promotion
http://www.who.int/healthpromotion/conferences/7gchp/track1/en/
http://www.who.int/features/factfiles/mental_health/en/
http://www.nada.org.au/media/14537/vhfactsheet_partnerships.pdf
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0012014-15?OpenDocument
https://www.blackdoginstitute.org.au/docs/Factsandfiguresaboutmentalhealthandmooddisorders.pdf
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4430.02012


 

Mental Health Carer Engagement Framework        Page 31 of 31 

 

 


