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Introduction 
 

Mental Health Carers Tasmania 
 

Mental Health Carers Tasmania (MHCTas) is a statewide leader in the provision of mental health carer 

support. We aim to improve the quality of life for the one in five Tasmanian families, friends, carers 

and people living with mental health issues and mental illness. We define carers as people who 

provide unpaid physical, practical or emotional support to a family member, friends, neighbours or 

colleagues with mental ill health. 
 

MHCTas has a history of working with government and other stakeholders to achieve positive results 

for mental health carers. In recent times the organisation has: 
 

 worked with Department of Premier and Cabinet towards the development of the Tasmanian 

Carer Policy;  

 secured the positive acknowledgement of DHHS for the insights revealed through the MHCTas 

Caring Voices Project (2015 – ongoing, all documenting Tasmanian carers’ experience and 

learning within a specific range of relevant topics; and including sound action-based 

recommendations) within which MHCTas plays an essential, pivotal role. 
 

Our Vision 

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

build their capacities and improve their quality of life. 
 

Our Mission 

To promote and improve the wellbeing of carers of people affected by mental ill health through 

support and education. 

To provide systemic advocacy from a carer/family perspective drawing on lived experience to improve 

mental health services. 

 

What is Specific to Mental Health Carers? 
 

It is important to recognise that mental health carers are different from carers of other groups of 

people, for example; the aged, people with physical disability and others. In view of this the 

Tasmanian Government provides funding to Mental Health Carers Tasmania (MHCTas) to provide 

support to this particular cohort in our state. In a recent submission, Mental Health Carers Australia 

noted that “while people who support or care for a person with a mental illness share common issues 

and experiences with other carers they also experience a range of factors unique to caring for 

someone with a mental illness, including:  

 The stigma, guilt and isolation experienced are greater than for most other carers and create 

significant barriers to people asking for or receiving help from both formal and informal sources. 

Cultural factors may intensify these experiences. Carers are often deeply affected by adverse 

responses by neighbours, friends, school communities and extended family members.  The stigma 

experienced by carers and consumers in the mental health sector is also exhibited by mental 

health and other health professionals. 
 

 It is common for a person with a mental illness to have little or no comprehension that they are ill 

and to resent carer’s attempts to encourage them to seek treatment or support.  It is also not 
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uncommon for symptomology of mental illness to manifest as paranoia at acute stages with the 

person turning against the people who have been supporting them most.  
 

 Families have always occupied an ambiguous space in mental health research and practice. They 

are seen either as burdened carers, as causing the mental illness in a family member, as acting to 

sustain the mental illness, or as contributing to relapse.  
 

 The experience and nature of a mental illness is obscure and difficult to understand.  The state of 

mind of a person with a mental illness is hidden. Carers and family members see behaviour and 

personality changes and emotional swings but cannot comprehend the internal experience which 

drives these changes. Unlike other carers who can more readily interpret and understand the 

experience of their family member, carers and families of people with mental illness experience 

great stress and confusion because they cannot see what is happening, don't know what to do or 

how to help.  When difficult behaviour occurs, family functioning may be significantly disrupted 

and become crisis-oriented, sometimes resulting in conflict and breakdown.  ln some 

circumstances the behaviour can be frightening and bewildering for the carer and can impact on 

the carer’s physical, emotional and financial wellbeing. 
 

 The unpredictable and episodic nature of some mental illness, often with sudden onset 

accompanied by abusive behaviour, variability of treatment compliance, and potential 

involvement with the police and judicial system all contribute to the stress experienced by mental 

health carers. 
 

 The high prevalence of substance misuse among people with mental illness compounds the grief 

and difficulties families face.1 

 

 

Submission in Brief  
 

The Tasmanian Government’s Rethink Mental Health: A Long-Term Plan for Mental Health in 

Tasmania 2015-2025 shows clear commitment to families and carers of people with a mental illness, 

recognising that they ‘help consumers to recover and live well in the community’ and also ‘help reduce 

episodes of acute illness and the need for hospital admissions’2 The Plan supports the community 

sector as appropriate for providing peer support, advocacy and peak body representation for carers. 
 

MHCTas is proposing actions to deliver on two priority areas for mental health carers that need 

addressing, one that relates to how Community Managed Mental Health (CMMH) services can work 

inclusively and consistently with carers; and the other, an initiative to ensure that carers are able to 

access services and supports which they are currently unaware of. These proposals are: 
 

1) MHCTas BPS Proposal 1: Building the capacity of Community Managed Mental Health (CMMH) 

services to improve their family and carer inclusive culture and practice. We know that these 

organisations want to be more inclusive of carers and families but they don’t know how to go 

about it. There is clear improvement in their practices around consumer engagement however 

carer and family engagement needs more work. We have access to a well-designed tool kit in the 

                                                           
1 Mental Health Carers Australia (2016) Submission to the Service Delivery Model for a Proposed New Carer Support Service 

System, pp. 1-2, https://engage.dss.gov.au/wp-content/uploads/2016/12/MHCA-response-to-integrated-carer-support-
system.pdf 
2 Tasmanian Department of Health and Human Services (2015), Rethink Mental Health Better Mental Health and Wellbeing: 
A Long-Term Plan for Mental Health in Tasmania 2015-2025, p. 6, 
http://www.dhhs.tas.gov.au/__data/assets/pdf_file/0005/202496/DHHS_Rethink_Mental_Health_WEB.pdf 
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form of A Practical Guide for Working with Carers of People with a Mental Illness3 (which is 

currently undergoing demonstration via four demonstration projects – Headspace Hobart being 

one of them. We recommend funding be allocated to MHCTas to work alongside CMMH services 

to implement the “Guide”. 
 

2) MHCTas BPS Proposal 2:  Engaging with those carers who don’t recognise they are carers is a key 

concern for MHCTas.  To remedy MHCTas requests that Government allocates suitable funds to 

create a Communications and Carer Engagement role which would cover the State. 

 

 
 

Background - The financial physical and mental cost of caring  
 

A recent report, The Economic Value of Informal Mental Health Caring in Australia4 provides the first 

known estimate of the economic value of informal mental health care in Australia. The results of this 

study show that informal mental health carers add significant economic value to the Australian mental 

health system, and that improvements to services for people with mental illness and their carers are 

warranted.  
 

The report highlights a need for better dissemination of information about support services to mental 

health carers. Carers report needing more appropriate and flexible support services to match their 

unique caring profile and the episodic and unpredictable nature of mental illness. Furthermore, carers 

have poor mental and physical wellbeing, feelings of hopelessness and exhaustion and often need to 

change many aspects of their lives to accommodate the care recipient, including their careers, 

finances and housing.  
 

One major finding of the report is that carers appear to be filling in the gaps of consumer services in 

Australia. However, as outlined by one respondent, carers “often don’t have the skills to cope with 

someone who is unwell with mental illness” [Respondent 103].5 
 

The researchers noted that the cost of informal hours of care (equivalent to the direct support work of 

nearly 180,000 full-time mental health workers per year) would cost national and state governments 

an estimated $13.2 billion to provide the same level of support in the mental health service sector. 

They compared this figure with spending on mental health services which was $8.5 billion in 2014/15.6 

Lead researcher, Adjunct Professor Sandra Diminic told Pro Bono News that the finding was “certainly 

surprising” given that the cost of a “hidden mental health workforce” was more than the cost of all 

mental health services in Australia.7 
 

                                                           
3 A practical guide for working with Carers of people with a mental illness (2016), Mind Australia, Helping Minds, Private 
Mental Health Consumer Carer Network (Australia), Mental Health Carers Arafmi Australia and Mental Health Australia, 
http://www.mentalhealthCarersnsw.org/wp-content/uploads/2016/03/A-Practical-Guide-for-working-with-people-with-a-
mental-illness-February-2016-1.pdf 
4 Sandra Diminic, E Hielscher, Y Y Lee, M Harris, J Schess, J Kealton & Harvey Whiteford (2016), The economic value of 
informal mental health caring in Australia: technical report, Brisbane, The University of Queensland, 
https://www.mindaustralia.org.au/sites/default/files/Mind_value_of_informal_caring_full_report.pdf 
5 The economic value of informal mental health caring in Australia: technical report, p. 91.  
6 AIHW (Australian Institute of Health and Welfare) (2016), Health expenditure Australia 2014–15. Health and welfare 
expenditure series no. 57. Cat. no. HWE 67. Canberra, AIHW, https://www.aihw.gov.au/reports/health-welfare-
expenditure/health-expenditure-australia-2014-15/contents/table-of-contents 
7 Linda Caneva (2017), Real Cost to Cover Informal Care of Family with Mental Illness, Pro Bono News, 
https://probonoaustralia.com.au/news/2017/03/real-cost-cover-informal-care-family-mental-illness/ 
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In an article on “Hidden Carers”, it was noted that “Australasian and international research indicates 

that family carers generally have poorer health and wellbeing than non-carers, especially if they have 

been providing long-term care for someone with severe mental illness. This can be emotionally, 

physically and economically demanding and exhausting. Carers can experience distress and trauma 

associated with the advent of mental illness, and develop feelings of guilt, shame, anger, uncertainty, 

loss and grief due to their loved one’s mental illness. Carers can also feel frustration on a regular basis 

related to behaviours and dilemmas of caring and experience stigma, discrimination and isolation, 

including losing touch with friends, and other social costs as a result of their role.”8 There are also the 

not inconsiderable issues of lost employment opportunities with low income as a result and reduced 

capacity to build superannuation.9 
 

The two proposals will extend the reach of our current one-off projects, which include A Practical 

Guide for Working with Carers of People with a Mental Illness funded by Mind Australia, and the 

provision of training in Mental Health First Aid and Suicide Prevention to carers and families.  
 

They will also provide the resources which will assist the development of other one-off and ongoing 

projects that fit within:  
 

 MHCTas strategic objectives and Purpose of Funding (2.2.1 of the Service Agreement)  

 The Vision, Principles and Shared Responsibility statement in the Tasmanian Government Rethink 

Mental Health and Wellbeing long term plan (October 2015)  

 The Tasmanian Labor Party’s Consultation Draft into preventive health and its focus on health 

across all policies, prevention and early intervention, and commitment to addressing co-

morbidities such as in the ATOD arena; and that ‘every effort needs to be made to ensure 

people’s emotional and mental health is also well catered for’ (January 2016). 
 

Delivering support to mental health carers should be a priority for all governments, as is providing 

services to ensure that mental health carers can continue to perform their role without significant 

financial disadvantage and psychosocial distress.10 The two proposed projects would go a long way 

towards delivering the services and supports to Tasmanian mental health carers that the Tasmanian 

Government has committed to providing. 

 

 

Context 

1. Relevant Legislation and Policies 
 

Australian Government 

In 2010, the Australian Government developed the National Carer Recognition Framework to 

“improve support for carers and better recognise the vital social and economic contribution that 

carers make to Australian society.” The Framework comprises The Carer Recognition Act 2010 and the 

National Carer Strategy. The Act includes “the principle that carers should have the same rights, 

choices and opportunities as other Australians, and requires Australian public service agencies with 

programs and policies directed to carers, or the people they care for, to consult with carers and report 

each year on what they have done to better support carers.” The National Carer Strategy contains a 

                                                           
8 Yonas Mihtsuntu (2013), Reaching ‘hidden’ Carers through an integrated and collaborative service delivery model, 
newparadigm Autumn, pp. 15-19, http://cmha.org.au/wp-content/uploads/2017/06/2013NewParadigmAutumn.pdf 
9 Caring – a job & a half: Based on the stories of Mental Health Carers in Tasmania (2015), Mental Health Carers Tasmania, 
https://mentalhealthCarerstas.org.au/caring-a-job-a-half/ 
10 The economic value of informal mental health caring in Australia: technical report, p. xv. 

http://cmha.org.au/wp-content/uploads/2017/06/2013NewParadigmAutumn.pdf
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vision, an aim and six priority areas for action recognition and respect, information and access, 

economic security, services for carers, education and training, and health and wellbeing.11  

 

Tasmanian Government 

Mental Health Act 2013 

Respecting and upholding the rights of consumers and carers is also vital. Tasmania introduced new 

mental health legislation in early 2014 (the Mental Health Act 2013). The Act recognises the rights of 

people with mental illness and also recognises the important role carers and family members play in 

the treatment of people with mental illness.12 
 

Tasmanian Carer Policy (2016 update) Department of Premier and Cabinet13  

The Government will work with carers, Carers Tasmania, Mental Health Carers Tasmania and the non-

government sector, as appropriate, in the development and implementation of these and other 

relevant initiatives [including mental health system reform] to ensure that carers’ voices are heard and 

reflected, and opportunities to improve the lives of carers are identified.   
 

Tasmanian Carer Action Plan 2013 – 2018 DPAC,14 

Carers are to be provided with relevant information and referred to appropriate services to assist 

them in their caring role.  

To the extent possible, carers are to be supported to enjoy optimum health, social and economic 

wellbeing, and access to educational and employment opportunities.   

 

2. DHHS / MHCTas Funding Agreement 

The proposals for a full time Community Engagement and Communications Officer and a Project 

Officer to deliver a capacity-building program for CMMH services to improve their family and carer 

inclusive culture and practice will both contribute to and further enhance the evidence-based 

performance of MHCTas against Key Performance Indicators (KPIs) within the DHHS/MHCTas current 

funding agreement. These KPIs are used within our organisation as templates to guide and ensure a 

consistently high standard of service delivery. Of particular relevance to this Budget Priority 

Submission are: 
 

 Identify and facilitate collaborative partnerships between MHCTas, government and community 

organisations to enhance the representation of mental health carers’ issues 

 Providing advice and make recommendations to management on developing and implementing 

effective and quality community engagement  

 Developing and promoting peer support initiatives in response to frequent and ongoing requests 

from carers 

 Develop relationships with other stakeholders to achieve the best possible outcomes for families 

and carers of people with mental illness. 

 

 

                                                           
11 Caring in a world of government policies: Based on the stories of Mental Health Carers in Tasmania (2015), Mental Health 
Carers Tasmania, p.10, https://www.mentalhealthCarerstas.org.au/wp-content/uploads/2017/03/3.-
Caringinaworldofgovernmentpolicies.pdf 
12 Caring in a world of government policies, p.16. 
13 Tasmanian Carer Policy (2016 update) Department of Premier and Cabinet, p.12, 
http://www.dpac.tas.gov.au/__data/assets/pdf_file/0011/306488/Carer_Policy_2016_new_ABS_figures_Feb_2017.pdf 
14 Tasmanian Carer Action Plan 2013 – 2018 (2013), Department of Premier and Cabinet, p.7, 
http://www.dpac.tas.gov.au/__data/assets/pdf_file/0019/207541/Tasmanian_Carer_Action_Plan_2013_-_2018.pdf 
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MHCTas BPS Proposal 1: Engage a Project Officer to work with Community Managed 

Mental Health Services to implement A Practical Guide for Working with Carers of People 

with a Mental Illness 

 
Why is this project needed? 
 

Feedback from MHCTas consultations with carers suggests that some organisations may be unaware 

of their obligations towards carer inclusiveness, or may not know how to engage and involve carers 

towards developing awareness of carer issues: the position would implement community 

development strategies within partnerships to strengthen community capacity and hence build social 

capital.   
 

A Practical Guide for Working with Carers of People with a Mental Illness recognises carers are a 

crucial component of any partnership approach to service delivery. It has been developed to assist 

staff across service settings in Australia in recognition and support of carers, to enable them to 

continue in their role as partners in recovery. 
 

MHCTas is well placed to deliver this level of assistance to the Community Managed Mental Health 

Sector. We have recently partnered with Baptcare to assist in developing its statewide policy, practice 

and framework towards enhancing capacity to include mental health carers. 
 

In 2017, MHCTas secured funding via Mind Australia to employ project officers and manage the 

partnership between MHCTas and headspace Hobart (referred to above), to pilot a nationally 

recognised standards-based guide towards family and carer inclusiveness in the mental health 

recovery journey. 
 

The number one way that mental health carers believe problems associated with service interactions 

and the transfer of their loved ones can be prevented is to improve communication. This  includes 

communication with carers, with the care recipient, between services, with those outside of the 

health care system (police, housing and other social support/human services, and the community 

sector) and across jurisdictions.15  The importance of CMMH organisations in the provision of supports 

to consumers cannot be underestimated. While person-centred care and recovery pathways for 

consumers are concepts which have been taken up by this sector, understanding and inclusion of 

carers and families is still to be developed. 

 

Objectives 
 

 Ensure that current practice across CMMH settings, meet national and state policies of carer 

engagement.  

 Train staff of CMMH organisations to undertake the practice of consumer and carer and family 

centred care. 

 Ensure that carers feel they are recognised sufficiently, given key information and support in their 

role.  

 

                                                           
15 Navigating the road to treatment, support & recovery: Based on the stories of Mental Health Carers in Tasmania (2015), 

Mental Health Carers Tasmania, p.26, https://www.mentalhealthCarerstas.org.au/wp-content/uploads/2017/03/4.-
Navigating_the_road_to_treatment_support_recovery.pdf 
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Investment Required to Implement Proposed Project 1 
Mental Health Carers Tasmania Incorporated Implementation of Carers Guide with Community 

Managed Mental Health (CMMH) Services Project Officer 

3 year budget  

Recurrent Budget & One-Off Costs – Year 1 

EXPENDITURE LINE BUDGET 

Salaries & On-costs  $           86,800 

Vehicle Hire, Insurance & Fuel $             4,860 

Accommodation $             2,940 

Meals $             1,141 

Mileage – Personal Vehicle $             8,112 

Carer Consultation & Engagement $             4,080 

Administration/Management & Consumables $           12,884 

One-off equipment, set up and recruitment costs $             3,520 

Total Expenses $         124,337 

 

Recurrent Budget – Year 2 & 3 (wage increase 5% and other 3.5%) 

EXPENDITURE LINE BUDGET 

YEAR 2 

BUDGET 

YEAR 3 

Salaries & On-costs  $        91,140 $         94,330  

Vehicle Hire, Insurance & Fuel $          5,030 $           5,206  

Accommodation $          3,043 $           3,150  

Meals $          1,180 $           1,221 

Mileage – Personal Vehicle $          8,395 $           8,690 

Carer Consultation & Engagement $          4,223 $           4,370 

Administration/Management & Consumables $        13,335  $         13,800  

Total Expenses $      126,346  $       130,767 
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MHCTas BPS Proposal 2: Employ a full-time Community Engagement and 

Communication Officer to engage with hidden carers - those carers who don’t 

recognise that they are carers 

 

Building an integrated collaborative network across the state is at the heart of this proposal. The 

Project Officer will build on existing relationships with community managed mental health services; 

Neighbourhood Houses, local councils, local media, carer support groups, carer networks and carer 

consultants to reach the “hidden carers” in Tasmania. The project will also engage with indigenous, 

CALD youth mental health, LGBTI agencies, support groups and community leaders.  
 

The proposed position will develop a communications strategy to target hidden carers enabling 

further expansion and links to respond to the needs of other specific population groups within the 

community where we know through consultation and research that there is demonstrable need 

(please see Caring Voices documents).  
 

Working within a framework that facilitates collaborative partnerships is at the core of MHCTas’ 

contractual obligations to DHHS. Community organisations may need support towards developing the 

‘how’ and realizing the benefits of working in partnership with MHCTas and its strong, authentic, 

direct links with Tasmania’s mental health carer community.  
 

The proposed position would enhance connections and teamwork to support, develop and manage 

relationships to carer support groups as a primary source of mental health carers’ issues, and as well 

organisations that are expected to include mental health carer services within their practice, arguably 

a requirement across the entire service provider spectrum.   
 

All of these elements seamlessly link into and add depth and value to MHCTas’ current service 

agreement with DHHS. MHCTas delivers services with proven value for money, more than meeting its 

contractual obligations within current annual ongoing resourcing of $221,000 (please see 2016-17 

Annual Report).  

 

 

WHY is this project needed? 
 

The term “Hidden Carers” refers to those carers who do not self-identify as carers or who are not 

recognised as carers by professionals and/or the community. Any carer group may be “hidden” for 

varying reasons but some groups are more likely to be hidden than others. Reasons why someone may 

not identify themselves as a carer can include: 
 

 Caring for family members is just seen as part of the expected family business of looking out 
for each other. 

 Younger family members are expected to care for their elders. 
 Young people who are care givers may be overlooked by professionals. 
 Care giving is a cultural duty within the family group. 

 

Some examples of “hidden carers” include: 
 

 Culturally and Linguistically Diverse (CALD) carers 
 Gay, Lesbian, Bisexual and Transgendered (GLBT) carers 
 Rural carers 
 Young carers 
 Aboriginal carers 
 Male carers 
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All of these groups fit within MHCTas’ scope, and all demonstrably have significant unmet need. A full 

time Community Engagement and Communications Officer within MHCTas will enable quality and 

targeted consultation, research, service provision and reporting towards closing the gaps.  
 

It is important to ensure that family members are made aware of the supports that are available to 

carers so that people do not miss out on their entitlements and can access appropriate services. A 

concerning 35.0% of primary mental health carers did not know what services were available for 

carers. A small proportion had not heard of the Carer Payment and therefore had not explored their 

eligibility. Around half of primary mental health carers reported unmet support needs.16  
 

Working in conjunction with key stakeholders, including CMMH organisations, MHCTas members and 

the Board will develop a strategy to attract carers who don’t know they are carers and provide them 

with support on how to navigate the mental health system at every stage of need; from entering the 

system to those needing guidance on the caring role and carer supports. 

 

 

Objectives 
 

 Carers are able to easily access programs they have not accessed before and develop a sense of 

belonging and connection with the programs.   

 Carers are equipped with up-to-date information and knowledge in a manner that is culturally 

sensitive.   

 Carers are given an opportunity to engage socially in the community and meet other carers whom 

they would not otherwise have met. 

 Carers are able to develop friendships and connections with other carers in similar circumstances. 

 Carers gain a sense of hope in recognising that they are not alone.  

 Carers develop better communication skills and coping strategies.  

 Carers benefit from an increased sense of safety and certainty from knowing where to go and 

who to call for help when their loved one becomes unwell. 

 Carers will connect with other carers to create peer support groups around the state to engage 

and work with hidden carers. 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
16 Sandra Diminic, E Hielscher, Y Y Lee, M Harris, J Schess, J Kealton & Harvey Whiteford (2016), The economic value of 
informal mental health caring in Australia: technical report, Brisbane, The University of Queensland, p. xiv, 
https://www.mindaustralia.org.au/sites/default/files/Mind_value_of_informal_caring_full_report.pdf 
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Investment Required to Implement Proposed Project 2 
Mental Health Carers Tasmania Incorporated Community Engagement & Communications Officer 

3 year budget  

Recurrent Budget & One-Off Costs – Year 1 

EXPENDITURE LINE BUDGET 

Salaries & On-costs  $           86,800 

Vehicle Hire, Insurance & Fuel $             4,860 

Accommodation $             2,940 

Meals $             1,141 

Mileage – Personal Vehicle $             8,112 

Carer Consultation & Engagement $             4,080 

Administration/Management & Consumables $           12,884 

One-off equipment, set up and recruitment costs $             3,520 

Total Expenses $         124,337 

 

Recurrent Budget – Year 2 & 3 (wage increase 5% and other 3.5%) 

EXPENDITURE LINE BUDGET 

YEAR 2 

BUDGET 

YEAR 3 

Salaries & On-costs  $        91,140 $         94,330  

Vehicle Hire, Insurance & Fuel $          5,030 $           5,206  

Accommodation $          3,043 $           3,150  

Meals $          1,180 $           1,221 

Mileage – Personal Vehicle $          8,395 $           8,690 

Carer Consultation & Engagement $          4,223 $           4,370 

Administration/Management & Consumables $        13,335  $         13,800  

Total Expenses $      126,346  $       130,767 

 

 

Total Investment Request for the Proposed MHCTas Projects: 
Two full-time project officers delivering the proposed projects over a three-year period - $ 762, 900 

 

Benefits of the Proposed Projects 
 

This funding will deliver benefits to Government, CMMH providers, consumers and carers by: 
 

 Utilising a person’s natural support network which has been shown to promote recovery and 

reduce acute episodes requiring hospitalisation. 
 

 Acknowledging that support needs of consumers and carers are interdependent with good 

evidence to demonstrate that providing support and education to families/carers provides direct 

health benefits to consumers.   
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 Acknowledging that caring responsibilities exact a price and the identification and provision of 

support for carers contribute positively to increasing periods of wellness and reducing the 

incidence of relapse and hospitalisation. 
 

 Improving the quality of life of both carers and consumers to impact positively on physical and 

mental wellbeing. Also to avoid the negative impacts of reduced earning capability and loss of 

educational opportunities; and prevention of addictive behaviour and involvement in the criminal 

justice system. All of these possible negative outcomes represent increased costs to government 

and increased distress to people living with mental ill health and their carers. 
 

 Acknowledging the role of carers as partners in the provision of healthcare to those they care for 

and understanding that identifying and supporting them provides a sound investment in 

continuity of care. 
 

 

 Helping carers to gain knowledge and practical ways to understand and practice their rights, 

responsibilities and expectations 
 

 

Monitoring and Evaluation 
 

The Project Officers will design a systematic Monitoring and Evaluation Plan which will include 

indicators, targeted outputs and outcomes to: 

 Track the progress of program implementation against pre-set targets and objectives; and 

 Look at the relevance, effectiveness, efficiency and sustainability of an intervention. It will provide 

evidence of why targets and outcomes are or are not being achieved and address issues of 

causality. 
 

 
 

Supporting Documentation 
 

MHCTas Strategic Plan: 

https://www.mentalhealthcarerstas.org.au/wp-content/uploads/2017/03/MHCTStrategicPlan2016-

2020.pdf 
 

MHCTas Operational Plan & Statistics:   

https://mentalhealthcarerstas.org.au/operational-plan-update-_report-3_ceo-2/ 

https://mentalhealthcarerstas.org.au/july-2017-to-november-2017/ 
 

MHCTas Annual Report 2016-17  

https://mentalhealthCarerstas.org.au/33rd-annual-report/ 
 

MHCTas Caring Voices Project 2015 

https://mentalhealthcarerstas.org.au/wp-content/uploads/2017/05/Caring-Voices-Project-

Overview.pdf 

 

https://www.mentalhealthcarerstas.org.au/wp-content/uploads/2017/03/MHCTStrategicPlan2016-2020.pdf
https://www.mentalhealthcarerstas.org.au/wp-content/uploads/2017/03/MHCTStrategicPlan2016-2020.pdf
https://mentalhealthcarerstas.org.au/operational-plan-update-_report-3_ceo-2/
https://mentalhealthcarerstas.org.au/july-2017-to-november-2017/
https://mentalhealthcarerstas.org.au/33rd-annual-report/
https://mentalhealthcarerstas.org.au/wp-content/uploads/2017/05/Caring-Voices-Project-Overview.pdf
https://mentalhealthcarerstas.org.au/wp-content/uploads/2017/05/Caring-Voices-Project-Overview.pdf

