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Mental Health Families and Friends Tasmania 
(MHFFTas) welcomes the opportunity to 
provide a Budget Priority Submission to the 
Department of Treasury and Finance for 
the 2022-2023 financial year. As an active 
participant in both the mental health and AOD 
reforms we recognise the contributions made to 
improving the services for Tasmanians to date, 
especially with the increased genuine inclusion of 
the lived experience voice in these reforms. 

MHFFTas’ Budget Priority Submission is 
seeking an additional investment per annum 
of $112, 019 to increase the levels of mental 
health families and friends support and provide 
ongoing advocacy in the mental health reforms, 
whilst also increasing families and friends 
support and advocacy in the AOD sector where 
it co-exists with mental ill health. 

The need to increase the support and 
advocacy for mental health families and 
friends is evidenced through the recent 
increase in requests through our Family and 
Friend Representative Program (FFRP) and 
participation at our families and friends Safe 
Spaces sessions. The 2021/22 financial year 
saw a 40 percent increase from the previous 
financial year in requests for lived experience 
participation through over FFRP, and our Safe 
Spaces Sessions saw participation increase 32 
percent from the previous year.

MHFFTas also see an opportunity to increase 
the families and friends lived experience 
participation in the state government’s AOD 
reforms and are confident that given our 
current activities in mental health and AOD 
co-occurrence that we are well positioned 
to address the levels of engagement that is 
required.

It is the experience of MHFFTas that families 
and friends of people living with mental 
health issues are often lacking knowledge and 
understanding of co-occurring conditions, 
drugs and their effects on people with mental 
ill-health. Additional resources to MHFFTas will 
enable increased ability to provide information 
and support to families and friends who are 
having difficulty understanding and coping with 
co-occurring conditions. 

This investment will result in an additional 
Lived Experience Project Officer being 
employed by MHFFTas to increase support, 
participation and advocacy for mental health 
and AOD families and friends.

MHFFTas is also partnering with Flourish 
to recommend that a one-off investment of 
$30,000 is made to commission an evaluation 
and sustainability report on lived experience 
participation. 

This Budget Priority Submission addresses 
the state government’s request to meet the 
following criteria:

Improvements that could be made to existing 
Government services or processes, including 
grant application and/or management processes;  
1) through increased lived experience 
representation across the mental health and 
AOD reforms.  
2) Commissioning an independent evaluation 
and sustainability report into our lived 
experience advocacy work.

Opportunities to improve services that are directed 
towards vulnerable people; through increased 
support to families and friends supporting 
someone with their mental health and AOD use.
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Priority One
–  Provide additional funding to 

MHFFTas, valued at $112,019 per 
annum over a minimum of two 
years, to maintain the current levels 
of mental health lived experienced 
participation, advocacy and support 
and to increase AOD families and 
friends representation, advocacy 
and support.

Priority Two 
–  Provide funding to Flourish and 

MHFFTas, valued at $30,000, 
to commission an evaluation 
and sustainability report on lived 
experience participation.

Recommendations
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Mental Health Families and Friends Tasmania 
(MHFFTas) is the peak body in Tasmania 
representing, supporting, and advocating for 
family members and friends who provide unpaid 
physical, practical, emotional, social, mental, 
and or financial support to a family member 
and or friend living with mental ill health. Over 
the past two years MHFFTas has also provided 
support, advocacy and representation for AOD 
families and friends when mental health and 
AOD are co-occurring.

The core business of MHFFTas is to advocate 
for the rights and needs of families and 
friends of people with mental health issues at 
all decision-making tables, drawing on lived 
experience to improve mental health and AOD 
services, and to dismantle stigma surrounding 
mental ill health and co-occurring mental 
health and AOD issues. MHFFTas emphasises 
the unique care that families and friends bring 
to another, as well as the economic value they 
bring to mental health services. 

At an organisational level MHFFTas is 
currently participating and advocating for 
mental health families and friends in the 
following reform groups:
• State-wide Mental Health Exec Group
• State-wide Mental Health Reform Program 

Steering Group
• Mental Health and AOD Leadership Group
• Mental Health Act Implementation Steering 

Committee
• State-wide Mental Health National Standards 

Steering Committee
• State-wide Mental Health Standard 2 

committee (co-chair)
• Mental Health Integration Hub Partnership 

Group

• Older Persons Mental Health Review Project 
Group

• SMHS Clinical Planning Project Control 
Group

• Mental Health and AOD Leadership Group

MHFFTas’ Family and Friend Representative 
Program is a gateway for families and friends 
to use their experiences and to have their 
voice heard, as well as to make valuable 
contributions to decisions-making around 
recovery-oriented, trauma-informed, and 
person-centered care. The program was 
established to ensure that the voice of families 
and friends are heard, and their needs and 
expertise are acknowledged and respectfully 
considered at all decision-making tables. 
Examples of groups that our representatives 
participate in include:
• Peacock Site Re-development Rollout
• Safe Haven User Group
• CAMHS South Leader Consultancy Group
• NW PACER Service Design Workshop
• Mental Health Act 2013 Review 

Implementation Project Legislation Working 
Group

• Cognitive Impairment Working Group
• MRC Restrictive Interventions Review Panel
• Recruitment selection panels across all state-

wide mental health services

There have been recent increases in demand 
for lived experience participation through our 
Family and Friend Representative Program with 
the 2021/22 financial year seeing a 40 percent 
increase in requests from the previous financial 
year.

About Mental Health Families and Friends

3

Budget Priority Submission 2022
Increasing Participation and Support for Families and Friends in Mental Health and AOD

2



MHFFTas works with its state-wide 
community to promote and improve the 
wellbeing of family members and friends of 
people with mental ill health and/ or people 
living with co-occurring mental health and 
AOD issues through peer support, education, 
information, and referral help, and has been 
delivering this in Tasmania for almost forty 
years.  

The experiences of families and friends are 
unique and require separate representation 
and support. The State Government has also 
acknowledged this by funding MHFFTas. 
To continue the vital work the government 
funds us for, MHFFTas is seeking increased 
investment to continue to provide:
• High levels of support to families and friends 

of people with mental health issues and 
continuing support for advocacy of families 
and friends in mental health reforms.

• The delivery of extended support to families 
and friends of people with co-occurring mental 
health and AOD issues.

Currently, one in two Australians will 
experience mental ill health at some point in 
their life. Of those who experience mental 
ill health, almost half will also experience 
drug use. This means that, if someone is not 
personally affected by mental ill health and/
or drug use, it is highly likely that they will 
support a family member or friend who is 
affected at some time in their own life.

1  Gary Croton (2019), Better outcomes: Towards a Victorian complexity-capable service system. Submission to the Royal Commission into Victoria’s 
Mental Health System. Victorian Dual Diagnosis Initiative, p. 15, http://www.dualdiagnosis.org.au/home/images/VDDI/RCSubmissions/MHRC-
Submission-CrotonDUAL_DIAGNOSIS-2.pdf

The presence of co-occurring mental health 
and AOD issues can place a great strain on 
families and friends, both emotionally and 
financially. Some of this stress is due to lack 
of knowledge and understanding and can 
be helped with the provision of targeted, 
evidence-based information. Further to 
that, as noted in its submission to the Royal 
Commission into Victoria’s Mental Health 
System by the Victorian Dual Diagnosis 
Initiative, systems must be developed with 
the input of consumers and families/ carers, 
to employ ‘multi-stakeholder, multi-level, 
collaborative cross-sector service delivery 
changes.’ 1

Background
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The inclusion of representation of families and 
friends of people with co-occurring mental 
health and AOD issues will address the 
following state government AOD Reform goal:

Reform Direction 1: A client/consumer-centred 
approach across the service system

Working more closely with family and significant 
others was also a recurring theme with some 
clients/consumers, including increasing AOD 
health literacy for clients/consumers and their 
family and significant others.

Goal - Increase the capacity of AOD clients/
consumers and family/carers to have a say in 
the planning, implementation, delivery and 
evaluation of AOD services in Tasmania.

MHFFTas recognises that the Department 
of Health are meeting all their mental health 
reform goals though ensuring the voice of 
lived experience, both consumer and families 
and friends, are present and valued at all levels 
of decision making. To continue to ensure 
the continuing representation of families 
and friends, MHFFTas is requesting a state 
government investment of $112,019 which 
will enable MHFFTas to maintain our support 
programs and advocacy in mental health and 
increase lived experience participation.  

Additional investment will also allow MHFFTas 
to address the gaps identified by families 
and friends supporting someone with co-
occurring mental health and AOD issues (see 
APPENDIX B: MHFFTas AOD Project) in 
line with the state government’s AOD Reform 
goal of “Increase the capacity of AOD clients/
consumers and family/carers to have a say in 
the planning, implementation, delivery and 
evaluation of AOD services in Tasmania”.
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Priority One
Increased Resourcing for Families and Friends Representation, Advocacy and Support

Priority 1 – Provide additional funding to 
MHFFTas, valued at $112,019 per annum over 
a minimum of two years, to: 
• Increase the current levels of mental health 

lived experienced participation, advocacy 
and support; and

• respond to increasing demand for 
representation, advocacy and support, 
including for families and friends of people with 
co-occurring mental health and AOD issues.

Responding to the Needs of Families and 
Friends

MHFFTas currently employs a Lived 
Experience Project Officer to co-ordinate 
all activities with families and friends of 
people with mental ill health and/or people 
with co-occurring mental health and AOD 
issues throughout the state. These activities 
include:
• Face to Face State-wide Peer Support 

sessions
• Online Peer Support sessions
• Mental Health and Alcohol and Drug Support 

Person Education and Training 
• Self and Systemic Advocacy Opportunities 
• Individualised Referral Support and Brief 

Interventions for Families and Friends through 
our Call2Connect service

• Family Friend Representative Program 
Placements 

• Stakeholder engagement

To meet the increasing demand for families 
and friends lived experience participation, 
MHFFTas is requesting addition funding to 
employ a second a Lived Experience Project 
Officer at .6FTE and additional administration 
support to help support the increased activity. 
Both Lived Experience Project Officers will 
work across mental health and AOD.

This investment in an additional role at 
MHFFTas will provide families and friends of 
people with co-occurring mental health and 
AOD issues with increased participation in the 
AOD reforms and will also provide additional 
support and advocacy through increased 
state-wide activities (mentioned above). 

Annual Investment: 23/24, 24/25.

.6 FTE Lived Experience Project Officer $69,313

.2 FTE Administration support $19,303

Additional Travel and accommodation $2,400

Additional Meeting and Events $3,000

Additional ITC $3,392

Administration levy (15%) $14,611

Total $112,019

MHFFTas Funding Request
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Priority Two
Collaborative Lived Experience Independent Review Report

Priority 2 – Provide funding to Flourish and 
MHFFTas, valued at $30,000 to commission 
an evaluation and sustainability report on lived 
experience participation. 

Mental Health Families and Friends Tasmania 
(MHFFTas) and Flourish Mental Health Action 
In Our Hands Inc. (‘Flourish’) will collaborate 
to commission an Independent Evaluation 
and Sustainability Report to be delivered by 
Mathew Fagan of Social Justice. The proposed 
evaluator is from the Tasmanian-based 
organisation, Social Justice Communications. 
Mathew has more than 20 years’ experience 
delivering high quality outcomes in project/
program evaluation, professional writing, 
tender preparation, organisational evaluation 
and review, stakeholder and community 
consultation, public policy development, 
industry research, strategic and operational 
planning, and social services design. 

In addition, Mathew has experience across 
a range of sectors, including primary health; 
disability and aged care; family and community 
services; palliative care and bereavement; 
employment and training services; migrant 
and refugee settlement; arts and culture; and 
Indigenous community development. Further 
information on the proposed evaluator can be 
found here: https://www.sjcom.com.au/about 

Flourish and MHFFTas have been providing 
consumer representation for eleven years to 
The MHAODD and State-wide Mental Health 
Services (SMHS). SMHS needs to meet the 
criteria for Standard 2, National, Quality and 
Safety Guidelines for accreditation.  

Both organisations value the voice of lived 
experience of mental ill health in the planning 
and delivery of Tasmanian mental health 
services, with a particular focus on delivering 
programs which create communities of care 
for our priority population. As the peak bodies 
for people with a personal lived experience of 
mental ill-health and the families and friends 
who support them, both organisations are 
dedicated to producing work, which is strength 
based, recovery oriented and trauma informed. 

To demonstrate compliance with Standards 
2, Partnering with Consumers (NQHS) and 
the positive impact the engagement with 
consumers, families and friends, has on the 
design, implementation and review of services 
an independent review is required. There is over 
ten years of quantitate and qualitive data to 
draw from, which would enable a comprehensive 
long-term evaluation of Flourish and MHFFTas 
representative programs.

An addition of a sustainability report would 
capture the changing landscape regarding 
The Mental Health Reform Implementation, 
recommend sustainable engagement 
strategies and funding opportunities. In the 
long term, learnings from the Independent 
Evaluation and Sustainability Report will 
assist both Flourish and MHFFTas improve 
their strategic capabilities and allow us to 
share up-to-date, targeted information 
with MHAODD. This report would also 
identify any service gaps in this program 
and provide the opportunity to develop new 
service strategies and identify innovative 
opportunities for growth.
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To whom it may concern, 

Letter of Support – Mental Health Families and Friends Tasmania   

As the peak body representing community service organisations delivering alcohol, tobacco and 
other drug programs and services across Tasmania, the ATDC wishes to confirm its support of 
Mental Health Families and Friends Tasmania’s 2023-24 Budget Priority Submission. 

Mental Health Families and Friends Tasmania (MHFFTas) is an active member of the ATDC. We are 
aware of the work that they have been undertaking over the past two years to increase the 
provision of alcohol and other drug (AOD) information to their existing cohort of families and 
friends of people experiencing mental ill health.  

The ATDC welcomes the provision of this information, noting the reported rates of substance use 
across MHFFTas’ existing network (as reported through their ‘AOD Family and Friend Survey’). 

Given this, the ATDC is supportive of MHFTTas’ submission for additional funding support, which 
they note will provide their organisation with ongoing capacity to provide AOD information to 
those in their network who may be having difficulty understanding and coping with co-occurring 
AOD and mental health conditions.  

In providing this support, the ATDC can also confirm the willingness of our specialist AOD member 
organisations to provide assistance to MHFFTas in the development and /or provision of AOD 
information, education and training. Tasmanians seeking support for their AOD use may also 
report co-occurring mental health concerns, and our member organisations have a wealth of 
experience in the co-occurring space that MHFFTas can tap into. In particular, there are a number 
of evidence-based family and friend AOD programs being delivered across Tasmania through our 
member organisations (e.g., Youth, Family Community Connections, Anglicare Tasmania, the Drug 
Education Network and The Salvation Army’s ‘Be the Change’ family and friends program).  

The ATDC acknowledges MHFFTas’ desire to expand their leadership and advocacy role beyond 
their core business in the mental health sector into AOD system and service reform discussions. In 
the development of this letter of support, I have spoken with a number of our member 
organisations who wish to increase their understanding of MHFFTas’ intention and work in this 
regard. Pending the success of their funding submission, the ATDC would also look to support 
MHFFTas to continue exploring their role in the Tasmanian community-managed AOD sector, 
alongside our specialist member organisations.  

We thank MHFFTas for their commitment to this important issue and if you require more 
information, I can be contacted directly by phone on 0450 517 017 or via email at 
ceo@atdc.org.au. 

 

Alison Lai  
Chief Executive Officer 
 
19 October 2022 

APPENDIX A: Letters of Support
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The MHFFTas position is that our organisation 
is well-placed to support the needs of families 
and friends of people with co-occurring 
mental health and AOD issues. At an 
organisational level, MHFFTas is currently 
participating and advocating for families and 
friends of people with co-occurring mental 
health and AOD issues in the following AOD 
groups:
• ADS Executive Meetings
• AOD Reform Project Control Group
• Mental Health and AOD Leadership Group

Over the past 12 months, MHFFTas has held 
two AOD focused education and information 
sessions, received four and filled four ADS 
requests through our Families and Friends 
Representative Program. MHFFTas has also 
engaged with and had meetings with 45 AOD 
workers and organisations across the state, 
and in June, conducted a survey which guided 
the AOD Family and Friend Needs and 
Experience Analysis Report.

In January 2020, MHFFTas commenced a 
two-year project to deliver a scoping study 
into the support and representation needs 
of alcohol and other drug (AOD) families 
and friends in Tasmania – the. MHFFTas 
was funded $20k p/a by the Department of 
Health, via the Directorate of Mental Health 
and Alcohol and Drugs, to deliver the project 
within the two-year period. Currently, we 
identify as experts in supporting families 
and friends who support someone living with 
co-occurring mental ill health and AOD 
use. Through this project, we are gaining an 
understanding of the needs and experiences 
of AOD specific families and friends, and the 
people they support.

In June, MHFFTas held a Statewide online 
forum for AOD families and friends, as well 
as the AOD sector with the aim to educate 
the workers in the sector the importance of 
families and friends, and help families and 
friends understand their role, understand more 
about co-occurring conditions, and about the 
work and support MHFFTas provides. 

What families and friends of people with 
co-occurring mental health and AOD issues 
told us

We know from listening to families and 
friends, the needs and the experiences of 
support people are incredibly different, but no 
less important to those who live with mental ill 
health and/ or AOD use. Where a consumer 
might seek specific support relating to their 
diagnosis (for example, Dialectical Behaviour 
Therapy for those experiencing Borderline 
Personality Disorder), family members 
or friends most often seek generalised 
support which may be unrelated to the 
specific conditions the people they support 
experience. For example, support or training 
to navigate differing relationships, have tough 
conversations, set boundaries, establish 
emergency response plans, advocate for 
themselves and the person they support, work 
with service providers as a support person, or 
implement personal self-care strategies.

APPENDIX B: MHFFTas AOD Project
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of respondents 
wanted more 
information and 
education to support 
them in their 
support role as well 
as opportunities that 
recognised and built 
upon the unique skill 
set a family member 
or friend develops 
during their journey 
as a support person.

63% 75% 50% 38%

In April 2021, MHFFTas conducted a survey of the needs of its network of families and friends 
of people with co-occurring mental health and AOD issues. Of the responses received, four 
common themes emerged – they are detailed below. 

What was clear from each response was that our community view education, sharing, listening, 
and supporting as essential in increasing preventative health outcomes and reducing stigma 
around mental ill health and AOD use in Tasmania. 

of respondents 
wanted to be 
listened to and 
sought opportunities 
to have a voice. 
Families and friends 
told us that they 
wanted their stories 
to be heard and 
reflected upon. To 
family members and 
friends, meaningful 
engagement includes 
the opportunity to 
have a say in service 
planning throughout 
the project and policy 
cycle – that is, from 
the outset through to 
service delivery and 
evaluation.

of respondents wanted 
more opportunities to 
connect with others 
who understood 
their experience as 
a support person. 
Families and friends 
recognised the value 
of natural support 
systems and the 
important role they 
play in a person’s 
recovery journey. 

of respondents wanted 
support and guidance 
navigating services 
for the person they 
support and navigating 
their own support 
journey. Many family 
members and friends 
felt alienated from 
the health services 
accessed by the person 
they support and 
sought help in getting 
connected to the right 
help at the right time. 
We heard that service 
navigation was tough, 
and many family 
members and friends 
were unaware of the 
preventative health 
actions they could 
take to avoid their 
own engagement with 
the mental health and 
AOD systems. 
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“I have never thought 
to reach out for 
support in relation to 
my needs, only their 
needs. Crazy, huh!”

“I am embarrassed,  
I feel like the 
alcoholism is a 
reflection on me to 
some degree”

“The AOD experience 
was counterproductive. 
Mental health has been 
slightly easier to deal 
with but still very vague”

“[I want decision makers to know] 

how difficult it is. How stressful 

it is. How you have to advocate 

HARD to get staff to listen to 

your concerns. No one wants 

to listen to the patient’s history 

unless you insist on meeting with 

doctors. It is heart breaking to 

feel like your [loved one’s] future 

is at risk when no one wants to 

listen to the family.”

“I remember the person they are without the drug and alcohol and mental illness impacts which now seem intertwined and insurmountable. The comorbidity is now a reason not to stop the drug use, as that is “keeping them sane” despite it causing a demise in everything, including every relationship and function in life”

“Inside of every AOD support 

person is a broken heart, a super-

sized heart, shattered into pieces, 

but continues on every day and 

pushes their own wants, needs and 

health aside to try and help their 

loved one... So be gentle, be kind, 

and please don’t judge.”

“My experience 

counts. I’m not a 

martyr and shouldn’t 

expected to be”.

“The stigma of seeking help would have huge impacts on their professional life”

“Hospital and other services knew of my role but did not engage with me in terms of a ‘carer’ role even when I was there.”
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