
ANNUAL REPORT
2022

https://cmhl.org.au/


CMHL SNAPSHOT 
The 2021/22 Year in Review

TRAINING
This year the CMHL delivered 

94 free training sessions 
to over 2600 public clinical 

mental health workforce 
attendees across Victoria.

LIVED EXPERIENCE  
WORKFORCES (LEW)
The CMHL LEW team has grown this year 
with an additional 0.8 EFT for Consumer 
and Family Carer Workforce Development 
Coordinators and 1 EFT for the new 
Victorian Lived Experience Co-design Lead.

REFORM ACTIVITIES
CMHL continues to lead numerous reform 
projects, including the Co-design program, 
Access to Supervision Program, Child 
Information Sharing Scheme, and supports 
the Pre-qualification Program.

WEBSITE
The CMHL website continues 
to be valuable as a workforce 
development hub. Page views 
have increased by approximately 
20% to 152,000.

The CMHL acknowledges that as a statewide service we work across many  
different Aboriginal lands in Victoria, and that these lands are unceded.  
We recognise Aboriginal people’s continuing connection to land, waters and  
culture and pay our respects to Elders past, present and emerging.

CONNECT & LISTEN
The CMHL leads the way in connecting and 

listening to the mental health workforce  
and other colleagues and organisations.  

We connect through newsletters, 
consultations, twitter, communities of 

practice, committees and more.



Contents

CMHL ANNUAL REPORT 2022 CONTENTS 1

INTRODUCTION
A Message from the Director 2

A Message from our Governance  
Leadership Committee 5

CMHL AS AN ORGANISATION 7
Vision and Purpose 7

Governance 8

CMHL Team Structure 9

Our People 10

OUR WORK 11

Connect and Listen 12
Victorian Mental Health Interprofessional  
Leadership Network (VMHILN) 12

Live Learn Lead Collective (LLLC) 13

Newsletters & Twitter 16

Conferences 17

Website 18

Learning and Practice Development 20
Training Calendar 20

The CLEW Forum 22

Learning Management System 26

Allied Health Entry Level Training Series 27

Supervision Training 29

Pre-Qualification Employment Program 30

Statewide Training Providers 31

Learning & Practice Development 
Work with AMHSs 32

Evidence and Quality 36
Social Work Educator Work 36

Occupational Therapy Educator Work 38

Rising Together: Lifting the Lid on  
the Experiences of Family/Carer  
Workers in Mental Health 40

Our Future Project 41

Innovation and Systems Change 46
Child Information Sharing 
Scheme Training Project 46

Lived Experience Workforces  
Access to Supervision Project 47

Co-design Program 48

Organisational Readiness and  
Placement Support: Co-design  
Process Evaluation 50

SUMMARY 54
CMHL Evaluation 54

APPENDICES 56
Appendix 1:  
Website Analytics 56

Appendix 2: 
CMHL AMHS Training  
Calendar Data  58

Appendix 3:  
Allied Health Entry Level  
Training Series Flyer 60

Appendix 4:  
Occupational Therapy  
Scoping Infographic 62

Appendix 5:  
Social Work Scoping Project 63

Appendix 6:  
Child Information Sharing  
Scheme Poster designed by CMHL 64

CMHL HIGHLIGHT SPREADS 
(THROUGHOUT REPORT)

Expansion of the LEW  
Team at CMHL 14-15

Building Sector-Wide  
Training Capability 34-35

The Enrolled Nurse Educator  
Team at CMHL 44-45

Forums, Conferences and  
Education Days 52-53



A Message from the Director

A MESSAGE FROM THE DIRECTOR CMHL ANNUAL REPORT 2022

The year past and what’s next 
Where are we now with the pandemic?
In 2021-22 we all witnessed another amazing effort by mental health services 
staff, and associated organisations, to respond to the challenges of the 
COVID-19 pandemic. This has been no easy feat, by July 2021 (the start 
of this annual report period), the workforce was already almost eighteen 
months into this pandemic. We have now entered into our third year, and 
cannot thank enough our mental health services staff for their dedication, 
professionalism, and tenacity for keeping on keeping on. 

It has been a resilient effort 
through multiple outbreaks 
and extended lockdowns that 
demonstrates the drive and 
leadership in our services. I’m 
sure for some, resilient wasn’t 
how they felt, but from what 
CMHL has observed, and in 

our time working with services, this is what we 
have seen.

We have also learnt a lot in the past twelve 
months. We have increased our knowledge and 
skills in online communications and training, 
and really appreciate the opportunities that 
working in an online space can offer to those 
that might not have had so much access in the 
past. Our rural and regional partners now have 
many more opportunities to engage and train 
(as do our metro partners) that don’t require 
travel and accommodation expenses, and we 
can talk to you more readily to consult and get 
your advice via Teams and Zoom. Although 
online isn’t a perfect environment for everything, 
it is a space for us to meet with ease and make 
things happen more quickly if needed, we can 
be more responsive because of this.

Key reforms
Since the release of its final report in February 
2021, there has also been a huge amount 
of work in planning and implementing the 
recommendations from the Royal Commission 
into Victoria’s Mental Health System (RCVMHS). 
Among other things, we have seen a 

restructured Department of Health, Mental 
Health, new streams in our mental health 
workforce division, (addressing growth and 
retention, policy and strategy, and workforce 
development) and a new Lived Experience 
division with the appointment of the first ever 
Victorian Government Executive Director of Lived 
Experience, Mary O’Hagan. 

Some of the key reforms announced during 
this period include the 2022-23 State Budget, 
with plans to build a new mental health 
and wellbeing system to meet the needs of 
Victorians now and into the future. The Victorian 
Government’s investment of $1.3 billion aims 
to continue to support the work underway to 
create a mental health and wellbeing system 
that provides holistic treatment, care and 
support for all Victorians1.

In November 2021 the Department released 
the Victorian Mental Health and Wellbeing 
Workforce Capability Framework (‘Capability 
Framework’). CMHL had led some initial scoping 
for this project and also participated in reviews 
and consultations. CMHL is now participating in 
a Department led advisory group to consider 
implementation.

The Department of Health has also published 
the Integrated treatment, care and support 
for people with co-occurring mental illness 
and substance use or addiction: Guidance for 
Victorian mental health and wellbeing and 
alcohol and other drug services (the Guidance), 
alongside a range of supporting materials for 
mental health and AOD services.
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In June 2022 the Victorian Government 
introduced the new Mental Health and 
Wellbeing Bill to the Victorian Parliament and in 
July 2022 released information regarding the 
Regional Mental Health Workforce Incentives, 
this is an important investment for our rural 
colleagues. This program aims to attract 
workers to priority vacancies in state funded 
mental health and alcohol and other drug 
services in rural and regional Victoria2.  

Of particular relevance to the CMHL, the 
Victorian Government has recently announced 
the Board of the Victorian Collaborative 
Centre for Mental Health and Wellbeing. The 
role of the CMHL with this new initiative will be 
discussed and planned with the Department 
over coming months in the context of workforce 
development reform priorities.

So, what have we achieved  
in the past twelve months? 
CMHL is very pleased to be able to continue 
to support the mental health workforce in a 
number of different ways. We were successful in 
our EOI response to deliver the Child Information 
Sharing Scheme project, funded by the 
Department of Education and Training Victoria, 
so watch out for information sessions in your 
service. During this reporting period CMHL also 
delivered 94 training events, with more than 
2,600 people attending. We responded to sector 
requests for various trainings, and have also 
designed and uploaded new online modules 
on our learning management system (LMS), 
including introduction to clinical supervision 
and preceptorship in mental health. Our yearly 
sector evaluation survey tells us that most 
people have engaged with us by either looking 
for or attending training events, searching for 
resources, or reading our newsletter. Three out 
of four people who completed the survey rated 
their satisfaction with CMHL as either good or 
excellent. The following is a quote from one of 
our survey respondents:

“CMHL is an outstanding organisation. CMHL 
has a well-grounded understanding of the 
strengths and challenges of our existing mental 
health system whilst being resolute, visionary 

and pragmatic in building an improved 
system. CMHL has been and is a systemic and 
thought leader who contributes hugely to the 
effectiveness of related organisations and the 
whole mental health system. My hope is that 
CMHL leadership, expertise and emotional 
intelligence will be central to the coming 
Collaborative Centre for Mental Health and 
Wellbeing” 

Our team
Although our team managed to get back 
into the office on a few occasions, we have 
mostly worked online from home during this 
period. We have supported each other through 
this, taken advantage of the times when we 
have been able to come together, and look 
forward to those ‘in person’ moments getting 
more frequent once this winter ends. This is an 
achievement in and of itself. I’d also like to give 
a shout out to all our colleagues that work from 
home. As I said, we are now into year three of 
this pandemic, and working online from home 
does come with its challenges, so thank you to 
all who have connected with us in this way. 

And I can’t pass by this moment without 
saying a huge thank you to our hard-working 
CMHL team. Every day they step into whatever 
space they are working in on that day, being 
mindful that our role is to listen to and respond 
to you, in the best way that we can. They are 
professional, committed, passionate, and 
strive to offer positive solutions for workforce 
development opportunities, and the challenges 
that comes with that, especially at the moment. 
As with other services, CMHL has also had 
some recruitment challenges this year, but the 
work has continued, with other team members 
stepping in to ensure that the sector receives 
the benefits of the work that was planned.

What’s next? 
One of the most significant pieces of work 
coming up for CMHL is the new Lived and Living 
Experience Workforces Development Program 
(LLEWs). The LLEWs development program 2022-
24 involves supporting existing or developing 
new projects to realise authorised, supported 
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and sustainable LLEWs in public mental health 
and AOD services. The program is informed by 
and seeks to build on the many decades of 
activism and advocacy by the mental health 
consumer workforce, AOD consumer workforce, 
mental health family carer workforce, and AOD 
family carer workforce, people with lived and 
living experience of trauma, mental health 
challenges, suicide, substance use or addiction, 
and their families, carers, and supporters, 
advocates, and allies. Eight organisations are 
responsible for delivering different components 
of this program. The CMHL has responsibility 
for designing and implementing a range of 
workforce development initiatives as part of 
this program. The program funding will grow 
our LEWs team in the next few months from 3.8 
EFT to 6.8 EFT of designated LEWs roles. Watch 
out for opportunities to contribute to this new 
program in our newsletters and on our website 
www.cmhl.org.au

We also have the extension of the access to 
LEWs supervision project, the growing program 
of work around co-design, and the second 
stage of the workforce pre-qualifications 
project to implement. And of course, we will 

continue to work with our committee structures, 
and you, to plan and deliver on all of our other 
work, including the free area mental health 
service training calendar. If you’d like to learn 
more about all of CMHL’s work, go to the  
Our Work page on our website,  
cmhl.org.au/our-work or connect with us  
via contact@cmhl.org.au

Importantly, CMHL has been refunded now until 
the end of June 2024, a twelve-month extension 
to our current contract. We are very pleased 
to be able to continue our partnerships and 
support of the mental health sector for a further 
twelve months.

Rosie Charleston
Director

July 2022
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CMHL has again been on the front foot in supporting Victorian mental health 
services during what is now our third year into the COVID-19 pandemic. 
Although our warmer months have meant that there’s been some reprieve 
from this, we have not been able to rest easy, knowing that our winter returns 
us to challenging times for services in terms of COVID-19 and the winter 
influenza season, which is now upon us. Since May 2022 we have experienced 
rising case numbers of both COVID-19 and influenza, as well as other 
viruses, and have seen hospital admissions and the need for community 
interventions increase. 

Our staff are a part of the broader community, 
so naturally we are also seeing higher numbers 
of staff illness and leave, including those being 
furloughed due to exposures. Even though this is 
the case, staff continue to access training, both 
in their own service and with CMHL.

CMHL have provided much needed centralised 
and free training for our mental health services, 
and have been nimble during this past twelve 
months to offer training opportunities that 
have supported staff in managing some of the 
challenges of the pandemic. The workforce has 
taken up events like ‘emotional intelligence at 
work’, ‘building team resilience, and ‘leading 
teams through change’.

The demand for clinical supervision training 
has also been high; clinical supervision is a 
critical workforce strategy, and is one way that 
staff can connect, reflect, and get support 
from experienced colleagues. CMHL should 
be pleased that their efforts to listen to and 
respond promptly to services’ needs does not 
go unnoticed. They should be proud of the 
sector leadership they continue to show, both in 
the training offered and in sector engagement 
and communications, always leading by 
example.

Last year I noted that the Final Report of the 
RCVMHS signalled profound change for the 
mental health system in Victoria including 
the development of a new Mental Health 
Act and a $3.8b investment over the coming 
years. Much of this work is now underway 
or complete, new services are either in 
development or established, new models of 

care are being planned and implemented, 
mental health services are currently 
responding to recommendations with their own 
transformation plans, and CMHL are playing a 
key role in much of the workforce development 
activities.

The mental health system overall is 
experiencing some growing pains at the 
present time as services compete to attract 
clinicians and lived experience workers. The 
overseas pipeline is currently reduced to a 
trickle as potential overseas recruits weigh up 
the potential risks of emigrating to Victoria, and 
in particular, many have expressed concerns 
that Victoria will go back into lock-down 
again and they have expressed concerns that 
they may be prevented from returning home 
for family emergencies or important family 
milestones. Also, the rapid growth of mental 
health services has placed enormous pressure 
on infrastructure such as office space, fleet 
vehicles and information technology.

The CMHL team has also expanded further this 
past twelve months to include a new statewide 
lived experience co-design lead role, and the 
extension of the LEWs access to supervision 
project lead. These are two key strategies to 
support the reform process regarding co-
design capability in mental health services, and 
to support the lived experience workforces with 
access to discipline specific supervision training.

Other key Royal Commission recommendations 
have also been acted on recently, this includes 
the confirmation of the inaugural board of 
the Victorian Collaborative Centre for Mental 
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Health and Wellbeing and I note that the board 
membership of the Collaborative Centre has 
been recently announced. This centre will play a 
key role in driving sector change and workforce 
excellence. The centre will bring together people 
with lived experience, researchers and clinicians 
to establish best practice in adult mental health 
and wellbeing services, including conducting 
research and sharing knowledge. The CMHL will 
be engaged in discussions with the Department 
in coming months to understand and plan the 
role of CMHL in this new initiative.

As the Chair of the Governance Leadership 
committee, I have been most impressed with 
the ‘can do’ attitude of the team throughout 
the year and also the way in which the team 
has interacted with partner agencies. CMHL has 
been nimble and responsive to the workforce 
development needs of the sector and to the 
needs of the government in the context of 

very significant changes to the mental health 
system. It is important to acknowledge that 
the team, under Dr Rosemary Charleston’s 
leadership, has navigated the COVID-19 storm 
very well indeed. The team has had to grapple 
with all of the constraints placed upon it in 
terms of working from home, social distancing 
requirements and embracing (at very short 
notice) webex and Teams technologies.

I have greatly appreciated the commitment, 
wisdom and collegiality provided throughout 
the year by the members of the Governance 
Leadership Committee. 

Peter Kelly
Chair 
CMHL Governance Leadership Committee

July 2022

A message from our Governance Leadership Committee



In March 2022, CMHL marked four years of operations. We have well 
established foundations as the central organisation supporting mental 
health workforce development in Victoria. Our role is not to duplicate, it is 
to connect and listen, align and coordinate, identify gaps and facilitate 
solutions, and create and identify opportunities to innovate.

Vision and Purpose
Our vision is to be the centrepiece for mental 
health learning in Victoria; leading and driving 
innovation that strengthens and sustains a 
flexible, curious, knowledgeable and recovery-
focused workforce. 

The CMHL is founded on strong values that 
support collaboration across the sector. 
Principles that underpin CMHL operations 
include integrity, transparency, respect, and 
inclusion. 

The key essence of the CMHL values and 
principles is to guide the CMHL to: provide robust 
leadership, including consumer and carer 
leadership; develop a strong organisational 
lens that seeks to facilitate positive systems 
change; foster collaboration and respect; 
respond strategically and create sustainability; 
be informed by evidence, and; be accessible to 
the workforce.  
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CMHL as an Organisation

AT THE CENTRE FOR MENTAL HEALTH LEARNING WE VALUE: 
• Collective Learning 
• Curiosity & Integrity 
• Engagement & Collaboration 

• Authenticity & Connectedness 
• Innovation & Action 
• Shared Leadership



Industry and Subject Matter Expertise
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NorthWestern Mental Health is the auspicing organisation for CMHL and  
we also work in collaboration with the Department of Health Victoria (DH).

The CMHL Governance Leadership Committee 
(GLC) provides strategic advice and decision-
making for CMHL operations.

The Workforce Development (WFD) Committee 
includes representation from each area mental 
health service (AMHS) and supports direct input 
from the Victorian mental health sector into 
CMHL operations. In late 2021 a decision was 
made to replace the Capability and Curricula 
Committee and the Discipline, Lifespan and 
Specialty Committee with Specialist Advisory 
Groups. These Advisory Groups are being 

established. 

The Live Learn Lead Collective (LLLC) is a group 
established to enable the Consumer and 
Family/Carer Lived Experience Workforces to 
inform and make a meaningful contribution to 
the work of the CMHL. 

The VMHILN is another group of industry and 
subject matter experts for CMHL. 

Current membership of the committees can be 
found on the CMHL website.
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Governance

Melbourne Health
NorthWestern
Mental Health

AUSPICE AGENCY

Department  
of Health

CONTRACT MANAGEMENT

CMHL Governance 
Leadership Committee

Victorian 
Mental Health 

Interprofessional  
Leadership 

Network

Discipline 
Lifespan 
Specialty 
Advisory  
Groups

CMHL 
Workforce  

Development 
Committee

CMHL 
Lived Experience 
Workforce Live 

Learn Lead 
Collective 



CMHL ANNUAL REPORT 2022 CMHL AS AN ORGANISATION 9

CMHL Team Structure

DIRECTOR

PORTFOLIOS
LEADERSHIP 

DEVELOPMENT 
COORDINATOR

SENIOR LEAD

Learning  
& Practice  

Development 
Coordinators

Statewide  
Mental Health  
Enrolled Nurse  

Educators

System 
Support Officer

Events &  
Administration  

Officer

Consumer  
Lived Experience 

Workforce Leadership 
Development Officer

Statewide  
Mental Health  

Social Work Educator

Statewide  
Mental Health 
Occupational  

Therapy Educator

Data, Research  
& Evaluation  
Coordinator

Consumer Workforce 
Development 
Coordinators

Family/Carer  
Workforce  

Development 
Coordinators

Statewide LEWs  
Co-design Lead

Access to LEWs 
Supervision  
Project Lead

Administration  
Officers
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Amanda Pattie
Administration 

Officer

Elizabeth Davis
Statewide 

Mental Health 
Occupational 

Therapy Educator

Jasmine Routley
Events & 

Administration 
Officer

Lara Nikitin
Statewide 

Mental Health 
Occupational 

Therapy Educator

Phoebe Williamson
Statewide 

Mental Health 
Occupational 

Therapy Educator

Jacara Egan
Statewide 

Mental Health 
Occupational 

Therapy Educator

Beth Dunlop
Leadership 

Development 
Coordinator

Emma Murrell
Statewide Mental 

Health Enrolled 
Nurse Educator

Jeffrey Weitzel
Learning 

& Practice 
Development 
Coordinator

Lorna Downes
Family/Carer 

Workforce 
Development 
Coordinator

Dr Rosemary 
Charleston

Director

Catherine Van Remmen
Consumer Workforce 

Development  
Coordinator & Access  

to Supervision  
Project Lead

Grace Rebbechi
Statewide Mental 

Health Enrolled 
Nurse Educator

Jo Stubbs
Learning 

& Practice 
Development 
Coordinator

Mary Wang Arrigault
Data, Research 

& Evaluation 
Coordinator
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Statewide 
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Enrolled Nurse 

Educator

David Barclay
Consumer 
Workforce 

Development 
Coordinator

Henrique Van-Dunem
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Experience Workforce 
Leadership 

Development Officer

Karen Hewitt
Statewide 

Mental Health 
Enrolled Nurse 

Educator

Nina  
Joffee-Kohn

Administration 
Officer

Tim Twining
Statewide 

Mental Health 
Social Work 

Educator

Deb Carlon
Victorian Lived 

Experience 
Co-design Lead

Jacqui Hill
Family/Carer 

Workforce 
Development 
Coordinator

Kylie Boucher
Senior Lead

Oliver  
McDougall-Fisher
Statewide Mental 

Health Enrolled 
Nurse Educator

Yao Wu
System Support 

Officer

Our People
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Our Work

We build evidence 
and seek quality
n We identify statewide mental 

health workforce development 
needs and gaps, and work 
with stakeholders to develop 
solutions

n We maintain and grow 
an online presence that 
streamlines access to 
information for the mental 
health workforce

We connect  
and listen
n We seek to understand what 

data already exists, identifying 
where there are gaps, and 
developing ways to collect 
what is required to support 
decisions regarding workforce 
development activities

n We aim to build a collective 
understanding around how 
to measure the impact of 
workforce development 
initiatives

We drive innovation 
and systems change
n We engage in activities where 

the lived experience workforces 
are central and influential to 
shaping workforce development

n We manage projects that 
directly respond to reform 
recommendations

We align and 
coordinate
n We identify statewide 

mental health workforce 
development needs 
and gaps, and work with 
stakeholders to develop 
solutions

n We maintain and grow 
an online presence that 
streamlines access to 
information for the  
mental health workforce

In the following sections we 
describe some of our key 

work and projects undertaken 
throughout July 2021 -June 2022



Leadership development has been identified as a high priority for all 
disciplines, including the lived experience workforces, in the Royal Commission 
into Victoria’s Mental Health System and CMHL’s sector scoping work. We have 
been working with most disciplines to promote leadership and form better 
connections to understand their unique leadership development needs. 
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Connect and Listen

Victorian Mental Health Interprofessional 
Leadership Network (VMHILN)

How have we  
worked together?
The VMHILN is an interdisciplinary 
network who meet bimonthly 
to promote co-leadership and 
connection. We have been working 
with VMHILN members to undertake 
strategic planning. 

The lived experience workforce 
members of the VMHILN have 
created a Lived Experience Workforce 
Leadership Action Group. This group 
meets monthly to explore how to 
promote leadership development for 
the lived experience workforce. 

What have we learnt?
Leadership development has been 
identified as a high priority for all 
disciplines, especially for the Lived 
Experience Workforce. We know from 
consultation and from the Royal 
Commission’s recommendations that 
we need to focus on co-leadership, 
compassionate leadership and 
values-based leadership. 

The VMHILN undertook two strategic 
planning workshops to identify our 
priorities for the next 12-18 months. 
They want to excel at:
n Connecting: connect ideas, 

information, people and resources 
so that collaboration is easier and 
more effective

n Influencing system change: 
generate ideas, policy advocacy, 
change mindsets, scale good 
practice and influence people

n Building workforce capability: 
attend to workforce needs, build 
workforce capacity, extend 
organisational knowledge and 
leadership.

What is next?
Working with the VMHILN, CMHL will 
deliver a Leadership Forum in early 
2023.

The Trauma Informed Leadership 
Program delivered by Foundation 
House will be piloted with 10 Area 
Mental Health Services in 2022/23. The 
VMHILN will be involved in the module 
review process to ensure that the 
content and language is appropriate 
for the mental health sector. 

CMHL will be participating in the 
International Initiative for Mental Health 
Leadership 2022 Leadership Exchange 
in Christchurch, New Zealand. This 
is an opportunity to connect with 
mental health leaders to help spread 
innovation and best practice to 
improve mental health and addiction 
services around the globe.

Beth Dunlop
Leadership 

Development 
Coordinator

Henrique Van 
Dunem

Consumer Lived 
Experience Workforce 

Development 
Coordinator

OUR WORK – CONNECT AND LISTEN CMHL ANNUAL REPORT 2022
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Live Learn Lead Collective (LLLC)

In April of 2020 the CMHL issued an 
invitation for consumer and family/
carer lived experience workers to 
participate in a process to co-design 
the model for CMHL lived experience 
workforces (LEW) collaboration and 
leadership. The resulting model 
has at its centre the Live Learn Lead 
Collective (LLLC), established in 2021.

How have we worked together?
Since its initial establishment through an EOI 
process, bringing together 15 lived experience 
workforce members, we have considered 
the group’s priorities, ways of working and 
contributions to CMHL functions. The LLLC has 
been engaged in a number of co-production 
workshops: prototyping ideas and progressing 
priorities identified by the group last year. 
Monthly meetings alternate between one 
month being our regular/business meeting – a 
chance to discuss existing projects, hear from 
guest speakers and bring new business to the 
group – and a think tank or action team the 
next month to dive deeper into discussion for 

areas that require more thought or complexity. 
We held a recruitment drive to increase the 
family/carer workforce membership, and as 
a result we welcomed five new members to 
the LLLC. We have also continued to refine and 
develop the CMHL LLLC webpage.

What have we learnt?  
We have developed our Ways of Working, a 
living document similar to a Terms of Reference, 
to clarify and refine how we continue to operate 
and relate to each other. We continue to learn 
and find the balance between getting things 
right and getting things done. Building upon 
the Model developed in 2020 we have iterated 
and added to the principles and developed a 
mission, learning by doing; leading by being.  

What is next? 
A Lived Experience Workforce Star Rating for new 
and existing training is in early development, 
alongside concurrent co-production 
professional development for both LLLC 
members and CMHL staff. 

The principles that underpin LLLC

 
 

The resulting model has at its centre the Live Learn Lead Collective (LLLC), see 
page ## for more detail. 

 
The CMHL will soon be appointing a lived experience co-design lead to help build co-

design capability in the mental health and wellbeing, and AOD sectors. 
 
 
</CMHL highlight section> 

Consumer and 
family/carer 

workforces are 
valued and 
equipped

 
 

The resulting model has at its centre the Live Learn Lead Collective (LLLC), see 
page ## for more detail. 

 
The CMHL will soon be appointing a lived experience co-design lead to help build co-

design capability in the mental health and wellbeing, and AOD sectors. 
 
 
</CMHL highlight section> 

Dynamic and 
innovative, 
effecting 

meaningful 
change  

 
The resulting model has at its centre the Live Learn Lead Collective (LLLC), see 

page ## for more detail. 
 
The CMHL will soon be appointing a lived experience co-design lead to help build co-

design capability in the mental health and wellbeing, and AOD sectors. 
 
 
</CMHL highlight section> 

Broad 
engagement  

and great 
communication  

 
The resulting model has at its centre the Live Learn Lead Collective (LLLC), see 

page ## for more detail. 
 
The CMHL will soon be appointing a lived experience co-design lead to help build co-

design capability in the mental health and wellbeing, and AOD sectors. 
 
 
</CMHL highlight section> 

Courage to 
learn through 

doing  
and reflecting

Connect and Listen



 14

CMHL 
Highlight 

One of the key priorities, as enshrined in the 
National Lived Experience (Peer) Workforce 
Strategy, is the realisation of an authorised, 
supported and sustainable LE workforce 
(LEW). The CMHL LEW team are committed 
to supporting and working with Victoria’s 
lived experience workforce to achieve this 
goal.

As a response to the growing need for 
LE workforce coordination, consultation 
and project work, CMHL expanded its LE 
workforce. 

During the 2021-2022 financial year, the 
CMHL LE team have been focused on a 
number of areas of work including the 
following: workforce coordination, sector 
relationships, project work, workforce 
training, consultations, forums and internal 
lived experience workforce processes.

Workforce Co-ordination
The lived experience workforce is 
expanding rapidly and requires responsive 
and robust support. We have delivered the 

following:  Consumer Workforce Reflective 
Circles, Courageous Conversations, support 
of the Carer Lived Experience Workforce 
(CLEW) group, the Victorian Mental Health 
Interprofessional Leadership Network, 
responded to individual requests for 
support, information and linkage with other 
services, and support of the Carer Lived 
Experience Workforce group.

Sector Relationships
We have built collaborative relationships 
with our partner organisations and other 
stakeholders including: VMIAC, Tandem, 
Centre for Mental Health Nursing, Mental 
Health Victoria, SHARC, Harm Reduction 
Victoria, CLEW, Area Mental Health 
Services. CMHL also has established 
the Live Learn Lead Collective (LLLC) to 
bring LEW perspectives to CMHL work 
and priorities. There is a section on the 
LLLC earlier in this report. We also use an 
online platform (Basecamp) to support 
networking, resource sharing and support 
of communities of practice.

Expansion of the LEW Team at CMHL
In 2021, the RCVMHS released its final report highlighting the substantial 
need for system reform. Central to the success of the reforms is 
system change led by lived experience (LE). As a result of the Royal 
Commission, we saw many projects emerge to respond to this need. 

David Barclay
Consumer 
Workforce 

Development 
Coordinator

Lorna Downes
Family/Carer 

Workforce 
Development 
Coordinator

Henrique  
Van-Dunem

Consumer Lived 
Experience Workforce 

Leadership 
Development Officer

Deb Carlon
Victorian Lived 

Experience  
Co-design Lead

CMHL HIGHLIGHT 
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Project Work
We have worked collaboratively with 
our various partner organisations 
across the mental health sector to 
both lead and partner on projects 
including the: Our Future Project, 
Organisational Readiness Co-design 
Action Team, Placement Support Co-
design Action Team, Rising Together, 
and the Family/Carer Research 
Network.

Workforce Training
We have collaboratively developed 
trainings including: Co-design training, 
Caring With training, Consumer 
Consultant training, Leadership 
training (VMHILN), and delivered the 
DH funded CLEW forum in March.

Consultations
We have contributed LE workforce 
perspectives as members of the Lived 
Experience Advisory Group, Lived 
Experience Workforce Advisory Group 
committees and provided a lived 
experience workforce voice to multiple 
DHHS project consultations including: 
review of the Certificate IV in Mental 
Health Peer Work, development of 
a State Wide Trauma Service, Lived 
and Living Experience Workforce 
Tertiary Scholarship Project, Capability 
Framework, and Collaborative Centre.

Internal LE processes
We have developed a range of  
internal LE support structures 
including: LEW Operations, LEW 
Coordinator’s meeting, LEW LPD 
meeting and the LEW co-reflection 
space. We will continue to develop our 
internal process to support CMHL’s LE 
workforce including working with the 
Learning and Practice Development 
team at CMHL to increase LE 
involvement in the development and 
delivery of sector wide training and 
LEW specific training.

Future LLEW at CMHL
CMHL is excited to be participating in 
the DH funded LLEWs development 
program 2022-24 to realise 
authorised, supported and 
sustainable LLEWs in public mental 
health and AOD services. This will 
again increase the size of our LEW 
team at CMHL and help deliver much 
needed projects for lived experience 
workforce development and 
organisational support.

The LEW team  
have had many 

positive developments  
across 2021-22  

in areas such as 
consultations; project 

work; training  
and sector 

relationships

In 2021 the CMHL 
welcomed 

two more staff 
members to the 

LEW team

Catherine  
Van Remmen 

Consumer 
Workforce 

Development 
Coordinator

Jacqui Hill
Family/Carer 

Workforce 
Development 
Coordinator

 CMHL HIGHLIGHT



Newsletters and Twitter
We continue to connect with the 
mental health workforce and beyond 
through our newsletters and twitter.

How have we worked together?   
Our newsletter subscriber numbers grew this 
year from 1592 to 2145, averaging 46 new 
subscribers a month. Subscribers identify as 
allied health, nursing, medical, lived experience 
workforce or other. These discipline categories 
are sometimes used to send targeted 
communications. 

The CMHL sent 66 newsletters this year  
for a range of purposes, including:

• promoting training opportunities 
• updating the sector on CMHL work, including 

its free training calendar for area mental 
health service staff

• promoting the work of partner statewide 
training providers such as Victorian 
Transcultural Mental Health

• promoting the work of specialist mental 
health bodies such as the Mental Health 
Complaints Commissioner

We have over 1,300 Twitter followers and we 
tweet from conferences and training and to 
promote the work of our key partners. Twitter 
allows the CMHL to engage more broadly with 
thought leaders and consumer voices across 
Australia and internationally. 

What have we learnt?   
Newsletters continue to be a great way to 
communicate to our workforce. The rates of 
opens are consistently above 30%. We are 
regularly approached by other mental health 
organisations to send out information to our 
subscribers on their behalf. We have developed 
a more consistent approach to delivering AMHS 
training calendar update newsletters to the 
sector, and the monthly calendar newsletters 
always lead to significant website traffic and 
training registrations.

What is next? 
CMHL will continue to use these modes of 
communication to engage directly with large 
numbers of the workforce. With more upcoming 
face-to-face conferences than have been 
possible for the last two years, we look forward 
to again sharing conference learnings and 
connections through Twitter.

OUR WORK – CONNECT AND LISTEN CMHL ANNUAL REPORT 2022 16

We tweet  
from conferences  

and training as well as  
to promote the work  
of our key partners.  
We have over 1,300 

followers on 
Twitter

Connect and Listen
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Conferences
Conferences are great for CMHL engagement. They are a perfect place to 
promote our work and achievements, inform the workforce of what we offer, 
and support the work of our key partners and other training providers. Due to 
COVID, conference attendance was still reduced and mostly online this year.

How have we worked together?  
Lorna Downes, one of our family/carer 
Workforce Development Coordinators delivered 
a powerful keynote presentation at the 2021 
Victorian Collaborative Mental Health Nursing 
Conference (the “collab”). The presentation was 
titled The Elephant in the Room - experiences 
of families and carers and what mental health 
nurses can do to support. It was wonderful to 
see family/carer leadership at the conference 
and Lorna had the support of many of her CMHL 
colleagues who were in attendance. Our Senior 
Lead facilitated the Nursing students networking 
session. Five CMHL team members delivered 
four other presentations at the collab on the 
CMHL nursing clinical supervisor database, 

clinical supervision e-learning, area mental 
health service workforce development scoping, 
and enrolled nurse educators. Three of our 
consumer workers participated on the You  
Can Ask That panel.

CMHL also presented online at the 2021  
TheMHS conference on the Access to 
Supervision project and about the enrolled 
nurse educator role a CMHL.

What have we learnt?  
Despite a changed conference environment, 
connections still occurred in the virtual space. 
The CMHL’s active participation in conferences 
is not only invigorating for the team but also 
improves our connection with the workforce 
and allows opportunities for partnership with 
other key organisations such as discipline 
specific agencies and other training providers. 

What is next? 
The CMHL is committed to continuing to work 
with our key partners to support conferences 
and the dissemination and sharing of 
knowledge and new ideas. We are participating 
in numerous ways in the Centre for Mental 
Health Nursing-led 2022 Victorian Collaborative 
Mental Health Nursing Conference and 
presenting abstracts at the Sydney TheMHS 
2022 conference. Both conferences will be 
face-to-face in 2022 and we so look forward to 
engaging with our colleagues in real life again.

Connect and Listen
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The CMHL website, cmhl.org.au has continued to grow and expand.  
It remains an important online portal where workforce can access  
training and resources form CMHL and other providers, it also houses  
two supervision databases, one for the Lived Experience Workforce and  
one for Mental Health Nurses. We continue to add important information  
to the website about CMHL’s functions and structures.

How have we worked together? 
In the year 2021 to 22 we added the following 
new areas to our website:
• ‘Our Work’ featuring individual, regularly 

updated items about various CMHL projects 
and areas of work.

• ‘CMHL Recorded Sessions’ with brief 
descriptions and links to recordings of CMHL 
training, information or forum sessions.

• ‘MHN Clinical Supervisor Database’ designed 
to assist mental health nurses to find a 
suitable clinical supervisor

• ‘DH funded Child Youth Training’ webpages 
to promote and facilitate registrations in a 
DH commissioned workforce development 
program for the expanding workforce in Area 
Mental Health Service - Infant, Child, Youth, 
and Family Mental Health services.

We have also worked to maintain and update 
existing sections of the website, including:
• redesigning the CMHL AMHS Training 

Calendar page to better integrate with the 
broader website training pages

• updating resources and implementing a 
resource audit process to ensure links stay 
relevant

• regularly liaising with statewide and other 
training providers to update listings of their 
training events

• implementing a sitewide content 
management system upgrade
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Website

PAGE VIEWSCMHL WEBPAGE

Homepage | CMHL 20,5821

CMHL AMHS Calendar | CMHL 14,7502

Events Search | CMHL 12,7743

Learning Hub | CMHL 6,9454

Resource Hub | CMHL 3,7105

CMHL Website – Popular pages and views

Homepage | CMHL

CMHL AMHS Calendar | CMHL

Events Search | CMHL

Learning Hub | CMHL

Resource Hub | CMHL

Search Results | CMHL

Other learning Opportunities | CMHL

Our People | CMHL

Providor Dashboard | CMHL

Others including individual event pages
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What have we learnt?
The CMHL website remains relevant and 
accessible to the workforce. CMHL’s flexibility 
means we have been able to develop online 
responses to both CMHL and sector needs. 
For example we bult a landing page for our 
first forum in 2022 when online conference 
platforms were not meeting our needs. The 
development of the ‘DH funded Child Youth 
Training’ webpages was also a quick response 
to an identified DH communication need.

What is next?
Work is underway to develop an allied health 
supervisor database similar to the nurse 
supervisor database. We intend to work with 
our discipline specific educators and statewide 
training providers to create an educator 
resource section. This will also be informed by 
early CMHL educator consultations.

We will update the CMHL website to align with 
the 15 domains of The Victorian Mental Health 
and Wellbeing Workforce Capability Framework. 
We are also considering ways in which CMHL’s 
website can be used to support implementation 
of the framework and assist in workforce 
development resource sharing. 

USERS  =  38,000+

TOTAL VIEWS  =  153,000+

Average of
3 PAGES

viewed per session

USER AND PAGE STATISTICS

WEBSITE VIEWING DEVICES 

 

 

  

Desktop

Mobile

Tablet
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Training Calendar
The CMHL offers a rolling calendar of no-cost training to professionals  
working in the public clinical mental health sector. The objective of the 
calendar is to support the workforce development needs for a wide  
range of roles and levels across the sector. From 1st July 2021 to 30th June 
2022 the LPD team delivered 94 training events (not including forums),  
with more than 2600 attendees.

How have we worked together?  
The CMHL Learning and Practice Development 
(LPD) Team continues to work with CMHL 
discipline educators, lived experience workforce 
development coordinators and the CMHL 
committees to deliver a multi- and cross-
disciplinary training calendar. We work with 
the Statewide Training Providers and other 
training organisations to deliver a calendar that 
is relevant and responsive to the needs of the 
workforce.

In August 2021, a four-hour, online planning 
session was conducted with over 40 
representatives from CMHL committees, 
including the Live Learn Lead Collective (LLLC). 
It was the first time the committees had 
come together and the session provided an 
opportunity for robust discussion about CMHL 
calendar processes, content and how to 
develop successful Train-the-Trainer programs. 
Information from the day, along with a review 
of evaluations from previous training and 
consultations with all the Area Mental Health 
Services, guided the development of the 2022 
calendar.

Training has remained entirely online due to 
COVID restrictions. We offer variety in duration 
of events ranging from 1-hour, webinar-style 
offerings to multi-day, multi-stream events. 
We continue to offer a rolling calendar with 
events added monthly. Where possible the aim 
is to always provide 2 months’ advance notice 
of training offerings so that registrants have 
time to notify their managers and make any 
necessary roster requests. 

From 1st July 2021 to 30th June 2022 the LPD 
team delivered 94 training events (not including 
forums), with more than 2600 attendees. 

We have simplified some of our registration 
processes this year which has impacted on our 
data collection. For the majority of our events 
people registered via Eventbrite (64 this year). For 
shorter sessions, people registered directly via 
Zoom (11 events) and we are more limited in the 
data we can collect. For some other training (19 
events), the training providers managed their own 
registrations. We have not included the registrant 
numbers for these 19 events in our data.
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Learning and Practice Development

2600+
REGISTRANTS

23
AMHSs  

& OTHER 
SERVICES

94
EVENTS

Training calendar data July 2021 – June 2022
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What have we learnt?
Being agile, responsive, and flexible within a 
sector undergoing reform and overwhelmed 
with external stressors and competing 
demands has been critical in meeting the 
professional development needs of the 
workforce. During the pandemic Code Brown 
in early 2022, CMHL consulted with services 
to better understand workforce development 
requirements across this period, shifting the 
calendar priorities to better meet these needs. 
During this period multi-day events were 
cancelled or postponed as workforce could not 
ensure availability, and shorter sessions were 
delivered instead.

Investing CMHL effort into the refinement and 
updating of the processes and procedures 
in the delivery of training to better meet the 
growing volume of training events has been 
necessary.

Online delivery is still viewed positively and 
necessary by the sector as we navigate the new 
COVID-normal and will continue to bring equity 
of professional development opportunities for 
the regional and rural workforce. 

AMHS consultation confirms that suicide 
prevention, clinical supervision and trauma 
informed care are still major priorities for 
workforce development, and CMHL LPD 
identified that there were limited online training 
offerings in these areas. Internal development 
and collaboration with AMHS on existing 
programs to convert these into online-delivery-
ready formats has helped fill some of the gaps. 
Having the CMHL as the central driver and 
content holder for these programs has meant 
improved sustainability through models such as 
train-the-trainer and reflective practice spaces 
for educators.

What is next? 
The LPD team will continue to engage, consult 
with, and obtain feedback from our broad 
range of stakeholders to further identify 
training gaps and needs within the sector. The 
development, delivery and support for ‘train-
the-trainer’ models of education will continue 
and evolve to build more capability in the 
sector. Processes and procedures will continue 
to be created and refined as the CMHL LPD 
team move slowly and safely towards in-person 
delivery of training. 

We are excited about new calendar offerings in 
the next year such as the online mental Health 
Women’s Forum, with Dr Jayashri Kulkarni and 
the Monash Alfred Psychiatry Research Centre 
(MAPrc), and the 8-day Trauma Informed 
Leadership program facilitated by Foundation 
House.

Less than or  
equal to 4 hours 25 50

Full-day 42 34

Multi-days 4 10

DURATION  
OF EVENT

EVENTS IN  
2020 - 21

EVENTS IN  
2021 - 22

Occupational Therapist 16%

Other 8%
Carer Worker 6%
Psychologist 4%
Enrolled Nurse 4%
AOD 2%

Consultant Psychiatrist 0%
Medical Officer/ Registrar 0%

Registered Nurse 25%
Social Worker 24%

Consumer Worker 10%

Training Participants by Role July 2021 – June 2022
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The CLEW Forum
At the end of 2021 the CLEW Forum 
working group formed and began 
the complex planning process  
for the 2022 CLEW Forum, for the  
family/carer lived experience 
workforce. Supported by the CMHL 
Learning and Practice Development 
(LPD) team and the Family/Carer  
Workforce Development 
Coordinators, the working group 
developed up a comprehensive 
program to be delivered across two 
days via an online platform.

How have we worked together?
The theme was easily established, focussing 
on “the Big Cs”, see image for our Big Cs, which 
were represented and highlighted throughout 
the two days. The CLEW Leadership group 
worked with the working group and the LPD to 
ensure the smooth facilitation and running of 
the forum, with over 80 registrations from across 
Victoria. 

The program included important workforce 
updates from Department of Health and 
Tandem, a Compassion Training session with 
Debbie Ling, a creative writing workshop with 
Rowena Jonas, and a session from the Rising 
Together Research Project. The “Conversations 
of Courage” session, facilitated by a family/
carer peer worker, spoke directly to the 
challenges of bringing ones lived experience to 
the workplace as an expertise and discipline. 
This occurred along with spaces to have direct 
conversations with the CLEW Leadership about 
what issues are important to the workforce and 
how the CLEW can better support, represent 
and advocate for the family/carer LE discipline, 
and in turn be better supported as a workforce 
organisation. 

Clever use of online workshopping platforms 
(Mentimeter and Padlet) helped to foster 
engagement and connection in the online 
environment. The afternoon sessions of the final 
day were captured by Sketch group, a graphic 
art story telling program to capture the themes 
and discussions of these final sessions.

Wellbeing activities were built in throughout to 
bring connection, laughter and movement to 
the online space, including guided travel tours, 
acronym bingo and flamenco dancing.
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What have we learnt?
The CLEW forum happens yearly and we use 
our evaluation findings to help inform the next 
year’s forum. Some of the evaluation responses 
captured the value of the forum to the CLEW 
membership, such as:
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What is next?
The CLEW forum working group is preparing a 
CLEW form highlights video to share broadly. 
The actions displayed in the Sketch group CLEW 
futures infographic will help inform upcoming 
CLEW work and engagement.

It was a 
great event, 

sharing, 
networking, 

info, fun, 
creativity

Variety 
of sessions; 

fantastic learning 
experience. 

Camaraderie of 
the group. 

I liked  
the balance 

of informative 
sessions  

and then fun  
sessions kept it 

interesting! 

Bringing 
together the 

serious stuff - like 
Department updates, 

with the realities of 
the role (convos of 
courage) and an 

opportunity for the 
fun stuff.
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Learning Management System
As continuing education and the 
workforce adapted to the online 
learning environment, the public 
health sector evolved in its response to 
training and development. CMHL built 
our Learning Management System 
(LMS) to house e-learning developed 
by CMHL and our key partners to 
facilitate statewide access and use. 

How have we worked together?
This year the expansion of our LMS 
demonstrates how CMHL has grown in 
partnerships and reach. IMHA’s ‘Supported 
Decision Making’ was first offered on the CMHL 
LMS which has now grown to include two CMHL 
developed packages, ‘Preceptorship in Mental 
Health’, and ‘Introduction to clinical supervision 
for mental health clinicians’, as well as ‘Forensic 
Fundamentals’ from VAADA.

Preceptorship in Mental Health was developed 
in partnership with Barwon Health’s Mental 
Health and Alcohol and Other Drugs programs 
and since its launch has been used by clinical 
staff to prepare those new to the role of a 
preceptor for how to make the most of this 
unique support option. 56 workers have so far 
accessed this training from 15 area mental 
health services.

Introduction to clinical supervision for mental 
health clinicians package was a large 
collaboration involving educators from Victorian 
services including Area Mental Health Services, 
The Bouverie Centre, Centre for Mental Health 

Nursing, Office of the Chief Mental Health Nurse 
(now Safer Care Victoria) as well as the Centre for 
Mental Health Learning, Queensland. This course 
lays the foundations for supervision and can be 
used by supervisees and supervisors alike. It is 
the end result of several months of collaboration, 
consultation and consolidation. The CMHL found it 
a useful tool in pre-workshop learning as we had 
a strong focus on delivering supervision training 
in 2022. 132 workers have so far accessed this 
training from 20 area mental health services.

The CMHL partnered with VAADA and Caraniche 
to house the Forensic Foundations course 
for the AOD workforce, an initiative which will 
introduce a whole new workforce to the CMHL.

What have we learnt?
Through our various collaborations the CMHL 
has learnt skills in the development, design 
and support functions for operating our LMS 
system. Internal and collaborative processes 
have been refined as our LMS has grown and 
we begin to look to develop more training that 
can be supported by e-learning. These skills, 
along with the CMHL’s position as a statewide 
workforce development organisation, contribute 
to increasing our impact in this area.

What is next?
Having an online Learning Management System 
is an excellent way of sharing knowledge and 
learning opportunities with a wide audience. 
With over 380 registered users and currently 
four online courses, the CMHL will continue 
to support services and training providers to 
broadly share e-learning packages. 

Our Work – Learning and practice development

Registered Nurse: 135

Social Worker: 52

Occupational Therapist: 53

Consumer worker: 11

Enrolled Nurse: 5

Family/Carer Worker: 3

Psychologist: 3

Psychiatrist: 3

REGISTERED USERS (OVERALL) 389



CMHL ANNUAL REPORT 2022 OUR WORK – LEARNING & PRACTICE DEVELOPMENT 27

Our Work – Learning and practice development

Allied Health Entry Level Training Series 
CMHL once again coordinated the delivery of the Allied Health Entry Level 
Training Series (AH ELTS) in 2021 and 2022. In 2021 the program went state-
wide, making use of online delivery to reach attendees across an eight-day 
series. The series was reprised in 2022 in a six-day iteration that is now at its  
mid-way point. The series covers some fundamentals and practical 
knowledge for allied health graduates in their first 2 years of employment 
within AMHS as well as clinicians transitioning into mental health.

How have we worked together?
After taking up coordination of the series in 2020,  
the CMHL used its newly employed statewide 
Occupational Therapy and Social Work 
educators to connect with services and allied 
health education leaders across the state to set 
the direction for the 2021 series, which included 
forming an advisory group to determine content 
and find subject matter experts, and forming a 
working group to support the delivery of the eight 
days. These professionals play a pivotal role in 
not only supporting the content and running of 
the days but also in advising of current needs 
and trends from the workforce. 

For the 2022 series, CMHL have merged the 
advisory and working groups into one entity, 
tasked with providing hands-on involvement 
throughout all processes of planning, design, 
delivery and review of the series. This AH ELTS 
working group is made up of AMHS allied health 
educators and discipline leads who are unified 
in their aim to create quality supported learning 
opportunities for early mental health career 
clinicians.

What have we learnt?
The series has grown in reach with each 
iteration. As the 2021 series wrapped up, we 
have seen an increased focus on recruitment 
and development of early career allied health 
professionals across the state. Our advisors in 
the sector cited the training series as a useful 
tool to supplement their work and instruct 
early career clinicians in some of the basics of 
working in the mental health system. The 2021 
series was run using two simultaneous online 
spaces, to manage attendee numbers, often 
requiring facilitators to deliver twice to the 
separate groups. 

In response to the uptick in attendance 
and thus increased demand on CMHL staff 
availability, the 2022 series shifted to allow more 
participants per session and sought to engage 
more with the new AMHS Allied Health educators 
to support implementation of the learning from 
the sessions. 

The 2022 series 
shifted to allow more 

participants per session 
and sought to engage 

more with the new  
AMHS Allied Health 

educators
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Our Work – Learning and practice development

The series continued online this year, ensuring 
access to regional and rural clinicians and 
services. Quiet study space, sufficient internet 
quality to support participation, and ability to 
be off-site all support participation. Participants 
report the need to have camera-off to preserve 
internet connection, vulnerability to being ‘on-
call’ and other barriers of privacy in shared 
office spaces. Delivering to a large group 
continues to pose challenges to deep learning, 
discussion and networking that is valued by 
services and attendees alike. The table below 
compares the registration for the five final days 
of 2021’s program to the first three sessions of 
2022’s program.

What is next?
CMHL is interested to learn the way services are 
using the CMHL series as part of their overall 
development programs following the rapid 
growth of allied health educators in AMHS. 
With registrations in the second half of 2022 
exceeding 100 per session, we are reviewing the 
AH-ELTS program for 2023 and structure to best 
meet the needs of the expanding workforce and 
the new AMHS Allied Health Educators. 

FIRST THREE DAYS 
OF 2022’S PROGRAM

FINAL FIVE DAYS  
OF 2021’S PROGRAM

Number of 
AMHSs involved 17 15

Average number 
of registrants  

per day
61 79

Percentage of 
registrants from 

rural/regional 
services

43% 14%

Percentage 
of registrants 

from metro services
57% 86%
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Supervision Training
Supervision continues to be a very high priority for all workforces in the 
Mental Health sector. In CMHL engagement with the sector and workforce 
leads, clinical supervision is consistently identified as amongst the top 
five workforce development priorities. With so much change and COVID 
impacting on the sector, clinical supervision is a way of offering emotional 
and practice support to clinicians. 

How have we worked together?
In 2020 CMHL Victoria first partnered with the 
Centre for Mental Health Learning Queensland 
to develop an introductory clinical supervision 
e-learning package. This e-learning was 
targeted at both mental health nurses and 
allied health. The content was developed with a 
working group with representatives from CMHL 
Queensland, Victorian AMHS, the Centre for 
Mental Health Nursing and the Bouverie Centre. 
This package became available on our Learning 
Management System (LMS) at the end of 2021. 
132 people have accessed the training package.

CMHL has prioritised clinical supervision training 
on the calendar in 2021-22 and have offered 
multiple different training programs. We have 
worked with Eastern Health to deliver their 
five-day training package. The CMHL LPD have 
delivered both a beginner and an intermediate 
one-day training developed and delivered by 
the previous LAMPS cluster. Foundation House 

have also delivered their Trauma Informed 
Reflective Supervision two-day package (based 
on Hawkins & Shohet’s seven-eyed model) 
into the free AMHS training calendar. Clinical 
supervision training always fills up quickly and, 
overall, we receive positive feedback on all the 
training that is offered.

CMHL are contributing to the development 
of the family/carer perspective supervision 
training package. This training is being 
developed by NorthWestern Mental Health using 
a codesign approach. We also support the 
roll out of consumer perspective supervision 
training delivered by Inside Out & Associates 
and funded by the Department. 

What have we learnt?
Each CMHL delivered package has various 
durations, ranging from one to five full days of 
training. Different packages introduce learners 
to different clinical supervision models and 
teach this in various ways. There is no one 
consensus on models and methods of clinical 
supervision, we hope that offering different 
packages from different providers enriches the 
clinical supervision training space. But we are 
also aware that the demand for supervision 
training is so great that to meet demand 
delivery by other organisations and services is 
needed. Implementation in services is key to 
ongoing successful provision of supervision and 
training is only one aspect, so we continue to 
speak to services about how we can support 
them to embed the learning. There is a genuine 
passion within the sector for clinical supervision.

What is next?
CMHL plan to develop a clinical supervision 
training program for mental health nurses and 
allied health. We will then convert this into a 
train-the-trainer package to share with AMHS to 
build capacity and sustainability within services. 
This will take some time, and so we will continue 
to offer a variety of sessions on our free AMHS 
calendar in the interim.

Our Work – Learning and practice development
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How have we worked together?
The Department of Health partnered with the 
Centre for Mental Health Nursing (CentreMHN) 
and Centre for Mental Health Learning 
(CMHL) to support the program. We provided 
statewide coordination functions with program 
leads across participating services. CMHL 
coordinated meetings with key stakeholders 
and coordinated design and service delivery 
with the CentreMHN. 

The program of support consisted of monthly 
meetings and the establishment of an online 
sharing space (via Basecamp) for all project 
coordinators within the participating services. 
These spaces facilitated: 
• sharing of recruitment challenges and 

processes 
• service updates 
• sharing of key recruitment documents via 

the online platform, and messaging
• clarifying of the function, and session plans 

for reflective sessions for students 
• DH updates, sometimes with DH rep 

attendance, other times an update provided 
to and delivered by CMHL 

CentreMHN and CMHL also collaborated with the 
program leads to design and deliver discipline 
specific reflective practice sessions, available to 
all pre-qualification program participants. 

The feedback from students regarding the 
reflective sessions was overwhelmingly 
positive with survey results showing 
respondents almost exclusively strongly 
agreeing or agreeing with each of the 
following evaluation statements:
1 The modes of delivery supported my 

learning
2 This session gave me an opportunity to 

connect and learn with my peers.
3 This reflective practice session has 

increased my confidence in working in 
multidisciplinary teams.

4 At the end of the session I was able to 
outline the benefits of discipline specific 
reflective practice.

Comments included:

The second and third reflective practice 
sessions had a portion devoted to having a 
consumer worker answer questions that had 
been submitted by the students anonymously.  
This provided a space for them to ask questions 
about lived experience work that they may not 
have felt comfortable asking in the workplace.

What have we learnt?
The services received large numbers of 
applications for the placements across 
most disciplines. Working environments and 
conditions due to the ongoing pandemic 
continued to provide challenges regarding 
where to place students and getting ‘buy 
in’ from managers. The meetings that 
CMHL facilitated provided a space for the 
coordinators of the program to problem solve 
challenges, share resources and contribute to 
the design of reflective practice sessions. 

Both the discipline specific and mixed discipline 
reflective sessions provided valuable spaces for 
the employees to talk about their experiences, 
and to be able to ask questions about peer work.

What’s next? 
CMHL is again working with CentreMHN to 
provide the same components of support for 
the 2022 pre-qualification program. 
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Pre-Qualification Employment Program 
The Department of Health funded the Pre-Qualification Employment 
program in 2021, allowing area mental health services to employ Nursing, 
Allied Health and medical undergraduates to work part time in mental 
health settings while completing their studies.

Great 
session, 

really enjoyed 
and feel more 

confident

I enjoyed 
the session 

and learned so  
much from it. 

Thank you
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Statewide Training Providers
The Department of Health funded statewide training providers are key 
partners for CMHL. This year we have continued to build our relationships  
and work with them in a number of ways. 

How have we worked together?
CMHL continues to work with the Statewide 
Training Providers (SWTP) to promote their 
training events on our Learning Hub and 
resources on our website. As CMHL have 
engaged with SWTP since our commencement 
in 2018 and completed the SWTP scoping project, 
we hold valuable knowledge about work that 
SWTP are undertaking and are able to connect 
services when requests are made or needs 
identified. A recent example was an organisation 
looking for information about group supervision 
training and CMHL connecting them with 
Bouverie who offer this training.

We meet bi-monthly with SWTP. These meetings 
provide an opportunity for connecting and 
sharing knowledge about training development, 
delivery, implementation and evaluation. We 
seek input and advice from SWTPs on CMHL 
training plans to ensure our delivery aligns with 
and supports theirs. We also work to ensure 
that the sector is aware of their offerings 
especially when new training development 
is being contemplated. This year DH funding 
became available to provide training for entry 
level infant, child and youth clinicians, and CMHL 
worked with DH to identify existing relevant 
training offerings from SWTPs and others, rather 
than investing in new training that would possibly 
duplicate existing work. 

We have worked alongside the SWTPs in 
reviewing and contributing to many of the RC 
recommendations. In this annual reporting year 
this work has particularly included the Victorian 
Mental Health and Wellbeing Workforce 
Capability Framework and the Guidance to 
support the delivery of integrated treatment, 
care and support. Where we can we also 
advocate for and promote the perspectives 
and input of the SWTPs in the relevant spaces or 

when feedback is sought.

What have we learnt?
The partnership between the SWTPs and 
CMHL is invaluable to ensuring we support 
each other’s work, direct learners and services 
appropriately, and respond collaboratively to RC 
recommendations implementation. The SWTPs 
value the opportunity to connect with each 
other in the CMHL facilitated bimonthly meetings, 
and to hear from CMHL about the evolving 
needs of the public clinical mental health 
workforce. It is valuable having representatives 
from the Department of Health Workforce 
Development team attend our regular SWTP 
meetings, to provide updates on the progress of 
any RC workforce related recommendation and 
consider SWTPs input into these.

What is next?
Our scoping last year highlighted that the 
Statewide Training Providers would value 
resources that support evaluation. CMHL is 
working with members of the Statewide Training 
Providers and the LLLC in CMHL led leadership 
hubs that focus on evaluation of training and 
workforce development.

The CMHL is participating in the DH Capability 
Framework Advisory Group to consider 
implementation of the Framework. CMHL 
has already compiled lists of resources from 
SWTPs for each of the 15 capability domains. 
We will continue to highlight the work of SWTPs 
during implementation and consider how we 
can support SWTPs to align their training and 
resources with the framework, and promote to 
the sector. 

Our Work – Learning and practice development
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How have we  
worked together?
Our committees are an excellent 
resource for gathering information 
about the current state-of-workforce 
development in the sector. We 
meet bimonthly with our Workforce 
Development (WFD) Committee which 
includes representation from each 
area mental health service (AMHS) 
and supports direct input from the 
Victorian mental health sector into 
CMHL operations. In late 2021 a decision 
was made to replace the Capability and 
Curricula Committee and the Discipline, 
Lifespan and Specialty Committee with 
Specialty Advisory Groups. 

The LPD team also regularly attend 
the Live Learn Lead Collective (LLLC) 
meeting to enable input from the 
Consumer and Family/Carer Lived 
Experience Workforces. 

In August 2021, the LPD team conducted 
a four-hour online planning day 
bringing together the Live Learn Lead 
Collective, the Workforce Development 
Committee, the Capability and Curricula 
Committee and the Discipline, Lifespan 
and Speciality Areas Committee. It 
was the first time that all the CMHL 
committees had come together and 
as such it created a space for rich 
discussion about the programming of 
the CMHL’s free AMHS training calendar  
and Train-the-Trainer events. 

Internally, the Learning and Practice 
Development team relies on the 
breadth of knowledge held by the 
CMHL allied health educators, the 
EN educators, and the CMHL Lived 
Experience Workforce Development 
Coordinators. The LPD team meet 
regularly with these groups to discuss 
CMHL calendar programming.

What have we learnt?
The Learning and Practice Development 
Coordinators (Jeff and Jo) continue 
to build on knowledge gathered from 
the 2021 scoping activity that looked at 
learning and development personnel, 
programs and resources at each AMHS. 
They also rely heavily on the guidance of 
the Workforce Development Committee 
about procedural tasks for the calendar, 
shifting elements of our programming 
such as durations of training and 
modes of delivery. More than ever in 
these highly changing times, we realise 
that we need to work with the sector to 
understand the needs and limitations of 
the workforce. Workforce demands and 
shortages due to the pandemic require 
an agile and flexible approach. During 
the code brown this committee kept 
CMHL informed of what was happening 
at a service-level and directed us on 
what CMHL should deliver in response.
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Jasmine 
Routley

Events and 
Administration 

Officer

Jeffrey Weitzel
Learning 

& Practice 
Coordinator

Jo Stubbs
Learning 

& Practice 
Development 
Coordinator

Learning & Practice Development 
Work with AMHSs
A primary purpose of the Learning and Practice Development (LPD) team  
is to understand and respond to the learning and development needs of  
the public clinical mental health workforces. The LPD team continues to 
engage with the sector in a variety of ways to inform the work that the  
team and the broader CMHL undertake.
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What is next?
In 2022, Jo and Jeff continue to engage with 
each of their allocated AMHS’s - sharing 2021 
service-specific training data, revisiting 
workforce development needs, and to identifying 
any areas of priority. The Learning and Practice 
Development team is looking forward to visiting 
AMHS in person in the next year, starting with 
the smaller, regional services. For some services 
or regions, we may deliver training, such as 
Trauma Informed Care and Suicide Risk: 
understanding, responding and engaging, when 
we visit. The LPD team will continue to connect 
with AMHSs on a regular basis.

Based on feedback from the Discipline Lifespan 
Committee and the Capability Curricula 
Committee these two committees have now 
been disbanded. The CMHL is establishing 
specialty advisory groups to inform the work of 
CMHL. An Older Adults Mental Health Advisory 
group is currently working on specific learning 
and development for their workforce. There are 
plans to establish a group for Psychology, Child 
and Youth and potentially some of the smaller 
allied health groups such as Speech Pathology

The Learning 
and Practice 

Development team is 
looking forward 

to visiting AMHS in 
person in the 

next year
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Over the past year, the CMHL has taken a 
two-pronged approach to achieving this 
aim – by seeking to provide both skills and 
materials to those providing workforce 
education. 

With limited CMHL personnel, an effective 
way of sharing training is often through a 
train-the-trainer model. The CMHL sought 
out currently available and in-use training 
programs that could be applicable 
across services and which met the broad 
needs of the workforce. Two high-priority 
areas identified through our consultation 
with services and RCVMHS findings were 
working with suicide risk and the need of 
the workforce to be trauma-informed. 
The CMHL began a collaboration with 
NorthWestern Mental Health regarding their 
evidence-informed package “Suicide Risk: 
Understanding, Engaging and Responding” 
that culminated in training 26 presenters 
from 12 different AMHS in the train-the-
trainer program in December of 2021. 
“Trauma-Informed Care” became the 
second package delivered as a train-

the-trainer program. Run twice last year, 
it involved over 50 participants from 14 
services. CMHL facilitates ongoing follow-
up sessions for educators involved with 
both programs and seeks to support those 
trained with rolling out the training within 
their respective services.

Secondly, we acknowledged that training 
wisdom and expertise is not exclusively 
our domain. The CMHL sought out practice 
leaders from across Victoria to speak at 
our inaugural Statewide Educator forum 
in early December 2021. There had not 
been a forum specifically for mental health 
educators in over 10 years This event 
brought over 180 educators together for a 
full day of sessions that were both thought-
provoking and practical for anyone 
involved in training and development. 
We have posted a number of videos 
of sessions from the day on our CMHL 
Recorded Sessions page so that educators 
can utilise these helpful resources in 
building their training capability.

Building Sector-Wide Training Capability
The CMHL has a centralised role in supporting the training and 
development of the workforce. The CMHL has looked to equip 
educators across the state with the knowledge and skills to  
develop their own respective workforces. 

Our Statewide Educator forum brought over 180 
educators together for a full day of sessions that 

were both thought-provoking and practical
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The sector has continued to 
request further support to 
access and share successful 
training and development 
programs. Support for mental 
health educators is a growing 
need as services receive 
funding to employ more 
nursing, allied health and lived 
experience mental health 
educators.

Our experience in delivering 
train-the-trainer programs 
as well as CMHL’s educator 
consultations and further input 
from educators, literature and 
practice leaders has given us 
insights into educator learning 
and development needs and 
the needs of the workforces 
they serve. The CMHL plans 
to continue to be involved 
in educator programs and 
communities of practice and 
to continue to offer educator-
specific programming and 
development. 

We will continue to refine the 
delivery, supports and resources 
in our train-the-trainer 
programs. The CMHL shares our 
learnings and supports other 
services who wish to share their 
materials. We will embark on 
designing our own train-the-
trainer program for Clinical 
Supervision, another high need 
area, in 2023.

25 PEOPLE 
attended this 
training from  
12 SERVICES

Suicide Risk: 
Understanding, 

Engaging and 
Responding 

train-the 
-trainer

Trauma  
Informed 

Care train- 
the-trainer

52 PEOPLE 
attended this 
training from  
14 SERVICES
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How have we  
worked together?
Understanding and connecting with 
the sector initially involved widescale 
scoping in order to better understand 
the profile and professional development 
priorities for the social work workforce. 
The data gained through this exercise 
will soon be published in a report, 
though has already guided SW Educator 
activity and provided direction for future 
engagement activities. An infographic 
has been designed (see Appendix 4).

Profiling the social work workforce was 
complimented by activities aimed at 
building shared identity and connection 
across the mental health social work 
workforce. In October 2021 the SW 
Educators coordinated and delivered 
the first online statewide mental health 
social work forum. Posing questions 
around ‘strengths, opportunities and 
new directions’ this forum gave a unique 
opportunity for social workers in Victorian 
mental health services to connect with 
peers and directly consider the place of 
social work in a changing mental health 
system landscape.

Finally, to promote social work discipline 
leadership and coordination the 
CMHL SW educators have actively 
supported the now consolidated Social 
Work Leadership Network (SWLN). The 
SWLN has set a strategic direction 
for the discipline in Victorian Mental 
Health Services, written submissions, 
and established relationships with 
external stakeholders including the 
Australian Association of Social Workers, 
Department of Health and the Health 
and Community Services Union to 
represent the discipline.

What have we learnt?
We have learnt a lot about social work 
identity and workforce needs over the 
last year. Scoping has shown that there 
were more than 885 social workers 
employed across the state making 
it the second largest workforce in 
Victorian public mental health services 
behind mental health nursing (data 
was not available from 6 AMHS). This 
number has since increased with 
the funding of social work graduates 
and social work clinical educators 
attached to the Victorian Department 
of Health’s Mental Health Workforce 
and Wellbeing Strategy. Across the 
state only about 10% of social workers 
are in roles that are discipline specific. 
This means that the vast majority of 
social workers are trying to define their 
practice and professional identity in 
‘generic roles’ where their position 
description and scope of practice may 
not provide clear guidance on how to 
do so. To strengthen the contribution of 
social work practice within integrated 
multidisciplinary teams the following 
five workforce development priorities 
were identified from sector scoping:

Social Work Educator Work
This year one became two and the Statewide Social Work Educator role  
(SW Educator) became a job share. CMHL welcomed Tim Twining to the 
team. Tim and Jacara worked together with a focus on strengthening 
relationships and professional structures for the social work profession in 
Victorian Public Mental Health Services.
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Top social work workforce  
development priorities

Family work, with a focus on 
therapeutic interventions 1
Supervision and reflective  
practice training2
Focused psychological therapies3
Family violence4
Foundations of mental health  
social work5

Timothy 
Twining

Social Work  
Educator

Jacara Egan
Social Work  

Educator

Evidence and Quality
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We have also heard from the SWLN that the 
value of social work is not always reflected in 
organisational structures. Through the voice of 
discipline leaders, the social work profession is 
calling for clearer pathways and opportunities 
into leadership, research, education and 
discipline specific roles. Progressing this agenda 
will be an important ongoing focus for the SWLN. 

What is next?
Work is already underway to ensure Bouverie 
Single Session Family Consultation (SSFC) 
training is available to social workers across 
Victorian Mental Health Services. Over the 
course of the next 12 months focus will be 
placed on the remaining four workforce 
development priority areas identified in 
sector scoping. Additional sessions are also 
being planned around self-care and social 
work ethics as platforms to sustain workforce 
wellbeing.

The CMHL SW Educators will continue to 
promote opportunities for connection and 
collaboration across the sector. The 2022 
Statewide Social Work Forum will again 

provide a unique opportunity for all social 
workers in Victorian Mental Health Services to 
connect with one another and bring clarity and 
confidence to the social work scope of practice 
in mental health. CMHL SW Educators have 
also commenced visits to each mental health 
service to meet with local representatives and 
understand how available training opportunities 
can be tailored to individual needs.

VICTORIAN MENTAL HEALTH SOCIAL WORKERS - LIFESPANS
YOUTH 18%
ADULT 66%

OLDER ADULT 9%
ACROSS LIFESPAN 7%

VICTORIAN MENTAL HEALTH SOCIAL WORKERS - GRADES
GRADE 1 7%
GRADE 2 53%
GRADE 3 34%
GRADE 4 5%
GRADE 5 1%
GRADE 6 0.1%

Across the  
sector 9.9% of  

roles held by social 
workers are social 

work specific

Our Work – Evidence and quality 
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How have we worked together?
This year the OT Educators have 
continued to connect with mental 
health occupational therapists across 
the public clinical setting in Victoria, 
developing relationships, co-planning, 
co-designing, and co-delivering various 
projects. We have also continued to 
participate in leadership strategic 
planning with the Victorian Public Mental 
Health Occupational Therapy Leadership 
Network (OTLN) and participated in 
quarterly meetings and OTLN subgroups.

In October 2021 the CMHL Mental 
Health Occupational Therapy Sensory 
Modulation education day brought 
together almost 300 OTs from around 
Victoria to learn from each other and 
international experts, Winnie Dunn 
and Tina Champagne, about sensory 
modulation best practice. The feedback 
from the day was resoundingly positive 
with many commenting on enjoying the 
chance to connect despite being online.

In March 2022 the CMHL OT educators 
organised a webinar delivered by 
Forensicare on being an OT in restrictive 
environments and working with 
consumers with forensic history. 

Lara and Liz spent time in the first 
half of 2022 meeting with OT leaders 
and representatives from every 
public clinical mental health service 
in Victoria. These ‘meet and greet’ 
meetings facilitated:
• personal connections between CMHL 

and OT Leaders shaping current and 
future projects

• sharing an overview of the individual 
strengths and challenges of each 
service and the opportunity to 
connect services with each other 
and resources to address common 
challenges

• support for equity and access to 
OT workforce development across 
Victoria
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Elizabeth  
Davis

Occupational 
Therapy Educator

Lara  
Nikitin

Occupational 
Therapy Educator

Occupational Therapy Educator Work 
CMHL has 1.0 EFT for the Statewide Mental Health Occupational Therapy  
(OT) Educator role. Lara Nikitin and Elizabeth Davis have job-shared this  
role during the 2021 – 22 year.

Our Work – Evidence and quality 

Top Occupational Therapy 
workforce development priorities

Sensory Modulation1
OT Supervision2
OT Assessments3

Occupational Formulations  
and Goals5
OT Groups6

OT Leadership4
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What have we learnt? 
Through connections with OT leaders we have 
learnt that, whilst there are common themes 
regarding shared workforce development 
priorities identified through scoping, the ranking 
of priorities vary for each service. For example, 
access to supervision training is vital to some 
and of less concern to others. Likewise, for 
some services access to training in sensory 
modulation or occupational formulation are 
high priority and others did not identify as 
much value in these. (See appendix 4 for the OT 
scoping data displayed in an infographic).

Many services share concern about workforce 
wellbeing and OT staff retention. This theme has 
increased in prominence since the scoping due 
to increased stressors and pressures on staff 
related to COVID-19 and workforce shortages. 
OT leaders are keen to focus on supporting 
and retaining existing staff. Access to discipline 
specific connection and skill development as 
well as well as targeted programs supporting 
staff wellbeing are all considered integral to this. 
However, leaders are aware that expectation 
around training and additional tasks can also 
be overwhelming during times of high workload 
pressure.

Training or skill development without support 
or policy in place is reflected as a challenge. 
Leaders recognise that OTs need support and 
structures to implement theory into practice. 
Opportunities for OTs to collaborate to create 
practice change are valued.

OTs value and seek opportunities to share 
resources and support each other. OTs and OT 
leaders want to work together to solve problems 
rather than work in silos.

What is next? 
The CMHL Statewide Mental Health 
Occupational Therapy Educators have great 
plans for work this year, including:
• Co-produced Connect and Reflect monthly 

online sessions, commencing July 2022. Initial 
sessions will focus on sensory modulation 
theory into practice to embed theory offered 
in the 2021 OT Forum. Other priority areas can 
be covered in future sessions.

• Partnering with Forensicare to offer full 
day Occupational Formulation training in 
September 2022, followed by a series of 
tutorials to consolidate learning. 

• An allied health clinical supervisor database 
for OTs and other Allied Health disciplines is in 
development to be built on CMHL’s website.

• Compassion training for all of workforce 
planned for November 2022 to coincide with 
World Compassion Day.

• Development of a statewide groups 
database.

• OT Forum (biannual) in 2023.

n 16%         n 39%         n 28%         n 4%         n 8%         n 5%

OT1 OTHEROT2 OT3 OT3+ OT4

GRADES

n 25%         n 47%         n 10%         n 19%

CHILD / YOUTH / FAMILY STATEWIDE/SPECIALISTADULT OLDER 
ADULT

LIFESPANS
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Rising Together - Lifting the Lid on the 
Experiences of Family/Carer Workers  
in Mental Health
This co-produced research project, funded by CMHL seeks to understand 
the experiences of the family/carer lived experience workers employed in 
mental health services in Victoria. The areas of focus include the workplace 
conditions of family/carer workers, degrees of inclusion within the workplace, 
and the impact of the work and organisational culture on family/carer workers.
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How have we worked together? 
With the impending changes to the family/carer 
workforce as a result of the recommendations 
from the Royal Commission into Victoria’s 
Mental Health Services, this project aims to 
hear from family/carer workers about their 
experiences and their ideas for promoting 
the development and strengthening of 
environments which support family/carer 
workers to perform and thrive in their roles.

The Rising Together Research is coproduced 
by the Family/Carer Workforce Action Group 
(FCWAG) which is comprised of University of 
Melbourne academics, CMHL Family/Carer 
Workforce Development Coordinator, family/
carer workers employed as co-researchers and 
a Tandem representative.

The Rising Together project builds on the 
coproduction approach taken by the Leading 
the Change project team. This Rising Together 
approach prioritises utilising the strengths and 
expertise of the family/carer lived experience 
workforce as well as building research skills 
and capability. Attention is given to power 
and addressing power imbalances through 
transparency and democratising the work. 
The Rising Together FCWAG uses a digital 
noticeboard called Padlet to enable information 
gathering, organising and sharing to support 
collaborative decision-making.

What have we learnt? 
University of Melbourne academics have been 
learning about the family/carer workforce 
from those with family/carer lived experience 
workforce expertise, and carer co-researchers 

have learned or deepened their understanding 
about research ethics, different approaches to 
research, and the use of research tools such as 
Qualtrics and NVivo.

The carer co-researchers are highly motivated 
by a desire to share their learning about 
coproduced research with the sector and so 
have presented about the approach taken 
in this project to the CLEW, have submitted 
abstracts for conferences presentations 
and have created a website to promote the 
research and share the approaches taken, 
www.risingtogethervic.com 

What is next? 
The Rising Together team will hold a forum 
with family/carer lived experience workers to 
share our provisional findings and shape the 
recommendations, including recommendations 
about how to disseminate our findings. The 
team will also produce a report and seek to 
publish in academic journals.

Our Work – Evidence and quality 

http://www.risingtogethervic.com
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Our Future Project
The Our Future project was a partnership, commissioned by Mental Health 
Reform Victoria (MHRV) and led by the Self Help Addiction Resource Centre 
(SHARC). The project was funded to conduct research and consultation to 
inform the development of recommendations for an introductory training 
package for the Lived and Living Experience Workforces (LLEWs) in the Mental 
Health and Alcohol and Other Drug (AOD) sectors in Victoria. This work was 
commissioned in response to Recommendation 6 of the interim report of the 
Royal Commission into Victoria’s Mental Health System.

How have we worked together? 
This project was delivered by the Our Future 
partnership: 
• Athena Consumer Workforce Consulting 

(Athena)
• Centre for Mental Health Learning (CMHL)
• Centre for Mental Health Nursing 

(CentreMHN), University of Melbourne
• Carer Lived Experience Workforce (CLEW)
• Self Help Addiction Resource Centre (SHARC) 

(lead agency) 
• The Bouverie Centre, La Trobe University

This project was also supported by the Victorian 
Mental Illness Awareness Council (VMIAC), 
Tandem and the Satellite Foundation. From 
the outset, the partnership worked together to 
respond collectively to the request for quote 
which included created a vision for how the 
work would be conducted.

The project consisted of:
• literature review conducted by The Bouverie 

Centre at La Trobe University, which identified 
and reviewed published literature on training 
for LLE workforces

• desktop audit of known and currently publicly 
available training for the LLE workforces. 
This audit was conducted by The Centre for 
Mental Health Nursing at The University of 
Melbourne

• survey of Lived/Living Experience Workforces 
co-developed by project partners 

• focus groups with LLE workforces, consumers 
and family/carers involved in participation 
activities

• development of recommendations 
• comprehensive report 

The CMHL Consumer Workforce Development 
Coordinator worked alongside with Athena 
to provide consumer leadership and 
subject matter expertise and the Family/
Carer Workforce Development Coordinators 

Working 
collaboratively with 
a large number of 

individuals with 
expertise in different 
areas resulted in a 
comprehensive yet 

accessible report that 
was positively 

received
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partnered with CLEW to provide family/carer 
leadership and subject matter expertise to 
each of the components of the project as well 
as facilitating the mental health consumer 
and mental health family/carer focus groups, 
analysis of survey and focus group data and 
culminating in detailed reports with training 
content outlines.

Working collaboratively with a large number 
of individuals with expertise in different areas 
resulted in a comprehensive yet accessible 
report that was positively received by DH. 
Partners were experienced, highly motivated 
and passionate resulting in high engagement 
across the project team and drive to deliver 
high quality deliverables. 

What have we learnt? 
With 18 people across 6 organisations working 
on the project, (the vast majority of whom 
were working on the project only 1-2 days a 
week), internal communications and decision-

making processes were challenging. The Our 
Future project partners identified that for similar 
projects involving multiple partners in the future, 
it is recommended to allocate three months to 
develop ways of working, establish decision-
making processes, build relationships and 
understand each partners contribution to the 
project and to the collective.

While all project partners had considerable 
knowledge and expertise to share, the tight 
timeframe for the project meant that the full 
benefit of the partnership in building skills 
across the project couldn’t be fully realised. In 
future projects the partnership recommended 
building in an initial skills audit and opportunities 
to share skills across organisations.

What is next?
The report was submitted to the DH and has 
made a significant contribution to the planning 
of future LLEW opportunities.
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cmhl.org.au

Our vision is to be the centrepiece 
for mental health learning in  

Victoria; leading and driving 
innovation that strengthens 

and sustains a flexible, curious, 
knowledgeable and recovery 

focused workforce.
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The Enrolled Nurse 
Educator Team at CMHL
In this annual report we really want to highlight the achievements of 
our statewide mental health enrolled nurse educators. The CMHL has 
3 EFT EN educator positions that were negotiated in a prior Enterprise 
Bargaining Agreement. For the 2021 – 22 year these roles were mostly 
filled by Shaina Serelson, Karen Hewitt and Oliver MacDougall-Fisher. 
As Karen and Shaina have both temporarily gone part-time in the 
role we also appointed Grace Rebbechi and Emma Murrell.

The ENs have made an impact this 
year, raising the profile of the EN role in 
mental health, connecting workers, and 
guiding important projects to support 
their workforce development. CMHL has 
been able to employ five enrolled nurses 
from different regions offering different 
experiences and expertise. 

The EN educators contribute across a lot 
of CMHL work. They participate in CMHL’s 
specialty advisory groups, deliver training 
into our calendar for ENs and others, and 
provide support for CMHL forums. Below 
we describe some of the other significant 
CMHL EN educator achievements this year.

Enrolled Nurse Introduction  
to Mental Health 
This training day is for Enrolled Nurses 
newly entering the Victorian public clinical 
mental health workforce. Many mental 

health services are recruiting more ENs 
but they often don’t have well established 
entry level programs to ensure the 
new ENs get exposed to necessary 
mental health content early on in their 
career. These training days provide an 
opportunity for attendees to connect 
with peers and develop introductory 
knowledge in the following areas:
• the Mental Health System
• the Mental Health Act including 

Supported Decision Making 
• Trauma Informed Care
• Safer Care Victoria (SCV) introduction 

and update
• Mental Health Enrolled Nurse history and 

roles

Our inaugural Enrolled Nurse Introduction 
to Mental Health training day was held on 
16 March, 2022 and we also delivered it on 
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29 June. CMHL will offer four different days per 
year as newly funded Enrolled Nurse entry level 
programs are commencing at different times. 
We utilised EN scoping results and the SCV EN 
Educator community of practice to determine 
the content of the day. 

Mental Health Enrolled  
Nurse Practice Network 
During 2021 it was important to build a strong 
community of Enrolled Nurses from across 
the state, to offer reflective space and support 
each other in our roles. The Mental Health 
Enrolled Nurse Practice Network (MHENPN) was 
established at the end of 2021, with the support 
and guidance of our Workforce Development 
Committee. Services identified senior or 
experienced ENs to attend.

Meetings are held every two months for 1 hour. 
Our membership continues to grow to include 
the newly appointed EN Educators at services 
and other experienced ENs. We often have the 
SCV Senior Mental Health Nurse attend to collect 
feedback from the group and deliver updates. 

Leadership and representation on 
wider CMHL and statewide projects
Perhaps one of the most important roles 
of the ENs at CMHL is their leadership and 
role modelling across the state. They have 

demonstrated that ENs are capable of 
contributing to large projects when invited 
to the table, ensuring the work of Enrolled 
Nurses are considered at the planning 
and implementation phases. This includes 
representation on the SCV Clinical Supervision 
implementation group, the SCV Mental Health 
Nursing Advisory Group, and the Statewide 
Prequalification program, among others. Karen 
and Shaina delivered a presentation at the 
Centre for Mental Health Nursing conference 
‘the collab’ in August 2021 on their EN role at 
CMHL to great reception.

 CMHL HIGHLIGHT

The objectives of the MHENPN are: 
• to ensure that timely and relevant 

two-way sharing of knowledge and 
expertise occurs between Mental 
Health Enrolled Nurses (MHEN) and the 
CMHL,

• to facilitate collaborative planning, 
training, and evaluation,

• to identify opportunities for partnership 
and collaboration,

• to ultimately support the professional 
development of  
the Victorian MHEN workforce. 

• to improve transparency of 
opportunities for growth making 
the mental health enrolled nurse 
a valuable employment option to 
maintain long-term (including support 
for EN3 promotion and specialty role 
development).

Statewide Mental Health  
Enrolled Nurse Educators
We are Mental Health Enrolled Nurses (MHENs) 
providing support and education to other 
MHENs in Victoria. As key members of the 
CMHL, we work to facilitate connections 
between MHENs across the state, and  
provide the most up-to-date training to 
progress the workforce. 

Workforce Priorities
We engage with MHENs across the sector to 
identify the priorities of our workforce. Areas 
identified include physical health and wellness, 
non-pharmacological interventions, reducing 
restrictive interventions, and MHEN leadership. 

We believe in the unique and important role 
of the MHEN, and love to speak with MHENs 
from all levels and experiences.

@CMHLvicen.educators@cmhl.org.au

Mental Health Enrolled Nurse Workforce Development

What is unique about  
Enrolled Nursing?

Promoting the 
consumer voice 
and advocating for 
consumer preferences

Contributing hands-on  
and practical skills as  
a vital member of the  
care team

Developing respectful 
relationships with 
consumers, carers  
and families each day

Experts at building  
rapport and engaging  
with consumers

The Centre for Mental Health Learning (CMHL) is the central agency for 
public mental health workforce development in Victoria, supporting access 
to quality, contemporary learning and development opportunities for the 
public mental health workforce in Victoria.

mailto:en.educators@cmhl.org.au
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Child Information Sharing  
Scheme Training Project

CMHL received a Child Information Sharing Capacity Building Grant from the 
Department of Education and Training, to build the Victorian mental health 
workforce’s awareness of and confidence in using the Child Information 
Sharing Scheme (CISS). The mental health workforce uses CISS to promote 
child wellbeing and safety and, where family violence risk to a child is present, 
the Family Violence Information Sharing Scheme (FVISS), having regard to the 
Multi-Agency Risk Assessment and Management Framework (MARAM).

How have we worked together?
To understand the workforce needs and how 
this project can best complement the work 
that has already occurred within services, CMHL  
undertook some scoping. We sent out a survey 
to all services followed by a focus group with 
the Mental Health Specialist Family Violence 
Advisors, FaPMI Coordinators and any key 
contacts identified in the survey. We have also 
consulted with services such as VAADA, DET, DH 
and Child Protection to gain an understanding 
from the wider sector about how CISS is working 
and opportunities for better collaboration. 

What have we learnt?
Implementation and the knowledge of 
and confidence in using the Information 
Sharing Schemes is varied across services 
and disciplines. The CISS is not being used 
as regularly as FVISS and there is confusion 
around the application of CISS as opposed to 
mandatory reporting requirements. 

What is next?
We will be connecting with all services to deliver 
information sessions, either virtually or face-to-
face, about CISS, using mental health examples 
to better understand how CISS can be used in 
practice. We will also deliver sessions on the 
CMHL training calendar, develop resources to 
support practice and facilitate topic based 
reflective practice sessions. See appendix 6 for 
the CISS poster developed by CMHL.
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Proactively 
share 

information

 Confirm you are sharing information with a prescribed 
ISE: https://iselist.www.vic.gov.au/ise/list/

INITIAL CONVERSATION: Discuss your information sharing obligations with the consumer  
and their supports. Identify any children and/or young people in the family or connected to  

consumer, including names, ages and services involved e.g. name of school, cultural  
considerations and services, social and individual circumstances.

Identify child wellbeing and safety needs

CHILD INFORMATION SHARING SCHEME

Confirm the information is not excluded information

Document information sharing consistent  
with CISS record keeping obligations

Confirm that sharing information or requesting 
information promotes child wellbeing and/or safety

Form a reasonable view that sharing the 
information will help the recipient ISE to:
• Make a decision, assessment or plan 
• Initiate or conduct an investigation
• Provide a service 
• Manage any risk
relating to a child/ren

Request 
information

Seek and take into account the views of the consumer, 
child and relevant family members and carers if 

appropriate, safe and reasonable to do so

If concerns are life 
threatening, contact 

Victoria Police:  
000

Clinicians – Sharing 
information to support  
child wellbeing and safety

The Child Information Sharing Capability Building 
Project was supported by the Victorian Government 
under the Child Information Sharing Capacity Building 
Grants Program

Have concerns the 
child/ren are in need 

of protection?

Identify family 
violence risk?

This has been adapated from VAADA

* Please refer to any internal policies or procedures in your organisation which guide information sharing 

Refer to mandatory 
reporting 

requirements under 
the Children, Youth 

and Families Act 
(2005)

Refer to the  
Family Violence 

Multi-Agency Risk 
Assessment and 

Management 
Framework 
(MARAM)

Respond  
to a request

Seek further advice as needed from a  
supervisor, Specialist Family Violence  

Advisor or FaPMI Coordinator

CMHL CISS Child Info Sharing Decision Poster V3.indd   1CMHL CISS Child Info Sharing Decision Poster V3.indd   1 4/8/22   1:25 pm4/8/22   1:25 pm

https://iselist.www.vic.gov.au/ise/list/
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Lived Experience Workforces  
Access to Supervision Project
LE work involves drawing from a lived experience of mental or emotion 
distress, service use or a family/carer experience of supporting someone 
through these. It involves applying to practice the frameworks that underpin 
these distinct disciplines. LE discipline specific supervision involves an 
experienced LE worker providing a space for a LE worker to debrief, feel 
validated and to learn through critical reflection. Access to LE supervision is 
identified as a priority need for the development of the LE workforce.

How have we worked together? 
The Access to Supervision Project (ASP) is a 
collaboration between DH, VMIAC, Tandem, 
Mental Health Victoria and the Centre for Mental 
Health Learning (CMHL). The purpose of the 
project is to provide eligible consumer or family/
carer lived experience (LE) workers with access 
to LE discipline specific supervision. Supervisors 
are approved against selection criteria which 
includes the requirement that supervisors 
work from either the Consumer Perspective 
Supervision Framework or the Carer Perspective 
Supervision Framework.

Bringing together LE workforce development 
expertise, consumer and family/carer 
perspectives, community mental health sector 
knowledge and DH project management, we 
have worked together to develop an application 
process to identify and target both those in the 
greatest need of supervision and those qualified 
to provide supervision. We also developed a 
system to manage the project budget, ensuring 
that funding for each supervisee was tracked 
and reconciled.

What have we learnt? 
Data collected from the pilot project highlights 
that those most in need of LE discipline specific 
supervision are LE workers who have been 
employed in a LE role for less than a year, work 
in regional or remote areas or are the only 

designated LE worker in an organisation. We 
also identified that there is only a small portion 
of family/carer supervisors available to provide 
supervision. Additionally, there is currently no 
supervision training available for family/carer 
workers. This places the family/carer workforce 
also at a greater need of access to supervision.

What is next? 
The 2022-2023 ASP kicked off in June 2022 
receiving a high volume of applications on 
the day it was launched. We will continue to 
refine our processes to ensure the project’s 
success and will continue to advocate for the 
LE workforce to have access to an external 
supervisor of their choice. 

CMHL are also contributing to the development 
of the Carer Perspective Supervision training 
package. This training is being developed by 
NorthWestern Mental Health using a codesign 
approach.

Our Work – Innovation and systems change
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Co-design Program
CMHL is committed to supporting the statewide mental health workforces to 
implement the findings of the Royal Commission. We have been funded by 
the Department of Health for a new statewide lived experience co-design 
position. The Lived Experience Co-Design Project Lead supports the Victorian 
state-funded mental health services to increase their knowledge, confidence, 
and understanding of co-design approaches in mental health services.

How have we worked together? 
We have established a CMHL co-design working 
group that meets weekly. Currently this comprises 
the director of CMHL, the CMHL leadership 
development coordinator, admin and the co-
design lead. We have delivered and received 
training and support from The Australian Centre 
for Social Innovation (TACSI). We have been 
providing secondary consultations to services, 
developed a co-design information session and 
co-design info pack. We delivered combined co-
design training to the CMHL team and the Live 
Learn Lead Collective (LLLC) with an emphasis 
on the ‘Design’ part of co-design. We have 
undertaken a scoping survey of Victorian state 
funded clinical and community Mental Health 
services, and have established relationships 
with the Human Centred Design Hub within the 
Mental Health Branch. 

What have we learnt? 
Power and the lack of understanding of 
personal and systemic power, can severely 
impede partnering with consumers, families 
and carers. For effective co-design in mental 
health services, power differences need to be 
acknowledged and addressed.

We distributed a survey to the sector to inform 
the co-design work at CMHL. The data contained 
in this section was collected via survey between 
01/04/22 - 14/04/22. It was distributed via CMHL’s 
Workforce Development Committee, Basecamp 
channels and newsletter. See graphic for the 
survey results.

What is next? 
There is a lot of work to do in the sector if we 
truly hope to increase the use of co-design in 
practice. 

We will develop and deliver co-design training 
of various lengths including information 
sessions, and training on the foundations, theory 
and practice of co-design.
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Fundamentals of Co-design - 1 

Frequently asked questions 
“Co-design is more than a process. It is a Social Movement focussed on 

challenging and changing inequitable power structures. Designing with not for 
people.” 

Beyond Sticky notes. By Kelly Ann McKercher. 

 

The Royal Commission into Victoria’s Mental Health System (RCVMHS) has 
highlighted the importance of building mental health and AOD capacity in co-
production and co-delivery processes with consumers and carers.   

 

Are Co-Production and Co-design the same thing? 

Co-design is one part of the Co-production process. Co-production involves four 
phases: Co-planning, Co-design, Co-delivery, Co-Evaluation. An excellent resource 
to learn more about co-production is ‘Co-Production putting principles into practice in 
the mental health context’ by Cath Roper, Flick Grey and Emma Cadogan. It is an 
easy read we have provided the link below. 

https://healthsciences.unimelb.edu.au/__data/assets/pdf_file/0007/3392215/Coprodu
ction_putting-principles-into-practice.pdf  

 

We have good relationships with our Lived Experience workforce and they 
come to all our meetings. Isn’t that co-design? 

Co-design and co-production are much more than having collaborative relationships. 
In authentic co-design that will lead to genuine system change it is about placing those 
most impacted by the issue, project or service that is being developed at the centre, 
preferencing their voices and being guided by them. 

“Collaborative relationships between individual consumers and professionals (such as 
health professionals) in a service delivery context should not be described as co-
production.” (Roper et al, p. 2) 

 

 

https://healthsciences.unimelb.edu.au/__data/assets/pdf_file/0007/3392215/Coprodu
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Is your  
service 

currently 
working on 

any co-design 
projects? 

YES 57
NO 4
UNSURE 11 

Have you 
completed  
co-design 
training?  

YES 16
NO 55

Foundations in co-design 39
Applying co-design in  
practice in your service 53
A deep dive into testing &  
prototyping in co-design 47
Exploring the stages  
of co-production 42
Other 10

Joining a community 50 
of practice
Attending co-design 55 
training
Online facilitated 44 
reflective practice 
sessions
Other 11

We had 72 responses  
to our survey about  
Co-Design

What  
kinds of 

training do 
you think  

you will most 
benefit 
from?

We intend to establish an ongoing Co-design Leadership Hub to inform the work, and 
a community of practice to support those implementing co-design. We will continue 
to present at conferences as appropriate opportunities arise and continue to support 
mental health services with their co-design initiatives.

What would 
support you 

in developing 
your co-design 

knowledge, 
confidence and 
understanding? 



Organisational Readiness and Placement 
Support: Co-design Process Evaluation
The Organisational Readiness (OR) and Placement Support (PS) projects 
were established to develop frameworks to support sustainable and 
expanding lived experience workforces as recommended by the RCVMHS 
Interim Report 2019 and commissioned by Mental Health Reform Victoria 
(MHRV). In 2021, CMHL undertook a lived experience-led, co-design approach 
to working together by developing co-design action teams (CDATs).  
The evaluation of the OR/PS projects was multi-stage and ran throughout  
the duration of the programs. 

How have we worked together?
The evaluation process involved the CMHL 
lived experience project leads, OR and PS CDAT 
members, CMHL’s Data, Research and Evaluation 
Co-ordinator, CMHL’s Director, and two external 
Lived Experience Evaluators from a consumer 
and a family/carer discipline. 

Post-session feedback surveys were completed 
by participants at the conclusion of the CDAT 
sessions. 

CMHL engaged two Lived Experience Evaluators 
to facilitate an externally led CDAT evaluation 
session. The evaluation session took place on 
the last scheduled CDAT for the projects. CDAT 
members who attended at least 50% of the 
sessions were invited to attend the externally led 
CDAT evaluation session. 10 OR CDAT members 
and 14 PS CDAT members participated in the 
evaluation session.

Post-program feedback surveys were emailed 
to CDAT members who were invitees to the 
externally led evaluation sessions. The survey had 
the dual role of asking for feedback from invitees 
who could not attend the external session and 
offering a way for attendees of the external 
session to provide written, anonymous feedback. 

CMHL engaged the two Lived Experience 
Evaluators to conduct one-on-one interviews 
with CMHL team members who worked on the OR 
and PS projects. Many of the learnings from the 
evaluation process arose from these interviews. 

What have we learnt?
All sessions were conducted online due to 
COVID as such we were able to have rural 
services attend regularly. We learnt that we 
could co-design online.

CDAT members felt comfortable enough to 
provide feedback via phone between sessions if 
they had any concerns. The external evaluation 
process was enthusiastically endorsed by those 
CDAT members who were able to attend. 

We would schedule the CDATs differently next 
time. We had fortnightly 3 hr sessions for both 
OR and PS over a period of 5 months in the 
future we would hold full day and half day 
sessions. See the next page for specific findings 
from each of the OR and PS CDAT groups.

What is next? 
We delivered both reports and 
recommendations to the Department. 
Information we gained from the results from the 
co-design process evaluation will help inform 
CMHL’s Co-design team operations, and also 
our broader team on how to run co-design 
projects or processes. The aim is also to collate 
these lessons and provide it to the sector on 
what we have learned in embarking on this  
co-design project. 
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What did OR CDAT members like  
most and least about the sessions?

OR CDAT members fed back that they 
enjoyed the robust discussions, learning 
from others in particular from the lived 
experience members in the group, they 
appreciated the opportunity to engage 
in these discussions in the large group as 
well as in the breakout rooms in smaller 
groups. They felt the use of structured and 
semi-structured activities assisted them to 
stay motivated. 

As we were all new to the online 
environment there were frustrations with 
technology failings and challenges using 
technology. This was most prevalent in 
the early stages of the sessions. There was 
some concern that the work expectation 
between sessions was too high and 
sessions were too regular.

There was frustration about a low turnout 
at times until a resolution that sessions 
would go ahead and decisions made 
even if there were low numbers as we 
were working to tight deadlines. They also 
voiced concern that they were unclear 
how the end of session feedback was 
being incorporated into future session 
planning.

What did PS CDAT members like most 
and least about the sessions? 

The PS CDAT enjoyed engaging in 
discussion around the topics both in the 
large group and within the smaller break 
out rooms.

Interestingly though they loved engaging 
in discussion on topics they didn’t enjoy 
the introduction and sharing of something 
about themselves at the beginning of each 
session. They also fed back that the time 
commitment was too long.

Some group members sat with the 
discomfort of having to step out of there 
power and they found that difficult.

OUR WORK – INNOVATION AND SYSTEMS CHANGE CMHL ANNUAL REPORT 2022

Learnings  
from this 

evaluation will 
inform CMHL’s co-
design lead work 

and co-design 
work in the  

sector.
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Forums, Conferences  
and Education Days
COVID still loomed large in 2021-22, and large face-to-face events 
were off the agenda for most services and workers. CMHL’s use of 
an online conference platform meant that workers across the state 
could still connect with others working in their discipline or lifespan 
area. It also meant that we were able to bring together experts 
from across Australia and around the world to discuss innovations, 
inspirations and best practice. 

Forums and conferences 
delivered in 2021 - 22
Connecting to the workforce was a large 
focus of the 2021-22 year for our discipline 
educators, Lived Experience Workforce 
Coordinators, and Learning and Practice 
Development team. CMHL staff facilitated 
working groups for eight major events 
across the year from mid 2021 to mid 2022. 
Over 1500 people we involved in these 
events which sought to bring together 
discipline, life stage, and topic-specific 
workforces to connect, share and learn.  

The CMHL facilitated full-day discipline-
specific education events for Social Work, 
Occupational Therapy, Psychology, Enrolled 
Nursing and a two-day event for the Family 
and Carer lived experience. 

Additionally, there was a full-day physical 
health forum to highlight and discuss 
examples of good practice in addressing 
physical health needs and disparities in 
mental healthcare. A one-day conference 
for the Older Adult Mental Health workforce 
featured over 25 speakers showcasing 
new initiatives, evidence-based practice 
and showcasing examples of innovation, 
collaboration and service improvement. 
2021 culminated in a Mental Health 
Educator forum to bring together and 
support the needs of the growing group of 
workers involved in workforce training and 
education across Victoria.  

From engaging with the online providers to 
facilitating the working groups through to 
IT support for log-in issues, the CMHL team 
worked to ensure a range of local, national 
and international presenters shared their 
knowledge and expertise as a way of 
keeping Victoria’s’ Mental health workforce 
up-to-date and feeling connected during 
the uncertainty and distance of 2021-22. 

The major events were a necessary way to 
connect and ground the workforces as they 
dealt with the effects of the COVID crisis. As 
the year moved on the CMHL team became 
more aware of the great and not-so-great 
aspects of large online events. Connection 
and collaboration are still areas of need, 
but as the world settles into a COVID-aware 
way of working our team have adjusted to 
fit the capacity of the workforce and ours 
as the coordinating organisation.  

In the coming year we have scaled back 
full-day events to accommodate for 
more short sessions across a number of 
days, hoping to provide AMHS education 
teams opportunities to watch and attend 
sessions together and derive learning 
and practice examples in a space where 
they can discuss and plan translation to 
practice. We still aim to do several major 
events to continue to meet the hunger of 
the workforce for examples of best practice 
and knowledge translation aimed at 
creating safer environments and improving 
quality of care.

CMHL HIGHLIGHT 



53 CMHL HIGHLIGHT

15 JULY 2021 
Victorian Mental Health 
Enrolled Nurse forum
120 REGISTRANTS
The theme for the 2021 
Victorian Mental Health 
Enrolled Nurse Forum was 
Reflect, Empower, and Reform. 
ENs from across the state 
came together to celebrate 
their workforce and connect 
with each other. The event 
showcased presentations from 
ENs working in different areas 
of the mental health sector.

31 AUGUST 2021
Focus on Physical Health
88 REGISTRANTS
Experts in the fields of 
sexual health, diabetes, 
cardiovascular health 
and mental health, and 
motivational interviewing 
delivered 30 - 60 minutes 
presentations during this 
full-day online event. The day 
began with an introduction 
from a consumer and a carer 
and included an update on 
the Equally Well in Victoria - 
Physical Health Framework. 

23 SEPTEMBER 2021 
Victorian Older Adult 
Mental Health Conference
206 REGISTRANTS
This cross discipline 
conference explored emerging 
practices and directions in 
older adult mental health. 
Participants had opportunity 
to gain skills, tools and 
resources, network with peers, 
and explore resilience and 
meaning-making in the work 
they do.

6 OCTOBER 2021 
CMHL Mental Health 
Occupational Therapy 
Sensory Modulation
293 REGISTRANTS
This education day brought 
together almost 300 OTs from 
around Victoria to learn from 
each other and international 
experts, Winnie Dunn and Tina 
Champagne, about sensory 
modulation best practice.

21 OCTOBER 2021 
Social Work Forum
279 REGISTRANTS
Posing questions around 
‘strengths, opportunities and 
new directions’ this forum gave 
a unique opportunity for social 
workers in Victorian mental 
health services to connect with 
peers and directly consider 
the place of social work in 
a changing mental health 
system landscape.

30-31 MARCH 2022
CLEW Forum
84 REGISTRANTS
The carer lived experience 
workforce came together 
for two days of ‘C’ themed 
discussion, presentations, 
practice support and wellness 
activities. Topics included 
Compassion, Courage,  
Co-production and Creativity.

2 DECEMBER 2021 
Victorian Mental Health 
Educator Forum
152 REGISTRANTS
A one-day forum for anyone 
providing education in the 
sector. Focusing on both 
skills and knowledge, topics 
included effective planning, 
facilitation of training, 
co-design practices, and 
emerging theories in education 
delivery.

11 NOVEMBER 2021 
Psychologists Forum
168 REGISTRANTS
The inaugural Psychologist 
Forum was a great opportunity 
to network and connect with 
psychologists who work in 
public, clinical mental health 
in Victoria. It contained an 
international presentation on 
the Power Threat Meaning 
Framework (PTMF), a radical 
alternative to diagnostic 
models that is attracting 
international interest.

CMHL forums held between July 2021 - June 2022
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This online survey took approximately 5 minutes 
to complete was available to the sector from 
12th May – 18th July 2022. It was distributed to 
our stakeholders through the CMHL newsletter 
and CMHL’s email lists. 

153 responses were received. 

The following is a summary of the results from 
our 2022 sector evaluation survey.

Similar to last year’s results, 65% of respondents 
worked in the metropolitan area.

In terms of length of service, more respondents 
were newer to the workforce this year, 
compared to last. There has been a decrease 
in the workforce The proportion of respondents 
whose length of time in the mental health 
workforce was under 2 years’ doubled from 7% 
to 15%. Whereas the proportion of respondents 
with more than 10 years experience in mental 
health, decreased to 52% from 61% last year.

The graph on the next page shows the common 
reasons given for CMHL interactions by the 
survey respondents. Do note that respondents 
could select multiple reasons, and only 13 
respondents did not participate in any of the 
interactions listed in the CMHL survey question.

The majority of the interactions with CMHL were 
in relation to training, they have looked for 
training on CMHL’s website and/or, attended 
CMHL training events. There is a significant 
increase in respondents who had attended 
training events on the CMHL AMHS free 
statewide training calendar this year; doubling 
from 29% to 58%. 

This year we have added “accessed CMHL 
supervisor databases” as a new form of 
interaction to be measured. We currently have 
a lived experience supervisor database and a 
nursing supervisor database. In the next year we 
will add an allied health supervisor database.

Overall satisfaction with CMHL remains positive, 
with 76% of respondents describing their 
satisfaction with CMHL’s overall work as good or 
excellent.

This year we asked specific questions regarding: 

• the CMHL website
• the free training calendar for area mental 

health services workforces
• CMHL’s engagement and communication
• CMHL’s work supporting Lived Experience 

Workforces development
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Summary

CMHL Evaluation
The Centre for Mental Health Learning (CMHL) commits to a yearly sector 
evaluation survey to understand our stakeholders’ experiences of engaging 
or working with us. It is the second year CMHL has launched this survey.

Respondents’ Work Location

Metropolitan
65%

Both
Regional
& Metro 

6%

Regional
29%

Respondents’ Length of Service

Less than
2 Years
15%

2-5
Years
16%

10+ Years
52%

6-10
Years
17%

Overall Satisfaction with CMHL

Fair
20%

Poor
4%

Good
50%

Excellent
26%
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Satisfaction rating of CMHL website has 
increased by 5% compared to last year, with 
more than 75% of respondents rated as good 
or excellent the CMHL website’s quantity and 
range of training links and resources, the ease 
of website navigation and relevance of content.

The appropriateness of language on the 
website was again highly positively rated (good 
or excellent) by 92% of respondents. The range 
and quantity of training links and resource 
links were all rated as good or excellent by 
approximately 80% of respondents.

Quality of training on the free statewide AMHS 
training calendar was rated good or excellent 
by 87% (up by 7% vs last year), and ease of 
registration improved slightly from 79% to 
81%. While range of topics was rated good 
or excellent by 68% (vs 60%), and number of 
events remained the same at 59%. We received 
similar feedback last year but are quite limited 
in the amount we can deliver due to team size.

Quite a few comments were made expressing 
appreciation of CMHL’s training and professional 
development efforts “Please keep doing what 
you do. So many incredible stars on the team, 
but Lorna, Jacqui, Jas, Jeff, Jo and Karen H. 
are all superheroes! I’m so grateful for CMHL 
and how much it has informed my work and 
advocacy. Well done!” and “I completed the 
online supervision training workshops, online, 
and it was fantastic. The best training I have 
completed, with Michelle and Joanne as the 
facilitators.”

The sector evaluation responses rated CMHL 
engagement and communications highly. 
Responsiveness of CMHL team members 

to queries and email, and frequency and 
relevance of newsletters all were rated as good 
or excellent by more than 85% of respondents.

The last area we explored in the survey is the 
CMHL’s work in supporting Lived Experience 
Workforces development. Demonstrating LEW 
leadership was rated as good or excellent 
by 82% of respondents while supporting LEW 
expertise in CMHL committees was rated as 
good or excellent by 90%. 

Comments include “Hats off to the CMHL 
for your leadership in the LE space.” and “I 
just wanted to state I only said “good” for 
demonstrating LEW leadership because I would 
always encourage more dedicated LEW roles, 
rather than a reflection of the people in those 
roles. As everyone is fabulous and it seems 
CMHL supports, includes and elevates those 
voice.” 

Already mentioned by Rosie in her Director’s 
message, we wanted to close this section 
with this comment from our evaluation survey 
responses:

“CMHL is an outstanding organisation. CMHL 
has a well-grounded understanding of the 
strengths and challenges of our existing mental 
health system whilst being resolute, visionary 
and pragmatic in building an improved 
system. CMHL has been and is a systemic and 
thought leader who contributes hugely to the 
effectiveness of related organisations and the 
whole mental health system. My hope is that 
CMHL leadership, expertise and emotional 
intelligence will be central to the coming 
Collaborative Centre for Mental Health and 
Wellbeing.”

Participated in CMHL co-design group

Percentage of Respondents

None of the above

Delivered or presented for the CMHL

Accessed CMHL supervisor databases

Consulted with a CMHL discipline educator (SW, OT or EN)

Looked for other information on the CMHL website

Attended a forum organised by the CMHL

Contacted a CMHL member via email or telephone

Looked for resources on the CMHL website

Read a CMHL newsletter

Attended training event/s on the CMHL free statewide training calendar

Looked for training on the CMHL website

INTERACTIONS WITH CMHL

0 10% 20% 30% 40% 50% 60% 70% 80%

Consulted with CMHL staff

Contributed to CMHL projects

Used CMHL Basecamp to participate in a community of practice

Worked with CMHL staff in committees, leadership hubs or work groups
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Appendix 1
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NOTE: Due to a content management system upgrade across the CMHL website, data was incomplete for April 2022.
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PAGE VIEWSCMHL WEBPAGE

Learning Hub | CMHL

Resource Hub | CMHL

6,945

3,710

Homepage | CMHL 20,5821

CMHL AMHS Calendar | CMHL 14,7502

Events Search | CMHL 12,7743

4

5

Appendix 1 – Website Analytics

CMHL Website – Popular pages and views

Homepage | CMHL

CMHL AMHS Calendar | CMHL

Events Search | CMHL

Learning Hub | CMHL

Resource Hub | CMHL

Search Results | CMHL

Other learning Opportunities | CMHL

Our People | CMHL

Providor Dashboard | CMHL

Others including individual event pages

USERS  =  38,000+

TOTAL VIEWS  =  153,000+

Average of
3 PAGES

viewed per session

USER AND PAGE STATISTICS
WEBSITE VIEWING DEVICES 

 

 

  

Desktop

Mobile

Tablet
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Appendix2

CMHL AMHS Training Calendar Data

Training calendar data July 2021 – June 2022

Note: CMHL does not manage 
registration for some of its 
calendar events, such as 
Bouverie’s Single Session 
Family Consultation training, 
or No To Violence’s training, so 
actual registrant numbers are 
higher than stated here.2600+

REGISTRANTS

23
AMHSs  

& OTHER 
SERVICES

94
EVENTS

Less than or equal to 4 hours 25 50

Full-day 42 34

Multi-days 4 10

DURATION OF EVENT EVENTS IN 2020 - 21 EVENTS IN 2021 - 22

Face-to-Face Training 0%

Online Training 100%

FACE-TO-FACE VS ONLINE TRAINING

APPENDICES CMHL ANNUAL REPORT 2022

Occupational Therapist 16%

Other 8%
Carer Worker 6%
Psychologist 4%
Enrolled Nurse 4%
AOD 2%

Consultant Psychiatrist 0%
Medical Officer/ Registrar 0%

Registered Nurse 25%
Social Worker 24%

Consumer Worker 10%
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CMHL ANNUAL REPORT 2022 APPENDICES



60

Appendix 3

Allied Health Entry Level Training Series Flyer

STATEWIDE
MENTAL HEALTH
ALLIED HEALTH
ENTRY LEVEL TRAINING SERIES 
2022

All Allied Health new graduates and new clinicians entering the
Victorian public mental health allied health workforce are 
invited to attend a 6-day online training program. Connect and 
network with like-minded peers and learn about the mental health 
service system, legislation, principles underlying the model of 
care, and foundational clinical mental health skills for your career.

Series: 6 Day training series (attend one or all)

Dates: Tuesdays 5th April, 10th May, 7th June, 6th Sep, 4th Oct, 8th Nov 
2022

Time: 9am - 4:30pm 

Location: Zoom

Facilitators: Featuring expert trainers from across Victoria’s mental health system

Eligibility: All allied health clinicians in their first two years of employment in a 
clinical mental health role – social workers, occupational therapists, 
psychologists, speech pathologists, dieticians, pharmacists, physioth
erapists, exercise physiologists, aboriginal mental health trainees. 
Students are not eligible to attend.

Register: Registrations links on page two.  Registration opens Monday 14th of 
February at 9 am.  

Contact: Jacara.Egan@cmhl.org.au

cmhl.events@cmhl.org.au

DRAFT Dated 29.10.2021

APPENDICES CMHL ANNUAL REPORT 2022
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Details Topics

Day 1
Tuesday 5 April
9am-4:30pm

Introduction to the Victorian Mental Health Service 
System, Overview of Mental Health Act (2014)

Register Here

Day 2
Tuesday 10 May
9:00-4:30pm

Mental Health Assessments & Formulations
&

Safety & Risk Management Strategies

Register Here

Day 3
Tuesday 7 June
9:00-4:30pm

Physical health and Mental Health
&

Mental Health and Medications

Register Here

Day 4
Tuesday 6 September
9:00-4:30pm Wellbeing, Resilience and Self Care for Clinicians

Register Here

Day 5
Tuesday 4 October
9:00-4:30pm

Mental Health Therapeutic Interventions

Register Here 

Day 6
Tuesday 8 November
9:00-4:30pm

Working with Families and Carers

Register Here

TRAINING SERIES OVERVIEW

Version 5, Dated 27.7.2021

STATEWIDE MENTAL HEALTH ALLIED HEALTH ENTRY LEVEL TRAINING SERIES 2021

*Days and presenters may be subject to change.
**This State-wide program is intended supplement not replace education and support provided by area 
mental health services for their allied health entry level clinicians.
***Participants must seek approval from their manager before registering for this program.

The 2022 CMHL Calendar includes training for consideration: e.g. Trauma Informed Care, Supported 
Decision Making, Dual Diagnosis

Details Topics

Day 1
Tuesday 5 April
9am-4:30pm

Introduction to the Victorian Mental Health Service 
System, Overview of Mental Health Act (2014)

Register Here

Day 2
Tuesday 10 May
9:00-4:30pm

Mental Health Assessments & Formulations
&

Safety & Risk Management Strategies

Register Here

Day 3
Tuesday 7 June
9:00-4:30pm

Physical health and Mental Health
&

Mental Health and Medications

Register Here

Day 4
Tuesday 6 September
9:00-4:30pm Wellbeing, Resilience and Self Care for Clinicians

Register Here

Day 5
Tuesday 4 October
9:00-4:30pm

Mental Health Therapeutic Interventions

Register Here 

Day 6
Tuesday 8 November
9:00-4:30pm

Working with Families and Carers

Register Here

TRAINING SERIES OVERVIEW

Version 5, Dated 27.7.2021

STATEWIDE MENTAL HEALTH ALLIED HEALTH ENTRY LEVEL TRAINING SERIES 2021

*Days and presenters may be subject to change.
**This State-wide program is intended supplement not replace education and support provided by area 
mental health services for their allied health entry level clinicians.
***Participants must seek approval from their manager before registering for this program.

The 2022 CMHL Calendar includes training for consideration: e.g. Trauma Informed Care, Supported 
Decision Making, Dual Diagnosis

Appendix 3 – Allied Health Entry Level Training Series
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Appendix 4

Occupational Therapy Scoping Project

Our vision is to be the centrepiece for mental health learning in Victoria; 
leading and driving innovation that strengthens and sustains a flexible, 
curious, knowledgeable and recovery-focused workforce.

December 2020  –  April 2021

To identify the profile and workforce 
development needs of the Occupational 
Therapy (OT) workforce across Victorian  
area mental health services (AMHS) to  
support leadership, collaboration, growth, 
learning and development of our profession.

Victorian Public Mental Health 
Occupational Therapy  
Workforce Scoping ProjectP

U
R

P
O

S
E

:

What have Occupational Therapy 
leaders asked for?
n Progression structures that support 

leadership development

n Clear career pathways and development 
opportunities

n Research translation roles and resources  
to support evidence based practice

n Educator roles

n Support to develop lived experience 
partnerships

n Stronger connectedness and networks

n Strengthen professional identity

n Workforce expansion and retention

We held virtual consultations, between Dec 2020 – April 2021, with OT leaders  
from each Victorian AMHS to complete a scoping data collection tool, collecting 
information on OT workforce numbers and workforce development priorities.

545
Occupational Therapists work 
in Public Clinical Area Mental 
Health Services in Victorian 
(452.5 FTE)

449 METROPOLITAN
373 Full Time Equivalent

96 REGIONAL
80.1 Full Time Equivalent

Top OT workforce  
development priorities

Sensory Modulation 

OT Supervision

OT Asessments

OT Leadership

Occupational  
Formulations & Goals

OT Groups

1
2
3
4
5

6

How many Occupational Therapists?

n 16%         n 39%         n 28%         n 4%         n 8%         n 5%

OT1 OTHEROT2 OT3 OT3+ OT4

GRADES

n 25%         n 47%         n 10%         n 19%

CHILD / YOUTH / FAMILY STATEWIDE / SPECIALISTADULT
OLDER 
ADULT

LIFESPANS

n 16%         n 9%         n 52%         n 23%

INPATIENT OTHERCOMMUNITY
COMMUNITY 
BED-BASED

SETTINGS

n 32%         n 9%         n 59%

OT SPECIFIC
DESIGNATED 

OT IN 
GENERIC

GENERIC MH

DESIGNATED ROLES
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Appendix 5

Social Work Scoping Project

March 2021 – December 2021

To identify the profile and workforce development 
needs of the Social Work workforce across 
Victorian area mental health services (AMHS) 
to support leadership, collaboration, growth, 
learning and development of our profession.

Victorian Public Mental  
Health Social Worker  
Scoping ProjectP

U
R

P
O

S
E

:

What have social work leaders asked for?

n Increased EFT for social work specific 
leadership roles

n A focus on building professional identity and 
leadership development

n Specific social work leadership training

n More opportunities for advancement and career 
progression within Area Mental Health Services

n Expansion of work force and positions to be 
dedicated for social workers in social work  
specific roles

n A clearer plan and goal for social work as a 
profession across the sector

n Social work specific clinical educator roles

n More opportunities for social workers in research

We held virtual consultations, between March 2021 – December 2021, with social work 
leaders from each Victorian AMHS to complete a scoping data collection tool, collecting 
information on social work workforce numbers and workforce development priorities.

897
Social workers are employed 
in public clinical area mental 
health services in Victoria 
(640 FTE)

709 METROPOLITAN
463.8 Full Time Equivalent

188 REGIONAL
176.2 Full Time Equivalent

Top social work workforce  
development priorities

Family work, with a focus on 
therapeutic interventions 1

Supervision and reflective  
practice training2

Focused psychological therapies3

Family violence4

Foundations of mental health  
social work5

How many Social Workers?

Statistics of Victorian Social Workers

LIFESPANS

SETTINGS

GRADES

DESIGNATED ROLES

Our vision is to be the centrepiece for mental health learning in Victoria; 
leading and driving innovation that strengthens and sustains a flexible, 
curious, knowledgeable and recovery-focused workforce.

Across the sector 9.9% of roles held by social workers are social work specific. 
At some services up to 25% of social workers are in social work specific roles.

INPATIENT
COMMUNITY
SPECIALIST

CBB
OTHER

11%
69%
8%
6%
6%

YOUTH
ADULT

OLDER ADULT
ACROSS LIFESPAN

18%
66%
9%
7%

GRADE 1
GRADE 2
GRADE 3
GRADE 4
GRADE 5
GRADE 6

7%
53%
34%
5%
1%

0.1%

N.B. Data was not collected from 6 AMHS
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Child Information Sharing Scheme  
Poster designed by CMHL
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Appendix 6

Proactively 
share 

information

 Confirm you are sharing information with a prescribed 
ISE: https://iselist.www.vic.gov.au/ise/list/

INITIAL CONVERSATION: Discuss your information sharing obligations with the consumer  
and their supports. Identify any children and/or young people in the family or connected to  

consumer, including names, ages and services involved e.g. name of school, cultural  
considerations and services, social and individual circumstances.

Identify child wellbeing and safety needs

CHILD INFORMATION SHARING SCHEME

Confirm the information is not excluded information

Document information sharing consistent  
with CISS record keeping obligations

Confirm that sharing information or requesting 
information promotes child wellbeing and/or safety

Form a reasonable view that sharing the 
information will help the recipient ISE to:
• Make a decision, assessment or plan 
• Initiate or conduct an investigation
• Provide a service 
• Manage any risk
relating to a child/ren

Request 
information

Seek and take into account the views of the consumer, 
child and relevant family members and carers if 

appropriate, safe and reasonable to do so

If concerns are life 
threatening, contact 

Victoria Police:  
000

Clinicians – Sharing 
information to support  
child wellbeing and safety

The Child Information Sharing Capability Building 
Project was supported by the Victorian Government 
under the Child Information Sharing Capacity Building 
Grants Program

Have concerns the 
child/ren are in need 

of protection?

Identify family 
violence risk?

This has been adapated from VAADA

* Please refer to any internal policies or procedures in your organisation which guide information sharing 

Refer to mandatory 
reporting 

requirements under 
the Children, Youth 

and Families Act 
(2005)

Refer to the  
Family Violence 

Multi-Agency Risk 
Assessment and 

Management 
Framework 
(MARAM)

Respond  
to a request

Seek further advice as needed from a  
supervisor, Specialist Family Violence  

Advisor or FaPMI Coordinator

CMHL CISS Child Info Sharing Decision Poster V3.indd   1CMHL CISS Child Info Sharing Decision Poster V3.indd   1 4/8/22   1:25 pm4/8/22   1:25 pm
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