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The Mental Illness Fellowship of Australia is happy to report 

another year of activity in vital areas as diverse as 

government funding for core programs, national business 

development and continuing promotion of the voices of 

lived experience. 

 

The period July 2014- June 2015 has seen MIFA, led by our 

new President Mick Reid, prepare for the challenges arising 

in our sector. The National Disability Insurance Scheme 

(NDIS), and associated changes in Commonwealth and 

State/Territory funded programs  occurring around Australia 

has helped to drive a growing collaborative business 

development focus across MIFA.  

 

The Executive Director, David Meldrum has reported 

regularly to the Board and the Executive team on the range 

and effectiveness of our advocacy. 
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ACT NOW ON MENTAL ILLNESS - People with Lived 

Experience Become Better Advocates  

The Mental Illness Fellowship of Australia planned and 

delivered a unique series of events to strengthen advocacy by 

people with lived experience of mental illness. Advocates 

were supported to make direct political contacts during the 

period March to October 2015, coinciding in part with 

Schizophrenia Awareness Week and World Mental Health 

Week.  

The identified outcomes of the training were: 

 Support people with lived experience to learn about 

advocacy, with key input from an experienced trainer 

from NAMI USA. 

 Demonstrate the value of coordinated advocacy by 

people with lived experience, through a specific national 

campaign taking  an agreed  ‘message’ endorsed by MIFA  

 Develop and support a core group of advocates at the 

national level for the longer term. 

 

“I questioned whether we could learn it all in just one day. It 

opened my eyes. Very exciting and the future looks great” 

“Very empowering and the opportunity to learn new and 

valuable skills” 

 “As daunting as the thought is to meet with a pollie, I feel 

more confident & prepared to competently & concisely speak & 

champion the issue of mental health” 

SUICIDE PREVENTING ORGANISATIONS 

SPOs, a project managed by the CEO at MIFWA, Monique 

Williamson on behalf of MIFA in collaboration with SANE, has 

as at June 2015, completed many of its initial tasks and has 

identified the key activities to be undertaken next. 

• The suicide prevention audit tool will be circulated to 

all MIFA executives and champions 

 Baseline Data collection commenced in mid June 15. 

DVA – Department of Veterans’ Affairs 

MHA – Mental Health Australia   

NDIS - National Disability Insurance Scheme  

NMHC – National Mental Health Commission 

PFMI – Parliamentary Friends of Mental Illness 

Pharmas – Pharmaceutical Companies 

PHN – Primary Health Networks  

PiR – Partners in Recovery 

SPA/NSPC- Suicide Prevention Australia /National Suicide 

Prevention Coalition 

 

DVA – Department of Veterans’ Affairs 

MHA – Mental Health Australia   

NDIS - National Disability Insurance Scheme  

NMHC – National Mental Health Commission 

PFMI – Parliamentary Friends of Mental Illness 

Pharmas – Pharmaceutical Companies 

PHN – Primary Health Networks  

PiR – Partners in Recovery 

SPA/NSPC- Suicide Prevention Australia /National Suicide 

Prevention Coalition 

 

DVA – Department of Veterans’ Affairs 

MHA – Mental Health Australia   

NDIS - National Disability Insurance Scheme  

NMHC – National Mental Health Commission 

PFMI – Parliamentary Friends of Mental Illness 

Pharmas – Pharmaceutical Companies 

PHN – Primary Health Networks  

PiR – Partners in Recovery 

SPA/NSPC- Suicide Prevention Australia /National Suicide 

Prevention Coalition 

 

DVA – Department of Veterans’ Affairs 

MHA – Mental Health Australia   

NDIS - National Disability Insurance Scheme  

NMHC – National Mental Health Commission 

PFMI – Parliamentary Friends of Mental Illness 

Pharmas – Pharmaceutical Companies 

PHN – Primary Health Networks  

PiR – Partners in Recovery 

SPA/NSPC- Suicide Prevention Australia /National Suicide 

Prevention Coalition 

 

DVA – Department of Veterans’ Affairs 

MHA – Mental Health Australia   

NDIS - National Disability Insurance Scheme  

NMHC – National Mental Health Commission 

PFMI – Parliamentary Friends of Mental Illness 

Pharmas – Pharmaceutical Companies 

PHN – Primary Health Networks  

PiR – Partners in Recovery 

SPA/NSPC- Suicide Prevention Australia /National Suicide 

Prevention Coalition 

 

DVA – Department of Veterans’ Affairs 

MHA – Mental Health Australia   

NDIS - National Disability Insurance Scheme  

NMHC – National Mental Health Commission 

PFMI – Parliamentary Friends of Mental Illness 

Pharmas – Pharmaceutical Companies 

PHN – Primary Health Networks  

PiR – Partners in Recovery 

SPA/NSPC- Suicide Prevention Australia /National Suicide 

Prevention Coalition 

 

DVA – Department of Veterans’ Affairs 

MHA – Mental Health Australia   

NDIS - National Disability Insurance Scheme  

NMHC – National Mental Health Commission 

PFMI – Parliamentary Friends of Mental Illness 

Pharmas – Pharmaceutical Companies 

PHN – Primary Health Networks  

PiR – Partners in Recovery 

SPA/NSPC- Suicide Prevention Australia /National Suicide 

Prevention Coalition 

 



 

 

 MIFA Organisations will undertake an audit of their 

organisation and a development plan to improve their 

practice.  

 Feedback and refinement of the tool will be undertaken 

as it is utilised by MIFA members 

 

SANE Lived Experience and Carer Forums  

MIFA and those members who work in collaboration with 

SANE, by hosting links to the SANE forums, have successfully 

assisted almost 4,000 people per quarter to participate in 

either the lived experience or carer forums. David Meldrum 

has also held a guest spot at the lived experience forum, and 

member organisations are active in promotion and support. 

“I think that is why I like this forum so much, people are sharing all 

aspects of their life with each other, supporting in low times, and 

celebrating the good times.” 

 

Mi Networks & Healthshare  

Launched in October 2012, 

Mi Networks has assisted 

thousands of individuals living with 

mental illness, carers, family 

members, friends and employers 

by providing them with relevant 

information, responding to their 

questions and concerns and connecting them to the services 

they are seeking in their local communities. 

The national capacity and reach of Mi Networks continues to 

grow, especially in Queensland during 2014-15 with two new 

MIFA members joining Mi Networks this past year:  SOLAS in 

Townsville and Bridges Health & Community Care, located in 

Bundaberg. 

 

“When the young man got off the MiNetworks call, he felt 

comfortable that he had a plan in place of what he was going 

to do. He said that he felt so much better just being able to 

express his fears out loud, and that now he has done this and 

I had allayed some of his fears, he felt that he could tell his 

parents what’s going on for him and follow through with his 

plan to go to the GP.”  

 

“A worker at Woolworths saw me putting up a Mi Networks 

brochure on their display board and asked if I can set up a 

meeting with her supervisors to talk about mental health at 

work as she suffers depression. I will be asking them if I can 

come and do a presentation also.” 

 

SAW 2015 - ‘Caring for a loved one with a mental illness can 

feel never ending’ 

 The range of events and activities conducted across 

Australia varies greatly, as MIFA members tailor their 

messages and approaches to their local communities. 

National activities in 2015 included  

 Avant Card and Posters  

 Traditional Media Campaign– 60 radio interviews, 500 

letters to the editor 

 Video Review – 

previously held 

video adapted for 

more uses 

 Social Media 

Campaign involving 

members, stakeholders and collaborators 

 

Parliamentary Friends of Mental Illness 

At the major PFMI event conducted by MIFA, there were 

more than 30 elected members, their staff and other key 

stakeholders present.  

 

MIFA always tries to ensure that the 

primary voices at PFMI meetings are 

those of people with lived experience 

of mental illness, including families 

and carers, sometimes accompanied 

by front line workers. This meeting 

addressed the experiences of a person 

living with a severe and persistent 



 

 

mental illness and complex disabilities, who has experienced 

an assessment and establishment of a support ‘package’ 

from the National Disability Insurance Scheme in the Hunter 

region of NSW. She was followed by the manager of the 

Partners in Recovery Program which assisted her to engage 

with the NDIA staff in Newcastle.  

The feedback received from those in attendance was very 

positive. This was a rare opportunity to hear directly about 

how the scheme is working for someone with a mental 

illness. Several elected members asked questions of the 

speakers, showing keen interest in the early results from the 

all-party support that has existed for several years now.  

 

Business Development 

The Business Development Working Group coordinated 

development of the paper ‘Building a Stronger MIFA’, which 

made several recommendations to the MIFA Board in April 

2015. The key outcome was the Board’s decision to ask all 

members to contribute additional funds to help drive a 

coordinated national approach to identifying and pursuing 

new business opportunities.   

 

Since then the Working Group has identified hospital 

avoidance (reducing unnecessary hospitalisations 

among people living with mental illness)  as a 

national leadership opportunity offering : 

 

 high impact for consumers, carers, and 

families—this is  a key gap in current mental 

health systems  with excessive rates of 

hospitalisation identified by NMHC as indicative 

of a ‘paying for failure’ approach. 

 value to the sector, as  funders and health 

services are seeking proven capability to 

integrate community and  clinical services 

 scalable solutions—all MIFA members have an 

opportunity to develop funded avoidance 

projects with their local hospital and health 

services, supported by shared IP and expertise from the 

wider MIFA membership.   

 

 

 

 

 

The year ahead 

2014/2015 has been dominated by the implications of the 

NDIS, and what has been effectively a ‘policy freeze’ in 

mental health since the beginning of the Abbott 

Government. Much of MIFA’s national work has been 

directed to these two priorities.  

 

The need continues, as we are still awaiting the current 

Health Minister’s decisions on the National Mental Health 

Commission’s 2014 report, and the shape of future support 

services in the NDIS environment remains mostly unclear. 

MIFA has an important role in these processes, as a key 

national voice for people affected by mental illness.  

 

  

Mick Reid 

President  

David Meldrum 

Executive Director 
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