
 

 

21 September 2015 
Department of Health and Human Services 
50 Lonsdale Street 
Melbourne    3000 
Submitted online via mentalhealthplan.vic.gov.au 
 
Dear Sir or Madam 

Re: Victoria’s next 10-year mental health strategy 

MacKillop Family Services (MacKillop) would like to thank you for the opportunity to contribute to the development of 
Victoria’s next ten year mental health strategy.  

MacKillop provides out-of-home care, family referral, support and early intervention, disability services and specialist 
education services. We work with children, young people and their families in Victoria, NSW and Western Australia. 

MacKillop is supportive of the outcomes approach detailed in Victoria’s next 10-year mental health strategy: Discussion 
Paper. We agree with the directions proposed in the mental health plan technical papers, in particular, “Mental health 
and wellbeing of children”, “Mental health and wellbeing of young people aged 12 to 25”, “A lcohol and other drugs / 
dual diagnosis” and “Trauma and mental health”. In our view there are a number of existing approaches to working with 
children, young people and families with complex needs, which could be adopted as part of the new mental health 
strategy. 

In the submission that follows we have provided information about some of MacKillop’s integrated approaches and 
innovative models that could be further considered for adoption as part of the mental health strategy. In particular, we 
would like to draw attention to: 

 Therapeutic and holistic approaches to working with young people, 

 MacKillop’s focus on child-centred and family-inclusive casework, and  

 Proposed mental health models.  

Additionally, MacKillop has strong experience and knowledge in relation to trauma-informed approaches. We have 
implemented Sanctuary model, a therapeutic model of care. In this submission, we provide a description of Sanctuary, 
as we believe it provides an excellent organisational approach to working in a trauma-informed way. 

We trust that MacKillop’s experience of providing these services to children, young people and families will provide 
useful examples of good practice to assist in the development of the 10-year mental health strategy. We wish to thank 
you for the opportunity to contribute to the development of the mental health strategy and look forward to its release. 
If you have any queries related to this submission, please contact Dr Nick Halfpenny, Director, Policy and Quality, on 03 
9257 2323. 
 
Yours sincerely, 

 
 
Micaela Cronin 
Chief Executive Officer, MacKillop Family Services 
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MacKillop Family Services 
Submission to the Department of Health and Human Services on 

the development of Victoria’s next 10-year mental health strategy 
 
 
Introduction 
As a provider of services to children, young people and families, our main priority is to ensure that service needs are 
met and that the system itself does not serve as a barrier to people getting the required supports. We adopt a number 
of approaches to reduce barriers for families with complex needs, to ensure service delivery is seamless and effective. 
We are of the view that there are a number of elements in MacKillop’s approaches that should be considered in the 
development of Victoria’s next 10-year mental health strategy.  
 
This submission provides the following examples of best practice, alongside recently developed practice models, in 
relation to the four of the technical papers. 
 

1. Mental health and wellbeing of young people aged 12 to 25 
1.1 The Ripple project 
1.2 Therapeutic mental health residential care 
1.3 “Wraparound”: a multidisciplinary approach to supporting young people and their families. 

 
2. Mental health and wellbeing of children 

2.1 Child and Family Services Alliance: Child FIRST and Integrated Family Services 
2.2 Family Mental Health Support Services. 

 
3. Trauma and mental health 

3.1 The Sanctuary Model 
 

4. Alcohol and other drugs / dual diagnoses: 
4.1 “Substance Abuse and Family Support”: an effective approach for families and dual diagnoses. 

 
1. Mental health and wellbeing of young people aged 12 to 25 
1.1 The Ripple project 
As noted in the “Mental health and wellbeing of young people aged 12 to 25” technical paper, a high proportion of child 
protection clients meet the criteria for a major psychiatric diagnosis. MacKillop has been proactive in developing and 
participating in models designed to address these needs, based on shared experiences providing care and support for 
these young people.  
 
MacKillop is currently involved in the Ripple project, which is a partnership between youth mental health specialist 
Orygen Youth Health Clinical Program (OYHCP), the University of Melbourne and a number of out of home care 
providers. The project is designed to improve coordination between mental health and out of home care providers, 
including support and enhanced capacity of staff in both. 
 
The project includes developing a shared language and commitment, building rapport and trust amongst the disciplines 
and delivery of consistent training packages across the organisations involved. Strategies to achieve these goals include 
embedding mental health practitioners within the out-of-home care program and thereby ensuring regular interactions 
to encourage reflective practice, skills training and case discussion. Key training materials have also been adapted to suit 
the needs of professionals in the out-of-home care practice environment. 
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1.2 Therapeutic mental health and residential care 
MacKillop along with Orygen, The National Centre for Excellence in Youth Mental Health (Orygen) and OYHCP recently 
developed a specialised model of therapeutic care designed for young women in out of home care (OOHC) with severe 
psychopathology and mental disorders including Borderline Personality Disorders and Ultra High Risk of early psychosis. 
 
This model is based on the combined experience of MacKillop as an out of home care provider, and Orygen and OYHCP 
providing services to highly vulnerable young people experiencing significant mental health issues. This is an integrated 
service model that builds the capacity within the community sector to intervene earlier and better meet the needs of 
young women with significant mental health and trauma within a community home environment.   
Important features include: 

 A recognition that highly vulnerable and high risk young people need intensive and enduring car ing 
environments offering a possibility to recover from trauma and intervene earlier and more effectively to ensure 
productive and positive future social, health and economic outcomes.  

 A commitment to Community Service Organisations and Mental Health providers working together in a 
structured and integrated partnership combining each sectors specialist skills and knowledge and resources.   

 Collaborative practice allowing staff teams to share knowledge, skills and resources and utilise a range of 
techniques; coaching, modelling, education and training, supervision and consultation with staff and individual 
children and young people.  

 The developing of an evidence base through research to inform contemporary OOHC practice.  

 The development of a highly skilled and supported workforce that enhances staff retention and reduces the risk 
of staff burnout.  

 
MacKillop proposes that this model be further explored as part of the development on the 10 year mental health 
strategy, to enhance outcomes for this particularly vulnerable cohort. 
 
1.3 “Wraparound”: a multidisciplinary approach to supporting young people and their families 
MacKillop has closely researched and developed a number of models based on the Wraparound Milwaukee model. The 
Wraparound approach provides a total system of care to address entrenched vulnerability for children, young people 
and families with complex emotional, behavioural and mental health needs. Wraparound provides a comprehensive and 
coordinated array of community-based services and supports, working in partnership with families with complex needs, 
including in cases in which a young person or a parent is experiencing mental illness. We are of the view that this 
approach reflects the need for a whole-of-system response, as outlined in the technical paper titled “Mental health and 
wellbeing of young people aged 12 to 25”. 
 
One of the key strengths of the Wraparound approach is the Care Coordinator role that acts as the resource coordinator 
for the child, young person and family, bringing together the agencies, family and community supports needed to 
develop and implement a plan of care. 
 
In our view, many of the barriers to families receiving a more seamless service response can be overcome through a 
model like Wraparound. At present, families are expected to know and successfully navigate the service system to obtain 
services. This theme is reflected in current literature about the experience of service use. Families experience the service 
system as fragmented and inaccessible. As noted by Miller, “…the interface of the system can mirror and equal the 
complexity of the child’s presentation, and be equally as challenging to navigate as any challenging behaviour exhibited 
by the child.”1 
  

                                                           
1 Christine Miller “The care team approach to helping troubled children”, In Psych June 2012  
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The United States National Wraparound Initiative argues that wraparound approaches aim to achieve positive outcomes 
by 

“…providing structured, creative and individualized team planning process that, compared to traditional 
treatment planning, results in plans that are more effective and more relevant to the child and family. 
Additionally, wraparound plans are more holistic than traditional care plans in that they are designed to 
meet the identified needs of caregivers and siblings and to address a range of life areas. Through the team-
based planning and implementation process, wraparound also aims to develop the problem-solving skills, 
coping skills, and self-efficacy of the young people and family members. Finally, there is an emphasis on 
integrating the youth into the community and building the family’s social support network.”2 

 
Wraparound approaches promote services working together using collaborative practice and strategies that promote 
integration.  
 
Wyles suggests key practices to promote good practice in care teams: a team approach to support, flexible funding and 
creative service delivery, a “no reject, no eject” policy and early identification and timeliness of response.3 
 
Case example: Integrated Family Services adopting a wraparound approach to case planning 
Faye’s family: 

Faye is a single parent, with three children who is receiving support through MacKillop’s Integrated Family 
Services (IFS) in Melton. Faye was referred to the IFS team because of concerns about her parenting capacity. 
Faye has an intellectual disability and is experiencing mental health issues. Her eldest daughter is Alice, who 
is 13 years old, and is also experiencing mental illness. When referred to IFS, there were sixteen services 
involved with the family.  
 
At times, Alice presented as being very mature and capable of making some decisions about her future. The 
MacKillop case manager suggested that it might be empowering for Alice to be involved in the wraparound 
planning meeting, so she could put her views on the family’s wellbeing, alongside Faye. Allowing young 
people to participate in decision making about themselves includes reviewing their ability to understand the 
actions being proposed and their maturity, levels of autonomy and their age.  
 
Fifteen services were invited to attend the wraparound meeting. Before the planning meeting, the MacKillop 
case manager telephoned Faye and Alice individually to explain to them how the meeting would run, the 
context and the intention of the meeting. To ensure they were both able to participate fully, they were given 
the opportunity to think about that information and to ask questions.  
 
On the day of the meeting Alice presented as anxious and agitated. She relaxed after the round table 
introductions and when she realised that her views were going to be taken seriously by the group but that 
decisions would be made in her best interests – even if she didn’t agree with the decisions made. Both Faye 
and Alice reported they felt they had a sense of control over what would happen next for their family. They 
also understood the roles of all the professionals involved, and who they could call on for what support.  
 
Both Faye and Alice made significant contributions to the discussion. They listened to the concerns of some 
of the professionals and Alice expressed disagreement at points during the discussion regarding the 
assessment of her family’s needs. Both Faye and Alice were able to positively contribute to the discussion 
and helped create an effective plan involving key services and supports to meet their needs.  

 

                                                           
2 National Wraparound Initiative “Wraparound Basics” http://nwi.pdx.edu/wraparoundbasics.shtml accessed 23 June 2014  
3 Paul Wyles “Success with wraparound: A collaborative, individualised, integrated & strength-based model”, Youth Studies Australia Volume 26, Number 4 page 47 



 

5 
 

2. Mental health and wellbeing of children 
2.1 Child and Family Services Alliance: Child FIRST and Integrated Family Services  
In the technical paper titled “Mental health and wellbeing of children” a number of issues a re explored in relation to 
integrated services, access to services and parenting. Similar concerns led to the development of Child FIRST, which is 
an established and legislatively based service integration initiative. 
 
As such MacKillop is supportive of the further expansion into mental health and the incorporation of mental health 
professionals.  In our view further replication or duplication of service integration models should not occur to the 
detriment of existing and effective models, such as Child FIRST. 
 
In our view, generalist family and child support should be at the centre of service integration initiatives with other 
specialists “coming to the table” depending on the needs of the family concerned. This might include mental health 
specialists, homelessness services, alcohol and other drug supports. We also acknowledge that agencies need resourcing 
to facilitate an integrated response and MacKillop is supportive of enhanced resourcing that would allow mental health 
service providers to expand into the Child FIRST space. 
 
2.2 Family Mental Health Support Services 
MacKillop is a partner in the Family Mental Health Support Services (FMHSS) project in Melton. The project provides 
mental health care options for children, young people and their families, with priority given to early intervention for 
vulnerable families. The program focuses on early intervention for children and young people up to the 18 years and 
uses a child-centred, family-focussed approach. The team work directly with families and other services in contact with 
children, including schools, to promote wellness and enhancing family relationships. MacKillop is supportive of further 
exploration of existing programs, such as this, and would support the expansion of effective approaches rather than 
further duplication. 
 
 
3. Trauma and mental health 
3.1 The Sanctuary model 
MacKillop welcomes the acknowledgement of trauma as a significant contributor to mental illness in the community, as 
described in the “Trauma and mental health” technical paper. MacKillop is implementing the Sanctuary model of care, 
a therapeutic, trauma-informed framework for organisational change. The Sanctuary model identifies the experience of 
trauma along a wide continuum that includes both discrete events and ongoing, cumulative and perhaps intangible 
experiences like racism and poverty. 
 
The Sanctuary model recognises that just as human beings are susceptible to the misapplication of survival skills, 
organisations themselves are equally vulnerable. According to Sanctuary, there are parallels between the traumatic 
symptoms displayed by individuals we work with and the traumatic symptoms of organisations undertaking care work 
with traumatised people. 
  



 

6 
 

 
The Sanctuary model provides organisations and the people they support with a set of “commitments”, which are 
expectations about behaviours and attitudes to assist in the process of organisational change and healing for children , 
young people and families. These are: 
• Nonviolence: Building and modelling safety skills 
• Emotional Intelligence: Teaching and modelling affect management skills 
• Inquiry and Social Learning: Building and modelling cognitive skills 
• Democracy: Creating and modelling civic skills of self-control, self-discipline, and administration of healthy 

authority 
• Open Communication: Overcoming barriers to healthy communication, reducing acting-out, enhancing self-

protective and self-correcting skills and teaching healthy boundaries 
• Social Responsibility: Rebuilding social connection skills, establishing healthy attachment relationships, and 
• Growth and Change: Restoring hope, meaning and purpose. 
 
A critical component of the implementation of Sanctuary has been the development of our principal and senior 
practitioner model. Regionally based senior practitioners work closely with teams, in particular residential carer teams, 
as required. The senior practitioner is a clinical professional with expertise in trauma and attachment as well as child 
and adolescent development. The position guides interactions with children and young people, conducts assessments, 
develops individual therapeutic plans, supports staff to develop their therapeutic skills and supports the therapeutic 
engagement of staff, other professionals and, in some cases, the child or young person’s family. A key focus is the 
promotion of reflective and evidence based practice. 
 
There is no doubt that it can be difficult to engage a child or young person in counselling and/or therapy unless they are 
settled. For some children and young people in out-of-home care the experience of being "settled", in and of itself, can 
be difficult, and therapeutic interventions necessarily must focus on developing strategies for staff to deal with the 
behaviours of the child or young person, rather than engaging the young person directly. It can also be difficult for 
children and young people to stay settled unless this therapeutic work has been undertaken. 
 
MacKillop’s therapeutic practitioners help staff to understand challenging behaviour in the context of past trauma, at 
the same time as working with young people in care to understand the importance of taking responsibility for their 
behaviours. 
 
MacKillop is aware that some mental health providers adopt a punitive approach to individual who do not attend agreed 
appointments by refusing future service. A trauma-informed approach (and also referred to in the research above in 
relation to Wraparound) is to look beyond a missed appointment to the range of other issues an individual or family 
might be experiencing. The Sanctuary approach to working with individuals and families is to reframe the question 
“what’s wrong with you?”, and instead ask “what happened to you?”. 
 
MacKillop is supportive of the adoption of a trauma-informed approach in mental health care, acknowledging the wide 
experience of trauma amongst the most vulnerable members of the community. 
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4. Alcohol other drugs / dual diagnoses 
4.1 Substance Abuse and Family Support: an effective approach for families and dual diagnoses 
MacKillop provides the (SAFS) program in Melbourne’s West Division. The service provides assistance to families, 
combining alcohol and other drug counselling, relapse prevention and harm minimisation with assistance to create safe 
and stable environments for their children.  MacKillop is of the view that support services that are able to work across a 
range of specialist areas are effective. It allows for a holistic view of the range of issues and ensures that the needs of 
children are considered paramount to the family’s wellbeing, rather than secondary or peripheral concerns. MacKillop 
believes the same principle applies in mental health service delivery, in which the needs of the family as a whole should 
be taken into consideration when treating a parent, rather than isolating the parent’s mental health needs from the 
needs of the children. 
 
Providing support to parents with their identified needs, while retaining a focus on the overall wellbeing of the family is 
the practice of MacKillop’s SAFS team. In our view, this can be rep licated in supports for adult family members with 
mental health concerns. During an assessment, workers will ask about concerns beyond AOD use, and begin to discuss 
parenting matters, if they arise. When a rapport has been built, SAFS support workers will explore and challenge views 
that the parent has about the impact on children of AOD use. This can take some time but the wellbeing of the children 
is the primary focus of SAFS. Issues for children include feelings of unsafety, anxiety and “parentification”. However, 
SAFS also work with parents on their trauma history, identifying the antecedents of AOD use. In our view, a similar 
approach should be adopted in mental health practice. 
 
 
Conclusion 
There often multiple presenting issues for vulnerable families experiencing disadvantage. A family might be at risk of 
child protection intervention, experiencing family violence, parenting a child with a disability or at risk of homelessness. 
When mental illness is also a factor for a family member, whether it be a parent or a child, the needs of the family should 
be addressed holistically.  
 
It is our view that parenting capacity is best built through multi-disciplinary approaches, including family support, early 
childhood intervention services and specialist and allied health services. Importantly, the approach must be open and 
flexible to the range of issues a family may be seeking assistance with. When mental illness is a primary factor, whether 
impacting on a parent or a child in the family, other supports need to be in place to facilitate a holistic approach to family 
wellbeing. This is the approach taken by MacKillop’s Substance Abuse and Family Support (SAFS) service, albeit within 
the alcohol and other drug (AOD) area. 
 
When working with children or young people experiencing mental illness, MacKillop advocates for an approach that is 
child-centred and trauma-informed. In our view a number of the models we have described are worthy of further 
exploration and expansion to achieve better outcomes for children and young people with mental illness. 
 
There are a range of good practice approaches available to better support children, young people and parents 
experiencing mental illness. MacKillop’s approach across our services is trauma -informed, supported by our 
organisation’s adoption of the Sanctuary model.  


