
SERVICE AND PROGRAM AWARDS 

For 2026 the usual categories have been combined into 2 categories. These 2 categories, 
Service and Program Excellence, have been broadened to cover all services and programs 
delivering mental health related care or back up support to services users, service providers 
or to the general public. 

For example, entries could concern any clinical, therapeutic, psychosocial or support activity, 
workforce development or training, physical health/primary care, or mental health 
promotion or prevention. 

Before you submit an entry, explore what you will need to have in mind and find out what our 
Judges will be looking for by clicking here to see an example of a winning entry  

MENTAL HEALTH SERVICE EXCELLENCE 

A specialist mental health organisation or team that delivers a service directly to people who 
may need support (eg: consumers, carers, family). It can be of any size and delivered by a public, 
private or NGO entity in Australia.  

MENTAL HEALTH PROGRAM EXCELLENCE 

An organisation or team that operates on a model of indirect support with the focus on a whole 
community, population or the workforce. For example, a program to promote awareness of 
depression, or a staff education program on trauma informed care. It can be of any size and 
delivered by a public, private or NGO entity in Australia  

ELIGIBLITY 

 Minimum time of operation rule: entry must have been in operation for a minimum of
24 months before the closing date that is prior to 24th April 2024. Health promotion type
entries are exempt from this rule.

 Entries can be submitted in one category only.
 Different parts of a larger organisation may enter different categories.

https://www.themhs.org/award-winners/


 Previous winning entries can reapply after one year has elapsed (i.e., if awarded in 2023,
cannot reapply until 2025) on the condition that there is evidence of significant
development or change documented in the entry.

 Previous year's award winners are not eligible to be entered.

 GUIDELINES 

 Page and word limits must be strictly adhered to. Any submission that exceeds the stated
maximum will not be accepted and will be returned for review.

 Please do not place links to other documents or websites in the main submission. All
essential information for judging should be extracted or summarized and appear in Part B
appropriately referenced.

 Links to other documents or websites are best included in the Appendix/Supporting Material
Section where they can provide context for your entry and be viewed at the judges”
discretion.

ENTRY CONTENT 

PART A 

 A brief description of the service or program being entered for the award

Include a background description of the organisation, which may include area served,
budget, funding sources, staff numbers, number of active clients, etc.

This section best describes the essence of the program/service as if to an audience or
journalist. (max. 150 words).

PART B (submitted as a PDF file 5MB max) 

Part B Template (Click to download) 

(All entries must use TheMHS entry template and enter information in the relevant 
sections listed below to be eligible for entry.) 

 Additional Information about Entry (1 x A4 page expanding upon the brief description
given in Part A).

 Address the following Criteria (max. 10 X A4 pages). Judges allocate marks to each
criterion.

1. Evidence of a significant contribution to the field of mental health on a local, state or
national level.

2. Evidence of innovation and/or recognised best practice.

https://www.themhs.org/wp-content/uploads/2026/01/Entry-Template-Service-and-Program_2026.docx


3. Evidence of participation of mental health consumers in the planning, implementation, 
and evaluation of mental health service/program delivery. Evidence of prioritising an 
increased level of engagement and influence of consumers where higher-level 
participation, such as authentic co-design, is in place. Some entries may reasonably 
explain any circumstances where the involvement of mental health consumers is 
different or limited. 

4. Evidence of trauma informed care including an attentiveness and responsiveness to the 
impact of trauma within the service or program.  

5. Evidence of Partnerships and Linkages with all key stakeholders (collaboration for 
continuity between organisations). This includes highlighting any commissioning 
partnerships that enabled effective and high quality delivery. 

6. Verification and evaluation of the service/ program’s effectiveness e.g., quality 
improvement activity, data collection and its use including graphs and tables, 
achievement of performance indicators, e.g., attendance figures, outcome measures, 
number of document downloads, page views, click through rates. 
 

 Conclusion (1/2 x A4 page). 
 
 Referees (1/2 x A4 page). 
 Nominate two referees who can be readily contacted by phone. Please include name, 

organisation, role, email, and phone contact. Please note that referees must be familiar 
with the work being submitted, but not a part of it so that they can provide an 
independent perspective. 

 Appendix of Support Material (max. 8 x A4 pages). 
 
 

 
DISCLAIMER 

 
 Judges reserve the right to refuse an entry if they feel that it does not meet 

the selection criteria as listed under “Entry Guidelines” > “Part B”. 
 Judges reserve the right to withdraw a TheMHS Award at any time, including after the 

Award is granted, if they find that the entrant does not comply with the entry 
conditions. 
 
For any questions or concerns, including guidance about the most appropriate category, 
please email awards@themhs.org. 

 




