Thriving through
innovation, agility
and resilience

Our Purpose
Our purpose is to be a unifying voice for those living with signiﬁcant mental
disorders, giving them the voice, choice and support to thrive in a vibrant
supportive community.

Our Vision
At ermha365 we believe in the potential of everyone. Our vision is for
progressive reform, advocating for all people living with signiﬁcant mental
disorders to be able to reach their personal potential.

Our Mission
Our mission is to work side by side with our clients, providing them with the
compassion, care, advocacy and support they need to live the lives they
want within a supportive community.

Our Work
ermha365 works with people living with mental disorders and mental
illnesses who present with complex needs. People living with complex mental
disorders, co-occurring cognitive disabilities and challenging behaviours
often have extended histories of self-harm, property damage and violence,
placing staff, family members and the wider community at risk.
These clients with multiple, complex and challenging needs (complex care
needs clients) are at signiﬁcant disadvantage due to a combination of the
nature and severity of their mental illnesses, disability status, persistent
criminal offending behaviour, traumatic backgrounds and social isolation,
and require multi-agency support. Many of our clients will transition from
lengthy stays in hospital wards and prison, as well as having ongoing
involvement in the criminal justice and mental health service systems, into
our support in the community.

COVID and ermha365
2020 saw the arrival of COVID-19, which impacted signiﬁcantly on Australia, on
ermha365 as a whole, and on the people we support - especially in the State of
Victoria.
Much of the national data in this report pre-dates the COVID-19 pandemic, and
also several months after the pandemic was declared.
One positive outcome of this pandemic is that much needed attention has been
given to mental health issues, with signiﬁcant initiatives at Commonwealth and
State/Territory level to support the mental health and disability sector, including
Ÿ Extra funding to the tune of $166 million
Ÿ The appointment of the ﬁrst deputy chief medical ofﬁcer for mental health,
Associate Professor Dr Ruth Vine
Ÿ The launch of the national Mental Health and Wellbeing Pandemic Response Plan
Ÿ The Victorian Government's $500 million social housing boost program
Ÿ $54.9 million in surge funding to support Victorians mental health

During this time, ermha365 has shown innovation, resilience, and agility and
thrived despite the challenges, by:
Ÿ Pivoting essential services to telehealth
Ÿ Expanding our PARCs portfolio
Ÿ Growing our Northern Territory programming
Ÿ Launching public and systemic advocacy
Ÿ Achieving business growth through securing new funding
Ÿ Strengthening partnerships with health authorities, the private sector and
Universities
Ÿ Developing virtual reality training

We continue to work with key stakeholders, plan and prepare for all of our services
to remain open in a COVID safe economy.
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“The implementation of
the ermha365 Way, our
model of practice, has
also been important in
addressing the impacts of
COVID-19 across all levels
of the organisation.”

Karenza Louis-Smith
Town Hall 2019

OUR CHAIR
There is no doubt that it has been a big year for the
team at ermha365. The year started with an
exciting Board strategy day and ended with weekly
Board brieﬁngs as we faced a State of Disaster in
Victoria as a result of the COVID-19 pandemic. What
a difference six months has made! Our Board, along
with the organisation and the wider sector, had to
adapt, change and pivot to ensure that our
leadership team had access to the resources they needed to provide a
continuity of service for very vulnerable people in our community.
The Board felt it was very important to enable the leadership of ermha365 to
implement and drive our business continuity plan. At a strategic level, we
supported the organisation in its advocacy for the people we support, with a
strong focus on requesting access to PPE, training and resources urgently
required from our Government partners. Our focus turned to crisis
management to ensure stability of our vital service. I am proud of the way
the organisation has come together, mobilised and continued to provide
essential services on the front line.
I would like to thank my fellow directors for their stewardship of ermha365 in
these times of great uncertainty and change: Dr Scott Phillips, Adjunct
Associate Professor Donna Markham, Jenny King and Yumi Bonnardeaux.
I would particularly like to thank Mr Dean Laurence who retired from the
Board and acknowledge his outstanding contribution to ermha365 over
many years. ermha365 remains a strong a resilient organisation today as a
result of their work.
Finally, and on behalf of the Board, I would like to thank our CEO, Karenza
Louis-Smith, the leadership group and wonderful staff at ermha365 for all of
their hard work in these past 12 months. We are very proud of the impact
ermha365 has made in the communities in which we operate.
Agata Jarbin

OUR CEO
What an incredible, challenging and very different 12
months this has been for ermha365. Over the past six
months the COVID-19 pandemic has changed the
world beyond anything we could have predicted. It
has been a very challenging time for ermha365 in
responding to these rapidly changing situations. The
wellbeing of the people we support and our staff have
been paramount throughout this time.
To meet these challenges, we have had to rapidly pivot. This has included
introducing infection control procedures organisation wide and continuing to
deliver direct support to really vulnerable people in the community. We have
transitioned to telehealth in a range of less intensive community-based services
and supports in Victoria, and introduced a range of organisational changes to
ensure a high level of service quality and excellence in risk management.
Our team has been simply amazing. It is their resilience, leadership and appetite
for change which has ensured that our services have continued throughout
these challenging times. In parallel, ermha365 has invested in signiﬁcant
ongoing staff training and development to ensure there is an engaged and high
performing workforce across all ermha365 programs.
The implementation of the ermha365 Way, our model of practice, has also
been important in addressing the impacts of COVID-19 across all levels of the
organisation.
We are very proud of all that the team has achieved this past year. We are
proud of the fact that we have kept all of our services open and operational. We
are proud of the fact that people who need help and support continue to
receive it. We are proud of the outcomes we see the people we support achieve.
I thank all of the staff at ermha365. You are quite simply, amazing.
Finally, I would like to thank our Board for their vision, support and commitment
to the organisation, especially in the last six months helping provide strong
governance and oversight of our business continuity plans. We could not have
done all that we have without your strong stewardship.
Karenza Louis-Smith
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Strongly agree

2020 CONSUMER FEEDBACK SURVEY

Moderately agree
Disagree

The service I received from
ermha365 was helpful to me

91.5%

4.25% 4.25%

Mental Health

I was treated with
respect by ermha365

100%

NDIS 4%

96%

8%

13%

45%

(Mental Health participants only)

ermha365 assisted me to
achieve my identiﬁed goals

87%

10%

90%

NDIS

9%

91%

9%

91%

0

My mental health improved

47%

Mental Health

No response

I was supported to access all of
the services & supports that I
needed through ermha365
I would recommend
ermha365 to others

50

100

Percentaage (%) of survey respondents

What did you like best about the service you received?
“Prompt, caring, continuity, very helpful in
my case. For example, in the beginning - me
& support sta kicked goals for 12 months.
Help cleaning inside & out - it was a massive
job. Now I look around and there's no clothes
lying around as there used to be. I really like
ermha’s holistic approach, working with me
and the family. If there is something that
needs doing, it gets done, no messing
around.”
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“I have a voice! I can say
everything to sta without
feeling afraid or embarrassed.
I decide what ‘I’ want.”
“Always readily available,
consistent, patient & ﬂexible.”
“They help me and support me
to reach my goals.”

“My case worker … has been
amazingly supportive; whether it be
via assisting me in navigating issues,
hurdles and tasks I struggle with due
to my conditions, linking me to
services, following up on matters
promptly. The socialisation and trust
aspect with her has by far been
what I’ve like best.”

“I always leave PARCS
feeling more positive.
I always feel safe there, and
I leave feeling like a new
person. I ﬁnd PARCS more
beneﬁcial than being in
hospital as I get to interact
with the other residents and
sta , and I learn di erent
insights from the di erent
workers there.”
- Aamiina

CONSUMER IMPACT
Aamiina

Aaron

Aamiina (30) was born in Somalia and came to
Australia as a refugee in 1997. Aamiina has PTSD,
depression, and panic disorder and has a complex
history of trauma. Aamiina has been to Springvale
PARCS four times over the last three years and has
not had a hospital inpatient admission since she
has been coming to Springvale PARCS.

Aaron was referred to ermha365 at the age of 27
with a diagnosis of paranoid schizophrenia, anxiety,
impulsivity, emotion dysregulation, a long history of
aggressive behaviours, a diagnosed Acquired Brain
Injury as well as a mild intellectual disability. At the
time of referral Aaron had a long history of
offending behaviour, substance abuse, itinerancy,
health issues, assaults, incarceration, signiﬁcant
property damage, and ﬁnancial mismanagement.
He was estranged from his family due to violence.
Some of Aaron’s behaviours included serious
unprovoked assaults on members of the public.
Aaron was incarcerated at the time of referral, and
could not be released as no service provision could
be found for him. Prior his most recent
incarceration there were 44 recorded instances of
staff assaults within a six-month period,
culminating in two of his support workers being
hospitalised.

Aamiina ﬁnds PARCS admissions very beneﬁcial
when she is under extreme stress at home.
When she arrived at PARCS on her most recent
admission she was not sleeping, eating, or
taking care of herself and had an increase in
anxiety symptoms.
Aamiina ﬁnds PARCS to be a much needed
circuit breaker as it enables her to get back into
a healthy routine, identify her triggers for
becoming unwell, and learn new strategies for
managing her mental health.

Aaron’s support began whilst he was incarcerated,
optimising trust and relational continuity upon
release. His package began with 24/7 support on a
stafﬁng ratio of 1:1 although circumstances would
often require more than one staff member. Aaron
was placed into a property head-leased by
ermha365 and a full-time Team Leader managed
a team of six staff to build a support structure for
Aaron around his goals and the need for crisis
management. Intensive staff support was required
to manage staff burnout and trauma, and to
ensure continuity of staff for Aaron – particularly
through times of crisis.
Since ermha365 began working with Aaron, only
two staff assaults have been recorded. After three

months, overnight support was withdrawn and
replaced with 16 hours per day support over two
shifts. Within a year, Aaron’s support needs
diminished by half and he has not returned to
prison.
Aaron is engaged with the services of a Mental
Health Team, who visit on a fortnightly basis in
collaboration with ermha365, and also has regular
GP appointments for his physical wellbeing. Aaron
now lives in an Ofﬁce of Housing property on his
own, and over the past year Aaron’s team has
been encouraging him to become involved in
social and community activities.
5

Thriving through

Data and insights
Using innovative technologies including PROCURA
(a data collection service) aligned with POWER BI,
ermha365 collects data and insights on our work, our
clients and their progress. Along with an emerging
Outcomes Framework, this data enables us to
measure, evaluate, learn and continuously improve
the service we provide.

All Clients, all Programs

Physical morbidity

Primary diagnosis

6.45%

3.78%

19.27%

4.86%
4.96%
4.96%

12.88%

14.52%

5.56%
27.42%

10.17%
9.34%

clients

33.87%

9.68%

6.5%

1052

8.06%

96K

9.81%

visits

Clinical depression

Diabetes

Asthma

Epilepsy

Liver disease

Physical disability

Heart disease

Schizophrenia

381K

direct support
hours

4

hours average
visit time

Borderline personality disorder
Generalised anxiety disorder

913
clients

6%

Post-traumatic stress disorder
Intellectual disability

have more than 1 disability
with some up to 11 diagnosed
disabilities

Disability

Autism spectrum disorder

4%
31%

14%

Alcohol and other Drugs
Bipolar disorder
Other

18%

Schizo Affective Disorder

27%

2.72% Attention deﬁcit hyperactivity disorder
1.65% Obsessive compulsive disorder
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1.65% Psychosis

Acquired Brain Injury

Psychiatric

1.06% Poly Substance abuse

Intellectual disability

Foetal Alcohol Syndrome

0.83% Anti-social personality disorder

Intellectual learning

Not stated/described

GENDER AND DIAGNOSIS
Male

Schizophrenia

Trans/non-binary/other

Clinical depression

Intellectual disability/cognitive impairment

Generalised anxiety disorder
16.04%

Intellectual disability
13.59%

4.68%

Acquired brain injury
7.57%

5.12%

7.35%

5.79%

Intellectual disability

11.11%

Attention deﬁcit hyperactivity
11.11%

11.11%

Schizo affective disorder

11.11%

Attention deﬁcit hyperactivity disorder

6.01% 6.46%

Clinical depression

22.22%

Post-traumatic stress disorder
Alcohol and other drugs

5.12%

Autism spectrum disorder

11.11%

Autism spectrum disorder

4.68%

Borderline personality disorder

Other
Post-traumatic stress disorder

11.11%
11.11%

Intellectual disability/cognitive impairment
3.34% Bipolar disorder
3.34% Borderline personality disorder
3.12% Intellectual learning
2.70% Epilepsy
2.59% Other
2.50% Diabetes

Female

Clinical depression

Clients by age group

Borderline personality disorder
Generalised anxiety disorder

3.5%
23.4%

5.44%

Schizophrenia

6.38%

9%

Post-traumatic stress disorder

60+ years
23%

12%

50-60 years

Bipolar disorder

6.38%

30-40 years

Other
15.84%

8.51%

Intellectual disability

25-30 years

15%
21%

Alcohol and other Drugs
11.58%

11.82%

2.5% Autism spectrum disorder

40-50 years

16 to 25 years
1% 16 years and under

19%

2.4% Diabetes
2.25% Psychosis
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Building the brand:
putting the 365 into ermha

The ermha365 Academy: building the
complex mental health and disability workforce

In February 2019 we asked ourselves a question – how can our brand support us to
get where we want to go?

In the 12 months to June 2020, ermha365 has delivered management
training to all of our amazing frontline leaders; provided
Transformational Leadership training to all Managers and Executives in
partnership with Max Edwards at Maximise. In addition our team
provided performance management and supervision training to 70%
of our staff, and provided 40 students with nearly 13,000 hours of
practical work experience as they look to begin their careers.

In a changed and competitive environment, where the people we support have
more choice and control than ever before, we wanted to make sure everyone
knew who we are, and what we stand for – so our whole organisation got curious
and explored how we make that happen.
What we discovered is that our name (ermha) had rich signiﬁcance and meaning
to people who had worked with ermha before, including our clients, carers and
signiﬁcant stakeholders. Many people said ‘we love ermha’ – which was great for
us to hear. But on the ﬂip side, our name didn’t resonate quite so strongly with
people who weren't already familiar with our services, nor did it tell the full story
about what we do.
So ermha became ermha365 – complex mental health and disability services.
ermha365 is a lifeline for people who are challenged with complex mental health
and disability issues. People come to us because we know how to work with
people with exceptionally complex needs, their care teams and supports, in a way
that is safe, effective, and delivers enduring choice and control.
The addition of 365 is signiﬁcant because we never close. We are available 24
hours a day, 7 days a week and 365 days a year. We never give up, and we never
give in. Our logo and colour palette echoes our heritage, while giving us a fresh
new look underscored by accents of black that reﬂect the often-serious nature of
the subject matter we work with.

Virtual Reality - Developing the new NDIS psychosocial
disability workforce
How do we equip our workforce to support people who are living with
psychosocial disabilities?
This is a particular challenge for some NDIS services like ermha365,
who work with people who have been diagnosed with a signiﬁcant
mental disorder, have complex needs and challenging behaviours, and
may also have extended histories of self-harm and violence.
To ensure staff and client safety whilst providing staff with the high
level of skills they need to manage challenging behaviours, ermha365
has partnered with Mental Health Victoria and Wodonga TAFE to
develop a virtual reality training program, using life-like avatars and
situations, where staff get to practice responses to common situations
they will encounter in their working life.
Funding from the Victorian State Government has enabled
ermha365 and partners to collaborate with VR developer Lightweave
to create the Support Worker Automated Training Simulator (SWATS).
By developing immersive VR experiences to stimulate emotional and
experiential learning, new workers will be better equipped to handle the
challenges of psychosocial disability support in the NDIS environment.

www.ermha.org/virtual-reality-learning-resources
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Thought leadership
In 2019-2020, ermha365 launched its advocacy
program – ranging from systemic advocacy to
inﬂuence issues across the mental health and
disability sector, to public communications – with a
series of podcasts.

Emily – a virtual reality character
developed for the SWATS resource

Systemic advocacy at ermha365 ranges from
submissions to the Royal Commissions on Mental
Health (Vic) and Disability (Commonwealth), as well
as contributions to operational sectoral practice, to
raising public awareness about complex mental
health and disability issues.

delivery of services to remote and rural communities;
and retaining qualiﬁed and experienced staff in an
increasingly demanding sector.
ermha365’s podcast series GET REAL: Talking Mental
health and Disability was launched in March 2020.
GET REAL presents frank and fearless conversations
about mental health and disability, including people
with lived experience, frontline workers in the industry,
as well as policy-makers and advocates. Since
March, over 2000 listeners have heard ermha365, its
consumers, staff and sector experts talk about:

ermha365 made four contributions to major Federal
and State policy initiatives over the past 12 months.
Our submission to the Royal Commission on the
Mental Health System in Victoria called for a new
accommodation model to support people with
complex needs to live safely in the community; and a
review into the division of ﬁnancial responsibilities
between DHHS and NDIA and commit to fully fund
services for very complex clients in the NDIS.

Ÿ Carers: Who cares? Caring for the Carer

ermha365’s two responses to the Federal Royal
Commission on Violence, Abuse, Neglect and
Exploitation of People with Disabilities: Issues Papers
offered a six-point plan to help meet the needs of the
people we serve in the addressed the criminal justice
system; and highlighted the fundamental barrier that
inadequate housing presents to people with
psychosocial disabilities in our responses to the Group
Housing paper.

Ÿ Mental health, disability, and the criminal justice

ermha365 also submitted its concerns, and solutions,
to the NDIA regarding the NDIS pricing schedule –
addressing pricing and administration issues; gaps in
support items needed by our clients; challenges
across the sector to maintain quality and safeguards;

Ÿ The disability sector response to COVID-19
Ÿ VROOM VROOM: Virtual Reality training for the
psychosocial disability workforce

Ÿ Telehealth: delivering mental health support in a
time of social distancing

Ÿ Getting help for your mental health during COVID-19
Ÿ Human Rights and Disability
system

Ÿ Celebrating PARCs (Part 1)
Ÿ Celebrating PARCs (Part 2)
Ÿ Careers in Mental Health & Disability
Ÿ A mental health model of practice – the ermha way
Ÿ Housing: Why it matters the most
Ÿ The Royal Commission on the Mental Health System
in Victoria

Ÿ Lived Experience series: The stories of the heroes in
our community
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Responding to Covid-19
With the emergence of the COVID-19 pandemic, we
rapidly adapted our services to a new way of
working. In early March ermha365 was identiﬁed as
an essential service (across all aspects of our
business) which enabled us to continue all our
services, to all clients and stakeholders. The NDIS
team was incredibly agile in responding to the
COVID-19 pandemic. We

Ÿ undertook signiﬁcant training in infection control;
Ÿ purchased sufﬁcient amounts of Personal
Protection Equipment (PPE) to ensure all staff and
clients were protected from transmission;

Ÿ invested in signiﬁcant cleaning products and time
to ensure that all surfaces in all workplaces
remained hygienic at all times – including ofﬁces
spaces, cars, clients’ homes, temporary and longterm accommodation;

Ÿ sourced and/or developed easy English and
individualised Social Stories to assist people with
cognitive impairment to understand why their
usual activities were curtailed, then as
requirements to wear PPE, particularly face masks
and then face shields were introduced, why these
were necessary.
These efforts ensured that every single person
continued to receive the same level of face to face
direct support from our team, whilst ensuring
everyone’s health and safety. Our Practice Leaders
worked very closely with our support workers to help
reassure the people we work with. This included
helping people understand the restrictions in place,
and why they were there, and what they meant.
Our commitment to this approach will remain
unchanged through the duration of this health crisis.

Pivot to telehealth
COVID-19 triggered a shift to providing some of
ermha365’s community mental health services
remotely through telehealth services via phone,
video, email, and Zoom. This included replacement
of individual face-to-face appointments and
welfare checks, as well as group sessions such as
recovery groups, cooking classes, mindfulness and
yoga.
This pivot brought some welcome, and sometimes
unexpected, beneﬁts, including some clients feeling
more connected; others feeling less inhibited to
participate in group activities; and consumers and
staff working side by side to establish telehealth
services in a way that worked for them.
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Evaluation
ermha365’s evaluation of the shift to telehealth
services showed that:

Ÿ 77% of clients thought telehealth services were
better than what they expected

Ÿ 84% of clients reported satisfaction with the service
they received

Ÿ 74% of carers would like a mix of telehealth and
face to face support.

“It lessens my anxiety not having to have
someone in my home and my brain
illogically thinking everyone is judging my
home, my belongings how I sit everything, I
am still as honest on telehealth but not as
stressed even in middle of breakdown
because I know they cannot see or touch
me making me feel worse or heightening the
already out of control emotions.”

“I was referred to ermha365 after Covid-19
was put in place, so I only know this service
delivery as telehealth not in person. I know
for sure that is much better than having no
support at all and my worker is very helpful
in achieving my goals. I am very
appreciative to my worker and to ermha365
for this service! Thank you.”
“The best thing would be I feel more
comfortable and relaxed about opening up
as you don’t have the other person sitting
across from you whilst you wait for their
reaction, I’ve found it easier to open up. I do
miss having a reason to leave the house for
face to face appointments.”
“It’s a lot more convenient due to memory
issues and having to remember
appointment times as much.”

Key Support Worker Frank
conducting a cooking
class at Clayton PARC
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Maintaining high quality services
NDIS services
ermha365 specialises in providing customised 24/7
and community support for people who have
signiﬁcant mental health and cognitive disabilities,
and who may have additional complex needs
including challenging behaviours. The people we
support have backgrounds that are likely to include
trauma and lengthy institutional care, high contact
with multiple service systems (with little success),
and a range of complex needs and diagnoses.
We are one of a very small number of specialist
services across Australia that work with people who
present with complex histories, co-occurring mental
health needs, dual disabilities, intellectual,
neurological and developmental disabilities, alcohol
and drug issues, and contact with the
forensic/criminal justice system. Our dedicated staff
teams across Victoria and the Northern Territory
have a mix of experience proven to get results with
complex clients, including disability, mental health
and forensic experience. We have a customer
service mindset: we turn up on time with a can-do
attitude, we believe in our clients and celebrate their
success.
During 2019/ 2020, we:

Ÿ Redesigned our Customer Support Centre with a
focus on providing seamless intake and support to
our customers to navigate the complexities of the
NDIS Plan Review process;

Ÿ Continued to grow the number of NDIS supports
we provided, and to work successfully and without
interruption with the people we support even while
12

other services were closing due to the challenges
of extended COVID-19 restrictions

Ÿ Established relationships with a number of SDA
(Specialist Disability Accommodation) providers
to co-design architect briefs and model
therapeutic builds to support the specialist needs
of our client cohort and establish future pathways
for housing

Ÿ Developed innovative responses to work with
people in secure settings during COVID-19
restrictions including delivery by telehealth

Ÿ Called out for donations during the COVID-19

lockdown period in the Northern Territory and in
Victoria. We were concerned for the wellbeing of
the people we support who generally live active
lives out in the community. Many of these people
have limited funds for additional recreation items.
We received many donations ranging from board
games, craft items, play station, TVs, iPods and
DVDs from members of the public, staff, and
Good365. These items meant a great deal to the
people we supported during these times.

Ÿ Cemented our reputation in the market for working

Parkdale SDA

NDIS Intensive
Services (24/7)

105

28

NDIS Community
Services

99

27

NDIS Support
Coordination

221

42

clients supported

clients supported

clients supported

NEW clients

NEW clients

NEW clients

with the top 5% of complex clients in Victoria and
the Northern Territory, continuing our strong and
cooperative relationships with State and Territory
governments, justice and other mental health &
disability services to assist people to transition
from SECUs, in-patient units, prison and forensic
facilities

Ÿ Worked with our internal staff, stakeholders and

Lancaster Consulting in the development of ‘the
ermha365 way’, which is based on the principles
of positive behaviour support and a belief that
each person has a voice we need to listen to in
order for them to explore choices and
opportunities in order to thrive

Ÿ Advocated to the NDIS on pricing levers to improve
service delivery responses for people with complex
needs.

Complex services case studies
Jack

Faye
Faye* is in her early 40s and has multiple diagnosis
including intellectual disability, autism and complex
mental health. Faye came to ermha365’s service
early in 2018 after spending long periods of time
institutionalised and with unresolved mental health,
emotional distress and behavioural issues. Multiple
services involved in care planning began a long
journey of supporting Faye to live independently in
stable accommodation within the community.
Over a period of time this proved challenging and
exhausting to all services involved and Faye who,
despite extensive support, could not achieve
stability in housing within the community and was
forced out of a number of houses across different
suburbs by neighbours impacted by her very
challenging behaviours.
In late 2018, Faye was accepted into a unit attached
to a hospital with the aim of providing a mix of
clinical, psychosocial and disability supports;

working towards stabilising and exploring
alternative models of care that would best meet
her needs.
Fast forward to now and her team of both clinical
and ermha365 support workers have achieved a
long period of stabilisation, happiness and less
distress. This is attributed to the supportive model
of care that Faye has received from her support
workers that includes building routines, skill
building activities of daily living, community and
social participation and improving relationships.
Today Faye is cooking meals, growing vegetables,
meditating, attending exercise programs,
developing connections with others and just
‘being’ happy with her support workers. Faye and
her staff are now looking forward the next phase of
Faye’s journey where she will return to the
community and use the skills she has developed
over time to live successfully in her own home.

Jack* is an Aboriginal man in his early 50s who
has an intellectual disability, is hearing impaired,
has a history of poor physical health, signiﬁcant
history of trauma and mental illness who is
supported by the team in Darwin.
Jack has multiple health conditions that, as we
commenced supporting him, saw him spend
signiﬁcant periods in and out of hospital. Even
though he was frail, when Jack was in hospital or
home in community, his mental health distress,
frustration due to his hearing impairment and
limited understanding of the English language
would often see him act very aggressively
towards others and staff.
The team worked with a dietitian and his medical
team to improve his diet, increase his strength
and linked him back into his culture through
access to an interpreter and research with a local
Aboriginal organisation to assist him to locate and
then reconnect with his family he had lost touch
with over years of institutionalised care.
Jack is hardly recognisable now from the frail and
distressed man we ﬁrst met just over a year ago.
He has not required hospitalisation in the past four
months, he has gained weight and mobility and is
participating in many activities within the
community and travelling to national parks. Staff
have learnt some of his language and he is
learning some signing and he is indicating he is
settled in his home and life.
*Names have been changed
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Mental health and community services
In our mental health and community services, we rapidly moved to a mix of face to face and telehealth
supports for people using video, telephone and email. This provided an opportunity for 425 people to be able
to choose the level and type of support they felt most comfortable with. The ermha365 team developed an
incredible range of individual and group-based supports in virtual settings. These included counselling,
support co-ordination, therapeutic groups and even an online “in your own home” PARC mental health
service.
The Housing Support for the Aged Program (HSAP)
service supported people to maintain independence
and secure stable housing. In 2019-2020, the people
we support successfully secured stable housing
through this service (in public housing, Supported
Residential Services, Women's Housing and
Transitional Housing property). Our team liaises with
real estate agents, the Ofﬁce of Housing and other
housing providers on behalf of the people we
support. Funding was secured for relocation and
removal costs, and to provide essential items such
as fridges, washing machines and small household
items to ensure that clients would not be ﬁnancially
burdened moving into a new property. Our team
also assists clients with connecting utilities in their
new homes, and arranging fortnightly Centrepay for
these utilities. We also supported people to link with
the NDIS where ever possible.
ermha365’s Community Connections Program –
“Pathways” is often called upon by individuals and
Councils to provide ad-hoc urgent support for
people who are rough sleepers.
The Cardinia Council requested ermha365’s help to
work with homeless people who had gathered under
a pergola at the rear of a community building.
ermha365’s team provided Assertive Outreach,
visiting the site regularly. They provided material aid
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to reduce the impact of severe weather/heat,
engaged individuals in outreach services and
provided information and linkages to other support.
Two people from the group remain active CCP
clients during the current COVID-19 pandemic. A
total of 65 people were supported into Supported
Residential Service housing in 2019-20.
A similar request was made by the Casey Council to
assist a young man sleeping in his car during the
pandemic. The young man is an international
student whose direct learning and casual
employment ceased due to the COVID-19
restrictions. He lost his accommodation and was not
eligible for Government support.
ermha365’s Community Connections Pathways
Team linked the young man to the local housing
service, supported the delivery of food parcels
provided by The Salvation Army, and provided
information and linkages to others services, resulting
in him being successfully placed in housing through
WAYSS Housing Ltd.
58 rough sleepers were supported by ermha365 in
the past 12 months. Our teams have also continued
to offer a mix of telehealth and direct support
throughout the COVID-19 crisis. Telehealth, as a
modality of support, will remain at ermha365 for
some time.

The National Psychosocial support program
(PSS)
The PSS team at ermha365 provided support to
407 people with mental health challenges in the
2019-2020 year to help them increase their voice
and choice and make improvements in their
quality of life. Our team support people to improve
their:

Ÿ Daily living support
Ÿ Connecting with community
Ÿ Emotional support
Ÿ Improving mental wellbeing and physical health
Ÿ Improving family relationships
Ÿ Managing money
Ÿ Support with drugs, alcohol, and smoking issues
Ÿ Housing services
Ÿ Developing work goals and accessing
employment services

Ÿ Access to education and vocational training.
In addition, ermha365 launched a new
Psychosocial Support Service across the Southern
Metro Region of Melbourne in partnership with
SEMPHN and Launch Housing.
Our team provided mental health support services
to people living with a mental illness - assisting
people with practical help and strategies for daily
living at home, work or study, and in the
community. These supports are intended to
address the needs of those not currently eligible
for the NDIS.

Be Like Mike poster campaign
promoting the PSS program

Early Intervention Psychosocial Support Response (EIPSR)
In July 2019, the EIPSR program in partnership with Barwon Health was launched. Providing assistance
to 175 clients across the Barwon (Geelong) region in Victoria, EIPSR is a new support model for
individuals receiving Adult Mental Health Services who do not qualify for the National Disability
Insurance Scheme (NDIS) or who have experienced a delay or difﬁculty in accessing the NDIS.
EIPSR provides short-medium term assistance, focussing on improving psychosocial functioning,
developing connections within the community, building practical daily living skills, managing mental
health and transitioning to the NDIS.
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Thriving through

Mental health and community services
Prevention and Recovery Care Services (PARCS)
ermha365 manages three Prevention and
Recovery Care Services (PARCS) in Springvale,
Clayton and Barwon (near Geelong), and will be
adding a new PARC under Alfred Health in late
2020. ermha365 has been managing PARCS for
over 15 years and led the ﬁrst women’s only PARC
in Springvale in 2014.
PARCS are short-term, residential treatment
services located in the community, which have a
recovery focus. PARC services provide early
intervention for consumers who are becoming
unwell and for those in the early stages of recovery
from an acute psychiatric episode, to strengthen
and consolidate gains from the inpatient setting.
PARCS offers a unique setting for consumers to
start their recovery journey and resume their role in
the community by providing coordinated,
recovery-oriented treatment and support. Through
working in partnership with clinical mental health
services PARCS enable consumers with severe
mental illness to receive both clinical intervention
and treatment and active support for their
recovery in a safe and supportive setting. The
PARCS setting encourages links to consumers’
natural supports and their participation in
community life.
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Transport Accident Commission (TAC)
In the past 12 months ermha365 has provided
over 16,000 hours of support to people in PARC
settings.
Total combined average hours per week
per life domain/activity for Barwon, Springvale,
Clayton PARCS:
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8 66

ermha365 supported 94 TAC clients (63% male,
28% female, 9% other), all of whom presented with
complex needs and diagnoses – including ABI,
bipolar, borderline personality disorder,
depression, PTSD and schizophrenia.
TAC clients by age group

12.5%

84

30-40 years
40-50 years

25%

50-60 years

12.5%

41

25 to 30 years
16 to 25 years

25%
43

25%

50
68

Mastery

Choice & control

Health & self care

Vocational

Mental health

Legal

Daily living skills

Housing

Social networks

Mastery = 1:1 individual therapy

94

9,000

16,000

2

clients

direct support hours

visits

hours average visit time

Our impact
Charlie and our TAC program

Anna and our EIPSR program

Charlie (40) has received support from ermha365
through our TAC program. He has an acquired
brain injury, drug induced psychosis and Borderline
Personality Disorder. On referral to ermha365 he
presented with regular hospital admissions, drug
use and criminal activity, and required a high level
of support.

Anna was supported through ermha365’s EIPSR
program. Here is her experience.

Charlie moved several times and had periods of
homelessness. emha365 secured housing for him.
He is still vulnerable to exploitation, but has better
control of his emotions. As a result of ermha365’s
services, he has improved insight into his limitations
and readily accepts assistance.
Charlie’s support needs have reduced signiﬁcantly,
demonstrating ermha365’s ability to successfully
transition a complex client to alternative means of
support.

“(I am) well on my way to achieving goals that I
had been previously been battling and had few
results. Together we break down the goals into
achievable SMART goals as well as talking them
through to ﬂesh out all the possibilities.
The whole process … motivates and inspires me to
live a full and happy life that is of my choosing.
Alongside the goal setting work we have started
creating a mental health management plan
which would be a cold and grizzly task alone but
with ermha’s support is actually really fun, full of
laughs and deﬁnitely beneﬁcial for my wellbeing.

The mental health plans that we write together for
me give me a guide for when I am well, becoming
unwell, and in need of help as well as what to do
along the way and drawing from this, goals
towards a thriving plan.
The goal setting, mental health care plan and
discussions are directed by me. My EIPSR support
worker is completely non-judgemental, doesn’t
over-ride my recovery journey but instead
supports and inspires me, as well as supplying
great jokes.
Whatever my EIPSR worker gets paid isn’t enough
because my experience here is invaluable. Thank
you and I look forward to working with ermha and
eventually being so awesome that I can ﬁre you!”
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Celebrating 12 years supporting Carers
The invisible army
2.65 million Australians (12% of the population) are
unpaid carers for people in need. Most of those
(55%) are women; are over the age of 55 (for
Aboriginal carers the average age is 37) and are
often unable to be in paid employment due to their
Carer responsibilities.
736,600 (1 in 8) Victorians are unpaid Carers. These
people are spouses, parents, grandparents and
even children and young people (young carers
under 25 years old). 1 in 10 carers in Victoria are
under 25; 13% of child carers (aged 5-14) do not
attend school. Over 162,000 carers in Victoria are
over 65. Older people may be caring for parents,
spouses, children and grandchildren, as well as
juggling their own health needs as they age.
This “invisible army” of Carers is providing a service
that would otherwise fall on the mental health
system, providing a $15 billion contribution to the
Victorian economy via the contribution they make
– essentially a $15 billion savings to Government.
However, they carry a cost of $50-60,000 in lost
super, and, if they can work in paid employment,
have an average weekly income of around $520
(42% less than a non-carer).
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This year, the Government launched its new Carers
Gateway program – ofﬁcially recognising the
invaluable service Carers provide to the community
at large. This is a signiﬁcant milestone in mental
health and disability, and a positive step forward.
Sadly, however, this also means that ermha365
needed to transition its Carer program to the new
service system.

Carer program history at ermha365
Carers started ermha365 many years ago, and while
support was provided from the beginning, the ﬁrst
program started in 2008 with a Carer Respite
program. The program was funded to provide Carers
with a much needed respite from their challenging
responsibilities, and peer support from others sharing
similar experiences. Art groups, boating adventures,
tennis, ten-pin bowling were offerd as group activities,
and a Carers’ peer support evening and a Carers’
coffee and chat morning operated once a month.

Carers at ermha365

In 2014 ermha365 received funding for the Carers
Vocational program, which enabled Carers to receive
individual support. This funding assisted Carers to
pursue their vocational goals and aspirations,
including study, work or volunteering within their
community. These pursuits were often sacriﬁced by
Carers in their own lives, as they prioritised the needs
of their loved ones.

Recognising the need for psychosocial supports for
their loved ones with mental health and disability
challenges, a group of Carers started the
organisation that became ermha365. Throughout
ermha365’s 35 year history, Carers remained an
integral component of the proﬁle of ermha365.

ermha365 later linked our Carers to the Certiﬁcate IV
in Mental Health Peer Work course, along with the
opportunity to intern within ermha365 throughout
their studies. Many of these participants are now
working within the ﬁeld: some working within
ermha365 – where it all started!

ermha365 has provided 12 years of services to
Carers and their families - 1416 Carers participated
in the Respite program, and 228 Carers received
support through the Vocational program. In the
last ﬁnancial year, 152 carers were supported by
the Carers program.

“The opportunity to relax and
spend time with other families
with similar experiences, has
been incredibly appreciated –
thanks to you all, for your hard
work in making this happen.”
Over the years, there have been friendships made,
tears shed, hugs shared and journeys travelled,
along with connections linking families, children,
services, supports and possibilities. There are
many collective memories held dear by Carers,
family members and workers alike and many
grateful for their experiences within ermha365’s
Carer Support services.
Today, Carers are linked with Carer Gateway,
which offers a national one-point entry for all
Carers and their respite needs. This is for anyone
who is looking after someone with a disability,
mental illness, dementia, a long-term health
condition or alcohol/drug problem, someone who
is frail due to age or someone who has an illness
that will cause his or her death.
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84% I know how my work contributes to the goals of ermha365
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82% I am proud to work for ermha365
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Melbourne Town Hall 2019

2019 sta awards
Quality Award 2019
In recognition of those who consistently work towards continuously improving
what ermha365 does and increasing ermha365’s positive impact on the lives
of people we support.
Awarded to Michelle Cottam
Equity Award 2019
In recognition of those who empower and raise voices through co-design that
ensures voices are raised, and choice and control over the future is increased.
Awarded to Jessica Olivo
Safety Award 2019
In recognition of those who demonstrate commitment to and actioning of a
safe environment for staff, people we support, and the community.
Awarded to The L S Team (North)
Integrity Award 2019
In recognition of those who demonstrate authenticity and courage in their
relationships and dealing with others.
Awarded to Dale Brice
Darwin staff awards 2019
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Financial report
Funding source
Government Grants/Initiatives
NDIA

$
7,211,350
24,364,129

Other

8,514,131

TOTAL

40,089,610

Expenses

_

Employment

31,801,435

Building & vehicles

2,494,968

Other

3,845,518

In recognition of an individual who is always brave in exploring and
developing new and innovative ways that can positively impact the
lives of our clients.

TOTAL

38,141,921

Awarded to Marshal Wilson

Balance Sheet

Change Champion Award 2019

Total assets

Innovation Award 2019

In recognition of an individual who supports change and supports
others to change as ermha365 is transitioning to new ways of working.
Awarded to Casey Hynes
Agile Working Team Award 2019
In recognition of a team who demonstrates adaptability, innovation
and collaboration in the way they work, as they problem solve and
continuously improve.
Awarded to Prevention and Recovery Care Springvale
CEO Award 2019
In recognition of emerging leadership.
Awarded to Estella Huppatz

13,804,379

Total liabilities

9,591,732

Net assets

4,212,647

For telephone enquiries please call ermha365’s head ofﬁce on 1300 376 421
ermha365 Head Ofﬁce
1st Floor, Building G
45 Assembly Drive
Dandenong South
VIC 3175

www.ermha.org

