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THE 15 PRINCIPLES OF
PSYCHOSOCIAL REHABILITATIONAS
IDENTIFIED BY CNAAN (1988, 1991)

Developing under-utilised potential
Equipping people with skills

Self determination

Normalisation

Different needs and care
Commitment of Staff
De-professionalisation of Service
Early intervention

Environmental approach

Changing the environment

There is no time limit on participation
Emphasis on strengths

Work centres process

A social, not medical model

Emphasis on the here and now
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Statement of

Purposes

To improve community acceptance and mobilise
support for those with mental health problems,
particularly in the South Eastern Regions of
Melbourne and surrounding suburbs and districts.

To publicise the needs of people who have been
affected by a mental illness.

To mobilise the resources of the community in order
to hasten the recovery and rehabilitation of those
who have suffered from mental illness or other
mental health problems.

To liaise with other services and agencies to expand
the accessibility to community managed services by
people with a mental iliness.

To develop community activity programs and
employment programs for those with mental health
problems, and to provide support for their families.

To provide support for people after discharge from
public or private psychiatric hospitals and to prevent
them from becoming isolated by involving them in
community activities.

To ensure the provision of a range of accommodation
options for people who are recovering from a mental
illness.

To promote ongoing support and social reintegration
activities of all kinds to people recovering from
psychiatric illness regardless of their source of
medical treatment.

To conduct public and private mental health
educational activities of all kinds for the general
public and for any organisation or group interested
in mental health.

To develop specific programs and methods of work
to meet the needs of ethnic groups and others
requiring a special approach.

To provide training for voluntary workers, staff and
clients.

To contract to provide any of the foregoing psychiatric
rehabilitation and support services to any other
organisation or group.

To raise money to assist in the achievement of the
objects of the Association, by voluntary contributions,
fund raising efforts and other appropriate means.

To acquire, operate and maintain such buildings and
equipment as the Association considers necessary
to further it's objectives.

To employ such persons as may be required to
promote any of the foregoing objectives or to provide
any service in accordance with them.



Service Principles

Services of the Eastern Regions Mental Health
Association operate on the following

principles

1) Provision of a flexible program which is responsive to
consumers changing needs;

2) Acknowledgement that some dependency needs are
natural and legitimate;

3) Maximum consumer participation in the planning and
implementation of programs and in services;

4) Self-determination by consumers and realistic goals
and timelines

5) Participation of consumers on a voluntary basis

6) The style of work will be “doing with” not “doing to”

7 Flexibility of staff roles within the boundaries of a

hierarchical structure

8) Emphasis on the use of community facilities by
consumers of the services

9) Focus on consumers everyday living and day to day
challenge’s, rather than on their illness

10) Retention of the services’ own identity whilst
liaisoning with other appropriate services

1) Creation of conditions which enable consumers to
minimise the need to return to hospital

The service aims to assist consumers to

1) Establish their own goals and ways of meeting these
goals

2) Build on and enhance abilities rather than focus on
disabilities

3) Take responsibility for their own lives by increasing

choices and self management

4) Acquire skills that improve a sense of well-being,
achievement and potential

5) Limit time in or prevent return to hospital by
increasing coping skills and expanding support
networks.



President’s
Report

2007 represents Eastern Regions Mental Health
Association’s Silver Jubileeyear.

To mark the occasion a sub-committee was established
and has been working to document the history of the
association. Many participants in its foundation and
development have been interviewed, and have
contributed to the book. | believe this History is well
worth recording, as ERMHA was one of the earliest
Community managed Mental Health organisations and
something of apioneer. | am pleased that our history will
be released today and my thanks go to all who have
assisted in its production.

While the Association has achieved a great deal during
itsexistence, much remainsto bedoneto provideaservice
capable of meeting the mental health needs of theregion,
which continues to expand due to the rapidly increasing
population.

The past year has again seen an increase in the level of
services provided by the Association. However, a
substantial increase in funding is necessary if we are to
employ the staff we require to continue meeting the

expanding needs of the region’s population. The
Association has continued to pursue new funding
opportunities to provide additional services, through
submissions prepared by our CEO, Peter Waters and
senior staff.

As community awareness of mental health grows and
becomes an issue of greater publicinterest, Governments
have shown more interest in this matter. Hopefully this
interest will transdlate into the devel opment of the services
and facilitieswhich are urgently needed.

| cannot leave this report without thanking my fellow
Board members for their work throughout the year, like
the opportunity shop workers, they givetheir timewithout
payment of any kind.

Last but not least, on behalf of the Board, | want to thank
Peter Waters and his staff for all the work they have done
throughout the year in caring for our clients.

Betty Karslake
President



he past year has seen asignificant shift in the attention

givento mental health. The creation of Victoria'sfirst
Minister for Mental Health following the State election
and the beginnings of theroll out of Federal Government
funding for mental health through the COAG initiatives,
both come aswelcome devel opments and we congratul ate
both the Victorian and Commonwealth Governments on
these separate but equally important steps.

While looking back over 2006 - 2007, | am delighted to
again be able to report the achievement of a number of
significant milestonesin ERMHA’s ongoing devel opment.

First and foremost of these has been the consolidation of
last year's increase in the number of clients served by
ERMHA. In 2007 ERMHA was able to consolidate the
provision of its broadest ever range of services and
provide support to over 600 clients.

As| have stated in previous reports, the magnitude of the
need for Mental Health services in the South East is far
greater than can be met by ERMHA alone. Consequently
we have again devoted considerable time and effort to
the ongoing development of partnerships which
effectively enhance our service delivery capacity.

The fruitful relationship with Southern Health through
the PARCS initiative has led the way to the devel opment
of further partnership arrangementswith ERMHA joining
Southern Health and WAY SS to provide additional
support to people at risk of homelessness as they leave
an inpatient setting. The new Mental Health Pathways
initiative increases the support ERMHA can deliver to
clientsprior to dischargefrom aninpatient setting. Thisis
a welcome addition to our working relationship with
clinical services and something we intend to expand on
over the coming years.

ERMHA was successful initssubmission to theVictorian
State Government as lead agency in the formation of the
Southern Metro IRRCP Alliance which draws together
Clinical and PDRSS Services from across the Southern
Region. We now work in tandem to develop and deliver

support packages aimed at assisting long stay psychiatric
patients back into the community of their choice.

ERMHA and St John of God have commenced the three
year pilot CALD project, focusing on one of the most
under-serviced groups in our community. ERMHA has
consistently identified the need to expand CAL D-specific
services and we welcome this development with
considerable enthusiasm.

The other area of expansion has been in the provision of
financial support to Special Residential Services (SRS).
Aptly named the Supporting Accommodation for
Vulnerable Victorians (SAVVI), this new Victorian
Government initiative seeks to underpin the
accommodation needs of many of our clientsthrough the
provisionof fundingto pension-level SRS's. ERMHA, in
partnership with Peninsula Community Health Services
(PCHS) are managing this new project for a cluster of
pension-level SRS's located across the South East and
the Mornington Peninsulaand asfar afield asthe outskirts
of Bairnsdale.

For many years ERMHA has advocated that clients’
recovery thrives in the space where the support service,
carersand the community intersect. Itiswhenworkingin
concert, with a whole of life view, that the therapeutic
aliance can be established and maintained, and produce
tangible benefits for the client. Consequently we have
continued over the past year to highlight the need for
increased recognition and support for carers in much of
thework we do.

Lastyear'sERMHA & MIDDWAY Walk and Festival had
“Recognition and Support for Carers’ as its theme and
we were fortunate to have Jo Buchanan, carer and author
of “Wings of Madness’, speak of the enormous efforts
associated with being a carer of someone with a severe
and enduring mental illness. Following on from that Jo
ran two very successful workshops for carers early in
2007 and we plan to continue building on this important
work expanding the self help, education and support
options available to carers.

The growth of services across ERMHA would not have
been possible without the support of our funding bodies
and | take this opportunity to offer particular thanks to
the Victorian Department of Human Services for the
continued commitment they have shown to ERMHA, its
clients and carers. The Southern Metropolitan Regional
Office of DHS together with the Mental Health Branch
have placed considerable faith in ERMHA’s ability to
design and deliver innovative services and we are
committed to maintaining the continuous quality
improvement approach of reflection, adjustment and
implementation that has evolved over recent years.

On acash flow basis, ERMHA’s annual turnover reached
$6,000,000 in the 2006-07 financial year whichisof itself
worthy of mention in this report, and while we measure
our success in terms of the outcomes that are achieved
by our clients rather than by the amount of money that
flows through our service, it is important to also



acknowledge that the service was ableto attract thislevel
of funding, deliver a higher level of service to the
community than ever before, and return a surplus budget.

Over recent yearsanother issue hasemerged. It hasbecome
increasingly apparent that even with service growth and
the introduction of new support models, the service has
struggled to fully meet the revised targets established in
2005.

The service had grown considerably over recent years
with the establishment of new teams targeting specific
servicedelivery areas. Each of these new teams had their
own team |leader reporting to a manager who reported to
the CEO. The organisation had grown to six managers
and nine team leaders. It was clear that ERMHA had
become middle-management heavy and resources needed
to bere-allocated into direct service delivery.

In 2007 a complete service restructure was undertaken
which divided the service into two streams. The General
Services stream brought together Recovery, Home Based
Outreach and the Structured Group Training programs
which effectively joined up the core services deliveredin
Greater Dandenong and Casey & Cardinia. PARCSwas
included in this stream as well because of the Group
Training focus that PARCS has established. The second
“Specialist Services Stream” realigned all of the existing
LINX programs, grouping together those with an
Intensive Support focus into the Intensive Support
Program and those with an A ssertive Outreach approach
into the Pathways Program. Each stream has its own
Program Director reporting directly to the CEO.

The 2007 restructure saw four program managersreplaced
by two new Program Directors and nine team leaders
reduced to seven, effectively freeing up the resources of
four full-time (EFT), positions for direct client services.
The revised structure provides a more streamlined
leadership and accountability path and improves
efficienciesin resourceallocation.

While the rationale for these changes was indisputably
clear, restructures often come with redundanciesand sadly
Peter Wrigley and Frances Stewart, having chosen to
accept redundancy packages, left ERMHA. Both Peter
and Frances had been long term, highly respected and
valued members of the ERMHA executive team. They
added considerableva ueto their respective program areas
and to ERMHA asawholeand will be missed by all of us
who have had the good fortune to work with them over
the years. On behalf of the board, staff and clients of
ERMHA | would liketo take this opportunity to sincerely
thank Peter and Francesfor their effortsand achievements
with ERMHA and wish them every success in all their
future endeavours.

It is important to note that the success of the restructure
and the further devel opment of our programsand services
over the course of this year have been built on the
commitment and dedication of our staff and | take this
opportunity to acknowledgetheir work. The contribution
of many of the staff at ERMHA goes well beyond that
whichthey arerequired to deliver and | am grateful for the

effort they make and feel privileged to be apart of such a
dedicated team.

In early 2006 the ERMHA board noted that the
organisation’s 25™ anniversary was approaching and that
it was time to make plansto celebrate the event. It was a
straightforward issue until Maureen Goodman, who holds
the position of secretary on ERMHA's board, pointed out
atwistinthetale... ERMHA hastwo birthdays.

After some discussion the story became clear. It would be
entirely appropriate to celebrate October 1981 as
ERMHA's birthday because that was the month in which
theoriginal public meetingswereheld in order to generate
volunteer support for the mentally ill in the Dandenong
area. Thedirect result of those meetingswasthe creation
of the Services and Support Group whose members
included volunteers and staff of the Dandenong
Psychiatric Centre. David Leonard, then the Centre's
Director of Psychiatric Services, was behind the creation
of the Group and would spend a good deal of the next
eight years building on those early efforts. Butit wasthe
following year, 1982, that the Services and Support Group
outgrew itsinformal role and becamethe Eastern Regions
Mental Health Association. Its new status as aregistered
organisation meant ERMHA could rent premises, apply
for funding and hire staff.

So which wasthereal birthday?Well, it was decided that
both were real but that it was possible to celebrate only
one of them. In the end it was the calendar that decided
which birthday would be celebrated — there was just not
enough time to write ERMHA’s 25 year history and be
ready for the AGM in 2006. By default 1982 became the
recognised year of ERMHA's start but to compensate
somewhat, the history document faithfully recountsthose
earliest days. “Purpose and Passion — 25 Years of
ERMHA” is the culmination of countless hours of
research, interviews and discussionsinvolving numerous
individuals who gave so generously of their time.

Itistimely now to express our appreciationto all of those
involved and particularly to the members of the Silver
Jubilee Sub Committee which was established to guide
the history project. A special thank you goes to John
Wilkins for his faithful and eloquent recounting of
ERMHA's progress over the past 25 years and for
providing us with a memorable document that | believe
ERMHA can betruly proud of.

Inclosing | would simply liketo paraphrase my comments
from thejubilee document. “ It ismy hopethat twenty five
years from now when the story of fifty years of ERMHA
istold, itwill tell of creative new insightsinto mental illness
and of equally creative waysto relievethe sufferingit can
cause. However | am confident that whatever new
discoveriesemerge, nothing will replacethe healing value
of the human touch that isERMHA.”

Peter Waters
CEO



Opportunity
Shops
Report

he Opportunity Shops have had a very successful
year, due to the dedication and hard work of our
Volunteers who sort and price donations of our goods.

One of the ingredients of success has been the good
relationship our staff have built up with many regular
customers. Another reason for success has been the
regular flow of donations from the general public.

Early this year we updated our shops, particularly in
shop 13. We found that we needed partitions to close
off the back of the shops. New shelving was needed at
the sametime. We had to purchase anew reverse cycle
air conditioner. New lockers have been bought for our
Volunteers. Both of the shops areworking well withthe
new lockers.

At the present timewe have 22 Volunteers. Sadly some
of our Volunteers have had to leavefor atime. Wewish
them well and we hope to have them back with usagain.

In April we had a Training Session with Zoe Pelteki at
Sandown Regency. The theme was “Team Work” and
eighteen Volunteers attended.

We now have a new Manager of Volunteers, Arthur
Rocha. He was recruited from Monash Volunteer
Resource Centreand is very keen on working with our
staff. Weall wishhimwell.

To finish, | must thank all our Volunteers for the very
good work that they have done throughout the year.

Betty Kardake
Shop Supervisor.

VOLUNTEER HOURS
JULY 2006 TO JUNE 2007

OP SHOP VOLUNTEERS
JULY 2006-JUNE 2007

MONTH HOURS
(SHOPS 9 & 13)
July 799.5
August 1044
September 704
October 687.75
November 753.5
December 364.5
January 474.5
February 611.75
March 690.5
April 547
May 780.75
June 495,75
Total No of hours: 7,953.5
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ERMHA OPPORTUNITY SHOPS

Detailed Statement of Yearly Income & Expenditure 2003 - 2007

Income

Cash Sales

Other Business Income
Investment Income
Donations Received

Total Income

Less: Cost of Sales

Less: Expenditure - Other

Administration & Office Expenses
Other Expenses

Occupancy & Utilities

Personnel

Service Provision

Sundry Operating Costs

Donation - Berwick Refurbishment

Total Expenditure

Net Operating Surplus / -Deficit

2006 /07

$

60470

349

674

61493

2289

2488

24364

1466

3428

34035

27458

2005/ 06

$

60829

144

538

61511

2486

4470

20364

1072

8147

36538

24972

2004 /05

$

52964

391

723

54078

2576

2712

17299

1574

3176

27337

26741

2003/04

$

41070
1975

902

43948

3281
1151
13983
4214
738
4003
11704

27370

16578
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Restructuring
ERMHA

ver recent years it has remained true that a major
pansion of resourcesinto the South East isrequired
in order to meet the community’sneed. At the sametimeit
has become increasingly obvious that services need to
be adjusted at the micro as well as the macro level. Over
the past 12 to 18 months it has been necessary to reflect
on and review the way ERMHA's services are delivered
and structured.

THE “EPISODIC SUPPORT” MODEL

In 2005 & 2006 the Casey & Cardinia and Greater
Dandenong arms of the service began introducing and
exploring the notion of “episodic” support. Under the
“Episodic Support Model” clients are offered packages
of support that are consistent with their current level of
need, for an agreed period of time (for example 3-6 months).
They then take abreak from high level support (againfor
an agreed period) during which they put into practicethe
skillsthey have acquired. Whilethisbreak from high level
support is occurring, another group of clients can be
worked with in the same manner, thereby improving client
access and flow through.

After theinitial reluctance by some clientsto this change
in service delivery style, people have come to recognise
that the tighter timelines sharpen their focus on achieving
their goals. Clientscan maintain their ERMHA connection
and more important the service can remain responsive
during times of heightened need without requiring a new
referral or alengthy assessment.

In 2006 another issue was emerging. It was becoming
apparent that even with service growth and the
introduction of the new support model, ERMHA would
struggle to meet the revised targets established in 2005.

This was due to a number of intersecting circumstances.
The service had grown considerably over recent years
with the establishment of new teams targeting specific
areas of concern. Each of these new teams had their own
team leader reporting to a manager who reported to the
CEO. The organisation had grown to six managers and
nine team leaders. ERMHA had become middle-
management heavy.

The LINX program had grown the most to become
ERMHA'slargest. The Springvale PARCS program, which
had been expected to assist clients with multiple
diagnoses, was instead attracting many clients whose
needs were not as complex as anticipated. Consequently
its placement under the LINX program umbrella was
questioned.

In 2007 a complete restructure was undertaken which
divided the serviceinto two streams. The General Services
stream brought together Recovery, Home Based Outreach
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and the Structured Group Training programs which
effectively joined up the core services delivered in Greater
Dandenong and Casey & Cardinia. PARCSwasincluded
inthisstream aswell because of the Group Training focus
that PARCS has begun to emphasise.

The second service stream re-aligned all of the existing
LINX programs, grouping together those with an
Intensive Support focusinto oneteam and programswith
an Assertive Outreach approach into another. Thisbecame
the Specialist Services stream. Each stream now has its
own Program Director reporting directly to the CEO.

The 2007 restructure saw four program managers replaced
by two new Program Directors and nine team leaders
reduced to seven, freeing up the resources of four effective
full-time (EFT) positionsfor direct client services.

While the rationale for these changes was indisputably
clear, it didn't make the processany easier. Peter Wrigley,
manager of the Casey & Cardiniaservice, decided to accept
aredundancy package and explore other horizons. But he
|eft behind acreative and resourceful team entirely capable
of continuing down the road Peter did so much to pave.

The other key person who decided it wastimeto moveon
was Frances Stewart. Frances was ERMHA’s longest
serving employee. Shewitnessed first hand the growth of
ERMHA fromitsearly beginnings and, asthe manager of
Greater Dandenong Services, was responsible for
overseeing much of ERMHA’s work in Home Based
Outreach, Day Program, Group Homesand thenew CALD
Program. Her placein ERMHA’sheart will remain.

Peter Waters, together with the new program directorsAlf
Francett (Specialist Services stream) and Alys Boase
(Genera Servicesstream), joined managers Jane Boldiston
(Admin) and Dennise Rossetti (Finance) in establishing
ERMHA'snew executive group. Together they proceeded
with the sel ection and appointment of the new team |eaders,
bedding down the new service structure and allocating
the resource savings into the areas of most need in direct
service delivery.

The revised structure (shown diagrammatically on the
following page) provides a more streamlined leadership
and accountability path and improves efficiencies in
resource allocation.

Thedrawing together of similar program elementslikethe
grouping of complex client services into the one LINX
Intensive Support Program under the leadership of Ari
Patrikis and the joining of PARCS and the Aspirations
Program under the leadership of Kim Kerr, will improve
service integration, better utilise the broad mix of Staff
skillsand experience and allow for enhanced professional
devel opment opportunities across the service.
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General
Services
Stream

he General Services stream brings together the

Recovery, Home Based Outreach and the Structured
Group Training programs delivered in Greater Dandenong
and Casey & Cardinia PARCSwasincludedinthisstream
dueto the Group Training focusthat the ERMHA PARCS
team has initiated. The creation of this service stream
effectively joinsup the core services offered by ERMHA.

HOME BASED OUTREACH (HBOS)

ERMHA’'s Home Based Outreach services are provided
to people 16 years and over, who live in the community
with asevere and enduring Mental IlIness. Working with
over 160 people each year, the Home Based Outreach
component of our service forms an integral and critical
part of thework undertaken by ERMHA.

Operating from our basesin Dandenong and the Casey &
Cardinia Services base in Beaconsfield, Home Based

Standing left to right: Peter Veltman, Kim Kerr, Paul Saggoo, Peter O'Neill, Nikole
Charlton, Marnie Last, Simon Benjamin, Julie Lovett, James Ter.

Seated left to right: Artur Lyczba, Alys Boase, Jane Boldiston, Dennise Rossetti, Maria
Bogdanic, Priya Mathew, Kelly Wilson, Nathan Diep
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Outreach teams provide clients with one to one support,
focused on identifying “with the client”, the goals that
each individual wishesto pursue. In effect this working
relationship between the worker and the client forms the
basis for what could be described as a “Therapeutic
Alliance” and it is often through this alliance that clients
areableto articulate their goals, and staff are ableto assist
in mapping out a pathway for the achievement of those
goals, through the development of Individual Program
Plans(IPP).

STRUCTURED GROUP TRAINING AND DAY PROGRAMS

The Structured Group Training and Day Program
component of our service providesthetraining and skills
devel opment component of the work of ERMHA, where
much of the interpersonal, social skills and day-to-day
living skillstraining occurs.

Working with around 170 people each year our Day
Programsareahive of
activity with much of
thetraining tailored to
meet both group and
individual needs. In
the Dandenong
Aspirations Program
and in the Casey &
Cardinia Day
Program, Clients are
encouraged to
become involved in
all aspects of the
design and delivery of
their service.

Program activities,
eventsand groupsare
scheduled in pre-
determined blocks of
time, evaluated by
staff and clientsasto



"

The Casey/Cardinia feamy

Left to right: Deirdre Byrne, Samantha Tripp Darren Deland, Alys Boase,
Jessie Cairncross, Amanda Nicoll, Sharon Abel, Mary Kuzmanovski

their effectiveness during and after the completion of an
activity calendar, and adjusted accordingly prior to the
development of any new activity calendars. In thisway
Clientsare ableto participate to ahigh degreein program
review and devel opment and can accept a higher level of
ownership and responsibility for the way Day Programs
operate. Over the past 12 months this program approach
has continued to be refined and adjusted with the view to
continuously improving service delivery.

All programs utilise a “ programmatic approach”, where
staff areinvolved to various degreesin both Home Based
Outreach and Structured Day Program areas. Thisassists
in enhancing acoordinated and holistic approach to client
support and rehabilitation and a multi-disciplinary
approach to support for the individual Client, while
providing opportunities for staff to gain new skills and
experience.

Right across our service, teams have devoted considerable
time to reflecting on the way in which services are best
delivered and
increasingly “Individual
Support Packages’ are
designed and delivered
which best match the
individual client’sneed.
These packages are
negotiated for a set
period of timeand bring
together the resources
of both outreach and
day program teams to
better focus the energy
of theclient and theteam
on the skill area which
most needs attention or
through which the client
would most benefit.

Both the Casey &
Cardinia and

Dandenong Teams have put
considerable effort into the
development of a more streamline
approach to the assessment and
intake procedure, which in turn has
seen the freeing up and reduction of
thewaiting lists.

Structured Group Training is
recognised by ERMHA asacrucial
aspect in contributing to the
Recovery processin aprofound way
for many consumers. The 2007
organisational restructure sought to
maximiseontheexpertiseinthisarea
by drawing together the leadership
of Aspirationsand PARCSto further
develop Group Programs in both
services.

PARCS

TheERMHA & Southern Health PARCS Service opened
the doors to its first clients on the 24th October 2005,
providing a unique intensive therapeutic program in
response to consumers experiencing a sub acute episode
of illness. The Springvale PARCSisan example of asound
working partnership and leads the way in reinforcing the
strong working relationship between ERMHA and
Southern Health’'sAdult Mental Health Service.

The program caters for up to ten clients at any one time,
combining Clinical and Psychosocial Rehabilitation
support to deliver aspecialist short term Recovery Focused
approach that is tailored to the needs of each individual,
and their carers and family where appropriate. The
customised group program is a key aspect of this
approach.

Operating 24 hours a day 365 days of the year, PARCS
offers practical assistance, skillstraining and retraining,
persona development, mental health education, as well
as advocacy and linkage support.

The PARCS team
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Seated left to right: Ross Sunderland, Adrian Harris, Dorothy James, Kim Kerr,
Troy Fa’'oa, Alan Fleming. At front: Frank Nedell
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THE RECOVERY PROGRAM

Combining Home Based Outreach and Day Program
approachesto their work, the Recovery Team concentrate
their efforts on the needs of our younger clients, aged 16
-24.

The principles of Psychosocial Rehabilitation which are
used in other program areas are drawn on and blended
with a particular emphasis on Early Intervention and
Prevention.

The Recovery Program also utilises a range of more
challenging techniques such as “ Adventure Therapy” in
its work with young people. By way of example an
Adventure overnight getaway was held at Camp
Manyung (Mount Eliza) which included activities
designed to build personal esteem and resilience such as:
initiative activities, low ropes, flying fox, archery and giant
swing.

Over the past year we have continued to develop the
working relationship between the ERMHA Recovery
Program and the Southern Health “Recovery and
Prevention of Early Psychosis’ (RAPPS) Program. The
two programs have jointly delivered groups in the past
year, and in 2007 the ERMHA team devel oped an expanded
program which includes;

e Personal Development

e What is Psychosis? (Psycho Education)

e Prevocational Courses which includes linking
clientsto training, education and employment

e Livingskillstraining and retraining

Clientsfrom both the Recovery Program and RAPPS are
attending these groups.

HIGHLIGHTS OF THE GENERAL SERVICES STREAM OVER
THE PAST YEAR

The General Services Stream teams have expanded their
Community Based Programsin collaboration with arange
of services:

e TheCasey & Cardiniateam deliversan exercise
program in Southern Health's Casey Hospital
Acute Psychiatric Inpatient Unit twice a week.
As well as providing consumers with the
opportunity to participate in physical activity,
thisgroup introduces ERMHA asaservicepeople
can access after discharge.

e ERMHA teamsare collaborating with Southern
Health’s Continuing Care Team to initiate a
tailored Structured Group Program for particularly
isolated individualsin the region.

e Working with Arts Access, ERMHA is co-
facilitating the Pakenham Postcards Art Project
aswell as the Photography Group. Consumers
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from ERMHA Programs, GARRS, and the
Acute Inpatient Unit are provided with
transport to facilitate attendance.

e Four ERMHA Art Projects; Recovery
Program Art Group, AspirationsArt Group,
the Photography Group and Pakenham
Postcards have joined in a combined effort
to host the Art Exhibition at the Old Cheese
Factory in Berwick during Mental Health
Week this year. A range of “come & try”
activities will be held, the Livewires Band
will perform, and catering will be supplied
by ERMHA'sMulticultural Group.

e The Aspirations “Breakfast” has moved to
Thursday morning and continues to be well
attended, averaging over 50 customers a
week. The Aspirations Staff and Client
Catering Team deserve specia “Thanks’ for
thismighty effort.

e Thecommunity information sessionson Day
Program and Outreach Programs have
continued this year with large numbers of
people participating during 2007. A
Dandenong client working group have
produced a DVD, which promotes the
Aspirations Day Program, for the
Dandenong sessions.

e The Aspirations Newsletter has increased
its circulation over the past year and
continuesto bean effectiveway of informing
people about the program and as a means of
promoting the successes and achievements
of our client group.

e Our continuing focus on client involvement
has seen the client/staff weekly decision
making meetings at the Aspirations Program,
now consistently being chaired by clients.

The Staff across ERMHA's General Services Stream
in Home Based Outreach, PSR Day Program and
Recovery Programs, exhibit ahighlevel of enthusiasm
and creativity in the work they undertake and we are
fortunate to have attracted and retained the services
of so many skilled individuals from such varied
backgrounds. They are able to reflect on the work
they do and design and deliver new and interesting,
lifeskillsand personal devel opment opportunitiesfor
our clientsand it isan honour to work so closely with
such a skilled and dedicated group.

Alys Boase
Program Director
General Services Stream



Specialist
Services

Stream (LINX)

he Specialist Services Stream in ERMHA, also

known asthe LINX Program, has continued to expand
and develop the provision of arange of supportsto people
with high or complex care needs.

LINX hasintegrated service responsefor itstarget group
with other agencies and the wider community involving:

e PDRSS agencies from across the Southern
Region

Clinical and AreaMental Health Services

The Courts

Hospitals, Medical Staff and GP's

Real Estate Agents, and

Transitional Housing Managers

Through the successful development of partnerships and
joint projects LINX has been ableto provide clientswith
adiverserange of mainstream and specialist services, both
within ERMHA and across the broader service system.

Theinclusion of three new programs, with ERMHA asthe
Lead Agency, has been a particular highlight of the past
12 months and has meant that LINX has increased the

options for support and accommodation available to a
broad range of new and existing clients.

MENTAL HEALTH PATHWAYS (MHP)

A threeway partnership between Southern Health Clinical
Mental Health Services, WAY SS Transitional Housing and
Accommodation Support Services and ERMHA, the
Mental Health Pathways Program has been established
to assist those people who are currently inpatientsin an
acute psychiatric unit and who have been identified as
homeless or at risk of homelessness on admission to
hospital.

The ERMHA Mental Health Pathways worker engages
with the hospital social worker and medical staff to develop
a support plan with the individual client before they are
discharged from hospital. Clientsareintroduced to WAY SS
in order to draw on their housing and accommodation
referral expertise and, when needed, are able to access
funds to support the establishment of safe, secure and
affordable housing.

The Mental Health Pathwaysiinitiative aimsto break the

cycle of homelessness
‘ which  impacts  so
; significantly on people’s
ability to deal with their
mental illness. As Harry
Karslake (past president of
ERMHA) so eloquently put
it in the ERMHA history
document “who can
possibly address their
mental illness when living
inadrain pipe?

Covering the Local
Government Areas of
Greater Dandenong, Casey,
Cardinia and the Local
ServicesAreaof Frankston
East, the Pathways
Program is a welcome

Standing at rear: Paul Te Paki Second row left to right: Deborah Heaysman, Huia
Dyjak, Linda Lock, Alf Francett, Deborah Fleming, Ari Patrikis, Julie Schafer. Front row:
Arthur Tsotsos, Sue Caro, Robert Spillane, John Witschi
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addition to the suite of supports available to our clients.

INTEGRATED REHABILITATION & RECOVERY CARE
PROGRAM (IRRCP)

TheIntegrated Rehabilitation and Recovery Care Program
(IRRCP) isaMenta Health Branch initiative designed to
support the successful transition of selected residents
from bed based extended care clinical facilities (Secure
Extended Care Units and Community Care Units in
metropolitan Melbourne) to the community through the
provision of a dedicated, intensive, sustained and
integrated support response. The IRRCPisacollaborative
partnership between the Psychiatric Disability
Rehabilitation and Support (PDRSS) and clinical mental
health service sectors.

The Southern Metro Region IRRCPAIliance wasformed
following a call for submissions for the delivery of
services across the Southern Region of Melbourne. For
the purpose of this project the partners have agreed to
act as a non-incorporated consortium with ERMHA as
the lead agency and funds holder.

The PDRSS & Clinical Servicespartnersare

Reach Out- Southern Mental Health
Uniting Care - Prahran Mission
Richmond Fellowship Victoria
Peninsula Support Services
ERMHA

Southern Health—AMHS
TheAlfred—AMHS
PeninsulaHealth- AMHS

The Partners have agreed to work together in the design
and delivery of individualised packages of ahigher level
of combined clinical and community treatment support
than is usually available. These packages of higher level
support will bedelivered for an agreed time frame and will
ultimately link each individual with mainstream services
at asufficient level to maintaintheir placein the community.

The IRRCP essentially aims to improve consumer
outcomes through:

e Theprovision of moretargeted and timelimited,
high level psychosocial rehabilitation and clinical
support;

e Facilitating access to appropriate housing or
other accommodation options; and

e Increasing opportunities to participate in
community activities such as recreation,
education, vocational training and employment.

The IRRCP also aims to embed system improvements
through:

e  Strengthening collaborative practice between the
PDRS services, extended care clinical services
(SECU and CCU) andlocal Clinical MSTS;

e Improving continuity of care for consumers
across these service components, particularly at
critical transition points;

e Increasing capacity for the PDRSS sector to
support high needs consumers; and
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e |ncreasing the response capacity of clinical bed-
based services.

The Southern Metro IRRCP partnership builds on the
expertisedeveloped by the Clinical & PDRSS sectorsover
recent years and is project managed by Alf Francett and
Ari Patrikis, drawing on their considerable experiencein
complex client support.

THE SUPPORTING ACCOMMODATION FOR VULNERABLE
VICTORIANS INITIATIVE (SAVVI)

Thisisanew Victorian Government initiative to provide
for the needs of vulnerable Victorians and to support the
viability and sustainability of the pension-level Supported
Residential Services (SRS) sector. ERMHA isthe lead
agency working in partnership with Peninsula Community
Health Services (PCHS) to managethe programfor acluster
of 13 pension-level SRS'slocated across the South East,
the Mornington Peninsulaand asfar afield asthe outskirts
of Bairnsdale. ERMHA isworking with ten SRSfacilities
and PCHS hasthree.

Thisinitiative assiststhe SRS sector to meet some of their
direct care costsin theform of Facility Cost Relief Funds,
which are administered by the two agencies.

The partner agencies also provide support to the
individual SRS proprietors, aswell asat the cluster level.
With the combined expertise of Julie Schafer from ERMHA
and Jean Phillipsfrom PCHS, thisinitiative should go some
considerable way to improving the viability of SRS
facilities and preventing the closures that have plagued
the sector over recent years.

LINX RE-ALLIGNED

The 2007 restructure rationalised the configuration of the
mix of programs under the LINX umbrella. It brings
together those programswith afocus of short term support
and linkage or with an assertive engagement approach
into a single team under the banner of The Pathways
Program. Programswith amoreintensive service delivery
approach form The Intensive Support Program.

THE PATHWAYS PROGRAM

Under the leadership of Suzie Carter and with her
extensive experience in the areas of assertive outreach
and mainstream linkage work, the Pathways Program
draws together the Community Connections Program
(CCP), the Housing & Support for the Aged Program
(HSAP), the SRS Coordination & Support Program (SRS)
and the new Mental Health Pathways Program (MHP).
The result is a program which is better able to seek out
and respond to the needs of clients in often unsafe and
low cost accommodation or homel ess circumstances.

INTENSIVE SUPPORT PROGRAM (ISP)

Ableto tailor its intensive home based outreach support
to the needs of each individual client, the ISP is client-
centred initsapproach to service delivery, and providesa
flexible and responsive approach which helps clients



overcome often complex obstacles asthey work to achieve
their stated goals.

The ISP brings together the Intensive Support Service
(with its homelessness emphasis), Specialist Support
Packages and the Support & Choice Packages (with their
respective dual diagnosis and dual disability focus),
Acquired Brain Injury Program (ABI) and the new
Integrated Rehabilitation and Recovery Care Program
(IRRCP). Thisalignment of program approachesprovides
agreater capacity for staff movement around and within
the various intensive support elements. This flexibility
promotes professional development and competency
building and reducesthe potential for worker/client fatigue.
Ari Patrikis has taken on the role of team leader of the
Intensive Support Program and is building on the
reputation for excellencethat LINX hasdevelopedinthis
complex client area.

RDNS HOMELESS PERSONS PROGRAM

The Royal District Nursing Service Homeless Persons
Program (HPP) provides a specialist Community Health
Nursewho workswith and on behalf of people experiencing
homelessness. The HPP nurse uses an assertive outreach

approach to engage with and support clients where they
live.

The co-location of the HPP at LINX continues to be
mutually beneficial to both services. However, most
importantly co-location allows clients to have better
access to a greater variety of services and support.

The Specialist Service Stream has been fortunate over the
past year to attract anumber of highly skilled and qualified
individuals who bring with them extensive experiencein
psychosocia rehab and support. It bodes well for the
future of our specialist support initiatives.

Alf Francett
Program Director
Specialist Services Stream

Administration &
FiInance

his small but critical component of ERMHA is often

forgotten when we consider the work undertaken by
ERMHA, but without the exceptional efforts made by the
finance and admin staff at head office and the reception
and admin staff at the various centres, our direct service
delivery staff would struggleto keep up with thereporting,
administrative and continuous quality improvement
demands placed on amodern service.

We have been fortunate at ERMHA to have attracted and
kept thishighly skilled and multi tasking group of people,
who are often the first point of contact for our service.
The leadership shown by our administration manager Jane
Boldiston and finance manager Dennise Rossetti and the
consistent and committed effortsof LindaL ock, Samantha
Tripp and Kelly Wilson, has assisted greatly in achieving
the organisations goals over this past year.

Above: Jane Boldiston, ERMHA’'s Admin Manager and
below, Dennise Rossetti, Finance Manager
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Community
Education &
Health
Promotion

ot only is stigma one of the most intransigent

barriersto recovery, the undeniablefact isthat stigma
can only be addressed by the community as a whole.
Regardless of what may be mandated by governments at
al levels, itsonly by bringing the community together, to
act in concert, that a shared understanding of mental
health issues can be achieved and progress towards
community wellness generated.

Over the past year staff from across ERMHA have
continued to build on the community education
approaches to community groups/services/schools etc.
providing information about mental illness aswell asthe
range of ERMHA Servicesthat areavailable.

These activities make a significant contribution to
increasing the community’s awareness of the issues
confronting peopleliving with the added burden of mental
illness, and build a better understanding of the services
offered at ERMHA.

During the past year several of ERMHA's clients have
become involved in our community education program
and have brought significant value to these approaches
through their ability to add a human face and story to the
information provided. TheAspirations program’s“ Public
Speaking Group” has been instrumental in building the
skills and confidence needed to undertake this activity
and we hope to see an increase in the number of clients
who are willing and able to participate in this important
element of thework of ERMHA.

The work undertaken across ERMHA connected to the
MIDDWAY Alliance and the partnerships that have been
formed around the managing of the annual Community
Walks and Festivals for Mental Health have been
invaluable in improving our capacity to influence and
inform the broader community regarding many issues
associated with mental health and wellbeing.
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Over recent years our mental health week events have
commenced withawalk from the Dandenong Park through
the CBD and culminating at afestival held intheforecourt
of the Dandenong Market. The festival and walk have
provided expert speakers, entertainers, music, dance and
food aswell as abroad range of information about mental
health viastallsfrom arange of organisationsand groups.
However it is fair to say that while these events have
been very successful in attracting large numbers of people
to central Dandenong to celebrate mental health and bring
messages of hope and encouragement to peopl e affected
by mental illnessand their carers, we have to admit that to
some extent we have been preaching to the converted.

In 2008, bearing in mind Greater Dandenong’s desire to
“reactivate Palm Plazaas avibrant public spacewe can all
enjoy” as part of the rejuvenation of central Dandenong
and ERMHA and MIDDWAY's desire to broaden the
audience of our key messages, it is proposed that a
“Community Mental Health Festival”, isheldinthe Palm
Plaza, on the weekend which marks the beginning of
National Mental Health Week.

The planning whichiscurrently underway for thisFestival
will draw on the relationships that have been built over
the past 6 years of mental health week eventsand aimsto
engage a broad range of community services, social and
service clubs and will seek to expand the reach of our
messages to a far broader audience than we have
previously been able to connect with. It is envisaged that
by utilising themes such as “Mental Health — it's
everybody’s business” and “R U O K 2 Day” and
promoting subtle messages such as the “one in five’
slogan and the “Lemon Looning” mental health snakes
and ladders board game, thisevent will have asignificant
impact on the level of understanding and acceptance of
mental health issuesin the broader community.



The CALD Project

I n 2007 St John of God and ERMHA initiated athreeyear
pilot program to support and grow the existing ERMHA
multicultural psycho-socia rehabilitation program. This
partnership initiative has been designed to better meet
the needs of people from a Culturally and Linguistically
Diverse background who are affected by mental illness.

ERMHA's previous experience of developing the
multicultural project demonstrated that engaging CALD
clients and developing therapeutic alliances with each
individual, while of critical importance, also posed
particular challenges. Mental health services have
traditionally experienced limited success in developing
ongoing working relationships with peoplein this client
group. This highlighted the need for ERMHA to devise
an alternative program which catered for the differing
understandings of mental illness. It was also important
that such aprogram be sensitiveto cultural considerations
regarding the stigma surrounding mental illness for the
individual, their carers, and their community. The initial
program was built up by Nathan Diep operating asasole
practitioner. With St John of God's support for this Project,
Nathan is now the Team Leader of three staff.

The CALD Project commenced by establishing linksto a
broad range of ethno-specific groups including but not
limited to the Indo Chinese, Afghan, Horn of Africa, Indian
& Sub Continental communities.

.
The CALD team

The vision of the proposed partnership as stated in the
projectisto:

e Build on the existing “ground-breaking” work

being undertaken by ERMHA

e Increase capacity to cater to more specific
cultural needs

e Improveaccessfor agreater rangeof clientsand
families

e  Broaden attendance from other cultural groups,
particularly the newest arrivalstoAustraliafrom
the Horn of Africaand Afghanistan

e Build links with the Islamic community to
promote the project and improve service
relevance and responsivenessto identified local
need within the | slamic Community

o Develop and articulate successful strategies in
engaging with local CALD communities.

e  Further develop and articulatethe CALD specific
“Model of Service”

e  Showcase and promote the articulated model of
service.

Thereareover 170 different community languages spoken
in the southeast region with new arrivals settling here
from all over the world. The southeast of Melbourne
accepts more refugees than any other region in Victoria,
andisthe 2nd highest new settlement regionin Australia.

Whilethisnew projectisinits
infancy the response to date
from a range of community
groups, individuals and carers
has been enthusiastic and
encouraging and we expect to
gain considerable knowledge
about how best to engage and
work with this diverse target
group as the project proceeds.

Left to right; James Ter,
Marija Bogdanic and
Nathan Diep
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