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During the year since my last report the issue of mental health 

has grabbed many headlines, mostly because political 

leaders are being told their constituents want more action.

In December 2010 Federal Minister for Mental Health and 

Ageing, Mark Butler, released the National Mental Health Report 

in which he writes, “community advocacy for a renewed focus 

on mental health reform has reached unprecedented levels…” 

This renewed focus amounts to a welcome, nation-wide 

recognition that mental health is too important to ignore. 

I believe one of the more important investments we can make 

is in supporting people with dual disabilities. Ermha’s Specialist 

Services stream is doing excellent work in this area and 

the statistics show why it is so important: of the 500,000 

Australians who have a profound disability, almost half have 

a current mental illness. Many people in this group have 

experienced inconsistent and intermittent support from both 

clinical and community services. Clients get shunted around 

and are expected to fit into the various services that support 

them. In contrast Ermha’s Specialist Services put the client at 

the centre of all possible support opportunities.

Many readers might remember a time when services like 

Ermha accepted any new funding and tacked another 

program on where ever it would fit. The theory was that 

because we could support more clients it must be right. But 

more support is not necessarily better support, and growth 

for its own sake can create significant difficulties. I am proud to 

say that Ermha’s Board and management have acknowledged 

these facts and in response have created our new Service 

Development Unit (SDU), which oversees growth in programs, 

and program quality.

The SDU, which has been in existence since January 2011, 

has made an excellent start and I am very impressed with the 

unit’s progress to date. With effective service growth and 

integration we can view each client with respect to Ermha as 

a whole and not just the immediate program a client belongs 

to. We can ask, “what are the tools, expertise, resources, and 

ideas we possess, as an organisation, that can advance a 

client’s interests, goals, desires, and recovery in general?” 

This report covers the work of the SDU in more detail starting 

on page 8.

The opportunity to find and hold down a job or to engage in 

meaningful activity is one of the goals that Ermha clients have 

consistently sought. Now that we have a third MadCap Café 

in operation there are more real opportunities for workforce 

participation for people who are experiencing a mental illness. 

With MadCap Enterprises’ excellent growth potential and solid 

leadership, I expect the cafés to become an even greater part of 

the recovery-focused options available to people with a mental 

illness locally, regionally and nationally. 

To Ermha’s staff and volunteers I express my thanks for your 

care and commitment to the support of Ermha clients. I also 

wish to acknowledge the great work you do in creating and 

strengthening ties with our service partners. 

Thank you also to our CEO, Peter Waters and his executive 

team who have guided Ermha through another strong year 

of growth.

Finally, thank you to my fellow board members for your support. 

Your vision and sound decision-making have set a strong 

foundation, upon which Ermha can confidently build into 2012 

and beyond.

Susan Meyerink

president’s report ceo’s report

Ermha’s funding is provided by various state and federal 

government departments. The ultimate source of this, of 

course, is Australian taxpayers, who have recently amplified 

their call for better mental health services. The result has been 

a substantial increase in the funds allocated to our sector.

While we support the extra funding devoted to mental health, 

it has to be noted that the vast majority has been earmarked 

for clinical inpatient and outpatient services while for NGOs 

such as Ermha, allocations remain relatively flat.

We consider this to be misguided for several reasons. First 

mental illness looms large in other areas of social need. 

Estimates are that over 40% of the homeless population 

experience a mental illness. 42% of people on disability support 

pensions report a psychological or psychiatric condition as their 

primary condition. Perhaps most importantly the majority of 

people (65%) with a mental illness do not seek assistance.

Second, it is important for Ermha to complement the work of 

clinical services so that the positive effects of their work is 

not dissipated for lack of community-based support. We’re 

reducing the impact of this resource shortfall by working 

much more closely with our clinical partners. In the following 

pages you will see several examples of how this is happening. 

On the dual disability front Ermha’s work in the Barwon 

region over the course of the year has been outstanding. 

Last year I had the pleasure of reporting the opening of our 

Geelong service and now, 18 months later, Ermha Barwon 

is delivering unique and innovative support to increasing 

numbers of clients.

The growth I referred to in last year’s annual report prompted 

the establishment of Ermha’s new Service Development Unit 

(SDU). This unit has the twin tasks of driving service expansion 

and ensuring continuous quality improvement. See page 8 for 

more details.

Ermha’s MadCap Café Enterprises has welcomed its first 

franchise store with a new café at Westfield Geelong. The 

franchisee, Pathways, is a PDRS service like Ermha with a 

strong day program and an impressive history of employment 

initiatives. I applaud the Pathways board and management for 

taking this bold step and direct your attention to page 32 to 

learn more.

You will also see in these pages photos and short articles 

that highlight some of Ermha’s work. Each one is about the 

relationships between people, because building relationships 

is at the heart of what we do. From Restart to Origins and 

from Barwon to Residential Services, the quality of the 

relationships we build and manage with our staff, volunteers, 

clients, business partners and funding bodies are the ultimate 

measure of the effectiveness of our work. 

At the heart of everything Ermha stands for is a deep and 

abiding respect for the people who make use of our services. 

It takes hope, courage and commitment to seek a brighter 

future, and our clients inspire us each day through their 

demonstration of these qualities. 

For our part, Ermha’s job is to improve our understanding of, 

and more effectively respond to, the mental health needs of our 

community. With a richness of opinion, debate and reflection, 

we are weaving a strong and growing system of support. 

I cannot overstate my gratitude to the board, staff and 

volunteers for their dedication. I am proud to say that right 

across the organisation, our adherence to Ermha’s values, 

of excellence, integrity, equity, respect and honesty is a 

hallmark of the services we deliver. 

Peter Waters
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The 2010-2011 financial year was exciting, busy and full of new 

initiatives. It included a whole of organisation review which 

saw the finalisation of Ermha’s 2011-2013 Strategic Plan. The 

process for the plan kicked off at the beginning of July 2010 

and consisted of 12 months of hard work, collaboration 

and negotiation.

Launched in June 2011, the plan required the coordinated effort 

of the Board and all Ermha staff. Ermha’s Leadership and 

Executive Teams oversaw it’s successful completion. Without 

the varied expertise and commitment of all contributors beyond 

their day to day duties, this plan would not have been as 

comprehensive and yet succinct as it is today.

Focusing on excellence in service, a highly skilled workforce, 

an enriched organisational culture, service promotion and 

integration of quality improvement systems, the 2011-2013 

Strategic Plan covers a broad spectrum from service delivery 

to systems development.

With the aim of improving efficiency and ensuring high quality 

services, the strategic plan sets out the framework for the 

future of Ermha and will assist us to build upon our strengths, 

positioning us to expand our creative output, innovation and 

organisational development.

We are already starting to see many of the pieces of this work 

come together, indicating that we are on track to meet all of our 

goals. With the creation of the Service Development Unit and 

the expansion of our quality improvement initiatives, services 

now have a more coordinated and consultative approach to 

program and process initiation. As a direct result, clients are 

experiencing services which are better planned and more 

responsive to their individual needs.

We are also beginning the review of our workforce initiatives 

by further investing in the professional development and skills 

capacity of all Ermha staff. By embedding reflective practice 

within supervisory roles, we have also begun the work of 

identifying the training and development needs of all staff. This 

will ensure that effective and responsive training packages are 

individually tailored to meet employee needs. This investment 

will ensure all Ermha staff have the tools to excel in their roles 

resulting in better outcomes for clients.

This is only the beginning and we are excited by the work being 

undertaken and the enthusiasm with which it is being greeted. 

We are increasingly confident of achieving our goals before the 

next strategic planning process rolls around in early 2013. 

ermha strategic plan 2011-2013

Goals Major Strategies

Excellence in service Evaluate, enhance and articulate our core model of service emphasising inclusive, individualised 
 recovery pathways.

 Further develop and embed client participation and feedback systems across the organisation.

 Expand our early intervention, workforce participation and dual disability service areas.

 Ensure service quality and access for all service users, with particular focus on dual diagnosis 
 clients, people with complex needs, people from culturally and linguistically diverse backgrounds,
 families and carers.

Highly skilled workforce Review and modernise the organisational strategy for recruitment, orientation, retention, student 
 placements and training.

 Develop and implement an organisational workforce development program to align with best practices.

 Invest in a staff performance improvement and recognition program.

 Research innovative methods for the provision of evidenced based, client centred practice.

An enriched organisational culture Reinforce a culture that recognises, values and fosters client and carer contributions.

 Increase stakeholder consultation, participation and capacity to collaboratively influence goals
 and outcomes.

 Empower staff to share their ideas and expand their opportunities for contribution towards 
 future innovations.

 Develop an organisational health and wellbeing program.

Service excellence promoted Strengthen and expand strategic alliances and partnerships.

 Increase the research, advocacy and service development initiatives of the organisation.

 Further develop and articulate the various models of service, highlighting the innovative and unique
 nature of the approaches undertaken by the services.

 Instigate an annual communications and innovations promotion plan.

Integrated quality improvement systems Initiate the planned Service Development Unit Strategy.

 Implement a system for identifying and addressing gaps in service delivery.

 Strengthen practice of review and monitoring of organisational processes, policies and procedures.

 Increase organisational focus on quality improvement initiatives.
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Over the last decade, and more specifically, in the 2010-2011 

financial year, Ermha experienced exponential growth. With 

increasing demand for mental health services within our 

communities, across Victoria and Australia wide, services 

need to find the means to expand support to those in need. 

The announcement of increased funding to the mental health 

sector is encouraging, however Ermha must continue to grow 

and refine our services in order to address the unmet need in 

our communities.

To better understand the services and programs we provide, 

our organisational chart, pictured below, provides a clear 

representation of our growing program and service areas. We 

have expanded our administration arm, and the new Service 

Development stream is designed to provide leadership around 

continuous service reflection, review and improvement. 

MadCap Enterprises now includes a new Employment 

Transition Support Worker position and the Barwon and 

Intensive Support Services have also grown. Our General 

Services Stream has expanded and we commenced operating 

the Clayton PARC service in 2010.

organisation chart
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service development unit
At the beginning of the 2010-2011 financial year Ermha began the planning and consultation stage of the 2011-2013 

Strategic Plan. In planning for the coming three years it became apparent that to reach our goals, further investment 

was needed to boost our corporate team in order to effectively coordinate and enhance the development of the 

systems and processes needed to underpin continued growth in service delivery.

As a result, the Service Development Unit (SDU) was created. The SDU is an internal development and consultancy 

division which supports Ermha’s programs across Victoria. The SDU focuses on organisational policy and procedures, 

continuous quality improvement and compliance as well as creating and developing key partnerships, maintaining 

and expanding Ermha’s funding streams and developing new sources of income for programs. The division is also 

responsible for the coordination of the strategic planning process and organisational evaluation, research and 

development, all with the objective of ensuring clients of Ermha receive the best possible support. 

training and development

Recognising the need for a more coordinated training and research approach to our 

work and that of the PDRSS sector, and to further assist in providing educative 

services, Ermha has decided to invest in an organisational training and development 

project. The new Ermha Training Seminars (ETS) project will sit within the SDU, 

and is charged with coordinating all of the training and educational aspects of the 

organisation, including the provision of both individual and group training packages. 

The ETS project will also design and deliver training targeted to the mental health 

service sector and the broader community service industry. As stated elsewhere in 

this report, we have developed several examples of very good practice and good 

ideas should be shared.

student placements

The future for Ermha, like many PDRS services, lies to some 

extent in the investment we make in the development of our 

future workforce. In recognising the positive impact that 

students can have on the organisation Ermha began building 

and further developing our relationships with various regional 

educational institutions. 

By building on our partnership arrangements with educational 

institutions, we aim to strengthen the “real world” learning 

environment for students, expand “learning organisation” 

approaches across our service, and encourage employment 

opportunities for those students who show the aptitude and 

enthusiasm for our work. 

research and model development

The first goal detailed in the 2011-2013 Strategic Plan

highlights the importance we place on ensuring the

provision of service excellence to the people we

support. To achieve this, work has commenced 

to articulate our core model of service emphasising 

inclusive, individualised recovery pathways. Aligned 

with our desire to articulate clear methods for service 

delivery, the SDU also began the research and 

development process to further refine our model 

of support for working with dual disability clients. 

We invite you to read more about our Transitional 

Dependence Model of support for Dual Disability 

Clients on page 21.

quality services

In the 2010-2011 financial year, one of Ermha’s main goals 

was to ensure that quality services were being delivered to 

clients across all program areas. To facilitate this we created 

the role of Project Manager Quality Services whose job 

is to identify, promote, support and advise regarding 

organisational continuous quality improvement. This position 

also oversees all accreditation and review processes. By 

embedding this role within the SDU, we have created an 

enhanced organisational checks and balances system, 

whereby improvements and initiatives can be identified, 

developed and reviewed in a far more consultative and yet 

streamlined manner. 

8



Ermha’s Origins program supports people with a mental illness 

who come from culturally and linguistically diverse backgrounds. 

Nadine Hantke is Origin’s Practice Leader. This means she both 

coordinates the efforts of the Origins team and provides direct 

support to clients.

One of Nadine’s clients, Sarah (not her real name), in agreeing 

to tell her story for publication laid only one ground rule: for 

her own safety and that of her family here and in her country 

of birth (somewhere in the Middle East) Sarah will not allow 

her identity to be revealed. The rest of her story, at least up to 

the point when she reaches Australia in November 2008, is 

dominated by war, fear and loss. 

Married without her consent and with a baby in tow, at 17 years 

of age Sarah and her husband fled across the border into a 

neighbouring country to escape the war that had broken out. 

Four more children and a decade and a half later an invading 

army put them on the run back home. But if anything the 

situation was worse there. Because of their time abroad they 

were viewed with suspicion. Anarchy reigned as warring factions, 

foreign armies and so-called security forces took their toll. Food 

was scarce, water foul and many were dying but somehow 

Sarah’s family grew when she gave birth to another child.

When her oldest son, an interpreter for Australian forces, began 

receiving threatening letters, he was forced to run the gauntlet 

and head to a neighbouring country. Sarah and her husband 

decided their best chance was to get out as well.

En route to the border at four in the morning their tiny two-car 

convoy was ambushed. Sarah’s husband and two of her 

children died in the attack. Sarah, her vehicle’s sole survivor, 

was thrown clear of the car and suffered a broken pelvis. Now, 

in 2011, they still do not know who was behind the assault.

Sarah’s son returned to help her recover from her injuries but 

they were forced to move from place to place to escape notice. 

One year and 10 homes later money was paid and visas issued 

that finally allowed Sarah and her remaining children to arrive in 

Australia as refugees. 

When asked about her feelings on reaching this country, Sarah 

replied, “It felt like a mountain had moved.” Peace for Sarah 

though came at an excruciating price. 

After starting out in the Melbourne suburb of Bentleigh, Sarah 

learned that the community support she and her family really 

needed was at the other end of Cheltenham Road, in 

Dandenong.

And then the paths of Sarah and Nadine intersect. New Hope 

Foundation, a service that helps migrants settle in Australia, 

referred Sarah to Origins in early 2010 where Nadine had been 

working for two months. 

Ermha is lucky to have Nadine because following the completion 

of her Bachelor of Social Work in Germany, Nadine immediately 

applied for visas to both Canada and Australia. She might well 

be working in Montreal now but Australia responded first. 

With almost no money and with her visa about to expire Nadine 

took the expensive and financially risky step of a further year of 

study to become accredited in Australia as a social worker. 

Nadine and Sarah first met at Sarah’s home where Nadine 

found her to be tense, respectful and severely depressed. 

Nadine first began assisting Sarah with practical support 

that involved making medical appointments and arranging 

transportation. Over time though, a bond of trust developed, 

that led to forthright conversations in which Nadine and Sarah 

felt comfortable tackling tough and sensitive issues.

A year and a half after Nadine and Sarah began working 

together, Sarah is beginning to experience some of the 

better parts of life. She says she feels like she has been “let 

out of a cage”.

Both agree that Sarah is smiling and laughing more, she is 

devoted to her art and cooking and in a car-loving country 

like Australia she is taking the ultimate step to liberation by 

learning to drive.

With family responsibilities, English classes and other pursuits, 

Nadine sometimes cautions Sarah to take it easy because 

over exertion can trigger a new episode of depression. Sarah 

listens but remains eager for more. As Sarah continues to 

recover Nadine’s role will diminish and at this rate they will 

part ways sometime in the not-too-distant future. Until then, 

however, Sarah can count on the same kind of support that 

has contributed to her new-found confidence and life-

affirming outlook.

Origins supports people who are experiencing a 

mental illness and who come from a culturally and 

linguistically diverse background.

Sarah (left, not her real name) and Nadine Hantke, Ermha Origins Practice Leader.

nadine and sarah
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The STEPS Intensive Home Based Outreach Support (IHBOS) 

program, of which Mark (page 14) is a client, is relatively new 

to Ermha’s suite of support options. From our start at the 

beginning of the 2010-2011 financial year we now provide 

specialist intensive support to a total of 11 clients. Although 

support package details vary because they are tailored to 

individual need, clients generally receive support daily and up 

to 7 days a week. While clients’ rate of progress varies, all, like 

Mark, have made significant headway towards their goals. This 

is often in contrast to a lack of progress prior to becoming a 

STEPS client. Our STEPS funding partner, Victoria’s Department 

of Health, has begun its evaluation phase to measure the 

effectiveness of the program.

From Ermha’s vantage point the value of the STEPS program 

to clients is unambiguously positive – clients are living more 

stable lives, they rely a great deal less on support agencies 

and are re-establishing personal relationships.

The STEPS program which targets the Greater Dandenong 

Area Mental Health Service catchment, is part of a Victorian 

Government State-wide initiative and is currently funded 

through fiscal year 2013. 

The success to date of this initiative is further evidenced by 

the visible impact it is having on medium and long term 

inpatient bed management systems. While it is still relatively 

early in the operational phase of this initiative and considerably 

more work remains to be done to fully embed it in the service 

system, we are seeing the emergence of greater flexibility 

around bed allocations and an enhancement of “right service, 

right time” opportunities. 

We are hopeful that the Department of Health will not only 

make the STEPS program available permanently as a support 

option for people with high and complex needs, but indeed 

expand the programs associated with STEPS to meet the 

increasing demand evident in the South East growth corridor. 

steps 2010-11 steps ihbos results for three selected clients 2010-11

1312

Sam

Before STEPS

4 month admission on Acute Ward

Recommended for Secure Unit Placement

Admitted in context of substance abuse, treatment 

non-compliance and acute psychosis

Homeless

Limited social connections

Threats to clinical staff

Assessed as “high risk”

Keith

Before STEPS

Resided at a long term bed based facility

Preference for 1:1 contact

Positive relationship with only 1 worker

Unemployed

Paranoia preventing community access

Disconnected from his community

Regular hospital admissions

Requiring nightly phone calls to soothe paranoia

With STEPS

Housed in 2 bedroom apartment in suburb of choice

Working casually

Reconnected with brother

Has had sister over for coffee twice

Has followed treatment plan successfully

Positive relationship with clinical services

Reduced medication

Plays golf once a week

Goes to the gym once a week

Attends structured groups

Re-assessed as “low risk”

With STEPS

Housed in a furnished, 2 bedroom apartment

Returned to work

Reconnected with community

Catches public transport to the local shopping centre

Attends swimming pool and sauna independently

Walks daily

No longer requires nightly phone calls from support staff 

Chris

Before STEPS

Residing at a long term bed-based facility

Unemployed

Alcohol misuse

Acutely psychotic

Limited insight

Problem gambling

With STEPS

Housed in a 2 bedroom apartment and about to 

take over the lease

Working casually

Exercising daily

Reduced drinking dramatically

Ceased gambling

Currently in a stable mental state



 STEPS

Hilton Harvey joined Ermha late last year and Mark was his 

first client. They met the day before Mark left hospital after a 

stay of over four months. Before the two met though a fair 

bit of groundwork had been laid. A flat had been arranged 

so Mark could rely on stable accommodation as well as 

have a place to keep his companion, Stella, a red heeler 

cross. “That was very important to me”, says Mark.

Hilton’s job at Ermha is an extension of a long career 

in social work that has included working with young 

offenders at detention centres and working with people 

with disabilities. Hilton says, “I went through the system 

personally as a youngster so I knew what was missing 

and I wanted to give it back.”

Nine months down the track and Mark is back in control 

of his life. Hilton says his main work is to walk alongside 

Mark. “If Mark has goals he wants to achieve we help him 

do it but it’s Mark in the driver’s seat.”

Together they manage the practical things like making and 

keeping appointments, and getting the shopping done but 

these days Mark is doing more of this work himself. They 

also make time for other pursuits like swimming, playing 

pool and go-kart racing, fun stuff around which Mark and 

Hilton can explore different ways to get Mark where he 

wants to go. 

Mark now has his name down for a computer course at 

his local neighbourhood centre and his immediate goal is 

to keep getting out and about. But down the road he has 

plans, if the money works out, to build a house, possibly 

with a mate. It can be a place where he can use his 

considerable horticulture skills and where Stella is free to 

roam. For now though, he is happy that the lease on his 

flat has been extended for another twelve months.

Mark and Hilton used to meet about five days a week but 

that is down to four now and on the other days different 

STEPS IHBOS workers take over.

Hilton will cease to be Mark’s key worker in the near future 

so that, as Hilton says, “he will have someone going in with 

fresh ideas.” It will take some getting used to because they 

have developed a mutual bond but their paths will still cross 

now and again. In the meantime Hilton is assisting Mark to 

make contact with Mark’s older brother. The two drifted apart 

over fifteen years ago and Mark is anxious to see him again. 

He also now has a spare room where his brother can stay.

Mark rates Ermha’s work very highly. He says, “I think 

everyone at Ermha is kicking goals. They all deserve credit 

and a pat on the back.” We say, “the feeling’s mutual.”

STEPS Intensive Home 

Based Outreach Support 

(IHBOS) is designed to 

provide comprehensive, 

wrap-around packages of 

support to clients with high 

and complex needs.

Hilton Harvey (left), STEPS IHBOS support 

worker and Mark, STEPS IHBOS client.

hilton and mark
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In the 2010-11 financial year the number and strength of our 

partnerships reached new levels. Clients of every Ermha 

program also access other community services and an 

increasingly large part of Ermha’s work involves liaising with 

those services on clients’ behalf. The simplified diagram 

below (a complete version would require a great deal more 

space) illustrates just how thoroughly connected to other 

services Ermha has become. 

Ermha doesn’t rank its service partners in terms of importance 

because each partnerships adds a vital element to our support 

role. However few of our partners intersect with Ermha services 

as much as Southern Health – it is our region’s primary health 

care provider and provides clinical care to most of our clients. 

The growth of this partnership mirrors the general trend toward 

better coordination of care and support.

While the diagram offers an idea of the extent of Ermha’s 

collaboration with other services it does not convey the depth 

of each connection. For example, the South East Migrant 

Resource Centre (MRC) connects only to our Origins program 

but is critical to Origins clients.

Our partnerships with Monash University and Chisholm TAFE 

have also grown as a result of Ermha’s student placement 

program. Over the year 16 students have spent from 4 to 14 

weeks with various Ermha programs to fulfil their course 

requirements. 

As our partnerships grow in size and diversity our aim is to 

achieve greater service integration and an ever more seamless 

approach to client support. 

ermha’s partnerships 
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Ermha gratefully acknowledges the 

funding and support we received from 

all sources including:

Victorian Government Department 

of Human Services

Victorian Government Department 

of Health

Australian Government Department of 

Families, Housing, Community Services 

and Indigenous Affairs (FaHCSIA)

Australian Government Department 

of Education, Employment and 

Workplace Relations (DEEWR)

BDC – Business Development 

Company

Berwick Op Shop

City of Casey

C.M. Robertson

Dandenong Calisthenics Solo 

Competition

Grendas Bus Lines

Little Black Dress Shoppe

Macpherson and Kelley Lawyers

Maddocks Lawyers

Ritchies Stores

Southern Metropolitan Region 

Commonwealth Carers Respite Service

St Margaret’s School, Berwick 

Grammar School

VicUrban

Wallara Australia

Warren Opportunity Shop Inc

ermha’s funding 
partners



Virginia Mack comes from an altruistic background in which 

her parents were doers in their church and community. She 

achieved her Bachelor’s Degree in Social Work and has 

followed it with decades of experience in the field. So in 

some ways her whole life has been about social work. 

Virginia is the Practice Leader at Ermha’s PARC facility 

in Springvale, where she started in January of this year.

Merle Arendze, originally from South Africa where she 

gained her nursing degree, now has 30 years experience 

as a psychiatric nurse in Dandenong. She says, “at PARCS 

we can help people reclaim their role as a healthy person, 

not only physically but mentally. We can help clients 

develop a new meaning and purpose in their lives beyond 

their disabilities”.

In the 1980’s Merle worked closely with David Leonard, 

who was Director of Psychiatry at Dandenong Psychiatric 

Centre which is now a part of Southern Health’s Dandenong 

Hospital. It was David who instigated the formation of 

a volunteer group to support psychiatric patients after 

discharge. That group later became Ermha.

While Virginia and Merle have their separate roles there is 

inevitable, and indeed valuable, overlap. Scheduled and 

informal meetings occur frequently in which the two assess 

progress with Merle generally focussed on clients’ mental 

states and Virginia on clients’ present and future goals. 

But of course they are both after the same result – clients 

who return to their homes and communities, better able 

to manage their health and to achieve their aims.

Both Merle and Virginia consider PARCS to be an excellent 

addition to the resources available for people who are 

experiencing a mental illness. PARCS staff, for example, 

can take time with clients, and their families, to a degree 

that is just not possible in a hospital setting.

When families visit PARCS, usually on weekends, they can 

take the opportunity to learn more about the illness a loved 

one is experiencing. Merle says, “families want to know, 

‘what can I do? how can I help?’ It makes a huge difference 

because once the family members know more they become 

more supportive”. Families can also learn how to cope better 

with their own emotions.

With decades of experience in their respective fields, Merle 

and Virginia each admire the other’s professionalism and 

dedication. Of Merle Virginia says, “She’s a thorough 

clinician, she’s compassionate, and she’s fun!” Merle’s 

take is, “Virginia and the rest of the Ermha team are the 

best. They’re fantastic”. 

What more can anyone ask of a partnership?
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Ermha residential support 

seeks to prevent 

hospitalisation by 

providing a halfway 

point between home 

and hospital for people 

who are experiencing 

a mental illness.

Virginia Mack (left), Practice Leader at Ermha’s PARC 

in Springvale, and Merle Arendze, Psychiatric Nurse 

with Southern Health’s CATT team.

virginia and merle
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Greater Dandenong is home to migrants from across the globe. 

Ermha’s Origins program, a partnership with St John of God 

Healthcare, is meeting their mental health needs. 

Language and culture barriers can make it difficult to reach 

people who need Origins support but over time Origins workers 

have built strong relationships with individuals and communities, 

leading to more and better results.

In 2010-11 Origins delivered its message closer to home when 

the team, in a series of regular seminars, brought the rest of 

Ermha up to date on what they have achieved and how they 

do it. The dual purpose of the seminars was to make Ermha 

as a whole more responsive to the needs of our culturally and 

linguistically diverse (CALD) communities as well as to prepare 

workers to support clients who move from Origins to other 

Ermha programs.

Origins clients can make the move to other Ermha programs 

when the more intensive support Origins provides is no longer 

required – relationships and living arrangements have often 

stabilised, and, most importantly, mental illness symptoms 

have receded. 

While many clients and their families understand basic English, 

the Origins team makes extensive use of language interpreters, 

particularly in three-way phone calls (Ermha worker, client and 

interpreter) to assist with various issues such as medical 

appointments, housing arrangements and legal matters.

These practical aspects of life can present challenges to 

any resident but for people who have recently arrived from 

overseas, and in particular, those who also have a mental 

illness, the challenges are greater still. Affordable housing is 

scarce and the waiting list is long.

Throughout the 2010-11 financial year the Service Development 

Unit (SDU) has coordinated the effort to define and articulate 

Ermha’s Transitional Dependence Model of Support. The model, 

built on Ermha’s extensive experience in specialist support, was 

formalised by Giuseppe Prestia, Manager of Ermha Barwon, 

Sam Crinall, Practice Leader of Ermha’s STEPS Intensive Home 

Based Outreach Support (IHBOS) program and Christine 

Thornton-Gaylard, Director Service Development.

Behind the drive to create a body of manuals and reference 

materials that can be used to teach key workers and managers 

alike (at Ermha and elsewhere) is the fact that the Transitional 

Dependence Model is working on the ground.

People with dual disabilities, whose lives are often chaotic and 

who tend to be heavy users of social services, often make little 

progress toward stability and independence. The result is 

frustration and a sense of hopelessness on the part of clients 

and often their support workers. This need not be the case. 

Ermha’s Transitional Dependence Model details a different 

approach in which clients and workers actions, behaviours, 

words and emotions can be moulded to get better results.

Giuseppe, Christine and Sam, along with Ermha’s CEO Peter 

Waters, Alys Bose, Director of General Services and Anthony 

Cheeseman, MadCap Enterprises manager, attended the 

2011 TheMHS conference in Adelaide where the model was 

introduced to an extremely attentive audience of mental 

health professionals. 

While the written version of the model is detailed, the simplified 

graphic below describes its essence. The left wall illustrates the 

often ineffective dependence a client can have on services. 

A confused identity and inconsistent and destructive behaviours 

can follow. The problem with such a history, and with services 

that use it to define a client, is that assumptions about client 

ability and disability are rarely challenged and clients are 

often perceived as merely a set of challenging behaviours to 

be managed.

The Transitional Dependence Model contains a decision-

making matrix that guides workers to either employ or reject 

engagement strategies based on immediate results and not 

on what is historically believed to be appropriate. It demands 

actual assessment of the effectiveness of day-to-day 

interactions with a client. The matrix is a tool that prompts 

workers to refine and change their approach according to 

experience and conversely, it puts preconceived ideas about 

clients firmly on the shelf.

With the evolution of a more positive identity clients can begin 

to imagine, and then take action to achieve more purpose and 

stability in their lives. From the details of daily life, to larger plans 

for the future, clients can regain the control they need to move 

toward greater independence.

Because the model is effective, Ermha is planning to expose it 

across the organisation in the coming year. The intense interest 

that the model attracted at the recent TheMHS conference 

is further evidence that other services are also eager to find 

better ways to support their clients with dual disability.

Good ideas are worth spreading, and this model, developed 

by Ermha staff with their extensive experience, is a tool to 

help key workers interact with their clients in a new, dynamic 

and productive way.

origins ermha and dual disabilities
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countries of origin for greater dandenong residents born overseas

public housing waiting list by selected municipalities, 2011.

As well as being home to Victoria’s most 

culturally and linguistically diverse 

community, Greater Dandenong also has 

the largest waiting list for public housing. 

These two facts often mean greater 

hardship for Origins clients. Assisting 

clients to find secure and affordable 

housing remains one of the programs 

greatest tasks.

0 1000 2000 3000 4000 5000

South Melbourne/Prahran

Frankston

Dandenong
Cheltenham

North Melbourne/Carlton

Fitzroy/Collingwood/Richmond

Sunshine

Preston

Broadmeadows

Footscray/Flemington

Ascot Vale

Ringwood

Box Hill

20



To be a leader in the mental health services 

sector through the provision of high quality 

services that promote, develop and sustain the 

independence and community inclusion of those 

who have or may acquire a severe mental illness.

To open up a world of opportunity for people 

with a psychiatric disability to participate and 

thrive in the community of their choice.

Excellence, Integrity, Equity, Respect, Honesty.

our vision 

our mission 

our values 



Emma Kennedy joined Ermha Barwon’s staff in March 2010. 

In fact she was second on board behind Ermha’s Barwon 

Manager, Giuseppe Prestia. Now with 12 workers, the team 

is at full strength and providing exceptional and innovative 

support to its client group – people with dual disabilities.

Deb, who lives in the Geelong suburb of Belmont, wasn’t 

interested in using Ermha’s support at first but Emma persisted, 

knocking on Deb’s door from time to time only to receive no 

answer. Emma’s first chance to talk to Deb came inadvertently 

when Emma was out and about on another matter and noticed 

Deb’s husband, Kevin. She asked where Deb was and Kevin 

pointed to a woman who was sitting nearby. Emma said to 

Kevin, “I wonder if I should go over and have a chat?” Kevin 

replied, “Don’t be surprised if you get told where to go.” In 

recalling their first meeting the two laugh and Emma says, “I 

told Kevin, “that’s OK. I can handle being told where to go.’” 

Emma sat down with Deb for a few minutes and a short while 

later they were sharing a pot of tea. 

Although Emma is Deb’s key worker, Deb now knows almost 

everybody in the Barwon office. The two meet up about three 

days a week. A lot of their work together is about making 

sure Deb stays focussed on her physical health. Regular 

medical and dental checkups are part of the process and 

when those appointments have been dealt with Deb and 

Emma often have time for beach walks and swims at the 

local pool. Health is also on the agenda every two weeks 

when it’s time for meal planning and that is also when they go 

over the household budget to make sure Deb’s expenses are 

covered, ideally with some left over.

More money is also at least partly behind Deb’s next big goal, to 

find a job. Her current plan is to join a supported employment 

program run by Pathways, Geelong’s local PDRS service. 

(Pathways is also MadCap Café Enterprises first café 

franchisee.) Deb is interested in joining their car wash business 

and Emma is assisting Deb to get all her clearances so when 

an opening comes up she can start work on a trial basis.

But Emma and Deb are no strangers to car washing. When 

Deb convinced Emma that her Ermha fleet car needed a 

clean, Emma stopped at a local do-it-yourself car wash and 

in a slapstick moment, Deb, hose in hand, innocently turned 

to say something to Emma, the gushing nozzle of the hose 

following her movements. They again laugh together as they 

recalled Emma’s drenching. Emma commented, “it was a 

very cold day”.

From bush walking to swimming, from bowling to art classes, 

and now with employment prospects looking up, Deb’s got 

a lot on the go. Her life is more stable now and Ermha will 

continue to support Deb as she continues to build a more 

independent life in her community.

Deb, Ermha Barwon client (left) and key worker Emma Kennedy.

Ermha Barwon provides tailored 

packages of support to people 

with dual disabilities.

deb and emma
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Restart, the Ermha program of which Karen and Laura (page 

28) are a part, exemplifies Ermha’s growing focus on young 

people and early intervention in order to change the course of 

a mental illness. In last year’s annual report, CEO Peter Waters, 

noted that “the earliest possible provision of support holds out 

the prospect for better, faster recovery”.

The bulk of young people (16-30 years of age) accessing 

Ermha’s services come to us through the Restart and 

Aspirations program areas. It’s interesting to note that 

self-referrals increasingly make up a large part of these 

numbers and we are seeing many more young people voting 

with their feet and becoming involved. 

We believe that this is because both of these programs are 

philosophically underpinned by four key approaches. 

• Flexible responses to individual need and identity – we 

respond to an individual’s identified or stated needs. We 

aim to work with people as they define themselves, not only 

on the basis of their age, or gender and definitely not on the 

basis of their diagnosis, rather we seek to understand who 

they see themselves to be now and hope to be in the future. 

While clients’ lives are often severely disrupted by mental 

illness we work to prevent mental illness defining them. 

• A focus on the exploration of vocation – we don’t accept the 

limitations that mental illness implies; jobs, study, training 

and healthy relationships are the pursuits that fan the flames 

of recovery. We assist people to find avenues out of the 

mental health service system so that they don’t become 

trapped in a system that tends to focus on their illness. 

• A social model of heath that incorporates young people’s 

families and significant others. The changes in mood and 

behaviour that accompany a mental illness reverberate 

through the family. But families are not helpless. Indeed, 

they can become a powerful force for recovery. When 

carers are armed with knowledge and strategies, as well 

as respite from their emotionally taxing role, they are better 

able to provide effective support.

• Strengths focused support – we support client’s ability, 

not disability. We do not minimise the seriousness of 

a severe mental illness – we encourage our clients to 

concentrate their efforts. When clients successfully divert 

their attention to positive action (education, being with 

supportive peers, job training, and creative activity) 

recovery can gather momentum. 

The support that Ermha provides to young people is vastly 

overshadowed by the number of those in need. By way of 

example, Ermha’s Restart program is the only non-clinical 

service that specialises in youth mental health within a 

psychosocial framework in the cities of Greater Dandenong, 

Casey and the Shire of Cardinia. 

As governments decide spending priorities, it is Ermha’s 

contention that a significant expansion of community based 

supports targeting young people experiencing mental ill 

health would in turn be repaid by many lifetimes worth of 

social and economic contribution.

supporting young adults

Ermha currently provides services to four Local Government 

Areas (LGA’s) – Greater Dandenong, Greater Geelong, City of 

Casey and the Shire of Cardinia. Population projections suggest 

Ermha will, by 2025, be the main provider of psychosocial 

support services for another 300,000 people.

Projected population growth 
by Ermha service area
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Developed over the past financial year, Ermha’s strategic 

and operational plans chart the organisation’s course 

through 2013. Looking farther ahead, and with the 

knowledge that in the current context PDRSS funding 

in Victoria has remained essentially flat, our ability to 

meet future community mental health needs over the 

next two years is anything but assured.

For young adults (16-30 years of age), the age during 

which the majority of mental illnesses will first occur, 

numbers will continue to swell. This is the age group 

whose members are least likely to seek support even 

though early intervention offers the greatest promise for 

recovery. Much greater investment in youth mental 

health support is one of the best ways to build a better 

future for our community. 

The 2011-12 Commonwealth Budget proposes funding 

for Headspace and EPPIC sites across Australia. EPPIC 

is a “psychiatric service aimed at addressing the needs 

of people aged 15-24 with emerging psychotic disorders” 

and Headspace provides general and mental health, 

counselling and alcohol and drug services to youth. 

Ermha applauds this substantial increase in youth mental 

health funding by the Commonwealth, and will work to 

ensure that the growth corridors in which we operate 

will benefit from this investment. 

Ermha has amassed decades of experience in supporting 

people with a mental illness, however the population 

growth in the South East in particular has far outstripped 

our ability to come even close to meeting all of the 

mental health needs of our community. Our efforts to 

achieve greater efficiencies in the work we undertake 

as well as lobby government for a significant injection 

in direct service delivery funding for our catchment has 

become a critical aspect of our ongoing work.
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At 19 years of age Laura was a driven young woman. And 

she was driving very fast. So fast that, as they say, the 

wheels started coming off. But Laura says it actually 

happened quite slowly. 

“My illness came on gradually. First it started with depression. 

I was working too hard, studying, exercising too much, not 

eating enough, no sleep, so I had a bit of a breakdown. My 

mind just couldn’t keep up.”

It all culminated in an episode of psychosis that saw Laura in 

hospital for three months. While there, she came in contact 

with Casey Hospital’s Recovery and Prevention of Psychosis 

Service (RAPPS) who specialise in treating young people 

who have recently experienced psychosis. Ermha, through 

its Restart program, works closely with the RAPPS team.

Laura’s key worker at Ermha Restart, Karen Wilde, joined us 

in April 2010 after emigrating from the UK where she had 

recently earned her degree in psychology. Karen is what 

they call a “people person” which is important because, as 

she says, “talking and listening are a big part of my job. Just 

as well I enjoy a chat!”

Laura doesn’t talk to many people about what she is feeling 

or what is going on in her life, but she says, “Ermha’s good 

because I have Karen to talk to which has been great. It 

seems like just girlie chats but they help me a lot.” 

Karen’s job now is to check in with Laura from time to time 

to see how she is managing. “Getting to know someone and 

going along on that journey with them is great because we 

get to look back at the goals Laura sets for herself and see 

how much she has achieved,” says Karen.

One of her big challenges, Laura says, is that “I still struggle 

with doing too much. I do things and then just want to do 

more. I have all these ideas about what I want to do. I just 

have to try to do one thing at a time.” And that’s where the 

“chats” come in. Karen and Laura discuss what’s going well 

and what might need to be changed to keep her on the 

mend. It is also when they workshop new approaches and 

whether the time is right to step out of her comfort zone. 

“It might not always work out,” says Karen, “but she can try 

again or try something different.”

Supporting a high achiever who describes herself as a 

“perfectionist with a self-critical streak” makes Karen’s 

job a big one but Laura is learning to step back when 

necessary. Laura says, “the key is to take responsibility 

for your own wellbeing.” 

Karen helps Laura juggle and prioritise an honours degree in 

communications with a major in Film and Television Studies, 

a soon-to-be-earned Certificate IV in Fitness Training, her job 

as a fitness instructor, poetry writing, getting her children’s 

book published, supporting her two ailing grandparents, 

socialising, joining in on some Restart group activities, and 

more. And then there is the job of sorting through all the 

ideas Laura has for yet more things to achieve.

Karen says, “I’m waiting for the day when Laura says I 

don’t need to see you anymore, which will be sad. But 

Laura is young and it will be great for her when the day 

comes. She has every reason to expect a full recovery 

and then her job is to stay well. And she teaches me a 

few things too. In some ways she’s a lot wiser than I was 

at her age.”

Karen Wilde, Ermha Restart key worker (left) and Laura, Restart client.

karen and laura
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MadCap Enterprises, in conjunction with our first franchisee, 

Pathways, opened its first franchise store at Westfield 

Geelong in May of this year. 

Pathways Rehabilitation and Support Services Ltd, a PDRS 

service much like Ermha, meets the most important 

prerequisite for becoming a MadCap franchisee – they 

provide a range of support for people who are experiencing 

a mental illness. 

For Pathways, already a provider of supported training and 

employment services, the decision to become a MadCap 

franchisee, though in many ways a logical step, still required 

a close assessment of the business risks and opportunities. 

Pathways board and management also needed to have 

confidence that MadCap Enterprises would follow through 

on commitments regarding franchisee support and training, 

store design and fit out, favourable supplier contracts 

and more.

MadCap Enterprises, spearheaded by manager Anthony 

Cheeseman, fulfilled all its obligations on time and within 

budget. Paul Napper, Pathways CEO, says, “the pieces 

came together really well. The franchisor assisted with 

staff selection and training, marketing and arranged the 

official launch as well.”

Unlike Ermha, Pathways’ initial MadCap trainees were listed 

with a local Disability Employment Service (DES) and were 

not necessarily Pathways clients. This gave Pathways the 

opportunity to gradually build the MadCap training option 

into their other programs and at the same time provide 

supported training for people who have reached a more 

advanced stage in their recovery.

As Pathways integrates the MadCap Café into their other 

programs they envisage using a training model that looks 

much like Ermha’s:

• A no-wrong-step approach

• Tailored support to reach the café training stage

• On-the-job support as training proceeds

• Support (roughly at the half way point of each 6 month 

traineeship) to construct resumes, put initial feelers 

out into the job market and to decide which aspects 

of training, if any, need reinforcement

• Post-training support

Each Madcap Café’s first responsibility is to provide 

supportive employment training. But running a very close 

second is the job of running a successful business. Trading 

at MadCap Geelong has been strong and growth is forecast 

to continue. 

madcap franchise 
opens in geelong

With a world awash in messages and images, getting a point 

across to the general public is a monumental challenge. 

Corporations do it by spending massive amounts of money. 

Community mental health services don’t have that option.

Part of the effectiveness of MadCap Café, beyond its 

employment training purpose and sound business structure, 

is that the cafés tell a compelling story that is visible to 

customers and passers-by alike.

Each café uses prominent wall space to advertise what the 

cafes do.

“It’s about what we can do, not what we can’t!” shouts one 

message. Customers are left in no doubt that MadCap Café 

trains, and is staffed by, people who are experiencing a 

mental illness. 

The equally powerful but unspoken message that says “we can” 

is delivered when customers get great food and beverages 

together with prompt and friendly service. It says MadCap Café 

is just like any other well-run business and by extension its 

trainees are just like other capable and efficient workers. 

The advantage of placing cafes in bright, modern shopping 

centres, and keeping them there, is that they become part of 

shoppers’ everyday experience. It quickly becomes normal to 

have a training café devoted to people who are experiencing a 

mental illness in the heart of popular retail spaces. The cafés 

show that mental health is about all of us and that our fears 

about mental illness are unfounded.

Ever ready to take the message farther, MadCap Café featured 

at this years’ Melbourne Good Food and Wine Show which 

was attended by over 30,000 people. From a large exhibition 

space that featured a four-meter-by-three-meter image of our 

famous chef-ambassadors, MadCap baristas sold over 2,000 

coffees while Ermha staff shared the MadCap story. Ermha’s 

CEO Peter Waters attended the three day event and said, “it 

was a great chance to share good news about mental health 

in a place where people don’t normally expect it. The response 

was great and we hope to be back again next year.”

A significant bonus of exhibiting at the show came in the form 

of supplier contacts that almost immediately saw the cafés 

benefiting from lower prices and better terms of trade, both 

of which positively affect the cafés’ bottom line.

Mental illness can rob people of many things but it cannot 

take away their dignity and worth – only other people can do 

that. A great deal of what we do, either implicitly or explicitly, 

is to take mental illness out of the shadows so that people who 

are experiencing a mental illness get the support they deserve.

broadcasting the madcap message
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Ally (Allison) is the first MadCap Employment Transition 

Support (METS) worker. Many people keep the MadCap 

Cafés running but from a trainee perspective, Ally plays a 

particularly important role because there are several transitions 

that occur during a traineeship and every phase presents both 

pitfalls and opportunities.

Born and raised locally (Dandenong, Noble Park), Ally came 

to Ermha from the City of Casey where she was employed 

as the Youth Information Centre Coordinator, a background 

that serves her well in her current role.

Kathy, a current MadCap trainee, arrived in the Dandenong area 

12 years ago from Traralgon. She developed schizophrenia two 

and a half years ago and says, “it was very hard when I was 

really unwell. I was in and out of hospital for 12 months. I cried a 

lot and I was suicidal. It was really hard. It took forever to get on 

the right medication but once I did, things started to get better.

 “I rocked up to Aspirations [Ermha’s day program] one day 

because I didn’t want to go back to hospital. One of the best 

things about Aspirations was the chance to socialise and I also 

became a part of the Hospitality Team.” (For many MadCap 

trainees the Hospitality Team is a good starting point because it 

offers preliminary experience in food preparation and service in 

a registered commercial kitchen.)

In supporting Kathy, Ally’s first job was to arrange her trial shifts 

at MadCap Dandenong. It was a transition time for Kathy and it 

was difficult. “Talking to people I didn’t know for the first time 

was hardest. It took me ages to get to know somebody.”

Next, Ally liaised with Working Arrangements, a local Disability 

Employment Service (DES) to ensure Kathy’s wage subsidy 

was in place.

At the three month mark of Kathy’s traineeship it was time 

to reassess. Ally says, “Kathy, Jen Vieyra who is Madcap 

Dandenong’s manager, a DES consultant and I sat down 

together to talk about what to focus on as Kathy approached 

the end of her traineeship. Does she need more experience at 

a particular task? If so, can we re-arrange the roster to make 

it happen? Is it time to focus on interview skills? Is Kathy’s 

resume up to date? Has Kathy started to put out feelers in 

the job market?” 

Kathy has worked each “station” at the café now. Food prep, 

coffee making, cash register, displays, customer service and 

clean-up are all part of her skill base and she will use her 

remaining time as a trainee to get even better at her job.

And Kathy has even bigger plans. She is gearing up to study for 

her Certificate I and II in Hospitality which will ideally coincide 

with part-time employment. Ally and Kathy will again meet with 

DES representatives to help her reach her education goals. The 

icing on the cake is that Kathy is likely to receive recognition of 

prior learning which will help fast-track her through her studies.

With three children aged two, six and eight, MadCap training, 

attending other groups that focus on gym work, walking, 

cooking and relaxation, Kathy has got a lot going on. In the 

near future it is likely to include a new job and a lucky employer.

When Kathy’s traineeship is over she will still be very welcome 

at Aspirations because Ermha’s support doesn’t end with the 

completion of her traineeship, Kathy remains an Ermha client. 

Kathy’s problem about getting to know new people seems to 

have gone away. Kathy says, “I don’t have a problem at all. 

I can say hello to anybody now.” Her new people skills together 

with knowledge of café operations, makes Kathy well prepared 

as she launches into the current employment market. Allison Lamb (left), MadCap Employment Transition Officer and Kathy, MadCap trainee.
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MadCap Enterprises is developing as a franchise operation for 

the simple reason that this provides an inbuilt expansion pathway 

– the more cafes that exist the more training opportunities 

are available for people experiencing a mental illness. 

MadCap’s first franchisee, Pathways Rehabilitation and Support 

Services Ltd, is a PDRS service that provides support to people 

with a mental illness in Victoria’s Barwon region. Pathways had 

many reasons for deciding to become a MadCap franchisee:

• Pathways board and management take supported job 

training very seriously

• They saw clear connections between a modern café 

business and the other arms of their organisation

• Pathways sees the benefits of real training in a real 

working environment

• The MadCap model is geared to trainee requirements 

– it’s a tailored employment training option and is the 

opposite of a one-size-fits-all approach

• MadCap Café’s exist in busy, popular locations that 

attract strong trade

• The MadCap business model is sustainable

• It is a great way to assist Pathways clients to get the 

work they want

As other organisations become franchisees MadCap’s structure 

will change. MadCap Enterprises will become independent of 

Ermha so that its new board and management will have a single 

focus. A support structure dedicated to the MadCap franchise 

system will be better able to extract the benefits of economies 

of scale. Such a structure will build stronger relationships with 

employers and employer groups that can hire MadCap trainees, 

pursue training opportunities in other industries, and fund 

creative and effective marketing strategies.

MadCap growth will also prove to more communities that a 

mental illness is just one aspect of trainees lives. If seeing is 

believing then customers will understand that trainees have 

a mental illness and they work hard and they do a great job. 

This is just one of the few ways we intend to get across such 

an important and compelling message.

As MadCap Enterprises grows there will be opportunities to 

expand vertically as well. The new independent entity will be 

perfectly positioned to grow, roast and package much of what 

it sells, with each endeavor existing to train yet more people 

who are experiencing a mental illness.

The ultimate future for MadCap Enterprises rests on quality 

and consistency. We know we are only as good as our most 

recently prepared cup of coffee or focaccia. MadCap Cafés 

have been extremely well received in the three centres where 

they now exist but that reception only turns into good business 

when consistently followed by excellent food and service. 

Thank you to MadCap staff and trainees who have made 2010-11 an outstanding year. 
Peter Waters, Ermha CEO.

Darren Ashe,Wendy Beamish, Debbie Belford, Mirabelle Bielinski, Naomi Bliss, Samantha Brennan, Jennifer Butland, Kathleen 

Campone, Marion Campone, Joanne Casley, Lisa Casley, Kathryn Cheeseman, Brooke Coley, Catherine Costin, Rhiannon Day, 

Gordana Dudkovic, Samantha Fothergill, Daniel Gear, Elizabeth Hanlon, Jasmine Harrison, Ellie Heath, Rhiannon Higgins, Ryan 

Hudson, Timothy Hughes, Alison Jesson, Tammie Jones, Loretta Keyes, Pen Lin Lay, Conrad Littlehales, Susan Lopez, Jarrod 

Marshall, Jill Maruya, Luke Mawdsley, Mark McGee, Bruno Migliaccio, Tanika Mizzi, Melissa Morris, Jeffrey Mustapha, Jenella 

Mustapha, Kelly Neville, Jodi Onge-Jacobson, Christine Oosterbeek, Aaron Oudman, Emily Paynter, Stephen Perger, Kylie 

Piening, Mandy Pierce, Anjali Ramakrishnan, Danielle Read, Robert Roth, Luciano Ruffini, Silvia Sieber, Poluch Sok, John 

Spencer, Emily Spiteri, Kathy Stanyer, Rosemary Starow, Lachlan Thomson, Andrea Trotman, Beau Uppiah, Paul Vagaggini, 

Glen Vaughan, Jennifer Vieyra, Linda Vozzo, Patrick Waterstone, Ryan Woods, Rachel Wragg, Jason Wright, Youseff Ziouane.

madcap staff 2010-11

the long term plan for madcap 

*Clients participating in pre-vocational work, Café training and MadCap Training Centre barista courses

selected madcap café statistics, 2010-11 (all cafés)

Clients/trainees participating at any level* 175

Customers served 450,000

Coffee served (cups) 262,400

Milk used (litres) 78,000

Cake sold (slices) 41,600



With a staff of 32 volunteers, Ermha’s Opportunity Shops finds 

many of these talented people through the Monash Volunteer 

Service and more recently through the City of Casey’s Online 

Casey Volunteer Matcher Service. Our volunteers are central to 

what we do and I thank them for their dedication and service.

Often volunteers want to re-enter the workforce and we are 

particularly well placed to train those who are seeking jobs in 

retail, however our volunteer staff performs duties that can 

lead to an even wider range of employment opportunities. 

For example, volunteers gain computer skills by performing 

data entry tasks and publishing our Op Shop newsletter. 

They also gain experience in customer service, working in 

a team environment and creating in-store displays. 

In July 2010 the Opportunity Shop successfully applied for 

a grant to purchase items to assist with future volunteer 

workshops. The equipment – laptop computer, camera, 

video camera and colour printer – have already proved their 

worth and we are excited about being able to offer a more 

compelling volunteer training experience.

Keeping up to date with worker training is an ongoing process. 

Recent workshops have covered Policies and Procedures, 

Opportunity Shop Guidelines and OH&S Issues, and have also 

provided an avenue for discussions regarding day-to-day 

operational issues.

This year the Opportunity Shop has increased its recycling 

of cardboard and books via Visy Board, and we now recycle 

metal as well. This has reduced the disposal fees paid to 

municipal waste services and on the plus side the Op Shops 

receive payment from recyclers. We also continue to supply 

clothes, shoes and bags to Legacy, which, as mentioned in last 

year’s report, regularly ships them to communities overseas.

Both shops are now listed in the consumer reference book, 

“Op Shop Guide Victoria”. Op shops have always been 

popular with collectors and bargain hunters, and now our 

stores can be easily located by true op shop fanatics.

Volunteers celebrated Christmas together at a team-building 

lunch which was well attended and it offered another 

opportunity to meet as a group – with staggered shifts and 

volunteers’ other commitments this can be difficult to achieve.

Again, thank you to Ermha’s Op Shop volunteers, a group of 

people I am extremely proud to work with. I also wish to thank 

our customers who, by continuing to shop with us not only 

get great bargains – they also support community mental 

health in the process. 

Rhonda Okey Ermha Opportunity Shops Coordinator.
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opportunity 
shops report

financial statements

Dianne Ades, Andrew Anastasi, Kiaw Berlingeri, 

Bruce Cambell, Karen Chapman, Rod Child, Christine 

Cruise, Maria D’Auria, Heather Davidson, Lina Ditocco, 

Kathleen Gaffey, Amanda Gorman, Cecile Ialenga, 

Gale-Dawn Jensen, Ray Johnson, Christine Kelsey, 

Barbara Kijowska, Suvapen Lehner, Christine Lodge, 

Eddy Mondon, Rhonda Okey, Ron Okey, Eileen Peters, 

Christine Petterson, Laurence Purchase, Ken Rudling, 

Lorraine Rudling, Mararet Sajeba, Shaneet Singh, 

Paul Sullivan, Lyn Taylor, Malcolm Taylor, Linh Th To, 

Dai-Lien Tran, Britta Tuiolemotu, Margaret Weston.

volunteers 2010-11
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Ermha has grown consistently over the past several years and 

continued this trend during the 2010-2011 financial year. The 

record growth in funding levels indicated in this year’s financial 

report is the result of greater than forecast service delivery.

The Association’s revenue increased by $3,034,472. With 

commensurate increases in all of the expense areas associated 

with the organisation’s operations, the overall result for the 

Association is a surplus of $35,702. This represents a small 

increase to the total member’s funds retained by the Association 

which now stands at $2.78 million. 

The following tables constitute a summarised report of Ermha’s 

equity, cash flow and revenue statements for the financial year 

ending 30 June 2011. They have been extracted from the 

audited accounts, a copy of which, including the auditor’s 

report, is available to association members upon request. 

2011 2010

$ $

assets

current assets

cash and cash equivalents 2,186,480 2,647,661

trade and other receivables 725,829 738,852

other financial assets 705,813 674,480

inventory 13,274

total current assets 3,631,396 4,060,993

non current assets

property, plant and equipment 1,523,680 1,406,954

total non current assets 1,523,680 1,406,954

total assets 5,155,076 5,467,947

liabilities

current liabilities

trade and other payables 641,408 790,412

employee benefits 574,390 365,152

other liabilities 1,135,298 1,509,252

total current liabilities 2,351,096 2,664,816

non current liabilities

employee benefits 16,392 51,245

total non current liabilities 16,392 51,245

total liabilities 2,367,488 2,716,061

net assets 2,787,588 2,751,886

equity

retained earnings 2,787,588 2,751,886

total equity 2,787,588 2,751,886

2011 2010

$ $

Cash flows from operating activities:

Receipts from customers 11,760,534 8,780,167

Payments to suppliers and employees (11,689,218) (7,928,731)

Interest received 83,548 60,611

Net cash provided by (used in) operating activities 154,864 912,047

Cash flows from investing activities:

Proceeds from sale of plant and equipment 43,760 46,371

Purchase of financial assets (31,333) (46,609)

Purchase of non-current assets (628,472) (631,451)

Net cash provided by (used in) investing activities (616,045) (631,689)

Net increase (decreases) in cash and cash equivalents held (461,181) 280,358

Cash and cash equivalents at beginning of financial year 2,647,661 2,367,303

Cash and cash equivalents at end of financial year 2,186,480 2,647,661

2011 2010

$ $

Revenue 12,156,018 9,121,546

Changes in inventories of finished goods and work in 

progress

(431,623) (163,960)

Employee benefits expense (6,598,064) (4,359,342)

Depreciation and amortisation expense (491,150) (353,396)

Operating lease expenses (46,282) (57,671)

Occupancy expenses (859,112) (638,570)

Project delivery expenses (2,011,019) (1,801,514)

Other expenses (1,683,066) (1,165,039)

Profit before income tax 35,702 582,324

Income tax expense - -

Profit attributable to members 35,702 582,324

equity

financial statements 2010-11 cash flows

revenue
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Thank you to all Ermha’s staff for their outstanding contribution throughout 2010-11. Susan Meyerink, Ermha President.

Sharon Abel, Sue Adams, Sarah Aguilar, Sharline Ahmed, Susan Amos, James Bennett, Janine Bickmore, Alys Boase, 

Jane Boldiston, Colin Boreland, Wallace Bristow, Tania Byrne, Jessie Cairncross, Paulo Cardoso, Susan Caro, Samantha 

Carvalho, Hester Chee, Winston Chee, Anthony Cheeseman, Leigh Christopherson, Brian Church, Michelle Cottam, Samuel 

Crinall, Natalie Croning, Stephanie Cumming, Beverley Daniels, Rajind Dassanayake, Rebecca Datson, Darren Deland, Huia 

Dyjak, Troy Fa’oa, Dorothy Figredo, Thomas Flatman, Alan Fleming, Deborah Fleming, Emilio Florio, Kayley Flukes, Larissa 

Fokkens, Alf Francett, Erin Francis, Ari Goldberger, Fran Goodrick, Heidi Gratton, Kim Griffin, Diane Hall, Nadine Hantke, 

Tania Harrison, Hilton Harvey, Catherine Haywood, Deborah Heaysman, Peter Ho, Kathleen Hockley, Jonathon Hoeboer, 

Traci Holland, Kerrie Hollis, Kerrie-Anne Housley, Sunnye Hughes, Dorothy James, Cheryl Jameson, Eric Jenney, Gale-

Dawn Jensen, Vanessa Jones, Yoshi Karunarathna, Sascha Keir, Emma Kennedy, Kim Kerr, Antonia Krings, Karen Ladd, 

Alison Lamb, Georgia Lambrogiotas, Marnie Last, Mitze Lau, Maisie Lebon, Linda Lock, Virginia Mack, John Mackay, Kiera 

Mansfield, Ellen Maple, Daniela Markovic, Carl Mast, Priya Mathew, Des McCann, Andrew McEachern, Rodney McLaren, 

Kaye McMaster, Sarah Meyers, Shona Morrison, Bradley Morton, Abigail Mzungu, Frank Nedell, Kelly Neville, Michelle 

Nichols, Joe Nipperess, Travis Oberin, Sanda Omeragic, Erin Palmer, Shakeel Patras, Denny Petrie, Kathryn Porter, 

Giuseppe Prestia, Richard Price, Shane Price, Veronica Putnikovic, Shannon Rayner, Nicola Reid, Simone Robbins, 

Josephine Roberts, Christopher Rossetti, Dennise Rossetti, Dalan Ruru, Natasha Saddington, Mohinder Saggoo, Scott 

Santinon, Rui Santos, Julie Schafer, Birgit Senior, Sara Servis, Rachel Shilvock, Keith Simpson, Shane Spence, Ross 

Sunderland, Rosemary Taylor, Paoro Te Paki, Adam Teeuwsen, Christine Thornton-Gaylard, Samantha Tripp, Arthur 

Tsotsos, Dominique Van Den Ham, Suzanne Van Rooy, Peter Veltman, Priyantha Vidyananda, Peter Waters, Michelle Watt, 

Nicole Weightman, Sally Whelan, Debbie Wiffen, Karen Wilde, Sue Wilkins, Kelly Wilson, John Witschi.

We would also like to acknowledge the creative input of Rebecca Powers (Graphic Design) Stu Morley (Photography) 

and Dino Consalvo (Comissioned Art).

44

ermha’s people 2010-11



Head Office 67 Robinson Street Dandenong VIC 3175 

Tel 1300 ermha1 Email reception@ermha.org Web www.ermha.org




