30 YEARS
OF ERMHA.
ANNUAL
REPORT
2012.

A little over 30
years ago the
humble beginnings
of Ermha came to
be...

1981 -

t Group
Ser vices and Suppor
Erm ha)
to
er
unn
rer
(fo
for med

CONTENTS
President’s report .................................................. 2
CEO’s report .................................................. 3
Ermha from the beginning .................................................. 4
Ermha’s values, vision and mission .................................................. 5
Ermha’s organisational structure .................................................. 6
Ermha’s senior practitioners .................................................. 8
Keeping up with Craig .................................................. 10
Internal workforce development .................................................. 12
More than just getting by .................................................. 14
Doorway to Ermha .................................................. 16
Ermha and population growth .................................................. 17
A hungry mind .................................................. 18
Measuring quality at Ermha .................................................. 20
Sector development .................................................. 25
Partnerships .................................................. 26
Retail support .................................................. 31
MadCap .................................................. 32
Marketing MadCap .................................................. 35
MadCap on Mason .................................................. 36
MadCap wins business awards .................................................. 37
Funding 30 years ago and today .................................................. 38
Finances .................................................. 39
Thank you .................................................. 44

Artwork in this report is reproduced with the kind permission
of the artists, Julie Reid and David Borch, who participate
in the Ermha/Arts Access program in Beaconsfield.
On page 21 David Borch
Owl, Acrylic on canvas
On page 22 Julie Reid
Descending into the Void, Acrylic and oil pastels on canvas
Ermha Inc. is a non-government, community managed organisation.
Registered Association Number A0002158E ABN 38 834 458 211

PRESIDENT’S
REPORT
As Ermha is celebrating its 30th birthday, I think
we should take the time to look back and think
about how Ermha began.
Ermha was created 30 years ago to meet a
desperate need. Back then, community-based
mental health support was virtually nonexistent.
Once released from hospital, people experiencing
mental illness were on their own.
The idea that sparked the creation of Ermha came
from an inpatient at Dandenong Psychiatric
Centre, Roland Moody. Roland knew only too well
that people needed help after being discharged
and made his point with enough strength and
determination that the head of psychiatry at the
Centre, David Leonard, took notice.
David put an ad in the local paper inviting
interested people to a meeting to talk about
what could be done.
From that meeting, a team of about 15 people
was formed. All carer-volunteers, this team,
together with seven hospital staff members,
created the “Services and Support Group”. A
year later this group became the Eastern
Regions Mental Health Association, or Ermha.
The Group started by creating a team to visit
people labelled at that time the “confused elderly”,
in their homes and at a rehabilitation centre
attached to the hospital. Their work soon extended
to include people recovering from mental illness.
It would be over two years before Victoria’s Health
Commission found funds to pay for Ermha’s first
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two employees, both of whom were part-time.
Until then Ermha’s Op Shop was the only source
of funds and the money it raised was mainly spent
on materials to furnish group homes.
Harry Karslake, a volunteer, was by far Ermha’s
longest serving president. He stepped down
from the position in 1999 and with his passing
late last year we lost a man who, in many ways,
prepared Ermha for the growth that was to come.
One of the original volunteers who created Ermha
is still active in the organisation today – current
board member Maureen Goodman. Her
remarkable work spans the entire history of
Ermha and she can describe the joy, the pressure
and the frustration that characterised Ermha’s
earliest years. Maureen could not have imagined
way back then that she and her fellow volunteers
were laying the groundwork for an organisation
that now supports over 1,200 people each year.
Our current CEO, Peter Waters, joined Ermha in
1998 and began to put in place the significant
structural change required for the organisation
to continue to meet the needs of the growing
community. Day-to-day management became
vested in the executive, while the all-volunteer
board decided policy and strategy.
While the size and scope of Ermha has changed
dramatically over the decades, its reason for
being has not. In fact, the community managed
mental health sector will, over the next several
years, become a much more important part of
the mental health care system both in Victoria
and nationwide.

In many forums the public has restated the need
for client-centred support and client/carer
choice, as well as the creation of a system in
which clients decide what support they use and
who provides it. Ermha, and the many agencies
and organisations it works closely with, will
respond with innovative service options offering
broader range and flexibility for tailored,
individual client support.
As this work continues, I hope everyone who
has contributed to Ermha’s 30 years of mental
health support takes great pride in their
achievements, in particular the volunteers who
lit the first spark, and those who keep it going.
For my part I am privileged to lead a board of
volunteers, all of whom have just as strong a
commitment to mental health as our founders.
Thank you fellow board members for your
time, skills and support to Ermha, as we
continue to strive to make a difference in the
mental health arena.
Special thanks and praise to our CEO Peter
Waters and his executive team who are leading
Ermha to continually provide high quality and
effective services to our clients, carers and
the community.
Thank you most of all to Ermha’s clients who
allow us to join them on their journey. As we say
at Ermha it is all about respect and having clear
goals so that together we can work towards an
effective recovery.
Susan Meyerink

CEO’S
REPORT
When I started as CEO in 1998 Ermha had been
supporting members of our community for 16
years. Now in its 30th year, Ermha is part of a
growing web of services working to make a
strong community managed mental health
system a reality.
The essential nature of Ermha’s work has changed
little over its 30 years – we still provide support to
some of the most marginalised people in our
community. What has changed is how we do it.
At the heart of this change are the ever-higher
professional standards achieved by our staff.
Many have tertiary qualifications in mental health
or related fields and ongoing training continues
to be a core part of an Ermha employee’s work.
This is vitally important because the community
managed mental health sector is gaining a better
understanding about just how far recovery can
go, and that’s a lot further than was believed to
be the case even just a decade ago.
The equation is simple: with better skills Ermha
staff can support clients to create better outcomes.
A few examples: One PARC client, following
years of hospital stays and episodes of selfharm, is now studying and looking ahead to a
promising career. She counts the quality of
Ermha’s support as a vital part of her recovery.
Another client, following his own advanced
recovery, is now studying to become a mentor to
others who are recovering from a mental illness.
A third client who decided to try Ermha’s support
after a suicide attempt, has rebuilt ties with
friends and family and is now ready to begin a
MadCap Café traineeship.
Included in this report are stories about three
other Ermha clients, Chris, Craig and Giovanni.
Their stories complement those mentioned

previously and show that mental ill health need
not be a barrier to a full and productive life.
Aside from the courage and perseverance of
clients and their families, the string that binds
these stories together (and there are many more
of them) is effective and timely support.
For over 12 years we have supported clients
through access to “packaged” funding. While this
has been the case for a relatively small number of
clients, it may well, in future, become the norm.
Packaged funding will give clients the freedom to
choose the services they want. Organisations like
Ermha will become part of a support marketplace
in which potential service users can shop for
services using data that shows what is on offer and
how effective various support providers have been.
This equates to a massive change in the way
community based mental health support services
operate and brings the sector into line with
developments in other related health and community
services. One reason this is happening is that
community managed mental health services are
now seen as a vital part of the system. With greater
recognition of the expertise we bring to the sector
and the likelihood of more funding, we will be held
more accountable by our clients and their
representatives for the quality of support we deliver.
During the past year proposed reforms to the
Psychiatric Disability and Rehabilitation Support
Services (PDRSS) sector were outlined in a
consultation paper issued by Victoria’s
Department of Health. Ermha agrees in large
measure with these reforms, but in our written
response we pointed out that greater specificity
is required to detail how people with complex
needs and dual or multiple disabilities will fare in
a reformed system, particularly during the
transition phase to fully funded individual
support packages.

These reforms, together with the proposed
National Disability Insurance Scheme (NDIS),
will change the PDRSS landscape. Ermha is in a
strong position to exploit these changes for the
benefit of our clients. In 2011-12 we strengthened
the organisation in several important ways. Our
finance, administration, service development,
human resources and training departments
have grown in order to manage current and
future service expansion.
Our partnerships continue to be a major focus
as we seek to expand service co-ordination,
improve access and make understanding and
navigating the service system easier for clients,
their families and carers.
Professional development through clinical
placement and reciprocal work experience is
also now available at Ermha, helping to ensure
that clients interact with workers who are highly
skilled and increasingly knowledgeable about the
mental health and broader community sectors.
I am fortunate to lead an executive team that
has achieved a high degree of cohesiveness,
building our capacity to make better informed
decisions and act on them effectively. Together
with the direction provided by Ermha’s board,
the executive provides leadership for the
continuous improvement of our services and
the organisational processes that ensure clients
have access to innovative, high-quality support.
To Ermha’s clients and their families, past and
present, I want to say thank you for the opportunity
to support you in the achievement of your
recovery goals. For over 30 years you have
inspired us to be creative and to pursue service
excellence, and we look forward to a deeper
collaboration with you as we build Ermha’s future.
Peter Waters
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ERMHA FROM THE
BEGINNING
Incorporated in 1982, Ermha began as the
Service and Support Group, formed in 1981 by
volunteers together with staff from what was
then called the Dandenong Psychiatric Centre.
The group created a list of objectives (extracted
below) some of which still guide Ermha today.
The reference to “complete recovery” in the last
objective in the list would be modified today to
account for individual experience, but Ermha is
proud of its founders’ desire for change and
their unfettered ambition to achieve it.
After three decades providing support to people
who are experiencing a mental illness, Ermha
has distilled these original objectives into its
current vision and mission statements.
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Erm ha’s first
Op Shop opens

OUR VALUES
Excellence, Integrity, Equity, Respect, Honesty.

OUR VISION
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.

OUR MISSION
To open up a world of opportunity for people
with a psychiatric disability to participate and
thrive in the community of their choice.

VALUES, VISION AND MISSION
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Ermha has always been proud of its small but efficient administration division because it has meant
more funds are available for direct client support. However recent strong growth forced an expansion
of two departments that are critical to the smooth functioning of the organisation – finance, and
human resources and assets.
In late 2011 Mark Hryniewski accepted the position of Finance Manager and Jane Boldiston, Manager
Human Resources and Assets, was joined by Linda Lock who is now a permanent member of the
human resources team. This renewed focus on administration means growth is being matched by
more efficient systems that underlie client support.
Also of note is the rapid expansion of Ermha Barwon led by Giuseppe Prestia. Part of the Specialist
Services division, Ermha Barwon provides support to people with dual disabilities and unmet complex
needs who are recipients of packaged funding through Victoria’s Department of Human Services.
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ERMHA’S SENIOR
PRACTITIONERS

Highlighting the work of Ermha’s senior
practitioners in this report acknowledges their
crucial role as Ermha continues to grow and
change. They are uniquely placed to both provide
support to clients and to assess its effectiveness.
In 2011-12, as Ermha continued to update its
policies and procedures and implement its
strategic and operational plans, senior
practitioners worked to make sure these
changes were reflected in the provision of
services to clients.
In Ermha’s organisational structure, senior
practitioners sit between senior management
and frontline workers. Each senior practitioner is
responsible for several workers whilst also
carrying a caseload of direct client support.
In 2012, senior practitioners also accepted roles
as members of the various operational plan task
groups that were established to engage the
whole organisation in driving change and
fostering stronger collaboration across programs.
Ermha’s senior practitioners are at the centre of
our efforts to ensure every client receives the
best support the organisation has to offer, and
their knowledge and experience are vital to
Ermha’s effectiveness.
As Ermha evolves and changes in response to
sector reform, the National Disability Insurance
Scheme, Medicare Locals and other state and
federal initiatives, Ermha’s senior practitioners
will ensure that standards of service are
maintained and that client outcomes are
advanced and protected.
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ERMHA’S SENIOR PRACTITIONERS (LEFT TO RIGHT)
WINSTON CHEE SENIOR WORKER SUPPORTING CONNECTIONS PROGRAM NADINE HANTKE PRACTICE LEADER
ORIGINS SUE CARO PRACTICE LEADER STEPS CARE COORDINATION SAMUEL CRINALL PROJECT OFFICER
TRAINING & DEVELOPMENT NICOLA REID PRACTICE LEADER HOME BASED OUTREACH CATHERINE HAYWOOD
PRACTICE LEADER LINX OUTREACH GEORGIA LAMBROGIOTAS PRACTICE LEADER ERMHA RESPITE TRAVIS
OBERIN PRACTICE LEADER COMPLEX CLIENTS & SECU DIVERSION NATASHA SADDINGTON PRACTICE LEADER
PARCS CLAYTON BEVERLEY DANIELS SENIOR WORKER COMMUNITY CONNECTIONS PROGRAM JOHNNY
MACKAY PRACTICE LEADER STEPS IHBOS
NOT PICTURED
MARNIE LAST PRACTICE LEADER ASPIRATIONS VIRGINIA MACK PRACTICE LEADER PARCS SPRINGVALE EMMA
KENNEDY TEAM LEADER BARWON INTENSIVE SUPPORT PACKAGES KEITH SIMPSON TEAM LEADER BARWON
INTENSIVE SUPPORT PACKAGES

SUPERVISORS
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KEEPING UP WITH
CRAIG
If Craig Saint Mart is not actually travelling then he’s making plans to, and the list of destinations he wants to reach is
growing. Buses and trains are his preferred modes of travel as he likes to watch the world go by, but he gives the
impression a horse and cart or rowboat would do just as well, as long as he’s on his way. A thorough researcher,
Craig studies what’s happening at the places he visits so he won’t miss out on any local attractions.
But in between each expedition Craig is busy finding work, staying fit and staying involved. With a successfully
completed Certificate II in Retail behind him, he is waiting on word from a possible employer about a work
experience placement. If accepted, he’ll get a chance to practise what he has learned
about pricing, customer service, retail display set ups, cash transactions and stocktaking.
Craig believes he has other qualities that will make him a good employee. He says he
is honest, trustworthy, reliable, easy-going and, he says forcefully, on time. Andrew
Szperling, his key worker at Ermha, agrees. “Craig will do a great job wherever he
goes,” says Andrew.
A man of action, Craig likes walking and he and Andrew can often be found hoofing
it around Dandenong where he lives and also farther afield. A favourite walk is the
1000 Steps Kokoda Walk in the Dandenong Ranges National Park, a place he
particularly enjoys because it is home to a tremendous variety of bird life. Bowling
is also one of Craig’s favourite activities and he plays at least weekly.
An avid movie fan, Craig has built a large DVD collection in which drama and
comedy titles dominate. Pharlap, the 1983 movie about the famous race
horse, is currently Craig’s favourite movie and he keeps episodes of TV
programs he likes, to round out his video library.
When quizzed about his favourite foods, Craig says, “roast,” loudly and
emphatically, leaving no doubt that everything else comes a distant
second. In the house he shares with several others Sunday is roast day
and unless he’s on the road, Craig is unlikely to be anywhere else.
With his energy and enthusiasm Craig is becoming more and more
independent every day. He decides what he wants to achieve and
Andrew steps in when Craig wants a hand. Sometimes this means
helping Craig to manage the busy schedule he creates for
himself. At other times Andrew and Craig focus on such things
as getting the paperwork right for Craig’s various undertakings.

ADELAIDE
BRISBANE
SYDNEY
COOTAMUNDRA
GRAMPIANS
BATEMANS BAY
DENILIQUIN
MERIMBULA
ALBURY
ECHUCA
SHEPPARTON

While Craig is forever enticed by thoughts of travel and
adventure, he is also busy building his life in Dandenong. He is upbeat about his
prospects for work and will continue to use Ermha’s support as he navigates some
of the trickier waters that lie between where he is now and where he wants go.

CRAIG SAINT MART
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INTERNAL WORKFORCE
DEVELOPMENT
In January 2012 Ermha began to invest in a
substantial expansion of its workforce training and
development program. Following a thorough
review, Ermha Training Seminars (ETS) was
created as the vehicle to both develop and deliver
training modules to not only Ermha staff but also
to external audiences. Sam Crinall, previously a
member of Ermha’s intensive support team, was
appointed as Ermha’s Project Officer for Training
and Development and is now distilling Ermha’s
knowledge into training packages that are gaining
an impressive reputation in the PDRSS sector.
The immediate benefit to Ermha employees is a
new model of workforce development that begins
with detailed individual position descriptions (PDs).
With the PDs as a guide, internal discussions were
held to build seminar content closely tailored to
performance expectations described in the PDs.
When fully implemented in December 2012, the
new system will provide a clear articulation of
roles and expectations, and offer continuous
opportunities for reflection and growth.
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2011
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2011
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2012

After training outlines were completed, a schedule
of in-house training sessions was carefully
devised to ensure staff are able to attend sessions
without interrupting client support.
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2012
MAY
2012
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2012
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Attendance at Ermha’s internal training seminars
grew dramatically following the introduction of
new training systems.

“All of the elements were already there and it was
just a matter of drawing them together into a
cohesive and well-articulated system that could
be further developed and regularly reviewed.
Staff are now getting a clearer picture regarding
their roles and responsibilities and receiving more
training that is more consistent with their needs,”
says Sam. Ermha’s Service Development Unit,
Human Resources Department and various task
groups have contributed to building the new
training systems.
Ermha has also designed a new mandatory
training package for staff to support them in
their direct client work. The package consists of
evidence-based approaches to client support
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as well as proven methods that Ermha has
employed for over a decade. This package will
be rolled out gradually across the organisation,
but the first step is to “train the trainers”.
As a recognised leader in the provision of high
quality support to people living with a mental
illness, and with internal professional development
gaining a much higher profile, it was a natural
step to take our systems and experience beyond
Ermha’s own doors.
Prior to the formal marketing of Ermha Training
Seminars, external organisations had discovered
through word-of-mouth that Ermha’s seminars
were available. To date our trainers have
delivered seminars to the MHS Conference,
Southern Health’s Community Health Service
(Dandenong), The Department of Human
Services, the City of Casey, Informa Suicide
Prevention Conference and the Salvation Army
Crisis Centre. At seminars, we ask attendees for
specific feedback and general comments and
use this to continually modify delivery methods
and content. Recent comments include:
“Very useful, both informative and highly practical”
“Really experienced and articulate presenters”
“This was really accessible and helps me see how
I could make progress with complex folk”
“Written material was excellent”
“Knowledgeable trainers, interesting information”
“Really enjoyed it, great opportunity for reflection”
This effort to articulate and define how we
achieve the outcomes we do, and to then offer
this knowledge to the wider human services
sector through Ermha Training Seminars is an
important step for both Ermha and the sector.
Building greater expertise will support the
growth that non-clinical, community mental
health services are expected to experience. A
highly skilled and knowledgeable workforce will
help make this a reality.
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MORE THAN JUST
GETTING BY
Ellie, Giovanni’s mother, says she’d like to help him run his life but that it’s not her job. “Like any parent
the desire to step in is there but it’s up to Giovanni to learn from his mistakes and keep going,” she says.
But it is highly likely some of her practical take on life finds its way to Giovanni anyway. For example,
Giovanni nods silently when Ellie says, “It’s important to absorb as much as you can, don’t get stuck,
and what happens, happens.”
Giovanni is using Ermha’s Casey Cardinia service to help
him reach some of his goals. One goal is to start working
again but he is aware of the danger of taking on too much
too soon. For the time being he is doing what he can to
support Ellie who runs a busy home that includes her parents
who are now in their 80’s. “Three generations under the one
roof has its challenges,” says Ellie. (Giovanni’s sister who lives
closer to the city visits frequently).
Together Ellie and Giovanni do the shopping, cooking, cleaning and
gardening along with the thousand and one other jobs that make the
household run smoothly.
An avid skier who has two seasons in the European Alps behind him,
Giovanni spent two weekends at Falls Creek last winter. “I’m not so fit
any more. My legs were really sore,” he says. It is more than likely
Giovanni developed his love of skiing as a resident of Bright in Victoria’s
High Country where he and Ellie lived for over 20 years before moving to
Berwick eight years ago.
Both Ellie and Giovanni are far from housebound and take every opportunity to
get moving. During the AFL season they can be found at the G or Docklands,
feeding their passion for the game. As fans of the Richmond Tigers they sometimes
find their passion waning but vow never to give up.

“IT’S
IMPORTANT
TO ABSORB
AS MUCH AS
YOU CAN,
DON’T GET
STUCK,
AND WHAT
HAPPENS,
HAPPENS.”

Movies, trips to the Melbourne Museum and walking, often in Berwick’s Wilson
Botanic Park, are other pastimes that keep the two active and involved. On top of
all this Giovanni is a frequent participant in programs offered by Ermha’s Casey Cardinia service. By
seeking new experiences and engaging in regular social interaction Giovanni is building more of the
life he wants each day.
Population predictions indicate that in 25 years time the City of Casey and Cardinia Shire will have a
60% increase in population. It is also predicted that the prevalence of mental ill health will increase.
These two estimates mean that Ermha and its partner agencies, together with funding bodies, must
look for ways to prepare for future need. As this work gathers pace it will be important for the
designers of new mental health systems, including Ermha, to keep people like Giovanni in mind.
They prove that recovery has no limits.

ELLIE & GIOVANNI
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DOORWAY TO
ERMHA
As the landscape in which Ermha works
changes, the data we gather will play an
increasingly important role in the design and
delivery of services. Attention will be mainly
directed at measuring the effectiveness of the
support Ermha offers. But it is just as vital to
know who is interested in using Ermha services
in the first place, and why.
In 2012 Ermha began a review of the system
people encounter when they first contact Ermha
to enquire about the support we offer.
The review team
• Conducted interviews with staff who have
undertaken Ermha’s “first point of contact” role
• Developed questionnaires for supervisory staff
in charge of Ermha’s current methods
• Developed questionnaires for referring bodies
to seek their feedback about Ermha’s
contact system
• Reviewed data collection, assessment tools
and communication processes
• Completed a literature review of current
models for processing initial enquiries
The ultimate goal of the review was to provide
the public with more consistent, understandable
and easy to use ways to get the right support at
the right time. A centralised first-point-of-contact
system had been proposed as part of the
solution. The review was charged with
determining the benefits and limitations of a
centralised system, as well as any barriers to its
successful implementation. Designing accurate
data systems to capture information about
referral sources and demographic information
about potential clients were also major
considerations as the review progressed.
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The study showed that a centralised point-ofcontact system can help achieve:
• More efficient delivery of services by
establishing a “best fit” between clients and
programs as early as possible
• Service response based on priority of need
• A stronger alignment between service location
and level of demand
As a result of the recommendations of the
review, Ermha will now employ an Intake and
Support Advisor to be based at Ermha’s head
office. The support advisor will liaise with
potential clients, carers and family, other
services and referrers to improve service
accessibility and ensure clients are matched
with the most appropriate support, ultimately
promoting better client outcomes.
While clients are at the heart of these changes,
Ermha staff will also benefit. A clear pathway to
Ermha services directed by a knowledgeable
support advisor will make day-to-day support
planning easier. Information about support
availability will now be coordinated by one person,
rather than having to be relayed through several.
Administratively, Ermha will have more accurate
data on which to base the advice it provides to
Ermha’s board and executive, the Human
Resources Department will be able to better
predict hiring requirements and other resources
will be deployed more efficiently.
As the future of PDRS services unfolds, Ermha’s
support advisors will become part of a system
that connects Ermha with many other services.
Hospitals, housing agencies and employment
services are just a few that will find Ermha’s
programs to be more transparent, easier to
navigate and therefore of greater benefit to the
clients we have in common.
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The regions Ermha currently serves continue to grow as more and more residents are
attracted to living in the South East and Barwon. This trend is expected to continue for
decades, with population projections showing that over the next 20 years another
300,000 people will call Ermha’s current catchment areas their home.

ERMHA AND
POPULATION GROWTH
Growth in the Barwon region and the City of
Casey will outstrip that of the City of Greater
Dandenong and Cardinia Shire (see chart A).
Largely driven by availability of relatively cheap
land, this growth is not currently being matched
with increased availability of social services. The
problem is compounded by data that clearly
indicates the prevalence of mental illness
increasing over time.

Victoria’s Departments of Human Services and
Health to provide support packages to people
with dual disabilities and/or high and complex
needs). Ermha has assisted many of these clients
to live more independently in their communities
while reducing, over time, the resources required
to achieve this outcome (see chart B).
Ermha has achieved this using highly individualised
but related strategies. With a focus always on
clients’ skills development and independence,
these client support models are being built into all
Ermha programs. The recently established Ermha
Training Seminars (ETS) offers this expertise to
other community service providers as well.

Because there is already a shortfall in
investment in community based mental health,
it is difficult to imagine a time when capacity
will meet demand, even allowing for a planned
boost in mental health funding by state and
federal governments.

Another way Ermha will approach the mental
health needs of a growing population is by
increasing its focus on prevention and early
intervention. At the heart of this effort is direct
client and carer support. Next in importance is

One of the ways Ermha is working hard to
address this problem is by doing more with less.
This is most evident in the “packaged” support
Ermha provides to clients. (Ermha works with
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community education. An addition to Ermha
Training Seminars (see page 12) and now in the
planning stages, is a public mental health
education course aimed primarily at high school
students and others under 25 years of age. The
first signs of a mental illness typically emerge
between the ages of 16 and 25 and Ermha hopes
to arm people in this age group with practical
knowledge about how to maintain mental health,
how to recognise early symptoms of illness and
what to do if they occur.
This work will evolve in stages beginning with a
thorough consultation process that will include
teachers, students and parents as well as other
mental health professionals and community
groups. Together we will develop teaching
modules that are age appropriate, engaging and
capable of encouraging young minds to give
mental health the consideration it deserves.
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Chris Lawton has been a part of Ermha for over 25 years as a client, a mentor
to other clients and an Ermha Board member. He has seen Ermha undergo
significant development and change and, as a Board member and consumer,
helped to shape the organisation as it is today.

A HUNGRY MIND
Chris’s office at Monash University
is graced with large windows but
no one has time to take in the view
for long. His office is located in the
mathematics department and there
is intense thinking to do.
Chris describes the kind of mathematics
he’s working on, but it would take another
specialist to truly understand his explanation.
Integration, probability and measure theory
are currently grabbing his attention. Chris
says, “I can get immersed in mathematics
the way some people get into music. I speak
the lingo.”

Of the many skills Chris wants to improve, cooking
is at the top of the list. He lives alone and
acknowledges that it can be difficult to make
inspiring dishes for one. Still, he is determined to
add to his culinary repertoire.
Chris agrees that mental illness has changed him
but he also says that his recovery has afforded
him insights and experiences he values highly. “It
seemed uniformly negative at first but life goes
on. Like everybody else I have good and bad
days but I never stop learning,” he says.

With a couple of hours of equations and concepts
under his belt, Chris might then call his brother David.
The two are close, and they share ideas and opinions
frequently. When Chris is unsure about his position on,
say, a family matter, he and David will talk it through.
“He’s good at viewing issues from several sides,” says Chris.

As for Ermha, Chris says it’s where he
regained initiative and the ability to contribute,
and he says the programs he was involved
in called for effort on his part that gave him
a sense of purpose and of belonging.

On many afternoons Chris meets for coffee with a friend and
mentor, Alan. Chris and Alan have done this for over 25 years.
On Wednesdays, Chris can be found at Ermha’s head office
where he helps plan, write and edit Ermha’s quarterly newsletter,
Ermha Express. While he is proficient at the first two, his editing
shines. After Chris has cast his eye over a story it is invariably more
engaging and makes more sense.

Chris is one of the very few people who
can look back and remember Ermha as
it was in its infancy. Its workforce of
several volunteers and two part-time
workers, while struggling to do their
best, laid the groundwork for an
organisation that now employs over
150 people supporting 1,200
people each year.

However for Chris, even though
he is a mathematician, those
numbers don’t really matter.
A methodical man, Chris believes in proper preparation for most of
Instead, he measures Ermha
his undertakings. As a member of Toastmasters, Chris is careful that
by the kind of people he
the speeches he gives have been finely tuned to convey his message
has encountered over the
accurately. With plans to visit several art galleries, Chris is studying books
years – clients, staff and
about the art he will see. “I like to have some knowledge about what’s
volunteers. “They make
there,” he says.
the place,” he says.
Though his illness sometimes makes it difficult, reading is one of Chris’s
favourite pursuits. Philosophy and autobiographies are currently at the top of his
list and he has an ambition to take on history texts. On his reading table is a copy
of Sense and Nonsense in Australian History by John Hirst and he thinks this will
be a reasonable starting point.

CHRIS LAWTON
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MEASURING QUALITY
AT ERMHA
As part of its commitment to continuous quality
improvement, Ermha’s executive created the
role of Project Manager Quality Services in late
2010. John Witschi, a former placement student
who moved to social services from the banking
industry, accepted the position and now oversees
a vital aspect of Ermha’s growth and development.
Ermha first achieved accreditation in 2008 and
each subsequent accreditation round measures
the organisation against increasingly higher
standards. A significant portion of this new role
includes the development and implementation of
systems and processes to achieve external
agency accreditation. There are several
standards Ermha must meet. The Quality
Improvement Council (QIC) measures Ermha
against PDRSS Standards, The Community
Service Common Standards, and Homelessness
Assistance Service Standards (HASS).
The accreditation process for Housing for the
Aged and Community Care (HACC) and the new
Disability Service Standards introduced by the
Department of Human Services are measured
separately.
PDRSS and HASS Standards
Following John’s appointment, the next step
began in May 2011 when Ermha began its selfassessment in preparation for an external audit
to be conducted in August 2011 by Quality
Improvement and Community Services
Accreditation (QICSA), the Victorian licensee of
QIC. The self-assessment revealed that Ermha
had already identified significant areas for systems
and process development in its Strategic and
Operational Plan 2011-2013, a big step up the
ladder in the next accreditation round.
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The self-assessment also identified several
areas where significant improvement could be
made, including:
• Feedback, Complaints and Appeals – Ermha
has now instituted a revised formal process for
the collection of client, carer, family and services
information about significant quality issues
relating to service, systems and processes.
• Workforce Development – in 2011 Ermha
created a structured student placement
process and built formal relationships with
Monash University School of Social Work and
Chisholm Institute. In recent months Ermha
has recruited several former placement
students and it is expected this trend of
identifying potential employees via the student
placement process will continue.
• Centralised Intake – a review of Ermha’s
intake process was undertaken in 2012. It
included a review of the current system,
sector best practice and a literature review.
This work resulted in the creation of the new
role of Intake and Support Advisor. The most
important task for this position will be to
deliver accurate information to prospective
clients, carers and referrers about Ermha’s
services, and advice about how to access
them. The next step will be to assess and
resolve deficiencies in Ermha’s intake
systems, and to commence the capture of
significant data around unmet needs to
support resource planning and allocation.

To gain accreditation, all aspects of Ermha’s
work were measured against QIC core
standards, service-specific industry standards
and government standards. Ermha is now also
accredited for Psychiatric Disability Rehabilitation
and
Support
Services
(PDRSS)
and
Homelessness Assistance Service Standards
(HASS). In May 2012 Ermha received formal
confirmation that the organisation had once
again met all standards and our status as a
quality assured organisation was re-confirmed.
Ermha has now entered into an arrangement
with QICSA to undertake our accreditation
against the Disability Services Standards, an
audit that is scheduled to take place in December
2012. In preparation, a self-assessment is
currently being undertaken that includes Ermha
Dandenong’s Recovery Packages and Acquired
Brain Injury Programs and our Intensive Support
Packages Program in Barwon.
Meeting the evidence requirements to achieve
accreditation by the various bodies consumes
scarce resources. In 2012 Ermha streamlined
this process by engaging QICSA to perform all
future audits.
This will position Ermha well for any new industry
or government standards and means Ermha
need only consider one accreditation system
when making any changes to governance or
operations procedures.
Meeting ever-higher standards, as measured by
independent auditors, means clients, carers,
staff, funding bodies and the wider community
can be confident that Ermha is providing the
high quality services clients deserve.
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DRAMATIC POPULATION GROWTH IN MELBOURNE’S SOUTH
EAST EQUALS A DRAMATIC INCREASE IN UNMET NEED.
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SECTOR
DEVELOPMENT
Centuries of accumulated fear and misconceptions
about mental illness are slowly but steadily being
put to rest. The wider community is saying, with
increasing volume, that the gains of the past 30
years are not enough. And Australia’s elected
leaders are listening.

the involvement of state and federal governments
in the delivery of the various programs means
that implementation will be gradual and may
certainly take years.

For people experiencing a mental illness, and
their carers, the missing elements have been
power and control over their own lives and
futures. Impending changes to the structure of
the mental health system will help address this.

The recent wage case decision from Fair Work
Australia, signalling significant wage increases
over several years for workers in our sector is a
welcome and long overdue development.
However the lack of certainty around the availability
of a commensurate funding increase from State
Governments is of considerable concern.

The public, policy planners, PRDS services like
Ermha and many others have contributed to the
redesign of a mental health system that puts
clients and carers at the centre of a web of diverse
support services including housing, employment,
physical health and psychosocial rehabilitation.

Ermha is also concerned that mismatched levels
and sources of funding may ultimately result in
inconsistencies in the availability of an appropriately
resourced spectrum of care services, despite
virtually all parties agreeing that such an outcome
would defeat the purpose of the proposed changes.

As with any major change, people and
organisations are both excited and apprehensive.
Perhaps the greatest question is how closely
reality will match the planning. And that is because
the plan is both wide-ranging and complex.

Another complication arises from the question
of what defines a “catchment”. For example,
Area Mental Health Services use one definition,
while PDRSS services use another. The
Commonwealth Personal Helpers and Mentors
program uses yet another. A system that is easy
to understand geographically will help service
providers to plan and manage support systems
that in turn will be easier for the public to use.

Flexible, individual-centred funding packages
form one cornerstone of the remodelled system.
(Ermha’s Specialist Services helped create the
template for such packages for clients with
complex needs as far back as 2000).
As funding packages become a mainstream
option, clients and carers will be able to shop for
services to meet their needs as they see them.
This will create a competitive environment in
which PDRS services will be chosen by clients
and carers according to each service’s record
of effectiveness. Collecting the evidence to
prove service effectiveness will be a major task
for PDRS services as well as for the agencies
that will be created to advise clients and carers
about support options.
Growing participation by Medicare Locals, the
roll-out of the National Disability Insurance
Scheme, restructuring of the PDRS sector and

The change process thus far has been inclusive.
Government departments that will administer
the policy and funding improvements have
consulted widely and Ermha has taken up many
opportunities to join the debates. Keeping the
process clear and open is perhaps the only way
to get the best results for clients.
Meeting the challenges that come with change
while at the same time delivering high quality
support to clients will put Ermha to the test, but
Ermha’s board and management are confident
that the organisation will be well prepared and
are looking forward to the future opportunities
that change will bring for both the organisation
and our clients.
SECTOR DEVELOPMENT
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Ermha’s partnerships are one cornerstone of the work
we do. In 2011-12 our partnerships with clinical services
and education institutions received close attention, with
an eye to future developments in the sector.

PARTNERSHIPS
SOUTHERN
HEALTH
AND
ERMHA

Southern Health and Ermha have
many patients, or clients, in
common. So that people receive
the best care possible, both
organisations are working to plug
gaps in service delivery, relieve
pressure at various points in the
systems that underlie mental health
support and to find new and
innovative ways to collaborate.

Two inescapable facts are that
mental health in-patient care is expensive and
becoming more so, and demand for beds is
growing. When Ermha can support people in their
own homes and communities, hospital admissions
are reduced and the resulting stability in clients’
lives promotes recovery and independence.
At two Prevention and Recovery Care Service
(PARCS) facilities, in Springvale and Clayton,
Ermha and Southern Health have worked together
to achieve just such outcomes. (PARCS is used by
people who leave hospital but are not quite ready
to go home, and by people who arrive from home
following the onset of stronger symptoms). With
an average stay of two weeks, 1,200 people have
used the PARCS facilities since 2006 when the
Springvale PARC service opened its doors.
In 2012 Ermha and Southern Health collaborated
on an internal review of the PARCS system
to redefine who the facilities can best support
and to build better lines of communication
between both organisations to enhance
decision-making processes and streamline
service access.
A second formal partnership exists between
Southern Health and Ermha that is centred on a
program called IHBOS. An acronym for “Intensive
Home Based Outreach Support”, IHBOS has
several goals, one of which is to support clients
as they transition from Southern Health in-patient
facilities back to life in the wider community.
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For Ermha and Southern Health clients, the
IHBOS initiative means clinical and psychosocial
support is readily available and tailored to their
needs rather than those of the system. An
independent, Victoria-wide review of IHBOS
programs found that clients rated the following
as the programs’ most desirable elements and
outcomes:
• The intensity and frequency of client contact
• The use of a recovery-based model
• Client empowerment
• A 1:1 relationship between worker and
client (worker continuity)
• Extended hours to fit in around clients’ lifestyles
• Family re-engagement
It is highly likely that as mental health services
become better integrated, parts of the IHBOS
model will be used much more widely. Continuity
of support that is based on effective inter-service
relationships is proving to achieve better results
for clients. The clients Ermha and Southern
Health support deserve no less.
Of critical importance to the clients and carers
who use Ermha and Southern Health is that both
continue to build a culture of collaboration. The
clinical/PDRSS divide that used to exist is being
replaced using a combination of formal and
informal systems that foster unity of purpose and
an in-depth understanding of the methods each
service employs. For example, in 2012 Ermha
and Southern Health, together with the South
East Alcohol and Drug Service (SEADS),
instituted a series of staff seminars in which each
service provided insights into how and why they
operate as they do. This kind of openness helps
to correct misguided assumptions, resolve any
perceived conflicts in service provision, and
encourage the development of mutual respect
and common effort.
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ORIGINS, A PARTNERSHIP
BETWEEN ERMHA AND
ST JOHN OF GOD HEALTHCARE
PINELODGE CLINIC
Origins, a program administered by Ermha
and funded jointly by Ermha and St John of
God Healthcare Pinelodge Clinic, provides
mental health support to people from culturally
and linguistically diverse backgrounds in
Melbourne’s southeast.
Many of the difficulties Origins clients face are
common to other community members who are
experiencing mental illness. But other difficulties
are unique to the Origins client group. Settlement
problems, trauma as a result of war and
dislocation, and language barriers pose frequent
and significant hurdles. Of equal importance are
the negative attitudes about mental illness held
by clients’ family members and communities.
After four years of operation, the program
underwent an independent evaluation in 2012
to review its performance and make
recommendations for future development.
The resulting 70 page report concludes, “the
Origins Program provides a valuable service and
achieves good outcomes with a marginalised
and complex group of people from CALD
backgrounds with a psychiatric disability. The
Origins model is unique, and a comparable
service is not provided by any other agency in
the region, or Victoria”.

The report also states, “The value of the Origins
program is unanimously and strongly affirmed
by stakeholders including clients, carers and key
partner agencies.”

40000
2012

It confirms the high level of need and demand for
the work Origins does and goes on to declare
that, “It is a priority for the Origins program to
continue,” and the report calls for, “… the Origins
model to be replicated in other parts of Victoria.”

35000

The success of the program is largely a testament
to the dedication of the Origins team, led by
Practice Leader Nadine Hantke. Working largely
through interpreters, they have provided support
to clients that has resulted in:

30000

• Improvement in family relationships
25000

• Better daily living skills
• Closer connections with other community
support services
• Improved self-care
• Reduction in recurring crises

20000

Funding for the Origins program is scheduled to
end in December 2013 and Victoria’s most
culturally diverse community may be left with no
dedicated community mental health support.
Ermha is seeking recurrent funding to retain
this vital program.
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The dramatic increase in the amount spent for interpreter services has three main
causes. First, Origins is supporting more people who come from a greater variety of
language backgrounds. Second, people who were born in one country often speak
different dialects. Third, more Origins clients are using other Ermha services.
If Ermha is successful in sourcing funding this community will continue to benefit
from the innovative and effective support Origins provides.
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AMOUNT SPENT ON INTERPRETER SERVICES BY YEAR
PARTNERSHIPS
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PARTNERSHIPS CONT.
STUDENT
PLACEMENTS
AT ERMHA

In 2011-12 Ermha formalised
student placement processes
in agreements with Monash
University and Chisholm Institute.
Students from Deakin University,
the
Australian
School
of
Psychology
and
Swinburne
University also participated in
Ermha’s placement program
during the past financial year.
An important motivation for Ermha to strengthen
its placement program is that our sector
demands more qualified employees and this
need is growing quickly. Ermha also benefits
from the inquisitiveness students bring and their
fresh perspectives that are backed up by up-todate knowledge of academic theories and
trends. At Ermha, students examine the
relationship of theory to practice, exploring the
PDRSS sector as they decide on a career path
following graduation.
In principle, student placements are relatively
straightforward, however a great deal of
practical work has been done to streamline the
application, interview and orientation processes
that precede placements.
For students though, the most important
elements for a successful placement are Ermha’s
Senior Practitioners. Senior Practitioners occupy
a key position in Ermha’s structure because they
have management responsibilities and also
provide direct client support. Along with
considerable experience, Senior Practitioners
hold a breadth of knowledge of the sector and
employ modern methods in their support work.
They also have a deep understanding of the
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opportunities and challenges that exist for those
who choose to work in community managed
mental health.
To better understand how students view their
placement experience, Ermha developed a
feedback, evaluation and review process.
Students are asked to complete a survey to rate
Ermha’s pre-placement information, orientation
system, professional development opportunities,
supervision and overall performance (see
chart opposite).
Students have generally been highly positive
about their placements at Ermha and as a result
Ermha is fast becoming a placement organisation
of choice. The feedback from academic
institutions has also been highly favourable.
Ermha is now engaged in discussions with
Chisholm Institute about placements for students
who choose to enrol in the Institute’s new degree
course titled Bachelor of Community Services:
Mental Health, Alcohol and Other Drugs.
To encourage multidisciplinary placements,
Ermha has joined the Southern Clinical
Placement Network and through this network is
building relationships with clinical faculties that
hopefully will result in, for example, placements
at Ermha for second year medical students.
Workforce development is one of the greatest
issues the PDRSS sector faces and attracting
enthusiastic, highly-trained people, who have
many other career options, will be difficult.
But offering well-managed and dynamic
placement opportunities helps tilt the playing
field in our favour.
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STUDENTS’ RATINGS OF THEIR ERMHA PLACEMENT EXPERIENCE

SOME OF THE STUDENTS WHO HAVE RECENTLY COMPLETED PLACEMENTS AT ERMHA INCLUDE (LEFT TO RIGHT)
ELIZABETH IRVING, AUREEN CHOUDREE, ELEANOR KEAM, LOUISE RICE, EMILY RIDGWELL, ELIZABETH
PALLOW, REBECCA SOTIROPOULOS AND DARIA SECARA.
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RETAIL SUPPORT
In the early 80s, as Ermha was just starting out, making money to support its efforts was a fundamental
concern. Many fund raising events such as bake sales were arranged to fund Ermha’s work, but the
events were sporadic and required laborious planning. Fund raising required so much effort and
time that Ermha volunteers struggled to achieve their primary purpose - supporting people who
had just been discharged from hospital following treatment for a mental illness.
Opened in 1983, Ermha’s Op Shop began to provide a revenue stream almost immediately.
But, of equal importance, it gave Ermha a home in the community.
People were drawn to the modest shop front on Buckley Street in Noble Park because it
was the only accessible, community-based location (besides the then Dandenong
Psychiatric Centre) where mental illness got the focus it deserved.
The shop’s all-volunteer staff, then and now, welcome everyone, in particular those
for whom mental illness is a major issue. When people come into the Op Shop they
can expect to find not only a sympathetic ear, but also other people who
understand mental illness from many perspectives.
Sometimes people arrive just to talk things through. Many of those people
have gone on to become Op Shop volunteers themselves. Focusing on
various tasks in a warm and friendly atmosphere is one way to advance
recovery. At the Op Shop, sorting, pricing and selling merchandise
provide many such opportunities.
In its first year of operation, the Op Shop contributed several thousand
dollars to Ermha’s general account. This was at least partially due to
the shop’s well-advertised policy that stated, ”In God We Trust – All
Others Pay Cash”.
The money was used to buy furnishings and homewares, games,
recorded music and cassette players, books and clothing – a
whole range of basic items to make life more livable and
comfortable for the people Ermha volunteers supported.
Currently managed by Rhonda Okey, an Ermha board
member, the Op Shop has expanded to include a second
retail space just two doors down from the original.
Almost three decades after it opened, Ermha’s Op
Shop continues to raise funds to support people
who are experiencing mental illness and it remains
a focal point for mental health in the community.

RETAIL SUPPORT
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MADCAP
MadCap Café uses the tagline “The
Business of Recovery” because at the
cafés, business and recovery go hand-inhand. Trainees, who use MadCap to reach
their employment goals, decide when they
are ready to advance to the next stage of
their training. Over time, they are exposed
to every aspect of the business.
Because people who are experiencing a
mental illness tend toward social isolation,
building the confidence required to interact
well with customers is considered by many
to be their biggest challenge but it often
turns out to be their biggest breakthrough.
Gradual, self-paced exposure to new
people and tasks is proving to be very
effective in re-kindling the social and job
skills trainees need to secure employment
in the open market.
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MARKETING
MADCAP
As MadCap Enterprises continues to expand,
its future success depends on increased public
awareness as well as on sales. With both social
and commercial messages to convey, MadCap
employed David Edgar, an experienced social
media marketing professional. MadCap’s
presence on Facebook and Twitter now
complements other marketing efforts in-store,
in the traditional media and on websites.
From May to July 2012 the MadCap message
has reached over 676,000 people in Melbourne
and Geelong via Facebook alone. As this figure
continues to increase, MadCap Café can expect
more of the positive exposure that results in
Facebook comments such as these:
Kym Panuccio I had the privilege of being
served expertly by Tim recently, many thanks for
your excellent service. Thanks also to the rest of
the MadCap team as I visit regularly to support
this great idea.
Mars Webb Congratulations! Wishing you every
success in the future; MadCap is one of those
organisations with a purpose that inspires others :)
Sue Leftwich well done just a great place
AND COFFEE GREAT TOO

The use of social media has also sparked
conversations with many potential partners and
suppliers, and customers now have another
convenient way to register feedback about
standard of service, quality of food and
beverages and anything else about their
MadCap Café experiences.
Technology has also been put to use for timepressured people, with the deployment of
MadCap’s new app for smart phones and
tablets. Customers can use the app to pre-order
and pay, and then simply swing by their local
MadCap to pick up.
As MadCap Café expands to new locations in
Victoria and interstate, new technology will also
be used to centralise customer order systems,
maintain communications with suppliers and
update operations manuals.
Making strategic use of the opportunities
technology provides is just one of the ways
MadCap Café is keeping up with modern
business trends. Most importantly, as technology
becomes part of almost every workplace,
MadCap trainees are not being left behind.
Successful interaction with customers in person,
by phone and online is becoming a necessary
skill in the retail world, one that employers rate
highly when MadCap trainees apply for jobs in
the wider community.

MADCAP
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MADCAP
ON MASON
Prior to the sale of MadCap’s Dandenong store
in late June 2012, planning had begun to create
a new MadCap Café at the Mason Street Hall
in Dandenong.

The MadCap Training Centre, with barista
training as its core function, will also work with
Registered Training Organisations (RTO) to
teach, for example,

A new café is only one part of the MadCap on
Mason proposal that also includes a state of the
art training facility and areas for community
groups to gather and create. Space for training,
exhibitions, performances, and meetings will
see the development become a hub for the
region that is both welcoming and flexible.

• Certificate courses in Retail and Hospitality

In 2011-12 Ermha consulted closely with the
property’s owner, Places Victoria (formerly
VicUrban), in drafting possible floor plans and
ensuring designs meet all the project criteria.
Places Victoria and the City of Greater Dandenong
are responsible for making sure development of
the site conforms to statutory restrictions.
As plans progressed Ermha and MadCap began
a consultation process with civic and cultural
representatives to better understand the needs
and desires of likely users of the new spaces.
Sports groups, employment and vocation
agencies, as well as health, arts and recreation
bodies are just some of the community based
organisations that can benefit from the MadCap
on Mason project.
Current café designs allow seating for 108 people
in an indoor/outdoor configuration that is open
and inviting.
The Project also calls for co-locating a MadCap
catering facility and a Coffee Training Centre at
which trainees can build the skills they will need
before taking places on the café roster.
Certain rooms in the building will also be
available for private use. Local businesses,
educational and government institutions, and
community organisations will be able to book
events at MadCap on Mason.
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• Certificate courses in Asset Maintenance
• First Aid instruction
• Food Safety and Hygiene courses
Following discussions with RTOs it is estimated
that over 400 people will use the training facilities
each year.
MadCap trainees will have priority access to these
courses but other students will be welcome as
well. There are several advantages to placing onthe-job MadCap training and classroom studies at
the same site, but one of the most important is
that feedback between the two can happen easily.
Both can be adjusted in real time and will keep
MadCap training up to date and effective.
Once established, the café component of MadCap
on Mason can train up to 18 people each year.
They will work alongside 15 regular staff and a
manager who will oversee all aspects of café
operation, including training.
For Ermha clients it represents an opportunity to
learn and work in central Dandenong, close to
transport and many of the city’s other services.
They will also have easy access to a range of
other activities that MadCap on Mason can host
such as life skills and exercise classes, computer
workshops, English as a second language
courses, and social and cultural activities.
But MadCap on Mason will also benefit Ermha
clients and the community in yet to be
discovered ways. The uses to which it will
eventually be put are limited only by the
community’s imagination.
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MADCAP WINS
BUSINESS AWARDS
2012 saw MadCap Café gaining well-deserved
recognition on several fronts. Being selected as
the City of Casey’s “Business of the Year” and
winning Casey’s “Social Enterprise Award” was
followed by winning the “Overall Business
Excellence Award” at the prestigious Melbourne
Southeast Business Awards.

training. Ally Lamb, MadCap’s Employment
Transition Support (METS) officer, ensures that
trainees are prepared when it’s time to start a
new phase of training, or begin looking for open
employment. Clients, like everyone else, benefit
greatly when consistent support is available
during episodes of change.

MadCap trainees, staff and management were
singled out for achieving high customer
satisfaction ratings and strong business growth,
while at the same time performing MadCap’s
vital training role of assisting people who are
experiencing a mental illness to get back to work.

MadCap won the City of Casey’s Social
Enterprise Award based on the employment
training opportunities MadCap provides to
people who are experiencing a mental illness.
But trainees are often not the only ones to
benefit when they acquire new skills and
confidence. Below is an edited extract of a letter
Anthony Cheeseman received from the parents
of a MadCap trainee.

Anthony Cheeseman, Project Manager MadCap
Enterprises, said, “Trainees are why we are here,
but without the right business model MadCap
Café would not be sustainable. We are showing
that good business facilitates real opportunities.”
Silvia Sieber and Jen Vieyra, managers at
MadCap Fountain Gate and Dandenong have
respectively overseen day-to-day business and

Dear Mr Cheeseman,
I am writing to you to thank you for the wonderful
opportunity MadCap Café has given our daughter.
Her confidence and skills have improved so much
in the short time she has been with MadCap.

She has matured so much and is thriving in the
safe supportive workplace, and she is going
socialising with some of the girls from work, going
to movies and out for dinner. She is really
blossoming into a beautiful young lady.
Thank you for helping her find something she has
been chasing for a long time. Her time at MadCap
has been a wonderful experience for all of us.

Anthony was extremely pleased to receive the
letter but is quick to point out that there are many
challenges for trainees and eventual success is
often preceded by significant ups and downs.
“MadCap was designed to take all this into
account,” says Anthony.
Innovation, good business practices and high
quality training are keeping MadCap Café in the
spotlight and the resulting awards MadCap has
received are very welcome. For MadCap Café
though, the real job is assisting more trainees to
build the skills they need to get the jobs they want.
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FUNDING 30 YEARS
AGO AND TODAY
When Ermha formally opened its doors in 1982,
community managed mental health was more an
idea than a reality. Ermha’s first grant amounted
to less than $20,000 – and it didn’t go very far.
Fast-forward to 2011-12 and the financial
statements show that Ermha’s annual funding is
now close to 13 million dollars.
In the decades since Ermha received its first grant,
119 other PDRS services have started up across
Victoria. Some specialise in certain areas such as
outreach services and others, like Ermha, have
developed a broad range of programs.
But growth over the years has been slow for
several reasons:
• People experiencing a mental illness, and
carers, could not get their issues into the
political spotlight
• PDRS services often lacked an organisational
structure that could manage stronger growth

It has taken decades of incremental investment
in PDRS services, but now a great deal of work
has been done to address these problems.
Community managed mental health is now part
of the mainstream and the next several years
should see the sector’s role increase.

2012

14,000

12600

A substantial proportion of the funds Ermha
now receives are in the form of package
funding that is client-specific, a welcome
development that is slated to become a great
deal more common.

11200

With the advent of the National Disability
Insurance Scheme, Medicare Locals and reform
of the PDRSS system, there are still many
questions about how public funds will be
allocated and administered. In the interim,
Ermha will continue to lobby to reverse a
disappointing decline in funding that has seen
the PDRSS portion of the Victorian mental
health budget slide from 10.5% to under 9% in
recent years.

9800

8400

7000

Stronger community managed mental health
services mean that more people can be
provided with the support and assistance they
need to achieve their goals, without removing
them from their local communities, families and
loved-ones. The services we provide help make
that happen.

2007

The antecedents of today’s Psychiatric
Disability Rehabilitation and Support (PDRSS)
services may have lacked money and expertise,
but it is because of their early work that the
community managed mental health sector is
now poised to take a greater role in the mental
health care system.

• Workforce training and development was
inadequate

2002

4200

• PDRS services had no funding to collect data
and measure the effectiveness of their work
– numbers that could convince politicians,
and policy and budget planners to invest

1400

1992
1987

Ermha attracted significant funding increases
over the past decade but funding to the
Victorian community-managed mental health
sector as whole decreased between 2002 and
the present. The graph includes PARCS
funding that is channelled through clinical
services, as well as Commonwealth funding.

1997

2800

1982

• Inertia for many years saddled the clinical
system with almost total responsibility for
mental health care

5600

0

ERMHA REVENUE OVER TIME 1982 – 2012 (,000)
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EQUITY, CASH FLOW
& REVENUE
EQUITY

2012

2011

$

$

CURRENT ASSETS		
Cash and cash equivalents
Trade and other receivables
Inventory
Total current assets

3,061,369

2,892,293

567,306

725,829

7,199

13,274

3,635,874

3,631,396

Noncurrent assets		
Property, plant and equipment

1,353,501

1,523,680

Total noncurrent assets

1,353,501

1,523,680

Total assets

4,989,375

5,155,076

CURRENT LIABILITIES		
Trade and other payables

1,013,368

641,408

Employee benefits

687,686

574,390

Other liabilities

837,673

1,135,298

2,538,727

2,351,096

Total current liabilities

Noncurrent liabilities		
Employee benefits

74,290

16,392

Total noncurrent liabilities

74,290

16,392

Total liabilities

2,613,017

2,367,488

Net assets

2,376,358

2,787,588

EQUITY		
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Retained earnings

2,376,358

2,787,588

Total equity

2,376,358

2,787,588

2011 -
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CASH FLOW

2012

2011

$

$

CASH FROM OPERATING ACTIVITIES		
Receipts from customers
Payments to suppliers and employees
Interest received
Net cash provided by (used in) operating activities

12,582,502

11,760,534

(12,350,303)

(11,689,218)

65,128

83,548

297,327

154,864

CASH FLOWS FROM INVESTING ACTIVITIES		
Proceeds from sale of plant and equipment

247,364

43,760

Purchase of noncurrent assets

(375,615)

(628,472)

Net cash used by investing activities

(128,251)

(584,712)

CASH FLOWS FROM FINANCING ACTIVITIES		
Net increase (decrease) in cash and cash equivalents held

169,076

(429,848)

Cash and cash equivalents at beginning of year

2,892,293

3,322,141

Cash and cash equivalents at end of financial year

3,061,369

2,892,293

2012

2011

$

$

12,776,764

12,156,018

176,349

23,168

(447,650)

(431,623)

(7,795,886)

(6,598,064)

(474,779)

(491,150)

(48,204)

(46,282)

(991,752)

(859,112)

Project delivery expenses

(1,792,438)

(2,011,019)

Other expenses

(1,813,634)

(1,706,234)

(411,230)

35,702

-

-

Profit for the year

(411,230)

35,702

Total comprehensive income for the year

(411,230)

35,702

REVENUE

Revenue
Other income
Changes in inventories of finished goods and work in progress
Employee benefits expense
Depreciation and amortisation expense
Operating lease expense
Occupancy expenses

Profit before income tax
Income tax expense

FINANCES
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Almost since Ermha’s inception local, state and Commonwealth governments, of all
persuasions, have funded our work. As a result Ermha has been able to meet the
mental health support needs of many thousands of people. Today Ermha’s main
funding partners are the Victorian Departments of Health and Human Services, the
Commonwealth Department of Families, Housing, Community Services and
Indigenous Affairs, and the Department of Education, Employment and Workplace
Relations. Ermha is grateful for their support and as the community managed mental
health sector evolves and expands we look forward to an even stronger collaboration
that will continue to benefit clients, carers and the wider community.

THANK YOU
Across three decades, thousands of people including clients, volunteers, staff,
partner agencies and funding bodies have built Ermha into a force for community
mental health support. Because of their perseverance in the face of seemingly
immovable barriers, Ermha is now in a better position than ever to fulfil its charter.
Ermha’s board wishes to express how highly we honour your achievements. To the
pioneers who founded Ermha in the early 80s and to all who followed, we say thank
you. Many significant improvements to mental health services and community
perceptions, that once seemed impossible to attain, have been achieved through
your dedication and hard work.
With so much more work yet to do we are extremely fortunate to be able to build
on the foundations you have put in place.
Susan Meyerink, Ermha President
Sam Afra, Vice President
Frits van Scheepen, Treasurer
Maureen Goodman, Secretary
Norma Seip, Assistant Secretary
David Benady
Patricia Dillon
Peter McDonald
Rhonda Okey
Karan Smith

VALE
In the past year Ermha lost two people who were decisive in making the
organisation what it is today. Harry Karslake, who served as Ermha’s president
from 1985 to 1999, was relentless as he helped to build the comprehensive and
high quality services clients deserve. Harry’s wife, Betty, following over a decade
as Coordinator of Volunteers at Ermha’s Op Shops, accepted the presidency
when Harry’s replacement, Jill Gray, stepped down. Betty held the position until
2008. Together they never lost sight of Ermha’s purpose and we are grateful for
their courage and commitment to community based mental health support. They
are sorely missed.
Harry Karslake 7th June 1923 – 26th December 2011
Betty Karslake 21st November 1929 – 17th August 2012
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