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“Ermha is willing to work with
participants with signiﬁcant barriers
to service from other providers,
people with quite extreme
behaviours of concern; they may
have disengaged from multiple
services in the past. Ermha works
with them to build their skills and
independence and reduce their
reliance on service providers for
total support, and reduce their
engagement with criminal justice,
mental health (crisis) and drug and
alcohol dependence.”
Source: Ermha evaluation interviews with NDIA
Dr Karen Crinall and Lynda McRae 2016

OUR VISION AND MISSION

OUR HISTORY

OUR GOVERNANCE

Ermha exists to ensure that people
experiencing mental illness and cognitive
disability and their carers can thrive in
and become part of the community.

Ermha is a leading Victorian primary
Community mental health service with a
30-year history in the provision of high
quality mental health support and support
for people with cognitive disability.

Ermha is a company limited by guarantee
governed by an experienced Board of
Directors.

We choose to work with people experiencing
mental illness and cognitive disability who have
fallen through the gaps in the system and where
there is no obvious support. We are often
considered the provider of last resort. We also
work with people experiencing mental illness and
cognitive disability considered at risk to support
them to live safely and meaningfully in the
community.
We design services and provide individually
tailored support, focused on recovery,
independence and social inclusion in all our work.
In addition, we develop treatment and behaviour
support plans and set goals with our clients that
help them to identify and change their behaviours
of concern and create social inclusion. This focus
on behaviour change means that our staﬀ must be
capable, qualiﬁed, skilled and experienced, and
understand how to both support our clients and
manage client and community risk.

Over the past 3 decades we have successfully
supported thousands of people from all walks of
life right across Victoria as they achieve their
goals.

Our CEO takes responsibility for the day to day
management of the business and is supported by
a talented executive team who lead our work.

Ermha is renowned for its work with people with a
mental illness, psychosocial disability, cognitive
disability and those with a dual disability. We work
closely with State and Local Government, and
more recently with the NDIA to develop and
deliver individually tailored packages of support
for our client cohort.
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OUR WORK
Our Transitional Dependence Model
is at the centre of everything we do.
The Transitional Dependence Model is a practical
model which seeks to provide our staﬀ with the
best tools to engage in reﬂective practice when
working with people who have high and complex
needs in long term psychosocial rehabilitation.
We believe there is a signiﬁcant relationship
between choice, communication and behaviour
and how we deliver our services impacts how our
clients achieve their goals. The model invites
workers to support pro-social behaviour by
creating environments that are conducive to
increasingly positive communication.
The Transitional Dependence Model consists of
seven basic components that are all interlaced
but can be examined separately. These
components of the model are based on the above
discussed assumptions that dependence, having
to rely on others to have one’s needs met, will
often culminate in maladaptive behaviours or
behaviours of concern in order to communicate
one’s needs.
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These components are as follows:
1. The Goal: Independence
2. The Vehicle: Transitional Dependence
3. The Maladaptive Clusters
4. The Catalyst: The Space of Change
5. The Response Clusters: Decision Matrix
6. Methods: What workers do
7. Staﬀ Support: Reﬂective Practice
We want to move away from control and towards
understanding: People will often resent the loss of
a perceived freedom, and will rebel by doing the
opposite of what they are told. We create
humanising, respectful and positive environments
for the people we support. Environments in which
people feel heard, listened to and clear about what
is positively received and socially acceptable
behaviour.
We accept that all behaviours have a function,
even maladaptive behaviours: We work to
anticipate our clients’ needs and provide for them
before they have to ask either verbally or though
their behaviour. Delivering our work in this way
provides opportunities for teaching new ways of
asking. We know that supporting people to
connect to their communities in healthier, more

adaptive ways allows for a harmonious, sustainable
relationship with supports.
All behaviour is caused by external stimuli in the
environment – behaviour can be changed by
changing the environment: We create environments
for our clients that are conducive to positive
communication and we acknowledge and celebrate
positive communication. We achieve this by giving
our clients real choices, and at the same time,
anticipate their needs and meet them, before the
behaviour of concern.
Recovery is an individual process: We accept that
recovery is a deeply personal, unique process of
changing for our clients, one that changes attitudes,
values, feelings, goals, skills and/or roles. It is a way
of living a satisfying, hopeful and contributing life
even with limitations caused by illness.
Value for money: Our work is intensive to start and
over time the intensity decreases: we know that as
people start to change and behaviours of concern
reduce, the intensity of our support reduces too. This
is a gradual process that happens over time and is
demonstrated by our clients achieving their goals
over the short, medium and longer term.

ERMHA’S TRANSITIONAL
DEPENDENCE MODEL

DEPENDENCE

INDEPENDENCE

Limited Choice and Control

Enhanced Choice and Control
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Behaviour

Adaptive
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Clusters:
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Methods:
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Relationships

CORE SUPPORTS
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Reasonable and necessary

CAPACITY BUILDING
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ERMHA AND THE NDIS:
Our client proﬁles and
complexity
Ermha delivers the clear majority of its
NDIS services in what is an emerging
“thin market” in Australia. We specialise in
working with people with complex,
specialised or high intensity needs, or
very challenging behaviours and who
have an acute and immediate need (crisis
care and accommodation).
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Multiple complexities: mental health,

Challenging complexity: mental health,

cognitive disability and dual disability clients

cognitive disability and dual disability clients

I live with multiple levels of disadvantage. I have

My disabilities may be complex and varied. My

both a diagnosis of a mental illness and a cognitive

diagnoses have a signiﬁcant impact on my ability

disability as well as Drug and alcohol issues and a

to live independently in the community. My abilities

long history of interactions with emergency

to make informed choices, particularly in relation

services, and/or the judicial system or both. If I do

to the supports I require, are sometimes

not have multiple disabilities the symptoms of my

compromised by my symptoms. I have, at times,

primary diagnosis are extreme and/or are treatment

had interactions with emergency services

resistant. I have no informal supports as I have

including the police and may have had some

alienated those closest to me. I have been involved

engagement with the justice system. I have been

with multiple providers and have “burnt my

known to engage in one or more behaviours such

bridges.” I have a reputation and services will not

as self-harm, property damage, aggression, verbal

engage with me due to extremes in behaviour.

abuse or assault. I may even present with drug

When things aren't going well for me I am a risk to

and/or alcohol issues. Engagement with my family

myself, the staﬀ that support me and the

and friends may be dysfunctional or non-existent.

community in which I live. I often have a very large

While I may have a small community of friends I

care team and have been identiﬁed by various

can trust, predominantly my relationship vary from

state government agencies who are under

dysfunctional to abusive (possibly as victim,

signiﬁcant pressure to provide me with an eﬀective

perpetrator or both). I may not even want

response from the sector. Some of my criminal

assistance as my many interactions with services

behaviours may be of a sexual nature and/or

has left me feeling despondent or hostile towards

violence which can attract attention from the media.

service providers.

SERVICES WE PROVIDE IN THE NDIS INCLUDE
1. Co-ordination of supports
Ÿ Specialist support co-ordination
Ÿ Coordination of supports
Ÿ Training in planning and plan management
2. Core support
Ÿ Assistance with daily living and life tasks (in an individual or shared living arrangement)
Ÿ Travel and transport
Ÿ Assistance with social and community participation
3. Improved daily living
Ÿ Individual assessment.
Ÿ Therapy and / or training including allied health and other therapies
Ÿ Individual counselling
Ÿ Group therapy
4. Improved living arrangements
Ÿ Assistance with accommodation and tenancy
5. Improved relationships
Ÿ Specialist behaviour intervention support
Ÿ Behaviour management plan and training in behaviour management strategies
Ÿ Individual skills development
6. Increased social and community participation
Ÿ Individual skills development and training
Ÿ Skills development in a group
Ÿ Life transition planning
7. Improved learning
Ÿ Training for carers and parents
8. Improved life choices
Ÿ Plan management
Ÿ Financial and service intermediary
Ÿ Financial and service intermediary set up costs
Ÿ Financial intermediary monthly processing
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HOW WE MANAGE RISK
Ermha maintains, as far as reasonably
practicable, a working environment that is
safe and minimises risk to the health and
wellbeing of all staﬀ, clients, contractors,
volunteers, visitors and the community.

Intake
Assessment of risk

Our clinical governance framework demonstrates a

Team Leader

systems approach to identifying, assessing,
controlling and reviewing the inherent risks to
Ermha. It is about eliminating or mitigating the risks
before they are created not merely accepting or

High risk

Low risk

Support Staﬀ

enduring existing risk. In achieving its strategic,
operational and moral objectives, the framework
reﬂects the commitment to proactively ensuring
the health, safety and wellbeing of our staﬀ.
Whilst maintaining safety, Ermha aims to provide
quality services that are: guided by current best

High risk register
Behaviour support plan

Service Delivery
Transitional Dependence Model
Staﬀ Supervision

practice; manage client and staﬀ safety and quality
risks; are provided by skilled and qualiﬁed
personnel; adequately resourced; regularly
reviewed; adaptable to feedback from clients, and;
subject to continuous quality improvement
processes.
The following diagram provides a summary of
Ermha’s framework to manage risk in our programs.
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Incidents
Incident reviews

After hours on
call support

Once accepted into the service, all high risk
classiﬁed clients are placed on the Ermha Client
Risk Register, in the relevant program area. This
ensures that Ermha has a central repository for all
risks identiﬁed during the intake process. This
registry also ensures that a person’s risk is
monitored from the point of intake and throughout
their engagement with Ermha services.
An individual risk assessment and behaviour
support plan will be completed for every client
placed on the high risk register to ensure that any
staﬀ, client or community safety concerns are
identiﬁed and appropriate plans are in place to
minimise and manage any risks before service
commences.
The planning, provision and coordination for each
client will include a (care) team based focus on
service plan development inclusive of relevant
department services, family and carers, advocates,
health providers and any other key individuals in
the client's life, as determined by the client.
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OUR NDIS WORKFORCE
Team leaders: Team leaders are experienced senior
staﬀ, who have spent several years in direct service
delivery. Our team leaders supervise and support
teams providing direct support to Ermha clients.
Minimum qualiﬁcations are at Certiﬁcate IV although
previous experience and high performance are prerequisites.

At Ermha

Ÿ We are an innovative, forward thinking
and agile organisation

Ÿ We collaborate to achieve exceptional
outcomes

Ÿ We are emotionally healthy and
continuously learn from our interactions
with clients and services

Ÿ We are creative and design ﬁt for
purpose, client focused solutions

Ÿ We make things happen
We have an engaged workforce that is inspired to
learn, innovate and collaborate to deliver high
quality service to our community. In the same way
that we expect all of our people to demonstrate our
values in the way that we work, we also expect our
people to demonstrate a range of capabilities
across our work that are part of the culture at
Ermha. We are committed to building a work force
that has more than technical expertise as its
cornerstone. We are committed to building a
workforce that is passionate about our work and
making a diﬀerence in the world. Our workforce
includes:
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We encourage our talented entry level staﬀ to gain
skills and experience to be able to transition into
team leader roles. We support staﬀ to develop into
team leaders through supervision, support and from
2018 an emerging leaders program.

Entry level staﬀ: We oﬀer a wide range of entry
level roles at Ermha ranging from support workers,
case managers and care-coordinators. We accept
new graduates into our graduate program each year
as well as people starting out in their career along
with experienced staﬀ who enjoy direct service
delivery. Minimum qualiﬁcations are at Certiﬁcate IV
level. We support all our staﬀ and train and educate
them in the transitional dependence model, our
model of service delivery.

Managers: Our managers have signiﬁcant
experience in delivering front line services and
leading high performing teams. As a minimum, we
expect our managers to have a diploma
qualiﬁcation. Our managers lead multiple programs,
develop budgets and ensure the highest quality
service delivery. Our managers receive leadership
training and we invest in further developing their
management capabilities.

Clinical staﬀ: We have employment pathways for
tertiary qualiﬁed clinical specialists including
behaviour support practitioners, mental health
nurses, occupational therapists and psychologists.
We accept senior staﬀ who lead teams as well as
entry level positions.

Executives: Our executives are leaders of the
business, and in many ways the “public face” of
Ermha. Highly experienced and strategic thinkers
they are content experts, who bring a dynamic
presence to our work. They lead and inspire our
people to achieve our vision and mission.

“Ermha is our preferred provider for
participants with complex
presentations for a whole range of
reasons. We have had some really,
really positive outcomes and some
real diﬀerences in the way their
particular model works with people
with complexities. Their particular
model of care is around transitioning
and ensuring people build their
capacity, particularly with
psychosocial disabilities and
behavioural presentations – this
seems to work really well.”
Source: Ermha evaluation interviews with NDIA
Dr Karen Crinall and Lynda McRae 2016

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

www.ermha.org

