ANNUAL REPORT 2015

Welcome to Mentis AssisT
Why we do what we do
Mentis Assist supports people living with mental illness (and their carers) to improve their general wellbeing
and to embrace opportunities for a more meaningful life.

What we do
Utilising our ‘tool-kit’ comprising recovery-orientated, person-centred, family-sensitive, strengths-based
and solution-focused practice skills; we support people to gain a better understanding of themselves,
identify areas they wish to improve upon, linking with services, offering care co-ordination and to then
support and guide them to achieve their identified goals.

How we make this happen
Together we support people to:
•
•
•
•
•

Have a greater understanding of self (strengths, challenges and goals)
Gain tools and strategies to better manage
Achieve personal goals
Enhance confidence and self-esteem
Improve personal relationships
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“I am starting to identify goals that once seemed out of
my reach & with support I’ve come to understand that the
smallest steps should be celebrated as every move is one
step closer to achieving my goals.”
(Youth Client)
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WHAT WE DO

Partners in Recovery

Mental Health Community Support
Services (MHCSS)

The Frankston-Mornington Peninsula ‘Partners in
Recovery’ (FMP PIR) initiative aims to improve system
response to, and outcomes for people with severe and
persistent mental illness. Mentis Assist Support Facilitators
provide wrap around care that is individually tailored to the
person’s needs by coordinating formal/informal supports
and services. Through working in collaboration with other
health and service providers, we aim to develop
streamlined referral pathways that provides easier access
for our mutual client.

Supports clients with a diagnosed severe and
persistent psychiatric condition, in conjunction
with impairments that affect their capacity for social and
economic participation. Mentis Assist provides
recovery-focused outreach and group programs
in the community. The MHCSS program is designed
to enhance the person’s independence,
self-responsibility, general health and wellbeing.

Youth-Focused (16-24 years)

Mentis Assist, in partnership with Peninsula Health and
Mind Australia, delivers the Frankston Youth
Prevention and Recovery Care (YPARC) program.  
This is a clinical short stay community residential
centre for young people experiencing psychiatric
and/or emotional distress.

Breaking the Cycle: Reducing Homelessness

Mentis Assist is also co-located at Frankston
Headspace to support young people through
specialised group work and outreach support.  
Mentis Assist Youth Practitioners work in collaboration with
other youth-focused service providers to facilitate wrap
around care and streamline referral pathways that support
easier access for our mutual clients.

This program aims to reduce homelessness in our local
community and address the subsequent health, social,
emotional and economic impact.
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Supports clients with a diagnosed severe and persistent
psychiatric condition in conjunction with a history
of long-term homelessness (minimum 1 year) or who
have been sleeping rough “couch surfing” for a minimum
of 3 years.

This program is a four year pilot operated in collaboration
with Mentis Assist (Lead), Peninsula Health Community
Mental Health and SalvoCare Eastern.
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Carer and Family Support

Provides short term outreach service for carers (family/friends) who support
someone with a mental illness.  Support is carer directed and may include
sourcing opportunities that provide flexible respite, linkages to community
supports and Carer Groups.  Carers are supported to gain a better
understanding of mental illness, coping strategies and independence.

Home and Community Care – Access & Support

Provides support for Home and Community Care (HACC) eligible people who
are experiencing a range of diverse care needs (not necessarily mental health)
and who are also finding it difficult to access services. Assistance is provided
to assess the person’s care needs and provide supported referrals to relevant
services.

HOPE

Home and Community Care – Participant Activity Groups

Providing opportunities for people 65 plus (or with age related ill health)
to attend a weekly group in their local area.  At Mentis Assist we specialise
in providing these groups for people with a mental health diagnosis.

BELIEVE

Planned activity groups are designed to enhance people’s independence by
promoting physical activity, cognitive stimulation, good nutrition, emotional
wellbeing and social inclusion. Groups may provide respite opportunities for
carers.

ACHIEVE

“Recovery requires self-confidence, self-esteem, self-awareness and self-acceptance.
It is a liberating process and one in which practitioners need to believe in.” (Ron Coleman, UK, 2011).
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WHO WE ARE
Mentis Assist provides specialised mental health support for people (16+) living in the
Frankston and Mornington Peninsula areas.
We are a not-for-profit, non-government, Community Managed Mental Health Service, supporting people (16+ years) with
severe and enduring mental illness and psychiatric disabilities.
Mentis Assist assists people to recognise their values, strengths and goals, with an emphasis on improving health
and wellbeing, independence, social participation and enhancing meaningful relationships with family and significant others.
Mentis Assist workforce consists of highly trained professionals and peers who are well supported by the Organisation
to provide recovery orientated, person-centred, strengths-based therapeutic practices.
Our recovery framework is grounded on the following domains:
•

Promoting a culture of hope

•

Inclusive of family, carers, support people
and significant others

•

Promoting autonomy and self-determination

•

Collaborative partnerships and meaningful
engagement

•

Community participation and citizenship

•

Responsive to diversity

•

Focus on strengths

•

Reflection and learning

•

Holistic and personalised care

Mentis Assist - Annual Report 2015
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QUALITY STATEMENT
Our
Vision

Optimum personal recovery and wellbeing.

Our
Purpose

To provide opportunity for people living with mental illness and/or
complex needs to enjoy a meaningful life by strengthening self-identity,
personal responsibility and hope.

We
Believe

Recovery-orientated practice is a partnership where the person with
the lived experience is the expert in their recovery and our staff bring
their understanding and expertise to support this journey.

Our
Guiding
Principles

Respect and Dignity, Acceptance of Diversity, Reflective Practice,
Strengths’ Based, Person-Centred, Flexibility and Innovation,
Collaborative Partnerships, Community Connection and Participation.

Our
Service
Model

Based on Coleman’s Recovery approach and incorporates the
(Department of Health) ‘Victorian Framework for Recovery-Orientated
Practice’ (2011) and the National Mental Health Standards (2010).

Valued
Workforce

We ensure a highly skilled, supported and informed workforce,
providing opportunities for reflective practice, flexibility and
innovation, developing and maintaining collaborative partnerships,
evaluation, planning and continuous improvement.
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Chief Executive Officer’s Report
2014 - 2015
This year has been a dramatic contrast to the previous year, it’s been one of fine tuning
and exploring our organisation’s new structure and service model, as a result of the
Victorian Governments recommissioning of the Community Mental Health sector.
2014-15 has been a paradox of both reflection and preparation
for the future, with a specific focus on service delivery and
strategic positioning. The board and management teams decided
earlier this reporting period, to undertake the enormous marketing
task of renaming and rebranding the organisation.
With the rollout of the National Disability Insurance Scheme
(NDIS), organisations need to prepare themselves entering
a competitive market. With the recent and future changes, where
we are now, will be very different to where we will be in five years’
time. On the 13th August 2015 at an event held at Manyung
Gallery, Mt. Eliza we launched our new company name and brand,
Mentis Assist Limited. This milestone event was a year in the
making, and has at some point, involved many of our key
stakeholders during this journey. Our fresh new look has brought
an overwhelming positive response from staff, clients, stakeholders
and the community. A more detailed report of the process and the
symbolic reference of the name Mentis Assist is outlined within
this year’s Annual Report.
An organisational member’s Special Resolution meeting was held
on the 20th May 2015.  A resolution was passed that Peninsula
Support Services Incorporated, transfer its incorporation status
under the Association’s Incorporations Reform Act, to the
Corporations Act as a ‘Company Limited by Guarantee’.

Mentis Assist’s participation within the primary health
environment continues to develop. During March 2015,
Mentis Assist was a signatory to the Creating Safety, Equality
and Respect in our Community: a catchment wide strategy
to Prevent Violence against Women and their Children.
This Strategy was launched by Rosie Batty, and has created
a platform for services to build on skills, knowledge and
resources in a collaborative effort by focusing on primary
prevention. Mentis Assist also introduced a very enthusiastic
peer workforce and was actively involved in the establishment
of a regional Mental Health ‘Peer Workforce Hub’. This unique
initiative is co-located at Mentis Assist, which is a
partnership arrangement between all of our regional mental
health providers. The Hub provides mental health peer workers
from across the catchment, with a place to network with each
other, participate in professional development and formal and
informal group and individual supervision, and provides
a platform for sector development and reform opportunities.
Finally I would like to extend my sincere thanks to all of our
staff, clients, carers, volunteers, work colleagues, partners and
to our Board. The continuing commitment of everyone has
been instrumental in transforming lives.

On the 28th August 2015, the Australian Securities & Investments
Commission (ASIC) certified Mentis Assist Limited as a Company
Limited by Guarantee and a Public Company.

Terry Palioportas | Chief Executive Officer

As significant as these changes are, our organisation’s purpose,
objectives and values have not, and will not change. The catalyst
for this direction was in response to the external market
movement.
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Mentis Assist clearly believes and takes pride in what we do,
by supporting self-directed care, by walking beside clients and
by promoting recovery. Our organisation’s DNA has and will
remain the same, it is only the ‘wrapping’ that has changed.
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CHAIR OF BOARD REPORT
2014 - 2015
This is my first annual report under the auspice of Mentis Assist Ltd.,
formerly known as Peninsula Support Service Inc.
The new name and branding was launched in August at the Manyung
Gallery in Mt Eliza. The event was well attended and the new name
was well received. My thanks go to David Wemyss-Smith owner of the
gallery for his generosity in supporting the launch.

In June Kevin Clarke, joined the Board and now holds the position of
Treasurer, following the resignation of Clare Lehane who has been on
the Board for eight years and has been Treasurer during that time.
Over that period, Clare demonstrated a commitment to the
Organisation, both in the role of Treasurer and a Board Member.
Her financial skills in overseeing the budget with positive outcomes
each year have greatly contributed to the success of Mentis Assist.

This is the third name change for the Organisation since it was set up
as Peninsula Psychiatric Service (PPS) in 1988. At that time it was a
small agency with a coordinator, an admin person and two part time
project workers. Nine years later in 1997 the name was changed to
Peninsula Support Services (PSS). Funding had gradually increased to
provide services, which involved the employment of more staff.
Now 27 years later, the Organisation has grown from that small
beginning to a much larger entity, employing 46 staff members
supported by a number of volunteers.
In the following pages of this Annual Report you will be guided
through the various services, programs and supports available to
participants and the many other activities that take place at Mentis
Assist to meet the needs and expectation of the community. Much
work is undertaken to ensure that Mentis Assist provides an effective
and efficient service which promotes our values while meeting mental
health accreditation standards, all legal obligations, and above all is a
progressive organisation.
With the advent of the National Disability Insurance Scheme (NDIS),
we are living in times of change but it is not clear how the proposed
changes will impact on the Organisation and participants, with
significant changes to funding arrangements. Over the past few years
there has been a level of uncertainty for both staff and participants,
firstly with the recommissioning and subsequently with the proposed
implementation of NDIS.
However some of that uncertainty has now dissipated as the
successful services were recommissioned in July last year and the roll
out date of the NDIS to this area has now been announced, so we
have a time-frame to work to.
While all this work and time consuming planning has been taking
place, it is very much to the credit of Terry Pallioportas (CEO),
managers and staff that the day-to-day service delivery and programs
have been continuing as usual in order to provide support to
participants and their families.

Members of the Board of Governance have been focussed on gaining
an understanding of what the proposed implementation of NDIS will
mean to Mentis Assist and planning the way ahead. It is essential to
give direction and lay the groundwork for the future changes that will
take place, hence the rebranding and name change and the
application to the Australian Securities and Investment Commission
(ASIC) to become a Company Limited by Guarantee.

Robin Hulse has also resigned from the Board. She became a member
of the Board about eight years ago, and has been a strong advocate
for participants, particularly for members of Wirilda and the McLeod
Club, now called Orana.  Robin has made an important contribution
to the Board and the Oganisation, in her role as a community
representative. She has given her time freely, participating in Board
deliberations, strategic planning and other activities.     
I wish to thank both Clare and Robin for their input, their time and
energy. I thank them for their support of the Board members,
in particular their generous support of myself as Chair of the Board.
It is very much appreciated, and we wish them well in their future
endeavours.
I thank Terry for his leadership over the past years, for his enthusiasm
in embracing the challenges and pursuit of a successful future for
Mentis Assist. I also thank the managers and staff for their
professionalism and fore-bearance with regard to all the changes
that have been happening over the past few years.
I wish to acknowledge my fellow Board members, for their dedication,
time and commitment.  
This is the dawning of a new era and the Board is confident that
Mentis Assist can look forward to a very successful future.
Dawn Fisher | Chair of Board of Governance
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MentIs Assist Board of Governance

Dawn Fisher - Chairperson

Elain Bakker – Secretary

Dawn Fisher has many years’ experience in nursing
in the UK. Since migrating to Australia in 1982 she
has worked in the field of psychiatry, with a focus
on working with the elderly who have psychiatric
problems. Dawn was involved in the initial establishment
of Mentis Assist, and served on the board in those early
years. Dawn is a qualified General and Psychiatric Nurse,
and has a Graduate Diploma of Gerontology, and a Diploma
of Advanced Business.

Elain Bakker has a long involvement in community
organisations, community houses, community theatre,
local development associations, member of various state
level organisations, the Australian Education Union,
Teachers, and the Registration Board and Institute
of Teaching.  Currently Secretary of the Association
of Neighbourhood Houses and Centres Australia, Board
member of the Community House Network, Southern
Region and Mornington Community Contact and
Coordinator at Rye Beach Community Centre.

Ila Howard – Deputy Chairperson

Tracey May

Ila Howard has tertiary qualifications in Welfare
and Business Management and has a history of working
in the local community with families and carers,
specialising in Dementia, Aged Care, Mental Health
and Intellectual disabilities. She has been a resident
on the Peninsula for over 20 years.

Tracey May has extensive experience gained in several
senior HR management positions within both the
corporate, professional services, not for profit and more
recently health sector. Her experience spans areas such
as organisational/cultural change, executive coaching,
recruitment, learning and development, strategic planning,
employee relations and generalist HR consulting.  Tracey
is a chartered member of the Australian Institute of Human
Resources (AHRI) and a member of the Monash University
Alumni MBA student mentoring program. Tracey is currently
Head of Human Resources, Hospira. Previous roles have
included EGM People and Culture, Victoria Racing Club
and Head of People, KPMG.

Clare Lehane - Treasurer

Clare Lehane is a finance professional who has worked
in rehabilitation, acute and aged care plus family
relationship services for the last 7 years. Clare is a certified
practising accountant (CPA) with over 21 years financial
accounting experience in the not for profit and commercial
sectors, with a recent move to working for a not for profit
leisure association supporting yachting and the provision
of services to disadvantaged children.

“This is the dawning of a new era and the Board
is confident that Mentis Assist can look forward
to a very successful future.”
(Chair, Board of Governance)

Mentis Assist - Annual Report 2015
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Sue Kavanagh

Sue has returned to reside on the Peninsula after almost 20
years working interstate and has been a Mentis Assist Board
member since 2013.  She possesses extensive experience
working in Management positions in the areas of Aged
Care, Disability, Mental Health and Homelessness. Having
worked in both the government and not for profit sectors,
she has a thorough understanding of the demands and
accountabilities of NGO`s including the diverse funding
arrangements. She also has extensive experience
in community development, facilitating new community
based support services in towns across the Pilbara in WA
as well as in Qld. Her latest role was as CEO of community
based organisation Footprints in Brisbane Inc.

Warren Cecil

Warren Cecil has a widespread background in business
to business sales and marketing within the events,
hospitality and automotive industries. He has an in-depth
understanding of the Australian funding landscape with
extensive exposure within the corporate, not for profit
and public sectors and a keen passion to assist the
community through government, philanthropic and
corporate partnership opportunities.

Robin Hulse

Robin Hulse is a community representative on the Mentis
Assist Board. Robin’s experience is in administration. Since
retiring Robin has been actively involved in community
services and volunteer work. She is an active member
of various groups including Mentis Assist’s creative writing
group, Wirlida Ladies Group, Women Living with Depression
and the Arts Access Group at Cube 37.

Kevin Clarke

Kevin has extensive experience in corporate governance
and a strong knowledge of the local catchment. Previous
roles include Director Corporate Services with Frankston
Mornington Peninsula Medicare Local and a number of
Director Corporate Services roles in local government both
locally and interstate. He is passionate about corporate
governance, finance and risk management.  Kevin is a
Certified Practicing Accountant and also holds a Bachelor
of Business (Local Government). Kevin has been a resident
on the Peninsula for over 25 years.

Mentis Assist Board of Governance (Elain Bakker not present)
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Our program staff have embraced
and embedded the new service
delivery model into their practice
and the MHCSS program has been
active since August 2014.

The executive team, along with
the Board, have been working
discretely to re-brand the
Organisation in order to better
showcase who we are, now and
in the future.  

Director of Services
One of the main reasons I have been at Mentis Assist for eleven years,
is that my role, the Organisation and our community managed mental
health field is forever changing and growing.  This has been especially
true this year.
With the rise in numbers of our clients presenting with complex and
multiple care needs, our Leadership Team in response facilitated a wide
range of in-house training i.e. orientation (new program guidelines), risk
and duty of care, care coordination, dual diagnosis and recovery-orientated
practice.  Cross-sectional partnerships have been developed to provide
external group supervision and/or consultation that further supports our
practitioners i.e. Monash Dual Diagnosis Services, Dual Diagnosis Working
Group, private psychologists (specialising in trauma and personality
disorders), Family Violence Working Group and local Indigenous services.
This year we are delighted that seven of our program staff were able to
attend interstate conferences.
The research trail of our Personal Recovery Outcome Measurement Tool
(PROMT) was completed and evaluated by Jane Howard at Frankston
Mornington Medicare Local.  The evaluation found evidence to show
that the tool does indeed measure changes in a person’s recovery journey.  
Jane and I had the pleasure of presenting the findings of the report to key
external stakeholders including Department of Health and Vicserv.   
On invitation, Jane and I also provided an article which was published
in the New Paradigm (Vicserv) earlier this year. Where to now for PROMT?
With the employment of our new Research and Service Development
Coordinator, we are exploring options for further development and further
trials of the tool. Any and all changes to the tool will include consultation
with our clients and carers to ensure the tool remains recovery-focused
and person-centred.
This coming year will see Mentis Assist ready and eager to embrace the
‘new world’.  Although at this stage we are not fully sure how this will look,
I am already looking forward to writing up next year’s annual report
to document our journey.
Cindy Keys| Director of Services

Mentis Assist - Annual Report 2015

    14

A major renovation and make
over of the Mornington office
was completed, allowing the
HACC and Partners in Recovery
teams to move upstairs, with a
separate office for the program
managers.  We are currently
re-designing the reception area
of the office to address security
concerns and to create a more
welcoming space for our visitors.  
The front façade of the building
now highlights Mentis Assist and
high-lights what we do to the
local community.

We are endeavouring to
navigate the strange and
unknown world of the
National Disability Insurance
Scheme (NDIS) and to explore
future market possibilities.

SERVICES MANAGER
There has been a number of exciting changes within
the Community Service Sector with all areas of service
provision experiencing transformation in preparation
of the National Disability Insurance Scheme (NDIS).
In preparation for this and to comply with new
reporting requirements, Mentis Assist’s case
management system is being overhauled to meet
government expectation within the Mental Health
Community Support Services outreach program.  
The MHCSS program provides mental health outreach
support to people living within our community.  
The aim is to build resilience, social connectedness
and be able to move forward in their lives, following
their hopes and dreams.  This program consist of
a multidisciplinary team offering services to youth,
adults, carers and families and enables us to respond
by providing support and referrals to other services
thereby meeting the specific needs/goals identified
in a holistic manner, driven by clients’ Individual
Recovery Plans.
Mentis Assist is involved in a number of initiatives
working in partnership with other organisations.  
We are active members with the Prevention
of Violence against Women and their Children,
Dual Diagnosis, youth specific projects and,
in collaboration, with SalvoCare Eastern and Royal
District Nursing, we provide a Mental Health
Practitioner to assertively engage with people living
in a rooming house in Rosebud.

Under the direction of Cindy Keys, Director of Services,
Mentis Assist is proud to include in its suite of services
the Peer Support program.  This program is headed by
Sherie Stiefler as Peer Services Coordinator who
oversees the program with support from Peer Mental
Health Practitioner, Peer Carer and Family Support
Practitioners and volunteers who all have a lived
experience.  What was the Mentis Assist Art Room
is now called the CommUnity room and is used as a
‘meeting place’ open to Peers throughout the region.  
A number of groups are currently being offered with
many more opportunities possible in the future for
further education, skill development and additional
support groups are being considered throughout the
region.
The offices at Mornington have been refurbished
enabling the Partners in Recovery team to be
relocated from Rosebud.  The team at Mornington are
very excited with this move and value the opportunity
of working closer with the Mentis Assist team.  The
Mental Health Homelessness team is still located at
Peninsula Health Community Mental Health Services
in Frankston and is considered ‘one of the crew’ as
they’ve been able to engage and provide intensive
support to some of our most marginalised members
of our community.  
Sue Caro | Services Manager
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BRAND UPDATE

Research

The first step of the rebrand journey was to understand
what the organisation meant to clients, their connections
and staff. To determine this, in-depth interviews were
conducted with key stakeholders to understand what
it was they valued most about the organisation.
This provided an insight into what is at the heart
and the core emotional connection with the brand.

Logistics of Rebranding

Extensive on and offline audits were conducted to ensure
the transition to the new name and identity was complete.
All print and digital collateral was compiled and
systematically updated to meet future needs.

Brand Positioning

From this position of clarity, a brand workshop
was conducted with the leadership team to clearly
articulate the what, how, why and who for of the brand.

A detailed brand style guide was produced to ensure
brand consistency, while a new website and range of
brochures clearly outlines Mentis Assist’s purpose and
role within the community.

The Name Game

As we look towards expanding in the future, scalability
and NDIS readiness were core in creating a new name.  
With this in mind, a range of names that might suit
the brief were discussed, with the clear winner being
Mentis Assist.

Communications Plan

A crucial element to any rebrand is communicating the
change to key stakeholders ensuring there is no confusion.
While the brand changed, it was important to
communicate that the services provided would remain
unchanged. A communications pack was produced for
both internal and external use, while a teaser campaign
was used to alert staff and the mental health community
of the impending change.

Why Mentis Assist?

Mentis comes from the Latin term compos mentis.  
Compos meaning “having (command of)” and mentis,
meaning “mind”. The tag line ‘for better mental health’
further supports the meaning behind Mentis Assist.

Launch Event

To complete the rebranding process, staff, clients and
industry professionals were invited to the launch event
held at the Munyung Gallery, Mount Eliza. This event gave
the community an opportunity to understand the changes,
ask questions, view the new website and network with
other professionals.

Mentis Assist’s Logo

There are a number of interpretations
of the logo, including a group of people
at various stages of their recovery
starting with a darker blue, moving
towards a lighter blue and finally green
where they can grow. Some people also
see smiles, while others see boomerangs.
Mentis Assist - Annual Report 2015

Next Steps

As Mentis Assist looks to grow and develop, a marketing
communication plan will be developed to ensure we
remain at front of mind with community partners, clients
are kept up to date with developments, resources and
useful information is made available and that staff
continue to engage with the new brand.
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“The first step of the rebrand journey was to understand
what the organization meant to clients, their connections
and staff.”  
(Catherine Stock-Haanstra - PIER Marketing Director)
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Client Success Story
Greg* is a 35 year old male with a diagnosis of Schizophrenia.
After meeting Greg for an Initial Assessment in April 2015 some of the questions Greg responded to had raised concern around
his understanding of his situation and presenting with having issues in everyday life skills.   
After gaining consent, the Mental Health Practitioner went about contacting the referral services and primary supports, such
as his family.   It was identified that Greg had been a resident with EPARC (Extended PARC) in Narre Warren but could not bear
to be apart from his family, so left to live in a Boarding House in Frankston. The Senior Occupational Therapist at EPARC did not
feel this was an ideal arrangement for Greg due to his support needs and vulnerability, along with the risks often associated with
Boarding Houses; these concerns were also expressed by Greg’s family. The Mental Health Practitioner developed a close working
relationship with one of Greg’s Sister’s and with Greg’s permission, added her as his primary support.
Greg identified his recovery goals as accommodation, life skills, health and fitness and employment. The Mental Health
Practitioner was able to liaise with an Occupational Therapist and Manager at the Frankston Community Care Unit (CCU),
and advocate on behalf of Greg to provide him with a trial placement. This was to establish if Greg would fit into the dynamics
of the environment and make sure it was what he wanted.  After two weeks, and having shown his suitability for the program,
Greg was offered the opportunity to join the program which he accepted.
Greg is now a part of the Community Care program and is attending the Gym, has an exercise and nutrition plan and is being
managed by a General Practitioner for medical issues which is having a significant improvement with his engagement in this area.
Greg now engages with most groups at the CCU and lives in a unit with 3 other individuals who he says “he gets on with very well
and is developing good social relationships”. Greg is also being supported to achieve his longer term goal of employment
by a referral to E-PHAMs and talks of gaining a vocational qualification in Horticulture.
Greg’s last goal is to have support in applying for a Disability Support Pension, including assistance with providing the relevant
supporting documentation. Once this is complete, Greg would then be placed into the monitoring phase of the Mentis Assist
program, prior to the Exit Procedure, as he would then have the support of the Community Care Unit.
The Community Care Unit Team believes that Mentis Assist’s collaborative strategies contributed to the best outcome for Greg.
Greg’s sister also thanks Mentis Assist for their support and proactive attitude in supporting Greg to achieve his goals and the
significant improvement in all areas for her brother. Greg also expressed his deep gratitude to Mentis Assist for its support and
advocacy.  
(*not his real name)

Mentis Assist - Annual Report 2015
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“You’ve done more than you know. Your inspirational,
supportive and always there for me. Your my personal Angel.”
Client Outreach Program

Client - Outreach Program

YOUTH OUTREACH
The Youth Outreach Team also fits under the umbrella of the MHCSS Team and works
primarily with 16 – 25 year old clients.
Headspace

Mentis Assist workers are linked in with Headspace Frankston from where weekly groups are facilitated.
One group provides young people with the opportunity to engage in a variety of activities both locally and within the surrounding
areas.  These activities can range from the high ropes course, cooking, mini golf, walking in the Dandenong’s and beach days. This
is an ongoing, open group and has between 4 and 10 young people attending each week.
A new group called Future Women is run in collaboration with the Frankston Council Youth Team and is a program for young
women aged 16-24. The inaugural eight week program saw five young women come together to look at areas such as self-esteem,
respectful relationships, anger management and self-care and is expected to continue to run a number of times throughout the
year.  60% of clients who attended said they found the group to be extremely helpful and had helped them make some positive
changes in their lives.

YPARC

Mentis Assist Mental Health Practitioners continue to provide a great service, together with Mind and Peninsula Health, within the
Frankston YPARC, providing group work, 1:1 and general linkages to the community and local supports.  Some fantastic outcomes
have been achieved in the past three years with the collaboration of services and the hard work and dedication of all involved
which is planned to continue into the future.

Mornington Youth Centre

The past 12 months has seen the development of a Steering Committee for a new youth centre expected to open in September
2015 in Mornington. This is an exciting development which will help provide more accessible support for young people in the
Mornington, Mt Martha and Mt Eliza areas. Mentis Assist is one of a number of local services who will utilise the space to run
group activities and provide support to young people in the area.

“I can’t thank you enough for everything you do for my family. I don’t
know what I would have done without you.”
Client Outreach Program
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CARER AND FAMILY SUPPORT PROGRAM
The Carer and Family Support Program has supported over 90 Carers in the past 12 months. With a number of changes, both
in the system and the team, our dedicated team of three workers, through education and support, have supported those who
are caring for people in the community with a mental illness.

Positive Outcomes

“Importance of networks, persistence, faith that
things will work, importance of community”
Carer and Family Support Program

1. Mentis Assist Carer Program co-funded an under
resourced carer, who provides transport for his
family, with a new pair of specialist prescription
glasses, allowing him to transport the care
recipient to their regular dialysis appointments.

4. Emotional support, education workshops
and referral pathways were provided for
an indigenous family with two adult care
recipients living at home. Support and mental
health education was also provided for the carer
during her son’s major psychiatric relapse crisis.

2. Emergency accommodation and food vouchers were
provided for a carer recipient and family of four young
children when evicted over a rental dispute.  The carer
was also provided with a range of community housing
links, together with support to navigate the crisis.

5. Emotional support and food vouchers were
provided for carer and care recipient during
a major psychiatric relapse. The increased stress
of the relapse was seriously threatening their
relationship and in turn, impacted their two adult
children and respective partners, one of whom has
a significant intellectual disability and resided with
them. The carer program provided a few days respite
to Echuca to overcome the challenging dynamics
that had developed in the family home. This broke
the negative cycle and allowed a far more positive
family culture to return to the home.

3. Carer and mental health programs worked together
to link in an isolated carer recipient. Case management
meetings were organised with the carer, care recipient
and workers from both programs to develop a
comprehensive and collaborative plan to deal with
a desperately unsustainable housing arrangement.

		

“This program has enabled me to increase
my self-esteem by helping me to change
my thinking and decrease my anxiety and
accepting things instead of trying
to change other’s behaviour.”

6. Emotional support, education workshops and
referral pathways were provided for an elderly
carer with major physical challenges to support
her husband with Bipolar Disorder. Changes in her
expectations, improved communications skills and
the value of boundaries in their relationship have
all contributed to making their challenging situation
more sustainable.

Carer and Family Support Program
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“Thank you for allocating my carer support person. Her unfailing
emotional support, understanding, empathy and good humour has been
amazing and has helped me stay sane for the past eight months.”
Carer and Family Support Program

HOME AND COMMUNITY CARE (HACC) PROGRAM
The HACC Program has seen a number of changes over the past year in line with the reorganisation of Mentis Assist as a whole.  
New staff members have formed a cohesive team committed to delivering a positive, stimulating and inclusive program to our
client group.

Planned Activity Groups (PAG)

The HACC program continues to deliver three full days each
week of planned activity groups adhering to the Active Service Model; providing a quality service to our more senior
members in the community.
The Orana Group operates in Frankston North,
Wirilda Men’s group in Mornington and the Wirilda Ladies
group in Dromana. These groups provide an opportunity for
participants to socialise with others who may face similar
life challenges and to remain involved in the community.  
The overall aim of these activity groups is to aid our clients
to remain
independent in their community.
Group activities include:
• Health Education
• Arts and Crafts
• Community Education
• Local Excursions
• Self-Care

Support Residential Services (SRS)
Groups

Mentis Assist provides social and recreation groups to the
residents of Eliza Park and Acacia (Frankston) Supported
Residential Services.  These people are often marginalised
within the community and the aim of these groups is to
provide community linkage, recreation, socialisation and
most of all fun!

HACC Access and Support

This program provides short term support to HACC eligible
clients.  These clients have diverse needs and may have
experienced difficulty accessing services. The service
provides support to thosewho may be unsure of how
to communicate their needs and have little or no
knowledge of the services available and may be unaware
of the ways HACC can assist them to remain living
independently.
The main special needs groups have been identified as:
• Aboriginal and Torres Straight Islanders
• People from culturally and linguistically diverse
backgrounds
• People living in remote or isolated areas
• Financially disadvantaged
• People living with dementia

“I have made wonderful friendships that will last a
lifetime while being supported and a sense of belonging.”
HACC Client
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MENTIS ASSIST INTAKE REFERRAL PATHWAYS

Referrals to the following programs are made directly via the Intake Worker
to Mentis Assist.

Mental Health
Homelessness
Program

Partners in
Recovery

Carer
Program

HACC
Services

(Breaking the Cycle)

Distribution of Referrals 2014-2015
The graph below indicates the distribution of 196 referrals in total

1% VWA
15% CARER

Legend

4% HACC
37% PIR

6% BTC

37% ICSP
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Individual
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HACC

HomeCarer
and Community
Care
Carer Support Program

Carer

Victorian WorkCover Authority
Carer VWA
Support
Program
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Victorian WorkCover Authority

BTC

Breaking the Cycle

BREAKING THE CYCLE
Reducing Homelessness Program
The Mental Health and Long Term Homelessness program is a partnership between Mentis Assist, Peninsula Health Community
Mental Health and Salvocare Eastern.  Mentis Assist and Peninsula Health Community Mental Health provide support for people
with a mental illness and their carers in the Frankston-Mornington Peninsula catchment.   Salvocare Eastern is the key housing
and homeless service provider in this catchment.
Locally, at any one time, this initiative supports up to 25 people aged 16+ who have a severe and enduring mental illness with
a history of long term homelessness and frequent presentation to crisis, health and justice services. The program provides
a seamless integrated system of sustained, intensive and therapeutic case management and care co-ordination to break the cycle
of homelessness. The participants of the program are likely to have experiences
of severe trauma and have high and complex care needs.
Referrals come from a range of sources including assertive outreach, Peninsula Health (mental health and drug and alcohol
services), Royal District Nursing Service, local Shire Rangers, Centrelink, Police and other local service providers. The program has
been in operation since June 2013 and is staffed by three therapeutic case managers, one full time senior clinician, a part time
housing worker, an administrative assistant and a team leader. The program operates from the Peninsula Health Community
Mental Health site in Frankston.
In total, 42 participants have been provided with a service since the program began in 2013. Typically when the Homeless
program staff first meet clients, they may be sleeping rough, couch surfing or living in rooming houses or other types of
inappropriate accommodation. The program makes every effort to find appropriate housing as soon as possible and considers
housing as a fundamental part of treatment. Many of the clients have experienced complex and severe trauma and can
be fearful of clinical mental health and other treatment providers.
The program works hard to establish rapport with clients to assist with de mystifying and creating access to vital health
and community services. The flexibility and intensity of the service delivery is key to engaging and working with the most
marginalised in the community. Without the ability to provide assertive outreach, work at the clients pace and be able
to increase or decrease support as needed by the client, many of our clients would fall through the gaps.
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The following piece written by a participant in the program explains the work of the participants and staff
in the program.

Paul’s story – “My Recovery from Schitzophrenia”
“Hey im Paul, an artist, photographer & recovered schitzophrenic. life started out pretty normal for me, a good home, 10 years
of football, average school marks & a couple of girlfriends. i got into band photography, then got introduced to painting a couple
of years later by my artist friend dave. you can put more heart into a painting, while taking a photo you are always the passive
observer. by 21, i'd also started taking drugs such as weed, mushrooms and dmt. i wanted to paint my visions that i couldnt
photograph. i figured that i was being smart by being a natural drug user, avoiding all those man made chemicals that sent
so many people off the rails. but as it happens, i got my first signs of schitzophrenia after i began smoking weed every day. it
started with hardly any symptoms at all and gradually got worse. i went travelling to canada & america. in canada i had a large
dose of mushrooms and went to lie down so i could handle it better, going into a waking dream state. i met the elephant god
ganesha, and had a lesson on breathing. then i travelled to california and met a native american shaman living on the beach at
monterey, he made his living collecting semi precious stones off the beach and turning them into wire-wrap necklaces. i left
monterey and went to portland, on chance meeting a white witch, giving me a thorough introduction to magic.
i came home and my travel stories seemed a bit weird to my parents. one night i saw a ufo and met some light beings in another
waking dream, i asked them to show me a past life & i was shown edgar poe's life, in a series of little movies. i looked up his
biography the next day, and it all lined up perfectly. i was 100% sure it was all true, and i was like a prophet in training to tell the
world about reincarnation. at this point, i was still half sane, with a few delusions of granduer. People about this ill can escape
treatment, because it is only when a delusion becomes a disability do people get help. i had a fight with my family, they had
called me a schitzophrenic, while i argued that they just were not enlightened. i left home and moved into a tent on the beach in
rosebud. i enjoyed my homeless stint, calling it an extended holiday. i collected shells and smoked a bunch of weed.
after about 6 months, my attempts at writing had turned into crazed ramblings, and i began playing games in my head. i had
given up visiting friends, or making any art. i completely isolated myself and felt like the buddha meditating under a tree. i
created a world inside my head, i didnt think i was sick at all, just enlightened. i even knew the repitiles conspiracy was bullshit,
thats how sane i thought i was. then i started putting on headphones and imagining that i could project music out of the sphinx
in egypt, with people and the military gathering around wondering how this was happening. i did this every day for a month or
two. then i thought, where's the only place people havnt looked for the holy grail? inside one's head. i began practicing rituals
in my head, after reading one of buddha's prophices, i began to think i was once him too, and merlin and jim morrison, mr mojo
rising.
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“I’ve still got a way to go, but im feeling independant, and look forward
to the day when i wont need clinical support or other services.
Paul – Reducing Homeless Program

I thought i was perfectly sane and an amazing psychic, but then came the day centrelink cut me off and i couldnt pay my rent
at the camp ground. i didnt know what to do so i just sat there and meditated. the cops turned up a week after i hadnt payed rent
and i just sat there meditating, i prayed for them to leave, and while i sat there motionless, everything around me moved in fast
forward. the cops came back a second time, this time with the cat team. i was wrestled into the ambulance because i wouldnt
break my meditation and talk. they strapped me to a bed and i begged for no medication.
in the ward, doctor nikki, who had a golden aura, diagnosed me a schitzophrenic. i didnt beleive her, she wasnt enlightened. i
spat out my meds every time they gave them to me, and remained unwell. after a month with no change, they decided to needle
me. now ive gotta say enforced needles on a cto is a horrific experience, a bit rapey feeling. if i was sane enough to trust doctors,
the pills would of been a lot more pleasant. they put me on paliperidone, and it knocked me senseless. i dribbled and wanted to
sleep all the time, but it wasnt untill the all destroying 150 dose that i began having my first waking moments of clarity. none of it
was real. this hurt alot, i fell mentally from king of the world to piece of shit, getting a post psychosis depression.
after 6 months of lowering the dose of paliperidone, they finally let me take pills. the first thing i did was not take them, as all
i wanted was for the horrible paliperidone to wear off. i hoped that now i was snapped out of it, i would be fine and not need
lifelong medication. i lasted about 2 months, and the needle meds wore off. then all the voices and delusions came crawling back.
i noticed how my mind would think about the delusions, not on command, but relentlessly & out of my control. i finally conceded
that i needed the medication to stay sane. they put me on abilify, with a quarter the side effects of paliperidone.
Doctor lee kept lowering the dose, as i was still getting bad side effects on 10mg of abilify. it took a year of doctors and meds, but
i was sane and normal feeling, with only a few negative symptoms such as a lack of volition and motivation to deal with. my case
worker barb had gotten me a place in frankston, and helped out heaps during the worst of the mental rehabilition. i’ve gotten
back into painting and photography reconnected with all my true friends, though there a still a few i’ve gotta send the ‘sorry i
went crazy message’ to.
im no longer spiritual at all, i just dont wanna go near something that borders the realms of delusion so closely. as amazing
as some of my experiences were, i have trouble saying which were credible and what was just my mind playing tricks.
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PARTNERS IN RECOVERY (PIR)

“Recovery is important because a person is not their illness and diagnosis is not the
end of the story”
Have you ever seen a sportsperson surrounded by their team of coaches, assistants, physiotherapists and specialists?
Or a celebrity with their manager, publicist, stylist, personal trainer and nutritionist? Who gathered these specialists to be part
of their support team?
Gathering the right support team is what PIR does, except that our ‘celebrities’ are people living with enduring mental illness,
with complex needs.  Our goal is not publicity but recovery, to see our clients getting the most out of life.
Frankston Mornington Peninsula Partners in Recovery coordinates care and services, working with people living with enduring
mental illness and their carers and family, helping them build the necessary team to assist in their recovery. PIR is a free
service - another difference between us and celebrity management. (Illawarra Shoalhaven, 2015)
Partners in Recovery operates under a recovery framework, using a personalised approach tailored to address an individual’s
specific support requirements. PIR helps individuals to maximise their capabilities and empower them to manage ongoing issues.
The program has been operating since December 2013 and has provided a service to 111 participants in total.  With 65 active
clients currently, our 6 Support Facilitators are committed to providing linkage to support services in our local catchment area.
Typically, our referrals come from Community Information and Support centres, Peninsula Health, GP’s, Drug and Alcohol support
services, Crisis Accommodation organisations, RDNS, Family Services and all areas of Department of Human Services.
Our Private Rental Brokerage Coordinator works closely with our Support Facilitators, assessing individuals to enter the private
rental market. Through bringing in external supports such as financial counselling and Centrelink, along with the use of our
flexible brokerage, we have successfully housed 7 clients in ongoing sustainable private rentals.  Without this crucial financial
incentive, our clients would not have been able to successfully meet their financial obligations.  Given the tight timelines
and financial constraints our clients face, Partners In Recovery Private Rental Brokerage Program offers a stable platform
to build on, providing interim care packages of tea, coffee, milk, personal care items and fresh fruit/veg, allowing clients to focus
on building their financial and emotional security.
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Below is an example of Care Co-ordination and how service linkage works to support individuals.

Bayview House
+
Recovery Clinician
General
Praconer
Medical Review

Financial
Counselling /
Budget

Psychologist

Pain
Management

Mental
Health/
Safety

Physical
Health

General Praconer
+
Diabetes Educator
+
Podiatrist

Money

BRIAN

Benefits

Centerlink DPS

Social
Engagement
/ADL’S

Relaonship

Food

Outreach
Referral

Matchmaker
Subscripon

Meals on
Wheels

Case Study
*Brian came to our service almost immediately after being discharged from an acute ward as a result of a psychotic episode
due to medication misuse. His diagnosis is paranoid schizophrenia and does get aggressive and violent when he becomes
unwell due to paranoia and audio and visual hallucinations.
Brian came to our service already having a designated carer/friend. Brian was having issues dealing with his mental health
services and workers. Needs were identified around Health, self-esteem and meaningful use of time.
PIR started by assisting with mediation with the mental Health services and helped educate his client and carer around better
strategies when dealing with clinical services. This assisted with building better relationships and therefore a better service
provision was achieved.
Referral to RDNS was facilitated to engage and address Brian’s health needs. He was also referred to the Personal Helpers and
Mentors Program for his mental health recovery goals.
As a result of the care coordination, Brian has now been exited by PIR and will also be discharged by RDNS as he is now engaged
with the relevant services to meet his needs within the community.
Brian’s Independence and self-esteem has grown to a point where he now feels he is able to navigate his responsibilities
and commitments in life himself. *Name has been changed to protect the identity of the individual
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PARTICIPANTS ADVISORY GROUP (PAG)
“PAG aims to promote a confident voice for all participants. It will provide a forum for
discussion in a safe environment with freedom to express opinions and ideas in order
to make recommendations for the good of all.”
The Participants Advisory Group (PAG) has had another
eventful year; welcoming some new members, as well
as saying goodbye to some of its existing members.

The Mental Health First Aid course provided information
and support in dealing with situations where a person may
be struggling with their mental health. It provided
information on a range of different Mental illnesses and
different ways in which you could possibly assist someone.

As part of Mentis Assist’s ongoing Quality Management
System, PAG reviewed a number of organisational forms
and policies, including:
•

Carer and Client feedback Form

•

Grievance Procedure Flowchart

•

Mental Health Act 2014

•

Smoking Policy

•

Cultural Diversity Policy

•

Client Rights Policy

•

PAG Terms of Reference

The Christmas Coping Skills workshop, run by PAG was held
again due to its success in past years, Mentis Assist plans
to continue to hold this event each year.  The workshop
is designed to assist clients by discussing strategies in
a group forum on how to cope with the emotions of the
festive season.
PAG was involved in discussions with the rebranding
of Peninsula Support Services and invited to be a part
of a photo shoot which would provide material to be used
in future marketing campaigns for Mentis Assist.   As part
of the rebranding, PAG was also involved in a workshop to
discuss rebranding, providing a further opportunity
for members to be involved in the decision making process.

PAG members attended two courses throughout the year;
Group Facilitation for Peer Workers and Mental Health First
Aid.  Group Facilitation for Peer Workers provided an insight
into how to facilitate groups, listening skills and how to deal
with different situations that may arise, therefore creating
more confidence when running groups.  

“When a group of likeminded and dedicated people join together for the good of all……. amazing things
can be accomplished.”
(PAG Member)
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FINANCE REPORT

The financial statements for Mentis Assist Ltd for the year ended 30 June 2015 have been audited by Shepard Webster and O’Neill
Pty Ltd and found to be true and fair and in accordance with the relevant laws and accounting standards.
As a publicly funded not for profit organisation it is imperative that our finances are well managed, with an emphasis on ensuring
we achieve best value for money in delivering high quality services.  This is achieved through the establishment of a strong financial reporting and governance framework and effective finance and administration policies and procedures.
Our results for 2014-15 showed a healthy surplus of $93,721, allowing us the capacity to further develop our programs and supporting infrastructure to take advantage of opportunities as we move towards a new funding environment with the introduction
of the NDIS.  Projects for the coming year include assessing our phone, accounting and payroll systems to ensure they meet the
organisation’s future needs.
In 2014-15 we embarked on major upgrades to our building security and capacity due to a successful targeted grant application
from the Department of Health and Human Services and renovations to the CommUnity Room located at 19 Yuilles Road, to allow
its use as a Peer Hub and meeting space.

Financial Performance for the year ended 30th June 2015.
Summary Income Statement
Total Income

2015
$4,052,200

2014
$3,955,977

Total Expenses

($3,958,479)

($3,795,696)

$93,721

$160,281

Surplus

Extract of Balance Sheet

2015
2014
			
Total Assets
$3,003,750
$3,167,058
Total Liabilities

$1,792,473     

$2,049,502

Net Assets

$1,211,277

$1,117,556
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SUPPORTERS
This past year Mentis Assist was privileged to receive the support of our community in influencing the lives
of all those associated with our agency - even in the face of an uncertain economic environment our partners
remained steadfast with their generosity.
Their commitment to Mentis Assist provides immediate and significant impact and enables our patrons
to continue to benefit from our programs.
Together - because of their generosity and support - we are able to keep our promise to people living with,
or affected by mental health issues, enjoying a full and independent life.

Mentis Assist recognises and thanks:
•

Board of Governance

•

Mornington Peninsula Shire

•

Commonwealth Carer Respite Centre - Southern
Metro Region(CCRC -SMR)

•

Peninsula Carer Council

•

Peninsula Health

•

Peninsula Model Alliances

•

VICSERV

•

Volunteers

•

Wayss Ltd

•

South Eastern Melbourne Primary Health
Network

•

Department of Health

•

Department of Human Services - Centerlink

•

Department of Human Services - Office of Housing

•

Department of Social Services

•

FMP Aboriginal Action Group

•

FMP Primary Care Partnership (FMPPCP)

•

FMP Peninsula Model Executive Group (PMEG)

•

MI Fellowship

•

Frankston City Council

•

Mind Australia

•

Youth & Family Service

•

Southern Peninsula Community Care Centre

•

Headspace

•

•

Housing Choices

Southern Peninsula Community Support &
Information Centre (Rosebud & Mornington)

•

KF Consulting

•

Salvo Care Eastern

•

Monash Health
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