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This publication is where we report
to our stakeholders and reflect on
our work, our successes and the
challenges that lie ahead.
This year under the theme of ‘Reaching Out Moving
Forward’, we highlight five key areas of our work:
• Outcomes from our evidence-based approach
• Working with new partners, in new communities
• Innovations in service delivery
• Building on our capacity to deliver effective services
• Meeting local needs by tailoring our services
We also look at the impact our work makes in
building independence, improving physical health and
reducing demands on hospitals. We reflect on how
our work in partnerships is influencing the changing
mental health sector, and demonstrate how our
continued innovation is providing services to meet
the needs of consumers.
Among the facts and figures, this report contains the
recovery stories of individuals supported by Neami.
The honesty and courage in these stories provides a
crucial perspective on the impact of our approach to
recovery in people’s lives.
This year we have improved online access to our
report, extending our reach, while also being mindful
of resources and our environment. You can access a
summary of this report online from
www.ar.neaminational.org.au
We hope that this publication can be a conversation
starter with all our stakeholders, from different levels
of government to communities around the country.
By reaching out and working together, we shape
an inclusive future, supportive of people on their
journey of recovery.
Arthur Papakotsias
CEO, Neami National
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Vision
Full citizenship for all people
with a mental illness in Australia.
Mission
To improve mental health and
wellbeing in local communities.
Values
Hope, respect, growth, change,
choice, self-determination,
partnerships, diversity,
empowerment, wellbeing,
learning and quality.

We know that one in four Australians will experience a
mental health problem in their lifetime. We are proud
to be a progressive mental health service, delivering
integrated and holistic support across a range of areas.
Through our partnerships with hospitals, clinical
mental health services, non-government services and
community health services, we support over 8,000
individuals to achieve greater independence and live a
life that meets their goals.

Recovery is unique to each
person. Our job is to support
people to reach their goals in life.
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Neami is one of Australia’s
largest providers of communitymanaged mental health services.
We support people to improve
their health, live independently
and pursue a life based on their
strengths, values and goals.

Neami National

Our 826 staff supported 8057 people,
across 51 sites, in five states around
the country.

Neami services
We offer evidence-based support services in diverse
communities around the country, ranging from the
inner city to regional communities such as Broken
Hill, Kangaroo Island and Cairns.
We provide services in:
• Individual support
• Service coordination
• Prevention and early intervention
(including Sub-acute services)
• NDIS support
• Housing and homelessness
• Youth mental health
• Intake assessment
• Recovery orientated clinical services
• Peer Health Coaching

‘Neami is built on adaptation,
agility and innovation. We have
established ourselves as an
organisation that quickly gets
programs up and running, knows
the value of partnerships and has
a proactive attitude.’
Jenny Hall, Neami National Chief Operating Officer

Reaching Out, Moving Forward
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CEO and Chair
report
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This year’s Annual Report theme,
‘Reaching Out Moving Forward’
captures the organisational
responses and capacity building
strategies we’ve adopted to
operate effectively and with
agility in an environment of
unprecedented socio-political and
economic volatility, uncertainty,
complexity and ambiguity.
Our depth and maturity as an organisation is growing.
Notwithstanding the uncertain environment, Neami
has been successful; focusing on the impact that
recovery has on the lives of consumers. We have
expanded our service delivery options, improved
outcomes for people experiencing mental illness, and
have invested in infrastructure and technology with
terrific results.
Across Australia, we have engaged positively with
newly established Primary Health Networks. We
are developing constructive relationships with
the National Disability Insurance Agency as we
participate in new markets as a registered specialist
provider of National Disability Insurance Scheme
(NDIS) funded supports in New South Wales,
Western Australia and Victoria.
We have significantly invested in applying new business
and service models to ensure viability as a quality NDIS
provider, while maintaining our focus on quality as a
leading specialist mental health provider, delivering a
broader range of evidence-based recovery services.
A Board review of our strategic directions has
sought to broaden the range of people we engage
with, particularly people living in rural and remote
communities or requiring preventive and clinical
services. We see that reaching people in their
communities and being able to scale the intensity of
interventions to meet changing levels of need, will be
crucial to successful service provision in the future.
6

We see this in our collaboration with clinical teams at
the Cairns Community Care Unit and the recovery
oriented clinical services delivered through a stepped
care model in Southern Adelaide, funded by the
Adelaide Primary Health Network.
We’re pleased to have seen the positive outcomes
of our increased focus on early intervention and
preventive services. Our residential Sub-acute and
Crisis Respite services had a measurable impact in
reducing demands on hospital emergency departments
and inpatient services. The University of NSW Crisis
Respite Evaluation has provided clear evidence of how
this innovative model reduces hospital admissions.
Further, the evidence from our Collaborative Recovery
Model Fidelity Study and Sub-acute services evaluation
demonstrate improved consumer outcomes.
We’re proud of the fact that Neami continues to be
a place where people want to work, build a career
and make a difference. We now employ over 800
people, and our staff engagement survey showed
extraordinarily positive results on the attitude and
commitment of our valued employees. Engaged
staff are critical to the strength of the relationship
between consumers and support workers, one of
the cornerstones of a positive consumer experience.
This is especially gratifying in a time of great change,
testing staff resilience and organisational culture.
Our sponsorship of TheMHS, WAAMH and VICSERV
conferences, partnerships with universities and
our research enables us to continue to contribute
to, inform and engage with the latest evidencebased practice and leading innovative thinkers in
mental health.
At a Board level, we farewell Remberto Rivera
and Robert Bland, who joined us in 2008 and
2010 respectively. We acknowledge the great
contribution both have made to the organisation.
We welcome Fiona Nicholls who brings great
expertise from the Federal Government and the
mental health services sectors.
We are committed to diversifying, investing in the
future and strategically positioning our organisation
for what lies ahead. As an organisation, we continue

Neami National
Annual Report 2015  / 16

to maintain high levels of integrity in what we do, and
we believe our considerable capacity, economies of
scale, our good reputation and strong partnerships
will position us well for new opportunities.
We commend this report to you and would like to
thank our staff, the people we support and all of
our valued partners and funders who make this
work possible.

Arthur Papakotsias

Stephen Brand

CEO, Neami National

Chair, Neami National

‘Things have really been
progressing since I came here.
When you live at home, and
all you have to do is take your
medication, you can find all
sorts of creative ways to mess up
your life. But now that I’m more
independent, I find myself more
capable than I ever would have
imagined. I’ve got a job, I’ve been
making progress on my book,
made some friends, and learned
more about my condition. Being
here among the other residents
helps me realise that I’m not as
alone as I once thought I was.’
Lachlan is a resident at the Cairns Community
Care Unit

Lachlan

Reaching Out, Moving Forward
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Evidence of
improved outcomes
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Neami’s evidence-based approach
is integral to the development of
our services.
Supported by our Research and Evaluation team, we
continue to use outcome data and evidence about
best practice to inform our work. We collaborate
with government bodies and universities to conduct
research, and to develop and evaluate innovative
approaches to meeting consumers’ needs. This
rigorous foundation translates to improved outcomes
for consumers.
The Collaborative Recovery Model (CRM)
underpins our practice philosophy and our work
with consumers. The CRM facilitates learning and
growth, assisting consumers to identify values and
set meaningful goals. The University of Wollongong
(UoW) developed the CRM based on research
into what helps most when people are living with
mental illness.
This year our Research and Evaluation team in
partnership with Frank Dean from UoW completed
the CRM Fidelity Study. The study explored whether
our implementation of CRM was as intended by UoW
and if consumers and staff found our delivery of CRM
to be useful in supporting recovery and wellbeing.
We found the majority of consumers perceive the
CRM activities as being highly important to their
recovery. Both consumers and staff identified that
exploring consumers’ strengths and values, setting
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meaningful goals, and action planning are highly
valuable approaches to supporting recovery. We
welcomed the feedback from consumers and staff
about ways we can continue to improve how we
implement the CRM and will work on addressing the
issues raised.
An evaluation by the Social Policy Research Centre
at the University of New South Wales found that the
Crisis Respite Services in South Australia resulted
in significant reductions in psychological distress,
hospital admissions, emergency department visits
and time in hospital. These outcomes demonstrate
success in our approach to supporting recovery
during a crisis to avoid hospital admissions.
This year we continued our evaluation of the
effectiveness of our Sub-acute services in New South
Wales, Western Australia and Victoria. We found that
that majority of consumers stated their experience
at Sub-acute services was highly satisfactory, with
reductions in the number of unmet needs and a
marked reduction in the level of psychological distress.

Neami National

THE CRM FIDELITY STUDY ASKED CONSUMERS TO IDENTIFY WHAT THEY MOST WANTED
FROM WORKERS TO SUPPORT THEIR RECOVERY AND WHAT THEY EXPERIENCED SUPPORT
WORKERS AS PROVIDING.
HELPS ME IDENTIFY STRENGTHS
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ENCOURAGES ME TO TAKE CHARGE OF MY OWN WELLBEING

HELPS MOTIVATE ME

ENCOURAGES ME TO SET MEANINGFUL GOALS

INVOLVES ME IN CHOICES AND DECISIONS

UNDERSTANDS MY RANGE OF NEEDS
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WHAT CONSUMERS WANTED FROM SUPPORT WORKERS
WHAT CONSUMERS EXPERIENCED SUPPORT WORKERS PROVIDING
Source: CRM Fidelity study

REDUCING UNMET NEEDS

HIGHEST AREAS OF UNMET NEED

There was evidence of some
reduction in unmet need across
all categories. This was highest
in the areas of accommodation
(19% reduction), daytime activities
(13%), social connections (10%)
and psychological distress (10%).
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Source: CANSAS – Self rated assessment. Change in unmet need is
measured from initial self assessment to the most recent.
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New partnerships in
new communities

Neami works with people from a
broad range of backgrounds in
51 communities across Australia.
We collaborate with clinical teams, primary health care
providers and community organisations to provide
high quality, person-centred, meaningful support.
In South Australia, we were pleased to be the lead
agency for a new Links to Wellbeing consortium
with Mind Australia, Mental Illness Fellowship SA
and Uniting Care Wesley Bowden. Commissioned by
Adelaide Primary Health Network, Links to Wellbeing
provides recovery orientated clinical services across
Central and Southern Adelaide using a stepped
model of care.
We are working closely with the Cairns and
Hinterland Hospital and Health Service, Mental
Health and Alcohol Tobacco and Other Drugs
(ATOD) teams at the Cairns Community Recovery
Program to deliver co-located clinical and
psychosocial recovery services. We deliver this
integrated approach through Community Care Units,
Outreach and a day activity service.
For the first time, we have established a presence
in Western Sydney through two new Community
Living Supports services, to launch in 2016. The new
teams will work closely with the Local Health District
clinical treating teams to support people across
Western Sydney.
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We developed new approaches that will inform how
we respond to opportunities working with National
Disability Insurance Scheme (NDIS) participants in a
range of jurisdictions.
We launched our Hunter NDIS Service in New South
Wales to help participants plan, link and manage
NDIS supports. In Western Australia we offered
support coordination and direct support services for
NDIS and WA NDIS participants.
We established a new, wholly owned subsidiary called
Mental Health and Wellbeing Australia Limited, to
provide NDIS services in the Barwon region following
the closure of Pathways in Victoria.

Neami National

New services in 2015-16
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CAIRNS CCU,
OUTREACH AND BAWU1
ACTIVITY PROGRAM

BUNBURY
INDIVIDUALISED
COMMUNITY LIVING
STRATEGY

CENTRAL ADELAIDE
AND HILLS PARTNERS
IN RECOVERY
(LEAD AGENCY)

HUNTER NDIS

LINKS
TO WELLBEING

EASTERN MELBOURNE
PARTNERS IN RECOVERY

BAWU is the traditional Yirrganydji name
bestowed to the Day Centre in Cairns

1

2

WESTERN SYDNEY
COMMUNITY LIVING
SUPPORTS2

opening later in 2016

TYPES OF SERVICE ACCESSED
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VIC
SA
QLD
NSW
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Continuing to
innovate

Neami continues to develop new and
innovative ways to improve mental
health and wellbeing.
As Neami grows, we are transitioning towards a
more agile and flexible approach to service delivery.
With a conscious shift in thinking, we are developing
services driven by the consumer experience. With
this view, we approach the evolving mental health
landscape with excitement and fresh thinking.
We collaborated with eight agencies through the
Central Adelaide and Hills Partners in Recovery
(CAHPIR) consortium to achieve reform outcomes
through the Innovation and Collaboration Projects. A
well-established consortium, CAHPIR resourced 13
projects resulting in positive health and social impact
for people with significant and persistent mental
illness. These included programs such as Women’s
One to One Learning and Prison-Based Peer Support
Suicide Prevention.
Participating in the National Disability Insurance
Scheme (NDIS) requires us to look at our approach,
the services we provide and the way we work. The
new consumer-focused funding model means we
need to adapt the way we deliver services to NDIS
participants. This includes leveraging technology to
deliver services and developing a mobile workforce.
In the North East Melbourne Area we are establishing
a trial service to test our approach to delivering NDIS
services in Victoria.
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From the trial, we will glean important insights
about the best way to provide a quality service,
underpinned by a sustainable operating model.
We have recently commenced work on a key initiative
that looks at defining what makes an enriching
and successful consumer experience. This broad
engagement piece will ask consumers, ‘what makes
a great service?’ The Great Consumer Experience
project will reinforce our position as an organisation
that listens to consumers. At the same time, our
organisation will frame our quality assurance,
compliance and service delivery around this new
knowledge in an intelligent and informed way.

Neami National

The stepped model of care informs
our approach to delivering services.
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LEVEL OF NEED
WELLBEING
& RESILIENCE

LOW

MODERATE

VERY HIGH

HIGH

INDIVIDUAL SUPPORT

PREVENTION AND RECOVERY
INC. SUB-ACUTE SERVICES

HOUSING & HOMELESSNESS

NEAMI SERVICES

SERVICE COORDINATION

YOUTH MENTAL HEALTH

INTAKE ASSESSMENT

NDIS SUPPORT

RECOVERY ORIENTED
CLINICAL SERVICES

PEER HEALTH COACHING

Adapted from Principles for a person-centred system from the Report
of the National Review of Mental Health Programmes and Services,
National Mental Health Commission 2015

Broadening our focus means reaching more people in their communities
and being able to scale the intensity of interventions using a stepped
model of care to meet changing levels of need.

Reaching Out, Moving Forward
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Growing our
capacity

Neami invests to prepare for the
opportunities and challenges ahead.
This year, we invested in both people and
infrastructure, preparing our organisation to meet
the opportunities and challenges of an uncertain
mental health landscape. We made changes to provide
sustainable services into the future, strengthening our
ability to respond to new opportunities. These changes
ensure we have the flexibility to develop services that
best meet consumers’ needs.

We know that the role of technology in mental health
service delivery is changing rapidly. Our new futurefocused Information and Communication Technology
(ICT) strategy points us towards flexible, reliable and
secure systems in an organisation that values data
as a source of knowledge. Our investment in ICT
enables us to adapt to a more mobile workforce and
technology-enabled service delivery.

As the organisation grows, we ensure the right
people are in the right roles, providing strong,
responsive leadership. In 2015, we engaged Grant
Thornton to complete a systematic audit, looking
at both our infrastructure and capacity. Based on
the audit feedback, we made necessary changes to
create robust back office systems, ensuring we are
well resourced.

This year we rolled out training to all service delivery
staff, including managers, aimed at integrating
the Collaborative Recovery Model when working
with complexity and risk. The training provided a
framework designed to give a considered, informed
and helpful way to view complexity and build capacity
for staff in safely delivering services.

There have been several changes in the Service
Development team as well as Head Office services.
We created a new Tenders and Submissions team and
invested in our Financial Analytics, Communications
and Marketing, and Quality, Compliance and Risk
teams. The Grant Thornton review also confirmed we
are on the right path with our responsive and rigorous
approach to change and that we are comfortable
working collaboratively in the clinical space.
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CONSUMER NUMBERS

2,504

2011-12

YEARS
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Responding to
local need

Neami works at a local level while
drawing on the capacity, knowledge and
expertise of a national organisation.
With a culture of evidence-based practice, we
work with consumers through feedback and
collaboration to improve our services to provide
the best possible support.
Drawing from the foundation of the Collaborative
Recovery Model, we tailor services to meet the needs
of individuals and the local community. We share our
knowledge and experience of local services across
the nation to improve outcomes for all consumers.
In the Hunter region of New South Wales, we
collaborated with local services to customise
Flourish, a recovery-focused self-development
program, for survivors of family violence and people
within the criminal justice system. We partnered
with Hunter Women’s Centre, the Lake Macquarie
Community and Corrections Office, Cessnock
Corrective Centre and the Miruma residential
program to develop the program. The feedback was
extremely positive, with participants responding
to a program that was independent, self-directed
and provided a safe space for people experiencing
psychological distress.
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This year we were a partner in delivering a 20-week
Buried in Treasures program for people with hoarding
disorders across Brisbane South. The workshops were
delivered with a peer co-facilitator and provided
additional peer facilitated homework sessions. With
the assistance of the facilitators, consumers actively
worked through the self-help program on how to
change their relationship with their clutter and live in
functioning spaces.

Neami National

In collaboration we develop
innovative, localised services.
Firm Footings

Northern Brisbane local services,
including representatives from
government, hospital and the
community, meet to share ideas
and experiences, improving the
responsiveness of local services.

Based on a family inclusive
recovery model, this North
Brisbane program supports people
experiencing mental health issues,
as well as their loved ones, to
improve resilience and wellbeing.
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Pine Rivers
Community Network

Sutherland
Street 2 Home

Engaging
private psychiatry

With St. George Community Housing
in NSW, the Sutherland Street 2 Home
program provides long-term housing
and recovery-focused wrap-around
support to long-term rough sleepers.

Through stronger connections
between community and private
mental health services, this project
with The Melbourne Clinic, is
increasing access to psychiatric
support in Inner-East Melbourne.

Responding to
cultural diversity

Culturally
appropriate practice

Funded by the Eastern Melbourne
PHN staff at Banyule and Darebin,
community health services work
with people from diverse cultural
and linguistic backgrounds in the
Hume and Whittlesea areas.

With Central and Adelaide Hills
LHN, we developed a culturally
appropriate, clinical practice
model for working with Aboriginal
people in acute and community
mental health services.

MOST IDENTIFIED LIFE GOALS
26.0%

22.0%
GENERAL AND PHYSICAL HEALTH

14.1%

DAILY LIVING SKILLS

11.6%

MENTAL HEALTH AND WELLBEING

11.1%

EMPLOYMENT, EDUCATION AND VOLUNTEERING
SOCIAL AND COMMUNITY CONNECTIONS

6.6%

PERSONAL RELATIONSHIPS

4.9%

FINANCIAL

3.7%

OTHER

Source: CRM LifeJet tools
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Paula

Annual Report 2015  / 16

Paula is a Consumer Consultant formerly
supported by Neami.
‘I came to Melbourne five, nearly six years ago from
regional Victoria ‘cos there were no services there. I
had a breakdown. I came down to live with my eldest
son who cared for me for a while. I was referred to
a service that I didn’t hear from, then my son went
through Dr Google and came up with Neami in Box
Hill. I went along to an intake session and my whole
life changed. I went from a place from being on the
couch for three years to being encouraged to be part
of a community again.
My first worker changed my whole life by saying, ‘I’m
not going to do it for you. I’m here to stand beside
you.’ It was all about empowering me to discover
where I wanted to go, set some goals and allow me
to do it, but not do it for me. He encouraged me to
do peer work, so I’m now back at work. And, I think it
comes back to him empowering my belief that I could
do it. It wasn’t him saying, these are the milestones
that you have to meet. It was more like, how are we
going to do it? There were lots of dark times, and I
probably called him some unpleasant names at times,
but there was that non-judgement, no matter how
bad I was.
I’d never had that experience before. Until I’d
moved to Melbourne, I didn’t even know what a
CCU (Community Care Unit) was. My mental health
experience was in-patient and a GP, and I didn’t even
know there were mental health services available at all.
I think I was 44 at that time, and I remember thinking,
why didn’t I know about this 20 years ago? How
different my life would have been. In regional areas,
there was nothing. I think I’m very fortunate I walked
in that door at Box Hill that day and got a place. It
hasn’t been easy, and I still have my days but I’ve been
able to put things in place to be able to deal with that.
My support worker taught me mindfulness, which was
a huge thing. Now I go outside and stand on the grass,
or do some gardening instead of popping a tablet.
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I’ve learnt to socialise again and have a safe space.
Sometimes it’s uncomfortable, but you deal with it.
The growth that I’ve had, I’ve been able to share
back. I’ve been encouraged to do it on my own, but
to share my story of recovery with others. I’m now
a Consumer Consultant. I started out at the Dual
Diagnosis Consumer and Carer Advisory Council.
They wanted people with lived experience. My
support worker encouraged me to go along to it, and
I’m Chairman of it now. It’s all about sharing your
experience in that dual diagnosis space.
It’s funny. You can go into a setting, like a focus
group. And the minute you say, I’m not a clinician,
I’m not a worker, I’m the same as you, you just see
everyone relax. Clinicians like to meet you in their
clinical offices, and straight away there’s badges and
lanyards and a hospital uniform, and there’s that
power imbalance. And in a community setting, you
don’t have that. From a consumer’s point of view,
that’s gold. We’ve struggled through the clinical
setting – you must take your medication, you
must do this, you must do that. Here, we don’t get
asked ‘have you been compliant?’, a technical way
of saying have you been taking your medications.
Here, it’s, have you been taking your meds? It’s
just that difference, from the clinical to the Neami
experience. They’re really on the right level.’

‘I was dual diagnosis, but it
was never an issue. I was never
told, we can’t deal with your
addictions. It was, how can we
support you to address both?’

Neami National
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Reducing hospital
stays
Our prevention and early
intervention services, including
Sub-acute, Community Recovery
Program and Crisis Respite Services
have proven that site-based
prevention and recovery services
can play a useful role in avoiding
hospitalisation.
We see evidence that early and effective intervention
can prevent acute episodes and avoid higher-level
trauma. Rehabilitation following hospital discharge
can facilitate a successful transition back into the
community, with support to prevent future relapses.
Our prevention and early intervention services work
in collaboration with both inpatient and communitybased clinical services to optimise timely and relevant
support for consumers.

South Australian Crisis Respite
Our three Crisis Respite Services (CRS) in South
Australia demonstrated a highly successful service
delivery model, supporting more than 1500
individuals through the provision of a safe space
to recover and access crisis support. The service
achieved significant outcomes over a two-year
period, sadly concluding this year at the end of
federal funding.
An evaluation of the CRS by the Social Policy
Research Centre at the University of New South Wales
found that CRS provided substantial benefits to the
wellbeing of consumers who used this service. The
CRS resulted in statistically significant reductions in
psychological distress, hospital admissions, time spent
in hospital, and number of emergency department
presentations. A large percentage of the costs
to deliver this service were offset by reductions
in hospitalisation and emergency department
presentations.
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The conclusion of the evaluation states ‘It is unusual
for a multi-method evaluation such as this to provide
such consistently positive findings across different
methodologies. This shows that the service context
in which CRS was implemented is unusual if not
unique, especially concerning the partnership
between SA Health and the NGO sector…CRS should
be an integral part of a recovery-oriented system of
provision in mental health.’
While the closure of this service was disappointing,
the CRS is an example of our ability to set up a
quality service within a tight timeframe. We will
continue to promote and share our knowledge about
the Crisis Respite Service model and its importance
to the stepped model of care in mental health
services around the country.

40.3% of both residential and

home-based CRS consumers
avoided inpatient admission

42.7% of consumers avoided
presentation to emergency
departments

Source: Evaluation of Crisis Respite Services, Social Policy
Research Centre, UNSW Australia.

Sub-acute services
Our step-up, step-down services, including the Subacute services in Joondalup, Broken Hill and Dubbo
offer 24-hour support as well as a range of individual
and group rehabilitation and recovery programs.
Nationally, we saw high annual occupancy rates
across our prevention and early intervention services,
including Sub-acutes. Our evaluation of these services
demonstrates that these residential services are an
effective approach to reducing levels of distress and
hospital admissions.

were satisfied or very satisfied
with the service

81% annual occupancy rate for
step-up, step-down residential
services across Australia

66 % of residents were step-up
34% of residents were step-down
Cairns Community Recovery
Program
The Cairns Community Recovery Program is a
partnership model between Neami and the Cairns and
Hinterland Hospital and Health Service (CHHHS).
Established in November 2015, the residential service
is an option for people who need medium to longterm residential rehabilitation support to assist in
regaining independence.
Neami works in close collaboration with the
CHHHS Mental Health and Alcohol Tobacco and
Other Drugs Service to deliver co-located clinical
and psychosocial recovery services through three
components: Community Care Units, Outreach and
a day activity service.
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94% of Sub-acute residents

Neami National

Neami works to reduce the demand on
hospitals through targeted, preventive
and transitional support.

PARC Evaluation
In partnership with cohealth and NorthWestern
Mental Health, we evaluated the effectiveness
of the Prevention and Recovery Care (PARC)
services in Victoria.
PARC services are short-term (around 28 days)
step-up, step-down residential facilities that aim to
prevent hospitalisations, reduce length of stay and
support consumers to focus on their recovery.
During the period of data collection, 106 people
participated in the project. We used a mixedmethods research design to collect data on the
psychological wellbeing of participants on entry,
exit and follow-up.
We found that while staying at the PARC services
participants had:
• a reduction in the number of unmet needs
• a reduction in their level of psychological distress
• positive experiences of engaging with staff and
other consumers
REDUCTION IN LEVELS OF DISTRESS
ENTRY
12%

8%

18%

63%

EXIT
41%

18%

15%

25%

NO SIGNIFICANT DISTRESS

MODERATE DISTRESS

MILD DISTRESS

SIGNIFICANT DISTRESS

Source: Sub-acute monitoring and evaluation
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Building pathways
to independence
Through our conversations
with consumers we know that
living an independent life, in a
community of their choice, is
essential to recovery.
Our residential work with young people and our
programs and workshops such as Peer Frontiers,
Individual Placement and Support and Pathways to
Employment, help in building skills and knowledge
for the next step towards real independence.

Supporting employment
In June 2016, consumers and staff attended the first
annual graduation celebration for the participants of
the Individual Placement and Support (IPS) program
in New South Wales.
The IPS program is an evidence-based employment
model that supports individuals living with a mental
illness to seek and obtain competitive employment.
From a pilot program implemented at Neami
Hurstville in August 2015, we are now working with
over 100 people in South West Sydney.
Supporting people to find rewarding and meaningful
employment has had a transformative impact on
participants. Our approach focuses on meeting
the aspirations of consumers and rapidly finding
meaningful employment. When people are in
meaningful employment and properly supported,
including managing stress and anxiety, we are seeing
great success.
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Sam

‘Now I have this job, I feel more
like myself. I have an identity. I
know who I am. I’m someone. Just
like any other person. I’m easier
on myself, and I’m rewarding
myself for the hard work I’ve put
in. But the major reward is having
the right kind of work and working
with people who respect me.’
Sam, Pathways to Employment participant

Peer Frontiers is a new peer-based program
operating in Western Australia for consumers
interested in pursuing peer work. The ten-week
program spans ten fortnights to allow for one-onone coaching in between sessions.
Peer Frontiers begins by questioning what peer work
is and using the Collaborative Recovery Model (CRM)
to identify values and strengths before moving on to
topics such as goal setting, maintaining boundaries,
working ethically, diagnoses and resilience.
Developed by Peer Support Workers at Neami
Bentley, in collaboration with consumers, this
program has been instrumental in guiding people
to bring their lived experience of mental illness to
support the recovery of others.
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Peer Frontiers

Neami National

As Neami works toward the vision
of full citizenship for people with
mental illness, we focus on delivering
services that build independence.
‘It made a big difference learning
about different mental illness
during Peer Frontiers, especially
when we started talking about
schizophrenia. I realised that
I’ve really got schizophrenia, but
without hearing the voices. I’d
been told in hospital that I had
schizophrenia, but no one had
ever told me what that meant.’
Shelley, 2016 Peer Frontiers participant

Adapting the CRM for Young People
At our four Youth Residential Rehabilitation (YRR)
services in Victoria, we are tailoring the Collaborative
Recovery Model to the developmental needs of
each young person. Part of adapting the CRM
is recognition that many young consumers have
histories of childhood trauma. Information sharing
sessions allow us to discuss areas of practice and
challenges specific to supporting young people
within a CRM framework.
The structured, goal-orientated programs ensure
that young people actively participate in decisionmaking. Meaningful and fun activities and new
experiences also enable opportunities to extend
individual social skills.
The program encourages positive personal growth
as well as promoting healthy relationships through
activities such as an equine therapy program, where
residents at Seaford YRR were able to overcome
their anxiety and face new challenges.

Shelley and support worker Dale

Reaching Out, Moving Forward
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Delivering safe and
high quality services
Neami works to ensure that our
teams provide safe and high quality
services.
Over the last year we worked in collaboration with
consumers and clinical teams, as well as sector
experts, to embed and promote good practice, risk
management and quality assurance in all our services.
Our values, mission and vision underpin the work we
do in guiding our approach to delivering quality and
safe services.

Quality, Safety and Clinical
Governance
We established a new Quality, Safety and Clinical
Governance Board committee comprised of
executive managers and key senior managers.
The committee supports the Board in providing a
structured and consistent approach to quality, safety
and clinical governance, with clearly defined roles
and accountabilities.
Underpinned by our Quality, Safety and Clinical
Governance framework, we expanded our Quality,
Compliance and Risk team to further resource
our commitment in delivering safe and quality
services. The framework outlines a set of principles,
goals and objectives giving direction to planning,
implementation and ongoing management of clinical
governance at Neami.

Feedback and complaints
Neami shares information about the way we provide
services with the people who use them and invites
their opinions and feedback so that we can make
improvements. Our Feedback and Complaints Report
provides insights into the type of feedback and
complaints received, as well the process we use.
We were pleased to see more complaints and
feedback this year with the upward trend indicating
that we are working with an expanding group of
people, who are comfortable engaging with Neami
and telling us what they think.

110

This year we received
items of feedback comprising
82 complaints, 27 compliments
and 1 suggestion.

43

This compared to
items
of feedback for the prior year.

National Accreditation
Neami has accreditation against the following
standards: Quality Improvement Council’s Health and
Community Services Standards; National Standards
for Mental Health Services; VIC Human Services
Standards; QLD Human Services Quality Standards;
and NSW Disability Service Standards. Accreditation
is granted in three-year cycles.
The process of having external professionals assess
our work and systems is invaluable in assisting us to
focus on areas we can strengthen, as well recognising
the progress that we have made in each period.
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‘Overall this made me feel
respected, and the process
was very thorough, and I felt
they handled my complaint
respectfully.’
Consumer comment

During this period, there has been growth into
new areas, such as new services beginning in
Western Sydney, the Hunter NDIS service and our
work around employment.
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In a time of uncertainty, the past
year for NSW has been characterised
by optimism and innovation. Our
programs have continued to operate
at a very high level, and our staff
members continue to improve
outcomes for consumers.

Neami National

New South Wales
This year we sadly and unexpectedly lost a valued
employee, Alison Franks. Alison had been working
with Neami for over ten years, beginning her
journey at Wollongong as a support worker and later
providing leadership and coaching as Senior Practice
Leader and then Service Manager.
Alison was passionate about recovery and determined
to get fair and better outcomes for the people she
worked with. Alison had big ideas, big passions,
big opinions and big dreams. She was thoughtful,
intelligent, interesting, fun, and is dearly missed.

Neami in NSW has led the way with the Individual
Placement and Support program, investing resources
to test the value of the program, and we have seen
some amazing results. Our approach focuses on
people rapidly attaining meaningful employment; we
now have people working who have not worked for a
long time, and we are seeing results happen quickly.
For the first time, Neami is establishing a presence
in Western Sydney with two new Community Living
Supports services to be active by late 2016. The 38
new staff will operate on an outreach basis with a
focus on flexibility in responding to client need,
working closely with the Local Health District clinical
treating teams.

Peter Gianfrancesco
State Manager,
Neami New South Wales

In January, Neami Way2Home supported the 300th
person to transition from sleeping rough into
permanent housing. To mark this achievement,
people supported by the service and partner
organisations celebrated everyone’s efforts at
the Redfern Community Centre. Gadigal Elder,
Uncle Allen Madden, New South Wales Minister
for Family and Community Services Brad Hazzard,
and City of Sydney Councillor Jenny Green joined
us to acknowledge the success of this remarkable,
collaborative service.

Reaching Out, Moving Forward
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Queensland
A focus in Queensland over the
past 12 months has been our
work in consumer engagement
and creating the foundation
for important new work
across the state. It has been a
process of seeing the need and
responding creatively.
Working with Cairns and Hinterland Hospital and
Health Service to provide a Community Recovery
Program (CRP) is an exciting opportunity to work
in a close partnership with co-located clinical
teams. As part of the CRP, the Cairns Community
Care Unit (CCU) provides psycho-social recovery
services, partnered with day-time clinical in-reach.
Being operationally managed by Neami, the Cairns
CCU is an innovative way to rethink recovery in a
rehabilitation setting.
The Community Recovery Program outreach service
supports those consumers leaving the residential
service to make the transition back into community
living. The BAWU Activity Program (BAWU is the
traditional Yirrganydji name bestowed to the Day
Centre in Cairns) provides consumers receiving
supports through Cairns Mental Health services and
CCU residents an opportunity to focus on areas such
as optimal health planning, education and identifying
goals or aspirations for the future.
As part of our work with services in the broader
health sector, we have a Support Facilitator from our
Partners in Recovery (PIR) program co-located with
the Queensland AIDS Council. We have also worked
with other PIR services in delivering a 20-week
Buried in Treasures program for people with hoarding
disorders across Brisbane South.
Consumer participation is always foremost in our
minds and a stand out activity was a project run
by consumers with the support of our Consumer
Participation Officer at the North Brisbane Mental
Health Expo.

Flipping tradition on its head, we supported a stall
for consumers to speak to one another. The stall
was less about what is available through services and
more about peer engagement for people with lived
experience and inviting other people to engage in
reflective recovery activities.

Tanya Miller
State Manager,
Neami Queensland

South Australia
This year we saw a range of
opportunities open to us with
the successful tenders for
Primary Health Network (PHN)
services in South Australia.
We are fortunate to be working in collaboration
with Mind Australia, Mental Illness Fellowship SA
and Uniting Care Wesley Bowden as the lead agency
for a new Links to Wellbeing consortium, funded by
the Adelaide PHN. This is an innovative approach to
providing recovery orientated clinical services across
southern Adelaide.
Central Adelaide and Hills Partners in Recovery
(CAHPIR), a well-established consortium, continues
to build on the strengths of this collaborative,
coordinated and integrated support. CAHPIR
resourced 13 projects resulting in reform outcomes
and positive health changes. These projects
included our work with Dental Health SA to educate
consumers on oral health. Because of this project,
many pharmacies are now providing information
when dispensing medication to educate people on
the impact of medication on oral health.
Working in partnership with SA Health, we delivered
significant outcomes for consumers with the innovative
Crisis Respite Services (CRS). Evaluated by the
University of NSW, we saw CRS reduce demands on
emergency departments as well as the strengthening
of relationships with clinical services. The CRS
continued to be a successful service until funding
ended in May 2016. We facilitated a professional and
well-managed wind-down, and are focused on what
we have learned, the achievements and the improved
outcomes for a broad range of consumers. We
continue to promote and share our knowledge about
the CRS model, supporting the evaluation, consumer
and carer feedback, and pointing to the importance
of the service in the stepped model of mental health
services provision.
Our work in Largs North, with the Western Housing
Project, in partnership with Community Housing

Limited and Central Adelaide Local Health Network
means that, with safe and stable housing, consumers
can focus on their recovery. Consumers in this program
have come from more than five years in acute care,
and are now building on their independence in homes
in the community, facilitated by intensive support.
To top the year off, we held an exhibition of works
at the renowned SALA Festival to showcase our
incredible arts program.

Kim Holmes
State Manager,
Neami South Australia
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Services

329
Consumers

48
Staff

67
Staff

8

Services1

1284

400
Staff

Consumers
This excludes the Central, Northern
and Southern Crisis Respite Services
that closed in May 2016

1

28

8

58

Services

Staff

529
Consumers

253
Staff

20
Services

2436
Consumers

3479

24
Services

Consumers
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Victoria
After the recommissioning of
Victorian services two years ago,
the past year has been one of
consolidation and bedding down
new services. We are also gearing
up to transition to the NDIS,
and we are leading the way with
confidence and strength.

annual awards, run by the Council to Homeless
Persons, celebrate the exceptional efforts of
workers and organisations within the specialist
homelessness services.
We have demonstrated how a multidisciplinary
team approach can provide wrap-around services
for consumers and better pathways for collaboration
into the future.

On 1 July 2016 the National Disability Insurance
Scheme (NDIS) commenced its rollout into the North
East Melbourne Area (NEMA). There are five Neami
services currently operating within this catchment
that will transition to NDIS funding over the next year.
We are establishing a trial site in NEMA to test our
approach to delivering NDIS services in Victoria.
Following discussions with Pathways about providing
NDIS services in the Barwon region, we established
a wholly owned subsidiary called Mental Health and
Wellbeing Australia Limited, to ensure continuity of
care for Barwon NDIS participants. Our approach
in Barwon and our investment in Mental Health and
Wellbeing Australia will position us to work with
NDIS participants in Victoria and provide us with
the flexibility to deliver NDIS services in other areas
around the country.
58 staff members in Victoria were trained to
implement Let’s Talk About Children, a recoveryoriented intervention for parents with a mental
illness. Initially developed as a research project with
the Bouverie Center and Monash University, the
aim is to make talking about children and parenting
issues a natural part of support work. The next stage
is a national rollout of the family centred, strengths
based, trauma informed practice tool.
Wadamba Wilam (Renew Shelter), our holistic
program aimed at tackling homelessness and
improving Social and Emotional Wellbeing (SEWB)
within Melbourne’s Aboriginal population, won a
Victorian Homelessness Achievement Award for
Excellence in Ending Homelessness for Adults. The

Glen Tobias
State Manager,
Neami Victoria

Western Australia
Neami Western Australia continues
to provide support services to
people with complex needs,
working in partnership with clinical
services, mental health associations
and specialist services.
In line with our strategy to increase support in
regional areas, we expanded our services into the
South West. Our Individualised Community Living
Strategy staff are co-located with Alliance Housing
in Bunbury, supporting consumers outside the Perth
metro region.
Our partnership with Community Housing Limited
and Access Housing enhanced our capacity to
support consumers in finding secure, long-term
housing. This program provides an alternative
to public housing for those on low to moderate
incomes. Working with Helping Minds, formerly
ARAFMI, has enabled us to extend the reach of our
support to carers and families of those experiencing
mental illness.
Community Housing Limited also provides property
management for our Joondalup Sub-acute service.
As our largest Sub-acute facility, servicing the entire
state, the service saw 240 unique consumers over
the year with an annual occupancy rate of 80%.
Residents at Joondalup are taking part in a project
that assists with sleep problems in people with severe
and persistent mental illness. The Sleep Hygiene
Project is taking place at Joondalup in conjunction
with the University of Western Australia, School of
Psychiatry and Clinical Neurosciences.
We are currently working within two models of the
National Disability Insurance Scheme (NDIS) being
trialled in WA while we await the announcement
of both the choice of scheme and the date of the
rollout. Our Bentley service is working with both
the National Disability Insurance Agency and the
Disability Services Commission to tailor our services
to support NDIS and WA NDIS participants.

We have partnered with the University of Western
Australia to undertake a study on tobacco and its
endemic use by consumers. While GPs are often
hesitant to address this issue with people with a
mental illness, consumers regularly list giving up
smoking as a key goal. We hope that this study will
work to break down barriers to discussions around
smoking and other physical health issues.
The Peer Frontiers Program, a new project this year,
has been successful with an increased uptake and five
people now fully prepared for study or employment.
Our combination of programs, including Optimal
Health Program and Flourish as well as our codesigned camps, empower consumers to learn new
day to day life skills and provide a pathway towards
independent living and employment.

Glen James
State Manager,
Neami Western Australia
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Dean
Dean is a former resident at Neami
Joondalup sub-acute service in
Western Australia.
‘I was in hospital, unwell from episodes with my
schizophrenia. Shortly after I got better, the
psychiatrist mentioned this place. Instead of upping
my antidepressants, she wanted me to go here instead,
and just have the exposure to this environment – to
work by myself and in groups and try some more
strategies. She wanted me to try this rather than a pill.
For about a month I was a bit unhappy about it, but
then I thought I’d give it a go. It turned out better
than I thought it would be. I thought it would be like
hospital, so I was worried about coming here, but
when I arrived, the staff were good and offered lots
of support. The groups are good too, and once you’ve
done your group stuff you can go out.
I suffer from social anxiety, and I hate to go to
shopping centres. For someone from the country,
to go out and expose yourself to public places that
are crowded… it’s hard. But then I’d come back and
talk to workers and tell them how it went, and how to
make it better. I found that when I go into shops with
sunglasses on, it’s better. It makes me feel like I’m not
there. I’m invisible.
Waking up here and knowing you can go down the
shops, do your own thing, you can join in the group,
talk about different ways to do stuff or do my one-onone if I want – it’s really good.
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At first I struggled in group, because there were too
many people in the room. But then I realised it was
good hearing similar stuff people have been through,
or stuff I’ve never thought to talk about. Hearing
strategies, from people with similar symptoms makes
you feel like you’re not the only one. I even ran the
group the other day and mentioned something new
that the support worker is going to use.
I have trouble crying. I try my hardest to suppress the
idea of crying to the point where I can’t get myself
to do it. I’m embarrassed. Everyone can see I’m really
down and I try not to show it. But just talking about
it in the group here, I got that it’s alright to cry. I was
raised in a house where the guy doesn’t cry. Now I
want to get to a point where hopefully one day I’ll be
able to cry.’

‘I thought it would be like
hospital, so I was worried about
coming here, but when I arrived,
the staff were good and offered
lots of support.’

Neami National
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Increasing access
to services
Our partnerships build better links
between clinical and community
support organisations, improving
referral pathways that facilitate
access to a range of supports.
We work with people who have experience of
mental illness alongside other complexities such as
homelessness, trauma, language and other cultural
complexities. We embed strategies that improve
outcomes for people with complex needs through
innovative programs that enhance access to
employment, physical health and clinical services.
We strive to ensure that culturally appropriate
services and the right training are in place to engage
consumers from diverse cultures, backgrounds and
identities to feel supported. To enable this, we are
investing in projects that span the organisation,
including our Diversity Framework and Reconciliation
Action Plan.

Links to Wellbeing
In South Australia, we are pleased to be the lead
agency for a new consortium, called Links to
Wellbeing, with Mind Australia, Mental Illness
Fellowship SA and Uniting Care Wesley Bowden.
Links to Wellbeing, commissioned by the Adelaide
Primary Health Network (PHN), provides
psychological services across Central and Southern
Adelaide for consumers requiring moderate, high and
very high levels of care.
The consortium builds on long-standing partnerships,
including those established with the Central Adelaide
Hills Partners in Recovery consortium, offering quality
services, using a stepped model of care.
This unique opportunity to work in collaboration with
our consortium partners further enables us to offer
recovery orientated clinical services in South Australia.
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‘By bringing the primary mental
health system under one
umbrella (Links to Wellbeing), we
don’t just improve efficiencies,
we improve efficacy. It will deliver
better outcomes – making people
healthier and keeping them out
of hospital.’
Deb Lee, Adelaide PHN CEO

From street to home
In New South Wales, Neami Way2Home supported the
300th person to transition from sleeping rough into
permanent housing. We recognise the work that rough
sleepers do in making the transition to permanent
housing and celebrate the success achieved through
commitment and collaboration with the homelessness
sector.
The success of the service relies on the close
collaboration between partners, including the
Department of Family and Community Services,
the City of Sydney, St Vincent’s Hospital, Bridge
Housing and a range of other housing providers and
service partners. We are continuing to work together
to deliver new and creative ways to support rough
sleepers to gain permanent housing.

314 people transition to

permanent housing

110 people housed as part

of the Platform 70 project

33 people housed in the

Common Ground project

171 people housed through

Housing Pathways – Housing
NSW and community housing
providers

Inclusivity
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Since 2010, Neami Way2Home
has supported:

Neami National

Neami has experience in supporting
people with complex needs to access
effective support.

We know that social connection is vital when it comes
to improving people’s mental health and wellbeing.
Having access to safe and supportive spaces, which
foster belonging and acceptance, are particularly
important for minority groups such as Lesbian, Gay,
Bisexual, Transgender, Intersex and Queer (LGBTIQ)
as well as non-English speaking consumers.
Through our partnership with the Brisbane South
Partners in Recovery program, we have a Partners
in Recovery Support Facilitator co-located with the
Queensland AIDS Council to improve inclusivity
and link people with a range of local services. We
achieved this through community social events like
the Brisbane Trans Fair Day held in May 2016, as well
as through human services sector capacity building
workshops.
In Victoria, the Neami LGBTIQ Inclusivity Project
evaluated how we recognise and respond to the
needs of LGBTIQ consumers. The project provides
an audit on current LGBTIQ inclusive practice and
makes recommendations for further development.
The project strengthens our commitment to train
staff in inclusive practice, increase our presence at
significant LGBTIQ community events and develop
strategies to improve practice through consulting
with LGBTIQ consumers.
Our longstanding relationship with Victorian
Transcultural Mental Health (VTMH) has seen
us actively improve our cultural responsiveness
throughout our programs. With the support and
guidance of VTMH, we have seen a significant
increase in cultural responsiveness training, team
capacity and improved access to materials for nonEnglish speaking consumers.

Reaching Out, Moving Forward
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‘I was living on the streets in Woolloomooloo. I was
only spending a night or two sleeping rough and
the rest of the time I was in a refuge or staying with
friends or whatever. It was rare that I was on the
streets, but I first came into contact with Neami
when I was down there.
I think it was about eight months later, I was
pregnant, sleeping rough, and I wasn’t doing well.
As soon as I knew I was pregnant, I knew I was in
an unsafe situation sleeping rough, so I contacted
a heap of housing organisations. I wasn’t getting
anywhere, then Neami got in contact with me
through Wayside Chapel to tell me they could assist
me. Within three weeks I was looking at a new
property. I’m now living in a two-bedroom place
with my two and a half-year-old, but it’s been a long,
slow journey.

Annual Report 2015  / 16

Sami is supported by Neami Way2Home
in New South Wales.
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Sami
I think the best thing has been that I have somewhere
safe and secure that’s just for me. It’s my sanctuary,
when I need time by myself, when things aren’t going
well. Before I would try to escape. I’d try to find
another way to have time by myself.
When I started working with Camilla at Neami I was
taking mental health medication for the first time
and I wasn’t doing well. I was extremely suicidal. I’m
well-spoken, but it took a lot of me away. I was very
dark and just a completely different person for a
while. She’s good at calming me down and helping
me figure out what’s wrong.
Working with Camilla, I learnt that I can separate
myself from my thoughts. We can have dark
thoughts, or think that we’re worthless. But it can
pass. Here’s me. Here’s my thought. Let it go.’

I thought I’ve got issues ‘cos I’m homeless. But once
I was housed, I was able to reassess what I wanted,
where I was going, what was wrong with me. It gave
me the time to look at my life and say, now I’m
housed, what’s the next step?
I’m lucky that I’ve had Neami working with me. I’ve
worked with them for almost three years. With their
support I’ve been able to get my tenancy, maintain
it and furnish my house. As soon as I got my place I
was really excited, like, this is my place. I’ll have the
furniture like I want it. Put colours where I want. I
love that.
Now I’m able to focus on work and think about what
I want to do. What will my future look like? Since
being housed I’ve realised I do have other goals and
dreams. I want to tackle more.
Neami have backed away so you can do what you
need to do. They recognised that I was doing ok by
myself, and I didn’t always need someone’s practical
or emotional support to keep me going.

‘Having a home changed
everything. My mental health
was all over the place, but I
wasn’t aware that I had any
mental health issues.’
Reaching Out, Moving Forward

37

Neami National
Annual Report 2015  / 16

Improving
physical health
There is substantial evidence to show that people
with mental illness have a life expectancy of 20 years
less than the general population. Our approach is
to focus on improved physical health in all of our
services. This commitment has grown from evidence
highlighting the importance of addressing physical
health needs.
Collaboration with consumers and clinical services
has been an essential part of the success of
improving physical health outcomes for consumers.
Our focus on physical health continues across all our
sites including our work with consumers on diet and
healthy behaviour, including exercise, skin checks
and dental check-ups. By working with consumers
and partnering with a range of clinical and health
services, we are building tools to support consumers
to live healthy lives.

Peer Health Coaching
Peer Health Coaching (PHC) is a short-term program
for consumers wishing to work on a specific physical
health goal.
In partnership with SANE Australia, we delivered
a successful three-year pilot of PHC, addressing
the poor physical health outcomes of people living
with a mental illness. We were thrilled to have been
recognised at the 2015 TheMHS conference, with
PCH winning the award for Physical Health.

Our qualitative and quantitative evaluation shows
that consumers who participated in PHC achieved
their health outcomes or felt confident to pursue
them independently afterwards.
After the success of the pilot, we will be rolling out
Peer Health Coaching nationally. This ensures that
the excellent outcomes demonstrated by the pilot
will be available to people around the country.

73% of consumers reported

achieving their goal within Peer
Health Coaching sessions or
feeling confident to pursue it
independently afterwards
Oral health project
Neami has been involved in a five-year partnership
with the University of Melbourne Dental School.
Consumers, staff and oral health academics have been
involved in the design of a new e-learning module that
aims to increase the skills and knowledge among staff
to deliver relevant oral health support to people living
with severe mental illness. We hope to implement this
important project across Neami in 2017 and eventually
the broader mental health sector.

Peer Health Coaching surpassed the initial targets with
186 consumers participating over the pilot period.

‘We are very pleased to be involved
in such a valuable partnership
with Neami National to address
the needs of a vulnerable
population group within a strong
health promoting framework.’
A/Prof Julie Satur, University of Melbourne.
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Metabolic Health Stations

Neami is currently undertaking the Health Literacy
Research Project that involves a health literacy
questionnaire distributed among consumers
and staff. The project is in partnership with the
University of Wollongong and data collection will
conclude in 2016.

Working in conjunction with Central Adelaide Local
Health Network, we produced physical health
metabolic stations to be located at local Community
Mental Health Centres.

The results will enable the delivery of responsive,
quality support to consumers based on their
identified health literacy needs, while also building
the capacity of staff to provide the right services.

Positive health changes
Using tools such as the Neami Health Prompt, we
promote guided conversations between staff and
consumers to address health care needs.
These conversations lead to addressing physical
health concerns through engagement with primary
health care providers, GPs, allied health professionals
or relevant services. Many consumers who
participate in the Health Prompt are able to make
positive changes in managing their physical health.
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Health Literacy Research Project

Neami National

Neami continues to increase health
literacy and support positive changes
to physical health.

The stations promote physical health checks for
mental health consumers in light of reports that
only 1.5% of local consumers were having physical
health checks.
The metabolic health stations, built in consultation
with consumers, allow for weight checks and BMI
assessments. We developed a promotional video
and information on how to interpret the results in
accessible brochures and posters.

8.2%

POSITIVE CHANGES IN
MANAGING HEALTH

Changed to Yes
Do you have anyone
to contact regarding
your sexual health?

12.9%
Changed to Yes

11.2%

When feeling stressed
or emotionally unwell, do
you have someone you
can contact?

Changed to Yes

10.3%
Changed to Yes
Do you feel you have
enough information about
the medications you are
currently taking?

Do you have a
regular GP?

8.9%
Changed to Yes

Source: Neami Health Prompt

Are you satisfied with
the relationship you have
with your GP?
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Sustaining a
vibrant culture
Staff engagement and development
opportunities are integral to our
vibrant culture. We recognise that
in building capacity for the future,
we must continue to focus on
developing our leaders, and respond
to changes in the mental health
landscape with a comprehensive
learning and development program.
Our capacity to provide training and support for
professional practice, combined with open dialogue,
are how we preserve our strong internal culture. We
work actively to support leadership and staff within
the organisation and enhance staff capacity and
professional development.

Staff engagement survey
We completed a staff engagement survey in early
2016 to measure our progress on supporting staff,
staff satisfaction and how we are nurturing a healthy
and vibrant organisational culture.

The results were overwhelmingly positive, with a
high level of staff engagement in a time of growth,
change and funding uncertainty. Our staff members
are engaged because they recognise the value in
the work they are doing, are supported in their
development at work, feel confident in the leadership
and are aligned with the culture of the organisation.

71% of staff felt positively

engaged with the organisation

88% of staff felt their work
really allows them to make
a positive difference

73% of staff felt that the leaders

at Neami have communicated
a vision that motivates them

The survey, completed by 76% of staff (substantially
above the benchmark for responses in Australia)
provided valuable feedback, cementing our
commitment to provide these opportunities for staff
feedback more frequently.

‘We see engagement as the
emotional connection of our staff
to Neami’s values and vision.’
Deb Bryant, Senior Manager People Capability
and Culture
40

QUALIFICATION LEVELS

FEMALE
69.2%

DIPLOMA

Annual Report 2015  / 16

STAFF GENDER

Neami National

A positive relationship between
consumers and our staff is a key part
of Neami’s success.

16.4%
CERTIFICATE I – IV
15.6%

MALE
30.8%

SECONDARY
6.1%
BACHELOR DEGREE
OR HIGHER
61.9%

STAFF IDENTIFYING AS ABORIGINAL AND
TORRES STRAIT ISLANDER

STAFF IDENTIFYING AS CULTURALLY AND
LINGUISTICALLY DIVERSE

YES
4%

18%

YES

23% of our managers and 47%

of senior managers have been
with us for more than 5 years

Reaching Out, Moving Forward
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Kirra Johnson is Senior Manager
of Tenders and Submissions based
at head office in Victoria.
Kirra has been working at Neami since 2005 and
the new position as Senior Manager Tenders and
Submissions is a reflection of Neami’s proactive,
future-focused approach. As we grow, expand and
adapt to a new environment, Kirra’s role is to support
Neami by looking at new opportunities.
‘It’s about being proactive and prepared, so rather
than just being reactive when a tender lands in the
inbox, we’re looking at what the future holds and
getting prepared for it. We’re aware of how the
funding models will be different in the future. It’s not
just going to be block funding that we renew every
three years. We’re in the process of reassessing how
we prepare ourselves for the evolving environment.
We look at new opportunities in terms of our
strategic directions. It’s about where we want to
grow, geographically and strategically in terms of the
types of services we want to deliver. We look at our
capacity to deliver quality services, because we want
to work in areas that we’re excited about and can do
really well.

Neami’s been amazing for career development. I’ve
gone through several different types of roles and
positions. Over the last 11 years there have been
so many opportunities to engage with, and the
organisation really supports people to do that.
I’ve also done some study, which Neami has
supported. I feel like I’ve been on a huge journey
these last 11 years, and that’s why I’m still here.’

‘Focusing on new opportunities
for Neami – I think it’s a really
exciting place to be in the
organisation.’
Reaching Out, Moving Forward
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Neami National is a not-for-profit organisation that receives funding
from federal, state and local governments.
We have a range of partnerships at national, state and local levels, including both formal and informal partners.
We thank our funding partners for their ongoing support and working collaboratively to achieve full citizenship
for people with mental illness.

Funding partners
National
• Commonwealth Department
of Health
• Commonwealth Department
of Social Services
• National Disability Insurance
Agency
New South Wales
• Central and Eastern Sydney
PHN
• City of Sydney
• Far West NSW LHD
• Grand Pacific Health
• Housing NSW
• Hunter Primary Care Network
• NSW Health
• New South Wales Department
of Family and Community
Services
• New South Wales Department
of Ageing Disability and Home
Care
• New Horizons
• St Vincent’s Hospital (Sydney)
• Western NSW LHD

Queensland
•
•
•
•

Aftercare
Brisbane North PHN
Brisbane South PHN
Cairns and Hinterland Hospital
and Health Service
• Queensland Department of
Communities, Child Safety and
Disability Services
• Queensland Health
South Australia
• SA Health
• Adelaide PHN
Victoria
Barwon Health
Court Services Victoria
Eastern Melbourne PHN
Melbourne Health
Returned and Services League
(VIC)
• Transport Accident
Commission (TAC)
• Victorian Department of
Health and Human Services
• Victorian WorkCover Authority
•
•
•
•
•

Western Australia
• WA Mental Health Commission
• WA Health
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Corporate, pro bono
and philanthropic
partners
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

ACGD Design
Amy Piesse Photography
Blue Connections
Blueprint Information Security
CBA
EmpLive
FiveP
Grant Thornton
Gozer Design
Herbert Smith Freehills
Keen Legal
Lander & Rogers
Leaseplan
MinterEllison
Pinnacle Group
Pitcher Partners
Purpose Driven Consulting
Services
• Studio Thick
• Technology One

Neami National

Partnerships
We continue to reach out and connect with organisations and agencies in areas such as mental
health, community health, welfare and social support, culturally diverse communities, training,
housing and homelessness, local government, arts and culture and recreation and healthy living.

Service, research and
community partners
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

4Walls
Access Housing
Alliance Housing
Area Mental Health (VIC)
Argyle Housing
Banyule City Council
Bridge Housing
Brisbane City Council
Boroondara City Council
Campbell Page
City of Darebin
cohealth
Community Housing Limited
Compass Housing
Council to Homeless Persons
Ecclesia Housing
Fairfield City Council
Haven; Home, Safe
Healing Foundation
Helping Minds
Homelessness NSW
Housing Choices Australia
Hume Housing
Hurstville City Council
Jack Randall of ‘FishDog’
Life Without Barriers
Local Area Metal Health
Services in NSW, SA, QLD, VIC
and WA
• Local Health Districts (NSW)
• Local Health Networks (SA)

• Lyndon Community
• Marathon Health
• Mental Illness Fellowship South
Australia
• Mental Health Australia
• Mental Health Coalition of
South Australia
• Mental Health Coordinating
Council
• Metro Housing
• Metro North Hospital Health
Service
• Metro South Addiction and
Mental Health Services
• Mind Australia
• Mission Australia
• Monash University
• NSW Mental Health
Commission
• NorthWestern Mental Health
• Open Minds Australia
• Pacific Link
• Platform 70
• PVS Workfind
• Queensland Alliance
• Quit Victoria
• SANE Australia
• South Dubbo Rotary Club
• St George Community
Housing
• St Vincent’s Hospital (Sydney)
• St Vincent’s Hospital
(Melbourne) inc. Frameworks
for Health and Nexus
• Statewide Aboriginal Mental
Health Service (WA)
• Swinburne University
• (The) Housing Trust
• (The) Mercy Foundation
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Neami works with organisations and agencies to draw value from existing
networks and local understanding.

• (The) Salvation Army (SA)
Property Trust
• Tribal Warrior Association Ltd
• Turning Point
• UnitingCare ReGen
• UnitingCare Wesley Bowden
• UnitingCare Wesley Port
Adelaide
• Unity Housing
• University of Melbourne
Dental School
• University of New South Wales
• University of Queensland
Dental School
• University of Western Australia
• University of Wollongong
• VICSERV
• Victorian Aboriginal Health
Service
• Victorian Transcultural Mental
Health
• Western Australian Association
for Mental Health
• Western Plains Cultural Centre
• West Moreton Hospital and
Health Service
• Wellington Aboriginal Medical
Service

Conference
Sponsorships
• Gold sponsor 2015 TheMHS
• Gold sponsor 2016 VICSERV
• Gold sponsor 2016 WAAMH

Reaching Out, Moving Forward
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DURATION OF SUPPORT
1.2%

< 1 MONTH

19%

1 – 6 MONTHS

20%

6 –12 MONTHS

29%

1 – 2 YEARS
11%

2 – 3 YEARS
6%

3 – 4 YEARS
4%

4 – 5 YEARS

10%

5 + YEARS

0%

10%

20%

30%

40%

50%

40%

50%

AGE
11.9%

16 – 25
26 – 35

21.6%

36 – 45

26.6%

46 – 55

24.5%
12.9%

56 – 65
65+

2.5%

0%

10%

Note: Some totals may not equal 100% due to rounding
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We support people according to their
needs and tailor services to deliver the
right support at the right time, to meet
the needs of each person.
PRIMARY DIAGNOSIS
25.7%
25.1%
14.5%
11.0%
7.8%
6.1%
4.9%
3.5%
1.3%

0%

10%

20%

30%

40%

DEPRESSION

BIPOLAR DISORDER

OTHER PSYCHIATRIC DIAGNOSIS

SCHIZOPHRENIA

PERSONALITY DISORDER

OTHER

ANXIETY

SCHIZO-AFFECTIVE DISORDER

NOT KNOWN

50%

16.75% of consumers do not have a listed primary diagnosis

GENDER
FEMAL E
50.9%

NUMBER OF DIAGNOSES PER CONSUMER
3+
2.2%

2
8.0%

MALE
48.8%

1
89.8%

0.3% of consumers identified as gender diverse

Reaching Out, Moving Forward
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Michael and
Rebecca
Michael
‘My first roommate and I didn’t get along. We had
different ideals, different interests. Because I have
severe social anxiety, it was difficult for me to say
anything, but I still felt a great tension between us.
Now I’ve been sharing the unit with Becca for three
or four months. We get along really well. I respect
and admire her. She’s very caring, and very shy like
me, but much better at expressing herself. It’s the
first time I’ve lived out of my parents’ home, so it’s
been fantastic.’

Rebecca
‘I was worried about living with someone, but
they’ve teamed us up really well. There are two
people per unit. I guess it depends on who you’re
matched up with, but for me personally, it feels
like our space.
‘We’re both very quiet people, so we don’t intrude
on each other’s privacy, but we also get along really
well when it comes to practical things like who does
the dishes. I never thought I’d be able to live with
another person, but then I met Michael, and we
talked for five minutes, and then all of a sudden I
was moving in with him.’

‘I like being a part of a respectful group here. We share
how we feel and it’s made me feel accepted, and given
me a much more positive outlook on my own feelings.
No one in the group sessions is insulted, or bullied, or
looked down on. We treat everyone with respect, and
that’s something I’ve been looking for my whole life. If
someone comes to a group and they’re not feeling well,
like I have sometimes, they’re not forced to be in it.
‘To be in a space where I haven’t been degraded is all
I’ve really wanted.’
‘Even though we come from different backgrounds,
we know how difficult it can be to struggle with
mental health. But with the group we’ve got now, it’s
really supportive. We bring fun to each other’s lives,
and don’t take things too seriously, because there’s a
lot of serious stuff going on in our lives and we need
a bit of fun.’
‘When I was in hospital, it was a very different
environment. It’s very clinical and there’s not a
personal connection. In residential service, you
really need to evolve and adapt. Here you’re not
forced, but helped to make a change in your life.

‘It’s not waiting for change,
which I’ve been doing for years,
it’s creating change.’
‘Here, there’s a real bond between us and the
workers. If you have a problem, you can seek the
workers out, even if it’s just a lift somewhere.
The support here is very personal, and that’s not
something you can get anywhere else.
‘The biggest surprise for me has been the respect I’ve
received. I’ve struggled with self-loathing my whole life,
and despite some close friends I’ve made, I’ve never
really felt that my deepest beliefs and feelings would
be accepted by others. But everyone here has shown
that they care about me. On my birthday, the staff and
residents got me a card each, and that gesture, was
really the sweetest thing I have ever been given.’

Rebecca
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‘Being here has helped with my social anxiety
because it’s quite communal. You meet up with each
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Michael and Rebecca are residents
at the Moorabbin Youth Residential
Recovery service.

other every day for morning meetings and you are
constantly around people. Even though there might
be anxiety about this exposure, you soon learn that
people are quite accepting of it. And thanks to the
closeness I’ve developed with peers, I’ve become
more comfortable in outside relationships. I’ve been
seeing friends and family more.
‘It wasn’t always easy. The first month in here I was
struggling with my eating. Struggling to get food
in and keep it down. So I ended up going back into
hospital. In therapy you can focus on the negative, but
here it’s good to focus on what’s going well in your
life as well, especially if you’re doing very intensive
therapy where you have to talk about your life.

‘It’s good to take a step back and
notice what’s going well in your
life. We also work with a peer
support worker who has a mental
health background, and he’s very
raw, open and honest.’
‘Since I’ve been here, I’ve been trying to push myself
out of my comfort zone. It’s important to me. In my
case, I’ve been stuck on medication almost all my life.
It’s made it difficult to do anything new. Now, when
I’m offered a chance, I try to take people up on it.
Sometimes it’s worked, sometimes it’s gone poorly,
but the bad experiences taught me that even though it
won’t always go well, I can be proud of myself for trying
something I was afraid of.’

Michael

‘During my first weeks I randomly got asked to go
to the beach with two other participants. Usually
when I make plans they’re very solid, and done in
advance and I know what’s going to happen. But they
were like, ‘Come to the beach’. It sounds like a small
thing, but for me it was a big step to make. And I
realised, I can go out with people. It might be anxiety
provoking, and it was, but I can do it. It’s really made
a big difference to my life.’

Reaching Out, Moving Forward
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Our Board of
Directors
Our board of directors share a
commitment to improving mental
health across the country.

Stephen Brand

Sonia Law

Douglas Holmes

Chair

Vice chair

Joined 2006

Joined 2012

Member 2007-2014,
re-joined 2015

Sub-Committees: Chair,
Governance Review; Member,
Finance, Assurance and Risk
Management; Member, Quality,
Safety and Clinical Governance

Sub-Committees: Chair, Quality,
Safety and Clinical Governance;
Member, Finance, Assurance and
Risk Management

Occupation: Retired. Most recent
appointment, Senior Manager
Policy and Advocacy Australian
Association of Social Workers
Qualifications: B Social Work;
GradCert Health Service
Administration, MAICD
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Occupation: Corporate Counsel,
Forensicare
Qualifications: DipEd; BA; LLB
(Hons); PostGradDip TESL

Sub-Committees: Member,
Finance, Assurance and Risk
Management
Occupation: Consumer
Participation Officer, St Vincent’s
Health Australia
Qualifications: Diploma in Training
and Assessment Systems; Cert IV
in Workplace Training (Category
2); Winner of TheMHS Exceptional
Contribution to Mental Health
Service Award 2014

Neami National

Brad Wynter

Tony Nippard

Joined 2011

Joined 2011

Joined 2014

Sub-Committees: Member,
Governance Review; Member,
Quality, Safety and Clinical
Governance

Sub-Committees: Member,
Finance, Assurance and Risk
Management

Sub-Committees: Member,
Governance Review

Occupation: Manager, Clarendon
Clinic, St Vincent’s Mental
Health (Melbourne)
Qualifications: Dip Bus; Dip App
Sci; BA; RPN

Occupation: Manager
Organisational Improvement, City
of Whittlesea
Qualifications: CertIV Mgt; BA
Psychology; MBA
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Graeme Doidge

Occupation: Company Director;
Part-Time Senior Victorian Public
Servant
Qualifications: MA; B Com (Hons);
BA; GAICD

Remberto Rivera
Joined 2008, resigned 2016
Sub-Committees: Chair, Finance,
Assurance and Risk Management
Occupation: Chief Financial
Information Officer, Australian
Community Support Organisation

Fiona Nicholls

Lorraine Powell

Joined April 2016

Joined 2014

Subcommittees: Member,
Quality, Safety and Clinical
Governance Committee

Member, Finance, Assurance
and Risk Management; Member,
Quality, Safety and Clinical
Governance

Occupation: Retired. Most recent
appointment, Assistant Secretary,
Mental Health Services Branch,
Commonwealth Department of
Health
Qualifications: BA (Welfare
Studies); MA (Health Services
Studies)

Occupation: Independent Mental
Health Consumer Consultant
Qualifications: GAICD, CertIV
Mental Health – Peer Work

Qualifications: BEc, PostGradDip
Bus Acc, PostGradDip Aged Care
Management, MBA, CPA

Robert Bland
Joined 2010, resigned 2016
Sub-Committees: Member,
Governance Review
Occupation: Professor of Social
Work, Australian Catholic
University
Qualifications: AM, BSW (Hons),
MSW, PhD.
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2015/2016 $

2014/2015 $

79,678,673

68,821,336

Other income

693,459

595,046

Total revenue

80,372,132

69,416,382

61,370,339

52,476,829

Office and occupancy expenses

5,483,975

5,640,251

Consortium expenses

3,001,556

0

Other expenses

6,125,735

4,928,936

Depreciation and amortisation expenses

1,733,163

1,951,704

Total expenditure

77,714,768

64,997,720

Surplus

2,657,364

4,418,662

43,750

339,030

(100,260)

364,376

(56,510)

703,406

2,600,854

5,122,068

Revenue
Revenue

Expenditure
Employee benefits expenses

Other comprehensive income
Revaluation of land and building
Available-for-sale financial assets
Other comprehensive income/(loss)
Total comprehensive income
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2015/2016 $

2014/2015 $

20,378,544

19,177,494

1,811,797

2,920,062

22,190,341

22,097,556

Investments

6,293,630

6,077,569

Property, plant and equipment

6,497,823

5,935,709

105,594

160,073

Total non-current assets

12,897,047

12,173,351

Total assets

35,087,388

34,270,907

Trade and other payables

3,079,313

3,216,060

Deferred income

4,402,714

6,901,234

Provisions

5,990,406

5,180,888

Total current liabilities

13,472,433

15,298,182

Provisions

1,223,048

1,181,672

Total non-current liabilities

1,223,048

1,181,672

Total liabilities

14,695,481

16,479,854

Net assets

20,391,907

17,791,053

19,360,995

16,703,631

1,030,912

1,087,422

20,391,907

17,791,053

Assets
Current assets
Cash and cash equivalents
Trade and other receivables
Total current assets
Non-current assets

Intangible assets

Liabilities
Current liabilities

Non-current liabilities

Equity
Retained earnings
Reserves
Total equity
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Report on the summarised financial report
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Annual Report 2015  / 16

GPO
Box 4736
The Rialto,
Level 30
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In our opinion, the summarised financial report of Neami Limited for the year ended 30 June 2016 is consistent, in all
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Chartered Accountants
Partner – Audit & Assurance
Melbourne, 18 August 2016
GRANT
THORNTON
AUDIT
PTY
SANDRA LAWSON
Grant
Thornton
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or related entity of Grant Thornton Australia Ltd ABN 41 127 556 389Partner – Audit & Assurance
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‘Grant Thornton’ refers to the brand under which the Grant Thornton member firms provide assurance, tax and advisory services to their clients and/or refers to one or more member firms, as the context requires. Grant Thornton
Australia Ltd is a member firm of Grant Thornton International Ltd (GTIL). GTIL and the member firms are not a worldwide partnership. GTIL and each member firm is a separate legal entity. Services are delivered by the member
firms. GTIL does not provide services to clients. GTIL and its member firms are not agents of, and do not obligate one another and are not liable for one another’s acts or omissions. In the Australian context only, the use of the term
‘Grant Thornton’ may refer to Grant Thornton Australia Limited ABN 41 127 556 389 and its Australian subsidiaries and related entities. GTIL is not an Australian related entity to Grant Thornton Australia Limited.

Grant Thornton Audit Pty Ltd ACN 130 913 594
a subsidiary or related entity of Grant Thornton Australia Ltd ABN 41 127 556 389

Liability limited by a scheme approved under Professional Standards Legislation. Liability is limited in those States where a current scheme
‘Grant Thornton’ refers to the brand under which the Grant Thornton member firms provide assurance, tax and advisory services to their clients and/or refers to one or more member firms, as the context requires. Grant Thornton
applies.

Australia Ltd is a member firm of Grant Thornton International Ltd (GTIL). GTIL and the member firms are not a worldwide partnership. GTIL and each member firm is a separate legal entity. Services are delivered by the member
firms. GTIL does not provide services to clients. GTIL and its member firms are not agents of, and do not obligate one another and are not liable for one another’s acts or omissions. In the Australian context only, the use of the term
‘Grant Thornton’ may refer to Grant Thornton Australia Limited ABN 41 127 556 389 and its Australian subsidiaries and related entities. GTIL is not an Australian related entity to Grant Thornton Australia Limited.
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Liability limited by a scheme approved under Professional Standards Legislation. Liability is limited in those States where a current scheme
applies.

Online summary
An online summary of this report and the
full financial documents are available at
www.ar.neaminational.org.au

Thank you to the consumers, staff, partner
organisations and others who have
contributed to this report.

Thank you to our design, photography and
print partners for their ongoing support.

Contact details for individual services
are available online from
www.neaminational.org.au/services

Media enquiries

Contact Neami National
Head Office
4-8 Water Road, Preston, Victoria, 3072
03 8691 5300
admin@neaminational.org.au
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03 8679 9062
Website
www.neaminational.org.au

