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Training and Professional
Development

Our Mission

Values

As the peak body of the community
managed mental health sector in Victoria
we pursue the reform and development
of mental health services.

Collaboration (Teamwork)

We do this through:

Inclusiveness

•
•
•
•
•

• Listening to a range of views
• Representing and embracing the diversity of the sector
• Honouring the consumer and carer experience

Promoting recovery oriented practice
Building and disseminating knowledge
Providing leadership
Building partnerships and networks
Undertaking workforce development, training,
and capacity building
• Promoting quality in service delivery
• Undertaking advocacy and community education
The mission statement is underpinned
by the following values:

• Working together to achieve shared objectives
• Respecting the knowledge and skills of others
• Prioritising the needs of the organisation

Flexibility
• Proactively embracing change and new opportunities
• Stepping up and out from our roles and perspectives
when required
Courage
• Taking leadership by speaking up on important issues
• Encouraging and supporting innovation
• Persistence in the face of obstacles and delays
Integrity
• Doing what we say we will do on time
and to the best of our ability
• Listening and responding to members
• Having a respected voice and visibility in the
sector, broader system and in government
• Being an honest broker of information and resources
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Management

Ian McLaren, Mind
In February this year, Ian McLaren, who
was Mind’s representative on the VICSERV
Committee of Management from 2003 to
2009, retired after 22 years’ service to the
sector. We thank Ian for his generous
contribution as a Committee member and,
in particular, his wise stewardship as
Treasurer from 2004 to his retirement.

Committee of Management 2008 – 2009

Staff 2008 – 2009

President
Elizabeth Crowther
Mental Illness Fellowship
of Victoria

Chief Executive Officer
Kim Koop

Resources Coordinator
Kristie Lennon

Training Manager
Sue Durham
(from October 2008)

Accountant
Noris Zarth

Vice President
Caz Healy
Doutta Galla Community
Health Service
Secretary
Stephen Ward
Eastern Access
Community Health
Treasurer
Ian McLaren
Mind (to January 2009)
Terry Palioportas
(from April 2009)

Alys Boase
Eastern Regions Mental
Health Association
Mark Smith
Prahran Mission
UnitingCare
Licia Kokocinski
Action on Disability
in Ethnic Communities

Development
Manager (Training)
John Dunton
(to September 2008)

Margaret Brooks
St Luke’s Anglicare

John Katsourakis
(from January 2009)

Kelvin Wilson
Centacare PDSS

Lead Trainer
Nicky Bisogni
(to December 2008)

Chris McNamara
SNAP Gippsland Inc.
Loretta Foster
Gateway Community Health
Service (to March 2009)
Nicholas Rogers
Neami Ltd (to January 2009)
Glen Tobias
Neami Ltd (from
February 2009)
Gerry Naughtin
Mind Australia (from
February 2009)

Policy and
Research Manager
Wendy Smith
(from December 2008)
Corporate Services
Manager
Bill Wallace

Administration Officer
Lisa Heard
Casual Administrative
support
Jen Forbes
Certificate IV
Administration
Xenia Girdler
(to February 2009)
OH&S Worksafe Project
Coordinator
Donal McGoldrick
(from January 2009)
Special Projects –
Quality Project Worker
Tess Moriarty
(from February 2009)

Communications and
Membership Manager
Matt Clear
(to July 2008)

Carer Respite Project

Elliot Cartledge
(July to September 2008)

Project Coordinator
Victoria
Donal McGoldrick

Omega Howell
(from January 2009)

National Project Manager
Christine Barry

Administrative
Support Assistant
Yasmin Kovacs
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President and Chief
Executive Officer report

President’s Report
The last financial year for 2008/09 was greatly impacted by the extensive Mental
Health Reform consultations and the release of the Because Mental Health Matters
reform strategy. This is a time of optimism and opportunity for, and within, the
community mental health sector.

The clear message in support of recovery-focussed
services and the acknowledgment of the health and
housing needs of consumers, contained in the strategy,
was welcomed by VICSERV.
Within the organisation there was significant work in
preparing and positioning the organisation to effectively
support the sector during the reform process.
The Committee of Management (COM) farewelled Ian
McLaren as Treasurer in early 2009. This change led to two
new appointments, Gerry Naughtin as incoming CEO at Mind,
replaced Ian, and Terry Palioportas – CEO of Peninsula Support
Services (PSS) was invited to join the COM to undertake the
role of Treasurer. Terry is an accountant with over ten years’
experience in the community services sector and three years
as CEO at PSS. Loretta Foster from Gateway Community
Health officially stood down from the Board, but remained
as an ex-offico member. During 2009 Loretta also served
on the 2010 Conference Program Committee. Loretta’s
commitment to the work of VICSERV over many years is
greatly appreciated.
With the new COM in place, a series of workshops
was conducted to finalise the strategic plan, which had
commenced in 2008 with the Pathways to Social Inclusion
Proposition Papers. Following the energetic response to the
papers when launched at the CEO Network in February,
the COM endorsed them as the key sector leadership
activities for the coming three to four years.

The COM also identified four key strategic
domains for action in the coming four years:
• Sector leadership and representation
(building better system responses)
• Partnerships (engaging key stakeholders)
• Organisational development (building capacity)
• Transparent and accountable governance
A review of the organisation’s Vision, Mission and Values
also occurred and these will start to appear in our publications
and promotional material in 2010. The full strategic plan will
be circulated to members before the end of 2009.
Significant work has already occurred with a refreshed
Committee structure and increased reporting across the
organisation. Partnerships are flourishing across all aspects
of the organisation’s work.
VICSERV looks forward to a productive year ahead in
partnership with our members, the wider mental health sector,
funding bodies, government and the broader community.
I would like to acknowledge the active support of the Minister
for Mental Health, The Hon. Lisa Neville, who makes time to
meet regularly and engage with issues concerning VICSERV
members and consumer and carers of member services.
My thanks go to my fellow Committee of Management
members, our committed and loyal staff, and Kim Koop
for her inspired leadership.
Elizabeth Crowther

Chief Executive Officer’s Report
I am very pleased to present my second Annual Report as Chief Executive
Officer, and to provide some insights into what was a busy and challenging year
for VICSERV and the mental health sector.

A turnover in the senior management group in the first
quarter of the reporting year and then resignations from
the training team at the end of the year resulted in a busy
year for the remaining VICSERV staff.
I would like to pay tribute to the hard work and dedication of
the staff group during this rebuilding phase. Several people (Bill
Wallace, Kristie Lennon) shouldered an extra load and I am
grateful for their support during that time. The second quarter
was the turning of the tide with new team members arriving
and a refreshed vision for VICSERV starting to emerge – Sue
Durham and Wendy Smith have proved to be great allies in
the drive toward member-focused services.
By January, we had a full allocation of staff and a clear vision
for what needs to be done. With Omega Howell and John
Katsourakis on board, VICSERV had a fresh entrepreneurial
spirit and the desire and capacity to build effective partnerships
across the PDRS sector and beyond.
During this reporting period we have returned to basics in a
number of key areas: Internally – rewriting policy and procedures,
designing new websites, rebuilding our communication tools
such to accommodate new technologies. Sector wide –
establishing new networks (research and policy) strengthening
and refreshing others such as PARC, CEO, MSSH, Quality
and OH&S and commencing the important work of the
Training Needs Analysis (TNA).
The TNA and work on our website was made possible
by a grant from the Mental Health Council of Australia.
Both projects will be completed in 2009/ 2010.

In collaboration with Community Mental Health Australia,
VICSERV was the lead contractor for the FaHCSIA funded
national respite development fund project ‘Building Capacity in
Community Mental Health Family Support and Carer Respite
Project’. VICSERV is appreciative of this ongoing relationship
with both CMHA and FaHCSIA. We look forward to
delivering this project.
Although not completed during the reporting period. I would like
to acknowledge the project team Chris Barry, Donal McGoldrick
and Yasmin Kovacs for their significant contribution and wish them
well in their journey beyond VICSERV and the project.
The financial support of the Department of Health (previously
Department of Human Services, Mental Health Alcohol and
Drugs Division) allows us to continue our leadership and
training role within the sector. However, the relationship
between VICSERV and the DoH goes far beyond that of
funding. In 2009, with the support of senior MHAD staff,
we commenced regular liaison meetings and tackled a number
of key issues such as the effective delivery of PARC services,
workforce planning and the priorities for reform.
I would like to thank the Committee of Management for their
constant support and, in particular, the Executive, Elizabeth
Crowther (President), Caz Healy (Vice-President), Stephen Ward
(Secretary), and Terry Palioportas (Treasurer), who all offer a great
deal of their time and energy to VICSERV and therefore to the
reform and development of mental health services.
Kim Koop
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Reform and policy
environment

VICSERV and its members are operating in a time of significant reform and changes in the mental
health sector. Among these reforms is the State Government’s ten-year plan Because Mental Health
Matters: Victorian Mental Health Reform Strategy 2009 – 2019. The document was launched in February
2009 and sets an ambitious long-term agenda with a strong focus on prevention, early intervention,
recovery and social inclusion.
Under the heading of ‘A balanced, networked service
system,’ the following points are made in relation to
the PDRS sector:
• Expectation that over the coming years PDRS will
consolidate its role and become a more equal partner
with specialist clinical services and a central part of the
social inclusion thrust of reform
• Over time, this will require capacity building and changes
to staffing profiles. As a result of these changes and other
factors, the name PDRS may no longer be adequate –
a new name emphasising psychosocial recovery might
be more suitable
• The need for the PDRS sector to be more closely coordinated
with clinical services, without losing its distinctive approach.
This will be assisted by joint planning, professional training
and development, and shared management of some activities
• The sector will be supported and encouraged to build on
the strength in its diversity and local focus, while working to
become less fragmented and clearer about the scope
of its activities. A sound evidence base should underpin
effective psychosocial support and sector development
• The sector is well placed to play stronger roles in a wider
range of rehabilitation and intermediate ‘step-down’ care
(both bed based and outreach), and in care coordination
for consumers needing sustained care and support
• There are also opportunities for the PDRS sector to
be more active at the ‘front end’ of the care pathway,
delivering early interventions that help avoid the
need for acute services.
These directions suggest that over the next few years the PDRS
sector will be going through significant reforms. Partnerships

will be central to the future growth and development of the
sector. Existing partnerships will need to be strengthened and
refocused. New partnerships will need to be made across
traditional boundaries and new ways of working together
identified. Through regular meetings with the Minister for
Mental Health and the commencement of the DoH / PDRS
liaison meetings in 2009, VICSERV is well positioned to
represent the sector’s interests and needs in relation to
the reform agenda.
At a national level, the Fourth National Mental Health Plan has
been drafted, as has the new National Standards for Mental
Health Services. Some commentators have been critical of
both the consultation process and the content of these
documents. Despite the best efforts of our sector and others,
the Standards, in particular, didn’t quite get the balance right
between the clinical and the non-clinical approaches. The
National Health and Hospitals Commission Report and its
recommendations around mental health was received with
interest. The twelve recommendations range from early
intervention, youth mental health and crisis responses to calls
for housing and vocational training to be made available.
Victoria has seen increased funding coming from the
Commonwealth for the Personal Helpers and Mentors
Program, the Mental Health Community Based Program and
the Mental Health Respite Program. The increased funding has
been greatly welcomed. However, the situation of services,
funded by both levels of government, has the potential to
create complexity. The transfer of Commonwealth funding
for administration by the states has been on the agenda for
most of the reporting period and remains unresolved.
The twelve months ahead are bound to be challenging
and require us to be ready to make the most of the new
opportunities that will arise.

CMHA – Planning day August 2009

Community Mental Health Australia
Community Mental Health Australia (CMHA) is a coalition
of the eight state and territory peak community mental health
organisations established to provide leadership and direction
for promoting the benefits of community mental health and
recovery services across Australia.
The strength of the coalition lies in the over 800 community
based non-government organisations who are members of,
or affiliated with, the coalition members and who work with
mental health consumers and carers across the nation.
The eight coalition members are:
•
•
•
•
•
•
•

Mental Health Coalition of South Australia Inc
Mental Health Community Coalition of the ACT
Mental Health Coordinating Council NSW
Mental Health Council of Tasmania
Northern Territory Mental Health Coalition
Psychiatric Disability Services of Victoria (VICSERV)
Queensland Alliance Mental Illness and Psychiatric
Disability Groups Inc
• Western Australian Association for Mental Health
The coalition is currently structured through a Memorandum
of Understanding signed in March 2008. Its members jointly
manage and direct its operations and contribute to its core funding.
CMHA’s aim is to work with government and other
stakeholders to create better mental health in the
community. Specifically, its goals are:
1) to build a viable and sustainable community
managed mental health sector across Australia, and
2) to promote the value and outcomes delivered by
community managed mental health services based
on the philosophy of Recovery.
At national, state and local levels, the outcomes
CMHA seeks are to:
• Establish a better understanding of community mental health
programs, recovery services and consumer and carer groups
supported by not-for-profit and non-government agencies

• Expand the options available to enable people with a mental
illness to recover in their own homes and communities
• Influence government decision making related to mental
health and other key social justice and social inclusion issues
• Increase the ratio of mental health funding allocated to
support quality community managed mental health services
• Promote and strengthen the capacity of the community
mental health sector across Australia
• Establish effective partnerships with stakeholders to
achieve shared mental health reforms goals
• Share the knowledge, resources and capacities of state/
territory community mental health services
• Drive innovation and promote new models and programs
based on recovery and social inclusion, and
• Work together to build unity and enable coalition members
to be effective in their individual and collective leadership
and advocacy roles.
The prime roles and purpose of CMHA are to:
• Provide a voice and represent the community managed
mental health sector in national initiatives related to mental
health and social inclusion initiatives
• Enhance the capacity of coalition members to represent,
support and strengthen the non-government community
mental health sector, and
• Collaborate to develop joint policy and advocacy papers
that promote community mental health at national and
state and territory levels.
CMHA partners are currently working on a range of
initiatives, which include a national sector development
project funded by FaHCSIA and additional policy and
workforce development projects.
It is through the CMHA alliance that Kim Koop, CEO, was
able to participate in the reference group for the development
of the Fourth National Mental Health Plan.
The community mental health sector has, in many ways, come
of age over the last 30 years and since the 2006 CoAG National
Action Plan on Mental Health, community services are being
recognised as an integral partner in the reform process.
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Policy, Research
and Resources

Wendy Smith commenced in her position as Policy and Research Manager at VICSERV in December
2008, a significant time of reform within the sector. Wendy brings to the role a wealth of expertise and
experience in managing social policy and planning for local governments. The substantial and important
contribution Wendy has already made to the organisation is extremely valued.
The work of the Policy and Research department has been,
and will continue to be, focused on the Pathways to Social
Inclusion Propositional Papers. The papers were developed
by the vision and hard work of sector leaders who saw the
need to bring together what they knew about the social
exclusion experienced by people with a mental illness and
to present ways forward, to lead the dialogue and inform
the reform process. The papers were officially launched
in February 2009 and have been very well received both
within the sector and beyond.

VICSERV and the DoH will continue to work together through
quarterly liaison meetings with the purpose of creating a structured
approach to dialogue between the PDRS sector and the Mental
Health and Drugs Division. The meetings also aim to provide
leadership in the development of systems improvements. We
look forward to our continuing work with the DoH.

An earlier version of the papers was submitted as part of
VICSERV’s response to the State Government’s Green Paper,
Because Mental Health Matters. We were encouraged to see
that the subsequent White Paper referenced the VICSERV
papers and reflected some of the proposals for action within
the reform areas. During the next twelve months, sector
CEO-led working groups around each of the four papers will
scope up the various propositions in order to progress them.

VICSERV was invited on numerous occasions to provide
members with information about the current policy environment,
as part of member events or Board strategic planning activities.
This role, of conveying key policy initiatives to members, is
growing in importance as the service system grows in complexity.
Participation in Community Mental Health Australia has greatly
enhanced VICSERV’s knowledge and influenced policy both
at a state and national level.

The following submissions were made
during the reporting period:
• Because Mental Health Matters
• Review of the Mental Health Act 1986
• Towards a National Primary Care Strategy

VICSERV’s Resource Centre, consisting of nearly 7000 items,
continues to support those in the PDRS and community mental
health sectors by providing them with up-to-date, relevant
materials relating to their enquiries. In line with the continuous
refinement of VICSERV’s resources, we are anticipating that
2010 will see a full review of the Resource Centre collection.

The Policy and Research Manager, Wendy Smith, is a member of
the DoH Steering Group for the Improving Access to Primary
Health Care for People with Serious Mental Illness and the
Project Advisory Group for the Scoping of Adult Residential
Rehabilitation Services Project.

Following the launch of the Pathways to Social Inclusion
Proposition Papers, VICSERV distributed in excess of 450 CDs
of the papers – in just four months – to participants at mental
health conferences, members of parliament, members and
working groups (to name a few recipients).

The Centrelink Victoria Mental Health Working Group was
established by Centrelink as a forum for representatives of
consumers with mental health issues and their service providers
to provide Centrelink with advice about how local service
delivery practice and working relationships might be improved.
VICSERV is a member of this working group.

VICSERV staff visited the Royal Melbourne Hospital Mental
Health library, signed up for individual membership, further
building our links with the library. This was organised in
preparation for ensuring VICSERV and other specialist mental
health library resources are easily accessible to members
online, and this development is underway.

VICSERV, via CEO Kim Koop, were represented on Steering
Groups for the Fourth National Mental Health Plan and the
new National Standards for Mental Health Services.
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OH&S and
Quality

Quality – Sector Project
Tess Moriarty commenced with VICSERV in February 2009
as an external consultant to support VICSERV in building its
internal capacity and its sector leadership role.
Tess has undertaken a wide range of individual consultations
with members. She has also facilitated the development of a
key relationship between VICSERV and Quality Improvement
and Community Services Accreditation (QICSA). A major
component of the Quality project will be the addition of a well
planned and resource rich website. This will allow VICSERV to
regularly update members on accreditation and safety activities
and innovative practices. The work undertaken in 2009 will
be available on the website in the new year.
OH&S – Sector Project
During the year, VICSERV laid the foundations of a strong
ongoing partnership with Worksafe and participated in regular
meetings to discuss the specific OH&S needs and issues
affecting the sector. The OH&S training, delivered by
Worksafe, is now a regular feature on the VICSERV training
calendar. The OH&S section of the website will be a valuable
resource for the sector.
OH&S and Quality Survey
In April / May this year, VICSERV created a Quality and OH&S
Online Survey with the purpose of mapping the significant
issues, detailing current knowledge of the sector, in this area.
Members were sent an email inviting them to participate in
the survey and 43 member organisations responded. The
result confirmed the key areas of need in the sector. It was
encouraging to see the high number of agencies willing to
share their knowledge and expertise in this area.

We anticipate the Survey results will be used to provide
direction to the sector, in the area of OH&S, as well as
providing a solid platform for VICSERV to build upon. The
results will also be beneficial in working with Worksafe and
other organisations to identify future challenges within the
sector regarding Quality and OH&S.
Worksafe Prevention Fund Project
VICSERV, in conjunction with Worksafe, is implementing the
Prevention Fund Project from 2008 to 2010. The project aims
to provide up to three hours of workplace safety assistance/
education to approximately 125 small community-based
rehabilitation services. Through the provision of health and
safety advice and assistance by OH&S Consultants, VICSERV
will inform staff and volunteers of OH&S practices, identify
potential risk areas to improve workplace safety and strategies
for reducing injuries in these organisations.
The project has allowed VICSERV to strengthen ties not only
with Worksafe, but also with the Victorian Council of Social
Service (VCOSS) and the Association of Neighbourhood Houses
and Learning Centre (ANHLC), to deliver a targeted campaign
of OH&S promotion and support to the community sector.
VICSERV is pleased by the uptake of consultations from
member organisations and will continue to look at ways to
highlight this free service throughout the sector. VICSERV will
continue to strengthen the relationship with Worksafe with the
purpose of highlighting sector relevant OH&S issues and with
a view to exploring future projects for collaboration. The
project has built the internal capacity of VICSERV and resulted
in valuable relationships with senior Worksafe Managers.
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Highlights
The past year has been an exciting and challenging period for
the training and development team. The beginning of 2009 saw
a review of the Training Unit and the setting of new strategic
directions for 2009 and beyond. As part of implementing these
strategic directions in June 2009, a PDRS sector Training Needs
Analysis (TNA) process was started with the kind support of
the Mental Health Council of Australia and the DoH. The final
TNA report is due in October 2009 and will provide the sector
with valuable information regarding current training needs.
The Community Services Training Package 08 was released
in December 2008 with the inclusion of a Diploma level
qualification in the new Package: The Diploma of Community
Services Alcohol and Other Drugs and Mental Health. The
VICSERV training team is working with the PDRS Training
Redevelopment Steering Committee on reviewing its existing
training material against the new qualification.
In the first half of 2009, a mix of accredited, non-accredited
and partnership training was provided by VICSERV to ensure
training opportunities spanned a broad range of skill areas. The
Certificate IV in Mental Health (non-clinical) continues to be
delivered. Other accredited training delivered was the Diploma
of Business (Frontline Management), which has enabled Team
Leaders, Managers and Coordinators to gain new skills in
competencies that include finance, continuous improvement,
workplace innovation, change and organisational behaviour.
The course is offered in partnership with a private RTO (WS
Stubbs & Associates) and receives no external funding or
subsidies. VICSERV is now offering the revised qualification:
Diploma of Management, which commenced in June 2008

for an eleven-month period. The Mental Health First Aid
training course was offered for the first time at VICSERV in
the last financial year and this course has been well attended.
Farewell
2008 – 2009 has seen many changes for the VICSERV training
team. After six years of dedication, passion and enthusiasm, John
Dunton left the VICSERV team. His dedication and contribution
to the training team has been significant over his length of service.
Nicky Bisogni also said goodbye to VICSERV in December
2008, after many years of enthusiasm and valuable involvement.
Xenia Girdler resigned from her role as Certificate IV
Coordinator, however, she remains as a valued trainer
with the training team.
Welcome
Sue Durham, VICSERV’s Training Manager, who commenced
in this position in October 2008. Sue brings to the role over
15 years’ experience in the PDRS sector and expertise in
coordinating mental health services and training staff. Sue’s
valuable contribution to the training department is both
refreshing and highly appreciated. John Katsourakis started as
Business Development Manager in January 2009. John brings
a wealth of experience to the sector regarding learning and
development and sits as a board member on the Community
Services and Health Industry Training Board (CS&HITB) as an
industry representative. John’s presence on the Board provides
VICSERV with an updated strategic view of the Community
Services Vocational Education Training (VET) sector. It also
enables VICSERV to advocate on behalf of our members
within the VET framework.
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Partnerships
VICSERV’s strong partnership with Wodonga TAFE continues
with Certificate IV in Mental Health (non-clinical) delivered in
both metropolitan and rural areas throughout 2008 and 2009.
A ceremony was held at VICSERV at the end of March to
celebrate the successful graduation of both 2007 and 2008
graduates. Throughout 2008 there have been 28 graduates
from Melbourne and Wodonga and 2009 currently sees 69
Certificate IV enrolments from Melbourne and Bendigo.
The University of Melbourne (in semester one) and VICSERV
delivered the elective PDRS Unit to social work students at
the University of Melbourne. The Graduate Seminar Series:
the partnership seminar series as co-hosted with the University
Of Melbourne – School Of Social Work, has continued to
introduce current and stimulating research based forums
including the following topics:
What does evidence based practice mean in Psychiatric
Disability Rehabilitation and Support Services?
What are the workforce challenges in mental health?
There have also been new partnership training offerings,
which bring new opportunities to staff at all levels within the
sector. A valuable partnership has been formed with Western
Region Health Centre to develop and deliver a training package to
support the use of A Living Skills Assessment Manual developed
by Western Region Health. The manual aims to provide workers
with a systematic way of assessing living skills, highlight some of
the problems clients experience with their living skills so that
workers may recognise them more readily and suggest methods
to resolve these. The training developed and trialled within
Western Region Health’s services will be delivered to the
PDRS sector in November 2009.
VICSERV has also been working with the Victorian Transcultural
Psychiatry Unit (VTPU) to advise and support the needs of the PDRS
sector workers in the delivery of pilot training modules. The
modules were delivered to both clinical and non-clinical mental
health services in Shepparton, Werribee and in central Melbourne.
The aim of the modules was to provide workers with specific skills to
enable them to provide culturally competent mental health services.
In June 2009, VICSERV, in partnership with SANE Australia,
delivered a Mental Illness and Bereavement Workshop – An
Introduction for Professionals. This workshop focused on assisting

Managers, Trainers and senior staff to recognise the importance
of supporting and responding to the bereaved in accordance
with SANE’s Best Practice Bereavement Guidelines.
Interstate, VICSERV continued to deliver its Keyworker training in
Queensland for the Health and Community Services Workforce
Council and Richmond Fellowship Queensland, and in partnership
with the Mental Health Coalition of South Australia.
VICSERV represented the sector by participating on the
Victorian Mental Health Workforce Strategy. The Department
of Health’s final report, Shaping the future: The Victorian mental
health workforce strategy, was released during 2009.
Training statistics
The VICSERV training team exceeded all Funding and Service
Agreement (FaSA) target measures in the delivery of training
to the PDRS sector for 2008/ 2009.
The VICSERV training team delivered:
• 53 training sessions (17 above target)
• 252 participants (172 above target) attended
our Induction / Core training, and
• 612 participants (144 above target) attended all other
training that we offered to the PDRS sector and other
organisations interested in Mental Health training.
We were able to meet this high demand through the commitment,
dedication and hard work of the VICSERV training team including
the Managers, Administrators, the Trainers and specialist partners.
We congratulate the team for these results.
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Thank
You

Thank you to the following members of the training team for their
contribution to the success of VICSERV’s training and professional
development for 2008 / 2009: Xenia Girdler, Nicky Bisogni, Sue
Durham, John Katsourakis, Sally Rose Carbines, Anthony Stratford,
Tania Koblar, Richard Price, Jenny Skewes, Gaye Laing and
administrative support from Lisa Heard and Jen Forbes.
Thank you also to the VICSERV specialist partners: Victorian
Dual Diagnosis Education Unit, Robert Trett – Spectrum, Kerry

Certificate IV Graduation

Dawson and Alexandra Babaras – Livingworks, Sheree McDonald,
Adam LeGood, Ian Cogdell, Fiona McDermott – University of
Melbourne, Western Region Health, Victorian Transcultural
Psychiatry Unit, SANE Australia.
Much appreciation also goes to ERMHA for their involvement
in supporting the design and delivery of the Victorian Transcultural
Psychiatry Unit training packages in cultural competence.
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National and Victoria
Project Report

Building Capacity in Community Mental Health,
Family Support and Carer Respite Project

National Project Report
The role families, friends and carers undertake in supporting
people with mental illness is often underestimated and goes
unnoticed. The responsibility is acted out in the community, in
the carers’ own time. It is often a demanding process. Families
and carers are, on the whole, overlooked in the funding of
specialist mental health services. Ongoing and increasing
support and recognition is needed to ease the burden on
mental health carers and families to enable them to maintain
their valuable caring role.
Community Mental Health Australia (CMHA), an alliance of
the state and territory peaks representing community managed
mental health services, had also identified the need to invest in
and build the capacity of this part if the service system. Working
via a Steering Committee, and with VICSERV as the lead contractor,
CMHA undertook an 18-month development project. The
project was known as Building Capacity in Community Mental
Health Family Support and Carer Respite Project and was
funded by the Australian Government under the Mental
Health Respite Program.
The project provided a structure to bring organisations
together to build partnerships to develop new and innovative
service delivery models. With the support of project
coordinators in each state and territory, new partnership
groups were formed and a number of networks were
established or formalised. Local area planning, identifying
gaps and opportunities, and the needs of families, carers
and consumers based on their lived experience, provided

the base for 16 newly-funded service models across Australia.
The funded service partnerships were widely spread across
different regions of Australia. Some focussed on rapidly growing
outer metropolitan regions. Others focussed on regional and
rural locations, many of which had high existing needs for
new service development and coordination.
All partnerships considered the gaps in services and the barriers
to accessing services within their local area. Many of the gaps
and barriers identified were relatively consistent throughout
Australia. The need for safe and affordable transport was identified
from inner Melbourne to the remote Pilbara region in Western
Australia. The need for coordination was also consistently
identified. It was believed that families, carers and consumers
needed a range of services to be coordinated so that they
were provided with flexibility, choice and access to a relevant
service at the right time. The timing of participation in respite
and support also needed to be coordinated between the
family, carers and consumer to ensure that the right service
was provided to the right person.
The narrow focus of some respite, short-term approaches and
limited service options was shown to be a significant barrier to
families, carers and consumers obtaining the support and respite
they needed. Respite and support need to be conceptualised
broadly and in a holistic manner. It must be relevant and effective.
Most importantly, it must provide outcomes for family members,
friends and their loved ones, and the outcomes need to be
determined by them.

It was also identified that assistance at a time of crisis remained
important, but longer-term approaches needed to be developed
by moving towards timely intervention and prevention for the
family, carer and consumer. The need for peer support, mutual
support and self help throughout Australia was also identified,
in particular, in the many regions of Australia where families,
carers and consumers did not have any existing support and
services or access to them.
The project was undertaken at a time of significant change in
the mental health sector across Australia. The growing belief
in the concept of recovery and of person-centred approaches
must and will have an effect on how we view respite and how
family support and carers’ services are delivered. Many people
and organisations were involved in the project throughout
Australia. Everyone involved made a contribution toward new
ways of delivering services to provide choice, opportunity, dignity,
empowerment and social inclusion for people with a mental
illness, their families, friends and carers.
Victoria Report
The Victorian component of the ‘Building Capacity in
Community Mental Health, Family Support and Carer Respite
Project’ brought together a number of member organisations
to work in partnership across two regions of Victoria, with
the aim of submitting tenders for Round Two of the National
Respite Development Fund (NRDF) funding. The hard work
and dedication of the partners was duly rewarded with
both submissions announced in June 2009 as successful.
The project, funded by the Australian Government under the
Mental Health Respite Program, provided the opportunity to
bring the sector together to work collaboratively toward effective

mental health respite. The VICSERV members involved in the
successful submissions were Peninsula Support Services, Mallee
Family Care, IMPACT, Eastern Access Community Health,
ARAFEMI, GROW Victoria and Reach Out Mental Health.
VICSERV would like to acknowledge the support offered to the
successful partnerships from a number of organisations, including
the Commonwealth Respite and Carelink Centres, Carer
Support Services and the Peninsula Carer Council. VICSERV
would also like to acknowledge all other member organisations
for their contribution to the success of the project.
In addition to the partnership work mentioned, the project
has undertaken service-mapping activities and supported a
range of capacity building initiatives across the state. A range
of resources arising from the project will be available via
VICSERV at the end of 2009.
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Communications
and Membership

Omega Howell commenced in the position of Communications and Membership Manager in January 2009,
after the position was filled temporarily following Matt Clear’s resignation in July 2008. Matt was a valuable
member of the VICSERV team, he had a clear vision for a ‘new look’ VICSERV, which he brought to
fruition in his rebranding of newparadigm, factsline and the organisation’s general communications.

In 2009, we added regular member bulletins, which
has increased the variety and timeliness of information
provided to members. Separate bulletins for CEOs,
Coordinators and training ensure the right information
goes to the right people. Through the use of new software
we are also able to determine what parts of the bulletins
are of the highest interest to our readers, and access a
variety of useful statistics that will guide us on the path
of continual improvement.

Regular member visits have become a valuable component of
the VICSERV calendar. Member visits provide an opportunity
for in-depth discussion and ensure the VICSERV team stay in
touch with members issues.

VICSERV’s fortnightly e-newsletter, factsline, saw a facelift in
May 2009. The newsletter remains an important tool, now
featuring interactive blog-style communication. Factsline,
connects an 800-strong readership to the PDRS sector by
providing information about member activities, VICSERV
initiatives, government policy, job advertisements and events.

We have laid the groundwork for a number of important
projects and communication tools, including a new website
that will come to fruition in 2010. We look forward to providing
improved opportunities for communication, collaboration
and partnership to our members and beyond in this area
of our work.

We have sought to increase the channels of communication,
between VICSERV and our members, and between members
and other stakeholders. Through the use of online communications,
publications, issue specific meetings, advisory groups, working
parties and networks, we are more connected than ever before.

A natural result of this is that VICSERV is able to better reflect
the opinions and priorities of the members we represent, and
be a valuable resource contributing to the discourse on issues
of importance to the sector.

newparadigm
VICSERV’s seasonal journal, newparadigm, The Australian
Journal on Psychosocial Rehabilitation, exists to encourage
discussion and information sharing on material relevant to
PDRS and mental health. Our journal is an important way we
keep in touch with and support our members by showcasing
the excellent work they’re doing. Newparadigm is currently
distributed to over 450 subscribers across Victoria and Australia
and key stakeholders receive complimentary copies to
promote the message of the sector.
Women and Mental Health –
Spring 2008

Rights and Mental Health –
Winter 2009
This was another strong edition of the journal. With a Rights
focus, this edition examined some of the challenges ahead in
embracing a rights-based philosophy into our practice, and
also looked at developments in human rights legislation,
internationally, nationally and in Victoria.
Thank you to all our valued contributors and readers of
our journal who take an interest in our work. We would also
like to extend our thanks to newparadigm’s Editorial Advisory
Committee – Joan Clarke, Chris McNamara and Allan Pinches
for their ongoing support and counsel.

The collection of pieces in this edition offered challenging,
yet hopeful perspectives on the theme of Women and Mental
Health. This edition provided a comprehensive insight into
the complex world of mental illness from a diverse range
of women’s voices.
Cultural Diversity and Mental Health –
Summer 2008/09
This special joint edition was created in collaboration with
Action on Disability within Ethnic Communities (ADEC) and
the Victorian Transcultural Psychiatry Unit (VTPU). This was
a particularly valuable edition primarily because of the strength
of the contributions, which demonstrated excellent practice
examples of working with people from Culturally and
Linguistically Diverse (CALD) backgrounds.

Women and Mental
Health – Spring 2008

Cultural Diversity and
Mental Health –
Summer 2008/09

Rights and Mental
Health – Winter 2009
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Networks
and Events

British mental health expert, David Pilgrim, toured Australia during September 2008 courtesy of a
grant from the Melbourne Community Foundation. VICSERV was privileged to host Professor Pilgrim’s
round-table recovery workshop, which was attended by more than 80 PDRS workers. Participants
were inspired and challenged by his unique vision of the mental health recovery paradigm.

Various networks met regularly during the year
The Coordinators’ Network is open to Program Managers,
Coordinators, Team Leaders and / or Senior Keyworkers in
the PDRS sector. In February 2009, on a very hot day, more
than 40 coordinators met to hear a presentation from Dr
Ruth Vine on the ‘Review of the Mental Health Act’.
The Mutual Support and Self Help Network is targeted
to CEOs (or a nominated delegate) of organisations that
provide MSSH services. The Network began work on the
development of a Charter of Peer Support.
The CEO Network is attended by CEOs and / or senior
Managers. The first meeting for 2009 was the successful
launch of the Pathways to Social Inclusion Proposition Papers,
with 40 member agencies represented. The Papers have
provided a strategic focus and reinvigorated the activity
at the Network.
The PARC Network changed direction mid-year to take
strategic approach to the development of PARC services.
A commitment by the government to continue funding the
PARC model highlighted the need for changes in how the
PDRS contribution to PARC services was understood and
valued. An outcome of the change in focus was a delegation
of PDRS CEOs to DoH, in December, where we presented
the problems associated with the current business model
and practices. A full review of the PARC Guidelines has
commenced in the second half of 2009. VICSERV and the
current PDRS providers look forward to a refreshed PARC
framework and the implementation of new and robust
business arrangements in the future.

A Research and Policy Network met for the first time in
May 2009. The Network is open to all PDRS staff who have
an interest in policy and research. The Network aims to
exchange information and build the capacity of the sector
to undertake research and policy development.
VICSERV continues to provide a meeting space for the
Victorian Women’s Mental Health Network (VWMHN) to
hold their meetings each month. VICSERV auspices several
grants on behalf of the Network. We extend our congratulations
to the VWMHN on the completion of their Strategic Plan in
2008 and the subsequent funding for the employment of a
Project Worker.

Wendy Smith at the review of the Mental Health Act

Members
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Ordinary
Members

Action On Disability Within
Ethnic Communities Inc.

Eastern Access
Community Health

Anglicare Victora
Family Support

Eating Disorders
Foundation Victoria

Anxiety Recovery
Centre Victoria

ERMHA Inc.

ARAFEMI
Aspire a Pathway
to Mental Health Inc.
Australian Community Support
Organisation
Ballarat Community
Health Centre
Best of Care
Bethlehem Community Inc.
Centacare, Catholic
Diocese of Ballarat Inc.
Commonwealth Respite
& Carelink Centre
Southern Region
Dianella Community
Health Inc.
Doutta Galla
Community Health

Jewish Care

Prahran Mission UnitingCare

Karingal Inc.

Ramahyuck District
Aboriginal Corporation

Latrobe Community
Health Service

Reach Out Southern
Mental Health

Finchley Support Services

Loddon Mallee
Housing Services Ltd

Fintry Community Inc.

Mallee Family Care

SNAP Gippsland Inc.

Francis Foundation Inc.

Mental Health Legal Centre

St Kilda Drop-In Centre

Gateway Community Health

Mental Illness
Followship Victoria

St Luke’s Anglicare

Geelong Mental Health
Consumers Union
Golden City Support Services
Grampians Community
Health Service
GROW Victoria
Homeground Services
Hopesprings
Impact Support Services
Inner East Mental Health
Services Association Inc.
Inner South Community
Health Service
Insight Gippsland Inc.

Merri Community
Health Service
Mind Australia
NEAMI Inc.
North Yarra
Community Health

Regina Coeli Community Inc.

St Mary’s House of Welcome
The Compassionate
Friends Victoria Inc.
The Salvation Army
Trinity Community
Support Association Inc.

Norwood Association Inc.

Western Region
Health Centre

Out Doors Inc.

Wimmera UnitingCare

Pathways Rehabilitation
and Support Services Inc.

Wise Employment

Peninsula Support Services
Post and Antenatal
Depression Association Inc.

WISHIN
Yarram & District
Health Service
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Associate
Members

Individual
Members

Access Sunraysia Inc.
Association of Mental
Heath Social Workers
BRIT – Health &
Community Services
Carers Victoria
City of Boroondara, CROP
City of Moonee Valley –
Community Services
Dandenong Valley
Job Support Inc.
DirectCare Pty Ltd
E W Tipping Foundation
Geelong Mood Support Group
Hanover East St Kilda
Hanover Welfare Services
Helping Hand Aged Care
Housing Choices Australia
Inner West Community
Care Unit – Norfolk Terrace
Interact Australia

Mental Health
Co-ordinating Council

St Vincents Mental
Health Service

Mental Health
Foundation of Australia

The NEPS Centre

Mental Health Information
Services Pty Ltd
Momentum Personnel
Neami Illawarra
Neami Port Adelaide
Neami South West Sydney
Northern Division
of General Practice
Northern Metropolitan
Institute of Technology
Northwestern Mental Health
Training & Development Unit

The Salvation Army Brunswick
Community Program
UnitingCare Wesley Port
Adelaide Inc.
Victoria University Aged
Disability & Community Care
Department
Victorian AIDS Council / Gay
Mens Health Centre

Personnel Employment
Raphael Centre South
West Victoria

Victorian Mental Illness
Awareness Council (VMIAC)

Reach Out Southern Mental
Health – Conquest
Employment

Victorian Womens Mental
Health Network

JobCo Employment Service
Kew Neighbourhood
Learning Centre

SANE Australia

Mallee Accommodation
& Support Program Inc.

The Salvation Army –
Crossroads Adult Services

Victorian Mental Health
Carers Network

Richmond Fellowship
of Queensland

Link In Association
Sunshine Coast Inc

The Salvation Army –
Community Outreach Service

SkillsPlus Recruitment
South Gippsland F.O.C.A.S.
Southern Citizen Advocacy
St John of God Services

WCIG-DEN
Westate Federation – Bendigo
Wise Employment
Wise Management Services Ltd
YMCA Victoria
Youth Substance Abuse
Service (YSAS)
Youthworks – Shire
of Yarra Ranges

Tracy Colbert
Susan Collett
Valerie Gerrand
Dianne Harris Mentis
Ruth Hayward
Elizabeth Horner
Dorothy James
Tania Lewis
Uyen Nguyen-Carrington
Christine Osborne
Peter Riley
Gary Said
Jenny Skewes
Kate Skilbeck
Clare Wilding
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Your committee members submit the financial accounts of the Psychiatric Disability
Services Of Victoria (Vicserv) Inc for the financial year ended 30 June, 2009.

Committee Members
The names of committee members
at the date of this report are:

Operating Result
The profit from ordinary activities after providing
for income tax amounted to

•
•
•
•
•
•
•
•
•
•
•
•

Year ended
30 June, 2009
$
22,409

Elizabeth Crowther
Caz Healy
Terry Palioportas
Stephen Ward
Margaret Brooks
Glen Tobias
Chris MacNamara
Licia Kokocinsky
Gerry Naughtin
Alys Boase
Mark Smith
Kelvin Wilson

Principal Activities
The principal activities of the association during
the financial year were: Peak Body For Psychiatric
Services In Victoria.
Significant Changes
No significant change in the nature of these
activities occurred during the year.

Year ended
30 June, 2008
$
(17,064)

Signed in accordance with a resolution of the
Members of the Committee on : 1 October 2009

Elizabeth Crowther – President

Terry Palioportas – Treasurer
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Note
Current Assets
Cash assets 		
Receivables
2
Sundry Debtors
& Prepayments		
Inventories
3
Total Current Assets		

2009

2008

986,582
746,184

992,652
152,078

7,235
–

6,177
8,284

1,740,001

1,159,835

Note

2009

2008

6
7

–
27,744

8,409
57,409

Total Non-Current Liabilities 		

27,744

65,818

Total Liabilities		

1,619,286

1,096,617

Net Assets		

211,791

189,382

Non-Current Liabilities
Provisions
Equipment Reserve

Non-Current Assets
Investment		
Property, plant
and equipment
4
Security Deposit		

5

5

Members’ Funds
Retained profits		

211,791

189,382

79,738
11,333

114,826
11,333

Total Members’ Funds		

211,791

189,382

Total Non-Current Assets		

91,076

126,164

Total Assets		

1,831,077

1,285,999

Current Liabilities
Payables
5, 9
Current tax liabilities		
Provisions
6

1,503,560
12,283
75,699

946,730
43,571
40,858

Total Current Liabilities		

1,591,542

1,030,799

The accompanying notes form part of these financial statements.
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2009
$

2008
$

Income
Funding		
Funding for Redistribution		
Publications		
Reimbursements		
Membership Fees		
Training		
Conference		
Interest received		
Proceeds on Sale of Plant		
Other income		

1,065,331
1,060,000
16,780
10,698
28,486
292,981
–
49,062
25,999
–

761,048
1,081,200
23,939
38,731
28,904
315,965
193,031
22,930
14,091
–

Total income		

2,549,337

2,479,839

The accompanying notes form part of these financial statements.

		
		

2009
$

2008
$

Expenses
Salaries & Wages		
Premises & Equipment		
Conference & Training Costs		
Funding Redistribution		
Other Costs		

764,224
144,670
164,498
1,060,000
393,536

596,604
144,636
404,340
1,081,200
270,123

Total expenses		

2,526,928

2,496,903

Profit from ordinary activities
before income tax 		

22,409

(17,064)

Income tax revenue relating
to ordinary activities		

–

–

Net profit attributable
to the association		

22,409

(17,064)

Total changes in equity
of the association		

22,409

(17,064)

Opening retained profits		
Net profit attributable
to the association		

189,382

206,446

22,409

(17,064)

Closing retained profits		

211,791

189,382
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2009

2008

Cash Flow From Operating Activities
Receipts		
2,704,429
Payments to suppliers and employees (2,755,750)
Interest received 		
49,062

2,903,183
(2,119,778)
22,930

Net cash provided by (used in)
operating activities (note 2) 		

(2,259)

The accompanying notes form part of these financial statements.

		

2009

2008

Cash Flow From Investing Activities
Purchase of assets		
(29,810)
Proceeds on disposal of assets		
25,999

(48,336)
14,091

Net cash provided by (used in)
investing activities (note 2)		

(3,811)

(34,245)

Net increase (decrease) in cash held
Cash at the beginning of the year		

(6,070)
992,562

772,090
220,562

Cash at the end of the year (note 1)

986,582

992,652

806,335
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2009

2008

Note 1. Reconciliation Of Cash
For the purposes of the statement of cash flows,
cash includes cash on hand and in banks and
investments in money market instruments,
net of outstanding bank overdrafts.

		
Note 2. Reconciliation Of
Net Cash Provided By/Used In
Operating Activities To Net Profit
Operating profit (loss) after tax		
Loss/(Profit) on disposal of plant		
Depreciation & Amortisation		

Cash at the end of the year as shown in the
statement of cash flows is reconciled to the
related items in the balance sheet as follows:

2008

22,409
(18,014)
50,914

(17,064)
(1,592)
25,203

Changes in assets and liabilities net of effects of
purchases and disposals of controlled entities:

Cash At Bank		
Cash On Hand 		

986,263
319

992,442
210

		

986,582

992,652

(Increase) decrease in trade
and term debtors		
(Increase) decrease in prepayments
(Increase) decrease in inventories
Increase (decrease) in trade
creditors and accruals		
Increase (decrease) in
employee entitlements		
Increase (decrease) in
asset replacement		
Increase (decrease) in
specific purpose funding		
Net cash provided by
operating activities		

The accompanying notes form part of these financial statements.

2009

94,502
(415)
8,283

(30,150)
510
(2,600)

(156,706)

356,448

20,433

(2,436)

6,000

–

(29,665)

478,016

(2,259)

806,335
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Note 1: Statement of Accounting Policies
This financial report is a special purpose financial report prepared in
order to satisfy the financial reporting requirements of the Associations
Incorporations Act. The committee has determined that the
association is not a reporting entity.
The financial report has been prepared in accordance with
the requirements of the Associations Incorporation Act and
the following Australian Accounting Standards:
AASB 112:
AASB 1031:
AASB 110:
AASB 117:
AASB 119:
AASB 107:
AASB 116:

Income Taxes
Materiality
Post Balance Sheet Events
Leases
Employee Benefits
Statement of Cashflows
Property, Plant & Equipment

No other Australian Accounting Standards, Urgent Issues Group
Consensus Views or other authoritative pronouncements of the
Australian Accounting Standards Board have been applied.
The financial report has been prepared on an accruals basis and
is based on historic costs and does not take into account changing
money values, or except where specifically stated, current valuations
of non-current assets.
The following specific accounting policies, which are consistent
with the previous period unless otherwise stated, have been
adopted in the preparation of this financial report:
(a) Income tax
The association is exempt from income tax.
(b) Inventories
Inventories consist of high volume publications and are measured at the
lower of cost and net realisable value. Costs are assigned on a specific
identification basis and include direct costs and overheads, if any.

(c) Property, plant and equipment
Each class of property, plant and equipment is carried at cost or
fair value less, where applicable, any accumulated depreciation.
The depreciable amount of all property, plant and equipment are
depreciated over the useful lives of the assets to the association
commencing from the time the asset is held ready for use.
Leasehold improvements are amortised over the shorter of
either the unexpired period of the lease or the estimated useful
lives of the improvements.
(d) Cash
Cash includes cash on hand and in banks and investments in money
market instruments, net of outstanding bank overdrafts.
(e) Specific Purpose Funding
Capital funding is credited to the equipment reserve account when the
assets are purchased. Capital funding is amortised, by write back to income,
to match the depreciation charged on funded assets during the year.
(f) Revenue Funding
Recurring revenue funding is taken to the profit an loss account in
the year for which they were provided in order to match income with
service expenditure. Revenue funding received where services have
not yet been provided, are carried forward in current liabilities and
brought to account to match service expenditure in future years.
(g) Other Revenue
Other income, including interest received, is brought to account
on an accruals basis.
(h) Employee Entitlements
Provision is made for the Association’s liability for employee benefits
arising from services rendered by employees to balance date. Employee
benefits expected to be settled within one year are included in current
liabilities. Other benefits are included in non current liabilities. Provision
is made for long service leave after three years of service.
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Note 2: Receivables
Current
Trade debtors 		
Unspent funding
		

2009

2008

		

2009

2008

57,576

152,078

373,601

43,607

746,184

152,078

Note 5: Payables
Unsecured:
» Trade creditors		
» Funding in advance
and unspent funding		

572,769

100,000

		

946,370

143,607

Note 6: Provisions
Current
Annual Leave*		
Long Service Leave* 		
Asset Replacement 		

46,154
18,993
10,552

21,536
14,770
4,552

		

75,699

40,858

Non Current
Long Service Leave*		

–

8,409

		

–

8,409

65,147

44,715

Note 7: Equipment Reserve
Capital Funding 		
Accumulated Amortisation		

111,510
(83,766)

111,510
(54,101)

		

27,744

57,409

Note 3: Inventories
Publications 		

–

8,284

		

–

8,284

Note 4: Property, Plant and Equipment
Plant and equipment:
» At cost		
60,297
» Less: Accumulated depreciation
(46,123)

51,521
(33,649)

		

14,174

17,872

Motor vehicles:
» At cost		
» Less: Accumulated depreciation

49,205
(11,385)

62,464
(22,919)

		

37,820

39,545

Plant and Leasehold Improvements (Funded – See Note 7):
» At cost		
111,510
111,510
» Less: Accumulated depreciation
(83,766)
(54,101)
		

27,744

57,409

		

79,738

114,826

* Aggregate employee entitlements
liability. There were 10 employees
at the end of the year
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2009

2008

Note 8: Operating Lease Commitments
Not Later Than 12 Months 		
78,554
Between 12 Months and 5 years		
111,817

77,570
201,882

		

279,452

190,371

Note 9: Provisions

The Committee has determined that the association is not a
reporting entity and that this special purpose financial report
should be prepared in accordance with the accounting policies
outlined in Note 1 to the financial statements.
In the opinion of the Committee the Income and Expenditure
Statement, Statement of Financial Position, and Notes to the
Financial Statements:
1. Presents fairly the financial position of Psychiatric Disability
Services Of Victoria (Vicserv) Inc as at 30 June, 2009 and
its performance for the year ended on that date.

Funding includes the following income and associated
expenditure for the Department of Families, Housing,
Community Services and Indigenous Affairs NRDF Project :
		

National

Victoria

Funding unspent from prior years
Funding received this year 		
Interest received this year 		
Funding spent this year		

222,218
291,500
21,025
(272,277)

104,277
135,700
–
(131,306)

Funding unspent and included
in funding in advance (Note 5)		

262,466

108,671

2. At the date of this statement, there are reasonable
grounds to believe that the association will be able
to pay its debts as and when they fall due.
This statement is made in accordance with a resolution of the
Committee and is signed for and on behalf of the Committee by:

Elizabeth Crowther – President
The Australia – wide Department of Families, Housing,
Community Services and Indigenous Affairs NRDF funding is:
		

2009

2008

Funding unspent from prior years
Funding received this year 		
Interest received this year 		
Funding spent this year		

1,249,360
1,487,200
36,509
(1,706,177)

–
1,512,800
19,180
(282,620)

Funding unspent and included
in funding in advance (Note 5)		

1,066,892

1,249,360

Terry Palioportas – Treasurer
Date: 29 October 2008
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Report of the Financial Report
We have audited the accompanying financial report,
being a special purpose financial report of Psychiatric
Disability Services of Victoria (Vicserv) Inc. (the
association), which comprises the balance sheet
as at 30 June 2009, and the income statement, a
summary of significant accounting polilcies, other
explanatory notes and the statement by members
of the committee.

Committee’s Responsibility for the Financial Report
The committee of the association is responsible for the preparation
and fair presentation of the financial report and has determined
that the accounting policies described in Note 1 to the financial
statements which form part of the financial report, are consistent
with the financial reporting requirements of the Associations
Incorporation Act of Victoria and are appropriate to meet the
needs of the members. The committee’s responsibilities also
include establishing and maintaining internal control relevant to the
preparation and fair presentation of the financial report this is free
from material misstatement, whether due to fraud or error;
selecting and applying appropriate accounting policies; and making
accounting estimates that are reasonable in the circumstances.
Auditor’s Responsibility
Our responsibility is to express an opinion on the financial
report based on our audit. No opinion is expressed as to
whether the accounting policies used, as described in Note
1, are appropriate to meet the needs of the members. We
conducted our audit in accordance with Australian Auditing
Standards. These Auditing Standards require that we comply
with relevant ethical requirements relating to audit engagements
and plan and perform the audit to obtain reasonable assurance
whether the financial report is free from material misstatements.

An audit involves performing procedures to obtain audit
evidence about the amounts and disclosures in the financial
report. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material
misstatement of the financial report, whether due to fraud
or error.
In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair
presentation of the financial report in order to design audit
procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. An audit also includes evaluating
the appropriateness of accounting policies used and the
reasonableness of accounting estimates made by the
committee, as well as evaluating the overall presentation
of the financial report.
The financial report has been prepared for distribution to
members for the purpose of fulfilling the committee’s financial
reporting under the Association’s Incorporation Act of Victoria.
We disclaim any assumption of responsibility for any reliance
on this report or on the financial report to which it relates to
any person other than the members, or for any purpose other
than that for which it was prepared. We believe that the audit
evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

Independence
In conducting our audit, we have complied with the
independence requirements of Australian professional
ethical pronouncements.
Auditor’s Opinion
In our opinion, the financial report of Psychiatric Disability
Services of Victoria (Vicserv) Inc. presents a true and fair
view in all material respects the financial position of Psychiatric
Disability Services of Victoria (Vicserv) Inc. as of 30 June 2009
and of its financial performance for the year then ended in
accordance with the accounting policies described in Note
1 to the financial statements.
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