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Disclaimer

We prepared this report for the Latrobe Health
Assembly's use and benefit in accordance with and
for the purpose set out in our engagement letter
with the Latrobe Health Assembly dated 6 April
2023.

The information, statements, statistics and
commentary contained in this report have been
prepared by Scyne Advisory (Scyne) from the
available information at the time. Scyne may, at its
absolute discretion and without any obligation to
do so, update, amend or supplement this
document.

Scyne does not express an opinion as to the
accuracy or completeness of the information
provided, the assumptions made by the parties
that provided the information or any conclusions
reached by those parties. Scyne disclaims any and
all liability arising from actions taken in response to
this report. Any employees or persons associated
with the preparation of the enclosed documents
are in no way responsible for any errors or
omissions in the enclosed document resulting from
any inaccuracy, misdescription or incompleteness
of information provided or from assumptions made
or opinions reached by the parties that provided
information.

Our engagement did not constitute an audit,
review or assurance engagement in accordance
with Pronouncements or Standards issued by the
Australian Auditing and Assurance Standards
Board, and accordingly no such assurance will be
provided in this report.

This disclaimer applies:

e tothe maximum extent permitted by law
and, without limitation, to liability arising in
negligence or under statute; and

e even if we consent to anyone other than
Latrobe Health Assembly receiving or
using this report.
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Crisis support services

If you or someone you know or work with are experiencing a mental health crisis, please contact one of

these 24 hours, 7 days services
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Beyond Blue: 1300 224 636

MensLine Australia: 1300 789 978

QLife: 1800 184 527 (3pm to midnight daily)
Kids Helpline: 1800 551 800
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Executive Summary

Background

Latrobe Health Assembly (LHA) was established as a community-led organisation to facilitate and enable
collaboration among the local communities, local organisations and statewide agencies and
government,’ to bring together community and health services to identify health issues and develop

local solutions to deal with them.?

Through an extensive process of community engagement and co-design undertaken by Larter
Consulting, LHA identified the need and preference for a community-based mental health and
wellbeing service, which would provide wellbeing and emotional support. A Lived Experience Advisory
Group was established to co-design the service - The Wellbeing and Emotional Support service (‘'The

WES') - with Lifeline Gippsland responsible for service delivery.
The WES was officially opened on Friday 12 May 2023 with LHA, Lifeline Gippsland and around 200

visitors from community.

Evaluation
LHA commissioned a prospective, mixed-methods evaluation to assess the appropriateness,

accessibility, effectiveness and efficiency of The WES. The objective of the evaluation was to:
e Understand the impact of The WES' peer-led mental health service model
e Consider the sustainability, scalability and value for money of the model
e Inform continuous improvement activities
e Help inform future requests for funding and/or adapted models.

Data collection tools were developed with the LEAG that enabled for meaningful data to be collected on
an ongoing basis, without creating unnecessary impost on service staff and guests. This included a guest
survey, workforce survey and LEAG survey which ran from September 2023 to September 2024. The
evaluation is also informed by interviews and focus groups with staff and other local service providers,

conducted in August 2024.

' Latrobe Health Assembly, Mental health projects, available at: www.healthassembly.org.au/our-projects/mental-health/

2 Hazlewood Mine Fire Inquiry (2016) Victorian Government Implementation Plan, available at: www.vic.gov.au/sites/default/files/2019-
01/Hazelwood-Mine-Fire-Inquiry-Vic-Gov-Implementation-Plan.pdf
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Findings

Appropriateness

The WES is largely appropriate, although there are some areas for improvement, most notably
strengthening workforce supports and development, bolstering clinical governance, and revisiting

opening hours in future, should workforce and funding allow.
Guest experience

e The WES provides appropriate mental health and wellbeing supports to meet the needs of the
community, within their scope of practice. The informal and non-confrontational drop-in nature
of the service, with hours of operation that extend beyond work hours and into the weekend are

especially important to addressing the needs of the community.

e While the Latrobe Valley has a strong ecosystem of mental health and wellbeing supports, the
service is meeting a gap for lower intensity services that can be accessed as needed. This means
that there is limited overlap with existing services, such as the Local, who provide more

structured and clinical services.

e The WES is considered a safe space to access. 99% of respondents to the guest survey indicated
that they felt physically safe while at the WES, and no respondents indicated that they did not

feel safe.

e There are robust processes in place, for instance, duress alarms and non-obtrusive security
guards.
e Interms of their emotional safety, guests reported that the care that they received was very

appropriate for their wellbeing needs and made them feel safe.
Staff qualifications and support

e The workforce model for the WES includes lived experience peer support workers who provide
the majority of care to guests, with a management supervisor who is a mental health worker and

who also completes the administrative tasks for running the service.

e The staff and volunteers possess appropriate qualifications and experience to deliver the WES'
model of care. They undertake upskilling at onboarding and ongoing professional development
over the course of their employment. However, staff reported that their development
opportunities had diminished over time, and that there was additional training that they believed
would build their capability, this included non-violent communication, domestic and family

violence support, and training to care for LGBTQIA+ guests.

Latrobe Health Assembly 4
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e There is some room for improvement in the emotional support provided for staff. Staff indicated
that they did not receive enough formal debriefing, and that they instead would typically debrief
only following an incident. They indicated that they would like additional scheduled reflective

practice and debriefing to be included as ‘business as usual’.
Referrals

e Currently, referrals (both to and from the WES) are made on an informal, as needed or case-by-
case basis, depending on the specific circumstances and severity of the conditions presented by
individuals. In other words, the referral process is typically recognised by stakeholders as a ‘soft
or warm handover’ or informal redirection to other services (e.g. “have you thought about
accessing [service]”), as the WES does not have the ability to make formal or professional

referrals.

e The referral process is appropriate for the context in which the WES operates. This includes the
informal nature of the wellbeing support which frames referrals as friendly suggestions, rather
than as more confronting formal direction. Other community mental health services indicated
that this steers guests towards other appropriate services without being overwhelming for the

guest.

e Thereis no formal record of referrals or whether those referrals have been taken up, which
means that there is limited amount of analysis that can be done on increasing types of referrals
or take-up. Capturing this data in future would be useful to understand the demand for the WES

and also any gaps in service referrals.
Marketing and promotion

e The WES is promoted to Morwell and the surrounding Latrobe Valley community primarily
through word of mouth, referrals from other community and health services, promotion at

community events, and flyers distributed to health and community services workers.

e The WES lacks a clear marketing and promotion strategy. Similarly, there is limited use of the
WES' social media pages on platforms like Facebook and Instagram. There is potential to
improve marketing and promotion, especially towards key target groups, such as people who
are socially isolated and key community stakeholders such as local GPs and mental health

workers.

Latrobe Health Assembly 5
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Access

The WES has been successful in meeting population needs within their scope of practice. There are
some demographics that are less likely to be attracted to the WES, although staff expressed a
willingness to make the space more welcoming to these cohorts or undertake some proactive

messaging to reach these cohorts
Target groups

e The WES largely reflects the target groups of the model. This includes being a safe space for
guests in the Latrobe Valley aged 17-80 experiencing emotional distress and impaired
wellbeing. There are some demographic cohorts that the service has been very effective at

attracting- including women, guests aged 40-50 and LGBTQIA+ guests.

e There are also some cohorts that the staff report that they would like to target in the future,
including socially isolated people, younger guests, First Nations and Culturally and Linguistically

Diverse (CALD) communities.
Access to support

e Anecdotal evidence from other system service providers strongly supports that the WES is
improving access to other types of mental health or wellbeing supports through referrals out of
the WES and by providing an accessible and non-confrontational space that community partners
feel very comfortable referring into.

e  Guests were asked where they would have gone if they had not gone to the WES- 5% indicated
that they would have gone to a hospital. This indicates that in addition to improving access to
more mental health support, the WES is also directing guests away from higher acuity services
where they are not clinically necessary.

e Inthe future, some community partners expressed that they would like to have more information

about the WES to be to improve attraction of new guests.
Effectiveness

The available evidence indicates that the WES is effective at providing wellbeing support to decrease
unnecessary attendance at higher acuity services. Anecdotal evidence from guests, the WES workforce,

and community stakeholders all agree the service is addressing a key gap in service delivery in Latrobe.
Connection to community services

e The WES enables connections to community services. This was especially noted for socially
isolated guests, where the WES staff can assist in tasks such as roleplaying an appointment with a

GP or connecting the guest to employment services or a food bank.

Latrobe Health Assembly 6
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e  Community services that were interviewed all indicated that the WES has referred guests into
their services, and that by working in tandem, the WES's service enables a holistic approach to

mental healthcare.
Connection to others

e Qualitative evidence from guests indicate that the WES has facilitated opportunities for social
connections through the service. This is driven by the nature of the physical space, with the focus
being on a large central table with activities where guests typically congregate. Staff indicated
that they were aware of guests who had stopped attending the service regularly, but who still

saw other guests socially.

e Eighty-two percent of respondents to the survey indicated that they had attended the WES
before. The high numbers of return guests indicates that there is more than cursory or surface-

level social connection occurring.
Opportunities for feedback

e There are opportunities to progress continuous improvement efforts. Various stakeholder
groups, for instance the LEAG and staff, indicated that there were not enough opportunities for
feedback and that where feedback was provided, it was not necessarily acted upon.

e Improving this could include formalising processes and opportunities for staff, the LEAG, and
community partners to provide feedback and ideas. For this to be successful, it is important that

the management of the WES showcase a genuine intent to listen to and implement feedback.
Efficiency

The WES is currently producing a modest return on investment, with an estimated monetary benefit of
$55,914 (excluding capital expenditure). A preliminary cost benefit analysis of the WES however only
considers a selection of quantifiable benefits that the WES provides and there are significant

unquantified benefits that are positively impacting the Latrobe Valley community.
Costs to deliver the mode/

e The WES's current expenditure is typical to other not-for-profit, or government funded

organisations, with 70% of costs being used on staff salary expenses.

e The estimated cost per guest visit (excluding capital expenditure) is $323, while the cost to run

the WES per month is $29,556.

Latrobe Health Assembly 7
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Impact of the WES

e The estimated net impact of the WES is a benefit of $55,914 excluding capital expenditure, or a
loss of $228,036 including capital expenditure. While this may appear modest, it still indicates

the WES is producing a return on investment.

e ltalso considers only the quantifiable benefits that the WES provides, noting that there are
significant unquantifiable benefits that are positively impacting the Latrobe Valley community.
Unquantified benefits include providing a service to hardly reached community members,
reduced costs to the justice system, reduced impact on families and caregivers, and providing

employment opportunities for the WES workforce.

e Toincrease this benefit over time, the WES can explore ways to reduce overall operating costs

or reallocate costs to indirect functions that would increase throughput numbers of guest visits.

Opportunities for improvement

Guest experience

1 Maintain and promote the informal, warm and welcoming design and experience of the WES.
This includes the bright and calming space, the relaxed nature of the peer support workers,

and the ability to attend the service without needing to engage directly with support.

2 Explore options for group activities that extend beyond those which are ‘arts and crafts’ based.
This could be explored by asking guests what activities they would value, and/or asking staff
what they would feel comfortable delivering. It could also involve in-reach and / or partnership

with other providers.

3 Consider options for targeted marketing to under-represented cohorts, for instance males,
First Nations guests, and CALD guests, or increasing referrals from services working with these

cohorts.

4 Explore the financial feasibility of opening the WES for an additional day early in the week to

ensure that there is not a large time-lapse between opening days.

5 Explore coordination and integration with other services. This could include working closely
with other community partners, especially the Local, to provide a ‘'no wrong door’ approach to

providing mental health support in the community

Workforce experience

Latrobe Health Assembly 8
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6 Identify opportunities for the LEAG to be more involved in oversight and improvement of the
service, re-establishing regular, formal schedule of meetings to provide updates on service

performance, risks / issues, and areas for improvement.

7 Implement a consistent schedule for distributing information on the service to stakeholders, for
instance a mailing list, and bi-annual meetings with other local service providers. This would
keep the WES front-of-mind for community members, drive referrals from existing health and

social services, and improve relationships and connectivity.

8 Continue to use a mixed workforce model that includes lived experience peer workers and a
management supervisor who is a mental health worker. Consider working with a training

partner to develop a trainee model to include in the mix of staff.

9 Prioritise creating a schedule of professional development for peer support workers to ensure

that they are being upskilled in topics and skills that are emerging at the service.

10 Review processes for providing clinical supervision, regular scheduled staff debriefing and

reflective practice.
Governance and administration

11 Review the Governance Framework to ensure it is appropriate for the service, with a focus on
ensuring that it is meaningful and implementable. This prevents the document from being

‘stuck in a drawer’.

12 Improve marketing and promotion activities. Increase the volume of marketing and the
locations that marketing is dispersed to, for instance flyers at local doctor’s offices, staff

attendance at community events, and leveraging existing social media platforms.

13 Explore and build trusted relationships and partnerships with other mental health services in
the region. This could include leveraging the recently established Clinical Advisory Council
(CAC), enabling sharing of lessons learned, in-kind contributions, infrastructure and marketing

channels.

14 Consider additional Key Performance Indicators (KPIs) for service delivery that could further
indicate whether the service has been successful (for instance, year on year increase in number

of guests, number of hours of professional development undertaken by staff.

Latrobe Health Assembly 9
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Abbreviations

Table 1- abbreviations

LHA Latrobe Health Assembly

LCHS Latrobe Community Health Service
LEAG Lived Experience Advisory Committee
LLG Lifeline Gippsland

WES Wellbeing & Emotional Support
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1 Introduction

Latrobe City is a regional city in the Gippsland region of Victoria comprising the four central towns of
Churchill, Moe, Morwell and Traralgon, and surrounding areas. The population of Latrobe is considered
to have poorer health outcomes than the rest of Victoria, including higher rates of mental health and
wellbeing issues among the community. The community has also been impacted by the Hazelwood
Mine Fire in 2014 which had, and will continue to have, lasting effects on health and wellbeing.

In response to the Hazelwood Mine Fire Inquiry the Latrobe Valley was designated as a Health
Innovation Zone - the first of its kind in Australia - to “drive innovation in the development and delivery
of health services and health improvement programs, supported by the Latrobe Health Assembly”.34
Latrobe Health Assembly (LHA) is a key component in the Health Innovation Zone, established as a
community-led organisation to facilitate and enable collaboration among the local communities, local
organisations and statewide agencies and government,® to bring together community and health
services to identify health issues and develop local solutions to deal with them.®

Through an extensive process of community engagement and co-design undertaken by Larter
Consulting, the need and preference for a community-based mental health and wellbeing service was
identified that would provide wellbeing and emotional support. A Lived Experience Advisory Group was
established to co-design the service - The Wellbeing and Emotional Support service (‘The WES’) - with
Lifeline Gippsland responsible for service delivery. As part of co-design and commencement LHA
commissioned a prospective, mixed-methods evaluation to assess the appropriateness, accessibility,
effectiveness and efficiency of The WES. The intent of the evaluation is to provide insights to inform
continuous improvement, and to build the evidence base of The WES and similar services.

The WES was officially opened on Friday 12 May 2023 with LHA, Lifeline Gippsland and around 200
visitors from community.

Figure 1- Timeline of WES co-design

Hazelwood

Mine Fire Larterreport is The WES
Enquiry released opens
2022 12 May
2014 2016 2021 5003
Latrobe Health LHA supported an Life\inle g
Assembly extensive G'PP? a“d
established consultation and co- appointedto
run service

design process fora
wellbeing service

3 Hazelwood Mine Fire Inquiry (2016) Victorian Government Implementation Plan, available at: www.vic.gov.au/sites/default/files/2019-
01/Hazelwood-Mine-Fire-Inquiry-Vic-Gov-Implementation-Plan.pdf

*Victorian Department of Health, Latrobe Health Innovation Zone evaluation, available at: www.health.vic.gov.au/publications/latrobe-health-
innovation-zone-final-evaluation

° Latrobe Health Assembly, Mental Health projects, available at: www.healthassembly.org.au/our-projects/mental-health/

¢ Hazelwood Mine Fire Inquiry (2016) Victorian Government Implementation Plan, available at: www.vic.gov.au/sites/default/files/2019-
01/Hazelwood-Mine-Fire-Inquiry-Vic-Gov-Implementation-Plan.pdf
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1.1 Characteristics of the Latrobe Valley population

The Latrobe Valley is one of Victoria's major regional centres, with a population of approximately 78,000
people. The median age of the population is 42 years old, with 28% of the community 60 years of age or
older.

A Needs Assessment conducted by Gippsland Primary Health Network (PHN) illustrates that the
population experiences poorer health and wellbeing outcomes compared to the rest of Victoria (Table
2). This includes having more than double the Victorian average for the number of residents in every 100
who:

e Experience very high disadvantage,
e Used homelessness services, and
e Experience domestic and family violence.

Table 2- Gippsland health needs’

Gippsland PHN Health Needs: Latrobe City 2022 Snapshot Gippsland

Proportion of the population

Need help with daily activities 8% 7% 5%
(I:)’ll'g;sled unpaid assistance to a person with a disability (15 years or 14% 14% 14%
Experience very high disadvantage 28% 15% 10%
Used homelessness services 4% 3% 1%
Unemployment rate 6.6% 4.0% 3.7%
g?jz?;?we alcohol at levels likely to increase risk of lifetime harm 64% 65% 60%
MenFaI. health-related prescriptions (per cent of people with PBS 22.39% 2299 16.8%
subsidised or co-payment)

Family violence incidence rate (in every 100,000 people) 3,318 - 1,399

Although the Health Care and Social Assistance sector is the region’s largest employer there is a lack of
access to healthcare in the region. This is reflected in data from Gippsland PHN showing that:

e 33% of respondents reported that cost stopped them getting health care they needed in the
past 12 months, and,

e 43% of respondents reported problems accessing a GP during business hours in the past 12
months.®

” Gippsland Primary Health Network (2022) Latrobe City 2022 Snapshot, available at: https://gphn.org.au/wp-content/uploads/files/pdf/Latrobe-
Snapshot-V7.pdf

8 Gippsland Primary Health Network (2019) Issues Paper - Access to General Practice bulk billing, available at: https://gphn.org.au/wp-
content/uploads/files/pdf/Access-to-General-practice-bulk-billing-July2019.pdf
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1.2 Mental health in Latrobe: a snapshot

There is disproportionately high mental ill health in the Latrobe Valley compared with the rest of Victoria:

e The 2021 Census revealed that Latrobe Valley residents are 38% more likely to experience
mental health conditions including depression or anxiety than the rest of Victoria.’

e Approximately 17% of children aged 4 - 17 years of age in Latrobe reported experiencing a
mental health disorder over in the preceding 12-month period.™

e Adults in Gippsland experience higher rates of psychological distress compared to the rest of
Victoria (17.5% of adults in Inner Gippsland report high or very high psychological distress
compared to 15.4% in Victoria).

e Ofthe 12,483 referrals for psychology from general practitioners (GPs) in Gippsland with an
active mental health condition in 2020, 21% (or approximately 2,600 people) were for patients in
the Latrobe region.” This was the second highest rate within the Gippsland PHN region, with
only East Gippsland (22%) reporting more referrals.

Despite clear demand for mental health and wellbeing services, there is also a lack of access to mental
health and wellbeing supports. For example, in Latrobe there are 44 psychologists per 100,000 people
compared to the statewide average of 114 per 100,000 people. The resulting rates of people who
attend a clinical psychologist in the region is less than half of the statewide average (1% in Latrobe
compared to 2.2% in Victoria).'?

The number of mental-health related admissions to the Latrobe Regional Hospital has grown over the
last decade (see, Figure 2), however it is unclear what effect COVID-19 may have had in recent years.

Figure 2- Number of mental health-related admissions to the Latrobe Regional Hospital
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? Australian Bureau of Statistics (2021) Latrobe Victoria Census Results - 12.2 per cent compared to the Victorian average at 8.8 per cent.

% Gippsland Primary Health Network (2022) Issues Paper - Mental Health and Wellbeing, issues and impact, available at: https://gphn.org.au/wp-
content/uploads/files/pdf/Mental-Health-Wellbeing-Issues-Impact-V4-1.pdf

" lbid.

2 Gippsland Primary Health Network (2022) Latrobe City 2022 Snapshot, available at: https://gphn.org.au/wp-content/uploads/files/pdf/Latrobe-
Snapshot-V7.pdf
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1.3 The WES was co-designed with the Latrobe community to
meet needs and preferences

The Fifth National Mental Health Plan advocated for mental health services across Australia to be
delivered according to a stepped care approach. ‘Within a stepped care approach, a person is
supported to transition up to higher-intensity services or transition down to lower-intensity services as
their needs change.””® The Royal Commission into Victoria's Mental Health System aligned with this view
suggesting Victoria needed to focus on a stepped model of mental healthcare to provide the most
effective, least resource-intensive treatment first, and only ‘step up’ to more intensive or specialist
services as needed.

Figure 3- Stepped Care in Victoria™

Level 5- Acuteand

Specialist community 3.1% of the population have a
mental health services severe mental illness

Leel 4- High Intensity services

4.6% of the population have
a moderate mental illness
Level 3- Moderate intensity services

9% of the population have a
Level 2- Low intensity services mild mental iliness

consumer need

23% of the populationare
considered "atrisk’' 14

Increasing resource intensity and

Level 1- Self management

While there is a lack of access to mental health and wellbeing services in Latrobe more broadly, there is
a particular need for community-based supports. The co-design process undertaken by Larter on behalf
of the Latrobe Health Assembly identified that “a significant number of community members...have
demonstrated a willingness and enthusiasm for contributing to service design and innovation for
improving the health and wellbeing of the Latrobe Valley community.”"®

Recognising this gap, LHA undertook an extensive community engagement and co-design process to
understand the service model needs and preferences of the community. This illustrated clear need and
demand for a mental health and wellbeing service that could provide community-based supports for
people at the lower acuity end of the stepped care model.

The concept of a mental health café, or Crisis Café, was first launched in overseas jurisdictions, including
the UK." They are designed to be a drop-in service for people in need of access to mental health and
wellbeing support, typically delivered by trained peer support workers, to provide services to people
who may otherwise have accessed an Emergency Department, or crisis care, or not accessed any care at

® Commonwealth Department of Health and Aged Care (2017) Fifth National Mental Health and Suicide Prevention Plan.

" Adapted based on Commonwealth Department of Health (2017), Fifth National Mental Health and Suicide Prevention Plan and Victorian
Department of Health (2021) Royal Commission into Victoria's Mental Health System Final Report.

"> Larter Consulting (2021) ‘Mental Health Café’ for Latrobe Valley: A codesigned model for piloting, A recommendations report for the Latrobe
Health Assembly Board.

' Help Mental Health (2016) 'UK’s first mental health crisis for young people’, available at: www.helpmentalhealth.org/uks-first-mental-health-crisis-
cafe-for-young-people/
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all. Several case studies show that they have had substantial positive impacts, for instance the ‘Safe
Haven’ café in Aldershot, which reported that the number of admissions to acute in-patient psychiatric
beds fell by 33% from within the ‘Safe Haven’ catchment area.!” Following the success of these sites,
there has been uptake of the model in Australia, including the Broken Hill Safe Haven Café, and the St
Vincent's Hospital Safe Haven Café.'®

The Larter Group was engaged to undertake a co-design process to design a low-impact service based
partially on this model. As a key enabler of co-design, LHA established a Lived Experience Advisory
Group (LEAG) comprising people with lived / living experience of mental ill health and suicide. The
LEAG is uniquely placed to bring experience and expertise to understanding how a particular problem
or situation emerges and how best to respond or prevent it."” It enabled people with lived / living
experience to utilise their insights and perspectives on what services are missing in the region, and how
services should be optimally designed and implemented. The LEAG were central to the identification
and co-design of the WES - a wellbeing support for anybody 16 years and over who may be
experiencing distress, in crisis or feeling isolated or overwhelmed.?°

Figure 4- Design of the WES
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The WES includes spaces for peer support, coffee and a chat, a library nook, social connection,
breathing space, activity options and service referrals, with a mental health professional leading a team

"7 NHS England, ‘Safe Haven Café in Aldershot’, available at: www.england.nhs.uk/mental-health/case-studies/crisis-mental-health-case-
studies/aldershot/

'8 Life in Mind (2024) Safe Spaces, available at: https://lifeinmind.org.au/suicide-prevention/approaches/intervention/safe-spaces

" Government of Western Australia (2024) Department of Communities Lived Experience Advisory Group, available at:
www.wa.gov.au/organisation/department-of-communities/lived-experience-advisory-group

2 Latrobe Health Assembly (2023) ‘Mental Health Caté recognised as global front-runner in embracing innovation’, available at:
www.healthassembly.org.au/mental-health-cafe-recognised-as-global-front-runner-in-embracing-innovation/
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of lived experience peer support workers.?' This is broadly in line with the service offering of other
mental health cafes.?? Carers and supporters are also welcome.??

While mental health cafés were the inspiration for the service, following consultation the name was
changed to the Wellbeing and Emotional Support (WES) service and it is not referred to as a mental
health café.

' Latrobe Health Assembly (2023) ‘Mental Health Caté recognised as global front-runner in embracing innovation’, available at:
www.healthassembly.org.au/mental-health-cafe-recognised-as-global-front-runner-in-embracing-innovation/

22 St Vincent's Hospital Sydney, The Safe Haven Café, available at: www.svhs.org.au/our-services/list-of-services/mental-health/safe-haven

3 Lifeline Gippsland, The WES, available at: www.llg.org.au/services/the-wes
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2  Approach

LHA engaged Scyne Advisory to co-design and deliver an evaluation of The WES pilot program.?* The
aim of this evaluation is to:

e Understand the impact of The WES' peer-led mental health service model
e Consider the sustainability, scalability and value for money of the model

e Inform continuous improvement activities

e Help inform future requests for funding and/or adapted models.

The Program Logic, Evaluation Framework, data collection approach and tools were co-designed with
the LHA and other key stakeholders, including the LEAG. The Evaluation was undertaken over 18
months and included extensive data collection and analysis, including a high-level cost-benefit analysis.

Figure 5- Evaluation timeline

Project
mobilisation Passive data
workshop collection Evaluation
activities report
April 2023 April 2023 June 2023 Sept2024 Oct 2024 Nov 2024

ProjectPlan
Development

(including Program logic,

stakeholder Evaluation framework of Cost model
. & analysis

engagement and Data collection

plan) tools

2.1 Program Logic and Evaluation Framework

A Program Logic was co-designed through a series of workshops with LHA, key stakeholders, and the
LEAG to articulate the inputs, activities, outputs and outcomes of the service. The Program Logic is
reproduced in Appendix B.

Using the Program Logic as a reference artefact, an evaluation framework was then co-designed in a
subsequent series of workshops. The evaluation framework outlines the key domains of interest for the
evaluation, the key evaluation questions to be answered, and the data sources to be used (Appendix C).
For this evaluation, the key evaluation questions have been categorised into four domains:
Appropriateness, Accessibility; Effectiveness; and Efficiency. This report is structured around those four
domains.

2 The contract was originally undertaken with PricewaterhouseCoopers Australia before the contract was novated to Scyne Advisory after the
evaluation team moved to Scyne.
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Table 3: Co-designed evaluation framework for 'The WES'

Appropriateness

Does The WES provide appropriate mental health and wellbeing supports to meet the needs for
the Latrobe valley community?

Does The WES provide appropriate support to build capacity and capability of staff
and volunteers?

Are the staff and volunteers appropriate to meet the needs of the community?
Are the clinical and business referral processes appropriate?

Has The WES engaged in appropriate marketing and promotion activities to engage the
broader Latrobe Valley community?

Accessibility

Do WES guests reflect the target groups of the model?
Is The WES providing improved access to mental health and wellbeing supports?

Is The WES considered a safe space to access for guests, staff and volunteers?

Does The WES enable connection to community services?
Has The WES facilitated opportunities for social connection?

How are opportunities for improvement (feedback), identified, considered and implemented
over time?

How effective is The WES's governance framework, in ensuring the health and safety of staff,
volunteers and guests?

Efficiency
m What are the costs to deliver the model?

What are the costs saved by the delivery of The WES?

2.2 Data collection approach and tools

The evaluation was intended to be prospective, rather than retrospective in nature. This allowed for the
development of data collection tools that could be embedded into service delivery. As part of the co-
design process with the LEAG data collection tools were developed that enabled for meaningful data to
be collected on an ongoing basis, without creating unnecessary impost on stakeholders, particularly the
workforce and guests. Once these data collection tools were developed and the peer support workforce
were recruited, sessions were held with The WES staff to embed and improve on the surveys and tools.
Based on feedback from staff the surveys and tools were refined and implemented into Business-as-
Usual operations at The WES.
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Table 4- Data collection tools

Format Purpose of tool Responses
Guest survey Provided to guests to complete Collect information on the n=>575
in-person at the WES after experience of guests at The WES
receiving support Understand where guests would
Completed individually by have gone, if anywhere, if not The
guests, or with support / WES
verbally with peer support Inform continuous improvement
worker
Workforce Disseminated electronically to Collect information on the n=2
survey WES staff each month to experience of the workforce at The
complete anonymously, and WES
upon exit from the service Inform continuous improvement
LEAG survey Disseminated electronically to Collect information on the n=>5
LEAG each quarter to complete experience of the LEAG in the co-
anonymously design of The WES and as part of
their ongoing role with The WES
Stakeholder / Disseminated electronically to Understand perspectives and n=20
other service other services in the region insights of The WES from other
provider survey each quarter to complete service providers.
anonymously
Observation Completed each week by the Document the number of guests N/A
and operational service accessing the service each day
tool Capture expenditure of the service
each month
Record any incidents or issues as
and when they arise at the point of
service

Copies of the data collection tools can be found in Appendices B-J.

In addition to these data collection tools this evaluation is also informed by interviews and focus groups

that were conducted in August 2024. This included:

e Workforce focus groups and interviews:

o 2x 1-hour, in-person Focus Groups with peer support workforce

o 2 x1-hour, in-person interviews with mental health workers.

o 1x1-hour, virtual interview with former peer support worker

e LEAG focus group - 1 x 1-hour, virtual interview with 7 members of the LEAG

e Stakeholder / other service provider interviews

o 1x1-hour, in-person interview with representatives from other relevant services in the
region

= Wellways

o 6 x1-hour, virtual interviews with representatives from other services in the region
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= Quantum

» Latrobe Mental Health and Wellbeing Local
* Latrobe Community Health Service

= HOPE atLRH

»  Wellways

*» Headspace

2.3 Limitations

¢ No direct consultation with guests: To ensure that the evaluation reflected strong ethical
practice, and noting the vulnerability of the WES' guests, no direct consultation was done with
guests of the WES by the evaluators. As an alternative, the guest survey and observational tool
were used to gather insights on guest's experiences.

¢ Volunteer bias: While the evaluation includes feedback from guests, responses may not be
representative of all guests who access the service. There may be volunteer bias whereby guests
that are more likely to have filled in a survey (for instance, repeat guests, guests who are more
literate or guests who are more comfortable expressing their views) have skewed findings that
may be either more positive, or more negative, than guests who have chosen not to complete
the survey. Where possible, multiple forms of feedback were utilised to triangulate findings.

® Deidentified data means it is not possible to differentiate between unique visits and
repeat visits: Both the guests surveys, and operation data collected by WES staff, are de-
identified. This means that there is no information collected that could be used to understand
how many times each guest has accessed the service (for instance a unique identifier). This
approach was chosen to maintain the privacy and confidentiality for people entering the WES,
and to ensure the collection of data from guests did not create a barrier to access and comfort.
This means that the evaluation is unable to conclusively determine the propensity of guests or
certain types of guests to use the service repeatedly, which may limit the ability to provide
tailored recommendations based on these cohorts. Qualitative evidence was used to mitigate
this, with stakeholder feedback sought on cohorts of guests most likely to be repeat guests and
cohorts of guests who receive or may need differentiated practice or focus in the future.

o 'Referrals’ are unable to be tracked: The WES is unable to make referrals to other services.
Instead, staff provide information and advice to guests and encourage them to access other
services. The inability to track this and / or guests pathways means it is not possible to accurately
determine the impact of The WES on access and outcomes of guests to other services in the
region. Qualitative evidence from staff at the WES and other community stakeholders was used
to mitigate this. While not all organisations that ‘refer’ to or from the WES were interviewed, a
representative sample of local organisations provided their views.

e Short period of data collection: As the WES has only been open for a short period of time,
expected long term benefits of the WES are unable to be determined (for instance, reduction in
ED access over time).
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¢ Not all stakeholders available for consultation: The scope and timelines of this evaluation
meant that a small selection of stakeholders were interviewed. In addition, at the time of
interviews not all stakeholders were able to contacted or available for interview. This means that
not all perspectives were able to be captured resulting in some potential gaps.
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3 Ap

Key Findings

propriateness

Finding 1

The WES' co-design process with the LEAG was meaningful and appropriate to
establish the service. The views of people with lived experience were
embedded during the design phase of the process.

Finding 2

While the LEAG was involved in the establishment of the WES, engagement
has declined over time. The LEAG has had a limited role in oversight,
governance and decision making since establishment.

Finding 3

Community and workforce stakeholders were overwhelmingly in favour of the
service's non-clinical, peer support workforce and model of care as meeting
the needs of the community.

Finding 4

Staff and volunteers possess appropriate qualifications and experience to
deliver the WES' model of care, although improvements can be made to their
ongoing professional development.

Finding 5
WES stakeholders report that there is a lack of appropriate on-the-job support
practices in place for the staff, for instance debriefing and reflective practice.

Finding 6

The service is meeting a gap for lower intensity services in the region’s current
mental health and wellbeing support services, with limited overlap with
existing services.

Finding 7

The WES' physical space and environment is noted as a highlight of the service,
with an appropriate mix of both one-on-one and group spaces, and has a non-
clinical and welcoming atmosphere.

Finding 8
While staff and guests reported that they did feel safe in the service, the
governance framework could be more effective to support this.
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3.1 There was meaningful and appropriate co-design of the
service.

"There must be leadership and collaboration between individuals, all levels of government,
service providers, the workforce, related systems and the community for reform to last.
Critically, people with lived experience must work together with mental health professionals
and others to lead, shape and drive change.”

-Royal Commission into Victoria's Mental Health System
25

Literature indicates that "co-produced or service user-led studies are preferable to ensure that the
questions that are important to service users are addressed."?

Stakeholders reported that there was significant contribution of the LEAG during the co-design process,
especially in ensuring that the peer support workforce and lived experience workers were embedded in
the service's operations. The LEAG provided contributions and input in key areas of the service including
but not limited to the WES' staff structure, layout and design, security requirements, opening hours, and
governance framework.

However, WES staff and the LEAG noted that while the LEAG was heavily involved in the establishment
and early stages of the WES, the group’s involvement and engagement with the service had declined
over time. In its current operating state, the group has minimal involvement in the oversight,
governance, and decision making of the WES, despite all parties agreeing that this would be beneficial
to the WES.

The LEAG reported there is a disconnect between the group and current service operations, citing a lack
of involvement in providing input to the service's governance and areas to improve the service. Both the
LEAG and staff at the WES expressed a desire for the group to be more involved in, and informed about,
operations and performance of The WES on an ongoing basis.

% Victorian Department of Health (2021) Royal Commission into Victoria's Mental Health System Final Report., page xi,

% Staples, et al. (2024) A qualitative investigation of crisis cafes in England: their role, implementation and accessibility, Biomedical Health Services
Research, available at: https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-024-11662-0
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3.2 Stakeholders are very positive about the physical and
environmental space

The WES' physical design and layout was informed by a co-design process with LEAG, lived experience
stakeholders, community, LHA, and other stakeholders. The co-design process aimed to ensure the
WES' layout provided guests with a welcoming, informal setting to access wellbeing support. The WES'
design is based on an open-plan layout, which features areas to facilitate group sessions and activities,
rooms for one-on-one conversations, and sensory friendly rooms for guests with sensory needs,
including neurodiversity.

Overwhelmingly, community stakeholders and WES staff noted the design of the WES' physical and
environmental space as highlights of the service. Specifically, the number and diversity of physical
spaces, including sensory friendly rooms and the mix of one-on-one and group spaces, provides guests
with a variety of ways to access services, based on their specific support needs.

Figure 6- Did you feel physically safe while at the WES? (n=571)
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The WES has several spaces, with varying amounts of privacy depending on the preferences of the
guest. For instances where the guest wants social interaction and an activity, the main table is typically
set up with arts and crafts-based activities. There are also semi-private spaces in the main room for
guests who wish to speak to a peer worker one-on-one in a more open space, several rooms for fully
private one-on-one discussions with guests, a semi-private quiet library nook and a sensory room for
neurodivergent guests. All spaces are equipped with unobtrusive duress alarms for the safety of the staff
and the guests.

Stakeholders noted that this contrasted with traditional mental health support which can feel very
‘clinical’, whereas the WES' open layout and non-clinical approach across all aspects of the service's
design provided guests with a welcoming and approachable environment to access wellbeing services.
For example, stakeholders noted that even innocuous aspects of the service, such as the presence of
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comfortable chairs and plain clothed or covert security guards, supported the WES' warm and informal
environment. This was viewed as a key enabler for guests to feel comfortable discussing mental health
concerns, or for guests experiencing social isolation or anxiety, who wish to re-engage in social
situations.

While noting that there are one-to-one options available for guests who are not comfortable with
engaging as part of a group, the focus is on group spaces and facilitation of group sessions. While this
approach was viewed positively by stakeholders, this was highlighted as a potential barrier for guests
who are experiencing social anxiety who are not ready to engage in group situations.
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3.3 The WES is appropriately designed to address a key
service gap within the Latrobe Valley mental health service
system.

The WES operates within a broad health and community system which provides both clinical and non-
clinical mental health and wellbeing support for Latrobe Valley residents (see Appendix A for a summary
of the mental health support ecosystem). The WES was designed to complement the suite of wellbeing
services within the Latrobe Valley region that existed at the time it was set up.?’ Specifically, the WES’
conversation-based, peer support worker-led approach was intended to provide individuals an
alternative to the clinical services available in the region, such as GP support, psychology and the
emergency department.

As the WES was preparing to commence operations, the Latrobe Adult and Older Adult Mental Health
and Wellbeing Local (led by Neami in partnership with Drummond Street Services and Uniting Vic.Tas)
was also beginning to operate (first as a telehealth service, before expanding service offerings through
to early 2024).

Stakeholders cited that a lack of communication between the WES and the Local during the Local’s initial
planning and establishment phase meant that the services were not collaborating on ways they would
work together, nor how to distinguish their messaging from one another. This led to an initial sense that
the services may be duplicative rather than complementary. Stakeholders also noted factors such as
competition for community funding may contribute to a lack of communication and reluctance to partner
between services at times. Closer connection between the services may have facilitated a better sharing
of knowledge and understanding of the opportunities to work together for the benefit of Latrobe Valley
residents. However, feedback from stakeholders (including from The WES and the Local) is that this
approach was short-lived - engagement between the services has significantly improved with both
services ‘referring’ consumers / guests to one another in recognition of the complementary nature of
these services.

While there were initial concerns that the WES and the Local could overlap, as the services became
embedded in the mental health ecosystem it became apparent to stakeholders including from the WES
and the Local itself, that the two services are different, and in fact complementary, in their offerings. This
is supported by the fact that many guests are reported to regularly attended both services.

Stakeholders noted that the design and layout of the services meant the Local has a more clinical
appearance and feel than the WES, whereas the informal, drop-in of The WES can make it more
approachable than the Local. Other differences include the opening hours, with the Local providing
support on weekdays in standard business hours, and the WES providing more after-hours and weekend
support.

Similarly, service providers within the region view the WES as an important support for the community
which complements, rather than competes with, existing wellbeing services. They also cited the WES'
non-clinical, drop-in style service structure, and conversation-based approach as unique, meeting a clear
gap in the region’s existing mental health and wellbeing services. This approach is widely viewed as a
highly effective way to engage individuals with high social isolation, particularly those who are not ready
to engage with clinical support services. Service provider representatives within the region pointed to

? Note that the Local was not set up at the time, and was subsequently opened
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the WES' clear scope, and the establishment by LHA of a committee comprising service providers in the
region, as contributing to a positive working relationship between the WES and other service providers.

Furthermore, service provider representatives that were interviewed said that increasing the number
and diversity of mental health and wellbeing services, both clinical and non-clinical, provided individuals
both greater choice and access to mental health and wellbeing support that enables them to choose the
type of support they need and prefer to access when required. Stakeholders said this was particularly
important given the significant amount of need and unmet demand for mental health and wellbeing
supports in the region.

Figure 7- the Latrobe Valley mental health ecosystem
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3.4 The peer support model is overwhelmingly seen as the
most appropriate way to deliver services, though there
could be better support and development for the
workforce.

The WES is designed and delivered based on a peer support workforce model, with support from a
supervising mental health worker. This means that staff and volunteers have lived or living experience

with mental ill health, or experience caring for someone with lived or living experience with mental ill
health.

The Royal Commission into Victoria's Mental Health System noted the importance of using a peer
support workforce, including that “Peer support workers may assist in shifting the power imbalance in
teams and enable improved engagement with people who are reluctant to accept care and treatment”.?®

The WES staff reported that they have a range of personal and family lived experience in areas such as
anxiety, depression, gender dysphoria, and schizophrenia. Some staff also possess formal qualifications
in mental health, counselling and psychotherapy, and/or career experience in peer support work
settings as social workers, through the National Disability and Insurance Scheme (NDIS), or a wellbeing
role in school, home care and hospital settings. The WES staff were widely recognised by stakeholders
as having the appropriate mix of lived experience and service knowledge to deliver the WES’ model of
care.

Stakeholders were widely supportive of the peer support workforce model, identifying it as a unique
aspect of the WES' service offering which differentiated it from other, more clinical-based services in the
region. Specifically, the WES provided an important support alternative for those who may not be ready
to engage with clinical support services. This positioned the WES as a critical ‘gateway’ or 'front door’ to
individuals accessing mental health and wellbeing support. Guests were widely in favour of the peer
support model, reporting that they felt staff clearly understood and could relate to their situation.

While the peer support model is well received and deemed appropriate, workforce planning and
support could be improved to be more understanding and flexible to the needs of the peer support
workforce itself. Given the peer support workforce comprises people with lived / living experience, the
workforce and resourcing model needs to better account for the fact that peer support workers may
experience mental health and wellbeing issues. This can either be in their personal lives, or triggered
through their role as peer support workers, and may lead to them requiring personal leave. It also has
implications for the frequency and type of workforce supports that should be provided.

Staff indicated that there had been some issues which could have been better managed through more
consistent and structured peer supervision, professional support, and education on appropriate
workplace behaviour. Professional support and development is particularly important given that peer
support workers are generally new to the sector.

% Victorian Department of Health (2021) Royal Commission into Victoria's Mental Health System Chapter 6: The pillars of the new service system—
community-based mental health and wellbeing services, page 356.
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Professional development

The aim of professional development is to ensure that WES staff feel supported to develop their
individual capabilities and capacity while working at the service, and to ensure that optimal care is
provided to guests. This includes providing access to service-specific training and mentorship
opportunities to enable staff to feel prepared to undertake their roles at the WES.

Staff reported that while regular training opportunities were provided when the service first
commenced, opportunities had reduced over time. Staff reported that they typically received
development in areas such as occupational violence training and non-suicidal injury training, which they
reported were important and worthwhile.

Staff expressed concerns about the level and type of training provided to staff, given the sensitive nature
of the work and diverse range of guests and conditions that present at the WES. Staff reported that they
felt that they would benefit from training in areas such as conflict de-escalation, Mental Health First Aid,
Domestic and Family Violence, First Responder training, non-violent communication, counselling, and
caring for LGBTQIA+ guests.

Stakeholders noted that the WES' ability to provide training opportunities has been impacted by its
current staffing level and capacity of staff to facilitate training sessions. This included the need to
quarantine time to do training, which would mean impacting staff capacity during service hours, or
having to pay for them to attend outside of hours to participate in training. Additionally, the cost to
provide training, and the time taken to sufficiently plan a schedule of training was not possible within the
time and resources available at The WES.

Figure 8- How would you rate your confidence to provide support to the guests? (n=8)
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Opportunities for improvement include providing training opportunities which are specific to the core
skills required at the service (such as conflict training) and the types of guests and conditions typically
presented, such as LGBTQIA+ and trauma-informed domestic and family violence response options.
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Peer worker support

Staff also noted that important professional support practices, such as staff debriefs and reflective
practice, were not routinely provided to staff. When these practices were undertaken, they were typically
infrequent and unstructured in nature, and generally reserved for training purposes or in response to
reported incidents, rather than as a regular and normalised part of providing service. The WES'
operating model planned for two management positions, however, only one had been recruited into at
the time of this evaluation. This has impacted the service's ability to run the service appropriately and
support the professional development needs of staff, as well as to undertake other duties such as
promotion and marketing (discussed in more detail in section 4.4). An example of this is the mental
health workers not taking their required breaks because they do not feel that they can leave the peer
support workers without a point of escalation.

To ensure that peer support workers continue to feel that they can provide support to guests in a way
that is safe for the guest and for themselves, the service should look at ensuring that reflective practice
and debriefing are included in the normal course of business. However, this may have resource
implications.
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3.5 The Governance Framework is not currently appropriate
for the service. However, staff reported that they felt
physically safe.

The clinical governance framework was delivered by LLG and is based on five domains: Governance,
leadership and culture; Consumer safety and quality improvement systems; Providing quality programs
and services; Safe environment for programs and services; and Partnering with consumers.

The framework only recognises the need for staff in clinical roles to receive clinical supervision and
professional development, which is not sufficient for the type of service model used by the WES.

The LLG peer workforce practice model indicates that peer workforce should be able to access
individual supervision provided by a Peer Workforce Practitioner, and that additional supervision shall
be scheduled where it is identified that increased support is required to maintain the psychological
safety of and wellbeing of the peer support staff member. Similarly, the Framework states that the peer
workforce shall be supported with group supervision which follows the reflective practice model, and
supported to access ongoing professional development opportunities, with identification of peer
workers’ individual areas of interest, specialty and to address skills and knowledge gaps.

Interviews with the staff indicates that this has not occurred, and they felt that they were an ‘afterthought’
to the usual operations of LLG.

For the WES to achieve its intended objectives, it is critical that all staff and guests feel physically and
emotionally safe and supported while attending the service. The physical safety of staff and guests is
supported primarily through the presence of security guards at the WES and the duress alarm system.
Emotional support is provided to staff internally via post-conversation debriefs and reflective practices,
and externally through the WES' Employee Assistance Program (EAP). Incidents are typically dealt with
through an initial debrief conversation with the impacted staff member(s), which is then documented
logged with the WES' service provider. During this time, affected staff members are offered one-on-one
and after-hours support from metal health clinicians. Of the estimated 1,300 guests accessing the WES
over the 12-month period, only 12 incident reports have been registered, with only two incidents
requiring police involvement.

Overwhelmingly, there is appetite from staff for support practices such as debriefs and reflective
practices to become a core, regular, and structured part of the WES’ emotional support for staff, and not
just when incidents occur.

Stakeholders noted that safety of staff and guests has been largely created or driven internally by WES
staff as opposed to being directed by or following defined procedures or processes. Staff have driven
the implementation of safety service changes such as the implementation of weekly monitoring of staff
duress alarms and the adoption of staff backfill practices to ensure sufficient on floor staff when security
guards were not present.

It is important for the WES to review its governance framework to ensure its appropriateness to the
service. At the core of this is ensuring the governance framework ensures the physical and emotional
safety of the WES staff and guests. Specifically, there is appetite from staff for post-consultations debriefs
and reflective practices to be a more regular and formal part of the WES' service for staff. This is critical
to ensure WES staff feel confident they can receive formal emotional support when required. This may
help to reduce the potential incidence of staff burnout and absences, leading to staff feeling more
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supported while working at the WES. It is important to consider any changes to the WES' support
practices within the its current workforce and funding components. An increase in the regularity of staff
debriefs may require a commensurate increase in staff to support this change, without impacting service
quality such as the time and support provided to guests.

3.6 There has been limited opportunity for stakeholders and
guests to provide feedback on the service, including from
the staff

Staff reported varying experiences with the WES' approach to and processes for feedback to implement
improvements to the WES. Some WES staff felt that their feedback and input was generally taken
onboard when provided, noting that supervisors were open to input and feedback. Others noted the
limited opportunities to provide or be provided with feedback to develop their individual skills or inform
improvements to the WES.

When input was provided or sought, some staff felt it was rarely followed up on, communicated, or
implemented. While internal feedback was generally provided when requested, these activities were
typically initiated by staff on a casual or ad hoc basis, either verbally or through feedback forms. As
such, there was an absence of clear and formal processes or procedures for providing feedback to staff
and input towards implementing continuous service improvements for the WES. It is important to note
that the WES' internal feedback processes may have been inhibited by a lack of staffing in supervisor or
management positions at the WES, as it was originally planned or intended, limiting the capacity of one-
on-one sessions and debriefs with staff.

Without changes to the feedback and communication processes, there may be impacts to staff retention
at the WES, placing further pressure on the service's existing workforce challenges and its continued
ability to meet the needs of its guests.

The LEAG also reported that, in line with their reduced involvement and engagement with the service,
they have not had sufficient opportunities to provide feedback.

The lack of formal feedback and improvement processes will restrict the WES' ability to implement
continuous improvements to its services and to adequately meet the needs of its guests. As such, the
WES should consider implementing more formal and repeatable feedback and communication
processes for staff to help implement improvements to the WES operations. This will help ensure that
staff see the WES as a place where their perspectives and input are valued, and they can actively
contribute to future improvements the WES.
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3.7 Handovers and referrals are informal

Currently, referrals (both to and from the WES) are made on an informal, as needed or case-by-case
basis, depending on the specific circumstances and severity of the conditions presented by individuals.
In other words, the referral process is typically recognised by stakeholders as a ‘soft or warm handover’
or informal redirection to other services (e.g. “have you thought about accessing [service]”), as the WES
does not have the ability to make formal or professional referrals. For services to formally refer patients,
they require a Medicare Provider Number. To be eligible for a Medicare Provider Number, services must
be eligible to access Medicare benefits for their services. However, the WES is not currently eligible as a
provider. Furthermore, transition to a more formal referral process may impact on the current view of
guests and stakeholders that The WES is informal and non-clinical.

While the WES does not make professional referrals for guests to other health services, it supports the
referral process through a range of activities including:

e Providing guests information about the type and availability of other health services located in
the region to increase awareness and knowledge of other service providers;

e Helping guests complete referral and service admission forms and documentation to access
other health services (both printed and online); and

e Supporting guests with other related activities including role playing conversations with other
service providers (such as GPs) and reviewing CVs for employment purposes.

The most common referrals by the WES were to GPs, employment agencies, drug and alcohol support
networks, other mental health service providers, the NDIS, and other community services such as
foodbanks and housing support. In addition, a limited number of people referred for domestic and
family violence related support.

Referrals into the WES are also informal with providers typically providing information about, or in some
cases accompanying individuals to, the WES. Referrals to the WES are mostly provided by other mental
and clinical health services, community service providers, employment agencies, and family and friends
of potential guests. Service providers indicated that they regularly referred patients to the WES to
receive mental health support, demonstrating the high value placed in the service. For example, the
operator of another local mental health service indicated that they refer approximately 20% of their
guests to the WES for support, from peer support workers in particular.

Service providers indicated that they may choose not to refer individuals to the WES in situations where:

e clinical intervention or other services were deemed more suitable, such as those presenting with
severe mental health conditions and high acuity, or specific conditions such as alcohol and drug
abuse;

e guests present as aggressive or resistant to receiving mental health support; or

e patients’ geographic location, mobility, or lack of transport would restrict their ability to access
the service.

The informal or warm ‘referral’ process is viewed positively by stakeholders as it means guests do not
feel pushed or obliged to access other services. Instead, it is up to the individual to access other services
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referred to by the WES. While there is evidence that guests have chosen to access other services
through WES referrals, this is anecdotal.

The WES has good relationships with other services in the region, though these can be strengthened
and expanded The WES is becoming well connected to other services in the region, demonstrating
improved service connectivity and connection to community services since its establishment. These
relationships are important for the staff to be able to effectively refer and direct guests to other services,
which are timely, appropriate, and accessible.

For example, Quantum, a local homelessness support service, noted their recent positive experience in
partnering with the WES in the submission of a tender for homelessness support that had wellbeing
services embedded.

The WES should continue to build upon its improved relationships and connections with other
community service providers to improve the connectivity of health and community services for Latrobe
Valley residents. This will helps ensure that guests are encouraged to access to right type of support and
intervention at the right time of their mental health journeys.

3.8 Summary

The WES is widely viewed by stakeholders as an appropriately designed service which is meeting the
needs of the Latrobe Valley community. They especially noted that the service's peer support workforce
model and drop-in, non-clinical approach is delivered by suitably skilled and knowledgeable staff,
providing individuals with an important alternative to existing support services in the region. The WES’
referral processes, while informal, has encouraged guests to access and re-engage with other support
services to improve their overall health outcomes.

However, for the WES to continue meeting the needs and expectations of its stakeholders, it should
address some of the key issues impacting its ability to appropriately deliver aspects of the service. In
particular, the WES' professional development and support processes for staff are inconsistent and
insufficient, with limited opportunities for staff to upskill and build the required capabilities and capacity
while at the service. The WES should also refresh and formalise the scope and frequency of how it
engages with and uses the LEAG.
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Key Findings

Finding 1
A majority of WES guests (92%) have sought mental health and wellbeing
support previously.

Finding 2
Guests of the WES are predominantly female, with staff estimating that
approximately 60-70% are female.

Finding 3
Guests of the WES fall within a wide age range but are predominantly aged
between 30 and 50 years of age.

Finding 4

The most common reasons for guests to access the WES are social isolation
and loneliness, anxiety, depression and trauma, with notable prevalence of
schizophrenia and borderline personality disorder. Only anecdotal evidence is
available on the prevalence of these conditions.

Finding 5
A high number of return guests attend the service, with approximately 82% of
survey respondents having attended the service previously.

Finding 6

While the current guest cohorts align with the intended target groups of the
model, opportunities remain to further improve access for specific cohorts such
as young people, First Nations peoples, and those from Culturally and
Linguistically Diverse (CALD) backgrounds.

Finding 7

The WES is seen as a safe, open and inclusive environment for LGBTQIA+
guests, with substantial numbers of the service's regular guests identifying as
LGBTQIA+.

Finding 8

Stakeholders note the WES’ central location, proximity to public transport, and
position in one of the Latrobe Valley's areas of highest needs as important
benefits of the service.

Finding 9
There has been very limited promotion of the WES, leading to lack of
community awareness of the service, and resulting access and utilisation.
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4.1 The WES is being accessed by population groups in need
of support, however, reach could be improved to better
target isolated, CALD and First Nations guests.

Primary condition

The most common reason for why guests come to the WES are due to significant social isolation and
loneliness, anxiety, depression and trauma, with several guests also reporting schizophrenia and
borderline personality disorder. The service also sees a small numbers of guests with other conditions
such as physical disabilities (including mobility and chronic pain), those unable to access support
through the NDIS, people experiencing homelessness, and people experiencing mental ill-health
because of child custody concerns.

A survey of guests captured common reasons why guests are accessing the WES, including looking for a
connection, or a wellbeing support that did not feel overwhelming:

Figure 9- Quotes from WES Guests

"Had a relaxed conversation
about my life with a peer
support worker who
understood anxiety and
depression”

"Came in here to get
“I was looking for food for the help....was given some very
weekend"” helpful referrals as well as

"Appreciate connecting with
others and exploring things
further to get to know myself

and others better”

being supported..”

Demographic, gender and sexuality

While guests of the WES range in age (between 17 and 80 years), staff reported that guests attending
the WES are predominately aged between 30 - 50 years of age. This is supported by survey results with
approximately 77% of respondents aged between 25 and 59 years of age.
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Figure 10- Gender identity of WES guests compared to Latrobe average, Figure 11- Average age of WES guests

compared to Latrobe population??
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years  years years  years Male Female Other

m|nLatrobe © Atthe WES M Latrobe population at the WES

Guests of the WES are predominantly female (see Figure 10), a greater proportion compared with the
gender composition of the Latrobe Valley population (51% female). The lower proportion of male guests
is not unusual for mental health supports of this type and reflects typical patterns of help-seeking
behaviour.3°

Figure 12- Do you identify with any gender identity of the genders below? (n=571)

e N
veie I -5

Non-binary - 4%

Transgender _ 13%

Prefer not to say . 3%

0% 10% 20% 30% 40% 50% 60%

The WES sees a high number of LGBTQIA+ individuals, with between one-third to one-half of regular
guests identifying as LGBTQIA+. This includes a high proportion of transgender guests who regularly
attend the service. The WES' proportion of transgender guests is comparatively greater than the
reported transgender population in Australia (1%).2" As supported by the qualitative survey data, the
WES is overwhelmingly seen by LGBTQIA+ guests as a safe, open and inclusive environment. Key areas

27 Australian Bureau of Statistics (2021) Latrobe Victoria Census Results.

3 Wendt, Shafer (2016) Gender and Attitudes about Mental Health Help Seeking: Results from National Data, Health & Social Work, Volume 41, Issue
1, Pages e20-e28, available at: https://doi.org/10.1093/hsw/hlv089

31 IPSOS (2023) Press Release: Ipsos Pride 2023 global survey, available at: www.ipsos.com/sites/default/files/ct/news/documents/2023-
06/1ps0s%20Global%20Advisor%20-%20LGBT%2B%20Pride%202023%20-%20AUSTRALIAN%20Press%20Release.pdf
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identified by respondents include the ability to have open and inclusive conversations about gender,
sexuality, mental health, and LGBTQIA+ topics, and the opportunity for LGBTQIA+ individuals not part
of the local LGBTIQIA+ community to connect with other LGBTQIA+ individuals.

Figure 13- Quotes from WES Guests

"Chatted openly about
gender, mental health, art and
social theories”

"Chatted music, queer culture
and family in an inclusive
environment”

"Able to chat openly about
gender identity and
LGBTQIA+ topics”

"Able to discuss hormone
therapy and all facets of life”

“Openly able to talk about

Chats about my gender and "Spoke about sexuality..." gender and interests in a safe

world views”

space...”

Staff noted that there had occasionally been concerns when group activities had been undertaken with
transgender guests and other guests with transphobic views, however, staff were able to deploy their
training in confrontation avoidance to dissipate this concern.

Repeat guests

Stakeholders noted the high number of repeat or return guests attending the service. This was
supported by the survey results, with approximately 81% of survey respondents having attended the
service previously. Qualitative evidence suggests that guests attending regularly view the WES as a
place for social connection and community. This is a positive sign given the significant amount of social
isolation reported by community and health service providers in the Latrobe Valley.

Figure 14- Quotes from WES guests

"The friends | have made here “l come here as part of my
| hold close to my heart” wellness plan and routine”

“Its great | can come back
whenever | need”

"My friend brought me here.
They come here all the time”

"lts my favourite place to be

Its like my second home i TISeay e
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Figure 15- Have you been to the WES before? (n=571)

mYes © No

The model’s target population includes Latrobe Valley residents who may be experiencing distress, in
crisis or feeling isolated or overwhelmed. Notably, stakeholders reported that the current cohorts
attending the WES align with the population needs of the Latrobe Valley region. This includes high
levels of disadvantage, trauma, family violence, and alcohol and other drug abuse.

While current guest cohorts align with the intended target groups of the model, there are opportunities
to further improve access to the WES. Service gaps were reported for specific cohorts such as young
people, First Nations peoples, and those from culturally and linguistically diverse (CALD) backgrounds.
For example, the WES has seen limited engagement and attendance from younger cohorts, particularly
those aged between 21-24. However, stakeholder views differed as to whether this represented a
service gap stemming from a lack of awareness of the WES or indicative of other characteristics which
may impact the cohort’s willingness to engage in support services at this transitional time of life. Some
stakeholders indicated that specific support for this cohort is being ‘missed’ with individuals often falling
between the gap in services offered in the Latrobe Valley - too young for some support services (such as
the Local), while there is a misconception that they may be too old for services such as Headspace
(though they are eligible up to the age of 25). As such, there may be a lack of awareness about the WES,
and more could be done to increase engagement with young people through avenues such as social
media or offering other activities that cater to the interests of this cohort.

Conversely, other stakeholders reported the difficulty in engaging this cohort at such an uncertain and
transitional time of life. There can be significant stigma around seeking mental health support, less
likelihood of having received a clinical diagnosis, lack of awareness of available support services, and
the tendency for some individuals within this cohort who may require support to only re-engage and
seek support in later stages of life, once their condition deteriorates and/or becomes unmanageable.

Other service gaps were identified in the engagement by First Nation peoples and CALD guests. While
the numbers of guests who speak a language other than English at home is believed to align with the
population of the community that speak another language, the services could do more to attract and
welcome guests from CALD backgrounds.®? Guests visiting the WES are predominantly Caucasian, with
limited access from First Nations Peoples (approximately 13 per cent of guests) or CALD guests.

32 89% of survey respondents did not speak a language other than English at home. AIHW data indicated that 91.2% of Latrobe Valley did not speak a
language other than English at home.
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However, staff noted that the WES does not regularly request and capture cultural background

information of guests as part of its process, which may underestimate the proportion of First Nations
peoples and CALD guests attending the service.
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4.2 The location of the WES is seen as appropriate

Stakeholders noted the WES' central location in Morwell and proximity to public transport (train and bus
stations) as important features that increase the accessibility of the service. Notably, the service is
situated in one of the Latrobe Valley's areas of highest need (Morwell) which provides important access
to the service's target population and those who may be in most need of mental health support. As such,
the WES is often viewed as the “go-to” mental health service for people living in the Morwell area.

However, stakeholders also noted limitations with the WES' location in servicing other areas with high
mental health needs, with a limited number of people accessing the WES who reside outside of the
Morwell area, where cost concerns may be affecting their willingness to travel to the service. Geographic
location was mentioned by stakeholders as a key consideration behind whether they refer individuals to
the WES and why some individuals may choose not to access the service for support. Some stakeholders
also noted that there were safety concerns with the local bus service.

Despite this limitation, the location of the WES appears to be appropriate to the needs of the
community. To increase access to the service, some stakeholders suggested that, should funding and
workforce enable, the WES could consider expanding the service offering to include a shuttle bus. The
WES' website indicates that a shuttle can be arranged within Latrobe to the WES, however, no
information about this was available and no stakeholders mentioned the service.

4.3 The opening hours of the WES enable guests to visit after
hours and on weekends when there is a lack of other
services available

When the service was opened, support was offered on Tuesdays, Thursdays, Fridays and Saturdays.
However, this has reduced to Thursdays and Fridays from 12pm - 8pm, and Saturdays from 10am - épm.
This is due to staffing shortages which meant that it was not possible to provide an appropriate level of
staffing to maintain high-quality, timely services for guests on Tuesdays.

The WES' opening hours were initially determined based on a co-design process with the LEAG and
community service providers to ensure the WES operated in a way that complemented other community
support services, such as meeting identified service hour gaps within the Latrobe Valley.

The WES' opening hours were frequently mentioned by stakeholders in surveys and consultations. Key
benefits reported by stakeholders include the WES' extended, after-hours operation, which compared
favourably to other local support services which were only typically operating on weekdays during
standard business hours.

Stakeholders were especially complementary of the post-work weekday hours and the accessibility of
the WES on Saturdays. This is a period when stakeholders indicated that people typically require
support but are unable to access services.

However, stakeholders also noted some limitations with current operating hours. This included the
extended closure of the WES' from Sunday to Wednesday, which required guests to wait four days to
access support through the service. Mental health professionals noted that there can be circumstances
that are encountered on weekends that may lead to feelings of isolation, anxiety and depression. A
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frequent sentiment across interviews and survey responses was that “it is a long wait to Thursday”.
Opening another day earlier in the week, at a minimum, would be beneficial for stakeholders who
indicated that people can feel particularly lonely and vulnerable, with limited support alternatives
outside of the public hospital.

Figure 16- Quotes from WES guests

“Open more hours, Places like

"For me, it would be better if the WES need to be open "Really glad there is

the WES was open on other “Wish you were open 7 days” seven days because without somewhere open on the
days” this people like me end up at weekend”
the hospital”

Stakeholders consistently reported a desire for the WES to be open more hours, with some suggesting
the WES be open every day to meet the demand for its services. While this is a positive sign which
clearly demonstrates the value stakeholders place in the approach and services provided by the WES, it
also indicates the level of unmet need for mental health support in the Latrobe Valley community.
However, stakeholders noted two main barriers to increasing the WES’ operating hours:

1. Acute workforce shortages of staff which forced the WES to initially close on Tuesdays; and
2. Funding constraints which limited the ability of the WES to put on additional staff.

Stakeholders noted that current workforce pressures and shortages have eased over the last six months,
providing opportunities for the WES to potentially consider increasing its opening hours to meet service
demand. However, some stakeholders reported that the peer support workforce were less likely to want
to work full time, so appropriate recruitment may need to be undertaken.

Overall, while the WES' opening hours appear appropriate within its current funding and workforce
constraints, revisiting the opening hours could ensure they continue to meet the needs of guests. This
could include investigating increasing or changing the number of days or hours of opening, or opening
for more days, but fewer hours each day.

Other comparable models have piloted different operating hours depending on their context:

e The Living Room (USA), where hours are aligned to information from the corresponding
Emergency Department on high volume periods of psychiatric visits33

e Bexley Crisis Café (UK), open 6-10pm every day?
e Dial House (UK) - Tuesdays and Thursdays, 6pm to 12am, visits are limited to 2 hours.3*

It is important to note that any increase in the WES' operating hours would require a commensurate
increase in its workforce (and funding).

* Heyland, Emery and Shattell (2013) The Living Room, a Community Crisis Respite Program: Offering People in Crisis an Alternative to Emergency
Departments, Global Journal of Community Psychology Practice, available at: www.gjcpp.org/pdfs/2013-007-final-20130930.pdf

3 Mind in Bexley, Bexley Crisis Café¢, available at: https://mindinbexley.org.uk/crisis-cafe/

% Leeds Survivor-led Crisis Service, Dial House @ Touchstone, available at: www.lslcs.org.uk/services/dial-house-touchstone/
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Wait time

The WES staff noted that wait times varied, depending on whether the guest was a new or regular user
of the service, but typically did not exceed 5-10 minutes before a guest could have one-on-one access to
a WES staff member.

New guests generally received prioritised access to WES staff, acknowledging the sensitivity of
individuals who may be anxious about attending the WES for the first time. Regular or returning guests
are typically already oriented in the space and do not require immediate support from WES staff. Staff
report that regular guests are usually happy to converse with other guests or undertake an available
activity until someone is available to speak to them, particularly during peak service periods. They also
stated that wait times may differ based on the severity of the conditions presented on the day. Staff
noted that staff capacity was the main constraint that could delay whether a guest received support
within a reasonable time frame at the WES.

4.4 There is significant room for improvement in marketing and
promotion

The WES is promoted to Morwell and the surrounding Latrobe Valley community primarily through word
of mouth, referrals from other community and health services, promotion at community events, and
flyers distributed to health and community services workers. In the guest survey, guests were asked
whether they had been to the WES before, and if they had not, where they had heard about the WES.
Referrals from other community and medical services, and family and friends were the most common
responses.

Figure 17- If not, where did you hear about the WES? (n=98)

Afiend or family mernber | N >
Atalk or pamphlet the WES peovided | NN | -
A community service (i.e. neighborhood house, police I

officer, social worker)

A sports club provider [ 1

A health service provider (i.e. hospital, doctor, .

headspace, etc)

other I

0 5 10 15 20 25 30

Overwhelmingly, stakeholders noted there has been very limited marketing and promotion of the WES
to other health services, mental health organisations or the broader community. While promotion of the
WES was more evident during its establishment, these activities have since reduced and stakeholders
commonly reported that they had never or very rarely seen any promotion or marketing of the service. It
is important to note that the stakeholders interviewed were all deeply involved in the mental health
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sector in the community and were more likely to have seen or recognised marketing or promotion
activities for other services than the rest of the community.

Currently, the WES lacks a clear marketing and promotions strategy. Similarly, there is limited use of the
WES' social media pages on platforms like Facebook and Instagram. As such, the WES relies heavily on
word of mouth and community referrals to promote its services to the Latrobe Valley community, which
many stakeholders noted was limiting the reach of the service.

Stakeholders reported that unless a potential guest is told about or referred to the WES (via friends,
family, other guests, or community services), they are unlikely to know the WES exists. This is supported
by the WES' high proportion of return guests, with most survey respondents (82 per cent) having
attended the WES previously. However, it should be noted that a lack of promotion and awareness of
the WES may have enabled it to better manage the demand for its services within its existing staffing and
funding levels.

When promotional activities have been undertaken - such as attendance at community events -
budgetary constraints have meant that these activities are typically taken on by the WES’ peer workers.
This means staffing the peer support worker at a location away from the WES at a time when there are
workforce shortages at the service. Staffing shortages and capacity constraints have led to the WES
prioritising the delivery of services instead of the broader promotion of its services. Promotion and
marketing activities therefore need to be undertaken as a separate role or outsourced to enable peer
workers to focus on their core responsibilities.

Stakeholders noted the uncertainty surrounding the recent change in the WES service provider had led
to some guests, community services providers, and the broader Latrobe Valley community believing the
WES would no longer be operating. This uncertainty was cited as a key factor in the reduction of guests
(particularly new visitors) between May and August 2024, as community services providers were hesitant
to refer individuals to the WES believing that the service would not be continuing.

Stakeholders provided a range of suggestions to increase the awareness of the WES through promotion
and marketing activities. These included:

1. Increased use of social media to improve the visibility of the WES' services, particularly among
currently underserviced cohorts (and high users of social media platforms) such as young people
aged between 16 and 25 years of age.

2. Increased use and better positioning of printed media such as posters and flyers. While
stakeholder recognised the importance of social media, they acknowledged the continued
importance of traditional promotional methods, such as printed flyers and posters, given the
demographics of the guests attending the service. Printed advertising should focus on notable
public spaces with high foot traffic (buses, trains, public toilets) and other health (e.g. GOs) and
non-health related services (hairdressers, Centrelink, library, cafes). Stakeholders also suggested
that the WES consider other traditional promotional activities such as letter box drops, local
newspaper and radio advertisements, and interviews on local radio and television.

3. Greater community and sector engagement through community events, industry expos
and networking events, such as Community Connection Days, TAFE and university open days,
lifestyle expos, and community events such as Healthy You. This would encourage both closer
connections and linkages with other clinical and non-clinical service providers across the
disability, health and social services sectors, and improved visibility to individuals who may
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require support. Some stakeholders noted that increased community engagement, by both staff
and guests, may be more effective at reaching the service's target population than other forms
of promotion (such as printed media). This is due to an oversaturation of advertisements in
public media, and the potential for personal interactions to be more memorable and have a
greater influence on a person’s willingness to seek support.

4. Greater community and sector engagement through increasing regular communication
with system partners. Some stakeholders suggested having a designated person who could
regularly engage with other services to consistently promote the WES, its model of care and any
updates or opportunities for collaboration. They reported that this would put the WES front of
mind for other mental health services but would also help to address the institutional knowledge
gap that it caused by staff turnover at all health and wellbeing services.

The WES should consider undertaking more structured and frequent promotional activities. Improved
marketing and promotion may also provide stakeholders with greater certainty regarding the future of
the WES, while enabling the WES to communicate important changes to the service, such as changes in
service offerings (e.g. additional activities and services) and operations (e.g. opening hours). However, it
is important to balance this desire to increase awareness of the WES with the need to maintain the
current high quality of support for guests.

Any changes to the service which aim to increase visitation to the WES must be considered within the
service's current budget and workforce constraints. For example, one of the key benefits reported by
guests is the minimal wait times to access support. Substantially increased visitation and service demand
is likely to impact the service's ability to continue providing timely, high-quality support to its guests.

4.5 Summary

The WES has been broadly successful in meeting the target population needs of the Latrobe community,
providing critical services for people experiencing significant social isolation, anxiety and other mental
health conditions. The WES is recognised by stakeholders as an accessible, highly valued service which
is meeting critical mental health service gaps in the region. This is evidenced by both the high
proportion of regular guests accessing the service (approximately 81% of survey respondents) and the
high number of ‘referrals’ from other community service providers. The WES is seen as an open,
inclusive environment for individuals identifying as LGBTQIA+, who comprise a large proportion of
regular guests.

There are several opportunities which would improve the accessibility and awareness of the service.
These include:

¢ Increasing engagement with underrepresented cohorts such as young people, First Nations
Peoples, and those from CALD backgrounds, through a pro-active engagement strategy that
includes partnerships with aligned groups to ‘meet them where they are’;

¢ Revisiting the service’s opening hours to ensure they continue to meet the needs of its target
population and broader Latrobe Valley community;

¢ Increasing the WES' marketing and promotional activities to develop greater community and
sector awareness of the WES' services. Promotional activities should consider increased use of
both digital (social media) and traditional advertising forms (printed materials in public places
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and local radio and television advertisements), and greater community engagement through
community events, expos, and general outreach activities;

¢ Increasing engagement with other health and community service providers to improve
understanding of the WES' role within the sector, drive referrals, and avoid service duplication

The viability of these opportunities must be considered within the WES' current and future funding and
workforce constraints. This is to ensure that changes do not negatively impact the WES' quality of service
or place additional pressure on existing staff.
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5  Effectiveness

Key Findings

Finding 1

1 Feedback from guests indicates that the WES is an important and valued
service that is improving mental health outcomes.
Finding 2

2 The WES enables connection to community services, although this could be
improved.
Finding 3

3 There is anecdotal evidence that the WES has successfully diverted guests

away from higher acuity services, including hospitals.
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5.1  Guests report The WES is effective in improving their
mental health and wellbeing

Qualitative evidence indicates that guests overwhelmingly report experiencing a positive change in their
condition and feelings after accessing the WES, particularly for those experiencing social isolation and
lacking social connection.

As illustrated in Figure 18- Do you feel your needs were met by the WES? (n=571), Figure 19- Did you feel
emotionally supported while at the WES? (n=571), 98% of respondents reported feeling their needs were
completely or mostly met by the WES, and the same proportion said that they felt that they were
emotionally supported while at the WES. Where guests reported a pre-visit wellbeing rating (of one to
ten) and a post-visit rating, an average increase in wellbeing of 62% was recorded. Some guests also
reported that accessing the WES had helped them seek out and re-engage with other support services,
the broader community, and, in some cases, employment and education opportunities.

Figure 18- Do you feel your needs were met by the WES? (n=571), Figure 19- Did you feel emotionally supported
while at the WES? (n=571)
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“One person was isolated, never spoke to anyone when they first came in. They ended up being very
social at the WES and have gone on to use other services in the region now. They did not receive medical
attention; they just needed the WES. They have now gone on to find work and are doing much better.

- WES Staff member
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5.2 Available evidence indicates that attendance at the WES
has prevented guests accessing higher acuity and more
costly services

An aim of the WES is to provide an alterative service for guests who do not require acute care (such as a
hospital or crisis care), or who are undertaking a higher intensity care pathway (such as a GP or
psychologist) and need a place to receive sustained lower intensity support between appointments or
occasions of care. A consequence of this is the potential to prevent unnecessary presentation to higher
acuity services. This is a key objective of the Stepped Care model of care (referred to in section 1.3).

Feedback from guests and community service providers indicated that accessing the WES has diverted
guests away from higher acuity health services such as GPs, hospitals and other acute care services,
which are more costly and provide more intensive but less appropriate care in the context of the guests’
current needs. Accessing more acute services when it is not necessary or appropriate places undue
burden on those acute services.

This is quantitatively supported through the survey results to the prompt ‘Where would you have gone if
the WES was not open?".

Figure 20- Where would you go if the WES was not open (n=571)

Nowhere 439
Hospital 26
Doctor || 5
Another mental health support (i.e. headpace) 33
A friend or family member 43
A community service (i.e. neighbourhood house) 25

0 50 100 150 200 250 300 350 400 450 500

Twenty-six guests (5%) indicated they would have otherwise gone to hospital and a further 5 guests to
their GP (<1%). There were 36 guests (6%) indicated that they would have gone to the emergency
department if they did not have access to the WES. It is important to note that this is anecdotal evidence
that represents the feeling of the person when they were completing the survey.
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Figure 21- Quotes from WES guests

“| often feel | have nowhere to
go in the throes of social
anxiety and | think the WES
can fulfil that need”

"I don't know where else |
would go if the WES wasn't

“It came highly recommended
by the mental health team in
Traralgon”

"Referred by the LRH and so
glad | came”

“Places like the WES need to
*I didn't know where else to be open seven days because
go” without this people like me
end up at the hospital”

Figure 22- Have you sought mental health and wellbeing support somewhere else previously? (n=571)
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It is important to distinguish between diversions away from other acute services for avoidable
presentations (i.e. where individuals access acute services for mental health conditions due to a lack of
knowledge about or availability of other, more targeted or suitable services), and referrals to other
health services where individuals require a different type or level of support not provided by the WES
(such as those presenting with severe mental health conditions or other health conditions). While
referrals to acute health services typically increases the demand placed on these services, earlier
intervention of higher intensity services where appropriate may improve patient outcomes and reduce
the long-term costs on the health system, as patients are less likely to require acute services for mental
health support.

There is anecdotal evidence from staff that the WES has encouraged individuals to access higher acuity
services such as GPs or psychologists, where appropriate, which they otherwise would not have
accessed if not for the WES.
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5.3 The amount of time that is taken with each guest varies,
and can be dependent on whether they prefer one-to-one
time with a worker or to participate in a group activity

The amount of time WES staff were able to spend with guests was also noted positively by stakeholders.
Qualitative evidence indicated that the average time spent with guests typically ranged between 45
minutes to an hour for individuals, and up to two to four hours for larger groups. Staff noted occasions
when consultations would exceed these times due to the specific needs of guests. For example, guests
may require additional support if they have been triggered by reminders of past traumatic events, such
as reporting of domestic violence in the media. Staff reported that one-on-one support is typically
limited to an hour before a supervisor gently intervenes to redirect the guest. Interventions generally
take the form of encouraging guests to move on to another social group or organised group activity,
prompting the WES staff member involved in the conversation to go on a break, and/or encouraging the
guest to talk about the present rather than past traumatic events.

This approach was positively noted by staff as striking an appropriate balance between protecting the
wellbeing of staff while also ensuring guests feel they have been listened to during the consultation.
Stakeholders noted this as an important improvement with the service over the last 12 months, as
conversations could previously exceed two to three hours in exceptional circumstances. This would
place additional pressure on the WES staff, while also reportedly being less effective for guests, who
tended to repeat conversations or ‘talk in a loop’ about certain topics.

5.4  Summary

The WES is overwhelmingly viewed by guests and other stakeholders as a valuable service, facilitating
critical social support and connection for guests experiencing high social anxiety and isolation, and
other mental health conditions.

The WES' effectiveness as a provider of mental health and wellbeing supports is demonstrated by survey
data and stakeholder consultations. Guests reported material changes in their condition and feeling
because of accessing the service, while 98% of survey respondents felt the WES met their needs.
Additionally, 77% indicated that they would not have otherwise accessed mental health support if not for
the WES. The high proportion of regular guests and high number of referrals from other health services
demonstrates the high value stakeholders place in the WES.

There is emerging anecdotal evidence that the WES' effectiveness as a service has been broader than
simply the direct mental health support provided its guests. Evidence suggests that the WES has
diverted individuals who require mental health support away from more acute services such as hospitals
and GPs, reducing the burden on these services. In addition, stakeholders indicated that the WES had
encouraged guests to re-engage with other health and community services, education and employment,
and involvement in community. It is important to note that these early findings, while promising, are still
emerging and remain anecdotal at present. Further investigation is required to determine the potential
cost and others impact from this diversion.
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6  Efficiency

Key Findings

Finding 1
The WES currently allocates 1% of total operating costs to both training and

1 marketing, respectively. While it is typical to prioritise funding allocations to
direct service delivery, training and marketing influence service demand and
should receive greater investment.
Finding 2

5 The estimated cost per guest visit (excluding capital expenditure) is $323, while
the cost to run the WES per month is $29,556.
Finding 3
The estimated net impact of the WES is a benefit of $55,914 excluding capital
expenditure, or a loss of $228,036 including capital expenditure. This means
for every $1 invested; the WES presents a $1.16 return on investment.

3

While this may appear modest, this estimate is based on a rapid analysis and
only considers quantifiable benefits from diversion away from higher acuity
services, and the cost of isolation. There are also significant unquantified
benefits that are positively impacting the Latrobe Valley community.
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6.1 WES operating costs

The LHA, in partnership with the Victorian Department of Health, has committed approximately $1.05
million from July 2022 - September 2024 to support the establishment, co-design and delivery of the
WES. This followed a milestone Memorandum of Understanding (MoU) between the LHA and the
Department, shifting funding decisions to LHA to enable more community-led initiatives and projects.®

The WES's expenditure includes initial establishment, recruitment and fit-out of the WES premises
(Capital Expenditure, CapEx) and ongoing operational costs (Operational Expenditure, OpEx). OpEx
includes staff salary expenses, training and education, marketing, food and beverages, organisational
costs and ongoing overheads (i.e. bills, system expenses, rent etc.).

As part of the service agreement, establishment costs were expected to total $283,950 and OpEx was
expected to total $763,392. Based on acquittals OpEx totaled $792,607. Total WES expenditure was
$860,677 with a $186,644 underspend.

This underspend is currently understood to be in CapEx costs which has instead been used to fund
operations for an additional 2 months since September 2024.

The allocation of operational costs from July 2022 to September 2024 is seen in Figure 23 below.

Figure 23: Allocation of operational costs of The WES from March 2023 - August 2024

Training / education I 1%
Marketing I 1%

Ongoing overheads 1%

Salary expenses 70%

Organisational costs 17%

Food/ beverage I 1%

Currently 70% of the WES's operating costs are being used on staff salary expenses. A larger
expenditure ratio being used on staff costs is generally typical of not-for-profit organisations including
those that are government funded. As one point of reference for example, the most recent Australian
Charities Report by the Australian Charities and Not-for-profits Commission shows that employee-
related expenses were the largest charity expense reported, accounting for 55.2% of total expenses.?’

% Latrobe Health Assembly, Annual Report 2022-23.

37 Australian Charities and Not-for-Profits Commission (ACNC) Social Ventures Australia Limited, Annual Information Statement 2020, available at:
www.acnc.gov.au/charity/charities/a4972dd7-2daf-e811-a960-000d3ad24282/documents/37e2637¢c-d75e-eb11-89f5-000d3ad 1cd99
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The WES is currently allocating 31% of its operating costs to indirect costs such as overheads,
organisational costs, training and marketing®* which is similarly typical. The ‘Paying what it takes: Funding
indirect costs to create long-term impact’ report developed by SVA, and the Centre for Social Impact in
2022% suggests the average indirect costs of not-for-profit organisations (including those that are
government funded) is 33%, comparable to the minimum of 29% indirect cost funding found in a US
study of 130,000 charities.*° The report also illustrates that not-or-profit organisations tend to
underinvest in indirect costs and key core capabilities due to funding constraints and the complexity of
attributing impact and outcomes towards efforts in categories like training and marketing. This is seen at
the WES, with training and marketing both allocated 1% of total operating costs, suggesting there may
be a need for further funding distributions to indirect functions that will increase the demand and
number of guests attending the service.

6.2 Estimated benefits of the WES

A high-level analysis of the costs and benefits was conducted for the 12-month period between
September 2023 and August 2024 to estimate the quantifiable, economic benefits of the services
provided by the WES and whether this outweighs the costs used to establish the service.

Costs:

Table 5 below summarises the operating costs incurred by the WES between July 2022 and September
2024, which has been used to estimate costs incurred over a 12-month period.

Table 5: Summary of all operating costs incurred between July 2022 and September 2024.

Cost category Costs ($) % of total
Food / beverage $4,795 0.6%
Organisational costs $136,607 17%
Salary expenses / wages $553,677 70%
Ongoing overheads $85,855 11%
Marketing $5,593 0.7%
Training $6,080 0.8%
Total operating costs

GRAND TOTAL $792,607

Operating cost per month $29,356

Estimated 12-month operating cost $352,279

% Indirect costs are ‘costs for activities or services that support the organisation as a whole rather than any particular program or project, which are
not costs associated with the delivery of program services' as defined by Social Ventures Australia and the Centre for Social Impact. This would
include ongoing overheads, organisational costs, marketing, training and food / beverages.

% Social Ventures Australia and Centre for Social Impact (2022) Paying what it takes: Funding indirect costs to create long-term impacts available at:
www.socialventures.org.au/wp-content/uploads/2024/07/Paying-what-it-takes.pdf

40 MacArther Foundation (2021) Indirect Cost Policy, available at: www.macfound.org/media/article_pdfs/indirect-cost-policy-october-2021.pdf
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CapEx as per the service agreement had an allocated budget of $283,950. Given these were one-off
establishment costs, these would ordinarily be annualised and distributed over an extended period (e.g.
five or ten years). Assigning these as a cost for the 12-month period over-inflates the total costs for the
service.

Based on OpEx costs of the service in a 12-month period (i.e. excluding CapEx) and the throughput of
guests who have visited the WES between September 2023 and August 2024 (1,089 visits), the
estimated cost per guest per visit is $323. When incorporating CapEx as well and attributing these costs
to this period, the cost per guest increases to $584. The cost to run the WES per month is $29,556
(excluding CapEx).

The WES was created to benefit hardly reached and disengaged communities. This includes cohorts that
would not ordinarily seek mental health support such as older people, males, and people in rural or
regional communities. It is typical for place-based interventions like the WES to have a larger upfront
cost and take longer to demonstrate outcomes. This is often due to the complexity and cross-sectoral
approach needed to develop placed-based interventions, the establishment of new governance
structures to drive initiatives, and the strong commitment and resources needed for meaningful
community engagement, particularly for hardly reached populations.

However, evidence shows that place-based initiatives can be effective in addressing and creating long-
term change in a community.*' This is seen in a similar community-led services established in the region.
The Latrobe Youth Space is a youth centred hub developed to improve the outlook for young people in
Latrobe Valley and since 2018 has seen an investment of approximately $4.3 million.*? The Youth Space
has had over 4,000 engagements since 2018, with an average of 16 drop-ins per day, 100 meals given
per week and 15 kilograms worth of snacks per week.*® The service has demonstrated effective and
ongoing change for the community and is seen as vital for the region’s future.

As noted in section 4.4, there has been limited promotion of the service over time, and that there has
been a decrease in attendance over time due to external factors. Increasing promotion and encouraging
more referrals from local sources, for instance GPs and the Local, should have benefit of increasing the
RO, as the current staffing levels should be able to attend to more guests per peer support worker than
has been the case following the drop in attendance.

A comparison of the WES operational costs to a similar mental health and wellbeing model is found in
Section 7.3.

41 Place-based approaches: A guide for the Victorian Public Service, available at: www.vic.gov.au/place-based-approaches-guide-victorian-public-
service/chapter-six-funding-and-resourcing-models

42 Glibanovic (2021) ‘Latrobe Youth Space secures some time’, Latrobe Valley Express, available at:
https://latrobevalleyexpress.com.au/news/2024/02/15/latrobe-youth-space-secures-some-time/

43 Ibid.
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Benefits:

Figure 24: Benefits of the WES

Direct benefit: Reduction in ED presentations, mental health service presentations and GP appointments
The WES supports reduction of mental health related ED presentations in the Latrobe Valley Region.

2 Indirect benefit: Reduced social isolation 'e\
The WES creates social connections and prevents isolation for people within the local community. 0-0

There are two key benefits that can be quantitatively attributed to the WES. This includes: a reduction of
costs incurred from unnecessary ED presentations, mental health service presentations and GP
appointments; and the indirect benefit associated with reduced social isolation in the Latrobe Valley
Region due to the establishment of the WES. There are also several unquantifiable benefits that the WES
has for the Latrobe Valley community, detailed further in this chapter.

Quantifying benefits are based on data from the WES Guest Evaluation Survey. This includes a question
which asks, ‘Would you have gone somewhere else if the WES was not open and if so, where?” with
options such as a community mental health service, a friend or family member, another mental health
support, a doctor, a hospital, or nowhere.

Of the 612 survey respondents who completed this question, 5% responded with ‘Hospital’ (i.e. ED
presentation), 1% responded with ‘Doctor’ (i.e. GP appointment) and 6% responded with ‘Another
mental health support’. While a majority (76%) responded with ‘Nowhere’, a proportion of these would
likely end up accessing higher acuity services and supports over time as their wellbeing deteriorates. As
it is not possible to quantify the proportion who would have accessed higher acuity services, or the
extent to which they would have accessed them, these benefits have not been quantified.

While there may be some volunteer bias with survey data (i.e. those willing to complete the survey may
have more proactive help seeking behaviours) this data source captures direct feedback from guests
making it a reliable indicator of diversions from other, higher acuity services.

These guests survey responses were used alongside volumetric data to estimate the number of guests
diverted from unnecessary, high acuity services, and the associated avoided costs. However, it should be
noted that both the survey data and guest visit data are based on incidence, rather than unique guests
or visitors. Anecdotal evidence suggests there is high proportion of repeat guests to the WES.

The cost of an ED presentation was estimated to be $714,% the cost of mental health service was
estimated to be $121,% and the cost of GP appointment was estimated to be $76.% Figure 25 below
shows the logic used to estimate the savings derived from avoided use of other services in the region.

“ IHAPCA (2019-20) Round 24 National Hospital Cost Data Collection of public hospitals, Victorian average cost of ED presentation.
* Victorian Department of Health, Policy and Funding Guidelines for Health Services 2024-25.
“ Australian Department of Health and Aged Care, Medical Cost Finder of Item 02713 - Long Mental Health Care GP consultation in Victoria.
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Figure 25: Benefit logic underpinning total value of avoided use of other mental health related services,
using survey and throughput data

5% of guests $714
that attend the WES ”
would visit a hospital Cost of anlED
e — presentation
Q,
1089 6% OfQUESTS Reduction in costs
et bt that attend the WES $121.02 100% Sl i
(e TS 2t * would visit a mental x Cost of a mental * benefit attributi services due to the
WES Ty health service enefit attribution WES
(Sep 23 - Aug 24) Aoz
1% of guests $76
that attend the WES x
would attend a GP ottt Qfa GP
appointment instead appointment

T

Assumption that guests would attend an ED,
mental health service or GP 2 times a year

The indirect benefits of reduced social isolation were also estimated. Consultation with stakeholders
indicates that many guests felt the WES alleviated feelings of loneliness, isolation and disconnection
from the community. Ordinarily, services such as the WES would also contribute to other indirect societal
benefits such as reduced levels of presenteeism and absenteeism during employment. However, given
the lack of data on the employment status of guests, and the higher rates of unemployment observed in
the region, this has been excluded as a benefit to avoid overestimating the impact of the WES. Reduced
social isolation is therefore the only indirect benefit estimated.

Figure 26 below shows the logic used to estimate the savings derived from reduced social isolation.

Figure 26: Benefit logic underpinning the total value of reduced social isolation

L0 $1,565
Guests visits at the ! . 100% Reduc!ior_\ in costs
WES ” Annual cost of social * benefit attribution of social isolation

isolation per person

(Sep 23 - Aug 24)

A 2021 study by Bankwest Curtin Economics Centre (‘Stronger Together: Loneliness and social
connectedness in Australia’) estimated that the annual cost of social isolation and loneliness in Australia
is $2.7 billion, or $1,565 per person.*’ This has since been cited by the Australian Department of
Treasury, state parliaments, the Medical Journal of Australia, and the Pharmaceutical Society of Australia,
among others. This has therefore been used as an input to estimate the indirect benefits of the WES in
reducing social isolation.

While this figure includes the cost of adverse effects on health behaviours such as less physical exercise,
a greater prevalence of smoking, excessive alcohol assumption and work absences, it is important to

47 Bankwest Curtin Economics Centre (2021) Stronger Together: Loneliness and social connectedness in Australia, available at:
https://bcec.edu.au/assets/2021/11/139532_BCEC-Stronger-Together-report_WEB.pdf
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note that it also includes costs of increased GP and hospital visits. This means there will be some overlap
for these expenses which are also counted as a reduction in avoidable health presentations.

The figure that was utilised to quantify the costs of social isolation does not incorporate other related
costs, such as costs to the justice system, and therefore the unadjusted figure of $1,565 per person has
been used as the cost of social isolation.

Analysis scenarios:

The short period of time that The WES has been operating is not a large enough sample size to
determine reliable patterns of service use. While guest visits have increased over time, the uncertainty
over the future of The WES led to a reduction in visits from June 2024. In contrast, it is difficult to project
to what extent guest visits could continue to increase. Three demand scenarios were developed for
consideration for inclusion in the benefit-cost estimates:

e Scenario 1 - based on observed demand over the 12-month period, where a plateau was observed
when the community believed The WES would be discontinuing operations.

e Scenario 2 - based on demand over a 10-month period prior to the months of June 2024 onwards
when community believed The WES would be discontinuing operations.

e Scenario 3 - where demand from June 2024 onwards is projected to be the median of scenarios 1
and 2.

Scenario 3, the median growth rate, was chosen for inclusion in benefit-cost estimates as it serves as a
conservative estimate of WES growth over the course of the year, while still accounting for the impact of
service delivery disruption. This is shown in the figure below.

Figure 27: Median growth rate captured to portray a 'normal' year of WES throughput
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Cost-benefit estimate:

Using this median guest visit growth rate, and OpEx only, the estimated net benefit of the WES is
estimated to be $55,914 over a 12-month period. When CapEx is included, a net loss of $228,036 is
estimated.

Sensitivity analyses were also conducted based on growth rates 10% above and 10% below the median
growth rate. The sensitivity analyses estimate the net benefit of the WES ranges from $36,382 to
$75,444 when only OpEx is included. When CapEx is included, a net loss is estimated between
$208,506 to $247,466.

Table 6: WES Cost-Model Output

impact ($)
Sept 2023 - 10% 10% 10% 10%
Aug 2024 below above below above

Direct (Opex) $352,270 $95,153 $99,935 $104,716  -$257,117  -$252,335  -$247,554
Direct(Capex)  _$283,950 $- $- $- -$283,950 -$283,950  -$283,950
Indirect $-  $293,501 $308,249 $322,998  $293,501 $308,249 $322,998

1 1 1 1 1 1 1 1 1
Total (excl.

Capex) -$352,270 $388,654 $408,184 $427,714 $36,384 $55,914 $75,444

Z‘;:";)‘(')“"‘ -$636,220  $388,654 $408,184 $427,714 -$247,566 -$228,036 -$208,506
A focus on OpEx suggests that the WES is currently producing a return on investment. While modest, it
should be noted that the figure only considers a selection of quantifiable benefits that the WES

generates.

There are several unquantifiable benefits that can be attributed to the WES, that have not been captured
as part of this analysis. This includes the benefit the WES provides as a service for hardly reached
community members, reduced costs to the justice system, and reduced costs and impacts on families,
friends, carers and caregivers. The WES also provides benefits to the peer support workforce in terms of
employment opportunity, both at the WES, and their future trajectories elsewhere in future.

6.3 Comparison to similar mental health café models

The concept of the WES was in part informed by mental health café and Safe Haven models that have
been established elsewhere. An example of this is the Melbourne-based Safe Haven Café at St Vincent's
Hospital Melbourne. The Safe Haven Café was also assessed for its efficiency and cost-benefit in 2018.48

The cost benefit of reduced mental health related ED presentations calculated for the Safe Haven Café
was estimated to be $225,400. In comparison, the cost benefit of the WES is estimated to be $55,914.

48 Pricewaterhouse Coopers Australia. (2018) Economic impact of the Safe Haven Café Melbourne, available at: www.thecentrehki.com.au/wp-
content/uploads/2019/06/Safe-Haven-Cafe-Cost-Benefit-Analysis._FINAL.pdf
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To account for this discrepancy, a comparison was done of the costs reported for the Safe Haven Café
with the costs for the WES. The following table outlines the key cost differences between the two
models.

Table 7: Comparison of summary of incurred costs from Safe Haven Cafe and the WES

Safe The WES The WES costs
Safe Haven Haven costs (monthly avg)
Café costs Café (Jul 2022 -
B ELOE (Apr - Sep costs Sept 2024)
2018) (monthly
avg)
Salary expenses: this includes ordinary wages, leave payments, penalties, allowances, and superannuation
Operating costs $78,080 $13,013 $553,677 $20,506
Total $78,080 $13,013 | $553,677 $20,506
Operating costs and ongoing overheads: this includes training and professional development, marketing,
administration, bills, system expenses, rent, repairs and maintenance, food and beverages and organisational
costs
Capital costs $124,175 $20,695 - -
Operating costs $1,727 $288 $238,930 $8,849
Total $125,902 $20,983 | $238,930 $8,849
Establishment and capital costs:
Capital costs - $283,950 $10,516
Operating costs - - -
Total - - $283,950 $10,516
Total costs
Total capital costs $124,175 $20,696 $283,950 $10,516
Total operating costs $79,807 $13,301 $792,607 $29,356
Cost per month $33,997 $39,872

While summative costs per month are similar, a key factor that contributes to the greater benefit-cost
estimate for the Safe Haven Café is it's location in St Vincents Hospital in Melbourne. This has two
significant impacts on their costs:

- They run a predominantly volunteer peer support workforce model which significantly reduces
the associated expenditure on staff and salary expenses, and

- Safe Haven's Café operates out of a space that is owned by the Hospital, which reduces
overhead and operating costs.

The WES, by contrast, is required to rent a building, and its location in a regional area reduces its ability
to source qualified peer support volunteers should it wish to look at including volunteers in its staff mix.
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In addition to this, the Royal Commission into Victoria's Mental Health System have noted the
importance of formal roles and recognition for people with lived and living experience of mental ill
health. This is backed up by the National Lived Experience (Peer) Workforce Development Guidelines,
which recommends a ‘sustained commitment to professionalisation’, including a commitment to funding
and resourcing the Lived Experience workforce”.4’

One option which could change the staff mix would be to consider trainee models where part of the staff
mix at any one time could be trainee staff - both creating a vocational pathway for staff with lived
experience and reducing the overall staff cost.

6.4 Summary

The WES presents a net monetary benefit of $55,914, excluding CapEx. This means for every $1
invested; the WES presents a $1.16 return on investment. While this may appear modest, the WES is still
producing a return on investment. It also considers only a selection of quantifiable benefits that the WES
provides, noting that there are significant unquantified benefits that also positively impact the Latrobe
Valley community. Unquantified benefits include providing a service to hardly reached community
members, reduced costs to the justice system, reduced impact on families and caregivers, and providing
employment opportunities for the WES workforce.

The WES has an opportunity with a new service provider to adopt lessons learned and refine the
operating model. As part of this, the WES could seek ways to reduce overall operating costs or
reallocate costs to promotion or building referral pathways that would assist in increasing throughput
numbers of guests that visit the WES. In addition, the WES could explore how it can leverage existing
infrastructure, channels for marketing, or in-kind contributions by developing trusted relationships with
the mental health sector in the region. Further investigation is required to determine specific options for
the ongoing sustainability of the WES.

4’ National Mental Health Commission (2021) National Lived Experience (Peer Workforce Development Guidelines, available at:
www.mentalhealthcommission.gov.au/sites/default/files/2024-03/national-lived-experience-peer-workforce-development-guidelines.pdf
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/7  Conclusion

7.1 Summary of findings by domain

7.1.1 Appropriateness

The WES is appropriately designed and has been implemented mostly as intended to address a key
service need in the community, although there are some areas for improvement, most notably
strengthening workforce supports and development, bolstering clinical governance, and revisiting
opening hours in future, should workforce and funding allow.

]

Does The WES

provide The WES provides appropriate mental health and wellbeing supports to
appropriate mental Mmeet the needs of the community, within their scope of practice.

health and

The informal and non-confrontational drop-in nature of the service, with
hours of operation that extend beyond work hours and into the weekend
are especially important to addressing the needs of the community.

wellbeing supports
to meet the needs
for the Latrobe

valley community?  \whjle the Latrobe Valley has a strong ecosystem of mental health and
wellbeing supports, the service is meeting a gap for lower intensity
services that can be accessed as needed. This means that there is limited
overlap with existing services, such as the Local, who provide more
structured and clinical services.

Are the staff and
volunteers
appropriate to
meet the needs of
the community?

The workforce model for the WES includes lived experience peer support
workers who provide the majority of care to guests, with a management
supervisor who is a mental health worker and who also completes the
administrative tasks for running the service.

Community and workforce stakeholders were overwhelmingly in favour
of the service's non-clinical, peer support workforce and model of care,
believing that it meets the needs of the community.

The model originally included two mental health supervisors, however
only one was hired. The role of the supervisor includes undertaking the
clinical supervision and debriefing of the staff, and additional non-mental
health specific work such as the marketing and promotion. Both are areas
that are highlighted in the report as requiring additional attention.
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Does The WES
provide
appropriate
support to build
capacity and
capability of staff
and volunteers?

Are the clinical and
business referral
processes
appropriate?

Has The WES
engaged in
appropriate
marketing and
promotion activities
to engage the
broader Latrobe
Valley community?

Is The WES
considered a safe
space to access for
guests, staff and
volunteers?

Latrobe Health Assembly

The staff and volunteers possess appropriate qualifications and
experience to deliver the WES’ model of care.

They undertake upskilling at onboarding and ongoing professional
development over the course of their employment. However, staff
reported that their development opportunities had diminished over time,
and that there was additional training that they believed would build their
capability, this included non-violent communication, domestic and family
violence support, and training to care for LGBTQIA+ guests.

Currently, referrals (both to and from the WES) are made on an informal,
as needed or case-by-case basis, depending on the specific
circumstances and severity of the conditions presented by individuals. In
other words, the referral process is typically recognised by stakeholders
as a 'soft or warm handover’ or informal redirection to other services (e.g.
"have you thought about accessing [service]”), as the WES does not have
the ability to make formal or professional referrals.

The referral process is appropriate for the context in which the WES
operates. This includes the informal nature of the wellbeing support
which frames referrals as friendly suggestions, rather than as more
confronting formal direction. Other community mental health services
indicated that this steers guests towards other appropriate services
without being overwhelming for the guest.

There is no formal record of referrals or whether those referrals have
been taken up, which means that there is a limited amount of analysis that
can be done on increasing types of referrals or take-up.

The WES is promoted to Morwell and the surrounding Latrobe Valley
community primarily through word of mouth, referrals from other
community and health services, promotion at community events, and
flyers distributed to health and community services workers.

The WES lacks a clear marketing and promotions strategy. Similarly, there
is limited use of the WES' social media pages on platforms like Facebook
and Instagram. There is potential to improve marketing and promotion,
especially towards key target groups, such as people who are socially
isolated and key community stakeholders such as local GPs and mental
health workers.

The WES is considered a safe space to access. 99% of respondents to the
guest survey indicated that they felt physically safe while at the WES, and
no respondents indicated that they did not feel safe.
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There are robust processes in place, for instance, duress alarms and non-
obtrusive security guards.

In terms of their emotional safety, guests reported that the care that they
received was very appropriate for their wellbeing needs and made them
feel safe. There is some room for improvement in the emotional support
provided for staff. Staff indicated that they did not receive enough formal
debriefing, and that they instead would typically debrief only following an
incident. They indicated that they would like additional scheduled
reflective practice and debriefing to be included as 'business as usual’.

7.1.2 Access

The WES has been successful in meeting population needs within their scope of practice. There are
some demographics that are less likely to be attracted to the WES, although staff expressed a
willingness to make the space more welcoming to these cohorts or undertake some proactive
messaging to reach these cohorts.

Do WES guests The WES largely reflects the target groups of the model. This includes
reflect the target being a safe space for guests in the Latrobe Valley aged 17-80

groups of the experiencing emotional distress and impaired wellbeing. There are some
model? demographic cohorts that the service has been very effective at

attracting- including women, guests aged 40-50 and LGBTQIA+ guests.

There are also some cohorts that the staff report that they would like to
target in the future, including socially isolated people, younger guests,
First Nations and CALD communities.

Is The WES Anecdotal evidence from other system service providers strongly
providing improved supports that the WES is improving access to other types of mental health
access to mental or wellbeing supports through referrals out of the WES and by providing
health and an accessible and non-confrontational space that community partners
wellbeing feel very comfortable referring into.

supports?

Guests were asked where they would have gone if they had not gone to
the WES- 5% indicated that they would have gone to a hospital. This
indicates that in addition to improving access to more mental health
support, the WES is also directing guests away from higher acuity services
where they are not clinically necessary.
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In the future, some community partners expressed that they would like to
have more information about the WES to be to improve attraction of new
guests.

7.1.3 Effectiveness

The available evidence indicates that the WES is effective at providing wellbeing support to decrease
unnecessary attendance at higher acuity services. Anecdotal evidence from guests, the WES workforce,
and community stakeholders all agree the service is addressing a key gap in service delivery in Latrobe.

Does The WES The WES enables connections to community services.

enable connection
to community This was especially noted for socially isolated guests, where the WES staff

services? can assist in tasks such as roleplaying an appointment with a GP or
connecting the guest to employment services or a food bank.

Community services that were interviewed all indicated that the WES has
referred guests into their services, and that by working in tandem, the
WES's service enables a holistic approach to mental healthcare.

Has The WES Qualitative evidence from guests indicate that the WES has facilitated
facilitated opportunities for social connections through the service. This is driven by
opportunities for the nature of the physical space, with the focus being on a large central

social connection?  table with activities where guests typically congregate. Staff indicated that
they were aware of guests who had stopped attending the service
regularly, but who still saw other guests socially.

Eighty-two percent of respondents to the survey indicated that they had
attended the WES before. The high numbers of return guests indicates
that there is more than cursory or surface-level social connection

occurring.
How are There are opportunities to progress continuous improvement efforts.
opportunities for Various stakeholder groups, for instance the LEAG and staff, indicated
improvement that there were not enough opportunities for feedback and that where
(feedback), feedback was provided, it was not necessarily acted upon.

identified,

considered and Improving this could include formalising processes and opportunities for

staff, the LEAG, and community partners to provide feedback and ideas.
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implemented over  For this to be successful, it is important that the management of the WES
time? showcase a genuine intent to listen to and implement feedback.

How effective is The Guests and staff reported that they feel very safe while at the WES. This
WES's governance  was reported to be driven internally by WES staff as opposed to being

framework, in directed by or following defined procedures or processes. Staff have
ensuring the health  driven the implementation of safety service changes such as the

and safety of staff,  implementation of weekly monitoring of staff duress alarms and the
volunteers and adoption of staff backfill practices to ensure sufficient on-floor staff when
guests? security guards were not present.

7.1.4 Efficiency

The WES is currently producing a modest return on investment, with an estimated monetary benefit of
$55,914 (excluding capital expenditure). A preliminary cost benefit analysis of the WES however only
considers a selection of quantifiable benefits that the WES provides and there are significant
unquantified benefits that are positively impacting the Latrobe Valley community.

Efficiency

What are the costs
to deliver the The WES's current expenditure is typical to other not-for-profit, or

government funded organisations, with 70% of costs being used on staff
salary expenses.

model?

The estimated cost per guest visit (excluding capital expenditure) is $323,
while the cost to run the WES per month is $29,556.

What are the costs

saved by the The estimated net impact of the WES is a benefit of $55,914 excluding
delivery of The capital expenditure, or a loss of $228,036 including capital expenditure.
WES? While this may appear modest, it still indicates the WES is producing a

return on investment.

It also considers only the quantifiable benefits that the WES provides,
noting that there are significant unquantifiable benefits that are positively
impacting the Latrobe Valley community. Unquantified benefits include
providing a service to hardly reached community members, reduced
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costs to the justice system, reduced impact on families and caregivers,
and providing employment opportunities for the WES workforce.

To increase this benefit over time, the WES can explore ways to reduce
overall operating costs or reallocate costs to indirect functions that would
increase throughput numbers of guest visits.

7.2 Opportunities for improvement

Guest experience

15 Maintain and promote the informal, warm and welcoming design and experience of the WES.
This includes the bright and calming space, the relaxed nature of the peer support workers,

and the ability to attend the service without needing to engage directly with support.

16 Explore options for group activities that extend beyond those which are ‘arts and crafts’ based.
This could be explored by asking guests what activities they would value, and/or asking staff
what they would feel comfortable delivering. It could also involve in-reach and / or partnership
with other providers.

17 Consider options for targeted marketing to under-represented cohorts, for instance males,
First Nations guests, and CALD guests, or increasing referrals from services working with these
cohorts.

18 Explore the financial feasibility of opening the WES for an additional day early in the week to

ensure that there is not a large time-lapse between opening days.

19 Explore coordination and integration with other services. This could include working closely
with other community partners, especially the Local, to provide a ‘'no wrong door’ approach to
providing mental health support in the community

Workforce experience

20 |dentify opportunities for the LEAG to be more involved in oversight and improvement of the
service, re-establishing regular, formal schedule of meetings to provide updates on service
performance, risks / issues, and areas for improvement.

21 Implement a consistent schedule for distributing information on the service to stakeholders, for
instance a mailing list, and bi-annual meetings with other local service providers. This would
keep the WES front-of-mind for community members, drive referrals from existing health and
social services, and improve relationships and connectivity.

22 Continue to use a mixed workforce model that includes lived experience peer workers and a
management supervisor who is a mental health worker. Consider working with a training
partner to develop a trainee model to include in the mix of staff.
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23 Prioritise creating a schedule of professional development for peer support workers to ensure
that they are being upskilled in topics and skills that are emerging at the service.

24 Review processes for providing clinical supervision, regular scheduled staff debriefing and
reflective practice.

Governance and administration

25 Review the Governance Framework to ensure it is appropriate for the service, with a focus on
ensuring that it is meaningful and implementable. This prevents the document from being
‘stuck in a drawer’.

26 Improve marketing and promotion activities. Increase the volume of marketing and the
locations that marketing is dispersed to, for instance flyers at local doctor's offices, staff
attendance at community events, and leveraging existing social media platforms.

27 Explore and build trusted relationships and partnerships with other mental health services in
the region. This could include leveraging the recently established CAC, enabling sharing of
lessons learned, in-kind contributions, infrastructure and marketing channels.

28 Consider additional Key Performance Indicators (KPIs) for service delivery that could further
indicate whether the service has been successful (for instance, year on year increase in number
of guests, number of hours of professional development undertaken by staff.

Summary

The available evidence indicates The WES is having a positive impact on guests and is generating a
modest return on investment after its first year of operation.

As the WES transitions to a new service delivery partner, continuing to provide and promote the
service's unique service offering while taking the opportunity to review and refresh some elements of the
service - with consideration to the recommendations in this report - should enable the WES to continue
to provide high quality wellbeing care in the region, continue to improve the return on investment, and
further embed the WES as part of the local mental health and wellbeing ecosystem.
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Comparison of local mental health services

Summary

Latrobe Quantum
The WES The Local Regional GPs Support Headspace Wellways
Hospital Services
Free wellbeing Mental Health Acute inpatient General mental Housing support | Free and Mental health, Activities and General

and emotional
support outside
of standard
hours.

A welcoming and
safe space for
anybody 16 years
and over who
may be
experiencing
distress, in crisis

and Wellbeing
Locals are a free

service for adults.

They provide
treatment, care
and support
close to home.
Neami National
in partnership
with Drummond
Street Services
and Uniting Vic.

and community
based
assessment,
treatment and
recovery
services.

Public mental
health service
which provides
acute inpatient
and community
based

assessment,

health support,
assessment and
referrals

Provides support
and assessment,
able to organise
ongoing care
and referrals to
psychologists,
psychiatrists and

Eligibility

or feeling treatment and other mental
isolated or recovery services | health services if
overwhelmed. for all age required.
groups.

c

2

-

2

F =l

v}

n

o

[a]
No eligibility 26 years and No eligibility No eligibility
requirements over requirements requirements

services

Service with
programs
focusing on
housing support
and family
violence, for
instance, a
program that
provides housing
information and
advice to people
who are exiting a
mental health
residential facility
and who are at
risk of
homelessness

Varies by
program

welcoming safe
space for young
people

Youth
counselling and
services

wellbeing and
carer service
providers.

Wellways Latrobe
offers a variety of
services aimed at
supporting
mental health
and wellbeing.

Aged between
12 and 25

Varies by
program

services that will
help grow the
skills and
experiences of
young people to
lead to new
opportunities
Programs run out
of Latrobe Youth
Space include a
young parents’
group, a rainbow
club for LGBTIQ+
young people,
learner driver
training for
recently arrived
young people,
and sport and
recreation
activities.

12-25 year olds

counselling,
alcohol and drug
counselling, GP
and general
health services

Health service
thatincludes GP
support,
gambling,
counselling-
including
generalist
counselling and a
support group
for partners,
family members
or friends who
care for a person
with depression,
alcohol & drug
support services,
and other
healthcare
services.

Varies by
program




Intensi

Cost

Location

Relationship to the WES

The WES

Non-clinical low
intensity service

No cost to
consumer

Morwell

The Local

Clinical low-to-
moderate
intensity service

No cost to
consumer

Morwell

The Local offers
more structured
and clinical
support than the
WES.

The WES works
with the Local to
provide drop-in
support for these
consumers in
conjunction with
their structured
service support.

Latrobe
Regional
Hospital

Clinical acute
care needs

No cost to
consumer

Traralgon

LRH provides
emergency and
crisis care, there
should be no
overlap of
services with the

WES.

The WES can be
utilised as an
element of a
clinical step-
down from the
hospital.

GPs

Clinical moderate
intensity service

Cost, in some
instances can be

bulk billed

Whole region

The WES
frequently refers
guests to and
from GPs.

GPs offer more
structured and
clinical support
than the WES,
which can
provide drop-in
support for these
consumers in
conjunction with
their doctor.

Quantum
Support
Services

Non-clinical low-
to-moderate
intensity service

No cost to
consumer

Morwell

Quantum
specifically works
with consumers
who are
homeless or at
risk of becoming
homeless.

The WES works
with Quantum to
provide drop-in
support for these
consumers in
conjunction with
their structured
service support.

Headspace

Non-clinical low
intensity service

No cost to
consumer

Morwell

While some
features of
headspace are
similar to the
WES, they
provide care
specifically to
youth consumers.

Where guests
‘age out’ of
headspace, there
have been
referrals into the
WES as a similar
wellbeing
support.

Wellways

Non-clinical low-

to-moderate
intensity service

Varies by

program

Morwell

Wellways offers

more structured
support than the

WES.

The WES works

with Wellways to

provide drop-in

support for these

consumers in

conjunction with

their structured
service support.

Non-clinical low
intensity service

No cost to
consumer

Morwell

While some
features of Youth
Space are similar
to the WES,
Youth Space
provides care
specifically to

youth consumers.

Where guests
‘age out’ of Youth
Space, there
have been
referrals into the
WES as a similar
wellbeing
support.

Clinical low-to-
moderate
intensity service

Some services
are no cost

Morwell, and
other locations

LCHS provide
formal
counselling
services that can
work in
conjunction with
wellbeing
support from the
WES.

The WES can also
provide drop-in
support for these
guests.

Other local and community organisations and

services

Other non-clinical wellbeing and support in the local community

include foodbanks, neighbourhood houses, employment
agencies, housing support, and the Gathering Place.

Other non-local
organisations and services

Other non-local wellbeing and support services that interact with
the WES include drug and alcohol services, Lifeline, Beyond Blue,
Orange Door and other family violence and child wellbeing

support, trauma counselling and the NDIS.
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Program Logic

Objectives

Create a safe space for
mental health
conversations which
responds to the
community mental
health and wellbeing
needs

Improve access to
mental health services
through a model of early
intervention and support
and referral pathways
within the community

Build community
connectedness and
reduce isolation

Build a sustainable and
scalable service within
the constraints of the
funding and operational
limitations

Government funding
$1,200,000

Evidence, tools and
resources, strategies and
frameworks from
previous similar
programs

Initial and continued
input from people with
lived experience, guests
accessing The WES,
advisory group and
stakeholders to support
continuous improvement

Program resources
(including model
codesign and outcomes
framework)

Existing relationships
(including with the
Latrobe Health Assembly
as part of the Innovation
Zone)

Undertake a
procurement process to
identify a provider

to deliver the mental
health model

Implement a model of
care that provides
community-focused,
accessible, peer led
support

Recruit a qualified staff
and volunteer workforce
with lived-experience
and deliver education
and training to build the
capacity and support
growth of staff

and volunteers

Engage with the
community to develop
awareness of The WES,
and mental health and
wellbeing supports

Develop a
communication and
referral process

across service providers
in the community

Create and continue

to develop a purpose-
built space, that is safe
and welcoming

for guests, both when
needing support and in
wellness

Outputs

Procured an appropriate
provider (Lifeline
Gippsland) to deliver a
mental health model
delivered by persons with
lived experience

Clear business operating
processes including
clinical governance and
accountability for The
WES service model

Awareness and
community engagement
campaigns and resources

Documented
communication and
referral pathways for
community and mental
health supports

A service model and
physical space that can
adapt to feedback and
advice from stakeholders
(including the advisory
group), guests and the
broader community

Created a positive mental
health support experience
for guests and workforce

Improved access to
mental health and
wellbeing services for the
diverse Latrobe valley
community

Improved community
awareness of mental

health and wellbeing
supports available

Improved understanding
of community and
workforce needs

Non-emergency related
ED presentations for
mental health and
wellbeing deferred into
The WES

Increased workforce and
LEAG confidence and
skills to provide mental
health services for people

Improved community
connection for guests and
workforce

Aa

Established business and
clinical processes for The
WES

Increased use of The
WES as an initial mental
health and wellbeing
service and gateway to
other supports

Increased and
consistent use of
streamlined and
appropriate referral
pathways in and out of
the service

Reduced potentially
preventable
hospitalisations in the
region

Increased participation
of guests in
opportunities to make
positive contributions
back into community

Expansion and
adaptation of the model
to support other
towns/communities

Documented business
and clinical processes
for The WES

A model of service that
reflects the needs and
priorities of local
population

Improved mental health
experiences and
outcomes for the Latrobe
Valley and community
and broader region

A replicable, innovative,
early intervention service
model delivered by lived
experience persons that
can be adapted to
different communities
and contexts
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Evaluation Framework

Table 1: Access

Bespoke guest survey

Do WES guests reflect the target groups . Demoghraphlcs of The WES gyests aligned to community demographics (e.g. . Beﬁpolﬁe worklforce observation
of the model? age, ethnicity, socio-economic group) collection too
’ *  Acuity on access/presentation to The WES (i.e. high acuity, low acuity, etc.) »  Australian Bureau of Statistics

Latrobe Valley 2021 Census

*  Number of guests who would not otherwise have sought support

*  Number of guests who would have sought alternative mental health and
wellbeing support (mental health supports, community services)

*  Number of individuals referred to The WES by other service providers

Is The WES providing improved access
to mental health and wellbeing

*  Bespoke guest survey
*  Bespoke Latrobe

supports? »  Average waiting time for mental health services in the region Valley organisations survey
*  Number of preventable hospitalisation
*  Rating of emotional physical and inclusion related safety before and accessing
Is The WES considered a safe space The WES (i.e. 1 feeling very unsafe when accessing The WES and 5 feeling *  Bespoke guest survey
to access for guests, staff and extremely safe when accessing The WES) +  Bespoke Latrobe
volunteers? *  Rationale for rating (i.e. feeling unsafe because of staff/volunteers, location of Valley organisations survey

The WES, etc.)
Table 2: Efficiency

Number of individuals accessing The WES
+  Time spent with each guest

What are the costs to deliver the +  Ongoing operation (including workforce and training) costs *  Financial records provided from
model? +  Costs: Establishment (program management), and capital costs the LLG
+  Contributions: In-kind and cash donations from staff/volunteers and the
community
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What are the costs saved by the delivery *  Number of individuals that would otherwise have attended ED * IHAPCAED costs
of The WES? *  Average costs per an ED visit *  Bespoke guest survey
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Does The WES enable connection
to community services?

Has The WES facilitated opportunities
for social connection?

How are opportunities for
improvement (feedback), identified,
considered and implemented over time?

How effective is The WES's

governance framework, in ensuring the
health and safety of staff, volunteers and
guests?

Number of guests accessing support services based on referrals

Source of referral (i.e. established mainstream service such as hospital or
organic connection through the community such as the local hairdresser)
Number of referrals made by The WES staff and volunteers to other
support services (i.e. mental health, food bank etc.)

Types and frequency of social connection activities provided to guests at
The WES (i.e. discussion groups)

Number of guests that have requested involvement with social connection
activities

Social groups/connections made as a result of accessing The WES
Number and types of requests to access The WES for social purposes by
the community

Options for guests, staff and volunteers to provide input to support
improvements to The WES (i.e. suggestions box, regular meetings to
share challenges)

Number and type of improvement suggestions from guests, volunteers,
community etc. (consideration of issues by LEAG etc. in relation to
changes to working hours, work practices, staffing numbers, model etc.
and subsequent implementation - where feasible)

Changes implemented due to feedback received

Extent to which clinical and operational governance frameworks are
implemented

Ongoing wellbeing of staff and volunteers (before and after delivering
support)

Number of incidents resulting in security guard interventions and
subsequent outcome (i.e. exit of guest from The WES, referral to ED etc.)

84

Bespoke guest survey

Bespoke Latrobe

Valley organisations survey
Bespoke workforce observation
collection tool

WES operating information
Consultation

Bespoke workforce
observation collection tool

Feedback box/emails received
from guests, family and carers
Feedback log

Bespoke workforce survey
Bespoke LEAG survey

Consultation
Bespoke workforce survey
Incident log
WES governance documentation
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Datasets and tools

Does The WES provide appropriate

mental health and wellbeing supports to

meet the needs for the Latrobe valley
community?

Does The WES provide appropriate support

to build capacity and capability of staff
and volunteers?

Are the staff and volunteers appropriate

to meet the needs of the community?

Are the clinical and business
referral processes appropriate?

Has The WES engaged in
appropriate marketing and promotion

activities to engage the broader Latrobe

Valley community?

Feedback from guests, and carers for accessing The WES

Number and percentage of consumers who report their immediate needs
(conversation, mental health support, referral etc.) are met after accessing The WES
Demand for supports (guests accessing The WES, return guests, average wait time
for guests to speak to someone, distribution of time when The WES is accessed by
guests)

Number of staff and volunteers employed or engaged by The WES at beginning
and end of the evaluation process

Reason for staff and volunteers moving on from The WES (new
employment/education opportunities etc.)

Confidence of staff and volunteers to provide services

Training provided and attended

Make up (demographics, gender, age etc.) of staff and volunteers working at The
WES

Education and experience (i.e. lived experience peer/experienced mental health
professional, nurse etc.)

Percentage of guests that do not engage with staff or volunteers

Feedback from partners engaged in referral processes (into and out of The WES)
Feedback from guests (finding a person to speak to that was able to support their
needs, reason for leaving without speaking to anyone etc.)

Extent to which internal quality control procedures are documented and updated
Extent to which risk and issues management framework is documented and
updated

Average time for pamphlets to be distributed Number of social media posts and
average user interactions

Average number other media campaigns or promotional talks completed per
month

Average number of volunteer requests per month

Number of WES guests they heard about The WES through a marketing or
engagement activity

Bespoke guest survey
WES operating information
Guest consultation

WES employment records
Bespoke workforce exist survey
Bespoke workforce survey

WES employment records
Bespoke workforce observation
questionnaire

Bespoke guest survey

Bespoke community service provider
survey

Bespoke workforce survey
Consultation

Feedback log

Bespoke guest survey
Engagement log
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Guest Survey

Have you been to The WES before?
If not, where did you hear about The WES?

Would you have gone somewhere else if The WES was
not open?

Have you sought mental health and wellbeing support
from somewhere else previously?

Do you feel your needs were met by The WES? (i.e.,
Was the WES able to provide you support for the
reason you attended?)

a. Did you feel emotionally supported while at The
WES?

b. Did you feel physically safe while at The WES?
c. Why did you feel like this?

What gender do you identify as?

Multiple choice

Multiple choice

Multiple choice

Rating scale

Rating scale
Free text

Multiple choice

B
<

N —

NP NS GUMBPONE | NSGIHON =

_ s

Yes
A friend or family member
A talk or pamphlet The WES provided

A community service (i.e. neighbourhood house, police officer, social worker)

A sports club or provider
A health service provider (i.e. hospital, doctor, headspace etc.)
Other...

Nowhere

Doctor

Hospital

Another mental health support (i.e. headspace)
A community service (i.e. neighbourhood house)
A friend or family member

Yes
No

Completely
Mostly
Somewhat
A little

Not at all

Yes
Undecided
No

Female
Male
Non-binary
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What is your age? Multiple choice 1. 16-24
2. 25-39
3. 40-59
4. 60-75
5. 75-above

_ What ethnicity do you identify with? Free text
“ Is there any additional feedback you would like to Free text

provide?
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Workforce Survey

Over the last month have you felt supported to complete your role?

Is there any additional support that you would like to be provided with to improve your experience
working at The WES?

a. Did you feel emotionally well while at The WES?
b. Did you feel physically safe while at The WES?
c. Why did you feel like this?

Over the past month, have you engaged in debriefing sessions pre and post the delivery of
supports?

a. Over the last month, have you attended any training offered or organised by The WES?

b. How useful was the training?

c. What was the training?

Is there any additional training you would like to undergo in the next 6 months?

What are your thoughts on how you see The WES working and meeting the needs of the
community? (i.e. suitability of the supports provided, engagement with guests etc.)

Rating scale

Free text

Rating scale
Free text

Rating scale

Rating scale

Free text

Free text

Free text

1.

PPN =

Why...

W=

N —
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1
2.
3.
4
5

DE®S =

Completely
Mostly
Somewhat
Not really
Not at all

Very safe
Somewhat safe
Not sure
Uncomfortable
Not safe

Yes, regularly
Yes, occasionally
No, never

Yes
No

Fantastic

Quite useful
Ok

Not very useful
Not at all useful
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How would you rate your confidence to provide support to the guests? Rating Scale 1. Extremely confident
2. Confident
3. Somewhat confident
4. Notvery confident
5. Notatall confident

Do you participate in community activities outside of The WES? Multiple choice 1. Yes
2. No

m Anything else you would like to provide feedback on? Free text 1.
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Workforce Exit Survey

How long have you been employed at The WES? Multiple choice 1. 1-6 months
2. 6-9 month
3. 9-12 month
4. 1-2years
5. 2+years
How would you rate your experience working at Rating scale 1. Excellent
The WES? 2.Great
3.0k
4 Not good
5.Terrible

Whilst working at The WES did you feel supported Rating scale 1. Very supported
to undertake your role? 2. Somewhat supported
3. Notatall supported

Is there any support that you asked for, but did not ~ Free text 1.

receive?

What is your reason for leaving The WES? Multiple choice 1. New role opportunity to progress
2. Burnout
3. Notenough hours
4. Retiring
5. Moving away
6. Other....

Do you feel like the skills gained while working at Rating scale 1. Definitely

The WES helped you get another job? 2. Somewhat
3. Notatall
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Latrobe Valley Organisations and Stakeholders Survey

Response | Response options
type

What support services do you provide? (mental health, welfare, sporting activities etc.) Free text
What is the average waiting time for someone seeking your service? Multiple 1. Lessthan 1 week
choice 2. 1 week>Imonth
3. 1 month > 3 months
4. 3 months > 6 months
5. 6 months > 1 year
6. More than 1 year
How would you rate your understanding of The WES and its service model? Rating 1. Excellent
scale 2. Great
3. Ok
4. Notgood
5. No understanding
Have you made any referrals to The WES? If yes, how many? Multiple 1. Yes
choice - 2. No

Free text How many...

a. Have you received any people to your service as a result of a WES referral? Multiple 1. Yes
b. If yes, how many? choice - 2. Unsure
Free text 3. No
How many?
If yes, are there any improvements you would like to see to the referral process? (i.e., a guest has been referred Free text

to your organisation for a particular service but required support from a different service). Please explain.

N

Any further feedback? Free text
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Lived Experience Advisory Group Survey

Have you been consulted on any continuous improvement activities for The WES over the past 3 months? Multiple choice . Yes
2. No

Have you been involved in any training or activities offered by The WES over the past 3 months? Multiple choice 1. Yes
2. No

Do you feel your involvement in the ongoing activities of The WES have supported your capability to Multiple choice 1. Yes
contribute to other parts of the community? Free text 2. No
If yes how?

Have you taken part or become involved in any education, employment/other activities in light of your Multiple choice 1. Yes

engagement with The WES? (i.e. enrolled in a mental health qualification etc.) Free text 2. No
If yes, how?
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Workforce Observation Collection Tool

Ht Response Option Day 1 [date] example Day 2 [date] example

Wellbeing rating of guest (Likert scale) 1 2
2 7
3 4 3
4 8 4
5 3
6
7 1 2
8 2
9
10 1
Referrals to other organisations or None 6 5
services
Mental health service 2
Hospital 1
Community service (i.e. 6 3
foodbank)
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Space or supports utilises in The WES

Time guest accessed service

Community group (i.e. choir)

Community sports (i.e. riding
school, football club)

None

Peer support conversation
Chat with other guests

Group session

Food/drink
Books/TV

Private spaces
Other

(complete list of open hours)

11
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Operating Data Collection Tool

I N

Running costs Pay expense

Training/education

Food/beverage

Ongoing overheads (bills, system expenses, rent, etc.)
Workforce Number of Employees

Training delivered

Training attendance

Engagement Social media posts or interactions
Other media engagement
Pamphlets distributed
Community events attended for promotion of The WES
Events run by or organsied at The WES
Number of volunteer or employment requests

Incidents Incident requiring security

Incident requiring police
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- Incident requiring patient transport to hospital or another service
H Demand Occasions requiring guests to wait before speaking to workforce
Feedback Date

Feedback provided
Name or contact of person (if provided)
Comments relating to review of feedback

Actions taken relating to feedback
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Opportunities for improvement

Guest experience

29

30

31

32

33

Maintain and promote the informal, warm and welcoming design and experience of the WES.
This includes the bright and calming space, the relaxed nature of the peer support workers,

and the ability to attend the service without needing to engage directly with support.

Explore options for group activities that extend beyond those which are ‘arts and crafts’ based.
This could be explored by asking guests what activities they would value, and/or asking staff
what they would feel comfortable delivering. It could also involve in-reach and / or partnership
with other providers.

Consider options for targeted marketing to under-represented cohorts, for instance males,
First Nations guests, and CALD guests, or increasing referrals from services working with these
cohorts.

Explore the financial feasibility of opening the WES for an additional day early in the week to
ensure that there is not a large time-lapse between opening days.

Explore coordination and integration with other services. This could include working closely
with other community partners, especially the Local, to provide a ‘'no wrong door’ approach to
providing mental health support in the community

Workforce experience

34

35

36

37

38

Identify opportunities for the LEAG to be more involved in oversight and improvement of the
service, re-establishing regular, formal schedule of meetings to provide updates on service
performance, risks / issues, and areas for improvement.

Implement a consistent schedule for distributing information on the service to stakeholders, for
instance a mailing list, and bi-annual meetings with other local service providers. This would
keep the WES front-of-mind for community members, drive referrals from existing health and
social services, and improve relationships and connectivity.

Continue to use a mixed workforce model that includes lived experience peer workers and a
management supervisor who is a mental health worker. Consider working with a training
partner to develop a trainee model to include in the mix of staff.

Prioritise creating a schedule of professional development for peer support workers to ensure
that they are being upskilled in topics and skills that are emerging at the service.

Review processes for providing clinical supervision, regular scheduled staff debriefing and
reflective practice.

Governance and administration

39

40

Review the Governance Framework to ensure it is appropriate for the service, with a focus on
ensuring that it is meaningful and implementable. This prevents the document from being
‘stuck in a drawer’.

Improve marketing and promotion activities. Increase the volume of marketing and the
locations that marketing is dispersed to, for instance flyers at local doctor’s offices, staff
attendance at community events, and leveraging existing social media platforms.
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41 Explore and build trusted relationships and partnerships with other mental health services in

the region. This could include leveraging the recently established CAC, enabling sharing of
lessons learned, in-kind contributions, infrastructure and marketing channels.

42 Consider additional Key Performance Indicators (KPIs) for service delivery that could further
indicate whether the service has been successful (for instance, year on year increase in number
of guests, number of hours of professional development undertaken by staff.
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