
One of every two Australians will experience some 
form of mental illness during their lifetime. Across the 
Eastern Metropolitan Region, the Inner East and Outer 
East PCPs partner with a broad cross-section of agencies 
delivering mental health services to local communities. 
In 2018, clients accessing these services experienced a 
period of significant change in the sector. The rollout of 
the National Disability Insurance Scheme, coupled with 
other sector reforms contributed to a period of significant 
transition for the sector. These changes resulted in 
increased uncertainty, and affected care for community 
members living with mental ill health.

The Victorian Department of Health and Human Services 
approached the Outer East PCP to work with local 
partner agencies across the region to better understand 
these changes. This catchment-wide approach was 
strongly supported by the Eastern Metropolitan Service 
Coordination and Mental Health Alliance, a significant 
partnership with leadership contributed by both the Inner 
East and Outer East PCPs.

Significantly, the Outer East PCP focused their work on 
the client journey rather than concentrating on what 
these changes meant for organisations. This approach 
embraced a best practice approach to person centred 
care and recognised that client needs don’t necessarily 
change when a sector experiences change. 

To support this strategy, the Outer East PCP developed  
a series of client personas to represent key service 
access points for people experiencing mental ill health. 
Co-designed with partner agencies and people with  
lived experience, the personas were designed to  
support agencies in understanding how clients might 
present to services. 

The Outer East PCP subsequently delivered two full day 
workshops with a range of partner agencies from across 
the catchment including Eastern Melbourne Primary Health 
Network, EACH, MIND, NEAMI, Latrobe Community Health 
(NDIS) amongst others. Utilising the developed personas, 
these workshops embraced a systems level perspective, 
with both managers and front-line staff invited to participate.

Outer East PCP then collated region-wide data and 
conducted a series of in-depth, one-to-one consultations 
with community members who had accessed 
local mental health services. These discussions 
were substantial, and sought to capture a full and 
holistic picture of their mental health journeys. These 
consultations then fed back into a series of detailed 
client journey maps. Of the themes emerging from 
the consultation, those interviewed identified trust, 
communication, choice and control as being the most 
crucial factors in their engagement with services.

The client personas developed by the Outer East PCP 
were significantly innovative, with  organisations and 
networks outside of the EMR expressing interest 
in embracing similar methodologies for service 
improvement. Organisations from across Victoria 
continue to contact the PCP to learn more about this 
approach and the overall success of the project. l

www.oepcp.org.au/portals/mentalhealthaccess/

Mental Health Access and Pathways Project

Project highlights 
An evidence-based storytelling tool for service 
providers, their staff and partners within the  
mental health sector across Inner and Outer  
Eastern Melbourne. 

Key outcomes 
l	 Identifying opportunities for strengthening local 

service supports and the client experience
l	 Recommendations provide support to 

organisations to strengthen the elements of trust, 
choice, control and communication

l	 A service provider checklist helps to assess 
current Client Experience operational capability.

REX’S
JOURNEY

STAGE FINDING OUT ABOUT SERVICES PIR & NDIS PLANNING PROCESS
TIMELINE 
(Weeks) 1 2 3 4 9 11 14 15 20 21
ACTION Discharged from 

hospital to home 
(SRS).
Case manager called 
and made an appt 
with me.

Meet case manager 
for first time at home.
He talked to me 
about an NDIS 
application and 
getting me into a 
community MH 
program.

Saw my CM for the 
second time.
CM told me the 
referral to the 
community MH place 
wasn’t possible – it’s 
closed.

We looked at other 
options like PIR & 
I was given a PIR 
brochure. 
I’m not sure what it 
really is and it has a 
waitlist – they don’t 
know how long.

WAITING – it’s been 
over a month now.
I asked CM to see 
what’s going on... 
asked if these NDIS 
and PIR things are 
happening!

Finally I get a PIR 
worker.
Met my PIR worker. 
Go through a heap 
of forms and tell my 
story AGAIN.

Every time I call my 
PIR worker he’s either 
not there or tells 
me “that’s not my job, 
mate!” 
I call my CM and tell 
him I’m not happy.

Joint meeting with CM 
and PIR to discuss my 
concerns.
I’m informed about 
& agree to the PIR 
worker’s role.

PIR worker calls me 
to tell me the NDIS 
thing is happening. 
We’ve got to do 
more paperwork and 
meetings to get ready.

PIR gave me four 
more appointments 
to see more new 
people. It’s something 
to do with my NDIS.

THINKING / 
FEELING

Hopeful for the future.
Excited to get out of 
hospital.
Confused by who this 
person calling me is?

This sounds  
promising.

Getting fobbed off.
Waste of time
Frustrated the CM 
didn’t know the 
service is closed.

Grateful re potential 
of support. Annoyed 
being pushed off to 
another worker.
How can they not tell 
me how long I’ll be 
waiting??

This system!!!!
They're useless. The 
whole thing is stuffed!
I want to make a 
complaint.

About bloody time!
Some hope restored
Frustrated... I tell my 
story AGAIN…

Why bother?
I need a better PIR 
worker
Feeling like hurting 
myself

Makes sense.
Feeling a bit better

This is all sounding 
pretty full on, but 
hopefully I’ll get some 
help and maybe get to 
see my kids.

Anxious meeting 
all these people & 
annoyed at having to 
tell my story AGAIN!!

EXPERIENCE   

PEOPLE & 
PLACES

SRS
Case Manager

 –
 –

PIR

REFERRAL 
PATHWAYS FROM: Hospital 

TO: Case Manager
FROM: Case Manager
TO: Community MH 
Service

CMH service referral 
rejected

FROM: Case Manager
TO: PIR

PIR Service 
Commences

FROM: PIR 
TO: NDIS, OT & 
Psychologist

SYSTEM 
ACTIVITIES

CM referral done by 
hospital ward staff.
Hospital discharge 
processes.

CM looks into NDIS 
application, finally gets 
to speak to someone 
and discovers an 
application has been 
approved. Waiting for 
a planning meeting. 
Can’t get a timeline.

Lack of up to date 
info about service 
availability and system 
changes.

CM completed referral 
form for PIR.
PIR unable to allocate 
worker.
PIR client management 
system.

CM calls NDIS to check 
planning meeting 
status again. Still no 
date.
LACK OF STAFF
Staff leaving due to job 
uncertainty.
Increased pressure on 
staff.

Part time workforce 
creates challenges.
Client expectation 
versus actual role of 
program is often not 
clearly defined.

CM & PIR worker have 
discussions & organise 
joint meeting with Rex.

Still 
waiting 

for help, don’t 
know what’s 
going on.

MTM

More 
appointment s & 
telling my story 

– for NDIS, I 
think? 

MTM

SCENARIO
Rex has an extensive history of mental illness which is exacerbated by 
his substance use (alcohol). Rex’s drinking has at times made his housing 
situation extremely tenuous. His use of alcohol and chronic smoking mean 
he often has little money left for anything else. At times this leads to him 
pestering other residents for smokes. 

Rex has recently been discharged after a hospital admission. While in 
hospital, he underwent a change in medication which has assisted in 
reducing his hallucinations. Rex requires assistance with a range of needs 
including accessing the NDIS. Rex says he would like to get out more and 
connect with the community, and would also like to have contact with his 
estranged children.
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STAGE PIR & NDIS PLANNING PROCESS (CONTINUED) USING THE PLAN & SERVICES
TIMELINE 
(Weeks) 23 25 26 28 30 32 34 38 40 42
ACTION Appt with 

psychologist
Psych gave me a 
letter. Gave it to PIR.

A lady (OT) turned up 
to do cooking with me 
@ home. Something 
to do with NDIS. 
PIR says I have a 
planning meeting – 
whatever that is!??!

PIR worker picks me 
up & takes me to 
planning meeting (3 
hrs)
He takes in a suitcase 
of info – all about me! 
NDIS said they will 
pay for everything.

PIR says plan has 
come in.
I get a bit of paper.
I’m told I still can't 
access services or 
money.

My PIR contacts me 
and tells me we’re 
finished – he can’t 
help me anymore. 
Apparently they’re 
finding me a new 
person (support 
co-ord) and they’ll 
be taking over. And 
there’s still no news 
on my NDIS money!

I meet my new 
Support Coordinator. 
She tells me we are 
having ANOTHER 
meeting to work out 
how to use my NDIS 
money.

We go to a meeting 
with the NDIS. They 
tell me what I can get 
for the money I have. 
We fill out a heap 
more paperwork.
I’m told I still have to 
wait.

I call the SC lady to 
see what’s going on. 
She tells me she is 
getting all the service 
quotes together.

We have another 
meeting and she tells 
me what she has 
come up with, and 
gets me to sign a 
heap of forms.

I’m starting to attend 
the community MH 
place.
I’m doing the music. 
This is all I wanted a 
year ago when I got 
out of hospital.

THINKING / 
FEELING

Nervous – what will they 
be like? Will they tell me 
what to do?
So overwhelmed with all 
these assessments.
Why do they make 
everything so hard?

Enjoyed the cooking. 
Would do that again.
Anxious. What 
questions do they 
ask? How long will the 
meeting be??

The meeting was so 
exhausting!
She was nice, but 
said she used to be 
a physio and doesn’t 
know much about MH.
Awesome – what can 
I buy??

This is pretty good – I 
might get to actually 
do some stuff.
I can see all the 
money in the plan 
and I want to spend it 
right now!

What a waste of time!
The system is stuffed!
It’s my money & my 
life.

What?? 
What did I do??
I don’t want to meet a 
new worker!

Annoyed at having 
to wait AGAIN for 
support.
So many bloody 
forms!

She sounds on to it at 
least, but this is taking 
forever! How hard can 
it be? Better bloody be 
worth it!

I feel like I just signed 
my life away with all 
those forms.
It sounds ok though – 
some stuff to get me 
out of the house.

Happy with the music 
group.

Back to where I 
started before NDIS.

EXPERIENCE  

PEOPLE & 
PLACES

SRS
Case Manager
PIR

NDIS Planner

 –
 –

 –
 –

SC

 –
 –
 –

NDIS Services

REFERRAL 
PATHWAYS FROM: PIR 

TO: Support 
Coordinator

TO: Other supports 
(cleaners, gardeners)

SYSTEM 
ACTIVITIES

Information sent to 
NDIS
NDIS database

PIR worker sends 
referrals, makes 
several calls re: 
waitlists

System changes – PIR 
service closes down

Lack of visibility of 
NDIS processes and 
waitlists.

NDIS services
Client Management 
Systems / Database

Another 
new worker 
and ANOTHER 

meeting!

MTM
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BIO
G’day, I’m Rex. I’m 48-years old and I currently live in 
an SRS. I’ve been there a while. It’s alright, but a lot 
of stuff goes down and I’d like to get out of there at 
some point.

I’ve got two kids, but they’re grown up and don’t 
speak to me anymore. My marriage ended about 10 
years ago and they gave up on me a few years later.

I am on a disability pension. After I pay for rent I 
barely have enough money left to buy smokes let 
alone anything else. Some of the other residents 
whinge about my drinking and smoking... but what 
am I going to do? I can’t afford anywhere else to live.

I have been told I am entitled to services through 
something called the NDIS because I have a mental 
illness. I want to find out more about it, but have no 
idea where to start. I’d really like to spend less time 
sitting around the SRS and do some other stuff. It’d 
be really nice to talk to my kids again.

SERVICE NEEDS
• ‘Hand-holding’ support to access the 

system and get services

• Consistency of staff and services

• To be heard and understood – and to feel 
like he has some power

• Staff who are experienced, flexible and 
persevering

• Services that are local and easy to access

GOALS
• Reduce isolation

• Reconnect with my kids

• Support with managing other services  
I am accessing

• Gain a sense of purpose and 
independence

FEARS & FRUSTRATIONS
• Constant change (services, staff, 

rosters etc)

• Too many options provided and 
overload of information

• Lack of assertiveness/ proactivity

KEY FINDINGS 
FOR REX

I’ve just got to keep it 
together. I want to see 
my kids again

Age:  48

Occupation:  Unemployed

Education: Secondary & Apprenticeship

Location:  Millgrove

Family status:  Separated, two adult children, 
living in an SRS

Nationality: Anglo Australian

Health: • Substance use (alcohol)
 • Heavy smoker
 •  Poor nutrition and low 

physical exercise

PERSONALITY
introvert extrovert

analytical creative

changeable loyal

passive active

TECH USAGE
low high
internet & email

social media

mobile apps

PREFERRED CHANNELS
online

social media

phone

speaking to family/friends

other services/referrals

INCOME LEVEL
low high

REX Low self-esteem

Dependent

Impressionable

Vulnerable
I need people who take 
the time to listen to 
me and help me work 
things out.

I need staff  who don’t 
give up on me even when 
I’m being difficult.

T RUST

I need a good team of 
people looking out for me.

I need to know ‘who’s who’ 
and how the system works 
for me.

I want to do stuff I enjoy 
that gets me out and 
about.

Cho i ce & 
    Cont ro l

Keep me in the loop. I get 
edgy when I don’t know 
what’s going on.

Give it to me in plain 
English - help me 
understand.

I need help get ting my 
head around this whole 
NDIS thing!

Communication
This persona was 
adapted from

client journey maps

12 Inner East and Outer East PCPs


