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January 2020
Hello and welcome to the first Outreach Program
newsletter for the new year!
It’s been a hectic start to 2020 with much of Australia
being impacted by bushfires, the scale of which is
unprecedented anywhere in the world.
Open Arms extends its support and sympathy to all those who have lost loved ones and
whose lives are directly and indirectly impacted. We thank the many volunteers,
individuals, leaders and foreign nations for their efforts and contributions.
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2020 was always going to be a busy time for us as we consolidate processes and
procedures and continue to develop and expand our services to best support the veteran
community. Continuing this work, while managing our bushfire response, means that we
have hit the ground running this year.
From 1 January 2020, the new Outreach Program Provider Notes and Statutory
Registration process came into effect. The Provider Notes have been updated and
expanded to also include Group Program Facilitators and Clinical Supervisors - this
means they can now be engaged by Open Arms under a streamlined Statutory
Registration process, making getting on board easier for everyone involved.
If you are not already familiar with the changes, please head to the Work for Open Arms
page on our website for more information.
We hope you enjoy this edition.
Dr Stephanie Hodson
National Manager – Open Arms

2020 OUTREACH PROGRAM PROVIDER NOTES
The updated Provider Notes came into effect on 1 January 2020 – these have been
published on the Open Arms website. They outline for Open Arms providers the terms of
engagement for delivering Open Arms services.
For longer-term OPCs, the most visible change is the inclusion of Group Program
Facilitators (GPFs) and Clinical Supervisors into the Notes and the expansion of the
Open Arms Statutory Registration to these providers.
Some of the other changes include;






References to psychologists and social workers have been generalised to accredited
mental health clinicians as we are expanding to a more diverse workforce.
Changes have been made to reflect current Open Arms eligibility and services
accurately, and reflect contemporary practice. For example, removing the requirement
for Outreach Program Counsellors to seek permission before engaging in telephone or
video counselling with Open Arms clients rather than face-to-face.
The format of the overall document has changed to allow easier reading, with all
mandatory or critical information located early in the document.
Sections and topics have been grouped together – for example; clinical qualification
and mandatory requirements – to ensure each section supports, or reinforces, the
next.
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References to Open Arms policy documents included as appropriate. Open Arms
policy documents will soon be made available for Outreach Program providers to view
and all document links will be updated for easier access.

END OF YEAR BILLING
One of the important changes to the Notes which also came into effect on 1 January
relates to the carting and billing of items. Section 6 Financial Information outlines the
updated requirement that Outreach Program service providers must record all chargeable
services (e.g. clinical sessions, reports and DNAs) within 30 calendar days of the service
being provided. Failure to do so may result in late and/or non-payment.
This changes is to ensure that you are being paid in a timely manner for the services you
deliver. To assist with the reconciliation of 2019 billing, we would appreciate if you could
please make sure any outstanding items are entered by 30 January 2020.

OPPORTUNITY TO IMPROVE CLINICAL PRACTICE
Open Arms is pleased to announce a number of important initiatives taking place this year
to improve client safety through our responses to risk.
Recovery-oriented Suicide and Violence Prevention
Open Arms has entered into an exciting new partnership with SafeSide Prevention, to
implement their CARE Risk Prevention Framework. The SafeSide CARE framework is a
recovery-oriented approach to suicide and violence risk assessment with a focus on
planning rather than prediction. It is widely accepted that suicide cannot be predicted, and
applying the SafeSide Framework provides an avenue for assessing vulnerability and
strength, while developing plans to mitigate risk and extend support. In chaotic and
unpredictable situations, having a structure and clear definition of good care is comforting
and empowering. The SafeSide Framework provides teams with a common language,
structure, and a roadmap of best-practice approaches. The CARE – Connect Assess
Respond Extend – framework is a client centred and practical approach that addresses
safety, recovery, and quality of life. Clinician, peer and outreach provider training will
commence in February 2020. Further details are available on the Safeside framework is
available at https://www.safesideprevention.com/approach
Responding to Domestic and Family Violence risk
Open Arms is collaborating with Phoenix Australia on a research project aimed at
improving responses to Intimate Partner Violence (IPV) among veterans and family
members. IPV refers to any behaviour that occurs within an intimate relationship that
causes physical, psychological or sexual harm, and is likely to be an important issue
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underlying presenting problems for some users of veteran’s mental health and family
support services. Open Arms clinicians and outreach providers are being invited to
participate in an online survey which will ask about the frequency of encounters with IPV
victimisation and perpetration among clients, as well as typical responses to disclosures
and the readiness of clinicians to respond.
The online survey will be open from 28 January to 20 February 2020. Some participants
may also be invited to take part in a follow-up interview. You will receive a separate email
about the study which will include details on how to participate.
Informed by the online survey results, a training program for Open Arms staff and outreach
providers will be developed and rolled out later this year aimed at building capability to
reduce domestic and family violence and shaping the way Open Arms responds to families
at risk. Through a pilot program in Victoria this training program will provide a holistic
package delivered by specialist training organisations that covers all aspects of addressing
violence against women and family violence risk.
Stay tuned for further updates.

OPEN ARMS POLICY SOON TO BE AT YOUR FINGERTIPS
There have been exciting steps forward in the refresh of Open Arms Policies, procedures
and templates – and all this information will soon be available in a single place for you to
view and use.
With the recent establishment of a Policy Advisory Committee - that includes OPC
representatives - we are now able to ensure staff, contractors and key stakeholders have
an ongoing role in guiding policy development.
In the coming months we will be inviting you to work with us to use our refreshed policies,
procedures and templates and to provide feedback using a new collaborative online
platform. The new platform will ensure information is readily accessible to support you
while you provide high quality care to Open Arms clients.
The alignment of clinical policy with current best practice supports an increased personcentred focus on veterans and their families. The revised policy and procedures are
streamlined, and policies have been grouped under five key areas for easier access:
Governance, Clinical Governance, Enterprise Risk Management, Workforce and
Administration.
We look forward to sharing more information about the new policy platform with you soon.
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COMMUNITY AND PEER PROGRAM
The Open Arms Community and Peer Program has been established nationally and is
now available at 13 Open Arms centres across Australia - Canberra, Sydney, Newcastle,
Brisbane, Townsville, Cairns, Darwin, Perth, Adelaide, Melbourne, Wodonga, Hobart and
Launceston.
The Community and Peer Program provides a unique way of engaging the veteran
community and delivering support to those who may find accessing traditional counselling
services difficult. Community Engagement Teams play a key role in being a bridge to
clinical services. They comprise clinicians and Community and Peer Advisors (peers) who
are mental health workers with lived experience of ADF service and/or military family life,
as well as mental illness and recovery.
Peers bring a unique skill set that enables them to walk alongside clients in a supportive
and non-threatening way. They understand what it is like to reach out for help and they
bring a perspective on recovery that engenders hope and reduces stigma in a way that is
empowering for others. As former serving ADF members and family representatives,
peers have had the experience of accessing mental health services for their own recovery
and wellbeing. Based on their personal experiences, peers understand what it takes to
find a way back from mental illness and are well placed to connect with Open Arms
clients.
Peers in Open Arms work within a clinical framework. They are supervised by Community
Engagement Coordinators and a Senior Clinician known as the Assistant Director Clinical
Coordinator, ADCC. The Community Engagement Team leadership brings particular
expertise in mental health service provision, stakeholder engagement and community
development. Community Engagement Coordinators utilise this expertise to supervise
peers to strengthen integrated and recovery oriented service delivery, particularly for
vulnerable, complex or at risk veterans and families.

To learn more about the Community and Peer Program click here

OPEN ARMS CARE COORDINATION
Open Arms is now able to provide care coordination to a growing number of clients in
need of additional support. Through the introduction of Clinical Care Coordinator positions
in each region, as well as the Community Engagement Teams, Open Arms can work
alongside you to enhance the support you are providing to clients. This is particularly
useful for individuals with complex comorbidities who may be vulnerable and/or at risk.
You can make a referral at any time by phoning 1800 011 046 or contacting your regional
centre.
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The Care Coordination model adopted by Open Arms is based on a continuum of care.
The model does not take a ‘yes or no’ approach to care coordination (i.e., the client
requires care coordination or does not). Rather, every client will be provided with the level
of care coordination support they require, with the extent of care coordination varying from
client to client - one client may require frequent contact, oversight and assistance, while
another may only require occasional phone review between face-to-face sessions.
Care coordination, to varying degrees of intensity, is a model that assists all clients. Each
client will be provided the level of care coordination appropriate to their needs, using a
team approach. It is recognised that Open Arms workers will have a range of skills,
experience and availability to offer care coordination to clients, and individual workers (in
particular OPCs and Community and Peer Advisors) will not be expected to provide all
levels of care. Where a greater level of care coordination is required for a client than a
worker can provide, a team approach will be taken to support this.
Under the model, allocation is made to a lead worker, who may be an in-centre clinician,
an OPC or a peer worker, in consultation with the client. The lead worker has the primary
role of ensuring that:




appropriate care is planned and provided to the client;
the client is involved in care decisions; and
the appropriate care team is in place.

Allocation begins with an Initial Assessment, which includes an assessment of both
treatment and care coordination needs. Until assessment is completed, the lead worker
will retain both treatment and care coordination responsibility, but may request or be
recommended further support in consultation with Open Arms senior clinicians.
We welcome your involvement in this teamwork approach and suggest if you have any
questions that you discuss these with your local outreach program coordinator.

HATS OFF TO A JOB WELL DONE!
We often receive compliments for
members of our Outreach Program
community and this is generally shared
personally with the OPC involved. In 2020
we are going to acknowledge the great
service being provided to clients and
share your success publicly. The
following feedback was received at the
end of 2019.
[For Michelle B - VIC]
“I spoke to some really awesome team members on my first call – they were kind,
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thoughtful, considerate and wait times were minimal. I highly recommend the Open Arms
service to all ADF families. Counselling has helped us immensely.”
[For Jeanette L - NSW]
“Jeanette was very professional and very friendly throughout every session. She is highly
rated by myself and other members who see her in the Wagga Wagga community. She
was able to facilitate in mending my issues in a way that I was never able to do. I highly
commend her and recommend her to all who seek support from Open Arms.”
[For David N - NSW]
“David was absolutely amazing and I would recommend him to absolutely anyone. His
understanding and professional manner was outstanding and never failed to meet my
expectations.”
[For Julie W - NSW]
“Julie was extremely helpful and patient during all of my appointments and was flexible
with appointment times when I need to change.”
[For Michelle M - NQLD]
“Extremely pleased with the service I received from the counsellor"
[For Peter D - SA]
“Thank you! Peter was outstanding. This was my first time seeking assistance and the
whole process was comforting and more than supportive.”
Congratulations OPCs and thank you for your continued support of the veteran
community.

For further information about any of this month's topics, please contact the Outreach
Program Co-ordinator in your Region.
We want to hear your suggestions for topics you to be included in this newsletter. All ideas
welcome OPENARMS.OPCMANAGEMENT@dva.gov.au

SOCIAL MEDIA
Follow us on our social media channels for the latest public information:
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