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Hi all
I would like to update you on the work that is underway
within Open Arms, to ensure we are prepared for any
service disruptions caused by COVID-19. We have plans
in place to minimise disruption of services and ensure we
continue to support veterans and their families.
Importantly, Open Arms is very supportive of tele-counselling as an alternative method of
service delivery. If you are required to self-isolate for a period of time, and are able to
continue to fulfil appointments via tele-counselling, we encourage you to do so. To assist
with this, I remind you that our Client Management System, VERA, is able to be accessed
from any computer or mobile device, via openarms.gov.au/health-professionals/providerresources.
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The updated Open Arms Provider Notes released on 24 December 2019, explain that
there is no longer a requirement to request permission to provide services via telephone.
For your awareness, we have put in place the following in our Open Arms offices:






Encouraging staff and clients to practice good hand hygiene - this includes
having signs posted in our offices, about when and how to wash your hands
Requesting staff and clients stay home if they are sick - this protects others from
illness, even if it isn’t COVID-19
Follow Public Health advice - if you, or a family member is quarantined, then follow
the instructions from public health authorities
Support others who need to stay home - facilitate telephone counselling, reassign
clients, work from home (if you are well)
Updated SMS appointment reminders - to include advice that clients should
reschedule if they are unwell.
RELIABLE INFORMATION CAN BE FOUND HERE

Coronavirus Health Information Line - 1800 020 080
Call this line if you are seeking information on novel coronavirus. The line operates 24
hours a day, seven days a week.
Resources for Health Practitioners
Phoenix Australia has recently published a number of useful resources, which can assist
with caring for clients’ mental health in times of increased distress in the community.
https://www.phoenixaustralia.org/coronavirus-covid-19/
I would like to thank you for your support with these potential changes to the work
environment. We are all working together to maintain a safe work environment, and to
continue to support our vulnerable clients.
We will keep you informed of any developments as they arise.
Kind Regards
Dr Stephanie Hodson
National Manager – Open Arms

GROUP PROGRAMS ACROSS THE COUNTRY
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February provided a space for collaboration, creativity, and problem solving in our national
office. Over three days, Group Program Coordinators and Group Program Support
Officers from each region came together to discuss innovative ways to promote the
invaluable programs that Open Arms provides across Australia; explored methods to
share collaborative material; and identified solutions to particular gaps in processes.
The actionable items raised between the Group teams across the region will be refined to
yield a nationally consistent message, and a call to action for our group programs that
both our existing and potential client base rely on.
Our free group treatment programs are a core component of the high quality service
delivery that Open Arms provide to veterans and their families across the country. These
programs are developed, promoted and delivered by Open Arms in metropolitan, regional
and remote communities that complement the counselling and complex needs for our
clients.
To assist in enhancing the lives of our veterans, Open Arms deliver targeted programs
that respond to problematic themes identified amongst the presenting client group within a
region. They focus on addressing psychological problems experienced within the veteran
community using evidence-based treatment within a group format.
If you know someone that would be benefit from these programs, visit our group programs
page:

OPEN ARMS GROUP PROGRAMS

Group Programs and Covid-19
As of Tuesday 17 March 2020, Open Arms is continuing to run group programs on a caseby case basis, according to participant and facilitator availability. Open Arms is monitoring
this evolving situation, and will act in accordance with Government guidelines on public
gatherings as part of a Whole of Government response.
If you are concerned about attending a group program, please contact the relevant Group
Program Coordinator to discuss options or rescheduling.

REMINDER: INTIMATE PARTNER VIOLENCE (IPV)
SURVEY CLOSES 23 MARCH
This is a reminder that you have been invited to take part in a survey that aims to improve
understanding of responses to IPV among Open Arms clients - both veterans and family
members.
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The findings will provide valuable information by helping researchers and Open Arms to
understand the scope of IPV in veteran’s mental health and family support services, as
well as identify opportunities to improve responses to IPV.
This survey has been funded by the Defence Health Foundation, and is being conducted
by an independent organisation, Phoenix Australia – Centre for Posttraumatic Mental
Health, University of Melbourne, in partnership with Open Arms.
Participation involves completing an online survey that will ask questions about how often
you encounter IPV among your clients, as well as your experiences and preparedness to
work with clients who have experienced or perpetrate IPV. It will take you approximately
20 minutes to complete. Participation is voluntary and there are no penalties for not
participating.
The survey closes Monday 23 March 2020, and is accessible by clicking on the button.

INTIMATE PARTNER VIOLENCE SURVEY

The survey will be private and entirely confidential. Phoenix Australia will examine the
survey data and this cannot be accessed by Open Arms. A later part of this project will
involve interviews with Open Arms counsellors about experiences of addressing IPV, and
surveys will provide an opportunity for you to provide your contact details if you would like
to take part. However, this is optional and if you do not then your survey will be entirely
anonymous.
Any queries about your participation in this project can be directed to the principal
researcher Dr Sean Cowlishaw (Phoenix Australia) on
sean.cowlishaw@unimelb.edu.au or (03) 9035 5599.
If you have any problems accessing the survey please click here for troubleshooting. If
you are still having problems accessing the survey, please contact Kari McGregor
(Phoenix Australia) on kari.mcgregor@unimelb.edu.au (03) 9035 5599.

CERTIFIED TRAINERS AND INSTRUCTORS REQUIRED
Are you a certified trainer in Applied Suicide Intervention Skills Training (ASIST) or
Suicide Alertness for Everyone (safeTALK) or an approved Mental Health First Aid
(MHFA) instructor?
Open Arms is always looking to expand its pool of trainers and instructors that can deliver
MHFA, ASIST and safeTALK workshops.
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If you are a registered provider and would be interested in delivering any of these
services, please contact OPENARMS.OPCMANAGEMENT@dva.gov.au with a brief
outline of your experience and qualifications. Make sure you include your contact details
so one of our Group Program Coordinators can contact you to discuss engagement
options.

MENTAL HEALTH FIRST AID
Mental Health First Aid workshops offer simple and practical skills to families, friends, and
all community persons that may directly or indirectly come into contact with persons
experiencing a mental health problem, such as depression, anxiety, psychosis and/or
substance abuse problems.
The two-day workshop teaches our clients how to listen and respond to someone with
mental health problems, including how to help someone access the support they require
as part of their recovery journey. These workshops also help to reduce the stigma in the
veteran community, by responding appropriately to myths about mental illness.
We have workshops scheduled across the country to help support those most vulnerable
in the community – please visit Mental Health First Aid for dates, locations and details on
how to apply.

Keep an eye on the Open Arms web site for updates on Group workshops:

GROUP PROGRAMS

Additional workshops can be scheduled if there is a demand from the veteran community
– please contact us on 1800 011 046 to discuss options.
Group Programs and Covid-19
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As of Tuesday 17 March 2020, Open Arms is continuing to run group programs on a caseby case basis, according to participant and facilitator availability. Open Arms is monitoring
this evolving situation, and will act in accordance with Government guidelines on public
gatherings as part of a Whole of Government response.
If you are concerned about attending a group program, please contact the relevant Group
Program Coordinator to discuss options or rescheduling.

TRAINING OPPORTUNITY
SafeSide CARE: Recovery-Oriented Suicide and Violence Prevention
SafeSide CARE, developed by Associate Professor Tony Pisani (University of Rochester
Medical Centre, New York USA) reflects contemporary thinking in the suicide prevention
field. SafeSide CARE can also be applied to assess risk of violence.
The CARE Framework: Connect – Assess – Respond – Extend framework is a client
centred and practical framework that addresses safety and quality of life. It is a formulation
based approach to risk assessment with a focus on planning rather than prediction.
The adoption of the Safeside CARE framework brings Open Arms in line with international
best practice in this area, and will provide you with a strong framework and skills to
support vulnerable and at risk clients.
In the coming months we will be delivering training in Open Arms’ new approach to risk
management. This will be an excellent opportunity to update your skills in evidence-based
approaches to individuals and families who are struggling with issues that put them at risk.
A comprehensive training strategy and evidence-based risk prevention framework
package has been developed in consultation with the SafeSide CARE team. The first
stages of workforce development for the senior clinical leadership group were conducted
by Dr Pisani and SafeSide colleagues in Australia late in 2019.
This face-to-face delivery is now being followed by training delivered to all in-centre staff
and outreach providers during the first and second quarters of 2020. As we have
adopted this as our new approach to risk management, training is a mandatory activity
and all participants will be paid for their time to attend.
The Open Arms clinical leadership team act as champions and coordinators for this phase
of workforce development, with training conducted via the SafeSide InPlace Learning
training format of video-based training undertaken in a team setting.
All SafeSide training is facilitated by Dr Pisani and SafeSide’s lived-experience instructor,
Kristine Mossgraber. SafeSide is committed to the inclusion of lived experience workers
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in the delivery of training and intervention using the SafeSide CARE framework and we
are excited at the prospect of an integrated approach.
Ongoing training in the new framework will be provided to all newly engaged staff and
outreach providers across the coming years and regular opportunities will exist for
clinicians to engage with updates and supervision.
Framework and policy implementation is occurring as a priority activity in the first quarter
of 2020. A small project management team has been established to oversee the
implementation of the SafeSide CARE Framework.
Look out for further news on training dates that we will send out in the coming weeks.

Further details on the SafeSide framework

LIVED EXPERIENCE PEERS
Introducing Nathan McNamara – Community and Peer Advisor, National Operations.
1.

Can you describe the nature of your current work with Open Arms?

Currently I work for Open Arms – Veteran & Families Counselling in the National
Operations Team as a Community and Peer Advisor. We work at building the framework
to support the Regional Peer Advisors whilst they are out within the communities and
working with clients.
At the moment I am doing a lot within group co-ordinating as we put our staff through
different trainings such as “Mental Health First Aid” among others.
2.
As a Community and Peer Advisor with Open Arms you bring with you
experiences from service in the ADF and as a Veteran. Can you tell me about your
time in the ADF?
I first enlisted as a Rifleman then later due to medical reasons transferred to Operations
Administration. I served from June 2010 to October 2016
3.
Can you tell us a little bit about your transition journey? What helped you get
to where you are now?
I found the transition very difficult. I was medically discharged from the ADF. This for me
came with some very unexpected and un-anticipated challenges. As I was already trying
to deal with a very degrading and declining physical and mental situation to put it very
lightly, I then experienced a complete loss of a tribe, of a brotherhood and family I had
come to depend on over the 6 years that I served (I didn’t know this at the time).
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I lost friends, routine, mateship as I was suddenly isolated and alone besides my thenpartners support. I lost money and at the time any kind of vision of becoming employable
or doing anything of value or that had meaning. A lot of what got me through this tough
time of my life was my partner, her unwavering support and belief in me allowed me to
believe there may be hope, My immediate family and their partners who consistently
helped me through difficult situations.
And my mindset, I am stubborn and persistent and would never accept that that was the
way things would stay.
I researched, I studied, I attended appointments, I tried everything I could to get back to
health.
4.
What unique experiences and skills do you bring that have helped you in your
current role - working within the Community and Peer Program?
As a member who has lived experience through the ADF and its unique challenges I am
able to understand the day to day challenges Veterans and their families undergo and
bring large amounts of empathy and compassion to their situations. With lived experience
of mental health and what it is to get to a stage where I am able to once again function in
a proper manner in the work place I am proof that there is a way out of the struggles these
men and woman are going through.
After the military I studies Life Coaching and worked at “The Coaching Institute”. Building
strong relationships is a major strength of mine. I am able to break down walls to help
people feel heard and understood, and can empower people by giving them tools to use in
times were situations are at their worst. And help them discover meaning in their new lives
and situations.
I have also used my experience in my current role to help educate and bridge the gap
between the clinicians who are trying very hard to help out the men and woman within the
ADF and their families but who lack the understanding of the unique culture, challenges
and language of people who have served.
5.
What motivates and inspires you? What drives you to work with the Open
Arms Community and Peer Program?
I first joined the Army with a personal mission to help those who were unable to help
themselves. My mission hasn’t changed. These men and woman have sacrificed so
much…some have given the ultimate sacrifice losing their life in battle leaving at home
wives, children, families, friends, pets everything.
I am inspired because I am still fit and able and more than that, I am willing to help, no
matter how small or large my role to play may be.
6.

What have you enjoyed about the work so far?
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Being a part of an organization that is really striving to understand the uniqueness of
Military life. Who welcome feedback and try their best to carry out the objective of
supporting our veterans and their families. We are always trying to find new and
innovative ways to better our services and understand and fill the gaps.
7.

What has been the biggest challenge or learning for you in the work so far?

For me one of the largest challenges has been to return to work at full capacity whilst
juggling the program I have used to get myself to a place where I am able to work. I have
also found it difficult to come into a “corporate setting environment” as I am used to a
more “open forum”. I have found it very challenging to find some sort of balance also and
how to switch off from the job as I find it very important work and often “take it home with
me”. I have learned that I am more than capable of doing this sort of work unlike the
younger version of myself who only believed I was able to perform physical roles.
8.
What has your experience taught you about mental health and recovery that
you would want to share with a fellow veteran?
That it’s beatable! That this isn’t the way it has to stay. That there are people who care
and are willing to help. That the government cares and there are resources to help and
support us move forward. That it’s my responsibility to change my circumstances first and
foremost, and first that decision has to be made internally before things will change.
9.
What do you think peers add to Open Arms services for Veterans and their
families?
Peers bridge the gap between the diggers and the clinical services required to assist in
getting our veterans back into a space were they may find meaning in their new lives.
Peers breakthrough the language barriers and help vets and their families feel understood
and acknowledged and to potentially belong back into a tribe and see that there is hope
on the road to recovery.

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