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Working together
to encourage and
support people,
who experience
mental health
problems, to live a
meaningful life in
the community.
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FROM THE CHAIR
The 2012 - 2013 year has seen major changes take place across our organisation as we strive to improve the services
we provide in line with the requirements of our funding agencies. Our Chief Executive Officer initiated a thorough
review of service delivery at each of our centres late 2012 which has resulted in the introduction of several operational improvements including the introduction of consistent standards for recovery planning, staff training and
terms of employment. The review was accompanied by a restructuring of staff at head office to better support all
centres. The introduction of a Manager Human Resources and Operations and a Manager Quality and Service Delivery in particular has reinforced our organisations' focus upon recovery and rehabilitation with a strong emphasis on
assessments, individual recovery plans and associated reviews and follow ups. Whilst the year ahead will provide a
realistic assessment of the progress being made positive outcomes are already being achieved.
Our financial performance for the year was good despite some one off expenses associated with redundancies and
both Mental Health Commission and Department of Health and Aging funding have been confirmed for the 2013 2014 financial year. Our budget going forward recognises the requirement to attain and maintain competency standards within our workforce with the allocation of appropriate funds for staff training.
The Board welcomed one new member in 2012 namely Ingrid Bentsen. Ingrid was instrumental in the establishment
of the Rockingham Kwinana Mental Health Consumer Advisory Group and continues to facilitate monthly Rockingham Even Keel Bipolar Support group meetings. The Board of Management meetings held throughout the year have
been well attended and productive. The meetings now include presentations from the Manager Human Resources
and Manager Quality and Service Delivery which have ensured that the Board has been kept well informed of the
significant initiatives and changes that were planned and executed during the year. Expressions of Interest for potential new Board members have been issued with a view to expanding the Boards' skillset and establishing a succession
process to ensure that the requisite number of Board members is maintained during the years ahead.
In closing, on behalf of the June O'Connor Centre Board of Management I would like to gratefully acknowledge the
support of the Mental Health Commission and the Commonwealth Department of Health and Aging who provide the
funding which enables us to deliver services and programs to people with prescribed mental illnesses. Our gratitude
is once again extended to Lotterywest who have continued to support us with funding for the provision of a new vehicle to support our Outreach program, development of a new website and intranet and training and development
programs. Similarly we acknowledge with thanks the numerous individual sponsors who have supported us throughout the year.
The final and most important acknowledgement is to our staff, volunteers and students who have worked tirelessly
to deliver a much needed service to our community.

Roy
Roy Thompson
Chairperson
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OUR BOARD
Roy Thompson
Chairman

Roy came to WA as part of his 30+ year career as an Engineer. His experience expands the globe based in various locations including the UK, Middle
East, Mexico, Scandinavia, and the North Sea. Newly retired Roy brings his
wealth of knowledge and senior leadership skills to the Board. He has been
a Board member for 11 years.

Vic Smith
Vice Chairman
Vic worked for many years in Property Management, both in the
Government and his own private consultancy. Although retired, Vic
gives freely of his time and expertise while also volunteering as a
patient driver for a local hospital. Vic has served on the Board for
more than 10 years.

Lyn O’Brien
Secretary, BA & BSW
Although retired Lyn is a Social Worker by profession. With more than 25
years in health roles, Lyn brings a wealth of clinical and senior leadership
experience to the Board. Lyn has comprehensive knowledge of the mental
health and welfare sectors both at State and Commonwealth levels. Lyn
has proven invaluable as the Secretary to the Board.
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Grant Woodley-Page
Treasurer , Fellow of the Institute of Charted Accountants
Grant is a retired Senior Partner of Deloitte, and Page, Kirk and Jennings. He
specialised in Auditing and has been integral in ensuring that our financial
protocols are sound and in line with best practise. Grant has been a board
member for many years, and will serve a further year as Treasurer.

Sally Whyte
Consumer Representative
Sally joined the Board in 2012 as a consumer representative. She is a
member of the Consumer Advisory Group in Rockingham. Sally is active
in the network of Mental Health consumers and carers, and holds posts
on a number of committees including Park Mental Health, IDTU, Adult
Management, and Guidance Group.

Jasmine Wiegele
BN (Mental Health)
Jasmine works as a registered nurse at the Perth Clinic. She volunteers at
the Indigenous Health Street Clinic in Ashfield, and is involved in a number of ‘green’ projects including Australian Youth Climate Coalition and
Bike Rescue Projects. Jasmine joined the Board in 2011 bringing energy
and passion for mental health.
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Ingrid Bentsen
QBE—Qualified by Experience
Ingrid joined the Board in 2012. She has been integral in the Even Keel
movement, an organisation dedicated to working with people with Bipolar. Ingrid has been active in the CAG for 20+ years, and has held paid
and voluntary positions in mental health.
.

Nicholas Lichtenberg-McGill
BBS (Hons)
Nicholas has a passion for science and wellbeing. His passion for helping
people has seen him travel to Vietnam and Nepal to work on various
health initiatives. Ultimately Nicholas wants to pursue further study in
medicine and fulfil his desire to become a Doctor. Nicholas has been a
Board member since 2011.
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ORGANISATIONAL STRUCTURE
In July 2012, the Board embarked on a programme
of work to move the Organisation in a new direction
to meet the changing needs of the Mental Health
(MH) Sector, taking into account the Mental Health
Commission’s 2020 Strategic Direction. This involved
the appointment of Dionne Goodgame as the new
Chief Executive Officer (CEO).
Since the CEO’s appointment, the organisation has
continued with the change programme, including an
organisational restructure to ensure that the Organisation’s service delivery meets National Standards
and is in line with both the 2020 Strategic Directions
mandate and to ensure that the infrastructure supports a sustainable future.
As part of this new structure the organisation has
engaged experienced, professional staff to transform how we operate, including the services of a Manger, Quality
and Service Delivery to focus on ensuring that we are delivering services that align with the National Standards for
MH 2010. The Manager, Quality and Service Delivery will be responsible for internal audits. The June O’Connor
Centre has also engaged the services of an experienced Manager, HR & Operations. These appointments have been
made to support the Organisation staff through ongoing training and supervision that will ultimately benefit our
consumers by improving the quality of service that we are able to provide to the community. We are committed to
having the best support staff and follow a programme of continuous improvement.
Each role within the organisation has been developed around a set of core-competencies. Competencies describe
the functional and behavioural qualities that an individual must possess in order to help an organisation achieve
success. Each role in an organisation requires a different emphasis or mix of competencies.
When developing a position description for a role we carefully consider the situation around it, and what type of
skills will be needed to face the challenges and opportunities of the role and work within existing teams and systems. The best employee for the job is not necessarily the most experienced or qualified; their motivation, values
and attitude will determine their longer-term success in the role and their contribution to the organisation.
To ensure an appropriate dissemination of responsibility top down review of all position descriptions (PDs) was undertaken; starting with the top tier position and then stepping down through the organisational layers. Another key
aspect of this review is that all of the PDs going forward have three to five major areas for which the position holder
is accountable. They reflect the main focus of the position and can be used as the basis of the key objectives for the
performance plan. It is important that we have the reporting manager’s PD finalised prior when developing accountabilities for the role, we take into account how it aligns to the accountabilities of the reporting manager. Consideration is also given to how these accountabilities line up with other roles at the same level across the broader
team. Our PDs are more than a list of duties or tasks; they describe what the outcomes of the role need to be, rather than how they are done.
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RECOVERY STORY

Recipe for Love
2 cups of Happiness
5 cups of Smiles
10 cups of Laughter
10 cups of Love
5 cups of Care
5 spoons of Tenderness
Mix them altogether for the joy in your heart.
By Theresa Moore
Client of the Joondalup Centre
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CHIEF EXECUTIVE OFFICER’S REPORT
This year one of the organisations key goals was to secure Mental Health Commission (MHC) funding to ensure the continued
provision of services. The outline and direction for Mental Health services in WA can be seen in the MHC’s 2020 strategic plan,
which was launched as part of the reforms right across the sector. The focus of these reforms includes:
person centred supports and services
connected approaches
balanced investment
The proposal for funding demonstrates the organisation will focus on recovery principles – where services will work with the
needs of individual participants who wish to engage as part of their recovery journey. This provides an opportunity to work
alongside individuals recognising their unique challenges and desires rather than applying a more generalised ‘one size fits all’
model.
All people engaging with the service are partnered with a key support worker. The key worker supports them to discover their
aspirations and identify and ulitise personal and community resources in making those aspirations become a reality. Such goals
are very personal, inherently special and come in all shapes and sizes. Many people say the things that make the biggest difference in their recovery journey are the 'simple things' like practical support, a good house, someone to talk to and a shared
belief that people do recover; however the way an individual experiences these elements will be uniquely different in many
ways.
The centres provide supportive, challenging, and inspiring environments in which to pursue personal and lifestyle changes.
Support workers act as anchors for participants moving in out of their comfort zones, experiencing the risks and rewards, the
trials and benefits of personal growth. Common outcomes seen are increased self-esteem, a greater sense of autonomy, improved self-confidence, and new skills.
An outcomes-focused approach is reflective of the growing expectation that mental health services must be responsive, innovative, and flexible. Funders are measuring services on specific outcomes – and therefore it has become very important that
the progress of people participating in the service is measurable. This is done through the process of assessment and review,
recording against any changes.
The aim is to support choices and therefore responses will need to be variable and flexible enough to suit every individual.
Strong emphasis is placed on partners in recovery and improving our connections in the community to aid participants in utilising appropriate existing services.
I am pleased to say that our proposal was successful, with funding secured for a further two year term, As an organisation we
have embraced the 2020 strategic vision of the MHC and we all look forward to
working towards better outcomes for everyone.
My thanks and appreciation goes out to the Board of Management, all our staff and
volunteers for their dedication and hard work during the past 12 months. The next
year promises to be busy as we continue to focus on the future.

Dionne
Dionne Goodgame
Chief Executive Officer
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RECOVERY STORY

Smile, Relax, Breath, I am Beautiful
Hi my name is Melissa and this is my testimony
What led me to GROW- the way down.
I believe my problems started as a child I was always told that I wasn’t good enough no matter how hard I tried. I grew up
heating the very old probably used to this day CHILDREN SHOULD BE SEEN BUT NOT HEARD.
I have always had a problem with body image, really disliking a very specific part of my body, but as the years went by dislike
quickly turned into disgust. At this time in my journey I don’t feel confident to go into more detail, I'm hoping one day I will
be free of this obsession and I WILL BE ABLE to speak about it more. This might sound a bit strange it was for me too, I didn’t
understand why I was experiencing such intense feelings of disgust around a part of my body. The best way I can explain
how I have felt having these obsession sis that if I had my way I would have been able to hide away in my safe haven my
house and would not be seen by anyone.
I first became unwell at the age of 20 I was admitted into a general ward where they ran lots of tests because one day I woke
up and I could not walk without falling over. It was very scary my legs just stopped working. Eventually they told me there
was no physical reason for this and that it was the start of a major and my first mental breakdown. Confined to a wheelchair
for a couple of weeks and developing a nervous tick (like a hiccip) and being hospitalised for the first time but, unfortunately
this would be the first of many hospital admissions.
It wasn’t till I was offered a spot in a D.B.T program which stands for dialectal behaviour therapy it was run for a year having
intense group therapy once a week, and one on one with an appointed psychologist once a week I was then finally diagnosed with body dismorphic disorder which is when you have such a distorted view of a part of the body where you go to
extremes to change or hide the body part. For example a number of BDD sufferes even have surgery to make them like that
part of there body but often the can not stop having surgery because in their eyes they continue to see things in a distorted
way. I count myself one of the lucky ones because I haven’t gone to the extremes of surgery. Later on I was also diagnosed
with obsessive compulsive disorder.
Symptoms then became a lot clearer to me, knowing that its not just in my head, it’s a real disorder. So having a distorted
view of a part of my body is very debilitating I find it hard looking in the mirror and even harder speaking to people expecially my family and friends. I actually feel more confident speaking to complete strangers because they don’t expect much from
me.
I found ways of masking these distressing feelings for example by avoiding mirrors and talking to people literally running
away to avoid being seen and having to speak, and not making eye contact. I also went through a period of my life were I
was self-harming I thought if I felt “REAL” pain then my emotional pain will ease, it didn’t I became even more self conscious
because I had to hide my scars so yet again I was hiding…… but the most damaging thing was I started using drugs and alcohol and found that these substances made me feel more confident but as you know coming off these drugs can really affect
your mental health so I tried replacing that come down by using more and more.
As I said in the beginning I have had many hospital admissions quite a few of them as involuntary patients because on a couple of occasions I have found myself so distressed and desperate I tried to take my own life.
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A couple of years ago I found myself in rehab to try and kick my addictions, but because of my mental health I didn’t know
how to cope being around other residents and not being able to follow staffs advice, so I wasn’t very successful. Once good
thing that came out of my stay was that I really enjoyed the fact that it was a Christian rehab. I then changed my religion to
Christianity were I found peace and happiness. I found a broacher about a group called Grow so I read it and I thought WOW
this could be a great next step towards my recovery. It took a lot of guts to come to my first meeting, but as soon as I
walked in I felt really welcomed, man was I nervous but as I kept coming my confidence grew and I was accepted ny the
group. The great this about GROW is that it is run by your fellow growers, people that have also struggled with mental
health it is not like seeing a professional saying that it is still important to have both for support in your times of need.
A part of the Grow groups is that you can bring up a problem that you are struggling with and your fellow growers suggest a
program for you to help with your problem. Some of the first program I was given was the four stabilisation questions, this
is to help me to be definite about what I am troubled about, to be rational, be wise, how important is it, and to be practical,
what shall I do about it. This piece of program has helped me gain great insight into my troubles.
Also there is the Grow wisdoms which have helped me tremendously that I am more DURABLE THAN VULNERABLE, DON’T
BE SHY ABOUT BEING SHY. And another very helpful wisdom is DON’T COME IN ON THE OTHER END OF ANYONE ELSE’S
MALADJUSTMENTS. Another good bit of program is to CREDIT MYSELF FOR PROGRESS which is something I never used to
do. The most important program I feel I have been given is Disturbed thought and personal thought, being aware that Obsession, Delusions and Hallucinations are and keys to understanding feelings FEELING’S ARE LIKE THE WEATHER I have to
live through the changes and know that the bad weather (feelings) can’t last.
After you have discussed your problem and been given helpful program the group give you a practical task to help you with
your problem. Some practical tasks I have been given is to SPOT, DISCREDIT and actively IGNORE, IRRATIONAL thoughts.
When the time to keep a resolution has come, DON’T EXAMINE THE PROS AND CONS, JUST DO IT, by me using these pieces
of program and completing or at least attempting the practical tasks given, not just myself but the people around me have
seen a significant change in the way that I deal with my everyday life.
At the group you also share the progress that you will have made. The progress I have made is more than I could have ever
wished for, my confidence is on the rise and slowly I am getting better at discrediting obsessive thoughts. Today I try hard
not to hide from being in social situations im still working on making more eye contact, it’s a daily fight to overcome these
issues but my GLOVES ARE ON NOW.
I have led a few Grow meetings and I feel like I am contributing a lot of group meetings. I just recently volunteered to be the
organiser of the group that I attend; this is a very positive but also challenging next step towards my recovery. I have got the
passion for working with children back. But the most important progress I have made is that I no longer use drugs or alcohol, I am medication free for the first time in 15
years and I haven’t had a hospitalisation since
coming to Grow. I don’t want to hide anymore
and being able to write and read my testimony
for me its amazing progress IT’S A MIRACLE
don’t get me wrong its quite difficult to talk
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OUR EXECUTIVES
Dionne Goodgame
CEO; BCA (Commercial Law & Marketing)
Dionne joined the organisation in July 2012 to take on the responsibility to lead
JOC into the future. Dionne’s career includes working in Government, The Treasury (NZ), and State Owned Enterprise, Telecom (NZ) before moving into the NGO
arena. Holding senior roles in Welfare and Health, Dionne was privileged to be
part of the team that initiated the first Mental Health and Addiction joint service
in NZ. Her personal experience as a carer and a desire to be able to make a difference to the community is the key motivation for being part of this sector.

Amanda Bright
Manager HR & Operations; BA (Business Psychology) &
PostGradDip in Business Administration (HRM)
Amanda joined JOC in March of this year and has brought with her a vast experience working within HR in both NGO and Government organisations in New
Zealand. She also has experience working as part of a large HR team and as an
individual HR professional for smaller organisations. Working for an Addiction
Treatment and Recovery organisation in NZ, Amanda was fortunate to be part of
the team implementing the first Indigenous Drug Treatment Unit for NZ prisons.

Megan Carter
Manager Quality & Service Delivery; BSC Hons.
(Psychology) & BSC Hons. (Neuroscience)
Megan has been with the organisation since 2008, bringing skills and knowledge of
working in community mental health and disability services in both the UK and NZ.
She is passionate about assisting individuals to identify their strengths for their
recovery journey.
Megan is currently completing her Masters in Clinical
Psychology.
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RECOVERY STORY

“Reclaiming Myself”
I joined JOC Joondalup in 2008. I had become so anxious that I found going out alone too much of an ordeal. The day I could not even walk down to my mailbox I realised that I was showing signs of agoraphobia. I knew that if I didn't address my symptoms then
my life would be severely affected.
I had previously worked in Human Services so I had
some knowledge of services in my area which could
help me and I became a member of June O'Connor
Centre, Joondalup. Just having somewhere to go
where the people, both members and staff, would
not think my anxiety symptoms were odd became
my lifeline. When I no longer had the use of a car,
another member would pick me up on his way to the
centre and deliver me safely back home later in the
day. I made friends and started to venture further
afield by going for coffee with them or on outings
with JOC.
Staff at the centre gave invaluable assistance with
some difficult paperwork I needed to complete. I
found that I couldn't do this alone as the subject
matter involved the cause of my anxiety. Having
someone that I trusted enough to be able to ask for
help was the most important factor.
My confidence began to increase and I managed to
complete my degree. I had thought that all my study
was going to be wasted but I graduated in 2009. I
enrolled in further study which led to me undertaking work experience as a counsellor in the drug and
alcohol field with 12 months clinical supervision and
Certificate IV in Community Studies (working with
people with drug and alcohol problems). During this
time, I was offered the position of cleaner at the cen-

tre. Earning a wage and having the responsibility of
working regular hours further increased my confidence. Some of the members knew about my studies
and I talked with many members about strategies to
help with giving up smoking. It has been very satisfying to have some people come back to me to say
that after many previous attempts, they have now
managed to stop smoking.
In 2012 one of the Support Workers, Vicenza, asked
me if I would like to go along to The Police Academy
to talk about my experience to police recruits. Although nervous, I gave a talk about how violence in
the home causes mental health problems for victims.
The congratulations and interest by the recruits was
another important step towards recovery. Prior to
my difficulty with anxiety and depression I had
worked as a crisis intervention counsellor and would
sometimes talk to groups of people. I had given up
hope of being able to do this again until this opportunity arose.
The major factors involved in my recovery have been
having somewhere safe to go where I was accepted
no matter how I was feeling. Learning to ask for help
when I needed it and accepting offers of help. Making friends and becoming an active member of society and having a feeling of self worth which was increased by becoming employed and being supported
whilst venturing into otherwise scary territory.

Annita
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JOC SERVICES
Joondalup
The Joondalup Centre is located on Mercer Lane, with easy access to public transport. It is 1.3kms
from the Joondalup Health Campus inpatient Mental Health unit. The Joondalup and Clarkson Adult
Mental Health service is also part of the campus.
This centre is led by Maggie Spence, Nurse Practitioner. Maggie has extensive experience in the Mental Health sector, including addiction, here and in the UK. We co-facilitate programmes with partners
such as Hearing Voices, Even Keel, and CAG. The centre is contracted to provide services for the Mental Health Commission and the Australian Government, Health and Aging.

Subiaco & Fremantle
The Subiaco Centre is located on Nicholson Road, close to the inner city suburbs. We are situated next
door to the AVRO Clinic, and a short distance from Graylands Hospital, with good access to public
transport and parking.
The Fremantle Centre is situated directly opposite the Alma Street Clinic. The Fremantle centre attracts a number of homeless consumers many with co-existing alcohol or drugs issues. Geordie Bailey leads both teams. These centres are lead by Geordie Baily; a natural leader and a key driver in
our student placement programme and brings a wealth of experience to her role .

Rockingham
The Rockingham Centre is located on Baralda Court in central Rockingham and is situated close to
other social and sector providers. Both Board consumer representatives are active supporters of the
centre.
The centre is managed by Liz Williams. Liz is an experienced health practitioner who joins the organisation following 18 months working in NZ’s first District Health Boards integrated service for mental
health and addiction.

Mandurah
The centre is located in the heart of Mandurah on France Street. We provide both individual and group activities at the centre independently and in
conjunction with other agencies.
Lesley Belton, an experience Senior Social Worker who has extensive experience in NSW, WA, and the UK is running this centre. Since Lesley joined
the organisation she has successfully built relationships with local agencies.
This year the centre was chosen to be a recipient charity of the touring
Moscow Circus helping to raise awareness of Mental Illness in the local
community.
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RECOVERY STORY

For the Garden of your Daily Living
PLANT THREE ROWS OF PEAS:

1.

Peace of mind
2.
Peace of heart
3.
Peace of soul

PLANT FOUR ROWS OF LETTUCE:

1.

Lettuce be faithful
2.
Lettuce be kind
3.
Lettuce be patient
4.
Lettuce really love one another

PLANT FOUR ROWS OF SQUASH:

1.

Squash gossip
2.
Squash indifference
3.
Squash grumbling
4.
Squash selfishness

NO GARDEN IS WITHOUT TURNIPS:

1.

Turnip for meetings
2.
Turnip for service
3.
Turnip to help one another

TO CONCLUDE OUR GARDEN WE MUCH HAVE THYME:

1.

Thyme for each other
2.
Thyme for family
3.
Thyme for friends

WATER FREELY WITH PATIENCE AND CULTIVATE WITH
LOVE.
THERE IS SO MUCH FRUIT IN YOUR GARDEN BECAUSE
YOU REAP WHAT YOU SOW.
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Day-to-day Living (D2DL)
Our D2DL programme operates in Mandurah, Rockingham and Joondalup.
The service supports people who experience mental illness.
We concentrate on encouraging and supporting an increase in community
participation by assisting participants to:
develop new skills and practice these skills
develop social networks
participate in community activities
develop confidence and accomplish personal goals.
The activities are based on identified needs. These activities include, but are
not limited to:
pathways to recovery
Woodwork project of a JOC Client
cooking classes
horse-riding, yoga classes, and swimming classes
arts; such as drama, drawing, pottery, creative writing, and painting classes
overnight camps
vocational activities such as volunteering groups, return to work skill development groups, computer
classes, assistance with enrolment for study, and social outings.
Note: activities vary across sites and the calendar year
The Support for D2DL in the Community programme is available to people whose ability to manage their daily activities and to live independently in the community is impacted as a result of their experience of mental illness. The
programme is open to people 16 years and over.
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Artwork produced by participants of
Frank Corless’ Art Group; Rockingham Centre
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Community-based Mental Health
The organisation recognised necessary changes are required in service delivery to align itself with the MHC Strategic Direction
2020. Much groundwork has been undertaken to ensure that our staff were prepared for a new focus which includes more one
on one time with people using our services.
The emphasis this year has been on introducing new understandings of personal wellness and the promotion of pro-health
choices. In practice this has been seen through:
Promoting a smoke free environment across our centres
Changing our focus by removing high calorie, low nutrition food and promoting healthy eating habits
Recognising that soda drinks do not form part of a recovery plan, and ending our supply and profit from the sale of these
goods.
Our staff works with people ethically with professional boundaries and using assertive communication.
We promote a range of programmes covering a holistic approach to wellness. We have moved from a ‘group think’ focus to an
individual person focus and this includes:
We have moved to promote strengths where we work to identify and encourage participation in appropriate
challenges.
We encourage and role model physical active lifestyles and promote nutrition conscious food choices. We pro
vide information in the centres on the impact of poor food and drink choices. A move away from a focus on
‘treat’ foods as comfort and reward to encouraging the recognition of intrinsic value in participating in selfidentified challenges and activities.
Progression to recognising that the centre is a stepping stone where support can be found to support people to
re-engage with their own natural supports in the community.
The activities are based on needs. Over the last year these have included (though not limited to):
Meditation
Women’s groups
Men’s groups
Massage
Reflexology
Pamper Groups, including haircuts/colours/treatments
Assistance with grooming and hygiene
Individual recovery plan coaching
Social lunches
Food planning and budgeting
Karaoke evenings
Assessment and Recovery Planning
Taking part in social activities in the community
Assisting with making appointments and getting to them,
when difficult
Supporting people with dental visits where needed
The Mental Health Commission funding is provided for Adults 18 years
living in the community.
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STAFF REPORT
With the appointment of Amanda Bright to the Manager HR & Operations role; Human Resources has taken on a new level of
importance to the organisation. Policies and procedures have been reviewed and developed to ensure JOC is operating in line
with best practice principles.
A new remuneration strategy has been developed that incorporates the requirements of the Modern Award but provide the
organisation the flexibility to operate within our own framework. Each job band has a salary range. The job bands provide a
framework for managing remuneration, helping to make sure internal equity and consistency, and enabling comparison to the
external market. The ranges are reviewed each year, prior to the annual remuneration review (CPI is incorporated within the
market data considered by the Organisation). While ranges may be adjusted, there is no automatic change to any individual’s
remuneration; all individual remuneration increases will be based solely on the basis of sustained performance. The salary
ranges extend from 80% to 120% of the midpoint (100%). The Organisation aims to progress employees through the remuneration range for their position.

The Organisation uses a remuneration decision matrix to help guide line managers decision making. The matrix is
based on performance, position in the salary range (based on total package) and available budget. For the
2013/2014 year, remuneration reviews are directly linked to the core competencies required of the role each employee is in.
In a JOC first, the Executive team were please to introduce an additional benefit to all employees and their immediate families the Employee Assistance Program (EAP). The EAP is provided by PPC Worldwide, a global and independent organisation that
provides psychological and human resources services - including coaching, counselling and consulting. The service provides
confidential counselling to all employees and immediate family members of June O’Connor Centre at no cost to the employee. All the coaching and counselling is provided offsite at one of PPC Worldwide counselling locations or alternatively over the
phone. By visiting the PPC Worldwide website, you will have access to a wide range of services which include finance, mortgage
and legal assist.

“Working as One Team , with Integrity, to achieve Excellence”
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As a means of acknowledging our current employees JOC introduced employee recognition programme the “Awesomeness
Award”, whereby each month employees can be nominated by peers, managers, and colleagues for displaying acts of awesomeness that fit within areas of focus for the month.

Another initiative that has been introduced is the Employee Wellbeing Programme which for 2013 is in the form of
a Pedometer Challenge. The pedometer challenge is a 10-week team/individual challenge to get everyone walking.
It’s designed to be a fun and easy way for staff to improve their physical and mental wellbeing. And it creates a positive team spirit too.
An exit survey has been developed. This will allow us to gather valuable information and assist us in assessing and improving
the work environment and experiences for employees across the Organisation. It is about to be launched on Survey Monkey
and is designed to only take 10 -15 minutes to complete. As part of the Manage Exit/Transition processes, all employees will be
invited to either complete the survey online, with their line manager, or a member of the Executive Team.

2013 Competency Review
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It’s about your wellbeing
700,000 steps
650kms
70 days
11 locations
10 weeks

JOC Pedometer Challenge 2013
It all begins on Monday 2nd September 2013

“Working as One Team , with Integrity, to achieve Excellence”
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RECOVERY STORY

The Sound of my Footsteps
Since becoming a member of the Joondalup June O’Connor Centre just over
five and a half years ago there have been several major changes in my life.
At the beginning of 2012 I was given the opportunity, as a member of the
open communications group, to participate in presentations at the Joondalup Police Academy. It was my first foray into public speaking. I spoke openly to the cadets about my own illness, growing in confidence with each
presentation. My talks touched on the areas of electroconvulsive therapy,
community treatments orders and the three waves of treatment of mental
illness.
Midway through last year I approached one of the staff and expressed my
interest in joining a bushwalking club. An exchange of emails ensued and
with the information received I was able to make contact with the Perth
bushwalkers club. I am now a member of the club, regularly attending
walks and meetings.
One of the staff, aware of my needs at the time, offered to set up an email
address for me. This has proven to be invaluable. I use it regularly to keep
in touch.
Another of the groups I enjoy participating in, creative writing, inspired me
to make contact with a group of writers at the Peter Cowan Writers centre
located on Joondalup Edith Cowan University campus at Edith Cowan
House. In addition to the communication and creative writing group the
centre has given me many other opportunities. Zumba classes, a quiz night,
a night of karooke, yearly camps and bike riding group started up at the
beginning of the year, just to mention a few.
The groups and activities mentioned have contributed significantly toward
my recovery. I am extremely grateful to the June O’Connor Centre, its staff
and members also.
Thank’s.
Alan

25 22
ANNUAL REPORT 12/13

OUR LEADERSHIP TEAM

Lesley Belton
Studied BSc in Psychology at York University. Completed Post Graduate Diploma in
Social Work at Leeds University. Has worked in Mental Health field for past 15
years mainly in the UK in both hospital and community settings.
Moved to Australia five years ago and has been working for the JOC for the past
two years after becoming a volunteer following a career break to start a family. As
a Social Worker I am passionate about supporting people who experience illness
to work towards their dreams and goals and realise their strengths and potential. I
also enjoy mentoring others, particularly Social Work students through being a
Social Work Field educator.

Liz Williams
I am from Taranaki, New Zealand and hold a BA majoring in psychology.
I have been working in various areas of mental health and addiction for the past
six years. I have a passion for working with the potential that lies within all people
regardless of the challenges they experience in their lives. I believe that wellness
lies in lifestyle balance, knowing and respecting yourself and learning to dance in
the rain.
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Geordie Bailey
I moved from NZ to Perth six years ago. Four years ago I followed my interest of
working in Community Welfare and began as a Support Worker at the June
O’Connor Centre in 2009. I am driven to assist others to reclaim their lives and
celebrate their own personal recovery.

Maggie Spence
Before moving to Perth in 2007, I worked in many roles across my 27 years as a
Nurse in the Royal Cornhill Hospital; from cadet nurse to Charge Nurse in the community with the Substance Misuse Service prescribing Methadone Substitution
therapy . Latterly I was the Specialist Community Psychiatric Nurse assigned to the
Maternity Team in Aberdeen Maternity Hospital.
I am proud to be part of an Organisation that has grown exponentially and enjoy
clients successes and being a guide or observer during their personal recovery.

27 24
ANNUAL REPORT 12/13

RECOVERY STORY

“Never Give Up”
I was about 10 years of age when I first heard voices. They were two girls a bit older than myself. I thought I was dying and
that they were angels. Everyone thought I'd had a bad dream and thought no more of it, but the voices came back. These voices were positive, and became almost like friends, filling the void in my life. I’d talk to them whilst i was at school but the other
kids called me a freak and so i learnt to hide them from other people.
At the time I was also a gymnast. After an accident on the vault my teacher told me I was too fat to be a gymnast and so began
my love/hate relationship with food.
I came to Australia with my family just before my 16 th birthday and I was looking forward to a fresh start. However the voices
came with me and a new one materialised. This voice was very negative and would tell me to harm myself and how to do it, it
got to the point where I began harming myself just to make this voice go away for a while. Along with the self harm my eating
patterns had escalated to bulimia. I studied accounting at university and became an accountant but found that I hated the
work, the long hours and the environment, mostly there was no job satisfaction. At the age of 23 I had my first depressive episode and finally sought help for my problems.
I became a client of community mental health services and despite a good treating team I continued to decompensate and a
year later I went into hospital for the first time. Here I was diagnosed with depression and borderline personality disorder.
During my next admission I told a psychiatrist about this new voice, his response was that I was imagining it, but at this stage it
had been around for 15 years. So once again I hid that I heard voices. This was easier said than done. During this time my selfharm escalated as did my suicidality and I began to spend a lot more time in hospital.
In 2002 I began to reconsider my career and the treatment I had received over the last two years inspired me to study psychology myself and so I applied to university and began what has been a 12-year labour of love.
It wasn’t until 2005 that I met a psychiatrist that I trusted enough to confess I heard voices. This time they believed me and my
treatment was changed as I was diagnosed with schizoaffective disorder. The next 3 years are a jumble as I was in and out of
hospital, trying different medications for the voices and ECT treatment for the depression. I know at this point some people
had given up on me considering that I would never recover and for that point, so had I. During this time I had to defer university but when I came out of hospital in January 2009 I was referred to the June O’Connor centre. Whilst I had a very supportive
husband at home and a degree to study there was still something missing from my life, friends, particularly those that understood what I had been through.
One of my earliest activities was the recovery mapping group, which was essential for me, I had come out of hospital with very
little idea of any direction and so I began to goal set. Another important activity was the new “hearing voices” support group
that was just being established. For the first time I got to meet other people just like me that heard voices and suddenly I wasn’t feeling so alone any more. For the next year I engaged in many activities, including outings and camps, and creative writing
courses which turned out to be a lot of fun. When the original facilitators of the hearing voices left I took over the role.
Now I am very close to completing my degree and have just commenced paid employment for the first time in 10 years. I have
two beautiful young children and I am well and truly in recovery. I still hear voices but i have learnt to work with them not
against them and am now in control.
I guess my main message to everyone is never give up on anyone because with the right help anyone can recover.
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RECOVERY STORY

“My Story”
My name is Gina Greagen I am 41 years old and at the moment I live with my parents.
MY first visit to the J.O.C. was on the 20 March 2012. I was discharged from hospital in early March 2012. When I started coming to J.O.C. I didn’t know anyone. All of the staff helped me to feel comfortable and always introduced me to other members.
Some of my goals with J.O.C. were to continue with my creative writing and art. Other goals were for me to take back control of
my own medication, start voluntary work, and stay out of hospital.
Thanks to J.O.C. I have achieved all of the above. I have made some fantastic friendships; I have also been part of the many
groups and group outings. I have had moments of emotional turmoil, in which I turned to staff at J.O.C. without their caring
professionalism; some situations would not have worked so well.
Staff at J.O.C. has always made time for me and my problems. Sensitive situations have always been resolved. They realise that
they are also always learning and evolving. Precious time and care have always been given to me freely.
With their support I have not only been able to reach my goals, but achieve them. At J.O.C. everyone is equal and heard.
Thank you J.O.C. Joondalup. You have helped to make my life meaningful again. Thank you for helping me stand on my own
two feet again, most of all, your time, patients, and support.
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FINANCIALS 2011-2012
Most of our funding comes from the Mental Health Commission WA and The Department for Health and Aging,
Australia. As a publicly funded organisation we take our responsibility of the allocations of these funds seriously.
We must show that we spend wisely as we are accountable to both the funders and tax payers across the country.
This past year our focus was on improving the delivery of quality services to support participants on their journey of
recovery.
Emphasis was placed on ensuring that our infrastructure would support the delivery of services responsibly as a
sustainable organisation. We recognised that we had to be efficient to be effective in the delivery of services. Our
aim is to ensure that we improved the value received for each dollar across our operations.
This involved a total review of our organisation – and the result is an improved organisational structure that provides the capacity and capability to provide the groundwork for JOC to be a professional provider in a changing environment.
Supported by Lotterywest, we are able to invest in quality training for our staff, build a communication network,
and improve our ability to provide support in the community.
With the groundwork laid, we look forward to the next year, one where we can capitalise on our new infrastructure
for the benefit of the community at large.
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Profit and Loss Statement
For the year ended 30 June 2013

Note

2013 $

2012

Income
19,269

22,212

50,984

51,834

Donations and Fundraising

176,387

9,063

Grants – Commonwealth

862,832

742,759

1,414,048

1,363,770

113,964

6,716

Grants – Others

5,907

5,282

Reimbursements

10,207

9,888

Rental Income

68,830

41,303

Sundry Income

830

5,761

25,077

-

2,748,335

2,258,587

(2,497,284)

(2,244,577)

16,325

12,511

1,660

3,469

269,036

29,990

Activities Receipt
Catering Receipts

Grants – Health Department
Grants – Lotteries Commission

Gain from Sale of Asset
Total Income

Expenditure (see schedule)

Add Other Income
Interest Received
Insurance Claim Recovered
Operating Profit/(Loss)
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P&L Statement (cont.)
For the year ended 30 June 2013
Note

2013 $

2012 $

Expenses
Advertising and Promotions

1,444

6,768

Audit and Accountancy Fees

3,815

7,482

260

1,020

Catering Expenses

54,262

56,575

Cleaning and Other Services

10,473

9,206

882

1,381

Computer Software and IT

26,816

14,014

Consultancy Costs

10,975

-

Discretionary Expenses

75,550

83,064

Depreciation – Motor Vehicle

18,490

24,291

Depreciation – Plant & Equipment

17,478

9,722

470

470

10,636

9,988

Equipment and Rental Costs

3,768

2,678

Fundraising and Workshop Expenses

4,493

1,602

Gardening and Landscaping

1,691

936

General Expenses

7,596

1,701

Gratuities to Volunteers

17,108

14,013

Insurance

65,825

57,739

Motor Vehicle Expenses

92,935

101,966

-

2,208

6,357

6,442

29,641

16,410

1.396

3,524

Printing and Stationery

20,122

13,623

Recruitment Expenses

8,813

9,442

18,723

13,438

152,014

114,448

23,240

29,100

1,635,389

1,444,773

Security Costs and Equipment

5,223

2,875

Staff Amenities and Training

9,430

39,221

Subscriptions

1,762

1,465

137,649

122,058

16,752

19,146

Travel Expenses

3,436

1,784

Loss on Disposal of Asset

2369

-

2,497,284

2,244,577

Bank Fees and Interest

Committee Expenses

Depreciation – Property Improvements
Electricity and Gas

Moving Expenses
Payroll Costs
Plant & Equipment < $1,000
Postage and Freight

Repairs and Maintenance
Rent, Rates and Taxes
Resource Materials and Activities
Salaries and Wages

Superannuation
Telephone and Facsimile

Total Expenditure
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Operations Income

Operations Expenditure
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Balance Sheet
As at 30 June 2013
Note

2013 $

2012 $

Current Assets
Cash

2

332,160

171,770

Receivables

3

58,595

51,242

390,756

223,012

572,883

507,712

Total non-current assets

572,883

507,712

Total assets

963,638

730,724

Total Current Assets

Non-Current Assets
Property, Plant & Equipment

4

Current Liabilities
Creditors and Borrowings

5

46,846

43,403

Provisions

6

51,516

87,550

98,363

130,953

27,679

31,211

27,679

31,211

Total Liabilities

126,042

162,164

Net Assets

837,596

568,560

Balance at Beginning of Year

568,560

538,570

Profit/(Loss) for the Year

269,036

29,990

TOTAL MEMBER’S FUNDS

837,596

568,560

Total Current Liabilities

Non-Current Liabilities
Provisions
Total Non-Current Liabilities

6

Accumulated Funds
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Cash Flow Statement
For the year ended 30 June 2013

Note
Cash Flows from Operating Activities
Cash Receipts including Grants

2013 $

2012 $

2,732,206

2,226,971

(2,509,240)

(2,131,528)

16,325

12,511

239,291

107,954

47,000

-

(125,901)

(7,182)

(78,901)

(7,182)

-

-

Net Increase/(Decrease) in Cash and Cash Equivalents

160,390

100,772

Cash and Cash Equivalents at the Beginning of Period

171,770

70,998

Cash and Cash Equivalents at the End of the Period

332,160

171,770

Cash Payments to Suppliers and Employees
Interest Received
Net Cash from Operating Activities

7

Cash Flows from Investing Activities
Proceeds from Sale of Motor Vehicle
Purchase of Property Plant and Equipment
Net Cash Flows from Investing Activities
Cash Flows from Financing Activities
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Notes to and forming part of Financial Statements
2. Cash at Bank
2013 $

2012 $

Bankwest Main Account

55,059

118,299

Bankwest – June O’Connor

49,808

5,102

Bankwest – Joondalup Focus

1,840

757

Bankwest Rockingham Focus

1,975

888

31,767

30,761

170,756

-

Westpac Bank Current Account

9,645

4,843

Bankwest Max-I Direct Account

3,011

2,925

Debit Cards

4,100

4,295

Petty Cash

4,200

3,900

332,160

171,770

Bankwest Telnet Saver
Bankwest Term Deposit – Future Fund

Total Cash

3. Receivables
2013 $

2012 $

Bond

1,620

1,620

GST Refund (net)

3,461

4,820

Prepaid Expenses

38,514

29,802

Salary Packaging Float

15,000

15,000

58,595

51,242

Total Receivables
4. Property Plant & Equipment

2013 $

2012 $

Leasehold Improvements – Building
Accumulated Amortisation

40,531
(40,531)
-

40,531
(40,531)
-

Building Costs – Subiaco
Land at cost – Rockingham
Building Improvements – Rockingham
Less: Accumulated Depreciation

3,081
376,340
18,800
(1,038)
17,762

3,081
376,340
18,800
(568)
18,232

Motor Vehicles – Joondalup
Less: Accumulated Depreciation

29,327
(15,226)
14,101

29,327
(11,560)
17,767
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4. Property Plant & Equipment (cont.)
2013 $

2012 $

Motor Vehicles – Rockingham

33,837

37,205

Less: Accumulated Depreciation

(3,102)

(26,243)

30,735

10,962

Motor Vehicle – Subiaco

33,837

37,205

Less: Accumulated Depreciation

(3,102)

(26,243)

30,735

10,962

29,327

29,327

(15,226)

(11,560)

14,101

17,767

34,815

34,815

(10,770)

(6,418)

24,045

28,397

Motor Vehicles

-

9,636

Less: Accumulated Depreciation

-

(6,665)

-

2,971

35,224

29,159

(26,679)

(22,601)

8,545

6,558

Plant and Equipment – Fremantle

11,176

4,386

Less: Accumulated Depreciation

(5,250)

(3,321)

5,926

1,065

20,857

14,792

(10,828)

(8,212)

10,029

6,580

Plant and Equipment – Subiaco

4,285

9,748

Less: Accumulated Depreciation

(893)

(9,748)

3,392

-

Motor Vehicles – Fremantle
Less: Accumulated Depreciation

Motor Vehicles – Mandurah
Less: Accumulated Depreciation

Plant and Equipment – Joondalup
Less: Accumulated Depreciation

Plant and Equipment – Rockingham
Less: Accumulated Depreciation
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4. Property Plant & Equipment (cont.)
2013 $
Plant and Equipment – Rockingham Focus

2012 $
7,788

1,723

(2,987)

(1,485)

4,801

238

5,991

-

(1,190)

-

4,801

-

Plant and Equipment – Mandurah

13,437

6,647

Less: Accumulated Depreciation

(4,655)

(2,510)

8,782

4,137

Plant and Equipment – Admin

18,495

2,839

Less: Accumulated Depreciation

(2,790)

(189)

15,705

2,650

572,883

507,712

Less: Accumulated Depreciation

Plant and Equipment – Joondalup Focus
Less: Accumulated Depreciation

Total Property, Plant and Equipment
5. Creditors & Borrowing
2013 $

2012 $

Sundry Creditors

14,243

19,523

PAYG Tax Withheld

16,723

11,312

Superannuation

11,347

12,161

4,534

407

46,847

43,403

Grants in Advance

6. Provisions
2013 $

2012 $

Current
Provision for Annual Leave

51,516

87,550

51,516

87,550

27.679

31,211

27,679

31,211

Non-Current
Provision for Long Service Leave
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7. Reconciliation of Cash
Cash at the end of the financial years as shown in the Statement of Cash Flows is reconciled to the related items in the Statement of Financial Position as follows:

Cash at bank
Reconciliation of Cash Flows from operations with profit from ordinary activities
2013 $
Operating profit/(loss) after income tax

2012 $

269,036

29,990

36,438
(39,567)
(25,077)
2,369

34,483
35,453
-

(7,352)

19,150

3,444

(11,122)

239,291

107,954

Non-cash flow in operating profit/(loss)
Depreciation
Provision for employee entitlement
Profit from Sale of Assets
Loss on Disposal of Assets
Changes in assets & liabilities
(Increase) Decrease in Receivables
Increase (Decrease) in Trade Creditors
Cash flows from operations
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RECOVERY STORY

From our Clients...
“I have been attending the Rockingham JOC centre for about 10 years. I
have seen many changes over the past 12 months, at first it was shocking
and confronting for me. Over the past 2 months I have visited my local
GP and she says my health has improved, such as my fatty liver, sugar
diabetes, my skin and weight. So I am now feeling much happier and
healthier. I am feeling confident about the changes which I thought I
wouldn’t.”

“….Thank you so much for your support in the past.
I am loving my new home and I am settling in well. I have also started
a little volunteer job at Good Sammy’s. I am feeling good about myself.
I miss everyone heaps and will drop in when I’m up that way.
Warmest wishes“

“Just wanted to let you all know how much you all mean to me and how
thankful I am of June O’Connor. I’ve noticed lately that some of us members can be quiet demanding (including me) and you still have a smile at
the end of the day.
Thank you”
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www.joc.com.au
43 40
ANNUAL REPORT 12/13

RECOVERY STORY

Light through the tunnel
My name is Ann Griffiths. I have been along servicing member attending the June O’Connor Centre Rockingham for the past 10
years. I have experienced many changes and new accomplishments whilst attending here at Rockingham centre and making
lasting friendships along the way.
Craft sewing projects were displayed during mental health week to promote awareness of keeping mentally healthy, done by
myself and members. Artwork, I have developed my skills from a valued talented patient coordinator at our centre. He gives
plenty of encouragement to living out the inner hidden areas. For two years, I am still discovering and enjoying it; like African
drumming group I enjoyed here at Rockingham, so I learned and performed at AGM and Community events.
Another goal, I joined heart moves at Aqua Jetty due to my ongoing physical disability; one works around appointments etc.
Our new recovery outcomes has and still is becoming a new experience for all staff and clients as we are now.
I do hope the organisation recognises that it is imperative how important the priority of the client support and understanding
is whilst they are attending the June O’Connor Centres.
My personal growth has become challenged by my medical conditions however I’m seeing the light through the tunnel and
value the support of June O’Connor Centre and life at the core programmes.
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Joondalup June O’Connor
Centre
Presents the
Mental Health Week
RECOVERY BALL
Thursday 10th October 2013
Guy Daniels Hall,
Sail Terrace, Heathridge
Please come in Ball attire, or smart dress.

6pm — 9pm

Tickets available at
Recovery Ball

Joondalup June O’Connor Centre,

Thursday 10th October 2013

Please call in to the staff office.
Costs $5 per ticket and limited to one guest per person.
Tickets are limited and must be presented on the night.
*Nibbles and Soft Drinks Provided *

Prizes for best dressed, best dancer
etc., will be presented on the night.
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