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What is the MHLC?
The Mental Health Legal Centre (MHLC) is a service designed
to help provide legal and social supports to people who have
a mental illness.
OUR VISION FOR THE COMMUNITY
A socially just and inclusive community that understands and supports
people with mental health issues, respects their rights and by doing so
improves overall quality of life.
OUR VISION FOR MHLC
To be recognised as the dynamic hub of a network of providers that
delivers high quality holistic services to people with mental health issues
and successfully educates and advocates for reform on their behalf. A
network of providers that ensures a “no wrong door” ethos.
OUR PURPOSE
To take a holistic approach to service delivery and provide expert legal
advice, representation and other services (directly and indirectly) to
Victorians experiencing mental health issues.
To educate and inform the community about mental health issues and to
advocate for reform to improve social justice and quality of life for
people with mental health issues.
To develop and share best practice with our diverse range of
stakeholders and network partners and embed it in the work of the
MHLC.
To offer unique professional development opportunities for RMIT University
students and staff and MHLC staff, volunteers and partners .
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OUR VALUES
Person-centred
Our clients will be listened to and treated with dignity, compassion, empathy
and respect.
Collaboration
We encourage and develop sustainable partnerships aimed at meeting the
needs of our clients.
Service Excellence
We provide confidential high quality holistic and responsive services. We
develop and share best practice.
Empowerment and Advocacy
We work fearlessly on behalf of and alongside our clients to protect their human
rights and increase community awareness about the challenges they face.
Accountability/Integrity
We monitor and evaluate the quality of impact of our services. We act ethically
and responsibly.
Impact
Our staff, volunteers, and Board are committed to making a
difference and creating positive change. We work as a team,
respect each other’s backgrounds, skills and contribution, support
and live our shared values, communicate openly and celebrate
milestones and achievements.
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Why do we not fund the services producing
invaluable work?
The need for government to provide
funding to support the core operations of a
specialist CLC devoted to mental health
clients has never been more clear-cut and
compelling.
We go to the venues where others have
withdrawn leaving clients excluded from
support. We work alongside the RDNS
Homeless Persons Project service providing
dedicated legal support to nurses and
their patients, as the nurses have identified
that the overwhelming nature of legal
problems means that treating their clients
is virtually impossible until other matters
have been addressed. We have used our
health justice partnership, funded by the
Legal Services Board and Commissioner
Grants Program, to explore the most
effective way to work with people who are
trusted by homeless people to deliver
effective support.

We attend the women’s prison weekly,
providing advice and supporting women
to deal with over $600,000.00 of debt and
fines. Now while we are using the Clean
Slate program to reduce debt issues, we
still have unprecedented levels of fines
and infringements amongst our clients.
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We see the women each week, and
through a holistic and embedded service
we ensure that they are placed on a
housing list well before they are due for
release. We work to protect tenancy and
family connections that are imperative if
you wish to increase the chance of women
being released and not returning to prison.
Further to this we now have a lawyer to
support women with child protection
matters as VLA has withdrawn this service
from people who do not have a realistic
chance of custody. We know the
devastating impact these proceedings
have, both on children’s’ development
and the wellbeing of their parents.
We work daily with people who feel
coerced and scared by their treating
teams. We work to support clients and to
change the conversation through the use
of Advance Statements. We have been
able to work with teams at Saltwater,
Thomas Embling and Orygen. It is
imperative that these people receive
advocacy and support.
The decision to fund IMHA is important, but
they are only able to assist clients who are
currently being treated on an involuntary
basis. IMHA refers clients to us and we seek
to act as soon as possible. We would like to
see IMHA act as a support to clients
beyond the ward as important trusted
relationships
are
formed.
We
are
concerned that there is a lack of support
for the people who are subject to
Community Treatment Orders.

The Mental Health Tribunal’s annual report
confirms that the new Mental Health Act is
encouraging client participation. In 2016/
2017, 7818 hearings were conducted by
the MHT, and patient attendance
increased by 61% to 4699.

As we collate data about the issues the
people we help are experiencing, and
do what we can to help them while
efficiently using our extremely modest
resources, we find new issues and new
problems to tackle.

However, in only 15% of these 4699
hearings are clients represented, with 54%
being for Community Treatment Orders.
The proportion of patients legally
represented remains unchanged from the
previous year despite increasing numbers
of hearings.

Yet thousands of people are still
appearing before the tribunal without
legal representation or support.

The focus on compulsory inpatients of
government funding for legal assistance
means that there is a severe shortage of
support for people in the community.
The majority of orders made by the MHT
are Community Treatment Orders (54%),
and no legal service is specifically funded
to support this group.
We have a small fund from a philanthropic
trust and from the Attorney-General which
enables us to conduct a modest number
of representations for people before the
MHT who are not inpatients. This totalled
80 hearings last year with over 200 people
supported to prepare for hearings.
There are so many more people that we
could help, and we need to ensure we
preserve and enhance clever innovative
programs that are reaching in to support
and
assist
marginalised
and
disadvantaged clients through a
supportive and empowering model
rather than through self-help alone.
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Self-help models are overwhelming and
impossible for many of our clients, and
other services are unable to assist them.
Our clients desperately need a specialist,
dedicated, holistic supportive CLC – so
go fund the MHLC.

Charlotte Jones
Manager of MHLC

Board Update 2017
20/20 Hindsight: A history of the Mental
Health Legal Centre Inc. was published to
mark the 20th anniversary of the centre’s
beginnings in 1987. Ten years later, as we
celebrate the MHLC ‘making a difference
for 30 years and counting’, it makes for
timely reading.
It’s full of fascinating
interviews with the people who helped to
establish the MHLC and those involved in its
early operations. When people who were
involved 30 years ago are asked about the
MHLC, many of them provide a similar
response: ‘I’m surprised it’s still going’;
‘when I look back it’s a miracle it survived.’
Many also mention ‘perennial crises around
funding’.
As one might expect from people who
recognised the need for an independent,
expert legal service for people with mental
health issues, the founders of the MHLC
were both farsighted and prescient. In
2013, the MHLC lost its funding and it almost
did stop going. Today, many find it
miraculous that the MHLC is still going.
Reading 20/20 hindsight, the ongoing
miracle seems at least partly explained by
the fact that the same spirit that drove
people to establish the MHLC propels those
who support the work of the MHLC today.
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Like them, we got involved to protect and
fight for something we still see as really
valuable: a unique, independent expert
service designed to provide legal and
social supports to people experiencing
mental illness. Like them, we see ourselves
as custodians of an important and
enduring legacy. We recognise that the
MHLC has been entrusted to our care,
and that it’s our continuing job to make
sure an independent, expert service for
people with mental health issues remains
available for those who rely on it.
This history lesson also tells us that many of
the challenges identified by those
interviewed for 20/20 hindsight are likely to
remain a fact of life for the MHLC for the
foreseeable future. While we can all take
some comfort that our contributions to
date have served to safeguard this
important service, this isn’t the end of the
story. We’ll need to keep up the good
work if we are to protect and preserve the
MHLC for the next 30 years.
Of course, protecting and preserving our
service for the benefit of our clients means
much more than carefully conserving a
memorial built 20 or 30 years ago. If that
were the mindset of those who called for
better responses for consumers of mental
health services in 1987, the MHLC would
never have been established.

20/20 hindsight shows that MHLC has since
its inception had a history of leading the
way, calling for many reforms which
eventually became part of accepted
practice and found their way into
legislation many years later. In fact, this
history lesson tells us that protecting the
MHLC requires us to continue to be at the
forefront, presenting alternatives, and
calling for change.

Equally, we need to continue to listen to
the voices and experiences of our clients
and what they are telling us about the
problems they face. We need to continue
to fearlessly advocate for solutions to
these problems. Most of all, we need to
continue to find ways of ensuring that the
rights of people with mental illness are
protected, and their experience of the
health and justice systems improved.

Protecting the MHLC, therefore, means
learning from what we have done, and
continuing to improve what we do for the
people who rely on us.

In practice, this means building on existing
services while finding new and effective
ways of meeting the needs of our clients.

It means maintaining fidelity to the
underlying principles and purposes that
motivate us all to contribute, while
remaining open to new ideas about how
they might be applied to achieve better
outcomes for our clients.

“We need to continue to
listen to the voices and
experiences of our clients
and what they are telling
us about the problems they
face”
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Protecting the legacy of the MHLC
requires us to continue to strengthen and
value our existing partnerships and
relationships, while exploring the possibility
of new ones.
It means properly recognising and
acquitting the support our existing funders
have given us, while maintaining our
independence and continuing to diversify
and complement our funding sources.
Undertaking this work while maintaining a
clear focus on what we’re here for –
protecting rights and responding to the
needs of our clients – has underpinned our
successful strategy for the last five years.
However, this focus remains critical to our
future for the next 30 years, and it is why
MHLC will not only continue to survive, it is
going to find new and exciting ways to
deliver a service too valuable, too unique,
to ever let go.

Recognising ongoing support and
preparing for the future
I’d like to particularly thank my fellow Board
members
for
their
extraordinary
contributions to the development of the
Centre’s strategy over this period, and their
stewardship of the MHLC which began with
our appointment following the revocation
of statutory management in November
2012. This included some very challenging
periods as the future of the MHLC hung in
the balance. As well as current Board
members Tony Goad, Sarah Manly, Michael
Houghton, Vicky Keller and Sophie Brown,
it’s important for me to recall the work of
Patricia Quigley and Michael Hazell, as well
as recognising the dedicated service of
Annie Stevens, who retired at the last AGM,
having served two terms and contributed
enormously as Treasurer in what can be a
very “hands-on” role for a Board member in
a small, rapidly growing organisation.
Of course, a strategy is nothing more than
ideas on paper without a great deal of
work being done by many people to
implement it. I’d like to extend my heartfelt
thanks to all past and present MHLC staff
and volunteers, led by Charlotte Jones over
the last four years and before her, by Helen
Versey, who have both worked hard to
implement this strategy, enabling us not
only to continue to deliver our services for
our clients, but to grow and develop new
services. The range of unique projects and
services, and the growth in services and
funding delivered are a testament to their
hard work.
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All of our partnerships are critical to the
successes we’ve had, so I’d like to
personally extend my thanks to each and
every organisation and individual who has
brought their resources, skills and passion
to collaborate with the MHLC and deliver
so much for our clients. They are all
identified elsewhere in this report and they
know how grateful we are for their
support.
“Our work recognises that most legal
problems people in custody and detention
face do not exist in isolation, and cannot
therefore be solved in isolation”

I will however, take the opportunity to
highlight some contributions which have
not been described elsewhere. I’m
immensely proud of what we’ve been
able to deliver for MHLC through our
partnership with RMIT University and the
Centre for Innovative Justice. This
partnership was launched by the ViceChancellor in April 2014. It’s been a long
and successful partnership, and I’m
delighted to report that in October this
year, the MHLC entered into a new threeyear lease with RMIT University.
Like all good partnerships, the co-location
of the MHLC with the Centre for Innovative
Justice has brought benefits for all
involved. The MHLC now has a fantastic, fit
for purpose office at RMIT, and it is
supported by a strong research and
advocacy base at the CIJ, highlighted by
a
range
of
powerful
submissions
developed
by
staff
from
both
organisations working collaboratively.

Over the last few years, these submissions
have drawn on the MHLCs work with
people in prisons and detention with a
particular focus on the experiences of
women prisoners—and the need for reform
in a range of areas—derived from the work
of
MHLCs
Inside
Access
program.
Meanwhile, academic researchers across
RMIT have recognised the immense value in
collaborating with the MHLC and have
partnered with us on successful grant
applications and research projects that will
increase knowledge and underpin future
advocacy to improve outcomes for our
clients.

RMIT students from a range of disciplines—
not just law—have benefitted from very
practical
learning
opportunities,
the
equivalent of which are not offered
anywhere else, given the MHLC’s explicit
focus on addressing the complex problems
faced by people with mental illness.
Demand for the multidisciplinary work the
MHLC does to protect the rights of
detained and imprisoned people and
increase their access to support within and
outside custodial settings continues to
grow. This work is providing compelling
evidence that a new approach is needed if
we are to provide a comprehensive and
integrated response for people in custody
and detention.
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Our work recognises that most legal
problems people in custody and detention
face do not exist in isolation, and cannot
therefore be solved in isolation. The
recognition of this work has already led to
a request the MHLC will begin meeting this
year to enable other prisoners across
Victoria to access our services.
I have little doubt that before too long the
intrinsic value of this approach—including
the need to provide a continuum of
support that is gradually built over time
and doesn’t suddenly stop at the prison or
hospital gates—will be recognised more
broadly, not just by the farsighted few who
have funded this important work to date. It
is clear that the community is becoming
more aware of the devastating social and
financial costs of ‘business as usual’ in our
prisons and hospitals, and is calling on the
government to support new approaches
to improve outcomes.
I’d like to record my thanks to Martin Bean
CBE, Vice-Chancellor and President of
RMIT University and Rob Hulls, Director of
the Centre for Innovative Justice for their
continued support, as well as the work of
social worker Katherine Ogilvie and lawyer
Anna Howard who have been generously
seconded by the CIJ to MHLC. Kat and
Anna are not just creating extraordinary
learning experiences for RMIT law and
social work students, they are increasing
services for our clients by helping to build
pioneering multidisciplinary practice into
MHLCs services. I’d also like to thank Helen
Yandell and Mark Madden, who have
helped the MHLC with planning, and work
on getting the right structures in place to
support this partnership.

Even if you haven’t heard
us shouting it from the
rooftops yet, the quiet
miracle that is MHLC is
still very much alive

As demand for this work grows, it’s critical
that we have clearly defined roles and
responsibilities, and a shared commitment
to working in partnership and unlocking the
enormous benefits this brings for our clients.

Finally, then, I want to be very clear. My
message is that even if you haven’t heard
us shouting it from the rooftops yet, the
quiet miracle that is MHLC is still very much
alive, kicking and working hard for our
clients. We won’t stop fighting to protect it.
It will continue to need support, however, to
help it flourish. I call on those who share our
passion for protecting rights and responding
to the needs of our clients to continue to
get on board as well. Thanks to our shared
resolve, and our willingness to keep
protecting rights and responding to the
needs of our clients, the MHLC will not only
continue to function, it is going to continue
to find new ways to deliver a service too
valuable, too unique, to ever let go.

One of the other great benefits of good
partnerships are that they often lead to new
opportunities, and that is why I’m also Stan Winford
particularly pleased to welcome Jill Prior
Chairman of the Board
and Elena Pappas and the Legal Advocacy
MHLC
Centre for Women, which promises even
more benefits for our clients and our
students.
LACW and their holistic approach will
complement the existing services MHLC is
able to deliver for our clients, and sharpen
our existing focus on the needs of women
who are imprisoned or at risk of being
imprisoned or detained.
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Manger’s Update 2017
I have spent the last four years working at
the Mental Health Legal Centre and it has
been quite a journey. I have learnt a huge
amount about the people who live and
work in Victoria and have developed a
keen sense of the different views from city
to suburban to country. It has been truly
fascinating.
I have met so many people along the way
and far too many to mention who have
inspired and impacted what I have tried to
achieve from clients to trustees, members
of the philanthropic community to
prisoners,
social
workers
to
grant
managers, students and lawyers. Every
person I meet however has one thing in
common; they know the MHLC and they
have been impacted by mental illness.
I know that the MHLC has come a long
way in the past four years and the
development of the programs and the
diversity of what we deliver has had a
huge impact on all our clients across the
services. The current work with the
Homeless Persons Project continues to be
a strategic priority and developing our
Health Justice Partnership is an imperative.
Alongside this the work on Advance
Statements is again developing and
strengthening health justice partnerships
and illustrating the importance of the
research. The teams who have developed
13

and worked on these projects have truly
inspired me to think of the possibilities for
the service and the next evolution of the
partnership model.
We now have an embedded social work
program within our practice and will
continue to evolve this alongside Inside
Access, which has expanded into Victims
of Crime Tribunal work and Intervention
Orders while developing a base for work
with those facing child protection issues.
We have been able to embed and
develop these services due to the
commitment of DPFC to this project.
Alongside this our continued work on
Tribunal Hearings and the Night Service
telephone advice line remain the very
essence of our service. To be available to
clients who need our help and support,
and every person who works and
volunteers at the MHLC values this work. I
still ensure that I work the phones and
represent people before the Tribunal so
that when I speak about our clients I am
certain as to who they are and what they
are asking for.
I rely on my staff and team but it is
important to me that I would never ask
someone to undertake work which I am
not prepared to do. I also miss client work
so it is very important to me to keep and
hone those skills.

My mission is to try and secure and stabilise this
core funding by having government accept the
importance of community legal centres with
dedicated areas of expertise who are able to
deliver expert services to clients in need
What’s Next?
The MHLC needs core government
support and funding. We can build
amazing and functional projects and
develop these into new ways of working
and helping clients but we need to be
able to ensure that our core operations
are able to work. We need to be certain
that we are able to answer phones that
ring, represent people who legal aid
cannot service, and provide a civil law
prison service which is an imperative for
women in custody. We need to be able
to educate people about their legal
rights and ensure that they are then
supported to exercise them.
My mission is to try and secure and
stabilise this core funding by having
government accept the importance of
community
legal
centres
with
dedicated areas of expertise who are
able to deliver expert services to clients
in need.
I would like to thank and acknowledge
the board and the dedicated team
who work at the MHLC—they make my
job really interesting and also without
the support we receive from them we
would not have the reach and impact
which we are able to achieve on a daily
basis.
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I hope you will be able to celebrate with
us and look towards the future with
certainty that the MHLC will always be
here to walk alongside those who need
support on good and bad days.

Charlotte Jones
Manager MHLC

Thank you to our generous funders and the
legal community for all their support over
the last 30 years
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A very special thank you to the following
sponsors for contributing to the
Mental Health Legal Centre’s
30th Anniversary celebrations!
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Reflections on
MHLC
The people
The clients
The service
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Why I stayed with MHLC?
By Barbara Shalit

I started working at the Mental Health Legal
Centre in June 1991 and continued to work
there until funding from the department of
Health and Human Services and Victoria
Legal Aid was withdrawn in 2013. I was the
longest serving employee of MHLC and felt
privileged to have been involved with the
Centre's work for such a length of time.
Why did I stay at the Centre for as long as I
did? Essentially there were two reasons.
Firstly, it was clear to me, and to many
others involved in access to justice issues,
that people with a mental illness needed a
service like MHLC which was independent
and focused on the rights of people with
mental illness. Secondly we were able to
achieve significant positive outcomes for
our clients which were also acknowledged
by them
In a number of ways, the advocacy of
MHLC was ahead of its time. In the 1990's
the MHLC had argued that Electro
Convulsive Therapy should only be
performed if a determination by a Mental
Health Tribunal authorised it after a proper
hearing. The MHLC tirelessly argued this
position for more than twenty years until it
became law in 2014. Similarly, the MHLC
made the same arguments with respect to
Community Treatment Orders, advocating
that such Orders should only be made by a
Tribunal after a hearing. This also became
law in 2014.
Test cases were also a regular feature of
the work of the MHLC and produced a
number of very important outcomes for
clients.
18

Some of these included:


A decision by the Psychosurgery
Review Board that a client could not
be given psychosurgery without her
informed consent. This decision was
instrumental in changing the Mental
Health Act so that no-one could be
given psychosurgery without their
informed consent.



The first declaration of a breach of a
client's human rights under the
Charter of Human rights and
Responsibilities Act 2006 (Vic)



A writ of habeas corpus for a client
which enabled her to be released
from a community care unit

There were many other test cases
successfully conducted by MHLC which
have been outlined in previous MHLC
annual reports. Given the calibre of the
work done by the MHLC, I was angered by
the unfairness of the funding cuts to the
Centre. The members of staff were
concerned for many of the clients who felt
that they would not get the service that
they had received from MHLC from
another organisation.
Thanks, however, to a lot of hard work and
creative thinking by the Board, staff,
volunteers and pro bono partners, the
MHLC has been able to survive and thrive
in its new setting as part of the Centre for
Innovative Justice at RMIT.
I have been fortunate to be involved with
some of the recent projects of the MHLC
and can confidently say that people with
mental illness continue to be well served
by the MHLC.

MHLC 30 years on – The Phoenix Rises
Duncan Cameron

For people in Victoria who have
experienced
compulsory
psychiatric
treatment, the Mental Health Legal Centre
(MHLC) is hallowed ground. As the MHLC's
general
manager,
Charlotte
Jones,
recounted to me recently, the MHLC
came into being at a time when
consumers had no voice. Family members
were listened to; they were the ones who
had Aunt Judy committed. Medicos were
of
course
listened
to;
with
wise
benevolence, they ran the show. Others in
the power structure were listened to.
Everyone else 'knew better' and spoke on
behalf of patients. But the patients were
not listened to. Why would you? No need.
These people were mad.
My 'interest' in the mental health system
began, like many others, by being
dragged kicking and screaming into it. In
some places, as late as 2002, first timers in
the system were not told when or under
what circumstances they might be
discharged, not told of their appeal rights,
not told of the legal criteria under which
they were detained and not told of the
existence of the Mental Health Review
Board. You might stumble over this
information by way of a pamphlet on the
ward or by word of mouth, but the
atmosphere was such that it wasn't really
cool to ask about these things.
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People who don't know their rights don't
exercise them and the practical result was
that all power was vested fully with the
people who detained and treated you. The
common experience of many was: ‘what
they say, you do’.
Dazed and confused by symptoms, sideeffects and the environment, speaking up
about anything was very difficult. And the
seclusion room is a very lonely place.
It's helpful to remember though in all of this,
that whilst compulsory treatment is not
pretty; neither is being in the grips of a fullblown psychotic episode. So, whilst
acknowledging and respecting the different
experiences of others, looking back I'm
grateful for the intervention which at last put
me on an upwards trajectory after years of
worsening mental anguish and grief.
In many ways our current mental health law
is as improved and streamlined as we could
wish for in a society that relies on
compulsory treatment of people with severe
mental illness. But there will always be
difficult balancing acts. For instance, it's
important to respect carers' perspectives
but this can't replace the voice of those
who are actually living the experience of
compulsory treatment. The MHLC represents
patients only and only on their instructions.
In not representing carers or others, the
MHLC maintains the purity of melodic line
and places consumers first and foremost in
our considerations.

It is of great credit that the stewards of the
MHLC have maintained this agenda. In the
past this may have seen them branded as
somewhat radical and difficult. Hopefully
now there is a better and growing
appreciation that the MHLC's stance
demonstrates a mature and informed
understanding of the inherent tensions in
compulsory mental health laws and the
importance of according primacy and
recognition to the consumer's experience.
In every circumstance where the State
detains people, I should ideally provide legal
representation to those detained and an
independent review process. Just one week
of compulsory inpatient treatment, whilst
addressing urgent clinical needs and despite
best intentions, can result in loss of
employment, stigmatisation and alienation,
utilities cut off, pets absconding and a
whisper campaign up and down the street
and in the local school your children attend.
The MHLC is charged with ensuring that
treatment by compulsion is applied sparingly
and only when the legal treatment criteria
are met. The MHLC gives voice to the
voiceless and acts as an equaliser in one of
the few civil jurisdictions where one party has
all the power and the other has none. I know
Ms Jones and her people take their
responsibility in this regard very seriously.
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In 2008 I was first appointed as a
community member of the Mental Health
Review Board and now continue in that
role on the Mental Health Tribunal. In
hearings today, it's exciting to see
examples of treating teams providing their
expert clinical care in unison with a
heightened awareness and sensitivity to
patients' rights and the objectives and
principles of the Act. I see patients, their
legal representatives and treating teams
engaging with the tribunal's solutionfocused approach, mapping a way
forward regardless of our final decision.
The importance of the MHLC's contribution
is not underestimated, in particular by
consumers and their support persons.
Not too long ago the MHLC was on life
support and faced extinction. Disaster was
averted at the last minute and I
acknowledge the outstanding efforts and
commitment of Ms Jones, current and
former MHLC lawyers, social workers and
staff, former Attorney-General Mr Rob Hulls
and others in their ongoing work and in
refusing to allow the MHLC to wither and
die.

Duncan Cameron
Community Member
Mental Health Tribunal

MHLC 30 Year Anniversary
Matthew Carrol

I have lost count of the number of times
someone has told me they previously worked
for or volunteered with the Mental Health
Legal Centre. While their past links with the
Centre are diverse, and have occurred at
different times over the past thirty years, one
theme is consistent. That is the sense of
satisfaction and pride - both personal and
professional - of having been involved with
something vital and valuable.
The Centre emerged at a time that can be
regarded as the first wave of reform in relation
the rights of people with mental illness and
disability. The mid-1980's saw Victoria
introduce multiple pieces of legislation
intended to recognise and promote human
rights and participation. Part of these reforms
was the enactment of the Mental Health Act
1986 and the establishment of the former
Mental Health Review Board, providing
independent
oversight
of
involuntary
treatment for mental illness. The Centre was
there to contribute to the realisation of those
objectives through its promotion of the
effective participation of individuals in the
legal processes intended to promote their
rights and dignity.
Thirty years later we are well and truly into
second wave reforms, when legislation and
institutions are responding to the standards
and challenges set down in the United
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Nations Convention on the Rights of
Persons with Disabilities, and the Centre is
still there playing a key role in promoting
the realisation of the core human rights
principles of equality, dignity and respect.
From the Tribunal's perspective the work of
the Centre is most commonly understood
in terms of the legal representation
provided to compulsory patients in Tribunal
hearings by the Centre's in-house and probono lawyers. This work is invaluable, for
while the Tribunal designs all its processes
and procedures on the understanding that
the majority of compulsory patients will not
have legal representation, this can only
ever partially address the absence of an
advocate who beyond the provision of
legal expertise, offers the support of
standing alongside their client. But of
course the work of the Centre is
multifaceted and extends beyond this to a
range of legal and policy initiatives,
impressive in their breadth and focus.
On behalf of the members of the Mental
Health Tribunal I congratulate the Centre
on its 30th anniversary, and say thank you
to the people who at different times and in
a variety of roles have contributed their
skills and commitment to its important
work.

Matthew Carrol
President
Mental Health Tribunal

Reflection of MHLC
Sophie Delaney

Four years ago, I spoke at what I described
as MHLC’S wake. All recurrent funding for the
Centre had been transferred to Victoria
Legal Aid. I am pleased to have been asked
to contribute to a 30th Anniversary report,
and share the Centre’s hope that it will
continue not just to survive but to grow again
as it had when I assisted with the publication
of the report 20/20 Hindsight 10 years ago.
I was fortunate to spend about 13 years of
my early lawyer life as an employee, having
volunteered for several years before that. As
a law student interested in human rights law
and social justice, and the challenges faced
by people diagnosed with mental illness, it
was exactly where I wanted to be – what I
then described as a dream job has led to a
dream career.
Continuing similar work at Victoria Legal Aid, I
have been impressed and relieved that the
Centre didn’t die. It is terrific that there still
exists a specialist community legal service in
this space.
Particularly
in
terms
of
community
participation and engagement, and flexible,
creative more systemic service provision,
CLCs have a unique capacity that is not
duplicated by legal aid commissions. It is also
important that people can access an
alternative service provider to VLA.
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That people can access evening
telephone legal advice, and that
volunteer lawyers, social work students
and others can be productively engaged
in this important work are just two
examples of the Centre’s value. There has
been a continuous stream of talented
young lawyers joining VLA who have
volunteered at MHLC. Three members of
the Mental Health and Disability Law team
immediately come to mind. Providing a
pathway for lawyers committed to this
work is invaluable. Many will not end up
specializing in the area, but the benefit for
lawyers and others of an understanding of
issues
around
justice
for
this
disadvantaged community is inestimable.
There are people throughout the mental
health and legal systems who have
benefited from involvement in the Centre,
and continue to contribute towards the
realization of people’s rights. Enormous
credit is due to all those who have worked
hard to ensure its survival.
I’m very
conscious of how easy the work of the
Centre’s pioneers in the mid-eighties
made it for the likes of me – and the
defunding
process,
what
went
immediately before it, and last four years
can only have been very difficult.

The transfer of MHLC funding to VLA
roughly
coincided
with
the
implementation of the 2014 Mental Health
Act. That Act has led to hearings at more
than twice as many sittings of the Mental
Health Tribunal, and an entirely new
Tribunal jurisdiction for electroconvulsive
therapy. Funds were moved but no extra
recurrent funds were provided for legal
representation in these processes.
The IMHA advocates were funded and
provide invaluable assistance with nonlegal advocacy and new processes such
as advance statements, nominated
persons, formal second opinions, the
Mental Health Complaints Commission
and a right to have treatment
preferences properly considered even if
compulsory. However, they do not and
are not authorized to represent people at
hearings. Many people still go without
even advice about their Tribunal
experience. I hope that the Centre is a
large part of adequately funded filling of
that gap.
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In the meantime, as I observed at the wake
– to all those volunteers and people with
experience of the mental health system
who fought so hard for the Centre’s birth
and growth is owed a particular debt. Their
efforts greatly increased VLA’s workforce
and service provision in this area. The
current MHLC generation deserve similar
credit.
Thanks.

Sophie Delaney
Former MHLC Manager

30 years working with MHLC (Well not quite,
only 25!)
Thomas Hall

I felt very privileged to be asked by
Charlotte to write a page on ‘the
importance of the MHLC and the training
we provide’. My association with MHLC
stretches back from the present to 1992
when I first started working at Forensicare.
The first association was contact with
Barbara Shalit and trips with John Tsalikis to
Ararat Forensic Psychiatry Centre to deal
with legal issues around immigration and
allowance entitlements.
The second
bigger association was with Sophie
Delaney in conjunction with Chris Dow at
Centrelink and Peter Staples MP and the
Social Security Tribunal over contesting the
right of long term residents at Rosanna
Forensic Psychiatry Centre to claim the
disability
support
pension
while
incarcerated, experiencing a disability and
being placed in a hospital / health setting.
Victoria was the first state both to separate
mentally disordered offenders from the
general prison population and provide
standalone facilities for this population
separate
from
general
psychiatric
hospitals. Sophie and a number of social
workers prepared applications for DSP and
then appealed the rejections at the Social
Security Tribunal. After about a dozen
applications an internal Centrelink decision
was made to grant the DSP to this
population in Victoria.
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This was somewhat of a double edged
victory.
While incarcerated, patients
could save money, but this in more recent
years meant that the person was
excluded from public housing because
their savings were too high.
More
practically it gave the patient a false
sense of community living.
A sense of
how to effectively live on the DSP in the
community was hard to gain, when all the
basic necessities were provided by the
hospital.
At one stage Tom Dalton
advanced the idea of charging nursing
home fees which would have decimated
patient incomes to pre-DSP levels. This
fortunately disappeared.
Alongside
income advocacy MHLC provided a real
alternative to Victoria Legal Aid for
forensic patients at the Victorian Supreme
and County Courts. The approach taken
by Vivienne Topp and the barristers was to
provide a more consumer focussed
account of the events that brought a
person before the courts under the Crimes
Mental Impairment Act 1997. True to the
spirit of MHLC this emphasised the rights of
the person through the process of
incarceration and treatment in a secure
forensic mental health system where the
weight and evidence of the system
appeared to objectify rather than
humanise the person before the court.

Since my move from working in forensic
mental health to public mental health, the
defunding and refunding of MHLC, and
the significant changes under the
Victorian Mental Health Act 2014 the spirit
and context of mental health services has
developed and evolved in progressive
directions. MHLC has taken up significant
advocacy
in
promoting
advance
statements. This endeavour began well
before the advent of the 2014 Act’s
proclamation, when MHLC were the lead
agency promoting advance directives
that gave people receiving mental health
care the opportunity to talk back to
services about their preferences and
choice in their treatment and mental
health care. Charlotte’s session within the
NorthWestern Mental Health training on
the Mental Health continues this heritage
of great advocacy work by MHLC. For
new recruits to mental health care and
treatment Charlotte’s MHLC approach
brings context and experience into the
everyday challenges people with mental
health issues face.
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Whether it is Personal Safety Intervention
Orders or sitting in to assist consumers of
public mental health services complete
Advance Statements at Mental Health
Tribunals, this strong and persistent pursuit
of advocacy gives a model and process
for clinicians to understand and when
appropriate, to follow.
Without this
impetus, clinical interventions can be
concerned simply with systems processes
and issues.
Too often the everyday
struggles of people with mental health
issues can be forgotten. For all of us, we
strive to make a better life for ourselves in
the best way we can and support others
we work with to achieve the same. Thank
you MHLC for 30 years of strong advocacy
on key issues for people at vulnerable times
in their lives. Wishing you all well for the
next 20-30 years and beyond in the spirit of
offering a legal context of independent
and trenchant advocacy for people with
mental health issues.

The MHLC Team
Staff
Charlotte Jones

Manager

Peter Cavanagh

Lawyer

Ann Jorgensen

Principal Solicitor

Carmendy Cooper

Lawyer

Kristina Bucak

Lawyer - Inside Access
Coordinator

James Kyrios

Administrator MHLC

Lucy Carter

Lawyer

Pam Marrinan

Administrator –
Inside Access

Anna Howard

Student Program
Coordinator/ Lawyer

Katherine Ogilvile

Social Worker

Sarah Duane

Paralegal

Volunteers
Day Staff
Thank you to our day volunteers past and present: Nazia Farhat, Niraj Mahraur, Kirsti
Weisz, Matthew Biles, Tamika Chikulin, Susan Shandil, Sophia Kaiko, Sarah Ward, Josh
Hetzel, Hugo Visentin, Samantha Parker, Grazia Guida, Lily Bussell-Poole, Lisa Houghton,
Lauren Taylor, Lauren Myers, Alana Ray, Sam Brabender, Emma Rea, Ishita Mattoo,
Christie Hannan, Arielle Rutman.
Night Staff
SOLICITORS: Inshani Ward, Victoria Appleton, Louis Robertson, Jen Lynch, Will Blake,
Cecilia Tulloch, Sarah Zydervelt, Jade Wekmeister, James Cheshire, Anna Goodluck,
Karen Chibert, Cassie Carter, Aleco Lazaridis, Archie Thangarajah, Katerina Stevenson,
Laura Wilkinson , Paul Arnold , Gino De Biase, Leith Helsdon , Perveen Maan , Simon
Fixler, Lauren Myers, Candice Parr, Jasmina Davis, Jai Shepherdson, Winnie Chen, Justin
Hansky, Andrix Lim, Cassandra Krylov, Joel Lazar, Eleanor Downie, Ellen Bicknell, MarieElainer Bakas, Jamie Grant, Jasmin Dhillon, Donna Filippich.
STUDENTS / PARALEGALS: Stephanie Kelly, Christiane Dean, Talisa Juracich, Miriam
Ungureanu, Mitchell Wilson, Liz Petsinis, Lachlan Einsiedel, Rachel Davis, Sharlene
Kuruppuarachchi, Georgia Irvine, Julie Phongthai, Nicola Macrow, Michael Botha, Fortis
Josephides, Abbey Clark, Hayden Walker, Alison Youssef, Jake Selleck, Kristina Sardellis,
Gwendolyn Monteiro, Amy Armstrong, Andrea Pearson, Samantha Moxey, Alex Batsis,
Kristy Miller.
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Pro Bono
Dan Decleva, Sophie Brown, Laura Burchell, Jessica Alley, Chris Maylea, Stephen
Williams, Kathryn Smith, Edward Smith, Dylan Younane, Laura Burchell, Michael
Fletcher, Jo Slater, Jacinta Fox, Daniel Fawcett, Jacinta Fox, Sophie Crowther, Arjunan
Thangarajah, Jack Marquis, Tim Rankin, Rebecca Lew, Hannah Fitzpatrick, Ashley
Taylor, Melanie Wong, Matthew Brown, Alice Alexander, Adam Cunynghame, Kate
Rietdyk.
Pro bono support from the profession has extended the reach of our service and
assisted Inside Access clients with matters as diverse as confiscation of assets, drafting
wills, providing information sessions about cancellation of visas and deportation
procedures, advice on personal injury claims, family law and social security law
advice.
We acknowledge the generous contributions of solicitors Robert Sdraulig of SDR Law;
Peter Ward of Gallbally O’Bryan Lawyers; Nicole Spicer of Stary Norton Halphen,
James Hammond of James Hammond Migration; Mariese Bytschkow and Tim Conboy
of Maurice Blackburn Lawyers; Anthony Brand and Louis Dean of Slades & Parsons
Criminal Law; Heather Cooke and David Hanlon of Berry Family Law; Sarah Manly and
Olivia McMillan of Russell Kennedy Lawyers. We also gratefully acknowledge the
support of the following members of the Victorian Bar: Matthew Albert, Stewart
McNab, Gautam Mukherji, Christian Juebner and Jessie Taylor. Alongside the
invaluable work of John Berrill.
We are grateful to Sparke Helmore for providing us with a pro bono lawyer, Vanessa
Naidu, who has worked part-time in our Inside Access program.
Finally, we especially appreciate the long standing support of Joanna Renkin of
Lander & Rogers Lawyers and the firm’s paralegal staff: Vicki Garside, Bethany Clark,
Simone Tagliaferro, Amanda Brown, Aida Vanzin, Adriana Jovanovic and Rebecca
Norris. Their weekly administrative and case management support throughout the
2016/17 year has been fabulous.
We also bid farewell to important members of the MHLC team in the past year. David
Easteal, who helped establish our Advance Statements program, and Melissa
McAuliffe, who has been with the MHLC since 2014 as a volunteer, administrator and
lawyer on the Advance Statements project. We thank them for their commitment to
the MHLC and wish them well in their future professional endeavours.
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The MHLC Day Service
Day
Service

The office is open and takes calls Tuesday to
Friday 9.00 am to 5.00pm. MHLC provides expert
legal assistance for people with co-occurring
mental health and legal concerns. These calls are
triaged to ensure that people are directed to the
people who can meet their needs.

KEY UPDATES



The phone service was accessed by nearly 2,200 people.
We provided representation to 79 people before the Mental Health
Tribunal.

Case Study 1:
John* contacted the Mental Health Legal Centre seeking advice on how to get off his
Community Treatment Order. He was willing to take his medication, but did not want
to continue taking his medication through depot injections.
We talked John through the process of making an application of revocation to the
Mental Health Tribunal. Once John had a date set we coordinated with our pro bono
partners and found John representation.
John’s representative, Sarah**, met with him two days prior to the hearing at his
designated mental health service and conducted a review of his file. Together they
worked out what submissions John wanted to make.
At the hearing Sarah made submissions on behalf of John, focusing on his willingness to
engage in treatment of a different form and thus arguing there was a less restrictive
means of treating him.
The Mental Health Tribunal agreed with John and Sarah’s submission and revoked his
order.
*Not his real name
29

**Not her real name

The MHLC Night Service
Night
Service

The legal advice phone line is operational Tuesday
and Thursday evenings from 6.30pm - 8.30pm.
MHLC employs a solicitor to co-ordinate and support
a diverse range of experienced volunteer solicitors to
provide this essential and unique after-hours
telephone advice.

KEY UPDATES




The Night Service provided 988 advices.
We have expanded our Night Service capacity, adding phone lines and
improving client access.
Our Night Service Legal Advice line was accessed by 873 people

Case Study:
Amanda* contacted the Night Service as she believed she was being discriminated
against in her workplace due to her mental health. Whilst we ultimately determined that
her employer’s conduct did not amount to discrimination, it became apparent that
Amanda was being paid significantly under Award rates in contravention of the National
Employment Standards. She was also owed money for work she had undertaken but was
yet to be paid.
Amanda decided she only wished to pursue payment for the shifts she felt she was owed
wages for, and to not pursue her claim for being underpaid relative to the Award rate.
This left her with a claim of just over $4000.
We drafted a letter of demand and sent it to her employer; however, they denied any
potential wrongdoing. Upon receiving further instruction from Amanda, we made a
counterclaim for $3500 that was accepted by her employer.
This case demonstrates the Night Service’s flexibility to manage many varied issues and
respond appropriately, delivering favourable outcomes for our clients.
* Not her real name
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The Inside Access Program
Inside
Access

Since 2009 Inside Access has been successfully
providing an essential civil legal clinic at Dame Phyllis
Frost Centre for incarcerated women. The clinic is
delivered every Thursday afternoon at DPFC.

KEY UPDATES
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Inside Access is now providing dedicated Family Violence and Victims of
Crime Assistance Tribunal legal support.
Inside Access has dealt with $588,699 worth of debt.
Inside Access has provided assistance to 272 clients in the last year

Case Study:
Helen* was serving a sentence in prison when she contacted Inside Access requesting
assistance with her outstanding fines. This was Helen’s first time in prison. Helen has a
long history of anxiety and depression, along with self-harm starting when she was 15
years old. Helen had a particularly harsh year which has impacted on her mental
health. Her father passed away and she broke up with her partner of 6 years. In
addition, her 13 year old brother, ran away from home and came into her care. This
proved to be very stressful for Helen as she has no children of her own and was
suddenly responsible for a troubled 13 year old boy. This resulted in Helen and her
brother moving out of her partner’s home in November, without a place to live. They
lived in a tent in a caravan park for 1-2 months until Helen was able to secure a rental
property. Helen was not able to keep up with the rent and after 6 months moved back
in with her mother.
Helen had accrued over $7,000.00 worth of fines over a two year period, which she
was unable to pay off. At the time, Helen was struggling to support herself and her
brother on a Newstart Allowance and a small wage that she received as a cleaner at
a kennel.
Helen applied to convert her fines to time served. Given her short sentence, Helen was
facing 19 additional days in prison. Under new changes to the Infringements Act, we
represented Helen at her Magistrates’ Court, requesting that the Magistrate discharge
the 19 additional days on special circumstances. In support of our application, we
were able to obtain a letter from her GP outlining her mental health and substance
abuse issues. The Magistrate made an order to discharge her outstanding fines.
Helen avoided spending unnecessary time in jail, and had one less thing to worry
about on release, allowing her to get on with her life.

*Not her real name
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Community
Legal
Education

The Community Legal Education
Program
Inside Access conducts specialist Community Legal
Education (CLE) sessions for women within DPFC and
who are experiencing mental health challenges. In
conjunction, we are also providing Education Sessions
within Thomas Embling Hospital. These are conducted in
a participatory way and we work with our partners to
design the project. We then evaluate the sessions, and
approach the schedule with the support of the people
who need and use the service the most.

KEY UPDATES
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Flat Out and MHLC delivered legal education seminars bilingually
throughout 2017 within DPFC, covering a broad range of legal issues.
MHLC has provided 34 Community Legal Education sessions with 739
attendees
Inside Access has provided 10 Community Legal Education sessions in the
last year

BC HPP
Health
Justice
Project

The Bolton Clarke (BC) Homeless
Persons Project
This pilot project is a collaborative health-justice
project aimed at providing clients of the Bolton Clarke
Homeless Persons Project with direct access to a
specialist legal team. This project is under constant
evaluation by Dove Ideal Project Solutions. This
enables MHLC and the Bolton Clarke HPP to develop
this project in direct response to unmet service need,
and the detrimental health impacts of unresolved
legal issues on Bolton Clarke HPP clients.

KEY UPDATES



We have provided assistance to 77 clients through our Bolton Clarke HPP
program in the last year
This involves two lawyers working collaboratively with 30 nurses

Case Study 1:
Sam* was referred to the MHLC via his Bolton Clarke nurse. Sam had lived an itinerant
lifestyle, travelling between states. He had experienced intermittent homelessness
and had spent time in and out of jail as a result of his drug addiction. Sam also had
significant mental health issues. On referral Sam was reasonably settled in a boarding
house in Melbourne, he was engaging with treatment and by all accounts was doing
well. However, he was being chased by Baycorp, a debt collection company, for
nearly $20,000.00 of court fines and infringements that he had incurred while living in
New South Wales.
After learning the NSW fines and infringements law, and a conversation with a NSW
CLC as well as with the State Debt Recovery Office (SRDO) NSW, who laughed at the
idea of having $20,000.00 worth of fines and infringements written off, MHLC put an
application into the SDRO for exactly that. The application was made on the basis of:
(1) Sam’s poor financial circumstances; (2) Sam’s mental health issues, all of which
were being exacerbated by the anxiety of the debt; (3) Sam’s substance
dependence; (4) Sam’s intermittent homelessness; and (5) Sam’s rehabilitation and
the relative stability that he had found in Melbourne.
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Ten days after we had submitted the application (lightning speed compared to
Victoria!) we received a response. The write-off was approved: $18,862.00 in court
fines and infringements had been written off.
By all accounts Sam is now doing really well. He continues to engage constructively
with his treatment team and, without the added anxiety of this debt, he is achieving
positive outcomes in all areas of his life.
*Not his real name

Case Study 2:
We visited Harry* at his Office of Housing flat with his Bolton Clarke nurse. Harry had
received a public transport fine and we helped him to successfully seek an internal
review of the infringement notice.
After this matter was finished Harry showed us a letter he had received several years
ago. It was from a company advising that they knew of an unclaimed asset in his
name and offering to help him locate and claim it for a 30%(!) commission. He didn’t
have any idea of what the asset might be. The company was no longer operating.
We conducted a search of all unclaimed funds databases in Australia and found that
there were some unclaimed funds in his name in the ACT. They were dividends from
shares that he was unaware he had (that he had received when an insurance
company demutualised). They were now worth approximately $10,000. We were able
to contact the company and update his address details and get him details of his
shareholding.
In order to claim the dividend payments held by the ACT government our client
needed to prove a connection with the address connected to the shares 10 years
ago. Our client had moved around a lot and had no records showing he lived at that
address. We made an FOI request to Centrelink which yielded no results. We then
made an FOI request to Medicare and finally received evidence that he had lived at
the address.
The money we were able to assist Harry to recover was of huge help to him in his
difficult financial circumstances. He also now has control of a small shareholding that
will benefit him moving forward.
During this period, we also represented Harry in an intervention order matter.
* Not his real name
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Health Justice Partnership
Theresa Swanborough OAM

For some, recognising the link between
improved health outcomes and access to
legal support may be a bit of a stretch.
However, for the nurses of the Homeless
Persons Program Bolton Clarke* (HPP) it is
quite evident that unresolved legal issues
are often the reason people remained
trapped within a cycle of despair and
hopelessness. Often HPP clients feel
aggrieved and overwhelmed by the
complexity of the legal system. Worried
about legal issues they do not understand
and a justice system that seems
impregnable, people can struggle to focus
on other critical issues in their lives such as
health.

The partnership between the Mental
Health Legal Service and Homeless Persons
Program offers easy access to a lawyer (a
phone call) who is willing to meet the
person at a time and a venue that suits
them (flexible).
Referred clients valued
the clarity of information provided by the
lawyer and that they are kept up to date
about their legal matters.
Importantly,
they would recommend the service to
others.

36

Underpinning this partnership is a shared
commitment to offering a rights based
service response to people experiencing
homelessness. The partners recognise and
value what each organisation brings to this
shared endeavour. 130 clients have been
referred, 37% of legal issues were linked to
debt, fines and infringements.

Theresa Swanborough OAM
Manager Homeless Persons Program
Bolton Clarke (*formally RDNS)

The Advance Statements Project
Advance
Statements

Advance Statements for Effective Recovery Journeys is a
project designed to improve the use of Advance
Statements by mental health consumers to set out
treatment preferences and provide legal education and
training for mental health practitioners in response to the
Mental Health Act.

KEY UPDATES



We currently have 37 clients engaging with the Advance Statements project
We continue to run clinics fortnightly at the Thomas Embling Hospital and
Saltwater Clinic and at Orygen Youth Health

Case Study 1:
Phil* was one of our first clients to complete an advance statement through our
project. We saw him at our clinic at his community mental health service.
A little over a year later Phil came to see us again to update a few things in his
advance statement after he had spent some more time in hospital. We updated the
statement to reflect some aspects of his care that had been really beneficial in his
recent admission.
He reported that he could not have been happier with how the hospital had
responded to his advance statement. They respected all of his treatment (and nontreatment) preferences. This created a sense of trust with his treating team and he was
able to have a much shorter admission than previously. He felt that having the
advance statement helped him to communicate with his treating team at a time
when that was difficult for him.
Completing the statement also gave him the chance to reflect on what he wanted
from his treatment and how he could make hospital admissions as positive an
experience as possible.
* Not his real name
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Case Study 2:
Melanie* called MHLC seeking assistance with both her upcoming Mental Health
Tribunal (MHT) hearing and to see if we could help her write an Advance Statement.
Melanie was on an Impatient Temporary Treatment Order (ITTO) but at the time of this
call she was unsure of the date of her hearing. With her permission, we learnt that her
hearing was in four days’ time.
MHLC’s advance statement lawyer booked an
appointment to see Melanie the next day to discuss and draft her Advance
Statement so that it may also provide some benefit at her MHT hearing.
Whilst discussing her treatment preferences Melanie conveyed that she was very
fearful of ECT and did not consent to being treated in this way. However, she did
consent to taking medication and would prefer to take this in oral form. Whilst in the
meeting, we were able to confirm an MHLC lawyer would be able to represent her at
her hearing. Melanie’s Advance Statement was finalised and distributed at her
request to her sister, and was given to nursing staff to have her statement put on her
file.
At the MHT hearing Melanie’s ITTO was revoked. In the statement of reasons Melanie’s
Advance Statement was acknowledged and acted as supporting evidence of
Melanie’s willingness to take medication in tablet form. We have since been
contacted by Melanie’s sister who was seeking support at her own MHT hearing, and
her interest in writing an advance statement.
This case study demonstrates the practical effect of writing an advance statement,
and the holistic and supportive services MHLC provides. MHLC were able to draft and
finalise at short notice an advance statement, as well as provide representation at a
Mental Health Tribunal hearing.

* Not her real name
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Mercy Mental Health and Advance
Statement Project
Dan Stevens

The Mental Health Legal Centre works
closely with Mercy Mental Health to
provide advocacy and support to clients
at the Saltwater Clinic in Footscray.
We first met with the MHLC over three
years ago and began a journey to see
how we could
work together in
promoting our clients' participation in their
care. As a busy metropolitan Area Mental
Health Service in Victoria serving a diverse
and
complex
community,
bringing
together partnerships to work alongside
our services was important to us.
As part of this on-going partnership,
lawyers from MHLC deliver an Advance
Statements Clinic, which has been running
since January 2016. A lawyer attends
Saltwater Clinic on a fortnightly basis
seeing up to three clients in a session. This
project ensures that patients of Saltwater
Clinic
are
having
their
treatment
preferences formally documented under
the Mental Health Act 2014. We feel this is
an important step in the treatment and
recovery of our clients.
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The on-site advance statement clinic
embeds an easily accessible pathway for
clients to have an Advance Statement
written and in turn, alleviates pressures on
our case managers who may feel unsure
of the process and legal requirements of
an Advance Statement. The Advance
Statement clinic is seen as another
method for promoting the rights of those
who are subject to compulsory treatment.
We feel that by embracing an active
partnership all members of the team learn
and develop new skills. This promotes
connections sector-wide enabling better
use of referral services, ensuring the rights
of the client are safeguarded and adding
value and transparency to the overall
service we provide.

Dan Stevens

Multidisciplinary Practice
Multidisciplinary
Practice

The multidisciplinary practice (MDP) involves qualified lawyers
and a social worker together with law and social work students
working collaboratively to support the clients of the Mental
Health Legal Centre with integrated social work and legal
assistance.

Case Study 1:
*Sally made an appointment with Inside Access after being referred through word of
mouth, within the Dame Phyllis Frost Centre (DPFC). Sally presented with a variety of
KEY UPDATES
social work needs, the most pressing of which was housing, not knowing where she will
live
 after
M she is released from prison.
During
 M the course of the social work intake, Sally identified with having an acquired
brain
injury and an intellectual disability. Sally also said that she had experienced long

term family violence and substance addiction. It was identified by the social worker
that Sally had legal issues, so an internal referral was made to the VOCAT lawyer and
another Inside Access lawyer for Child Protection legal issues.
To address her housing concerns, the Inside Access social work team provided Sally
with information about public housing in Victoria and assisted Sally in completing the
application forms. The social work team submitted these forms to the Office of Housing
(OOH) on Sally’s behalf. Sally was also linked in to existing supports at the prison to
discuss short-term housing options for post-release.
The social work team also liaised with Sally’s criminal lawyer in order to provide holistic
support to Sally. This included providing updates to Sally about the status of her
Corrections Assessment, as well her contact with other support services. The social
work team provided case management to Sally, by continuing to liaise with Sally’s
criminal lawyer, as well as other services that would be assisting Sally post-release,
including with her housing situation.
Sally was provided with support from the Inside Access VOCAT lawyer, as well as
receiving advice for her Child Protection matters. The VOCAT applications were
submitted on Sally’s behalf following her release from DPFC.
Sally has continued to engage with Inside Access lawyers and social worker postrelease around her ongoing socio-legal needs.
* Names and some identifying details have been changed to protect the privacy of
individuals
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The Inside Access program has helped many clients overcome
issues regarding debt during the 2016-2017 Financial Year. Issues
regarding debt can be a barrier to re-entering the community
successfully after leaving prison, and therefore we recognise that
providing this support is crucial for many women in DPFC.

There are many areas in
which our clients have
accrued debt, and over
the last year we have
ensured that they were
able to overcome these
issues. For these women,
they were able to leave
prison
with
stronger
support networks and
without the burden of a
large debt.
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Community Legal
Education Training (CLE)

Through MHLC and Inside Access
we have continued to provide
both Consumer and Clinical Legal
Education Training. These cover a
broad range of issues relevant to
the client to ensure they are
aware of their rights.

We recognise the importance of
providing accurate, personalised
and integrated services to our
clients,
and
therefore
have
increased our education training
for Clinical Administrators to ensure
they are aware of the complex
issues relating to Mental Health.
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MHLC Going Forward
John Serry

The 2014 Victorian Mental Health Act has
committed to advance the rights of
compulsory patients and introduced a
priority for collaborating care.
Concepts such as Advance Statements,
nominated persons, solution focus and
recovery orientation open the way for
improvements in care and outcomes.
Accessing the full potential of what the
Act seeks, requires change from all parties
involved. Central to this are the quality of
information provided, enforced Tribunal
standards and an advocated voice for
consumers and their carers.
Victoria's high use of compulsory orders
needs to be examined and critiqued.
Relatively static rates of attendance of
consumers, carers and consultants at
hearings and troublingly low rates of
advocacy remain. A non-attending
consumer; a consumer impaired by
chronic illness, cognitive impairment and
social isolation needs advocacy for a
meaningful, fair hearing. Advocacy to
ensure consumer rights. Advocacy to
present consumer choices. Advocacy to
join in an inquisitorial approach to
treatment
choices
and
restrictive
practices. Advocacy to work toward
solution focus and an inclusion of a
consumer view of recovery.
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Ideally an advocacy starting with services
going through with consumers as to their
case for continuing compulsory care as
set out in reports for hearings. Advocacy
from carers informed by their long term
close contact and their knowledge of the
consumer as an individual and their
different levels of functioning. All this
complemented by legally informed
advocacy to ensure the issues regarding
the fights underlying the Act and
expressed in the Charter are properly
observed.
As a psychiatrist member of the Mental
Health Review Board and now the Mental
Health Tribunal sitting in hearings with an
absent or significantly impaired consumer
without
advocacy
is
hollow
and
unsatisfactory. The empty chairs of
consumers, carers, responsible consultants
and advocates cannot be compensated
for in fulfilling the potential of the Act.
Education and supporting resources must
be applied for all the parties involved.
Now is the time with the benefit of the first
three years of the 'new' Act to better
access what the 2014 Act intends.

John Serry
Psychiatrist Member
Mental Health Tribunal
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