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Introduction



Mercy Health
• Mercy Health is a Catholic community benefit organisation established 

by the Sisters of Mercy to deliver health, aged care and community 
services.



Mercy Health
§ Mercy Health has been operating acute and subacute public hospitals 

and community services in Australia since 1971. 
§ The Mercy Hospital for Women was opened in 1971.



Werribee Mercy Hospital
§ The Werribee Mercy Hospital was opened in 1994.



Mercy Mental Health Program



Mercy Mental Health Catchment



Population in the Area

Maribyrnong,
82,285

Hobsons Bay, 
88,777

Wyndham, 
217,118



Post Admission Support Team

Post Admission 
Support Team

Mental Health 
Nurse 

Practitioner
Consumer Peer 

Workers
Carer Peer 
Workers

Mental Health 
Clinicians



Post Admission Support Team

Post 
Admission 

Support 
Team – (Feb 

2018)

Post Admission 
Follow Up –

Mental Health 
Nurse 

Practitioner

Post Discharge 
Support Program 
– Consumer and 

Carer Peer 
Support Workers Clinical Post 

Discharge 
Program –

Mental Health 
Clinicians



Post Admission Support Team
§ The Post Admission Support Team offers clinical and/ or peer support for 

28 days post discharge from an acute mental health inpatient unit.

Acute Inpatient Mental Health 
Care at Mercy Mental Health

Claire Moore Building
- 54 beds 

Werribee Mercy Hospital

Urusula Frayne Centre
- 16 beds

Footscray Hospital



Objectives of Post Admission Support 
Team

• Achieve safe, co-ordinated and streamlined transition for clients from an acute mental health 
inpatient setting to the community.

• Support clients, their families and carers while the client establishes/re-establishes 
themselves in the community.

• Provide clinical and/or intentional peer consumer and/or carer support to reduce the risk of 
readmission to an inpatient unit within 28 days.

• Develop partnerships with relevant health and community services.

• Maximise recovery and resilience taking into consideration the holistic needs of clients, 
families and carers. 

• Work collaboratively with the inpatient unit multi-disciplinary teams.



Claire Moore Building



Post Discharge Period From An 
Acute Mental Health Inpatient 
Unit



Identified risks in the immediate post 
discharge period 

§ Increased risk of suicide
§ Homelessness
§ Non compliance with medications as prescribed
§ Increased risk of relapse of illness
§ Lack of contact with service providers
§ Stress in the community (e.g. financial issues)
§ Increased risk of readmission to acute mental health inpatient unit
§ Increased risk of relapse of substance use
§ Limited social supports
§ Increased risk of social isolation



Expanding Post Discharge Support 
Initiative

§ The risks during the immediate post discharge period combined with the 
cost of treating someone within a high acuity clinical setting, compels 
services and funding bodies to consider innovative ways of service 
delivery.

§ The Expanding Post Discharge Support Initiative, funded by Department 
of Health and Human Services, aims to improve consumer outcomes 
and reduce re-admission to mental health services by providing 
additional supports by the peer support workforce in the first 28 days 
after discharge from an inpatient unit.



What Is Peer Support?



Peer Support
§ “Peer support is a system of giving and receiving help founded on the 

key principles of Respect, Shared responsibility, and Mutual agreement 
of what is helpful. It is about understanding another’s situation 
empathically through the shared experience of emotional and 
psychological pain” (Mead et al 2001). 
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Peer Support at Mercy Mental Health

§ Person centred and holistic care derived from a lived-experience 
perspective

§ Intentional Peer Support Framework (IPS)
§ Aims to foster hope and empowerment 
§ Recovery oriented care
§ Identify the client’s unique world-view and develop a deeper 

understanding of the unique complexities the client faces on their journey 
to achieve a sustainable recovery.  
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Peer Support

§ Summary:
Peer Support incorporates a non-clinical approach to client care in the 
mental health system, which ultimately aims to inspire the potential within 
consumers to live a meaningful life beyond the trauma and stigma 
associated with acute mental illness. 



Integrated Clinical And Peer 
Support - A New Model of Care at 
Mercy Mental Health



Literature Review
§ A search of the literature from a number of databases was conducted 

using varying combinations of the following search terms:
Psychiatric, Mental Health, Post-Discharge Support, Peer Worker, 
Admission, Re-admission, Discharge, Follow-up and Peer.

§ Three articles were located that showed some similarities to the Post 
Admission Support Team



Literature Review
Summary:
§ All of the papers in the review reported on peer led services. 

§ No papers were located describing a team similar to the Post Admission Support Team at 
Mercy Mental Health which utilises an integrated model of peer workers and clinicians. 

§ They also did not report on carer peer workers.

§ All three papers described the risks involved in the immediate post discharge period, 
homelessness and lack of contact with follow-up providers

§ Service user participants in all studies had positive experiences with peer workers, reporting 
feelings of empowerment; increased self-efficacy and self worth; and feeling enabled to take 
more control of their recovery.



Case Studies



Case Study 1
§ Background: 

o Mr. A is a 44 year old married male
o Living with his wife and 3 children – 3 yr old twins and13 months old 

son
o unemployed (reportedly dismissed from work after sustaining a back 

injury at work 2 years ago – seeking help through lawyers)



Case Study 1
§ Presentation at the time of inpatient admission:

o Increased paranoid thoughts that his previous workplace and lawyer were 
plotting against him, guarded and fearful

o He reported he was monitored by helicopter and people outside of his house
o Mr. A had not slept for the previous 4 days
o Decreased appetite for 4 days
o Frequently observed to be mumbling to himself
o Mr. A had no illicit substance use 
o Attempted to harm himself with a knife and wife contacted emergency 

services
o Admission to mental health inpatient unit under Mental Health Act 2014



Case Study 1
§ Stressors leading up to his admission:

o Financial stressors
o Unemployed
o Physical health issues due to back injury
o Wife returned to work 3 weeks ago
o 3yr old daughter diagnosed with kidney problem



Case Study 1
§ Number of presentations: 1st presentation
§ Length of Stay in the inpatient unit: 8 days
§ Diagnosis: First Episode Psychosis 
§ Medications:

o Risperidone 2mg nocte
o Mirtazapine 15mg nocte

§ Progress during admission: 
o Commenced on antipsychotic medication
o Symptoms improved
o Developed insight
o Provided psychoeducation
o Discharged as a voluntary client



Case Study 1
§ Follow up plan in the community:

o Referred to Post Admission Support Team for 28 days 
o General Practitioner

§ Post Admission Support Team Follow Up:
o Initial Contact - by peer workers (in the inpatient unit, prior to discharge)
o First contact (Post discharge) – Phone call by Clinician on the 2nd day of 

discharge
o Follow up contacts: 

- Weekly phone calls by Consumer Peer Worker
- Home visits by Consumer Peer Worker and Clinician
- Weekly phone calls to wife by Carer Peer Worker



Case Study 1
§ Interventions offered: 

o Clinical support
• review of mental state and risk
• Psychoeducation on diagnosis and medication

o Consumer Peer support
• Shared mutual experiences
• Shared coping strategies 

o Collaborative work
• Self care strategies
• Self soothing strategies – e.g. mindfulness
• Linking with psychological supports 

o Carer Peer Support
• Psychoeducation and validation of concerns
• Referral to Carer’s Vic
• Information provided on other available supports 



Case Study 1
§ Consumer outcomes

o improved mental state
o Presented with decreased level of risk
o Active participation in parenting role
o Help-seeking
o Active participation in recovery

§ Carer Outcomes
o Wife increased her hours of work
o Aware of available supports and indications to utilize them 

e.g. Centrelink childcare subsidy



Case Study 1
§ Feedback:

“Talking to you really helped 
to normalise my experiences 
and made me feel I can take 
control of my mental 
health.”

“You were both fantastic 
and it really means a lot to 
both of us. Thank you 
again for all your help, it 
means the world to us”. 



Case Study 2
§ Background: 

o Mr. B is a 24 year old single male on Disability Support Pension
o Living with his mother
o Past diagnosis of Borderline Personality Disorder
o History of substance use (alcohol and other drugs) – abstinent for 2 years
o Mr. B appears to be experiencing mental health issues since his father passed 

away in 2009 (due to brain tumour). 



Case Study 2
Presentation at the time of admission: 
§ Violent behaviour towards his mother and brother (25 year old) –

intoxicated with alcohol and threatening to harm them with knife
§ Ongoing suicidal ideation – reported wanting to be dead (over 2 weeks)
§ Reported hearing voices of his mother and brother in his head –

derogatory comments
§ Poor sleep due to nightmares (over 2 weeks)
§ Decreased appetite 
§ Low mood, withdrawn and speaking in monotone (over the last week)
§ Emergency services were contacted by mother
§ Significant carer burnout



Case Study 2
§ Past Mental Health History:

o Mr. B has an extensive history of involvement with Mental Health 
Services

o Multiple crisis presentations (self harm attempts – OD on 
medications)

o History of case management by Community Mental Health Services
o Involvement with Orygen Youth Health Service
o 2 past admissions to Continuing Care Unit
o 7 previous admissions to acute Mental Health Inpatient Unit



Case Study 2
§ Length of inpatient admission: 10 days

§ Diagnosis: Situational Crisis, Borderline Personality Disorder and 
PTSD. 

§ Medications at time of discharge:
o Diazepam 5mg 3 x days then cease
o Quetiapine 200mg tds
o Thiamine 300mg mane
o Venlafaxine 150 mg mane



Case Study 2
§ Progress during admission

o Medication changes
o Reduced symptoms of anxiety and suicidal thoughts
o Improved mental state
o Adult Sensory Profile completed and information provided 

§ Follow up Plan in the Community:
o Referred to Post Admission Support Team for 28 days 
o General Practitioner
o Private psychiatrist
o Private psychologist



Case Study 2
§ Post Admission Support Team Follow Up:

o Initial Contact - by peer workers (in the inpatient unit, prior to discharge)
o First contact (Post discharge) – Phone call by Clinician on the 2nd day of 

discharge
o Follow up contacts: 

- Weekly phone calls by Consumer Peer Worker
- Home visits by Consumer Peer Worker and Clinician
- Weekly phone calls to Mr. B’s mother by Carer Peer Worker



Case Study 2
§ Interventions offered: 

o Clinical support
• Psychoeducation on diagnosis and medication
• Education on impact of substance use on mental state and behaviour
• Forensic assessment– for preventative interventions

o Consumer Peer support
• Shared mutual experiences
• Shared coping strategies 

o Collaborative work
• Self care strategies
• Methods to implement sensory modulation strategies in the community
• Linking with psychological supports 

o Carer Peer Support
• Psychoeducation and validation of concerns
• Information provided on available carer supports



Case Study 2
§ Consumer outcomes

o Improved mental state
o Nil crisis presentation during the 28 days follow up
o Reported benefits from utilizing sensory strategies
o Decreased use of alcohol
o Active participation in recovery
o Positive view of service

§ Carer Outcomes
o Aware of available supports and indications to utilize them
o Positive view of service



Case Study 2
§ Feedback:

“I felt as though I’m not just 
a number. Everyone is on the 
same page. I felt supported 
as an individual and I feel 
praised, recognised and 
congratulated for my 
efforts”

“This is the best contact I have 
received from the service in a very 
long time. I felt included, 
prioritised as a carer, listened to 
and not judged during my 
interactions. I can see light at the 
end of the tunnel” 



Outcomes



Outcomes

Post Admission Support Team Data on service delivery 
– February 2018 to June 2018 (data source: CMI/ODS, Mastercare EMR)

No of referrals received 191
Total number of service contact hours with consumers 
and carers

720 hrs



Outcomes
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Post Discharge Follow Up Rate at Mercy Health



Service Provider Perspective



Challenges in the integrated Clinical 
and Peer Support Model of Care

§ Studies reveal a number of common implementation issues with peer 
support programs 

§ The main challenges:
o Lack of role clarity 
o misunderstanding peer support work
o creating confusion
o sometimes causing tension between peer support workers and other mental 

health staff 
(Gallagher & Halpin M 2014; Australian Health Care Associates 2013; Kling et al 
2008; Manning et al 2016).



Challenges in the integrated Clinical 
and Peer Support Model of Care

§ Challenges at Mercy Mental Health
o Perspectives of Clinicians:

• Lack of understanding of peer work and the role of peer support workers
o Perspectives of Peer Workers:

• difficulties understanding different disciplines within the team
• Identified the need for guidelines and service-wide education on the role 

of peer support workers 
o Practical difficulties of following up with clients referred to the team 

who are homeless and with no contact details.
o Practical difficulties in linking clients with appropriate supports within 

28 days.



Positives: Service Provider 
Perspective

§ Overall positive feedback and improved consumer view of service

§ Clinicians and Peer Workers felt this model of care “facilitates a holistic 
approach to service delivery”

§ Overall sense of positivity within the team around developing the 
program

§ Integration of Nurse Practitioner with the Post Admission Support team 
has enabled Nurse practitioner to offer outreach services



Next Steps



Next Steps
§ The Post Admission Support Team is in its infancy and steps are taken to 

address the challenges

§ Project on evaluating the service delivery of the Post Admission Support 
Team
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Q&A



Contact
sberna@mercy.com.au



Thank You J




