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“Everybody deserves every chance  
to turn their lives around.”



Our vision 

A community free from the 
harms of addiction and mental 
illness.

Our mission  

To ensure people with addiction 
and mental illness get all the 
help they want and need in 
a welcoming and hope-filled 
environment.  

To provide truly integrated 
care, maximising each person’s 
resilience and self-agency.

Goal 2.

HELP MORE PEOPLE 
MORE PROFOUNDLY

Goal 1.

CONSISTENTLY 
PROVIDE  
EXCELLENT CARE

Goal 6.

EXPAND THE HORIZONS  
OF FIRST STEP AND THE SECTOR

PRIORITIES: 

Articulate and embed best 
practice and continuous 
improvement. 

Perform long-term funded 
evaluation of our unique 
collaborative model.

Continue to remove 
barriers to vulnerable 
Victorians accessing all the 
care they need.

Trial, perfect and 
document innovative 
treatment modalities and 
combinations.

Embed impact 
measurement tools.

PRIORITIES: 

Build on the 6 Critical 
Support Elements with 
optimal services in-house 
and strategic referral 
partnerships.

Extend ‘Whole-Person Care’ 
to more of our clients.

Look to additional sites and 
spheres of influence, whilst 
maintaining a collaborative 
model.

Research and develop a  
Hub & Spoke model to 
reach new areas of need.

PRIORITIES: 

Overcome mental health  
vs addiction funding silos.

Explore bringing more 
stages of recovery and 
specialisations in-house. 

Strategic Plan 2018-2021

This report is the  
final year mapping  
the progress of the  
2018-2021 Strategic Plan.

Cover image:Cover image: Hayley Pedley,  
Program Coordinator, Commonwealth 
Psychosocial Services
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Goal 4.

DIVERSIFY INCOME 
& ACHIEVE LONG-
TERM FINANCIAL 
SUSTAINABILITY

Goal 5.

ADVOCATE FOR 
COMPASSION FOR 
ADDICTION

Goal 3.

MAINTAIN 
OPERATIONAL 
SUSTAINABILITY

Goal 6.

EXPAND THE HORIZONS  
OF FIRST STEP AND THE SECTOR

PRIORITIES: 

Find long-term premises 
solution encompassing bold 
vision.

Match operational and 
management resources  
to growth.

Utilise partnerships to 
achieve vision.

Engage external partners 
and seek funding for 
ongoing business planning.

PRIORITIES: 

Grow funded  
treatment income.

Pursue state and federal 
government funding.

Grow financial supporter/
donor base.

Strengthen philanthropic 
relationships.

Develop innovative and 
effective fundraising 
programs.

Fully engage financial 
supporters to develop long-
term, mutually beneficial 
relationships.

PRIORITIES: 

Champion innovative and 
effective treatments.

Be a voice for compassion 
and tolerance in the 
community.

Fight for a progressive 
approach to drug policy 
and other related areas (e.g. 
Homelessness).

Do not accept the status 
quo. Always lobby for 
better services for 
vulnerable people.

Promote game-changing 
Housing Health partnerships.

Secure financial support for 
our boldest ambitions.

Advocate for universal 
mental health care.

page 3



Partrick Lawrence, First Step CEO 
speaking at Though Leadership 
event alongside Simon McKeon 
AO, Chancellor Monash University 

A year with less lockdowns enabled 
us to gain momentum with teamwork, 
integrated care, relationship building 
and strategic planning. We continued 
to maintain appropriate infection-
control processes, as well as managing 
staff illnesses, as our ‘essential service’ 
remained open through thick and thin.

It was also a year of re-confirmation that when 
you get passionate, dedicated and diversely skilled 
professionals together to harness the extraordinary 
resilience of our clients, anything is possible. Many of 
those examples of teamwork, survival and triumph 
are provided in the pages of this Annual Report as 
First Step looks increasingly to elevate the voices of 
lived and living experience in a variety of forums.

This year, First Step was chosen through competitive 
tender to be the lead agency in the Victorian 
Department of Health’s Integrated Care Pilot to 
implement the renowned Comprehensive Continuous 
Integrated System of Care. Partnering with eight 
community organisations providing support to people 
with co-occurring needs (e.g., addiction and mental 
health), the affirmation, challenges and insights from this 
ongoing process are incredibly timely. When the final 
report goes public in late 2022, we will demonstrate to 
government that breaking down the siloes of care and 
funding will be crucial to the health of our nation.

In June 2022, First Step celebrated a higher level of 
financial sustainability than ever before with a healthy 
operating surplus complemented by an extraordinary 
gift: the donation by Peter and Lyndy White of the 
building in which First Step has operated since its 
inception, the home away from home, and a rare safe 
place for so many of the people we work with.
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CEO and  
Chair Report

“2021-2022 has 
been a year of 
rediscovering 
the importance 
and impact 
of our unique, 
multi-disciplinary 
co-located team.”



We continued some traditions and created some 
new ones. Our 5th annual World’s Largest Overdose 
Prevention Training attracted more people than ever, 
while our first two Thought Leadership Events engaged 
the likes of Prof Patrick McGorry and Dr Alex Wodak 
in advocating for progressive approaches to mental 
health care and addiction.

Our strong relationship with the South Eastern 
Melbourne Primary Health Network continued in the 
form of four commissions that enable us to adapt 
our integrated model to group psycho-education 
(addiction) and brokerage while furthering our capacity 
for complex mental health care and care coordination 
for GPs. First Step Legal added a new partner (Alfred 
Health) to its list of ground-breaking health justice 
partnerships.

In late 2021 we commenced, after much planning 
and study, our Road Home project. Funded by the Ian 
Potter Foundation, Helen Macpherson Smith Trust, 
Jack Brockhoff Foundation, the Marian and E.H. Flack 
Trust and the Spencer Gibson Fund, the Road Home 
established a new team, combining key First Step staff 
(mental health nurse, lawyer and GP) with housing case 
managers onsite at Launch Housing East St Kilda. This 
enables the team to utilise the eight weeks of security 
provided by Launch to address health, mental health 
and legal needs. This is a proof-of-concept project that 
aims to establish a new normal for emergency housing 
through our fully integrated and collaborative model.

Over the first six months of 2022, First Step held 
numerous consultations and workshops with staff and 
board members, the people we seek to help, partners 
and other stakeholders to develop its Strategic Plan 
2022-2026.

We look forward to reporting on the first year of 
implementation of the plan, and our ongoing journey 
towards further operational and financial sustainability, 
evaluation of our model of care, leveraging 
relationships with government and other partners, and 
maintaining our role as a pioneer in integrated care. 

Tremendous thanks go to all our staff, our 
board, and our supporters, who, partnering 
with and inspired by our clients, are the reason 
this organisation had a tremendous impact on 
the lives of so many people this year and has 
a bright future.
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Patrick Lawrence 
First Step, CEO

Mark Watt 
First Step, Board Chair

11,203 
consultations by GPs  
and Mental Health Services 
for 1,223 people

82 
people assisted  
through ResetLife with  
25 program graduates

509 
consultations through  
Psycho-social Services  

135 
people assisted by  
First Step Legal with  
100 matters 



Dr Peter Wright, Dr John Sherman 
and Dr Caroline Hawkins

First Step’s reputation for excellence  
in integrated care grew significantly  
this year. After featuring frequently last year 
in the final report from the Royal Commission 
into Victoria’s Mental Health System, First 
Step’s reputation was enhanced by successfully 
tendering to be the lead agency in the 
Department of Health’s Integrated Care Pilot.

The Integrated Care Pilot, ongoing advocacy and 
our strategic planning process led to a clearer 
understanding of First Step’s value proposition,  
and how we do our best work. 

First Step’s core principles have come 
to the fore and can apply equally 
to general practice, counselling, 
clinical mental health supports, 
psycho-social counselling, group 
therapy (ResetLife), chronic disease 
management, nursing care and 
indeed legal advice and support.

All First Step programs display our core 
principles. A focus in 2022-23 will be codifying 
these principles in our practice framework and 
evaluating the impact of our work in the context 
of continuous improvement.

Core Principles
Person-centred and strength-based 
– The individual is respected and 
empowered to engage with and lead 
their own treatment and support. People 
harnessing their own strength and 
resilience is key to their recovery.

Trauma-informed – We understand 
that adaptation to significant traumatic 
events, usually in childhood, is the typical 
origin of mental illness or harmful drug or 
alcohol use. This understanding is crucial 
to high quality care, whether or not it is 
addressed directly in an individual’s care 
plan.

Recovery-oriented continuity of care 
– Though survival might be the primary 
goal of initial treatment and teamwork, 
we aim to support health and wellbeing 
for as long as people benefit from the 
therapeutic relationship. We will protect 
and nurture that relationship at all times.

Integrated service delivery – Our highly 
collaborative, multi-disciplinary team 
will always strive to give people all the 
support they want and need from one 
team in one place. The team will plan 
and implement care in close partnership 
with each other and the people we are 
supporting.

Consistently provide 
excellent care
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Tina’s Story
‘Tina’ was a 35-year-old aboriginal woman who 
was referred to ResetLife from St Kilda Road 
Clinic (Alfred Health). At the time of referral Tina 
was using methamphetamine, cannabis and 
alcohol and has a diagnosis of bipolar disorder 
and anxiety. Tina’s 3 children had been removed 
from her care and were residing with their father 
and Tina did not even have visitation rights. Tina 
had a strong motivation to prove to the family 
court that she could make genuine changes in 
her life and cease all substance use. 

Tina engaged well in all aspects of the program 
and was supported by her partner ‘Grant’. Grant 
attended most weeks of the family education 
sessions and both Tina and Grant said that 
attending sessions together helped open 
conversations between them on how to support 
one another, improve communication and to 
have healthy boundaries. Over the 16 weeks 
that Tina was engaged with the program, she 
maintained her abstinence and reported that 
the drug testing was a contributing factor to her 
abstinence. Tina graduated from the program 
and continues to offer her time as a peer 
volunteer, supporting and providing hope for 
those coming through the program.

‘Before I entered the program, I was 
miserable thought there was no way I was 
going to get over my addiction or have my 
kids back in my life.
This program has completely reset my 
mind and outlook on life. For the first 
time in many, many years, I feel I will 
never need drugs in my life again. I 
have gained employment which I am 
really enjoying and feel a big part of 
society again which is giving me a lot of 
fulfilment and I don’t think I could have 
done this without the program which has 
made me realise my worth. But the best 
achievement I have got out of the support 
of the program is getting my kids back on 
the weekends which has been absolutely 
amazing. I also look forward to future 
study in the AOD space and hopefully 
future employment.’
- Tina, ResetLife client 

Stock image



Elizabeth Frampton, 
Criminal/Generalist Laywer

Help more people 
more profoundly
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First Step is committed to its delivery of 
integrated, multi-disciplinary care. We are 
committed to finding ways to deliver it to as  
many people in need as possible through 
expanding our own capacity and partnering  
with others.

This year we expanded First Step Legal and 
partnered with Launch Housing on a new, 
ground-breaking collaboration. 

With funding from the Ian Potter Foundation, the 
Helen Macpherson Smith Trust, the tMarian and 
E.H.Flack Trust and the Spenser Gibson Foundation, 
First Step initiated the Road Home Project. 

The Road Home utilizes the strengths and core 
components of First Step’s inter-disciplinary team in 
a weekly clinic onsite at Launch Housing East St Kilda 
(LHESK) - an all-female crisis accommodation service. 

Each week a Mental Health Nurse, a Lawyer and 
a GP from First Step travel to LHESK where they join 
with Launch’s housing case managers to become a 
team within a team. 

This isn’t just about locating staff from one 
service at another, but about establishing trust 
and understanding within the team, methods of 
communicating and collaborating, and environment of 
constant learning. 

So far, dozens of women have been supported through 
the Road Home. The goal, varied for each individual 
of course, is to work with residents to strengthen their 
inner resources and expand the external supports, 
so that they can permanently exit the cycle of 
homelessness.

The Road Home is an independently evaluated, 
two-year, proof-of-concept project with which we 
hope to forge a path to a new normal of integrated, 
multi-disciplinary support for people in crisis 
accommodation. A crisis is a moment of danger, but 
also a moment of potential change.

The Road Home Project

Proudly partnering with



page 9

First Step Legal Expansion
First Step Legal (FSL) provides holistic, 
trauma-informed legal help to people with 
complex needs. As a specialist Community 
Legal Centre, First Step Legal has a primary 
focus on criminal law, family violence and 
related family law matters, delivering legal 
assistance to both victim survivors and people 
who use family violence. 

As one of the earliest health justice partnerships, 
(in which legal practice is embedded within a 
health setting), the legal team forms part of 
an integrated therapeutic team. We establish 
relationships of trust with the objective of 
achieving better health and legal outcomes for 
people. 

• The FSL model skilfully integrates legal help 
with clinical care via joint case conferencing 
and shared goal setting, all aimed at 
addressing the underlying factors that bring 
people into contact with the justice system.

• To qualify for ongoing legal support and 
representation, FSL requires that clients 
commit to addressing the causes of their 
contact with the justice system. This typically 
involves long-term engagement in treatment 
with a health partner organisation.

• FSL’s legal services privilege client choice 
and control in directing treatment and 
determining how the legal matter is 
progressed. This increases client agency, 
maximising the likelihood of their ongoing 
engagement with services and achievement 
of sustained recovery. 

• FSL intervenes early and proactively to 
prevent the escalation of legal problems and 
divert clients away from unnecessary contact 
with the justice system.

In recent years, FSL’s services have expanded 
significantly and in the last financial year we 
have operated a health justice partnership 
within First Step (with health and addiction 
treatment staff and within the Road Home 
Project - see above) and with three external 
partners: Windana’s residential drug treatment 
program, Alfred Health’s St Kilda Road 
community mental health clinic, Better Health 
Network’s (formerly Star Health) Family Violence 
Program.

In addition to our longstanding cadre of 
generous supporters, including individual and 
family donors and philanthropic organisations, 
this year has been an extraordinary year of 
expansion made possible through government 
funding (Community Legal Services Program, 
National Legal Assistance Partnership, Victorian 
Department of Justice and a 2-year New 
Perpetrator Accountability project).

Our work is subject to academically rigorous 
outcome evaluation, conducted in partnership 
with the School of Population and Global 
Health, University of Melbourne made possible 
through a grant by the Victoria Law Foundation.

Supplementing our direct work with clients, 
First Step Legal continues to advocate for policy 
and legislative reform to improve services for 
vulnerable and marginalised people. 

In the past year, we have made formal 
submissions to Parliamentary Inquires and 
public policy consultations regarding the 
delivery of legal services and the interface 
between legal, mental health, family violence 
and addiction services. As established leaders 
in the field, we have been invited to speak on 
panels and conferences, both State-wide and 
nationally, regarding health justice partnerships 
and innovative, integrated approaches to 
people with complex needs.
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Belinda’s Story
‘Belinda’ was a new resident at Windana 
Therapeutic Community (residential 
rehabilitation), who sought advice about her 
unpaid infringement fines. As part of our intake 
process FSL staff learned that there was a record 
for an assault that Belinda had no knowledge of. 

FSL arranged for a rehearing of this case on the 
basis that Belinda was homeless at the time and 
obtained a copy of the police brief.  Belinda told 
us about her relationship with a man who had 
introduced her to illicit drugs during the course 
of a five-year long, physically and emotionally 
abusive relationship. 

As trust and confidence developed, Belinda 
disclosed that the assault was on a Public Safety 
Officer (PSO) and had occurred at a train station 
after the PSO witnessed Belinda being assaulted 
by her partner. Belinda feared the involvement 
of authorities after being threatened by her 
then partner and was abusive and threatening 
when the PSO offered her assistance.

Belinda disclosed that her partner had broken 
her arm when she refused to provide access 
to her mobile phone, part of an extensive 
history of controlling behaviour during their 
relationships.

FSL assisted Belinda in obtaining a Family 
Violence Intervention Order in relation to her 
former partner and a diversion in relation to her 
offending after she wrote a letter of apology 
to the PSO whom she abused, accepting 
responsibility and explaining her circumstances 
at the time. Belinda left Windana after 6 
months, obtained her Learner’s permit and 
full-time employment, and she started to see a 
psychologist at First Step to assist in maintaining 
her sobriety and understand the choices she 
made. 

FSL then assisted Belinda in securing Victims 
of Crime compensation for the assault she 
sustained from her former partner which 
enabled her to have ongoing psychotherapy. 
FSL has also assisted Belinda through a Work 
Development Program at Windana to “pay off” 
her infringement fines through engagement 
in counselling. Belinda has now commenced 
part-time study to complete her VCE.

Stock image
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Maintain 
operational 
sustainability

Greeves Street
It was a pleasure to put to good use our second 
building having been almost unable to utilize it 
during last year’s lockdowns. 

The property is a rental that is adjacent to our home  
on Carlisle Street, and faces on to Greeves Street.
Greeves Street is a known street sex work area (now 
legal in Victoria). It is an ideal location for First Step 
to be accessible to more vulnerable people in the 
community. 

The building houses our ever expanding Community 
Legal Centre, First Step Legal along with the ResetLife 
program (funded by the South Eastern Melbourne 
Primary Health Network).

First Step appreciates another year 
of accounting support provided pro 
bono by our good friends at KPMG. 

This level of accounting advice  
and support is something that  
we could not access outside  
of this partnership.

KPMG

Sasie Wijewardana, 
Legal Case Manager



Photo: Nelly Katsnelson, Philanthropy Manager  
and Christie Arbuckle, Board Member First Step

Diversify 
income and 
achieve long-
term financial 
sustainability

In July of 2000 First Step opened its doors thanks to 
the vision of two parents: Peter and Lyndy White. The 
year before they had supported their own daughter, 
who had developed a heroin addiction, by flying her 
out to the Fresh Start clinic in Perth where she received 
treatment and support from Dr George O’Neil. 

Peter and Lyndy thought these treatment modalities, 
rapid detoxification off heroin and naltrexone implants, 
should be available and affordable in Melbourne, 
and bought 42 Carlisle St, St Kilda to house First Step, 
volunteering there themselves for many years. 

Fast forward 22 rent-free years to 
late 2021, and the Whites transferred 
ownership of 42 Carlisle St to First 
Step. This act of amazing generosity 
not only ensures that First Step can 
continue our mission, but also provides 
the organisation with financial equity to 
match the kind of reputational equity we 
have enjoyed for years. 

Though our treatment and support focus has evolved 
over the years, we remain pioneers in accessible and 
compassionate care for people with addictions and 
mental illness.

First Step enjoyed a modest operational surplus due 
to the extraordinary support of many individuals and 
philanthropic trusts, as well as a number of successful 
fundraisers throughout the year. 

Maintaining financial sustainability is extremely 
challenging when an organisation provides such a 
wide range of supports (GPs, mental health workers, 
counsellors, psychosocial workers, group therapists, 
nurses, lawyers and more) with siloed sources of 
funding (Department of Justice, Department of Health, 
Medicare, Philanthropy, South Eastern Primary Health 
Network) but we are slowly building our supporter 
base, our relationships with government along with our 
reputation for excellence.
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Philanthropy Manager 
First Step is grateful for the continued 
funding from Wheelton Philanthropy  
and Gandel Foundation for our 
Philanthropy Manager position.

A role increasingly central to our  
long-term financial stabililty. 
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Financials

STATEMENT OF PROFIT OR LOSS
FOR THE YEAR ENDED 30 JUNE 2022 ($) 2022 ($) 2021

Revenue 3,270,508 2,678,137

Other income 1,521 38,569

Salaries, wages and employee benefits expense (2,231,253) (2,030,733)

Depreciation expense (63,314) (91,844)

Interest expense (2,479) (4,104)

Administration expense (731,334) (541,433)

Profit before income tax 243,649 48,592

Income tax expense - -

Profit for the year 243,649 48,592

Other comprehensive income - -

Total comprehensive income for the year 2,243,649 48,592

STATEMENT OF FINANCIAL POSITION
FOR THE YEAR ENDED 30 JUNE 2022 ($) 2022 ($) 2021

Current Assets

Cash and cash equivalents 1,399,662 1,048,705

Inventories - -

Prepayments 12,820 14,655

Trade and other receivables 79,979 149,359

Total current assets 1,492,461 1,212,719

Non-current assets

Plant and equipment 2,085,405 121,399

Right of use asset 29,692 59,384

Other assets 3,207 3,207

Total non-current assets 2,118,304 183,991

Total assets 3,610,766 1,396,709

Current liabilities

Trade and other payables 223,377 225,184

Provisions 209,528 210,323

Lease liabilities 33,990 34,042

Non-current liabilities

Provisions 10,137 3,085

Lease liabilities - 33,990

Total Current liabilities 10,137 37,075

Total liabilities 477,032 506,625

Net assets 3,133,733 890,085

Equity

Reserves 2,000,000 -

Retained earnings 1,133,733 890,085

Total equity 3,133,733 890,085



Dr Alex Wodak President, 
Australian Drug Law Reform 
Foundation

Advocate for 
compassion in 
addiction

First Step has championed the voices 
of our clients through a number of 
empowering, anonymized mediums. 
People’s stories have been told through 
blogs, through photographic studies, and 
by speaking live both at First Step events 
and other events in the sector. 

This year we ran two Thought Leadership events, 
titled ‘Who is addiction happening to, and how much 
should we care?’ and ‘Drugs Saved My Life’. Both 
events included a keynote from a person with a lived or 
living experience of addiction which had audiences on 
the edge of their seats. Other speakers at these events 
were Dr Nicole Lee, Prof Patrick McGorry, Dr Nico 
Clark, Dr Gyu Lee, Dr Shalini Arunogiri, Dr Alex Wodak. 
We will continue for the foreseeable future to delve 
into some of the trickiest corners of addiction and 
mental illness with compassion and curiosity.

“It’s important to tell politicians 
and communities our stories 
- the stories of people who use 
drugs, the stories of people who 
try to help people who use drugs, 
the stories of people who try to 
change drug policy.”
- Dr Alex Wodak
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First Step, SHARC and Windana once 
again partnered for the 5th Annual 
World’s Largest Overdose Prevention 
training in August. This online event 
attracted attendees from Melbourne, 
regional Victoria and interstate. It’s 
a wonderful, community building, 
strength-based event where we 
celebrate the resilience of people with 
addictions, and brush up on our skills 
and knowledge that could save a life!

World’s Largest 
Overdose  
Prevention Training
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Tony’s Story
‘Tony’ was attending a men’s behavioural 
change program at Star Health when he met 
First Step Legal lawyer Elizabeth Frampton. 
Tony was in his early 30s, couch surfing, 
dependent on methamphetamine, alcohol and 
cannabis, wasn’t working and felt hopeless. With 
Elizabeth, he was working through outstanding 
charges related to family violence, that he had 
perpetrated against his then partner. 

Elizabeth asked Kym Coupe, First Step Team 
Leader Mental Health Services, to join the 
appointment.

Kym and Tony spoke briefly, and arranged to 
meet in a few weeks, but in the interim Kym told 
him to call if he was really struggling.

“Nine out of 10 times people don’t call, for a 
whole range of reasons – they’re not interested, 
they’re not ready, or they talk themselves out of 
it because they’re too anxious. But Tony called 
feeling overwhelmed and wanting support to 
manage his stress better.” - Kym

Kym discovered that Tony had a long history 
of childhood trauma, that his mother had 
significant mental illness, and his dad struggled 
with substance use. Determined to make a 
change, and with the support of the Mental 
Health team, Tony decided to stop using 
methamphetamine - whilst still homeless! 

The team linked Tony to the GreenLight 
supportive housing program and he was placed 
in crisis accommodation and later supported 
into permanent, private rental. He was also 
supported to find a job which he was really 
enjoying, but unfortunately caught COVID-19 
and was not entitled to sickness benefits. The 
financial strain became overwhelming, and 
he began using alcohol to help cope with the 
stress; recovery never occurs in a straight line. 

He found himself stuck in a difficult pattern 
where he would drink, wake up with a hangover 
and full of anxiety, and then drink to manage 
the anxiety.

“Tony called and said he was having a bad day 
and wanted to ‘blow up’ his life because things 
were just too hard. I fed back to him that even 
though he was feeling disregulated, stressed 
and angry, the first thing he did was call me. 
So, there was a part of his brain that was acting 
protectively, because if he did really want to blow 
up his life, he wouldn’t have called me to talk 
him off the ledge.” - Kym

The Mental Health team, along with our GP 
Dr Niall Query, supported Tony to reduce his 
drinking and eventually switch over to zero 
alcohol drinks.

After that, he returned to work quite quickly, 
although we are now supporting him to find 
another job.

“Tony is kind of a unicorn. If you had told 
me on the day we met that he was going 
to call, self-cease methamphetamine, show 
up weekly for his appointments and work 
through it, that he was going to be the guy 
that takes on advice and implement the 
strategies that we talk about, I would never 
have believed it.  He has just consistently 
kept at it when stuff got really hard, when 
he’s struggled, when he’s had little slip ups.” 
- Kym Coupe, First Step Mental 
Health Services Team Leader



Expand the horizons of  
First Step and the sector
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This year First Step was awarded a 
Victorian Department of Health tender 
as the lead agency for the 12-month 
Integrated Care Pilot (ICP). 
The ICP is a partnership with 8 other local agencies: 
Better Health Network (formerly Star Health), Berry 
Street, Ngwala Willumbong, Salvation Army’s Access 
Health, Alfred Health, Taskforce, ermha365 and 
Windana Drug and Alcohol Recovery. Together we 
sought to better understand and transform our 
organisations using the Comprehensive, Continuous 
Integrated System of Care (CCISC) model. 

Created by two renegade senior psychiatrists in the 
U.S., CCISC is a change management system designed 
to help willing organisations become trauma-informed, 
person-centred, strength-based, co-occurring capable, 
recovery-oriented and more. Each of these terms are 
laden with meaning and implications, but in short, 
we all want our organisations to provide welcome, 
empathy and hope to everyone who walks through the 
front door.

The results of this unique collaboration, externally 
evaluated, will be presented and made available to the 
general public in late 2022. Already we have unearthed 
that all of the organisations do an enormous amount 
of co-occurring work (supporting people with mental 
illness, addiction, housing and other needs) which 
our databases don’t count, and for which we are not 
funded, but which is arguably the most impactful work 
we do. It is going to be a very interesting journey.

Photo: Integrated Care Pilot team gathering 
at Lord Somers Camp and Powerhouse



Timeline

STAGE 1
Organisational self-assessment

PRELIMINARY

Build each organisations team
STAGE 2

Cultural and practical change
STAGE 3

Presentation of findings

PILOT STAGES

About the Intergrated Care Pilot (ICP)
The ICP is a state-funded program to test the implementation 
of the CCISC model. This will be done over 12 months with  
11 partner organisations in the inner south-east of Melbourne.

Steering committee  
VDDI, MHL, DHHS, VAADA

Project Manager  
Del Maxwell 

Clinical Consultant  
Jen Thompson

Partner organisations, 
clients and staff Developers  

Dr. Ken Minkoff  
and Dr. Christie 

Cline 

2003 Model developed 

A system for developing organisations 
and ecosystems to better care for 
people with co-occurring needs.

Training (intake, interviewing, 
case presentation, and case 
planning in CCISC way)

The above team members  
receive preliminary training

Evaluation of ICP project 
is completed. Findings 
are provided to the State 
Government, made publicly 
available, and presented at 
relevant forums.

Organisations self-assess for co-occurring 
capability using CCISC tools .

All aspects of the program viewed  
from a co-occurring capable lens:  
culture policies and procedures;  
physical environment; and assessment, 
support, treatment governance.

Organisations appoint  
both an Exec Team Member  
and a Project Lead

Change agents then assembled 
in each program (inc. clients, 
reception, AOD, mental health, 
management etc.)

Each program then...

 Celebrate strengths and analyse weaknesses

 Work individually and together to develop and implement 
3-6mth action plan to improve areas of passion.

 Shares learnings within and between organisations.

Communities of Practice 
(change agent meetings)

...all in line with the recommendations  
from the Royal Commission into Victoria’s 
Mental Health System.

“Until now it’s all been words for years.  
Now we’re really making the changes we know  
we have to make... and it’s exciting” ICP participant.

2021 - 2022 Pilot program

12-month pilot to test implementation  
of the model across select organisations  
in inner south-east Melbourne

Future - Role out (TBD)

Victorian Government roles out model 
across the State, further utilising 
learnings from pilot program.

Findings inform State policy, 
facilitate further projects,  
and provide advice and 
methodology to organisations.

BEYOND: ICP organisations and others who have joined broader CCISC community will maintain 
their partnership and will continue to advocate for reform and support health and related areas to 
improve care and support for clients and their families.  

Learnings from the ICP will continue to contribute to the reform of the mental health sector and 
related reforms, as well as informing the development of our organisations and advocating for the 
resources required to do this.  

Comprehensive Continuous  
Integrated System of Care (CCSIC)
The CCSIC is a set of principles, tools, trainings and methodology for 
transforming organisations and regions to provide welcome, empathic 
and hope-filled care to people with co-occurring needs. The co-occurring 
needs lens establishes the expectation of complexity, multiple service 
needs, and the benefit of integrated service delivery to meet those needs.  

Developed by Dr. Ken Minkoff and Dr. Christie Cline (USA), the 
goals include: all people; process and policies being co-occurring 
capable; and all clients receiving all the care they need.

CCISC is evidence-based, data-driven and rooted in a value system 
wholly aligned with the recommendations from the Royal Commission 
into Victoria’s Mental Health System such as: no wrong door; welcome;  
client-centred; and trauma-informed.
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CCISC leadership is only a part of what First Step is 
doing to help the state government and our sector 
generally maximise the impact of this period of post-
Royal Commission mental health reform. 

First Step CEO Patrick Lawrence sits on the Alcohol and 
Other Drug Expert Advisory Group to the Department 
of Health, and his insights and those of other sector 
experts are greatly needed to improve the quality, 
availability and impact of mental health and alcohol 
and other drug services. The emphasis across the 
sectors is now on ‘integrated care’ which has been 
First Step’s mantra for at least 10 years. The sector is 
catching up, and that’s a very good thing. 

“You’ve learned how to look 
inside [your own programs and 
organisations] and figure out 
how to start designing services 
based on your values, not 
on funding requirements or 
external demands.”
- Prof Kenneth Minkoff, Founder Zia Partners



“Much gratitude to  
Ilias Tsiphilidis (The 
Nomad Photographer) 
who generously captured 
many of the images 
featured in this report.”
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FIRST STEP
• Bank of Melbourne Foundation

• City of Port Phillip

• Community Bank Elwood

• Community Bank Windsor

• Gandel Foundation

• Harry and Virginia Boon 
Foundation

• Helen Macpherson Smith Trust

• Ian Potter Foundation

• Jack Brockhoff Foundation

• Lettisier Foundation as Trustees 
for the Evans Foundation

• Marian and E.H.Flack Trust

• Paul and Angela Wheelton

• RentBuyIt.com..au

• Spenser Gibson Fund

• StreetSmart

• Wheelton Philanthropy

FIRST STEP LEGAL
• Collier Charitable Fund

• Gourlay Charitable Trust

• Humanity Foundation

• Igniting Change

• Jagen Pty Ltd

• Modara Pines

• Portland House Foundation

• Spotlight Foundation

• Victoria Law Foundation

• Victorian Legal Services Board  
+ Commissioner

• Virgin Unite

First Step Staff

We would like to 
thank the following 
organisations for their 
generous support in 
2021-22



We acknowledge the traditional owners of the land on which we work, the Yalukit 
Willam clan of the Boon Wurrung people and pay our respects to their elders both past 
and present. We acknowledge and uphold their continuing relationship to this land.

First Step are committed to equity irrespective of cultural or linguistic 
background, sexual orientation, gender identity (LGBTI+), intersex status, 
religion or spiritual beliefs, socio-economic status, age, or abilities.

Support our life 
changing work. 

We rely on the generosity of our 
community to provide care to our  
unfunded clients, fill the funding gaps  
and support innovation and growth.

Your donation to First Step positively 
impacts our client’s life twice - firstly by 
sending a powerful message of compassion 
and support to them, and secondly, by 
funding us to continue the life changing 
work we do. 

Visit firststep.org.au/donate_now  
to donate, or fill in the form and return  
it to 42 Carlisle Street, St Kilda. 

All donations over $2 are tax deductable 
and we will provide a receipt for tax.

Name  

Address  

Suburb  

State   Postcode  

Phone   

Email 

I will donate the following amount: 

 $100     $50     $25     Other $

Card type:    MasterCard     Amex     Visa 

Card No.  

Expiry date 

Name on card  

Signature  

Date 

Donations

https://www.firststep.org.au/donate_now


Join our online community:  
 @FirstStepTweets   /TheFirstStepProgram  
 First Step Program   /First-Step-Program  
 FirstStepStkilda firststep.org.au

42 Carlisle Street  
St Kilda, Victoria 3182 
E. info@firststep.org.au  
P. 03 9537 3177

https://twitter.com/firststeptweets
https://www.facebook.com/TheFirstStepProgram
https://www.youtube.com/channel/UCv84PERKf0B3H_WSNn7htLQ
https://www.youtube.com/channel/UCwL2hRh0krWLhgXDkYnW9AA
https://www.linkedin.com/company/first-step-program/
https://www.instagram.com/firststepstkilda/
https://www.firststep.org.au/donate
mailto:info%40firststep.org.au?subject=Prospectus

