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Profile:
I am currently employed part time as an Education Officer in Community Mental Health NSW Health. My skills set is extensive. I have excellent customer service and communication skills. I am empathic by nature and actively listen to patients, colleagues, both internal and external stakeholders. I do my best to be proactive rather than reactive. I enjoy being part of a cohesive and supportive team. I am experienced in case management of people with complex presentations and can identify when additional supports may be needed.
In regard to my clinical studies and looking to put these to use in a role whereby I can utilise this and my extensive experience in mental health. Which I have acquired over a number of years working in health and social care. The clinical qualifications will assist with my future career goals. I am finalising postgraduate study in the form of a Graduate Certificate in Applied Mental Health Studies through Health Education and Training Institute.
I enjoy learning and feel that it is important particularly when working within healthcare and social care to maintain skills, but also for my intellect, personal growth and satisfaction.

Employment history:
EDUCATION OFFICER/SUPPORT - NSW HEALTH – I am employed across two teams as part of who provide mental health support to consumers in acute distress and a rehabilitation service, and health education and support to consumers currently discharged from hospital on a scheduled or voluntary basis to under The Mental Health Act (2007). I provide advocacy, Health Education and ongoing support with signposting and onward referral throughout their journey and during their eventual transition back to work or voluntary roles.
The consumers/patients with whom I work have a number of complex conditions including physical and mental health conditions, some are case managed by the service for indefinite periods of time. Upon discharge to a GP, the patient’s adherence to a prescriptive care and medication regimes will be closely monitored. I facilitate group work with the consumers in collaboration with my colleagues. I support my colleagues with community visits, breaches of community treatment orders (CTOs) and the support the consumers/patients with education around and acceptance of their diagnoses. I am involved in working with consumers/ participants in maintaining a healthy lifestyle and making positive choices including eating a balanced diet and regular exercise etc. I run a SIHPR programme whereby we provide consumers with a Fitbit in order to maintain their metabolic health, which is often impacted by their medications. I am involved with organising support groups for the patients. My role includes signposting to other non-government services pre or post discharge. Liaison with a number of other services. I attend a number of multidisciplinary meetings on a regular basis, and I am comfortable working within a multidisciplinary team. Attendance at numerous committee and meetings within Community Mental Health. I have undertaken Serious Adverse Event Review (SAER) Training and am eligible to contribute to a SAER investigation within my own district and as independent person in other districts as required. This utilises a number of protocols for investigation including the now preferred London Protocol and Root Cause Analysis. 
PROGRAMME COORDINATOR – NSW HEALTH - Case management and provision of support consumers with complex mental health needs, including the re-engagement of the consumers within psychosocial programmes organised the LHD of within with Ryde Community Mental Health Team April 2018 (temporary position). These programmes were particularly aimed at consumers whom had fallen through the gaps of NDIS funding and where they did not qualify for other NDIS funded programmes with non government organisation (NGO) providers.

PROGRAMME MANAGER YOUNG PEOPLE LEAVING CARE & FORENSIC DROP IN SUPPORT – Disability Services Australia - August 2015 to March 2018
This roles incorporated the following: 
· Management of 10 to 15 staff, including rostering, mentoring and monitoring of service delivery;
· Case management of young people leaving care with a history of complex trauma and high risk behaviours coupled on occasion with an Intellectual Disability, Mental illness or both with a background of offending behaviours.
· My work and case management was in conjunction with staff from FaCs, HNSW, Justice, ADHC, Legal Aid, Community Corrections and other agencies to support clients as they navigated the criminal justice system;

OUT OF HOME CARE WORKER INCLUDING CASE COORDINATION - Global Disability and Health Care - August  2013-2020

· Provision of support and on occasion, case coordination to consumers with a variety of complex needs including dual diagnosis intellectual disability and physical disabilities;

· Case management of juvenile and adult clients with intellectual disability or mental health disabilities in preparation for NDIS inception;

· Supervision of juvenile clients for Family and Community Services – this includes attending to all tasks associated with a child’s care, welfare and development. I was a part of regular MDT meetings. 


· Supervision of adult clients at risk of self-harm or who have intellectual disabilities and with a background of offending and a cluster of other complex needs. This includes assisting management to ensure all medical and personal needs of these clients are met.

· Preparation of hand-over notes and incident reports where required – an attention to detail here is imperative both from a compliance and continuity perspective - I am working casually between different work sites and clients.I provide case management to these clients at times also particularly in regards to NDIS preparation for initial plans and subsequent reviews. 

· I have worked in high needs medical houses previously where I have been required to administer schedule eight (s8) drugs, midazolam and other epilepsy management medications and PEG feeding, taking vital signs and reporting to duty RN staff any concerns in regard to the wellbeing and safety of these patients. 


Committee Meetings and other contributions: 

· Casual course facilitation with Western Sydney Recovery College 

· Mortality and Morbidity Meeting

· Physical Health Committee Meetings

· SIPHR programme

· ACT & Community Rehabilitation Allocation Meetings

· Clinical Reviews

· Medical Reviews (with consumers)

· Governance Meeting

· Operational Meetings

· Planning and Refurbishment Meetings, including project user group meetings

· Medication Meetings

· Model of Care (MOC) Consultation Group Meetings

· Team Business Meetings 




EDUCATION

Bachelor of Nursing – Western Sydney University (online) – 2019
Mental Health Applied Mental Health Studies Graduate Certificate HETI  – 2024
Mental Health First Aid 2020
Mental Health Advocacy training HETI 2019
Numerous HETI courses 2018-current (too many to detail) 
Diploma in Community Services (intensive Case Management) NSW TAFE 2017
Certificate IV in Mental Health (intensive) NSW TAFE 2018
Diploma in Management Roehampton University 2013
Diploma in Medical Administration and Management (AMSPAR) 2008
AIN training at RCH Treliske for primary & community healthcare settings
PEG feeding training RCH Treliske                          
Certified first aid training 2018 
Medication training 2017 
Child protection training 2018
Suicide prevention and mental health first aid training 2016
PART training  2019
MAPA training (non-violent crisis intervention) 2017 
Complex trauma training 2017
2 Day ATSI specialised domestic violence (DV) training 2017 
Behaviour support plan training 2019
Motivational Interviewing 2019 
Custody to Community for people with ID (Disability Justice Project) 2019
Epilepsy NSW Midazolam training 2020
SKILLS

I have undertaken Bachelor of Nursing in order to formalise my clinical experience. 

As a part of my post graduate study I was able to work at a local Primary Health Network (PHN) and became familiar with the commisioning process of programmes with Federal Government budgets and funding which I found invaluable seeing the processes and administration involved along with the reporting requirements to the funding bodies.

I possess a variety of skills which I have acquired over the years. I am client focussed. I am computer literate at intermediate level.
I am always respectful of the other members of the team and believe that it is important to work to the strengths of other. I enjoy dealing with people both face to face and over the telephone. I enjoy a challenge. I am a team player and a considerate member of the team. I have regularly mentored and provided support and supervision less experienced staff. I enjoy working within a mutually respectful team.
I am able to work to tight deadlines effectively. When working at DSA, I was responsible for successfully running large teams. I have experience of working with people where English is their second language and am familiar with using TIS services when necessary. I build very positive collaborative relationships both internally and externally to the organisation, which I value greatly.
I very much enjoy working in mental health and in community sectors with people experiencing major challenges in their lives and helping them to get the support that they need. It is important to me to ensure that I make a difference in my work to the lives of others and continue to support and advocate with and for patients so that they may grow in confidence enough to become their own best advocate and to acquiring the skills sets to do so effectively. 
I have extensive Case management experience. Many of my current and previous consumers have had very complex needs with a background of complex trauma, including mental health issues, physical or intellectual disabilities and offending backgrounds. 
I have worked regularly and very closely with IDRS and Legal Aid and organised legal representation for clients when in custody and at court hearings. I enjoy the high level of advocacy and case management required and necessitated within my previous role. 
I have worked extremely hard to foster excellent relationships with external agencies especially the Police, Legal Aid, Housing, IDRS, ALS, NDIA, COMHET teams, GPs and other agencies  to ensure that we are able to work collaboratively. I have maintained the positive contacts with above agencies and I continue to utilise their help and support with consumers when necessary. 
I enjoy the mental challenge and variety that my work offers, very much. I am passionate about people being able to live their lives as autonomously and safely as possible without a label of “mental illness or incapacity”.
It is important to me to have high standards and go the extra mile when necessary.
I currently volunteer with Intellectual Disability Rights Service (IDRS), to provide mainly out of hours police station support when time permits.

Committee memberships in current community mental health role include: 
Governance Meeting 
Morbidity and Mortality Meeting 

References available upon request. 





