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INTRODUCTION 
 
This document is an outline of a 12-month pilot project called the 
Community Outreach Service which operated at the Frankston 
Community Support and Information Centre between July 1996 and July 
1997. 
 
The Community Outreach Service provided short-term general case work 
support for individuals and families who were experiencing a range of 
problems in areas such as family relationships, finance, legal, 
accommodation, employment, education, and depression. 
 
General case work involves assessing people’s problems; planning the 
action to be taken; implementing the action, which may include the 
worker taking responsibility for all tasks, referring some or all tasks to 
specialists and, as appropriate, retaining overall responsibility for case 
management (Compton and Galaway, 1994, p.21). 
 
Case management is defined as arranging, co-ordinating, and evaluating 
the services offered to individuals or families (Gambrill, 1983, p.296). 
 
The service was available to support people in their own homes and 
neighbourhoods, with a particular emphasis on identifying and 
strengthening their natural support systems which included family, 
friends, neighbours and neighbourhood services. 
 
The service aimed to facilitate a co-ordinated approach to the provision of 
formal services to people, and monitored and evaluated their progress.  
An important component of the service was the identification of 
deficiencies in services, especially local services, and making 
representations to the relevant authorities to address these deficiencies. 
 
While the concept of general case work is not new, currently most social 
work intervention focuses on the provision of statutory or specialised 
services for people whose problems have deteriorated to a more serious 
and often chronic stage.  Commonly, general case work support is not 
available in the community for people during the earlier stages of their 
problems. 
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AUSPICING AGENCY 
 
Frankston Community Support and Information Centre is a neighbourhood 
agency established in 1968 by a group of local residents, mainly to provide 
information and advice about community services to people living in 
Frankston.  The Centre was established because of the lack of general social 
work support for the growing Frankston community.  In 1968 the nearest 
social worker in general practice was based 30 kilometres away in 
Moorabbin. 
  
The Centre was one of Victoria’s first Citizens Advice Bureaus. 
 
Frankston is located 40 kilometres south of Melbourne on the Mornington 
Peninsula.  It has a population of 103,000 people. 
 
Since its establishment, the agency has become involved in a number of 
additional services and activities, such as counselling, crisis support, 
research and community development.  The Centre receives more than 
12,000 requests for its services each year. 
 
The Centre is independently managed by a legally constituted committee 
which is elected annually and is made up of residents from the local 
community.  Committee members have a variety of professional 
backgrounds including business, education, media, management and the 
human services. 
 
The agency is staffed by 100 volunteers who are residents of Frankston.  
There are three full-time paid staff - a manager, a co-ordinator of volunteers 
and an administration worker.  The manager and volunteer co-ordinator’s 
positions, and office accommodation are provided by Frankston City 
Council.  The administration worker’s position is provided by the Body 
Shop Australasia. 
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SERVICE AIM  
 
The aim of the Community Outreach Service was to improve the living 
circumstances of people experiencing social problems in Frankston so that 
they could become more self-sufficient, contented, involved and 
contributing members of the community. 
 
 
SERVICE OBJECTIVES 
 
Principal Objective 
 
To strengthen people's social support networks, personal coping abilities 
and accessibility to local services.  
 
Means Objectives 
 
1. To assess the social circumstances of people who were referred to the 
service to ensure an appropriate case plan was established for them. 
 
2. To identify clients' natural supports (family, friends, neighbours) and 
mobilise and support these to provide assistance to clients. 
 
3. To link clients of the service to the available formal supports (community 
services) when specialist assistance was required. 
 
4. To connect clients to neighbourhood supports (self-help groups, clubs, 
associations and churches) to complement clients' natural and formal 
supports, and to integrate them more fully into community life. 
 
5. To co-ordinate and assist formal support services to ensure that services 
were provided to clients in the most efficient and effective way. 
 
6. To identify limitations in formal support services and make 
representations to the appropriate authorities to rectify them. 
 
7. To facilitate life skills development for clients in communication, 
relationships,  problem solving, parenting, budgeting, self-advocacy, etc. 
 
8. To work in co-operation with other human service agencies, service 
provider associations and advocacy groups to improve existing conditions 
and services for the project target group, including at wider community, 
state and national levels. 
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BACKGROUND TO THE PROJECT 
 
Introduced initially as a two-year pilot project, the Community Outreach 
Service was developed as a response to the lack of general social work 
services in the Frankston community for people who had made contact with 
the Community Support and Information Centre’s emergency relief service 
and who were assessed as experiencing a range of problems in addition to 
their financial difficulties. 
 
Many of these people were not able to access case work support from social 
workers in Frankston, most of whom were employed in agencies which 
maintained a specialist or statutory focus, eg. in child protection, mental 
health, corrections, hospitals, family therapy, etc.  While some clients of the 
Centre’s emergency relief service were also clients of the abovementioned 
services and did receive professional social work support, many clients 
were not closely associated with these services. 
 
It was the Centre’s observation that often the services received by many of 
these people were those which they "stumbled upon” by chance and, 
invariably, which were provided in a piecemeal way rather than a planned 
and co-ordinated way. 
 
In 1995, a review of the Centre’s emergency relief service emphasised that 
many clients of the service possessed a range of problems, in addition to 
their financial problems, and that few attempts were being made in the 
Frankston community to address these problems, either by the Centre or by 
other local human service agencies (Murphy, 1995, p. 13). 
 
Although the Centre’s volunteer workers were trained in basic problem 
assessment, information dissemination and referral, they were not trained to 
provide professional case work intervention. Also, because individual 
volunteer workers were rostered on for one half-day a week only, they 
could not provide the type of continuity of contact with clients or liaison 
with local services  necessary for effective case work.  
 
The Centre was concerned, too, about an over-emphasis by local crisis 
support agencies on meeting people’s physical needs through the provision 
of material assistance (ie. emergency relief) with much less emphasis given 
to attending to their psychological needs. 
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The Centre’s perspective on this issue was influenced by its exposure to the 
work of British sociologist Peter Townsend (1979) and other researchers 
who were critical of the common practice of assessing the needs of people 
in poverty in physiological terms only, and which overlooked their social 
needs.  Townsend (1979, p.31) maintained that people are not simply 
“organisms” requiring resources to replenish their physical energy.  Rather, 
they are social beings expected to undertake a variety of social roles 
including those of spouses/partners, parents and members of the 
community. 

Supporting Townsend’s view, Australian social work researcher John 
Frederick (1997, p.2) has argued that social workers need to consider 
poverty in relation to its consequences for people’s social functioning. He 
emphasised that for people to achieve their full potential, they require 
sufficient resources to support their growth and development - resources 
which exceed the subsistence approach to intervention.  
 
The Centre concluded that while meeting clients’ physical needs was an 
essential objective for the agency, this was a very limited response to 
meeting their needs as human beings.   
 
As a consequence of the Centre’s evolution as a welfare service provider, it 
discovered that by delving into the client’s situation in a little more depth, 
often it was discovered that the presenting problem was merely a symptom 
of a much more complex grouping of problematic life circumstances, 
including family relationship problems, family violence, legal problems, 
drug and alcohol dependency, problems with physical and mental health 
(Murphy, 1995, p.21). 
 
Influenced by a systems approach to intervention (Pincus and Minahan, 
1973; Hartman and Laird, 1983; Whittaker and Garbarino, 1983), the 
Centre concluded that if it were to provide effective support to its clients, it 
had to address more than their presenting problems.  To do this, it would 
have to: 
 

• undertake a more thorough assessment of their social 
circumstances  

 
• provide them with a wider range of support opportunities  
 
• plan and co-ordinate services for them, and   
 
• evaluate the effectiveness of the services they received. 
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In developing a broader view of clients and their problems, the Centre also 
began to understand that often factors to do with the society itself 
contributed to people’s disadvantaged circumstances - factors which were 
not within their control.  In the early 1990s the Centre became more 
involved in community development and social action activities such as 
research, advocacy, and the organisation of community forums on subjects 
such as poverty.  
 
The Centre believed that for intervention to be effective, people's problems 
needed to be addressed at a number of different levels.  These are:   
 

• The individual level - assisting people to develop personal coping 
strategies and with their personal development  

 
• The group level (eg. family, friends, neighbours) - assisting people 

to develop more productive relationships with the people who are 
or who have the potential to be supportive 

 
• The community level - linking people to services and other 

community supports; identifying limitations in services and 
supports, and encouraging the development of additional services 

 
• The policy level - encouraging governments and institutions to 

develop appropriate policies and services.  
 
The Centre’s review of its emergency relief service in 1995 recommended 
that the agency consider its clients more wholistically, increase its focus on 
supporting people in the early stages of their problems, and pursue the 
adoption of a case management approach to providing services (p. 10).    
 
The Centre concluded that this could be best achieved through a general 
social work service to be based at the Centre. 
 
As indicated earlier, general social work services were not among the 
current priorities for government funding sources.  Therefore, a decision 
was made to approach a local business organisation which the Centre had 
been informed was exploring ways to become involved in the community 
in an effort to enhance its image as a socially responsible corporate citizen. 
 
Initially the company was keen to make a large donation of funds for 
emergency relief which it felt would gain it maximum media coverage.  
However, the Centre presented the organisation with what it argued was a 
more productive alternative.  
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The business organisation agreed to fund the service for one year.  
 
A representative of the organisation commented for the three-month review 
of the project:  
 

“…it is important not to invest in programs which deliver short-term 
benefits and build and maintain individuals' dependency on welfare.  
The organisation is satisfied that the Community Outreach Service is 
an appropriate programme which offers sustainable benefits to its 
customers.” ( 1996, p.23) 
 

Project funding included the costs of two staffing positions - a social 
worker, a part-time administration worker, and all other operational costs.  
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PROJECT MANAGEMENT 
 
The Community Outreach Service was administered by a project 
management group comprising representatives from the business 
organisation which funded the project, and members of the committee of 
management of the Community Support and Information Centre. 
 
The Centre believed that for the business organisation to become a 
genuinely responsible corporate citizen, it was important for it to develop a 
good understanding of the needs of the project’s clients, the needs of the 
area generally in which the project operated (the business organisation’s 
customer catchment area), as well as to become involved closely with the 
project’s development. 
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THEORETICAL FOUNDATIONS 
 
The Community Outreach Service was influenced by a number of social 
work intervention approaches, most notably: 

 
• Crisis intervention 
• Task-centred intervention 
• Systems intervention 
• Structural intervention 
 

The approaches were not intended to provide a rigid practice framework 
for the Community Outreach Service.  Rather, they were intended as a 
guide for the social worker and others involved with the service. 
 
In considering intervention approaches, it was felt that they needed to be 
sufficiently flexible to accommodate the current style of intervention, 
culture and resources of the Community Support and Information Centre, 
as well as the personal practice style and preferences of the worker. 
 
Most importantly, the intervention approaches needed to reflect what had 
to be done to improve the circumstances and well being of clients. 
 
More specifically, the Centre favoured the abovementioned approaches 
because: 

 
1. The immediate need of clients who presented at the Centre in crisis was to 
have their presenting problem (crisis) addressed.  While the objectives of the 
Community Outreach Service were more broadly focussed than just crisis 
support, and considered the client’s circumstances beyond the crisis, generally 
the Centre’s clients were not receptive to offers of other forms of support until 
their presenting problem had been addressed.   

 
2. Crisis and task-centred approaches focus on brief intervention for people 
who are not experiencing ongoing, serious crises and long-term psychological 
problems (Payne, 1997, pp.96-97). The aim of the Community Outreach 
Service was to provide support to people at the neighbourhood level during the 
early rather than the chronic stages of their problems.  Therefore, brief 
intervention was seen as more appropriate for the intended client group than 
long-term psychotherapeutic intervention.  
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3. Crisis and task-centred approaches are more effective with voluntary and 
co-operative clients (Payne, 1997, p.112) which were the target group for the 
Community Outreach Service.   The service was available only to people who 
indicated they were keen to address their problems through the service. 

 
4. Crisis and task-centred approaches were compatible with the Centre’s 
existing methods of intervention, most of which were implemented by trained 
volunteer workers; contact with clients was short term; working agreements 
between the agency and clients were used;  and clients were encouraged to 
achieve practical tasks to improve their situation (Payne, 1997, p. 96). 

 
5. The Centre recognised that its clients relied on a variety of systems in their 
immediate social environment to function effectively.  Therefore, assessment 
and support needed to focus on how people were interacting with and made 
use of the various systems in their social environment (Pincus and Minahan, 
1973; Whittaker and Garbarino, 1983). 

 
6. Structural intervention is based on the belief that to understand a person’s 
situation, intervention must take into account and address societal factors 
which have contributed to their situation (Fook, 1993, p.15).  The Centre had 
acknowledged the contribution of structural issues to its clients’ circumstances 
(eg. unemployment, clients’ socioeconomic, ethnic and cultural backgrounds, 
etc.) and was engaged in community development and social action activities 
aimed at addressing some of these issues.  

 
The Centre felt that no one intervention approach could effectively 
address the range of problems and issues presented by the client group for 
which the Community Outreach Service was established.   While each 
approach  possessed strengths, each also possessed limitations. 
 
For example, Payne (1997, p.98) in his examination of social work 
theory, argued that neither crisis nor task-centred approaches focus on 
social change, preferring instead to focus on improving individual 
functioning, even though societal factors beyond the control of the 
individuals may be the main contributors to their problems.  On the other 
hand, the structural approach does not adequately deal with emotional 
problems because its concentration is on material and social issues and 
the promotion of services such as welfare rights.  
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TARGET GROUP AND ELIGIBILITY 
 
The target group were people in Frankston, mainly clients of the 
Community Support and Information Centre’s emergency relief service, 
who were experiencing social problems and who indicated during their 
assessment interview that they wanted to pursue resolution to these 
problems.  
 
As the focus of the service was attempting to prevent people’s problems 
from deteriorating to a more serious stage, individuals and families 
experiencing chronic problems were not normally eligible to receive 
support from the Community Outreach Service. 
 
For example, it was beyond the scope and resources of the service to 
undertake case work with seriously mentally ill clients, or with families 
with chronic emotional or behavioural problems.  Commonly, these types 
of clients required long-term and specialised case work support rather 
than general, short-term casework. 
 
Services in areas of child protection, mental health, corrections, drug and 
alcohol, etc. have been established to support people with problems at the 
more serious end of the problem continuum.  People assessed by the 
Centre as requiring more substantial support than was available through 
the Community Outreach Service were referred to the appropriate 
services. 
 
Normally, people who were receiving case work support from other 
agencies were  ineligible to receive support from the Community 
Outreach Service.  As indicated earlier, the Community Outreach Service 
was established for people who did not have access to case work support. 
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CLIENT PROBLEM AREAS 
 
The following are the main problem areas for which people were referred 
to the Community Outreach Service: 
 
Emotional   Employment 
Family   Legal 
Relationships  Immigration 
Housing   Health 
Financial   Social Security  
 
Most people referred to the Community Outreach Service were 
experiencing a combination of the abovementioned problems. 
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REFERRALS TO THE SERVICE 
 
Referrals to the service were made by the Centre’s interviewing 
volunteers who had assessed that an individual or family who had visited 
or telephoned the Centre for assistance (most commonly for emergency 
relief) met the criteria for eligibility to receive support from the 
Community Outreach Service, ie.  
 

• their problems would benefit from short-term case work   
 
• they were not experiencing chronic problems, such as serious 

mental illness, alcohol or drug addictions, serious emotional or 
behavioural problems 

 
• they were not currently receiving case work support from 

elsewhere, and  
 
• they indicated a preparedness to pursue resolution to their 

problems. 
 
The Centre’s volunteer interviewers explained the Community Outreach 
Service to clients and, if clients wished to be referred to the service, the 
volunteers entered the clients’ names and contact telephone numbers in a 
referral book. 
 
Subsequently, the Social Worker would make contact with individual 
clients to arrange an appointment for an assessment interview.  
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ASSESSMENT 
 
People referred to the service had their problems assessed as follows: 
 
Problem Identification 
 
This involved developing as good an understanding of the client’s 
problem as possible.  This would occur through interviews involving the 
client and the Social Worker; and collecting information from other 
people or organisations involved with or affected by the client’s problem 
(with the client’s permission). 
 
Establishing Goals 
 
This involved establishing goals with the client to resolve the problem(s) 
identified.  
 
Developing an Intervention Plan 
 
This involved deciding what needed to be done to achieve the goals 
which had been established; who was to do what, in what order, and 
when.  It also involved evaluating the costs of the various alternatives - 
financial and personal - for those involved, and anticipating possible 
unintended consequences. 
 
Documentation of Assessment 
 
This involved recording in writing the process in order to formalise the 
arrangement between the service and the client, and to document clearly 
the rationale for the decisions which had been made. This was 
particularly important for evaluating the client’s progress in terms of 
measuring whether particular goals had been achieved. 
 
The assessment process was influenced by the methodology presented by Pincus and 
Minahan, 1973, Ch.6. 
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TYPE OF SUPPORT PROVIDED 
 
The following are the main types of support provided by the Community 
Outreach Service: 
 
Counselling 
 
Counselling by the Social Worker involved exploring with clients their 
problems, responding empathically to their feelings, providing 
reassurance, discussing options, and so on.  
 
If the Social Worker assessed the client as requiring specialist 
counselling, a referral would be made to an appropriate counselling 
specialist.   
 
Advocacy 
 
On the client’s behalf,  the Social Worker negotiated benefits and services 
for which the clients were entitled, and negotiated with the client’s 
creditors regarding the settlement of outstanding accounts. 
 
Service Brokering 
 
The Social Worker located services and other resources for clients and 
assisted clients to access these services.  
 
Teaching 
 
The Social Worker provided clients with information about community 
services and how to use these services effectively; coping strategies for 
the problems they were experiencing; life skills in areas of problem-
solving, budgeting, parenting, communication, self-advocacy, etc. 
 
Mediation 
 
The Social Worker provided assistance to clients to resolve disputes with 
members of their families; creditors; government departments; and 
community organisations.   
 
Service Co-ordination 
 
When clients required support from a number of different services, the 
Social Worker co-ordinated and monitored services. 
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SERVICE EVALUATION 
 
The Community Outreach Service was monitored through: 
 

• Supervision of the Social Worker and Administration Worker by 
the Manager of the Community Support and Information Centre   

 
• Regular consultation about the service between the Manager and 

the Deputy Manager of the Community Support and Information 
Centre 

 
• Initially monthly, and later bi-monthly meetings of the Project 

Management Group 
 

• Monitoring of case records 
 
• Recording and analysis of service statistics 
 
• Approval had been given by the Project Management Group for 

the Social Worker to receive fortnightly, professional 
supervision with a qualified social worker/psychologist.  

   
Formal reviews of the Community Outreach Service were conducted after 
three and 12 months of service operation.  The reviews included the 
involvement of all service stakeholders, including feedback from clients. 
 
Surveys of clients of the service were undertaken for both reviews.  
 
Not all clients were asked to participate in the surveys as some were in 
domestic violence situations or other circumstances which entailed their 
contact with the Community Outreach Service needing to be kept 
confidential from other members of their families or households. 
 
Of the 30 clients who were contacted, 20 (67 %) responded, which was a 
pleasing response rate for a client survey. 
 
A summary of the results of the client surveys is as follows: 
 
• All respondents indicated that they had received the help they wanted from the 

service. 
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• Fourteen respondents indicated that their situation had improved directly as a result 

of their contact with the service.   
 
• Three of the six clients who indicated that their situation had not improved, 

attributed this to their inability to obtain employment.  Two other respondents had 
been experiencing longer-term problems which could not be resolved entirely 
during the relatively short period of their contact with the service.  The remaining 
respondent’s answer to this questionnaire item was not coherent. 

 
• All respondents indicated that they would use the service again if they were 

experiencing problems in the future, and all indicated that they would recommend 
the service for use by members of their families. 

 
• Clients were asked questions about their perceptions of the competence of the 

Social Worker, confidentiality, how they were greeted when they entered the 
premises of the Community Support and Information Centre, and the convenience 
of the premises’ location.  The majority of responses were favourable for each of 
these items. 

 
• Two respondents made negative comments about the manner of the receptionists, 

and one respondent commented negatively about the youthfulness of the Social 
Worker. 
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OUTCOMES FOR CLIENTS 
 
The following outcomes for clients were identified via the three-month 
and 12-month reviews of the Community Outreach Service: 
 
• stabilisation of their emotional situation which enabled them to improve their 

individual functioning 
 
• identification of other, more positive options when they were contemplating self harm 

at the time of their initial contact with the service  
 
• improvement of their financial situation through linking them to financial counsellors 

able to advise them about the management of their money and advocate on their 
behalf with creditors and other financial institutions.  Clients were provided with 
financial assistance when required  

 
• strengthening of their links with informal support networks (family, friends, 

neighbours) and formal support networks (community welfare agencies) 
 
• gaining of information about the available community services  
 
• increasing of their skills to access the services they required  
 
• development of new or improved skills in relating to their family and friends, to 

encourage more supportive relationships  
 
• increasing of their awareness of their rights in relation to legal matters and welfare 

entitlements  
 
• achievement of skills in self-advocacy with government, private and community 

organisations  
 
• increasing of skills in problem-solving, communication, relationships, parenting, 

budgeting, etc. 
 
• becoming more self-sufficient through the development of new knowledge and 

improved problem-solving abilities 
 
• increasing of their confidence, self-esteem and personal motivation, which placed 

them in a better position to take advantage of opportunities to improve their situation.  
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CASE STUDIES 
 
The following are summaries from a selection of case situations, to 
demonstrate how the service responded to clients, and what some of the 
outcomes were for clients. 
 
As the case studies are summaries, not all information about clients’ 
circumstances is included, nor are details about the rationale for particular 
case work decisions.    
 
Not all case summaries represent ideal outcomes for clients.  An attempt 
has been made to provide a true cross section of case studies, rather than 
only those which present the service favourably.  While it is clear from an 
examination of case files that the Community Outreach Service provided a 
degree of assistance to all clients, some clients did not respond as well as 
others to the support options provided by the service. 
 
To protect the identities of clients of the Community Outreach Service, the 
case studies have been disguised.  
 
 
CASESTUDY 1 
 
A 40-year-old, emotionally distressed woman contacted the Centre to seek 
counselling after contacting a number of other human service organisations 
which informed her that she would have to wait up to several months before 
they could offer her an appointment with a counsellor. 
 
The woman had just experienced a breakdown in her relationship with her 
husband who had left the family home.  The husband was the woman’s 
only source of income and had left the woman with a number of 
outstanding bills. 
 
The woman had two teenage children.  A third child, a son, committed 
suicide in 1991. 
 
The woman was very depressed because of the breakdown in the 
relationship with her husband.  It was also apparent that she had not come 
to terms with the death of her son five years earlier.  The woman indicated 
that recently she had been contemplating suicide. 
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HELP PROVIDED  
 
The  Social Worker made an appointment for the client to see a relationship 
counsellor who also had skills in grief counselling.   
 
Legal advice was provided through a Legal Aid solicitor about the client's 
rights regarding joint ownership of property with her estranged husband.   
 
Because the client had no income, information about applying for a Social 
Security benefit was provided. As the client was distressed, the Social 
Worker offered to accompany her to the Social Security office. 
 
The Social Worker informed the client about her children's eligibility for 
Austudy and assisted the woman to complete the application forms. 
 
As the client was not involved in any recreational activities and had limited 
social contacts, the Social Worker provided her with information about 
local clubs and neighbourhood groups. 
 
The Social Worker also discussed with the client short courses offered by 
Peninsula TAFE.  The Social Worker indicated that if the client needed 
assistance with course fees, arrangements could be made through the 
Community Outreach Service. 
 
An appointment was made by the Social Worker for the client to consult 
her bank manager to clarify financial arrangements regarding the family 
home. 
 
Financial assistance was arranged by the Social Worker to enable the client 
to pay some outstanding bills. 
 
The Social Worker informed the client about the Easyway Scheme and 
about budget payments for her telephone accounts. 
 
The Social Worker met with or telephoned the client on 17 occasions 
during the first three weeks of contact to provide support and to discuss 
various arrangements regarding her situation.  
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OUTCOMES 
 
• The client continued to receive counselling support regarding the 

separation with her husband and the death of her son.   
 
• The client’s financial situation became more settled.  
 
• Her legal situation in regard to the family home was clarified. 
 
• The client decided to attend Peninsula TAFE to undertake a computer 

course to assist her with future employment opportunities. 
 
• The client's daughter, who had to withdraw from university for financial 

reasons, indicated that she, too, would like to undertake a TAFE course.  
The Social Worker discussed possible options with the daughter. 

 
• When contact with the client was discontinued after one month, the 

client's emotional state had stabilised with an improvement observed in 
her self-esteem and confidence. 
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CASESTUDY 2 
 
A 47-year-old woman, a sole parent with three dependent children, 
presented at the Centre emotionally distressed.  
 
The woman had just lost her job after her employer, a large retailer, 
discovered that she had stolen $300 from the organisation.  The woman had 
taken the money to pay for repairs to her car so that she could transport her 
children to school and attend work.  The woman had no other source of 
financial support to cover the cost of the car repairs. 
 
She was required to resign from her job and her former employer was 
harassing her about the company’s intention to take legal action.  
Harassment by the former employer included leaving threatening messages 
on the woman’s answering machine at home.  Although the woman had 
offered to repay her former employer for the money she had stolen, the 
former employer indicated that the organisation intended to make an 
example of her to other employees.  
 
As this was the woman’s first offence, she was devastated by the pending 
consequences of her indiscretion.  She felt that she would be branded a 
criminal by the community and that her children would be stigmatised. 
Although none of these consequences had eventuated yet, the woman had 
worked herself into an emotional state whereby she was terrified of leaving 
her house and having contact with friends and family. 
 
Due to the loss of her job, the woman was struggling to meet her children's 
physical needs, especially in relation to food, and she was unable to pay 
outstanding bills. She was very anxious about the possibility of losing her 
home. She was also still struggling to deal with the breakdown of her 
marriage.  
 
The woman revealed that she had a very long-term loan for her government 
housing, and had a personal loan of $3,000.  
 
The client presented as extremely distressed and indicated that she was 
contemplating suicide as a way out of her difficulties.  The client believed 
that she had failed her children because of her broken marriage, and 
because of the $300 she had stolen from her employer. 
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HELP PROVIDED  
 
Advice was arranged through Legal Aid in relation to the client's rights 
regarding legal prosecution for the $300 she had stolen, and the action she 
could take to protect herself from further harassment by her former 
employer. 
 
The Social Worker made an appointment for the client to see a financial 
counsellor to discuss possible options in relation to repaying the $300 stolen 
from her former employer, as well as to discuss options regarding her 
government housing loan, and the $3,000 personal loan.  
 
The Social Worker offered to attend any meetings or interviews between 
the client and her former employer to provide support.  The Social Worker 
offered to contact the former employer to explain the circumstances which 
led the client to steal the $300.  
 
The Social Worker provided information about possible TAFE training 
courses in which the client might be interested.  
 
The client indicated that she was having difficulty in paying outstanding 
bills for electricity, gas and water. The Social Worker informed the client 
about the Easyway Scheme and offered to negotiate on her behalf with the 
supply companies.   
 
The Social Worker arranged for the client to be provided with emergency 
relief assistance to contribute to the payment of some of the outstanding 
bills. 
 
The Social Worker met with the client on six occasions and had 12 
telephone conversations with her to provide support and to discuss the 
various arrangements regarding her situation.   
 
 
OUTCOMES 
 
• The solicitor at Legal Aid handled the issues in relation to the $300 taken 

from her former employer. The client’s former employer stopped 
harassing the her.  This substantially eased the client's anxiety. 

 
• The client continued to receive support from the financial counsellor 

which helped to improve her financial situation. 
 
• The client decided to attend Peninsula TAFE to complete a business 

course and indicated plans to start her own business in the near future. 
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• In the meantime, the client gained employment with another company. 
 
• On the advice of the financial counsellor, the client consulted an 

accountant in relation to her government housing loan, and transferred 
the loan to a bank in order to repay it earlier. 

 
• The client developed a much more positive outlook about her situation 

and about the future.  At the time of formally ending contact with the 
Social Worker, the client  presented as more emotionally stable. 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                  COMMUNITY OUTREACH SERVICE                                             26

 
CASESTUDY 3 
 
A 42-year-old man presented at the Centre indicating that he was unable to 
pay his debts.                                                     
 
The man was married with five children under 10 years of age.  He arrived 
in Australia 12 months earlier from a north African country seeking refugee 
status.                               
 
He was receiving the Job Search Allowance from the Department of Social 
Security and was struggling to provide financially for his family.  The client 
requested information about his eligibility for additional Social Security 
benefits and advice on how he could pay outstanding power bills.                     
 
The client asked the Social Worker to advocate on his behalf to the 
Australian Embassy in his home country.   He was concerned for the well-
being of other members of his family, and wanted to sponsor their 
migration to Australia.                                 
 
As the client had no family networks close to his home, the Social Worker 
discussed with him whether he would like to move closer to his sister who 
lived in Brunswick.   The client asked the Social Worker to write a letter to 
the Housing Division of the Department of Human Services to inform them 
of his situation and to request that he be given the opportunity to relocate 
his accommodation to be nearer his sister. 
 
The client informed the Social Worker that he had a son who was suffering 
from a heart problem and poor teeth. The client stated that his son 
experienced severe pain in his mouth and needed medication for the pain.  
The client was very distressed about his son's situation.  
 
 
HELP PROVIDED  
 
The Social Worker linked the client to the Easyway Scheme for his 
electricity and gas account payments.   
 
Contact was made with the son's dental and medical specialists and 
appointments were made to reassess the son’s health problems. 
 
With the client's approval, the Social Worker faxed a letter of support to the 
Australian Embassy in his home country for the migration of his family 
members.    
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The Social Worker provided a letter to the Department of Human Services, 
Housing Division, to support the client's move to Carlton to be closer to his 
sister and other family members.  
 
The Social Worker met with the client on four occasions and had 
considerable contact with him by telephone. 
  
The Social Worker provided the client with extended emergency relief 
support until his financial situation was stable. 
 
 
OUTCOMES 
 
• The client continued to pay his Easyway payments and found he could 

cope with his other financial commitments. 
 
• The son underwent an operation to remove six of his teeth. The son's 

condition improved considerably.   
 
• An appointment was made for the client's relatives with immigration 

officers at the Australian Embassy in the client's country of origin.  
 
• The client's request to the Division of Housing was approved, and he 

moved to Brunswick close to his sister. Assistance was provided with the 
client's relocation to Brunswick, ie. he was helped to locate a reasonably 
priced removalist and assisted with removal costs. When the client 
relocated to Brunswick he was linked to local services.  

 
• The client’s son is receiving medical treatment for his heart condition, 

and the client’s anxieties about this have eased considerably.   
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CASESTUDY 4 
 
A couple in their early 30s from Afghanistan presented at the Centre 
requesting assistance with the costs of a new hot water system. The couple 
had two primary school-aged children, and were struggling to meet their 
day-to-day needs, especially in relation to food and bill payments. 
 
The clients spoke very little English and had lost their jobs approximately 
two years earlier.  They had battled to keep up mortgage and car 
repayments since they lost employment. 
 
A home visit was conducted and the couple showed the Social Worker 
numerous outstanding bills.  
 
The couple stated that their hot water system had burst and they had been 
without hot water for six days.   The couple were receiving $700 per 
fortnight on Jobsearch Allowance and were also paying $640 a month on 
their mortgage.   They were also paying a car loan. 
 
 
HELP PROVIDED  
 
The  Social Worker made contact with Gasmart to negotiate a reduced 
deposit for the installation of the hot water system. 
 
The clients were given $100 by the Centre towards the costs of the hot 
water system..   
 
The Social Worker negotiated with the Society of St. Vincent de Paul to 
provide a further $100 towards the deposit for the hot water system.  
 
The Social Worker informed the clients about the Easyway Scheme and 
organised for them to be linked to the scheme for  their electricity and gas.  
 
The Social Worker referred the wife to a local Afghani women's support 
group.  
 
The clients were referred to a financial counsellor for advice about their 
outstanding bills. 
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OUTCOMES 
 
• Gasmart agreed to a reduced deposit for the installation of the hot water 

system.  The system was installed the following day.   
 
• The clients continued to make fortnightly Easyway payments for their 

electricity and gas accounts. 
 
• The woman made contact with the Afghani women’s group. 
 
 
FUTURE CONTACT 
 
The Social Worker had concerns about the ability of the clients to meet 
their financial commitments on a long-term basis given they were 
unemployed and not actively seeking work.   Although they were provided 
with the option of seeking the advice of a financial counsellor, they refused 
this option. 
 
The clients were adamant that their only problem was obtaining financial 
assistance for a new hot water system.  They were not interested in 
discussing the causes of their financial problems.  Therefore, it was difficult 
for the Social Worker  to continue to work with them effectively.  It was 
evident that the clients were very reliant and were content to continue to 
rely on community welfare agencies for financial support. 
 
It was assessed by the Social Worker that providing these clients with 
further financial assistance would only increase their dependency on 
agencies in the community and would not address the causes of their 
financial problems (eg. living above their means).  The Social Worker 
recommended that no further financial assistance was to be given to them 
unless they were prepared to seek the advice of a financial counsellor. 
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CASESTUDY 5 
 
A seventy-five-year old man living in a caravan park was referred to the 
Centre after his caravan was damaged by fire.  A number of his 
possessions were lost in the fire. 
 
The man was distressed about his situation and had developed an 
involuntary spasm in the neck as a result of anxiety.  He complained of 
extreme pain and stiffness around his head and neck.   
 
The man indicated that he was afraid to leave his caravan in case there 
was another fire.  This resulted in him becoming isolated from his friends 
with whom he previously socialised on a regular basis.   
 
He was concerned that he had replaced his possessions which were lost in 
the fire before the insurance company had the opportunity to assess the 
damage, and now there were complications in obtaining compensation 
from the insurance company. 
 
The client was unable to pay some outstanding accounts because of the 
costs of replacing his possessions. 
 
 
HELP PROVIDED  
 
In consultation with the client’s general practitioner, the Social Worker 
organised for the client to visit the Frankston School of Massage.  The 
$35.00 fee was paid by the service. 
 
In consultation with a solicitor, and with the client’s permission, the 
Social Worker wrote a letter to the insurance company regarding 
expediting the client’s insurance claim. 
 
The client’s granddaughter was informed about the client’s situation.      
 
The Social Worker organised emergency relief for the client. 
 
The Social Worker referred the client to the Department of Social 
Security because he was not in receipt of his full Social Security 
entitlements. 
 
The Social Worker encouraged the client to begin socialising with his 
friends again. 
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OUTCOMES FOR CLIENT 
 
• The client’s granddaughter mobilised other members of the family and 

friends to provide the client with ongoing support. 
 
• The client attended the school of massage on a regular basis which 

eased his neck and head pain. 
 
• The client’s financial situation improved through the settlement of his 

insurance claim, an increase in his Social Security payments, and 
financial support from his granddaughter. 

 
• The client’s anxieties reduced substantially and he was able to leave 

his caravan.  He was socialising with his friends again.  
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CONCLUSION 
 
The Community Outreach Service clearly demonstrated its potential to 
contribute to the filling of a major gap in  case work services in Frankston. 
 
The majority of people who became clients of the Community Outreach 
Service were not eligible to receive other case work services or were facing 
long waiting periods for appointments with services such as personal and 
family counselling.     
 
Given that a number of clients were seriously contemplating self-harm as a 
“solution” to their problems immediately prior to their contact with the 
Community Outreach Service, it is clear that services which are able to 
respond immediately to people’s needs are essential. 
 
It is clear also that responding to people’s presenting crises is just the first 
step in providing effective support.  Currently, most crisis support services 
focus on assisting people to cope with their immediate crisis situation   
However, unless services pay attention to identifying and addressing the 
factors which have led to the crisis occurring, the positive effects of the 
support they provide will not be long lasting.   
 
The strongest evidence of this is the high number of people who continue to 
return to crisis support services for assistance with the same or related 
problems as they have experienced and been assisted with previously.   
 
As a general case work service, the Community Outreach Service had a 
focus on supporting people during the early stages of their problems at a 
time when the bulk of welfare spending is consumed by specialist services 
for people whose situation has deteriorated to a more serious stage. It is 
important that governments and human service organisations allocate 
additional resources to general case work services which have an early 
intervention focus. 
 
Perhaps the strongest endorsement for the Community Outreach Service 
is summed up by one client who had failed to gain access to appropriate 
support in the community and was contemplating self-harm immediately 
prior to her contact with the service: 
 
“Without the help I received I would not have survived my ordeal.  I 
pray it will be ongoing.  My children have a parent back thanks to this 
program and the great staff.” 
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