MH-CoPES Stage 2
(page 6). Review of the National
Standards for Mental Health
Services On 25th Jan NSW CAG
Tackling the held a consultation session about the
media We National Standards (see page 10 for

have been active the full story).
in our work to
address stigma (page 29).

N/

Advocating for consumer
rights Some of the issues we've
been addressing include:

- Consumer participation in the
COAG consultations

Raising concerns with NSW
Health about the

impact on mental health
consumers of the
implementation of the smoke-
free workplace policy

Educating and informing consumers
NSW CAG has been educating consumers
about understanding research through a
new project - Making sense of research (see
page 12).




2007 is shaping up to be a busy and exciting
year for NSW CAG, and for consumers and
carers across NSW. While during 2006, we
saw both Federal and NSW State Govern-
ments pledging more funds for Mental
Health, in 2007 we must continue to work for
the best services possible to be delivered,
and to ensure that genuine participation oc-
curs as plans are made and new services
developed.

This year we have a state election in March,
and a federal election is due later in the year.
Mental health is a real issue in the upcoming
NSW State Government election. In this edi-
tion of our newsletter, you will find informa-
tion about the mental health policies of the
four major political parties. We have been
active over the past few months meeting with
a number of the mental health spokespeople
from various parties.

In each discussion we have with spokespeo-
ple from the political parties, and in fact, with
others in the sector, it is apparent that a ma-
jor issue for all of us to be active about re-
mains development of strong, adequate com-
munity mental health services. For a long
time there has been a narrow focus on acute
care, and it is well past time that balancing
investment and focus to adequately resource
the community services occurred. The argu-
ments are not new - released in June last
year, the Mental Health Council of Australia’s
report time for service clearly described the
need for investment in a range of community-
based recovery support services as the
“cornerstone of mental health service re-
form”. In NSW, it is vital that consumers and
carers and service providers speak with a
strong and united voice on this issue as we
come into the State election. We have found
talking with politicians and other groups, that
there is still a need for real understanding of
the complexity of the mental health system,
and of the importance of well resourced com-
munity services. A crisis in the mental health
system does not necessarily mean we need

more acute services and hospital beds avail-
able for people, although unfortunately, this
is frequently what is argued.

There has been talk by many sections of the
community about maintaining acute services
on Rozelle’s Callan Park site. NSW CAG has
expressed our view to
the Greens, Coalition
and Government -

We believe Callan
Park should remain
dedicated to benefiting
the people of NSW with
mental illnesses,

We do not support
any proposal to reopen
Callan Park as a large,
“bed” based, or institutional facility.

Best practice and a recovery orientation to
services demonstrate that services for reha-
bilitation and extended care should be situ-
ated within communities across the state. We
have serious concerns about the proposed
move back toward
an institutional
model. NSW CAG
advocates for sup-
port that is individu-
alised and available
to people within their
chosen community, close to their existing
support networks.

Creativity, real thinking about a recovery fo-
cus, along with solid involvement of consum-
ers and carers from across the state could
lead to development of a state-of-the -art
centre of excellence on
the site. This would
mean developing a
range of services and
options available from
the Rozelle grounds,
dedicated to supporting
people right across NSW



who experience mental illness.

Internally, NSW CAG is plan-
ning a busy year of review and
revitalisation. We will be re-
viewing what we do and how
we do it, to ensure we are the
most effective advocacy or-
ganisation possible. NSW
CAG’s primary role is systems
advocacy — that is, we work to
influence and change the
mental health system, based on the views
and experiences of mental health consum-
ers. Much of our work involves representing
the views of consumers at a state level
through providing representatives to attend
various committees, providing feedback to
the NSW Department of Health as it devel-
ops policy that relates to consumers and car-
ers and through writing reports and submis-
sions.
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Over the next 12-months NSW CAG commits
to:

Review the mechanisms we have in
place for the way we represent consum-
ers and carers views . Being a strong, inde-
pendent representative body is the key to
NSW CAG doing a good job of systems ad-
vocacy. We have identified that it is time for
us to have an overhaul of the way we do this
work, and ensure we have solid structures in
place for true representation to happen. This
means making sure we hear consumers’
views about the issues, and take these views
up at the system levels, then feed back to
the community on the progress being made.

Share more information, news and
opportunities . We will do this by bringing
you 4 newsletters this year (in past years we
have published two per year). Our newsletter
and e-news are important for us to let you
know what we’'ve been doing, and also op-
portunities for you to share information about
what's happening in your organisation or lo-
cal area with others interested in advocating
for consumer participation and better mental
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health services. We will also do
this by arranging forums and
consultation discussion ses-
sions around NSW. These fo-
rums and consultations will pro-
vide a way for us to work to-
gether, and ensure NSW CAG
representatives know what con-
sumers and carers across
NSW want from the mental
health system. We are particu-
larly aware that there are so
many people beyond Sydney whose voices
we must hear — so this year we plan to get
out and about across NSW with our forums.
Re-establish regular meetings with
the NSW State Minister for Health . With
the state election coming up in NSW this is a
particularly important opportunity for NSW
CAG - and we know that most change hap-
pens in the first 12-months after an election.
Review our role in building capacity
for consumer advocacy and participation
We will be looking at how we fit with other
organisations, particularly consumer bodies,
across NSW. We want to build relationships
and see how we can
work  together to
achieve common
goals. Part of build-
ing capacity relates
also to reviewing the
opportunities for con-
sumers to be trained and gain skills that are
needed for advocacy and participation roles
— another area we will be considering this
year.

L

We are looking forward to a year of great
successes in 2007, and to working with you

to achieve better mental

health services. Together

we can make a difference. p
Anna Saminksy, E
Chair person

Gillian Malins, ! *2

Executive Officer
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Tony Turner

Hi my name is Tony, | was born in the UK,
emigrated to Australia with my parents when
| was six years old. | have lived in Nowra
most of my life.

From Wollongong Tafe | graduated with an
Associate Diploma in Applied Science and
served a traineeship with Illawarra Health
completing a Certificate Ill in Disability Ser-
vices.

| have been married to Jeanie for nine years
and | have three children to a former mar-
riage.

| work at the University of Wollongong as a
Research Assistant on the Collaborative Re-
covery Research Project.

My main preoccupation is to see Consumer
Recovery adopted as the main mode of care
facilitated by Mental Health Services.

The issue that | think needs addressing is
Consumer Empowerment - the power to take
control of our life and participate in society,
using our unique gifts.

Tony Turner

Allison Kokany

| have worked for Hunter New England Area
Health Service as a Consumer Consultant for
the past five years. During this time | have
been involved in several areas within the field
of Mental Health Advocacy.

| have been involved with the Mental Health
Outcome Assessment Tool (MH-OAT CCC)
for the past 3 years, and have recently taken
on the position as Co-Chair of this commit-
tee. During this time | worked on the working
parties to establish the MH-OAT forms and
subsequent guidelines.

| was also a member of the Mental Health
Consumer Perceptions and experiences of
services technical working group (MH-
CoPES TWG) for Stage 1 of the MH-CoPES
Project.

In 2004 | became a committee member for
the ‘NSW Institute of Psychiatry (NSW IOP)

Consumer Advocacy Course Committee’,
and have been teaching for the NSW IOP in
the Consumer Advocacy Course.

. In 2004 | became
Ei involved in establish-
ing a forensic con-

$% &
" « sumer group at
Morisset Hospital.
| was Chairperson of
‘The Greater Newcastle Community Forum
on Health’ for its inaugural year 2006.

At the end of 2006 | became a member of the
Consumer Workers Forum (CWF)
Committee.

| have joined the board of NSW CAG to con-
tinue my advocacy work, to ensure that there
is a body that is an advisory group for NSW
Consumers and Consumer workers.

My vision for NSW CAG is: not only to be a
group that will be a voice on behalf of
consumers, but also to advise other Govern-
ment and Non Government organisations




By making care for mental
health consumers a more
pleasant and accessible

#»> system that truly caters for our
needs, it could be possible to
show the way to the rest of
Australia, for the good of all
mental health consumers.

about issues concerning men-
tal health consumers; and to
encourage other groups within
the consumer movement to
work together as one voice, in
the same direction, with each
of the groups covering their
particular area of expertise.

In working together it may be Allison Kokany
possible to see the NSW
Consumer Movement in the
forefront in instigating change * 22 & X
within the mental health 7 €32

system in our state.

H
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Hello and welcome to the Mental Health Consumer Perceptions and Experiences of Services
(MH-CoPES) Stage 2 Project. | hope you all had an enjoyable Christmas and New Year pe-
riod.

Firstly, I'd like to introduce myself and the new MH-CoOPES Project Team. | am Karen Oakley
and am the new Project Officer for MH-CoPES. Rebecca Doyle and Susan Palmer have also
joined the team as Research Assistants. Susan brings with her a consumer perspective and
knowledge about MH-CoPES from her involvement in the Technical Working Group in Stage
1. We are all very excited about MH-CoPES and to be working on this project.

The Launch of the MH-CoPES Stage 1 Report

The MH-CoPES Stage 1 Report was officially launched on Thursday 23™ November, 2006 by
the Honourable Cherie Burton, Minister Assisting the Minister for Health (Mental Health). Dur-
ing her speech, she thanked the Technical Working Group for their work throughout Stage 1.
She also spoke about the importance of improving Mental Health Services for consumers and
the role that MH-CoPES will play in providing consumers with an opportunity to participate in
service evaluation and improvement. The Stage 1 Report is available on the NSW CAG web-
site (www.nswcag.org.au).

The Honourable Cherie Burton, the Honourable Carmel Tebbutt and Dr Gillian Malins at the
launch of the MH-CoPES Stage 1 Report.

What's happening in MH-CoPES Stage 27

As you will know from the last update, MH-CoPES Stage 2 will see the completion of the de-
velopment of the MH-CoPES Framework and Questionnaires ready for implementation in pub-
lic, adult mental health services across NSW. To achieve this, NSW CAG will be conducting a
trial of the Framework and Questionnaires in sections of Northern Syd-

ney Central Coast (NSCCAHS) and Greater Western (GWAHS) Area

Mental Health Services. While this is happening, InforMH, NSW Health

will be introducing MH-CoPES across the state.

Preparations are underway for the trial in NSCCAHS and GWAHS. The
trial will commence in March 2007 with consumers of nominated mental
health services in GWAHS being offered the opportunity to complete a

% |on



MH-CoPES Questionnaire. The trial in NSCCAHS will start soon after. During the trial, we will
be looking at:
: How the Questionnaire should be distributed;
Support that needs to be available to consumers to complete a Questionnaire;
Options for consumers to complete the Questionnaire verbally either face to face or
over the phone;
Whether the Questionnaire works for consumers and services;

As we progress through each of the four stages of the Framework, services will receive
reports based on the feedback from consumers and will commence the process of action and
change to improve services guided by consumers’ feedback.

A Discussion Paper that started to look at the role and place of MH-CoPES in service
improvement in AMHS across NSW was circulated in late 2006. The report based on
responses to this paper is available on the NSW CAG website.

Further developments to the MH-CoPES Questionnaire

The Steering Committee has made some small changes to the way the Draft Questionnaire
from Stage 1 looks. This had to be done so that the Questionnaire can be scanned. Scanning
will allow quick and accurate recording of completed Questionnaires into a system. This is
necessary for the MH-CoPES Questionnaires to be used on a large scale and to ensure
opportunities for consumers to participate in service evaluation. A snap shot of the new
design is below. This revised draft Questionnaire will be tested in Stage 2.

The Revised Draft MH-CoPES Questionnaire

What's happening in 20077
A trial of the MH-CoPES Framework and Questionnaires in Orange and Ryde;
A Statewide Reference Group will be formed and meet twice a year. This group will
provide input into MH-CoPES;
Consultations and discussion groups at pilot areas and around NSW
- watch the NSW CAG website for detalils.

Karen Oakley
MH-CoPES Project Officer
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NSW Health is currently looking to implement
a single, state mental health telephone ac-
cess line. This telephone line will provide a
central, easy to find way for consumers and
carers to get access to the mental health ser-
vices they need. Primarily, the access line
will provide triage services — assisting people
to either get emergency help or access the
right mental health service, or provide infor-
mation about other services that might be
helpful.

In 1997 NSW Health mandated that each
Area Mental Health Service implement a sin-
gle centralised mental health telephone ac-
cess line. Services across NSW have done
this in varying ways.

During the first half of 2006 a review was
conducted looking at the current system of
telephone access lines in NSW. The review
focused on how adequate the existing sys-
tem is, and was charged with making recom-
mendations to improve the system. NSW
CAG supported the review by arranging a
consultation forum with consumers and car-
ers in early 2006. The review found a number
of problems with the current system, includ-
ing that consumers and carers often find it
difficult to access mental health services with
the current triage systems. Stemming from
the review's recommendations, it was de-
cided by NSW Health that the best option is
to provide a single, mental health telephone
access line for the whole state.

The purpose of a single, state mental health
access line will be to assist people to access
mental health services when they need to.
The Access Line will be staffed 24 hours a
day, 7 days a week, with professionally
trained and experienced mental health staff
on the lines. Standards for how the access
line is operated, including how quickly calls
are answered, will be set as part of the ten-
dering process.

Since this decision was made, a Steering

Committee has been established, to provide
advice to the Mental Health and Drug and
Alcohol Office on establishing a NSW Mental
Health Telephone Access Line. NSW CAG
has a representative sitting on the Steering
Committee, whose role is to advocate for
consumer and carer perspectives.

On 22" November 2006, NSW CAG organ-

ised an Information

Sharing  Session

about the State Men-

tal Health Telephone

% Access line. The pur-

% pose of this Informa-

tion Sharing Session

was for consumers and carers to have an op-

portunity to meet with the team conducting

the project, be updated on progress since the

review and to have input into decisions about

how the State Mental Health Telephone Ac-

cess Line is to be implemented. Over 20 peo-

ple attended the forum, held at our office in

William St, Sydney. Greg Aldridge attended,

to provide an update about the Access Line
establishment and answer questions.

Some of the key issues raised at the session
from consumers and carers were:
Strong, clear advertising of the Access
Line will be important and needs careful



consideration — consumers and carers
will need to know about it

Maintenance of privacy is essential

An ongoing role for Consumer and
Carer evaluation of the Access Line
needs to be ensured

Any evaluation should be available pub-
licly — anyone should be able to see
how well the Access Line is performing
Outcomes of referrals should be fed
back to the Access Line to help make
sure that processes are working, and
problems are identified and solved

Part of the tender requirement should
be demonstration that the service meets
the needs of consumers and carers

The decision to implement a single, state
telephone access line operated by one ser-
vice provider will mean some big changes
and there are a number of challenges which
pose a risk to the access line working well.
For example, ensuring a single service pro-
vider has up-to-date, local information about
mental health services right across NSW will
prove a huge job, which will be essential to
providing an adequate service. NSW CAG
believes these challenges can be overcome.

There are also some great benefits NSW

CAG sees in having one statewide access
line. It will mean real equity — one access line
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for all consumers, carers and service provid-
ers to use. No ‘back-door’ access to mental
health services for those people in the know.
This will also mean that consumers and car-
ers right across the state will get the same
level of service.

If you have a view about the establishment of
a State Mental Health Telephone Access
Line, and want to ensure NSW CAG knows
what you think, email or write to:

Gillian Malins

gmalins@nswcag.org.au;

Suite 501/80 William St, East Sydney

NSW 2000

The Centre for Mental Health has now joined
with the Centre for Drug and Alcohol and the
Office of Drug and Alcohol Policy to form the
Mental Health and Drug and Alcohol Office
(MHDAO).

The MHDAO will be responsible for develop-
ing and coordinating mental health and drug
and alcohol related policy and strategies. The
joining of the centres means this can be done

more effectively, with better integration of
these areas.

There are now four functional units of the
MHDAO: Drug and Alcohol Clinical Program;
Mental Health Clinical Program; Government
Policy; and Programs Development and
Coordination.
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In December 1996 the Australian Health Min-
isters Advisory Council approved the first edi-
tion of the National Standards for Mental
Health Services. These standards have been
used since then, mainly in public mental
health community and acute services.

The Australian Council on Healthcare Stan-
dards (ACHS) has been awarded the tender
funded by the Department of Health and
Ageing to review and update the National
Standards for Mental Health Services.

Along with the Quality Improvement Council
(QIC), another accrediting body, the ACHS
have been assessing organisations against
the Mental Health Standards since 2000.

Consultations are currently being conducted
with consumers and carers; those who de-
liver services in the public, private and non-
government sectors; people from metropoli-
tan, rural, regional and remote areas; facili-
ties that are free standing and where units
are part of a larger facility; state, territory and
national departmental representatives; the
general welfare sector where it interfaces
with people with a mental illness and inter-
sectoral links such as housing, disability and
aged services; academics and service plan-
ners and policy makers; and peak
organisations to name a few.

In the second phase of the project face to
face workshops will be held to comment
upon and revise the draft standards devel-
oped in the first phase of the project.

The aim of these extensive consultative proc-
esses is to develop a revised set of the Na-
tional Standards and guidelines for imple-
mentation across the variety of settings pro-
viding services to people with mental iliness.

Svetlana Aristidi
Project Officer
Development Unit
ACHS

NSW CAG has been involved in the ACHS
Review of the National Standards for Mental
Health Services in the following ways:

We have advertised a ACHS survey on
our website and advertised it in our weekly E-
mail news
Our board
members have par-
ticipated in a tele-
conference  facili-
tated by the ACHS.
We held a
public consultation
on 25" January,
which we advertised
through our E-mail **  F. '.,
news
We have replied to the survey based on
the results of the consultation

The consultation on 25" January was at-
tended by 11 people, mostly consumers and
carers. Most worked as consumer or carer
workers in mental health services. The for-
mat of the consultation and the questions
asked were based
) on the ACHS survey
questions. Some of
the main points
made at the consul-
% tation were:
The Standards
themselves are mostly very good
One problem is that not all services
are following all of the Standards.
A reason for this may be because
the Standards are not mandatory
Everyone strongly agreed that
“There are barriers to full implemen-
tation of the National Standards”
Accreditation processes were not
seen as very effective in making
sure services
are following
the standards
Most people
disagreed or




strongly disagreed that “Current ac-
creditation processes provide
meaningful assessments of good
practice in Mental Health Services”
All disagreed or strongly disagreed
that “current reporting mechanisms
are adequate”

Participants feel staff staff do not all
seem to know about the Standards

On a positive note:
Most people agreed that “The
National Standards were a useful
vehicle to address some of the con-
cerns about the quality of mental
health services”
Most people agreed that “The
National Standards have guided
improvement activities and service
delivery”
Most people agreed that “the
information collected helps mental
health services in their quality
improvement processes”

If you want to be kept informed about consul-
tations like this join our E-news mailing list.
Send an E-mail to ycotton@nswcag.org.au or
fill in a Network NSW form available on our
website www.nswcag.org.au .

Yvette Cotton

Did you know NSW CAG
has a weekly
E-mail newsletter?

NSW CAG E-News
has information about:

What NSW CAG is
doing—eg forums

Mental Health
related events and
activities organised by other
organisations.

To receive
E-news send an
E-mail to:

ycotton@nswcag.org.au

NSW CAG WOULD LIKE TO THANK THE PEOPLE WHO HAVE
CONTRIBUTED TO THIS ISSUE OF NSW CAG INFO_LINK

Contributions to the next issue due out in late May

need to be received by NSW CAG by 15th April 2007
E-mail: ycotton@nswcag.org.au
501/80 William St Sydney NSW 2000

)
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As most readers of our newsletter are well
aware, consumers and carers are continually
becoming more involved in many aspects
and levels of mental health services. One im-
portant part of this is mental health research.
Whatever type of involvement in research
consumers and carers are interested to have
— from simply getting involved by taking part
in a local research project by filling in a ques-
tionnaire, to designing and conducting a
large research project — making sense of re-
search and understanding how it works can
be a challenge. Michelle Cleary, at the Re-
search Unit, Sydney South West Area Mental
Health Service identified this as an area
needing more work in her local area, and
contacted NSW CAG to see if we were inter-
ested to be involved in designing and running
a workshop series to help consumers and
carers interested in research understand
more about it.

The workshop was designed to provide a ba-
sic understanding of the way research is con-
ducted, and information about the role of re-
search in evidence-based practice. In the
workshops, participants had the opportunity
to look at the following questions together:
What is research? How does research help?
What is evidence-based practice? What are
the reasons to take a more active interest in
research? What are the barriers to involve-
ment? How is research conducted and why?
What factors contribute to the ongoing suc-
cess of research projects? While the work-
shops certainly wouldn’'t provide everything
you might need to learn to go out and con-
duct a large research project, their aim was
to demystify research, and help consumers
and carers interested to understand a bit
more about the area.

In total, five workshops were held in various
parts of Sydney, and 45 people took part. We
asked patrticipants to evaluate the workshop
itself, so the workshop can be built upon and
improved for future groups.

Most participants (84%) said they found the
workshop interesting or very interesting, and
most (70%) found the workshop increased
their knowledge and understanding about re-
search. Almost all (97%) of the participants
said that they would recommend the pro-
gramme to

others, and

91% indicated

that they

would like to

attend future

programmes

on research.

Participant’'s

comments at

the end of the

survey in-

cluded: “I thoroughly enjoyed this opportunity
to look at how research is formulated and un-
derstand the process”, “very efficient and well
presented”, “found the program interesting
and exhilarating”, “worthwhile and informa-
tive”, “a lot to consider but a very good over-
view” and “a great refresher”.

NSW CAG will hold

‘& +,-./ further “Making

sense of research”
workshops this year,
so if you, or your
group, are interested
to either attend, or
have a workshop held at your venue, please
O’Keeffe

contact us. Email Maureen
mokeeff@nswcag.org.au, or phone

9332 0200.
Gillian Malins

)



The Welfare Rights Centre is a community
legal centre which specializes in Social Secu-
rity and Family Tax Benefit law, and any
problems people may have with Centrelink in
obtaining their Social Security entitlements. It
provides free advice and representation on
these matters and is entirely independent of
Centrelink.

The Welfare Rights Centre has a website
with useful fact sheets. These include:

Disability Support Pension

Parenting Payment

Newstart Allowance activity test for
“principle carers” and people with a
“partial capacity to work”

% $ % &

Participation failures and penalties
Appeals—how to appeal against a Cen-
trelink decision

These fact sheets detail changes that came
into effect under Welfare to Work.

The contact details for the Welfare Rights
Centre are:

(02) 9211 5300 or 1800 226 028
TTY (02) 9211 0238

Fax (02) 9211 5268

5B/414 Elizabeth St

Surry Hills NSW 2010
www.welfarerights.org.au

NSW CAG will be featuring this section in our newsletters over 2007. We plan to bring you
news from two parts of the state in each edition this year.
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Hi Everyone, 0 & and Mt Druitt areas
and the Western
| have been asked to write a short article for % Cluster consists of
the NSW CAG newsletter about the Sydney ’ Nepean, Penrith,
West Consumer Network and the work we $ Blue Mountains,
do. Lithgow and Port-
land areas.

We are based at Cumberland Hospital, West-
mead and currently have nine Consumer
Consultants working part time. The new Syd-
ney West Area runs from Auburn to Lithgow
and Portland and as this is such a large area
the Health Service is divided into 3 clusters.
The Eastern Cluster consists of Auburn, Par-
ramatta, Merrylands, the Hills and Granville
areas. Central Cluster consists of Blacktown

Under this new Area struc-
ture, the operations of the
Sydney West Consumer
Network have not yet been
finalised. At present, we are
operating as the East/
Central Consumer Network
and Western cluster Consumer Consultants.
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Part of our core work at Sydney West Con-
sumer Network is to provide peer support
and feedback opportunities to Consumers
across the area using the Mental Health Ser-
vice. This includes visiting Consumers in the
Acute inpatient setting, rehabilitation setting
and community setting. We visit over 40
units per month across the Area.

Other operations of the Sydney West Con-

sumer Network include:
Kaizen for Coffee — a monthly morning
tea for rehabilitation Consumers in
Cumberland Hospital where the Con-
sumers are served in a relaxed and in-
formal atmosphere.
Malini Coffee Morning — a monthly
morning tea for Consumers who attend
the Clozapine Clinic at the Embark
Building, Blacktown Hospital.
Law and Order — A group for Consum-
ers who are currently in Riverview Unit
(an acute uhit), Cumberland Hospital,
on navigating the mental health system
A monthly newsletter “The Voice” is dis-
tributed to Consumers across Sydney
West. Consumers are encouraged to
submit articles and contribute to their
newsletter.
Represent the Consumers of Sydney
West at various Committees to provide
a Consumer Perspective and give feed-
back from Consumers to senior clini-
cians and staff.
Support and Assist Consumers who
need to attend Magistrate Hearings and
Mental Health Review Tribunals.
Act as an independent support person
when requested by the Consumer to
advocate on their behalf and where this
is not possible, advocating with and on
behalf of Consumers.
Facilitating Concerns and complaints
from Consumers within the Mental
Health Service.
Develop and maintain Consumer re-
lated networks.

Inform consumers of resources and ser-
vices available within the Area.
Substantial development of policies and
procedures around Sydney West Con-
sumer Network operations and work
practices of Consumer Consultants.
Mental Health Week Activities.

Our contact details are:

Sydney West Area Health Service — Mental
Health Consumer Network

Ph: (02) 9840 3868

Fax: (02) 8838 2084

Mail address : Locked Bag 7118 Parramatta

NSW 2150

Street address :

Building 29, Cum-

berland Hospital,

1-11 Hainsworth

Street, Westmead

(near the Mental

Health library).

Our Office is open
Monday to Friday
9.30am to 5pm. °
We are closed
weekends and public holidays. If you would
like any further information about our Net-
work please ring us on the above phone
number and we are happy to help with your
inquiry.

6) 7 8%9) ,% %
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2 (3 4 Best Wishes
Suzanne Rix

Acting Coordinator
Sydney West Area
Health Service —Mental

Health Consumer Net-

work
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With the development of a Con-

sumer Participation Policy, specifi-

cally for the New England Region,

we have not formalised participa-

tion but have had a range of par-

ticipation all the same. Guidelines

are soon to be produced to put this

policy into action. Taking in an

area comparable to England or
Tasmania with a population of

178 000 for the northern sector

there are many things happening

in the Area. Due to the amalgama- * * ©

. . 020 *3
tion a number of committees where

we have had participation in the past have
not been formed as yet but once that eventu-
ates we can get going again in terms of hav-
ing representative bodies projecting the con-
sumer voice.

To date | have had the pleasure of working
with consumers (or people as | like to refer to
them !) who have created initiatives that high-
light the creativity and passion “people” in the
region have in terms of participation. In Ten-
terfield a book has been published with over
500 copies produced to de-stigmatise mental
illness. In Glen Innes there has been Media
Training which people participated in with
great satisfaction that their skills were en-
hanced. In Inverell there has been a push not
only by *“consumers” but also by mental
health workers to get mental health informa-
tion into libraries and videos into the video
shops like Video Ezy. In Armidale there is a
very strong consumer group. |, along with a
rehab worker, am currently looking at getting
a compeer group off the ground in Armidale.
For Gunnedah | am looking at the expressed
need for a respite centre. Narrabri still has a
strong group called the Stress Less Group ,
and Moree also has a strong consumer
group. All of these groups | quite often draw
from to consult them about what their issues,
concerns or general input / feedback is in re-
lation to Mental Health Services around the
region.

At the present the issues are being
overcome by resourceful strate-
gies: ie, access to mental health
services was an issue but has now
been resolved to a large extent by
having a central intake number.
The tyranny of distance is still and
will always be an issue; ie the time
from Tenterfield, as with Moree, to
the inpatient unit is 3 - 3.5hrs & out
of the region to James Fletcher is
the same. In our unit - Banksia
Mental Health Unit, the most obvi-
ous issue of late is not being able
to smoke in the unit which has escalated ver-
bal aggression rates. Another key issue that
people have touched on while | have con-
sulted them is that they are often not able to
spend as much time as desirable in terms of
their recovery with nurses and allied
health....this is due to the high turnover of
staff in this rural setting and the huge inability
to recruit others. Then there is the issue of
continuity of care due to a lack of workers
and also there is a lack of resources which
ultimately makes workers jack of all trades
and master of none.

1

& To date | am the only
Consumer Advocate
in the New England
Region but look for-
ward to the future

with a hope of having more of us on the
ground (ultimately though it would be great if
people didn't need an advocate — but then |
would be back on the scrap heap!)

Bye for now...Yarif Freestone

PS...if anyone requires / is interested in find-
ing out more from me about the work | do
please feel free to contact me in my office in
Tamworth on: 67 67 7910 from 8am -
4.30pm Tuesday to Thursday.

)$
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With the NSW State Election coming up on March 24th 2007 it's time to make sure we all
know where the major political parties stand on the issue of mental health. NSW CAG con-
tacted some of the major parties to ask them to contribute an article about their party’s mental
health policy. The politicians we contacted were: Cherie Burton, Minister Assisting the Minister
for Health (Mental Health); Judy Hopwood MP, Shadow Minister for Mental Health; Sylvia Hale
MLC, Greens spokesperson on mental health; and Dr Arthur Chesterfield-Evans MLC, Leader,
NSW Australian Democrats. The following are the articles we received (in the order we re-
ceived them).

Mental Health

It is estimated that one of every five Australians suffers from a mental health disorder. Of
these, some 18 per cent suffer from depression.

Dealing with a mental iliness is hard enough, and is made worse by the absence of adequate
care. The 1993 National Inquiry into the Human Rights of People with Mental lliness (Burdekin
Report) recommended that mental health sufferers should be treated in community-based fa-
cilities rather than be locked away in institutions. As a result, many institutions were closed,
but insufficient services have been provided to ensure that appropriate community-based
treatment is available.

People are not getting the treatment they need, are often discharged too early from hospitals -
sometimes with tragic consequences - or are confined in other institutions, such as
gaols. Between 60 and 80 per cent of prison inmates and homeless people have a mental ill-
ness of some kind, and the conditions under which they live, often coupled with substance
abuse, aggravate the original illness.

In May 2005, incoming Premier Morris lemma declared that ‘we need a renewal of affirmative
government if we are ever to meet the awesome challenges in our midst: helping those with a
mental iliness; looking after people with disabilities; and providing shelter for our most needy’,
yet public housing remains chronically underfunded, and there has been no significant in-
crease in the mental health budget since lemma became Premier.

New South Wales spends less per head on mental health than almost every other State or
Territory, and the percentage of the NSW health budget allocated to mental health is among
the nation’s lowest. There are more than 9,000 prison beds in New South Wales, but only 900
‘acute care’ psychiatric beds.

Nor can mental illness be divorced from other problems besetting our society. Climate change
is a mental health issue. Protracted drought has contributed to farmers committing suicide at
double the rate of the general population. Government failure to promote a move to sustain-
able agricultural practices coupled with the lack of mental health outreach services and per-
sonnel leaves rural people increasingly vulnerable.

)% !



Greens mental health policy initiatives

Significantly increase funding for mental health services, including public hospital inpa-
tient services, and community-based outpatient and outreach services;

Improve and integrate hospital and community-based mental health services, including
retention and refurbishment of facilities at the Rozelle Psychiatric Hospital,

Address the high rate of homelessness among mentally ill people by establishing sup-
ported accommodation with rehabilitation programs for people with mental illness, includ-
ing crisis, medium-term, and long-term accommaodation;

Provide appropriate treatment in public health facilities and in prisons for prisoners with
mental health problems;

Improve funding for research into, and services for, people with dual diagnosis involving
mental illness and drug and alcohol use.

For More Information

Sylvia Hale MLC, Greens spokesperson on mental health
www.sylviahale.org.au

Ph. 02 9230 3030

'8

The mental health crisis continues unabated.

There is no greater challenge in health today than addressing the mental health crisis existing
in New South Wales. It does not matter whether you visit small towns or examine large metro-
politan areas, the story is the same: there are many people who require mental health man-
agement but too few beds and too little available in the community.

Despite Government efforts to throw money at a system in decay, not much has changed on
the ground for people suffering mental health illnesses or their carers whether that be family or
a close friend.

A series of damning reports have indicated that not enough is being done; the Patient Safety
and Clinical Quality Program reported that 137 people took their own lives within a week of
having been seen by a mental health professional (ref. 1). The report details incident manage-
ment in the NSW public health system and indicated that 63 per cent of these deaths could be
attributed to system failures with the main reason being communication breakdown.

Nurses working at a prominent hospital in the Hunter/New England area have taken their con-
cerns to the NSW Nurses Association citing their concerns that mental health patients con-
tinue to sleep on the floor in the hospital because they are denied an essential bed.

The most recent NSW Health Annual Report (2005-2006) highlighted the fact that more pa-
tients died in mental health facilities in the Hunter New England Area Health Service than any-
where else (ref. 2). When the report was released | called on the Minister to immediately insti-
gate an inquiry into this alarming situation.

)&



'8 '2 43

People with a mental health illness are often not admitted when they need to be or are dis-
charged too soon; homelessness or entry into the criminal justice system is an all-too-common
result. Itis an indictment on the lemma Government, therefore, when more money is spent on
prisons than mental health.

As | travel around the State and discuss mental health concerns it is very clear that the system
remains in crisis mode and actual spending has not increased appreciably to make a differ-
ence — there are too few beds and too little available for those people wanting to access com-
munity based care. Many parents are crying out for increased advocacy to assist them help
their loved ones navigate through a very confusing and often hostile system to find the best
management for their mental health needs.

The NSW Liberal/Nationals $396 million Mental Health policy will make a huge difference to
those suffering mental iliness. It includes initiatives to:

Establish extra community mental health caseworkers;

Establish additional supported accommodation places;

Re-establish Rozelle Hospital at Callan Park as a Centre of Excellence including a
mental health rehabilitation treatment unit;

Establish an additional 60 acute hospital beds for children and adolescents; and,
Provide more support for Non-Government Organisations like Lifeline.

The Coalition will inject this additional $396 million to turn around current failures in the mental
health system in NSW. After 12 years in power the incumbent Government has not acted
swiftly enough to change the plight of those with a mental illness. A great deal more needs to
be done and | look forward to making positive steps towards improving understanding, empa-
thy and action for mental health.

1. Patient Safety and Clinical Quality Program third report 2005-2006, p. 23
2. Annual Report NSW Department of Health 2005-2006, p. 237

Written by Judy Hopwood MP Shadow Minister for Mental Health
24 January 2007
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| was delighted to be asked to give a Democrats input into Info_Link. As a doctor, | do not
think we were very well trained in mental iliness, and as an after hours doctor in the late
1970s, | really got a baptism of fire. | was called to write schedule 2s on people with acute
psychotic episodes and try to persuade hospitals to accept patients. It was a terrible experi-
ence. Mostly they either said that | was ringing the wrong hospital, or that | did not really
know what psychosis was; and anyway they had no beds. The last was the bottom line!
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When | went into politics 15 years later | was horrified to find that over a period of only a cou-
ple of weeks four different people approached me for help. There was a community psychiatric
nurse, who said that she used to go around after a weekend and see if her patients were still
alive. There was a medical student colleague who had become a psychiatrist and said that
she was discharging patients sicker than the ones she used to admit. Then | was doing an
inquiry into prisons and there was a psychiatrist running a pilot diversionary program who said
that huge numbers of mentally ill people were going up before the courts, undiagnosed and
unassessed. Finally a forensic psychiatrist came and said that the number of suicides has got
a lot worse lately. None of these 4 people knew the others. They just all recognised the same
problem.

| drafted the terms of reference for the Inquiry into Mental Health, and asked Dr Brian Pezzutti
to chair it. | think it was a good report and | hope it has done some good. You will know this
better than I, and could perhaps give me some feedback. My Federal Democrat colleague,
Senator Lyn Allison set up the Senate inquiry and this has also had a positive effect.

A psychologist friend, Lyn Shumack was lobbying for the public to have access to Medicare
rebates for psychological treatment, especially to treat the less acute and more common con-
ditions such as depression, anxiety and adjustment problems. Her campaign succeeded as
part of the Federal government’s mental health changes.

Mental illness needs to be de-mystified and de-medicalised. It needs to be treated in the com-
munity with more humane and active support, and at a much earlier stage - before it requires
hospitalisation. The stigma of mental disorder and the cost of treatment have often prevented
people seeking treatment.

| will be standing in the NSW State Election on March 24™. | have persuaded Lyn Shumack to
stand with me as number 2 on the Democrats upper house ticket. Please help us so we can
help you.

Sincerely
Dr Arthur Chesterfield-Evans MLC
Leader, NSW Australian Democrats

A compassionate and relatively wealthy society like ours should take care of those most in
need.

People who suffer from a mental iliness, their families and carers are all well aware of the de-
bilitating effects this illness can have.

We know that 1 in 5 Australians will experience a mental illness in their lifetime.

X
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That's why we’re working hard to deliver practical solutions to address the mental health
needs of our community.

The lemma Government is making real progress in improving services for the mental health
consumers, their families and carers.

This year’s budget confirmed the lemma Government’s commitment to take the delivery of
mental health services in a new direction.

We will invest $946 million, this is an 11 per-cent increase on last year’'s budget and more
than two and a half times the allocation of $356 million provided in 1994-95.

In June last year the Premier announced a major package worth almost a billion dollars over
the next five years to take the delivery of mental health services in a new direction

The package focuses on the areas he took to COAG:

Prevention promotion and early intervention;
Improving and integrating the system;

Participation in the community and employment; and
Building our workforce.

It includes $338 million in new funding which will include $279 million on community care. This
means that for the first time funding for community care will outstrip spending on hospital
based initiatives.

Mental Health services are improving, more people are getting access to the services they
need, when they need them.

| look forward to continuing to work with the NSW Consumer Advisory Group to ensure that
money we are spending and the services we are providing are reaching those who need them
most.

Message from Cherie Burton MP
Minister for Housing
Minister Assisting the Minister for Health (Mental Health)
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ACON is a community-based non-government organisation promoting the health and wellbe-
ing of a diverse gay, lesbian, bisexual and transgender community, and a leading agency in
HIV/AIDS policy development and program delivery.

People living with HIV/AIDS, members of the gay, lesbian, bisexual and transgender commu-
nities and sex workers experience higher rates of mental health issues than the general com-
munity (see references for more information). These most commonly manifest as depression,
anxiety, suicide ideation and post-traumatic stress disorder. Barriers to accessing main-
stream mental health services, experiences of discrimination by service providers and poor
social and familial networks mean that members of these communities are particularly vulner-
able to presenting late and in crisis with mental illness.

As a lead health promotion agency working within these communities, ACON currently pro-
vides short and medium-term counselling, peer support and therapeutic group work pro-
grams. The development of ACON’'s Mental Health Promotion Strategy is an opportunity to
raise awareness of mental health issues and develop the capacity of ACON, the mental
health sector and our communities to support the mental health of all community members.

The development of the Mental Health Promotion Strategy includes:

1. The collation of mental health data and research to ensure that the
Strategy is evidence-based
Consultation with a range of stakeholders working in mental health

2.
3. Community participation through facilitated community forums

Some of the key themes that emerged from the community consultations include:

1. the long-term impact of discrimination on mental health, including homophobia, non-
partner recognition and access to mainstream services
2. the need to raise awareness of people affected by mental illness and develop the ca-

pacity of community members to support each other

3. the lack of peer support opportunities

4. the need for greater visibility of those affected by mental illness and the involvement of
people with mental illness in program development

5. the need to develop strong linkages between ACON and mainstream mental health
services

6. the impact of illicit and licit drug use on mental health

A discussion paper that summarises the key themes from the community consultations and
available research is currently being developed and will be circulated to key stakeholders for
comment.

Dennis Meijer, ACON

References: Grierson, J., Thorpe, R., and Pitts, M. (2006) HIV Futures V: Life As We Know It, Australian Re-
search Centre in Sex, Health and Society (La Trobe University), pp. 9-10; Pitts, M, Smith, A., Mitchell, A. and
Patel, S., (2006) Private Lives: A Report on the Health and Wellbeing of GLBTI Australians Survey, Australian
Research Centre in Sex, Health and Society (La Trobe University), pp.32-24; Roxburgh, A., Degenhardt, L.,
Larance, B and Copeland, J. (2006) Mental health, drug use and risk among female street-based sex workers in
greater Sydney: NDARC Technical Report No.237, National Drug and Alcohol Research Centre, pp.4-50
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The story in 10 Oct 2006 issue of
INFO_LINK, on the setting up of PECCs
‘Psychiatric Emergency Care Centres’ re-
minded me of an episode from my own ex-
perience. An episode that gives me cause to
worry about whether this approach is ideal.

In 2001 | presented myself at a public hospi-
tal ED at midnight complaining of
‘depression’. | was also paranoid, drunk, and
covered in lacerations and bruises from be-
ing thrown down an escalator outside a pub. |
was mad, bad, sad, black and blue all rolled
into one.

So was | an ED or a PECC candidate?

| was clearly physically injured, |1 was clearly
mentally disturbed, but |I was also clearly
drunk and clearly behaving in an antisocial
manner. Was | a case for a physician, a psy-
chiatrist, an A&OD worker or the police?

After five hours waiting for a psychiatrist, |
decided I'd had enough. Although | was still
clearly paranoid, the ED staff did not try to
prevent my leaving -they even ushered me!

Outside, | stood in the middle of the street
and shouted out to the residents of suburbia
that | was going to fight them. All of them.
Right now!

+

Fortunately, no one rose to the challenge.

DodTEEENl

By some miracle, that hangover turned out to
be my last to date. But the reality is that peo-
ple just like this turn up at hospitals every Fri-
day night.

If PECC is the way to go, why not go the
whole hog and equip hospital casualty de-
partments with four queues to see the PHY-
SICIAN, the PSYCHIATRIST, the ALCOHOL
& OTHER DRUG WORKER and most impor-
tant of all, the POLICE LOCKUP.

But then, who de-
cides which queue to
& " join?

Yours sincerely
Warren Heggarty

Since our last newsletter NSW CAG has
heard from several readers about the issues
that concern them. These issues included:

lack of consumer networks in some areas;
suicide prevention ideas;

problems with moving community mental
health services onto hospital sites (eg.
Chatswood);

what should be done with Rozelle

Hospital; and

forensic issues.
If you would like your contribution published,
make sure you include a contact number or
E-mail so we can contact you. If you write or
email, let us know if you would like it pub-
lished or if it is just for our information.

Keep sending your views to us!
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On 1 November 2006 a new
system came into place
whereby people can claim on
Medicare for 12 sessions with a
psychologist per calendar year.
People probably won’t get the
full amount back from Medicare
as psychologists can charge up
to about $180 per session and
the rebate is about $100.

In my opinion the new Medi-
care rebate for psychologist vis- - 4
. . 12/ 2
its in an excellent and long

awaited for change. | was very pleased to
claim my first rebate!

There have been some criticisms of the sys-
tem including that either the rebate is too
much (from the Doctors’ association, ref. 1)
or too little and not covering enough sessions
per year (from consumers). Some consum-
ers argue that services are still inaccessible
for some people, and that people still need to
pay large amounts for services if they need
more sessions per year.

If you wish to see a psychologist and get the
Medicare rebate you will need a referral from
your GP or psychiatrist. This applies even if
you are already seeing a psychologist. The
psychologist must be registered and have a
Medicare Provider Number (ref 2). The refer-
ring doctor needs to fill out quite a lot of pa-
perwork so you might need to book a long
appointment.

So far many people have been using the sys-
tem. According to an article published in the
Australian on 3/1/07 by Matthew Franklin ti-
tled “Mental health crisis exposed”:

1. psychologists and GPs have billed more
than 45, 000 consultations in the first month
2. there were 27,303 GP consultations to
create individual mental health plans

3. there were 11,376 therapy sessions de-
livered by GPs

4. there were 1000 therapy
sessions provided by clinical
psychologists

5. there were about 5500
‘focused psychological strategy
services’ provided by psycholo-
gists, occupational therapists
and social workers.

Hopefully the new system will

mean that more people can ac-

cess the services they need and
) / not need to pay as much.
If you are worried a change in the Federal
government might put an end to this scheme
don’t worry. As reported in the Australian on
4/1/07 in an article titled “Mental program to
stay” by Matthew Franklin, Labor Health
spokeswoman Nicola Roxon said the Labor
Government is also in favour of the new sys-
tem and is pleased with the good early up-
take.

What are your views on the issue? Write or
E-mail NSW CAG.

Please include con- 6

tact details and let

us know whether

you would like your

views published in

t he next

INFO_LINK.

e-mail me: ycotton@nswcag.org.au

Or write: 501/80 William St Sydney NSW
2000

Yvette Cotton

References:
1.$100 plus rebate for a mental health visit, by Mark
Metherill, SMH 3" October 2006

2. APS Fact Sheet: Better access to psychologists
through the Medicare Benefits Schedule (MBS) http://
www.psychology.org.au/members/
Medicare/6.18 7.asp
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In the 2006-2007 Budget the Australian Government allocated $62.4 million to the National
Suicide Prevention Strategy funding program over 5 years. This was for National and Commu-
nity-based projects.

The list of projects and more information about each is available on the Australian Govern-
ment website: www.health.gov.au/internet/wcms/publishing.nsf/content/coag-mental-
suicideprevention.htm# . Information about projects in other states can also be found here.

National projects included:

MindMatters $4,800,000;

KidsMatter $2,250,000;

ResponseAbility $1,200,000; and

The Family Court of Australia Mental Health Support Program $9500, 000.

NSW Projects included:

Inspire Foundation for their project “Project Connect” $835,000;

South Coast Medical Service Aboriginal Corporation for their project “Koori Kids Wellbeing
Program Shoalhaven” $620,000;

Centre for Rural and Remote Mental Health, University of Newcastle for their project
“Farm-Link: improving the mental health and wellbeing of people on NSW farms” $915,000;

Men’s Health Information and Resource Centre, University of Western Sydney for the pro-
ject “Networks of Support: building individual, family resilience and community capacity in
Western Sydney” $460,000;

Lifeline Newcastle and Hunter for their project “comprehensive Suicide Prevention Service
$720,000

The Uniting Church in Australia Property Trust (NSW) for Wesley Mission Sydney for their
project “Suicide Prevention Community Network Project” $995,000

Consumer Activity Network (Mental Health) Inc for their project “Community Connections
Project” $700,000

The Salvation Army for their project “Salvation Army Suicide Prevention — Bereavement
Support Services” $755,000

Tresillian Family Care Centres — Royal Society for the Welfare of Mothers and Babies for
their project “Suicide Prevention Using a Web-based Support Service for New Parents”
$48,000

Sydney Anglican Home Mission Society Council for their project “Southern Highlands Sui-
cide prevention community education program” $17,000

Murrumbidgee Division of General Practice Ltd for their project “Life Matters for Koori
Youth in the Western Riverina” $43,000
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KidsMatter is a national
mental health promotion
program for primary
schools. The aims of the
program are to:

Improve the mental
health and wellbeing of
primary school students

Reduce mental health
problems among students (eg., anxiety, de-
pression and behavioural problems)

Achieve greater support and assistance
for students at risk or experiencing mental
health problems.

So how are they doing this? The four focus
areas are:

Mental Health Promotion for Students

Parenting Education and Support

Early Intervention for Students at Risk
and their Families

Creating a Positive School Community

Why in primary school?

According to the World Health Organisation,
1995 (cited on the KidsMatter website):

“Schools have a profound influence on chil-
dren, their families and the community.
Young people’s ability to learn is affected by

9 % ' & &

their mental health. Schools are crucial in
building or undermining self-esteem and a
sense of confidence.”

More information about the four focus areas
and the rationale behind doing this in primary
schools can be found on the website:
www.KidsMatter.edu.au .

What do you think about KidsMatter and
these type of initiatives? E-mail or write to
NSW CAG. ycotton@nswcag.org.au

Yvette Cotton

%
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Australian researchers reported in a research
paper in 2004 (Berk et al. 2004) some of the
differences between depression in people
with bipolar disorder and in people who have
depression only. They also looked at the suit-
ability of depression rating scales for people
with bipolar. Differences were found between
the two types of depression and the re-
searchers argued that the development of a

specific bipolar depression rating scale would
help assess depression in people with bipolar
in research and clinical settings and help de-
velop better treatments.

Berk M et al (2004) Scale matters: the need for a Bi-
polar Depression Rating Scale (BDRS) Acta Psychiatr
Scand 110 (Suppl. 422): 39-45.

'$
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My name is Sandy Thomas | work in my own
business as a Peak Performance Coach and
| help people achieve their goals in life and
work. | have also been a consumer of the
mental health industry and a consumer con-
sultant. | have overcome mental illness and
it is my dream to develop the ‘Transformation
Centre’ to assist people to also overcome
mental illness and transform their lives. The
proposed ‘Transformation Centre’ is a per-
sonal development and health centre that ca-
ters specifically for people with mental ill-
ness.

The proposed Transformation Centre is a
Consumer based mental health centre that
combines current health strategies with a ho-
listic approach, including personal develop-
ment and natural health options. We believe
this centre will empower people to lead
meaningful and fulfilling lives while moving
towards self sufficiency.

We have a core group of people involved in
this project, including Douglas Holmes
(previous EO of NSW CAG), various busi-
ness people and medical staff including a
doctor, psychologist, and counsellor and me-
dia consultant. We are currently in talks with
NSW Health and other organisations regard-
ing funding. The Transformation Centre pro-
ject will take some time before we see it up
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and operational, currently we are in the 2™
stage to create a viable document that will
assist us to raise and receive funding from
the government and private sources.

For more information you can visit my inter-
view with Greg Tingle at Media Man Australia
at http://www.mediaman.com.au/interviews/
thomas.html

Register your interest as a friend of the
Transformation Centre to receive email up-
dates, email: sandy@sandythomas.com.au
Place ‘Transformation Centre’ in subject
line. Or phone Sandy on 0410 580 062.

To make a donation email:
cow@mercury.org.au to receive donation
form. Place ‘Transformation Centre’ in sub-
ject line.

Sandy Thomas.

78 5

News from MHA:

Mental Health Association NSW have updated their website with details for:

Mental Health Week 2007; and

information about the Workplace Health Promotion Network.

For more information see http://www.mentalhealth.asn.au/campaigns/index.htm

1%
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The effects :

“Sadly, one farmer ends
his life every four days in
Australia” (Jeff Kennett,
Chairman of Beyond Blue,
2006)

male farmers and farm
workers commit suicide at
double the rate of other
Australian men (Ruth Pol-
lard, 2006)

“high suicide rates
among farmers are linked to the worsening
drought” (Tony Hobbs, Australian Divisions of
General Practice chairperson, 2006)

“Depression and other mental illnesses
were crippling rural communities, yet people
in these areas continued to have poorer ac-
cess to mental health services than their ur-
ban counterparts” (Ruth Pollard, 2006)

What are some things that are being done
about it ?

Community Awareness: Educating farmers
and rural communities about depression and
encouraging them to

seek the help that is

available. %
a. The Black Dog
Institute has been &

involved in commu-

nity education fo-

rums in rural NSW including Trangie, Lock-
hart and Tamworth (the Black Dog Institute
newsletter, December 2006).

b. The Divisions of General Practice and Be-
yond Blue have a plan to offer “community
resilience groups” and Mental Health first aid
training for rural areas. (Tony Hobbs, 2006)
New services and Projects:

a. The University of Newcastle has an initia-
tive to “increase mental health support for
rural and remote Australian farming families”
Other projects aiming at increasing resilience
in these communities were also funded (Jane
Bunce, 2006).

b. There is a plan to provide psychological

4
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health workers:

services in small communi-
ties (Tony Abbott, cited in
the Townsville Bulletin,
2006)

More funding for existing

services:

Lifeline was given more

funding for their telephone

counselling service (Jane

Bunce, 2006).
rural

GPs and

The Black Dog Institute has
developed a computerised mood assessment
program to help GPs and health workers di-
agnose and treat mood disorders including
depression, which will be very useful in rural
areas (The Canberra Times, 2006).

What more can be done?

NSW CAG is keen to hear your views about
what you think should be done to help the
mental health of drought effected farmers.
Write to us with your ideas.

Yvette Cotton

References:

Jeff Kennett, “If you need help, ask for it", Weekly
Times (016, Wed 18 Oct 2006);

Ruth Pollard, “Distress signals of a mental health cri-
sis”, Sydney Morning Herald (07, Wed 18 Oct 2006);
Tony Hobbs, cited in “Farmer suicide rates worry
GPs”. 24/10/2006. ABC News Online http://
www.abc.net.au/news/newsitems/200610/
s1771783.htm;

The Black Dog Institute Newsletter, Volume 1, Issue
2, December 2006;

Jane Bunce, “Drought is killing our farmers”, Northern
Territory News (024, Sat21 Oct 2006);

The Canberra Times, “Program to help treat depres-
sion”, The Canberra Times (04, Sun 22 Oct 2006);
“Depression plan backed” Townsville Bulletin (004, Fri
20 Oct 2006).
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A recent study has found that the mental
health of former detainees at Woomera de-
tention centre improved significantly after
their release. The study by Bond University
and Adelaide’s Migrant Health Centre, re-
ported in The Age, 3/1/07 by Andra Jackson
found that after their release the 150 former
detainees had “a major reduction in suicidal
tendencies and attempts, and other self-
harm”. The study is published in the journal
“Psychiatry, Psychology and Law”.

Also receiving media coverage was the
“Sudden surge of suicide attempts and self-
harm at the Baxter Detention Centre in South
Australia”, according to Mark Colvin on the
ABC's PM program on 19" December 2006.
This has led to more calls for alternate ways
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for people with mental illness in detention to
be treated. One suggestion is for a separate
mental health facility to be provided inside
the detention centre for detainees. Appar-
ently the psychiatric hospitals such as Ade-
laide’s Glenside Hospital have a shortage of
beds. South Australia’'s Public Advocate,
John Harley said on the program, “We’re rec-
ommending that in fact some other facility be
provided for the mentally ill detainees here in
Adelaide, not necessarily in a hospital situa-
tion, but in a step-down facility for mentally ill
patients”

What do you think of this solution?

Yvette Cotton

Full Transcript at: http://www.abc.net.au/pm/
content/2006/s1815087.htm

According to Marylyn Parker, reporting in the
Daily telegraph on 17/1/07 (p21), a survey by
Mission Australia found that young people
are twice as likely to turn to the internet as
they are to call a helpline or speak to a
teacher about personal problems. The na-
tional survey of 14,700 young people found
that they are three to six times as likely to go
on the net than call a helpline.
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Also reported in this article was the increase
in the number of people using the site
www.reachout.com.au in the last three years.
Fifty-three percent of people who visited the
site discussed their problem with someone
else after using the website and 38% sought
help from a mental health professional.

Yvette Cotton

SANE Australia released a Research Bulletin
called “Stigma and Mental lliness” on 18th
Jan 2007. It is available at www.sane.org.

The national survey of people with a mental
illness found that three-quarters of respon-
dents had experienced stigma by health and
government workers, through media report-
ing and in the general community. The sur-
vey found that media is the key to reducing

stigma against mental iliness.

Respondents said a reduction in stigma
would help them to:

Manage their illness better
Get back to work or study
Improve self-esteem, and
Participate in social activities.
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NSW CAG was horrified by a
surge of newspaper articles
in early January, particularly
in the Daily Telegraph, that
presented appalling negative
images of people with mental
illness. The Daily Telegraph
suggested that really, people
with mental illness are too
violent to be allowed to live in
the community and should be
locked up in psychiatric hos-
pitals for the safety of the community.

NSW CAG was alerted to the articles by a
concerned consumer. We responded by writ-
ing a letter to the Editor of the Daily Tele-
graph on 10/1/07. The letter covered aspects
such as the myths that people with mental
illness are more violent, don’t recover, and
need to be locked up. It stressed the impor-
tance of good community care including re-
habilitation and recovery programs, early in-
tervention, access to GPs, psychologists and
other health professionals, employment op-
portunities, and an improvement in commu-
nity attitudes. It also highlighted the preva-
lence of mental iliness in the community and
urged people to think what they would like for
their loved ones if they had mental illness.
The letter agreed there was a crisis in mental
health but argued for better community care.

Our letter wasnt g

published. However,

we would like to en-

courage people to

write letters to the

editor when they

see negative portrayals like this in the media.
We are also keen to hear people’s views so
let us know if you see something that you
feel strongly about or think we should re-
spond to. Send us a copy of letters you write
and also feel free to write to our newsletter
NSW CAG INFO_LINK and raise issues.

SANE Australia also has a very good

“STIGMA watch” program and

we encourage people to let

/ SANE know of negative por-

<4 trayals of people with mental

“Wwillness in the media which you
think can lead to increased
STIGMA for those of us with
mental illness. They also want
to hear of good stories.

Some resources that you
might find useful in finding
facts and information in writing letters in-
clude:

SANE Australia’s website
www.sane.org. Follow their link to Stigma
Watch

Mindframe-media.info www.mindframe-
media.info . This site has lots of good info
including a section on “Mental lliness in the
Media”. Go to www.mindframe-media.info/
files/downloads/mh/mimedia.pdf . This site
also has a link to www.mindframe-media.info/
mentalhealth which is aimed at people in-
volved in mental health including consumers
and carers.

Response Ability

www.responseability.org . This site is also
filled with interesting facts and information
about mental illness in the media. Some sec-
tions to look at include the report: “Fact or
Fiction? Reporting Mental Illness and Sui-
cide”; “Attitudes to Mental lllness”; and two
links at the bottom of the last page: “Public
Attitudes and Awareness” and “Mental lliness

and the Risk of Violence”
=
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Yvette Cotton
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ABC Radio National broadcast a program on
14th January 2007 on Background Briefing
which provided an overview about self-harm
particularly in adolescent girls.

Several people were interviewed on the pro-
gram including Dani, who has recovered from
her self-harming. She is now working for
Reachout (an online organisation helping
young people going through tough times).
Dani is one of 100 Youth Ambassadors work-
ing for Reachout who provide online support
and also visit schools giving talks about is-
sues like exam stress, family issues and self
harm.

Another person interviewed on the program
was Dr Rob McAlpine, a school counsellor
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who is also involved in training other school
counsellors in NSW. Dr Mc Alpine explained
that there were three myths about self-harm:

1) thatis it attention seeking behaviour

2) that it means the person has a mental
illness

3) thatitis suicidal behaviour

According to Dr McAlpine, research has
shown that only about 1/3 of the kids that
hurt themselves tell anyone, about 1/3 have
a diagnosable mental illness and the vast
majority do not intend to die.

Full transcript: http://www.abc.net.au/rn/
backgroundbriefing/stories/2007/1814806.htm

Many of you may be aware of the website
“Moodgym” www.moodgym.anu.edu.au and
the online program on this site for the treat-
ment of depression. Now research has been
done looking at the effectiveness of the treat-
ment program on this site. Researchers from
the Centre for Mental Health Research at the
Australian National University conducted a
trial that was done entirely on the internet.

Norman Swan spoke with Professor Helen
Christensen, the director of the Centre for
Mental Health Research on ABC’s Health
Report on 9" October 2006. The following
information comes from the transcript of the
program.

The researchers were able to recruit 15,000
people for the study. After screening for suit-
ability 2700 were suitable for the trial. All of
these people we recruited by “spontaneously
coming to the site”. Participants were then
randomly assigned to different conditions and
the treatment and assessment was done
online.

People chose to either do their own program
or be randomised to one of six different ver-
sions of the MoodGym site, which “varied in
the extent to which they provided cognitive

behavioural therapy, relaxation, problem
solving skills and so on”.
According to Prof. Christensen, results

showed that people needed “an extended
amount of cognitive behavioural therapy to
yield good outcomes”. This corresponded to
two or three modules of the MoodGym pro-
gram and about two hours of reading pages
on the web. Just an introduction to cognitive
behavioural therapy was not enough. People
needed to learn the specifics and practice
some of the techniques.
Another wuseful site for information is
www.bluepages.anu.edu.au

Full transcript: http://www.abc.net.au/rn/
healthreport/stories/2006/1759746.htm

Yvette Cotton
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Is your service listed with the Way Ahead
Mental Health Services Directory? The lead-
ing and most comprehensive mental health
services directory in NSW, it is used by hun-
dreds of health professionals, community
workers and anyone needing to find a service
or program that resolves a health problem or
benefits the lifestyle of someone with one (or
their loved ones). If you would like your ser-

vice to be included in this directory, now is
the time to act. Contact

ssutalo@mentalhealth.asn.au at the Mental
Health Association
NSW for a New Ser-
vices form. Or call
the Mental Health & 1
Associationon 9339 6 % " 9
6000.




NSW CAG's vision is “empowered Mental Health Con-

sumers and Carers who experience their rights to re-

spect, dignity and self determination every day”

NSW CAG advocates for system-wide changes  by:

Representation of Consumers’ and Carers’ perspec-
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tives on state and national committees, and to State

and National Inquiries;

Providing advice to the Mental Health and Drug and

Alcohol Office, NSW Health, on Consumer and Carer

views, in relation to policy and service development;

Communicating with Consumers and Carers and lis-
tening to their views, through NETWORK NSW;

Conducting Research and Projects , often in partner-

ship with other organisations.
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6th March 2007: NSW CAG consultation fo-
rum on the consultation paper: “Review of
the forensic provisions of the Mental Health
Act 1990 & the Mental Health (Criminal Pro-
cedures) Act 1990”; Time: 10.30-12.30;
501/80 William St Sydney; RSVP by 2nd
March to 9332 0200.

8th March 2007: MHCC & NCOSS consul-
tation on the “Review of the forensic provi-
sions of the Mental Health Act 1990 & the
Mental Health (Criminal Procedures) Act
1990". Time: 9am-12.30pm; Rozelle Confer-
ence Centre RSVP 02 9555 8388 Ext 101.

8th-9th March 2007: Partnerships for Better
Health Outcomes: Carers and professionals
working together. Carers NSW Conference.
Registrations close 2nd March.
www.carersnsw.asn.au Ph: 9280 4744.

16th March 2007 . Applications close for
Scholarships for the April 3rd—April 5th

Consumer Advocacy Course run at the
NSW Institute of Psychiatry Parramatta.

Contact Agnes D’souza at the NSW Institute
of Psychiatry on (02) 9840 3833.

18th March 2007: Manly Mental Health
Day. 11lam —4pm Manly Corso and beach.
Contact (02) 9908 1233.

3-4 April 2007: ACROD 2007 Ageing and
Disability Conference: Between two worlds:
growing older with a disability , Adelaide.
Registrations close 26th March 2007. Con-
tact 02 6283 3217

17th —19th August 2007: The 8th Interna-
tional Mental Health Conference. Gold
Coast. Early bird closes 30 June.
Ph: (07) 5528 2501.

4-7 September 2007: 17th annual TheMHS
Conference. 2020 Vision Looking toward ex-
cellence in mental health care in 2020. Mel-
bourne Convention Centre. Abstracts close
8th March 2007. More information
www.themhs.org or phone (02) 9810 8700
or Email: info@themhs.org



