Planning consultations around the state:
NSW CAG is planning consultations about mental
health services in NSW. There will be two
consultations in Sydney, one in Tamworth and one
in Queanbeyan. See the Chairperson and Executive
Officer’s report page 2 or the diary dates (back
page) for more details.

MH-CoPES Stage 2
(page 5)

Research—New recovery
self-help project: NSW
CAG is working with
researchers at the lllawarra
Institute for Mental Health,
University of Wollongong
on this new exciting
research project. Find out
how to get involved in a ,
reference group on page ' Education—Workshops on
23. : Drugs, Alcohol and Mental
/ Health: NSW CAG ran
workshops on Drugs and

Listening to consumer’ issues Alcohol in collaboration
from around the state: NSW with Sydney South
CAG visited the Mid Western West Area Mental

CAG in Orange to meet with the Health Service.
consumers in the area and to lis-
ten to their views about mental
health issues in their area. “Count Me In” Project

(see our website)
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With the State Election over it is an important
time to make sure we continue working to
keep mental health consumers’ and carers’
perspectives, along with creating the best
possible mental heath services, on the
agenda at a State level. Don’'t forget that
NSW CAG exists to represent consumer and
carer voices to the state. So, keep us in-
formed of the issues, so we can do our work
of helping create a better state system. To-
gether, we can make a difference.

Since the NSW State Election, we have con-
tinued our work to meet with our political rep-
resentatives. The election has meant a
change to many of the spokespeople in-
volved. You'll find an update on who’s who
on page 7. When we meet with the new Min-
ister for Heath, Reba Meagher, and the Min-
ister Assisting the Minister for Health (Mental
Health) Paul Lynch, we will be seeking to es-
tablish regular meetings to ensure that the
views of consumers and carers reach the
Ministers directly.

At a state level, a number of important things
have been occurring. The second reading of
the Mental Health Bill 2007 occurred in the
NSW Legislative Assembly on 9" May. On
29" May the Bill was “agreed to in principle”
in the Legislative Assembly and had its first
reading in the Legislative Council on 30"
May. The Bill was passed by the Legislative
Council on 6™ June. See page 7 for more de-
tail on the Mental Health Bill and the process
of amending or creating new legislation in
NSW.

We have been active in preparing a submis-
sion to the review of the forensic provisions
of the Mental Health Act. To prepare our sub-
mission, NSW CAG spoke with over 30 peo-
ple, almost all with personal experience of
using the forensic mental health system; oth-
ers were advocates working for change in the
area. As we said in our submission to the re-
view, the current forensic system is in need
of major reform, and we advocate strongly

that the process of decision-making by Ex-
ecutive Discretion be changed. In our view, it
is out-dated and unfair. We heard clearly
about the need for the system to change
from everyone involved in our consultations.
We are hopeful the current review will result
in the changes needed and see a much bet-
ter system, supporting people in the way it
should. You can find NSW CAG'’s submission
on our website.

On the national horizon, not only do we still
have the Federal Election to come, a review
of the National Standards for Mental Health
Services happening, but a new inquiry into
mental health services in Australia by the
Australian Senate, Community Affairs Com-
mittee is now underway. This inquiry in many
ways is following from the previous inquiry
and the decisions made at the Council of
Australian Governments meeting last year.
The Inquiry will be considering:
the extent to which the action plan as-
sists in achieving the aims and objec-
tives of the National Mental Health
Strategy;
the overall con-
tribution of the action
plan to the develop-
ment of a coordi-
nated infrastructure
to support commu-
nity-based care;
progress towards implementing the rec-
ommendations of the Select Committee
on Mental Health, as outlined in its re-
port A national approach to mental
health — from crisis to community; and
identifying any possible remaining gaps
or shortfalls in funding and in the range
of services available for people with a
mental illness.
Submissions have been called for, and are
due by 31% July 2007. The Senate Commu-
nity Affairs Committee is due to report on
their findings by 30™ June 2008.

NSW CAG will be making a submission to




the Inquiry. To prepare a submission repre-
senting the views of consumers and carers
from across NSW we will be holding a num-
ber of consultations around the state to
gather advice and information from consum-
ers and carers. We

will be in Tamworth

on 19"  June,

Queanbeyan on 21%' !

June, holding a fo-

rum on Saturday 7"

July at our office in

Sydney, and we are holding a forum in Ro-
zelle on 2™ July.

We are continuing to work on a number of
exciting projects at the moment.

What do you need to know about helping
people with drug and alcohol and mental
health problems? Workshops for con-
sumer workers, carers and other stake-
holders

We have had a great response to our adver-
tisements about the Drug and Alcohol Work-
shops we’re running, in partnership with re-
searchers and consumer workers from Syd-
ney South West Area Mental Health Service.
The workshops aim to educate consumer
workers, carers and other stakeholders about
mental health problems and drugs and alco-
hol based on the best available evidence,
and increase consumers’ and carers’ under-
standing of the adverse effects of drug use in
people with both substance misuse and men-
tal health problems. We expect participants
in the workshops will have a greater knowl-
edge and understanding of the reasons for
substance use by people with psychaotic ill-
ness; understand the symptoms that suggest
a client with mental health problems may be
using drugs and/or alcohol; and be aware of
the major current therapeutic approaches to
the management of drug and alcohol prob-
lems.

MH-CoPES Stage 2
Our MH-CoPES team have been busy work-

ing with our partners in Greater Western
Area Mental Health and in Northern Sydney
Central Coast Area Mental Health Services,
preparing for the start of the trial in both of
these areas. While many people around the
state may not see the work being done at the
moment, | have to commend the team here
at NSW CAG, as well as the consumers and
service staff working with us in both of the
Areas. The time, effort and work you've all
been putting in is fabulous. You'll find an up-
date on the project on page 5.

In our last newsletter, we let you know about
the internal review and revitalisation NSW
CAG is committed to in these next 12-
months. We are pleased to have gained
some funding through the NGO Infrastructure
Grant Scheme to assist us in this work. We
will be able to engage an external consultant
to work with us to develop our new Strategic
Plan, which will play an important role in our
review of what we do and how we do it. We
will also be working hard to secure more
funding for our organisation, to create new,
dedicated consumer representative roles to
carry out the consultation and reporting work
our organisation needs to be doing. In the
past, this role has been one members of the
NSW CAG Board have had to take on. With-
out strong communication with consumers
and carers across NSW, we cannot be the
voice needed to influence better policy and
good legislation.

One of the issues NSW CAG is passionate
about advocating is the need for truly good
Community Mental Health Services. We
wrote a little about this in the last newsletter.
Following from that, we have decided to dedi-
cate much of this edition of Info_Link to more
discussion about what “good community
mental health services” are. Thank you to
everyone who has contributed to this
discussion.

Gillian Malins
Executive Officer

Anna Saminsky,
Chairperson



Rhordon Balthazaar

My name is Rhordon Balthazaar. | am 39
years old, and a single father. | have a 9 year
old daughter called Jessica. Jessica’s mother
Is a consumer, and therefore Jess and | have
been active in the ARAFMI kids program for
some time now.

| see children as a group of people who are
easily overlooked in our community, subject
to adults who are willing to advocate on their
behalf. Sometimes children of consumers are
often profoundly affected in their develop-
ment, to the extent that they become trauma-
tised adults and sometimes consumers them-
selves. These kids deserve our attention.
Many are not able to be children, in that they
are taking the kinds of responsibility that chil-
dren, in my opinion, should not be subject to.
However | concede we live in an affluent so-
ciety.

I'd like to see support for these children be-
come a priority, and more support for adults
to help them become the best parents they
possibly can be, including me. Regardless of
who we are, all of us have challenges in our
lives, and we need to learn essential life
skills, in order to live productive lives to the
best of our abilities. Then we need the oppor-
tunity to practice them, to fail, and to keep
learning and making progress while we grow.
These sorts of influences may be minor, but
when taken in context with a growing popula-
tion and developing community, they have far
reaching results, to make a positive contribu-
tion to our world.

In addition, in my experience, it takes quite
some time (often as long as 10 years), for a
doctor to find the most suitable medication
for a consumer. |
imagine this is be-
cause we are all so %
incredibly individual, & (
and special. Govern- !
ment needs to be !

! "#

1%

alerted to the funding requirements needed
for this area of scientific research, in order to
reduce this time, because during this period
of uncertainty, lives are lived, some are lost
and often much damage is done. Again this
Is a latent problem, which often goes unno-
ticed.

In regards, to destructive drugs, we can't be-
gin teaching each other too soon — particu-
larly kids. This is an enormous contributory
factor to the next generation of consumers,
and | feel the solution for our kids begins with
self respect and confidence, but most impor-
tantly emotional security. Education, motiva-
tion and empathy from people who genuinely
believe in them is what young people need to
live in a changing world where social drugs
are able to destroy a young life almost imme-
diately.

Rhordon Balthazaar.
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A partnership between the NSW Consumer Advisory Gro  up

and NSW Health, Mental Health and Drug and Alcohol

Office

MH-CoPES Stage 2 Project Update # 2
April 2007

Hello and welcome to the second update for the Mental Health Consumer Perceptions and
Experiences of Services (MH-CoPES) Stage 2 Project.

In this update you will hear about developments in the Project, including the first meeting of
the MH-CoPES Stage 2 Reference Group and plans for the trial of the MH-CoPES Framework

and Questionnaires in Orange and Ryde.

The MH-CoPES Stage 2 Reference Group

The first meeting of the MH-CoPES Stage 2
Reference Group was held on 3™ April. The
MH-CoPES Reference Group has been es-
tablished to provide statewide input into
Stage 2 of the Project, as we continue with
the development of the Framework and
Questionnaires. This group is comprised of
Consumer and Service Representatives from
each of the Area Health Services in NSW.
Members to the Reference Group are also
MH-CoPES Coordinators who are working
with InforMH on the statewide roll out of the
MH-CoPES Questionnaire.

It was fantastic to have a room filled with
people enthusiastic about MH-CoPES and
working towards “getting it out there” to con-
sumers and services throughout NSW. We
had a busy day looking at the role and place
of MH-CoPES and working through how to
report back to consumers and services.

A big thank you to everyone who came and
made this day so valuable.

A new brochure for MH-CoPES Stage 2

A brochure detailing the work that will be un-
dertaken by NSW CAG and InforMH for
Stage 2 of the Project is out. It can be found
on the NSW CAG website  —
www.nswcag.org.au — under PROJECTS,
“MH-CoPES, Stage 2.”
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Page 1 of the new brochure

A trial of the MH-CoPES Framework and
Questionnaires

Plans are forming for the trial of the MH-
CoPES Framework and Questionnaires. We
will be conducting the trial in partnership with
consumers and mental health services in
sections of Northern Sydney Central Coast
Area Health Services (NSCCAHS) and
Greater Western Area Health Services
(GWAHS). The MH-CoPES Questionnaires
will be distributed as we trial step 1 of the
Framework in GWAHS in June/July and in
NSCCHS in July/August. This is a very excit-
ing stage for us all as we look to receiving
completed Questionnaires and to seeing how
the Framework and Questionnaires work in
practice.

We would like to thank the teams from
GWAHS and NSCCAHS who are assisting
us with putting things in place for the trial.
Your work and support for the Project are
greatly appreciated.

As the trial progresses, we will keep you up
to date.

What is the NSW Health Patient Survey
and how does it work with MH-CoPES?

Some of you may have heard of the “NSW
Health Patient Survey” and be wondering
what this is and how it relates to MH-CoPES.

In its work to improve health services
throughout NSW, the NSW Department of
Health has developed a range of initiatives to
understand the experiences of consumers of
health services.

MH-CoPES is one of these initiatives that, as
you know, seeks the perceptions and experi-
ences of consumers of adult, public commu-
nity and inpatient mental health services.
MH-CoPES is an ongoing process of continu-
ous quality improvement, where consumers’
perceptions and experiences of mental
health services will be sought and listened to
throughout the year.

Another of these initiatives is the NSW
Health Patient Survey. This survey will be
going out once a year to a sample of con-
sumers from different sections of health, in-
cluding inpatient and community mental
health services. The information gathered
through this survey will be provided to each
Area to allow them to see how consumers
are experiencing their health services, and
how they compare with other services.

Together, MH-CoPES and the NSW Health
Patient Survey will provide a rich source of
information about consumers’ experiences
with services that will assist in improving ser-
vices.

Karen Oakley
MH-CoPES Project Officer
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Wrap up since the NSW state election

Since the election a number of ministers, shadow ministers and spokespeople have changed.
The following is a list of who’s who in relation to health and mental health.

Minister for Health: The Hon. Reba Paige Meagher, MP

Address: Governor Macquarie Tower, 1 Farrer Place, SYDNEY NSW 2000
Phone: (02) 9228 3555

Fax: (02) 9228 3585

Email reba.office@meagher.minister.nsw.gov.au

Minister Assisting the Minister for Health (Mental Health): The Hon. Paul Gerard Lynch, MP
Address: Level 32 Governor Macquarie Tower, 1 Farrer Place, SYDNEY NSW 2000
Phone: (02) 9228 3333

Fax: (02) 9228 5551

Shadow Minister for Health: The Hon. Jillian Skinner, MP
Phone: (02) 9909 2594

Fax: (02) 9909 2654

Email northshore@parliament.nsw.gov.au

Shadow Minister for Mental Health: The Hon. Greg Aplin, MP
Phone: (02) 6021 3042

Fax: (02) 6021 8884

Email albury@parliament.nsw.gov.au

Greens Health Portfolio: Lee Rhiannon, MLC

Address: The Greens, Parliament House, Macquarie St, SYDNEY NSW 2000
Phone: (02) 9230 3551

Fax: (02) 9230 3550

Email lee.rhiannon@parliament.nsw.gov.au

State issues :
Mental Health Bill 2007

Many of you may have been involved in consultations in relation to the Mental Health Bill. The
following information is just to let you know where things are up to.

On 9" May 2007 Mr Paul Lynch (Minister Assisting the Minister for Health
(Mental Health) moved that the bill be agreed to in principle in the Legislative
Assembly. It was agreed to in principle by the Legislative Assembly on 29™ Q
May, had its first reading in the Legislative Council on 30" May, and was ~——
passed by the Council on 6th June.

See the next page for a diagram of what the procedure is for the Mental
Health Bill to become legislation:
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Procedure for the Mental Health Bill to become legi  slation :

1.In the Legislative Assembly it is moved that the Bill be agreed to in principle (9" May) -
Speech by Mr Paul Lynch

2. In the Legislative Assembly it is moved that the Bill be adjourned (9" May)

3. In the Legislative Assembly the Bill is debated and can be passed (29" May)

4. If passed the Bill then goes to the Legislative Council where it is moved that it be agreed to
in principle (30" May)

5. After an adjournment the Bill is then debated in the Legislative Council and can be passed
(6th June)

6. If the Bill is passed by both houses of Parliament the Legislative Assembly (in this case as it
is the originating house) prepares the Bill for the Assent

7. The Assent includes the Bill being signed by the Governor and the Attorney General signing
an “opinion” letter on the constitutional legality of the Bill

8. The Act commences 28 days after the date of the Assent

The Mental Health Bill 2007 can be found on the Parliament of NSW website.
www.parliament.nsw.gov.au. Click on “Bills” and “Current session Bills”.

Forensic Provisions of the Mental Health Act

Some of you may also have been involved in consultations in relation to the Review of the
forensic provisions of the Mental Health Act 1990 and the Mental Health (Criminal Procedure)
Act 1990.

The Government appointed the Hon Greg James QC, former Supreme Court Judge, former
Royal Commissioner and currently the President of the Mental Health Review Tribunal to
conduct a review of forensic mental health legislation. Because of the complexity of forensic
mental health issues this review was organised in addition to the broader review of the Mental
Health Act.

Submissions have now been received. NSW CAG put in a submission, which is available on
our website. Go to www.nswcag.org.au and click on PROJECTS and “CAG Reports”.

Mr James will report back to the Minister for Health and Attorney General by August 2007.

Yvette Cotton
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This edition of NSW CAG INFO_LINK fea-
tures several articles on the theme of com-
munity mental health services and living in
the community with a mental iliness. | would
like to thank everyone who contributed to this
discussion. | would especially like to thank
Vicki Katsifis for her article about her experi-
ence of community mental health service in-
cluding: consumer consultants, living skills,
crisis teams and therapy. Community mental
health services need to provide a range of
different services to meet the needs of a vari-
ety of people with mental illness and more
funding is needed for these services.

Some statistics on how many people use
community mental health services and about
the most common primary diagnoses are
available in the Article “Statistics on use of
Mental Health services in Australia” on page
10. It seems that the type of illness people
have (eg schizophrenia or depression) may
influence whether they see a GP or a com-
munity mental health centre. GPs commonly
see people with depression and staff at com-
munity mental health services commonly see
people with schizophrenia.

Included in this issue are also a range of arti-
cles on housing issues for people with mental
illness. Stable, affordable housing, with
(where necessary) other supports in place
can help people stay well and in some cases
out of hospital. This is an essential part of
good community mental health services. The
HASI program (see page 15) is an example

of a housing initiative of the State govern-
ment that has had very favourable results so
far.

We cannot forget those people with mental
illness who are homeless. An article explain-
ing some of the causes of homelessness
and the difficulties involved for people with
mental illness finding housing generally as
well as some information on consumers’ pref-
erences for housing is found on page 13.

Then there is stigma! Recent Australian re-
search into stigma suggests that people may
not access the community mental health ser-
vices they need because of stigma. See
page 16.

Later in this issue you will find articles about
getting back into work and participating in the
community. There is a great article about the
Helping Hands Community Garden (page
28).

Non government organisations also have a
big role to play in supporting people with
mental illness living in the community. An ar-
ticle about outcome measurement in NGOs
appears on page 17.

The next issue of NSW CAG INFO_LINK will
have the theme of Human Rights. We would
love to get a range of articles and/or letters
from our readers. Even if your contribution is
not relevant to the theme we would love to
hear from you. Send your articles to:

Yvette Cotton

NSW CAG

501/80 William St Sydney NSW 2000

E-mail ycotton@nswcag.org.au

Phone to discuss your ideas if you like:

9332 0200
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On 29" March 2007 Beyond Blue launched a
National Action Plan to tackle Pre— and Post-
natal Depression.

The plan is expected to be com-
pleted by the end of 2007. It is
being developed in association
with a group of perinatal mental
health experts.

The plan involves:

“Routine assessment of
women for depression and
related problems during
pregnancy and in the first
postnatal year.

Training health professionals to recog-

nise and manage depression and re-

lated difficulties. This group includes
GPs, midwives, obstetricians,
maternal and child health
nurses, child-protection workers
and social workers.

Pathways to care, ensur-
ing that women experiencing
perinatal depression receive
relevant information and profes-
sional help promptly—wherever
they live and whatever their cir-
cumstances.”

From the Beyond Blue website:

www.beyondblue.org.au

A new report by the Australian Institute of
Health and Welfare (AIHW) has found some
interesting statistics on mental health service
use in Australia both in the community and in
hospitals.

In the community, in 2003-2004, there were
10.2 million General Practitioner (GP) en-
counters involving mental health related
problems. This is equivalent to 505 encoun-
ters per 1,000 population. 60.5% were fe-
male. The most common mental health prob-
lems managed by GPs were: depression
(33.7%), anxiety (15.8%) and sleep distur-
bance (14.9%).

Also in the community, in 2005-2006 there
were just over 2 million Psychiatrist services
funded under Medicare. In emergency de-
partments there were 190,000 occasions of
services related to mental health conditions
during 2004-2005. Common conditions in
emergency departments were: “neurotic,
stress-related and somatoform disor-
ders” (28.8%); and “Mental and behavioural
disorders due to psychoactive substance

use” (20.9%).

In 2004-2005 there were 116,787 day only
non-procedural hospitalizations related to
mental health prob-
lems. Most (77.2%)
were in private hos-
1 pitals and depres-

! sive episode was
the most common

principal diagnosis

) gl |

(19.9%).

In 2004-2005 there were 5.1 million mental
health service contacts provided in public
community mental health services and hospi-
tal outpatient services. 53.5% were for males
and the most common principal diagnosis
was Schizophrenia (35.9%).

Yvette Cotton

Reference: Australian Institute of Health and Welfare
(AIHW) 2007. Mental health services in Australia
2004-2005 AIHW cat no.HSE 47. Canberra: AIHW
(Mental Health Series no 9)

www.aihw.gov.au/mediacentre/2007/mr20070427.cfm

)*
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| have had quite an extensive
experience with community
mental health as a result of liv-
ing with mental illness. | would
like to touch on four main areas
that | have experienced.

Bai)

[

Consumer consultants

| have used the services of con-
sumer consultants, that is con-
sumers working in mental
health who see clients one on
one providing advocacy, educa- ; 4
tion and policy change. | have

had a positive experience as when | am in
the depths of despair with depression, con-
sultants do not judge me and seem to know
what | am feeling and what steps need to be
taken to start on the road to recovery. The
last consultant | worked with got my finances
in order, took me for walks at a nearby park
and out for coffee. She provided much
needed companionship, support and practi-
cal help. | had run up many bills and also
locked myself into a gym contract at quite an
expensive gym, and she was my voice, at-
tending the gym with me and speaking to the
manager on my behalf. Her assistance was
invaluable and | know | can call on it again if
need be.

Living Skills

The efficacy of living skills centres is hotly
debated in the consumer movement. Some
say it is useful; others completely disregard
what it has to offer. | am in the former cate-
gory. When I am well, I have no use for liv-
ing skills centres, as | am working, getting on
with my life, seeing friends and studying. But
it is when | am in an episode of depression,
when | have isolated from all my friends, and
simple daily tasks are overwhelming, | need
a safe place to go to have a daily routine and
social connection with the community. | have
found the groups | have attended at living
skills worthwhile and have also learned new

&

skills. One of the best experi-
ences | ever had was attending
a women’s group with a mental
health worker that was empa-
thetic to our group and individual
needs; she listened to where we
would like to go, like bowling,
restaurants, the beach, but also
listened to what my needs were,
which were learning to cook.
She organized to visit me at
home and go through recipes
with me. That experience | still
recall to this day as a very posi-
tive one.

Crisis Teams

Due to my bipolar disorder | have required
the crisis team many times throughout my
life. During manic episodes the crisis team is
in close contact with my family and myself
and is desperately trying to assist me to go to
hospital. Also after discharge it is the crisis
team that visits me to see how | am coping
and also provides medication. When | am
manic | have a deep
hatred for the crisis
# team because they
| are stopping me
| from the thrills and
spills of the episode.
When | have recov-
ered | realise how important they were in
stopping the damage the episode could have
caused. It is a thankless task for people who
work in crisis teams because
they are often on the receiving
end of much anger. | have
had good experiences with
them. The only time | was less
than happy was when they
told me | was going to Bondi
beach and instead took me to
hospital. It is a consumers ) *® ¢ &
right to have honesty from, s # + &
their workers, so this incident ;
left me ill at ease. But it was

1+ #54
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ten years ago and since then there have
been no similar mishaps.

Therapy

Community mental health has offered me ac-
cess to free psychotherapy on a weekly basis
since my recovery. This helps me deal with
the issues | am facing in my life and to turn
mountains back into molehills. Also | have
had access to cognitive behavioural therapy
for my anxiety with a psychologist that was
very helpful in helping me deal with situations
arising at work and play that cause me
stress. The only criticism | have is the long
waiting lists to see a therapist.

)3 2 14

More money needs to be put into community
mental health to ensure services keep bring-
ing positive outcomes for consumers.

Vicki Katsifis

Project Officer—Consumer
Partnerships,

Multicultural Mental Health Australia.
(02) 8838 2107

and Carer
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On 30™ April 2007, a new $191 million, five
year Australian Government Program was
launched to help provide people with severe
mental illness with the services of specialist
mental health nurses.

These specialist mental health nurses will
see people with mental iliness in clinics or in
the person’s own home for little or no cost.
They will work with doctors to provide ser-
vices such as periodic reviews of patients’
mental states, medication monitoring, and
information for patients on their physical
health care.

It is hoped these services may reduce unnec-
essary hospitalisations and also relieve pres-
sures on GPs and private psychiatrists.

The program will start on 1% July this year.
The Australian College of Mental Health

Nurses and the Australian General Practice
Network both praise the program.

)

What do you think of this initiative? Do you
think it would help you or others you know?
Would you use the services? E-mail Yvette at
NSW CAG ycot-
ton@nswcag.org.au
or write to 501/80
! William St Sydney
! NSW 2000.

9 |

Yvette Cotton

Information from: Media release 30" April by Senator
the Hon Brett Mason, Parliamentary Secretary to the
Minister for Health and Ageing.
www.health.gov.au/internet/ministers/publishing.nsf/
content/mr-yr07-bm-mas008.htm?
OpenDocument&yr=2007&mth=4

Media Release from the Australian College of
Mental Health Nurses. www.acmhn.org

Media release 30th April from the Australian
general Practice Network.
http://www.adgp.com.au/site/index.cfm?
PageMode=indiv&module=MEDIA&page_id=24622&lI

eca=16
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Housing and appropriate, secure, accommo-
dation is recognised as a central issue to
mental heath consumers, and of vital re-
lavence to providing good community-based
services to people who live with mental
health problems.

People with mental illness live in a variety of
forms of accommodation. Just like others in
the community there are those that own their
own place, rent privately and live in share ac-
commodation. They may live with partners,
family, friends, flatmates, or on their own.
Those with limited income may qualify for
Department of Housing or Community Hous-
ing places but they may have to wait years
for such a place if they can’t get on a priority
list. Then there are those who live in hostels,
homeless shelters, or are homeless. In addi-
tion to options available to the general popu-
lation people with mental illness may live in
group homes or supported accommodation
or qualify for programs like HASI (see article
page 15) and JGOS (our next Issue will have
more on JGOS). Some of these forms of ac-
commodation provide mental health support
staff for various amounts of time. A very
small number of people may need to live for
long periods in psychiatric hospitals. This ar-
ticle looks at some of the difficulties people
with mental illness face in finding and keep-
ing accommodation, some of the successful
programs and also what some research con-
ducted in NSW has found that consumers
want in terms of housing and mental health
supports.

Overall one of the difficulties for people with
mental illness finding accommodation is lack
of finances, making high rentals prices hard
to meet even if they work part time. Stigma
also plays a role. This can include stigma
from landlords. For those not in employment
the task is even harder. Mental illness can
affect ability to maintain tenancies or to live
independently, but often this is not the case.
People with mental illness can make great
tenants! The issues of good housing and

good mental health are closely related. Lack
of suitable housing can affect mental health.
Also, access to suitable mental health ser-
vices can be limited, for example, if the per-
son is homeless.

In looking at what makes it hard to find ac-
commodation, and possibly causes home-
lessness, it is useful to look at some of the
causes of homelessness in the general popu-
lation. These include: lack of affordable
housing; family breakdown or conflict; health
problems including mental illness; financial
problems due to job loss or debt; and sub-
stance abuse (Achterratt, 2007). Some re-
search has looked at this in more detail and
separated causes into macro level factors
(poverty, lack of employment, low welfare
wages, and lack of affordable housing) and
personal vulnerability (childhood abuse or
neglect, mental health symptoms, impover-
ished support networks and substance
abuse), finding both types of causes are im-
portant in people becoming and staying
homeless (Morrell-Bellai et al, 2000). It is
clear from the list of causes that many are
interconnected and the cause for each indi-
vidual can be quite complex. A study in Mel-
bourne looked, amongst other things, at what
came first, homelessness or mental health
problems, and found that in many cases
homelessness actually preceded mental ill-
ness (Chamberlain et al, 2007).

Assuming people do find accommodation an-
other important factor for people with mental
illness is finding the right type of accommo-
dation with, where necessary, the right levels
of support, and the preferred choice of living
companions. Some studies have addressed
the question of what consumers want. Of
course preferences can be highly individual,
but the studies give some idea about some of
the issues facing consumers.

A small study in NSW by Warren and Bell
(2000) compared the experiences and prefer-
ences of 10 consumers who were living in a

"
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range of types of accommodation. The type
of accommodation and living arrangements
were: living alone in a flat or house either su-
pervised (1 person) or unsupervised (3 peo-
ple); living with their mother (1 person); living
with their spouse (2 people); living in a pri-
vately rented group home, unsupervised (1
person); living in a group home supervised
by mental health services (1 person); living in
a hostel in a shared-room supervised (1 per-
son). The consumers interviewed stressed
the importance of having a “normal’ life and
they rejected congregated housing (like
group homes for people with mental illness)
for several reasons including that it was stig-
matizing and people knew because of where
they lived that they had a mental illness. A
man living in public housing in an area with a
lot of other people with mental illness also felt
stigmatized for the same reason.

A larger study including interviews with 159
people with mental illness from 25 sites
across NSW that provide high support ser-
vices (ie accommodation for people with
mental illness that meets criteria including
staff available for at least 8 hours per day,
five days a week) found that 58% of people
interviewed said they would rather live else-
where (Freeman et al, 2004). About half
(49%) said they would like to live independ-
ently and 31% said they would like to live
alone. Of the 14% who said they would like
to live in shared accommodation, friends or
partners were specified as preferred house-
mates. When asked about whether their
needs were being met by the services their
response was that practical needs were bet-
ter met than social and psychological needs.

More recently in NSW the HASI (Housing
and Accommodation Support Initiative) pro-
gram has been introduced. The article on
page 15 describes this program in detail and
describes the success of the program. An-
other program that has been introduced is
JGOS (Joint Guarantee of Service). Look out
for our information on JGOS in the next issue

of NSW CAG INFO_LINK. The Auditor Gen-
eral’'s report, performance audit titled:
“Responding to Homelessness” became
available in May 2007. While this report is not
specifically about mental illness it does men-
tion the HASI program in particular as a suc-
cessful program, as well as mentioning some
local initiatives of a couple of mental health
services in addressing mental health and
homelessness.

NSW CAG is committed to advocating for
better community services. We believe that
good community services must include hous-
ing and accommodation options. The “Not for
Service” and “Time for Service” reports by
the Mental Health Council of Australia also
identify housing as a key issue.

Let us know what housing options and sup-
port are needed so we can advocate about
this important issue at a state level. If you
have a personal story you would like included
in a future edition of our newsletter, write to
us. Together, we can make a difference.

Yvette Cotton
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HASI is designed to assist
people with mental health
problems and disorders re-
guiring accommodation
support to participate in the
community, maintain suc-
cessful tenancies, improve
quality of life and most im-
portantly to assist in the re-
covery from mental illness.

HASI is an innovative part-
nership program between
NSW Health, the Depart-
ment of Housing and the
non-government (NGO)
sector that provides hous-
ing linked to clinical and psychosocial reha-
bilitation services for people with a range of
levels of psychiatric disability.

HASI operates as a three-way partnership in
service delivery:

: Accommodation support and psy-
chosocial rehabilitation associated
with disability is provided by NGOs
(funded by NSW Health);

Clinical care and rehabilitation is
provided by specialist mental health
services; and

Long-term, secure, affordable hous-
ing and property and tenancy man-
agement services are provided by
public and community housing
(funded by the Department of Hous-

ing).

To be eligible to receive a HASI service peo-
ple must fulfill some criteria such as, be over
the age of 16 years, be diagnosed with a
mental illness which affects their ability to
function independently in the community, or
maintain a stable tenancy, and be eligible for
public housing. It is also important that they
be able to benefit from the provision of ac-
commodation support services and give in-
formed consent to participate in the program.
In addition, if consumers are residing in a

hospital bed because it has
been difficult to access ac-
commodation support or
are homeless, at risk of
homelessness or inappro-
priately housed then this is
also taken into account.
This may include clients
whose current housing is
at risk due to lack of care
and support. Consumers
who have minimal involve-
ment with family or com-
munity, require assistance
to adhere to medication
regimes, may have active
psychiatric  symptomatol-
ogy and have frequent admissions to hospital
are also prioritised.

HASI currently operates on several levels.

The different stages provide various amounts

of support and operate in different parts of

NSW. HASI Stages 1, 3 and 4A provide high

level support (4 - 5 hours per day) and HASI

Stage 2 is lower level support (5 hours a

week) and high and

) lower level support

are available

throughout NSW.

HASI Stage 3B pro-

+ vides very high level

support (up to 8

hours a day) and is available in some parts of
Sydney and in Newcastle.

The Social Policy Research Centre, Univer-
sity of New South Wales, was contracted by
NSW Health to conduct a formal 2-year longi-
tudinal evaluation of HASI
Stage One. The evaluation
was funded by NSW Health
and the Department of
Housing. Indications from
HASI Stage One are that,
for people with mental |
health problems and disor-
ders, the HASI model can lead to stable, long
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term tenancies, reduce homelessness and
reduce frequency and duration of hospitalisa-
tion.

The evaluation revealed some remarkable
outcomes for many of the clients participating
in HASI. Clients, case managers, key work-
ers and family members told of changes in
relation to clients’ community participation,
ability to sustain tenancies, their physical and
mental health, life skills, independence and
relationships.

HASI in the Home will become available later
in 2007. This will be the first stage of HASI
where consumers do not have to live in so-
cial housing. It is anticipated that this stage,
which will provide lower and medium support

5 + ) T
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across NSW, will provide more flexibility in
the HASI program.

Amelia Traino

Senior Project Officer

Housing and Mental Health Partnerships
Mental Health and Drug and Alcohol Office

Research conducted for SANE Australia by
independent consultants Stollznow Research
and published in the April 2007 edition of the
Pfizer Australia Health Report
(www.healthreport.com.au) has found some
interesting new statistics about stigma.

Findings are based on responses from 1,499
Australians aged 18 years and over.

Some of the results were:

Eighty percent of Australians believe
the general community is not under-
standing and supportive of people with
mental illness.

Thirty percent of those surveyed said
they were unsure how a friend or col-
legue would react to them on hearing
that they had a mental iliness. They are
concerned that sharing this information
with others could mean that they may
be sacked from their job, discriminated
against and mocked, or lose important
relationships.

)%

Seventy five percent of people do not
know the early signs of mental illness.

Eighty three
percent recognise
mental illness as a
medical condition
affecting the way
someone acts and

! feels.

Barbara Hocking, Executive Director of
SANE Australia, says; “It is sobering to learn
that in 2007 people may not seek help for
early symptoms of mental illness for fear of
being ridiculed, isolated or losing their job.
This demonstrates the great need for com-
munity education that mental iliness is real
and needs real treatment. This stigma is par-
ticularly tragic as we know that early inter-
vention for mental illness is crucial to reduce
the numbers of people who die by suicide”

Yvette Cotton
From SANE Australia Media release 23" April 2007
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On 30™ September 2006 NSW CAG assisted the development of the Mental Health Coordi-
nating Council’'s State-Wide Consumer Consultation on Routine Consumer Outcome Monitor-
ing (RCOM) by NSW non-government mental health organisations. The day was facilitated by
Social Work Students, Melissa Kym and Marika Burgess (University of Sydney), Anna Samin-
sky (NSW CAG), and myself.

The consultation was an early and priority step by MHCC in engaging NGOs through their
consumer representatives to ask NGOs to consider if RCOM could be implemented or ex-
tended in their funded programs. Without consumer agreement, the idea of outcome monitor-
ing by NGOs would no doubt be abandoned. Our task was to be explicit in gaining consumer
understanding and consent for MHCC to pursue this direction.

Why the need for consultation?

MHCC believes that this is the first consultation to be specifically concerned with the views of
consumers about NGO service delivery contexts. That is, while previous community and work-
force consultations on RCOM under the National Mental Health Strategy did include consum-
ers, and some NGOs, no focus was on what consumers expect or prefer from NGO mental
health programs, (their focus was clinical mental health services provided by governments).
Similarly, previous consumer consultations on outcome monitoring by Victorian Human Ser-
vices and NSW Health MHOAT-related consultations all asked consumers about their expec-
tations of clinical mental health services. The background of other consultations was provided
at the meeting.

Why NGOs might use outcome tools

Standardised consumer-rated outcome tools are proposed for NGOs as a minimal approach
to consumer assessment and to program evaluation eg the CANSAS (Camberwell Assess-
ment of Need short version). This tool, unlike the K10, focuses on ‘needs’, not symptoms or
distress. The aim is to help NGOs to better identify needs when they plan services for and with
individual consumers.

The CAN and CANSAS can be used by consumers without the worker (say in the waiting
room or at home), so the consumer can be in the driver seat when identifying their own needs
and planning what is provided to them when using an NGO. But the best results come about
when the tool is done or discussed together with a worker and a plan is formulated to assist
and support the consumer in recovery. The outcome tool becomes a stimuli to improve the
quality of the helping relationship.

RCOM also provides NGOs with an evaluation infrastructure for their organisations to judge
the worth and impact of programs for different groups of consumers. This is because a meas-
ure of change becomes possible if consumers consent to at least completing a CANSAS both
before (at entry to the NGO) and after (say when they leave a program). As a minimum ap-
proach to evaluation, RCOM is also consistent with Recovery, since there is an expectation
that services will contribute to positive changes in life opportunity, symptoms, skills, level of
support, or health care choices for consumers.
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Participants

Around 23 NGOs participated through consumer delegates to the consultation: NSW CAG,
ARAFMI lllawarra, Central Sydney CCC (by Email), Inner City CCC and another CCC, Uniting
Care Parramatta, Richmond Fellowship (4 participants), Neami South West Sydney (3 partici-
pants), Justice Action (morning only), Eating Disorder Foundation of NSW, Salvation Army
Suicide Prevention Program, Club SPERANZA (3 participants), Psychiatric Rehabilitation As-
sociation (PRA), New Horizons Enterprises, Exodus Foundation, Consumer (Mental Health)
Activity Network Inc (CAN) (by post and a separate 3-hour face to face meeting with three fa-
cilitators), Womens Incest Survivors Network Inc, Kaiyu (by telephone and postal participation
— 3 patrticipants), Mental Health Coordinating Council Inc and others whose membership of
NGOs was not-stated.

Findings

The participants were consumers from board leadership and employment roles and users of
NGO mental health programs. They supported NGOs using RCOM to monitor mental health,
social (leisure, housing status, income and employment) and satisfaction with services and
with life. They prefer tools that focus on strengths and goals rather than primarily on symp-
toms or deficits in functioning.

Participants valued NGOs as inherently different to other mental health services.

Consumers see a place for health outcome tools in some NGO programs, such as accommo-
dation services employment agencies and clubhouses; but were not sure about its place in
self help programs and supported education. (Not all program types were put up for discus-
sion).

Consumers expressed concerns about process issues about how workers would apply out-
come tools therapeutically.

Language and consumer-friendliness is important, not just in how the tools are worded, but in
how a proposal about outcome monitoring is put to NGOs and consumers for consideration.

The majority of participants believed that functioning is important to monitor. Functioning for
this purpose means the ability to perform various roles in order to maintain independence
(Graham et al, 2001 p. 25-6), both physical and psychological. Helping in the formulation of
goals was deemed a vital domain, especially in accommodation NGOs and clubhouses. Par-
ticipants felt that helping them monitor their goals in life would aid in their recovery.

None of the small group activities identified symptoms as an important area to monitor when
attending a mental health NGO program. Indeed, there was some large group discussion
around the tendency for both public and non-government mental health services to focus too
much on illness symptoms/ difficulties and not on strengths, goals, relationships etc.

Consumers requested education in regards to outcome tools. Many participants believed that
tools are not truly in the consumers’ hands unless consumers are trained in how to use tools
properly. If consumers and workers alike are more educated around health outcome tools,
then outcome tools will potentially have more benefits for all parties.



Recommendations

1. That NGOs and consumers and other stakeholders re-promote the need to implement the
National Standards of Mental Health Services.

2. Consumers choosing to use health outcome tools should be adequately informed and edu-
cated around outcome measures by the primary care worker. That is, MHCC needs to ensure
that NGOs educate consumers, and not just design outcome training that aims at helping
workers to administer outcome tools. Consumers want to know more about how to use out-
come tools themselves.

3. Consumers should:
Be involved from the very beginning of outcome monitoring programs proposed by NGOs.

Have the right to see completed outcome monitoring tools that workers might complete
that assess the consumer’s health.

Have the opportunity to assist NGOs in the development of reporting forms (outcome tools)
should new ones be needed.

4. Al NGOs should have a designated consumer representative.

5. Outcome tools, if used by an NGO, should cover content relevant to integrating consumers
back into the community. Tools should be quality of life, rather than symptoms based.

6. If possible, tools should be consumer-delivered: that is, NGOs could encourage consumer
self-assessment where consumers appraise their own recovery over time, rather than workers
doing so.

7. Tools should be administered by the primary care worker where the tools are completed by
workers because it is sensitive information and should not be done in a peer-to-peer interac-
tion.

8. Outcome tools, if used by an NGO, should not be an imposition on the service, it should
blend into, and improve, the service.

9. Outcome tools are a choice for consumers and should never be imposed. Choices about
the privacy of the information and data once collected is also about consumer choices being
exercised.

Jonine Penrose-Wall

Mental Health Coordinating Council’s Outcomes Through NGO'’s Initiative
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What is Routine Consumer Outcome Measurement?

Put simply, ‘routine consumer outcome monitoring’ refers to the process of offering a health
questionnaire (or ‘rating scale’, ‘outcome tool’ or ‘outcome assessment’) to consumers to
complete when they first use a mental health program, but that the same questionnaire (or
measure) is repeated:

during use of a program
when a change occurs between programs in the same agency
after the person’s use of program at exit from the agency.

Consumers are not asked to complete these questionnaire when they are in severe crisis, are
distressed or acutely unwell.

RCOM also refers to professional providers using similar questionnai res for the provider
to assess consumers objectively ie using the standardised structure of the questionnaire with
every consumer, rather than only relying upon their professional judgment to appraise the
person’s needs, mental health status, strengths or progress.

Ideally, a consumer questionnaire (sometimes called, ‘consumer self assessment’) is com-
pleted as well as a provider questionnaire being completed at the same time and then re-
peated again later down the track. Both sets of questionnaires can be used to judge change
for the consumer presumably from using the service, but from different perspectives. The in-
formation from the questionnaire or measure is used to plan a better and more relevant pro-
gram for the consumer’s needs.

The official definition used in the Outcomes Through NGOs Initiatives is: RCOM refers to re-
peat measures of consumer outcome (using standardized measures) taken as part of the rou-
tine of the organisation and when staff and consumers aim to manage disease, disability or
risk factors or aim to meet the needs that consumers have identified.

Readers will be familiar with this process in clinical services as ‘MHOAT’. The health ques-
tionnaires are however, only a small part of MHOAT in NSW Health clinical mental health ser-
vices. Whereas MHOAT measures (HONOS, K10, Life Skills Profile) tend to focus on disabil-
ity, symptoms and problems, Outcomes Through NGOs is proposing a system of RCOM
where the measures focus on consumer strengths, needs and skills and not just difficulties
that consumers experience.

The full report of the consultation is on the MHCC website www.mhcc.org.au
The contact for the Outcomes Through NGOs Initiative is jonine@iimetro.com.au

The consumer delegates to the Expert Reference Group are Ms Leonie Manns and Mr Doug-
las Holmes. NSW CAG is a non-sitting member of the Expert Reference Group.

Jonine Penrose-Wall
Mental Health Coordinating Council’s Outcomes Through NGOs Initiative




In this issue we have news from one area health service: South Eastern Sydney lllawarra.
This section is a regular feature of our newsletters over 2007. Look out for this section in fu-

ture issues for news from other parts of the state.
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The SESIAHS Mental Health Program em-
ploys me, as the Area Consumer and Com-
munity Participation Coordinator; | have been
in this role for 2 %2 years. In my role | work in
the local, area and state levels of consumer
and carer participation.

SESIAHS is a large health service that cov-
ers 6,331 square kilometres. With a popula-
tion of 1,162,000, 17% of NSW'’s population,
it is inflated by 750,000 people daily due to
the transit of people to the Sydney CBD, Uni-
versity of NSW, Kings Cross, the industrial
areas of Botany and South Sydney, seaports,
beaches, and recreational and sporting ven-
ues. One in 5 people are affected by mental
illness, and then take into account their fami-
lies and friends, it is a large area to work in.

| think my major achievement has been writ-
ing the SESIAHS Mental Health Program
Consumer, Carer and Community Participa-
tion Action Plan, in consultation with man-
agement, consumers, carers and service pro-
viders. The core purpose of the plan is to
strengthen consumer and carer participation
in the area, and to have SESIAHS a recovery
focused service.
)

Projects: !

With a working

party of con-

sumers we or-

ganise the Awards for Excellence. The
awards are a celebration of excellence
for our SESIAH Services in recognition
of service providers, consumers and
carers who are working for Consumer
and Carer Participation.

Last year we had the Recovery Forum
on the 7™ December 2006. This Forum
was one of the major consumer and
carer participation activities of the year.
The Director, Clinical Operations Mr
Matthew Daley launched the plan, and
presented the Award Certificates. The
Area Director Dr Beth Kotze did the wel-
come. Professor Debra Rickwood was
the keynote speaker and talked about
her paper ‘Pathways to Recovery: the
4A’s Framework of Recovery’.

| have worked with the MH-OAT Coordi-
nator to develop the Recovery Plan
training modules for clinicians and con-
sumers. The Recovery Plan Work-
shops are based on the MHOAT Recov-
ery Plan form.

The CoOAT Workshop is a 3-year pro-
ject, where representatives of the key
stakeholders of the SESIAHS mental
health service do an audit of the 3" Na-
tional Mental Health Standard.

| also do training for service providers
and consumers. Some training pack-
ages | have developed are:

What is Consumer and Carer Participa-
tion?

And inservices for the registrars and
nurses

Some rewards of my role:

Supporting the consumer support work-
ers to broaden their roles.

Talking to all the key stakeholders of
mental health and making a difference.
Being able to influence decisions made

)
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at different committees | attend.

The most important influence | feel, that |
have contributed to is getting recovery on the
agenda in the SESIAHS Mental Health Pro-
gram. This is goal 7 in the Action Plan.

Some of the Area Meetings | attend are:

Area Quality, Safety and Service
Evaluation Committee. This meeting is
a sub-committee of the Executive Direc-
tors Meeting, Directors, Quality Manag-
ers and the Area Consumer and Carer
Directorate attend, the directorate gives
a report on consumer and carer partici-
pation activities monthly.

ACHS committee meeting, this is a very
important meeting, we are getting ready
for the ACHS Survey this year.
Rehabilitation Development Group, who
developed the SESIAHS Rehabilitation
Strategic Plan, | am also on a sub-
committee of this group called the Re-
covery Working Party.

| find it helpful in my work, to stop now and
then and ask myself and others in the Mental
Health Service are we going in the right di-
rection? | think SESIAHS is going in the right
direction. We have the Consumer, Carer and
Community Participation Action Plan 2006-
2009, the Rehabilitation Strategic Plan 2006-
2010, the Carer Support Action Plan 2005-
2008, the Services for Older People Strategic
Plan 2006-2011, and the Workforce Develop-
ment Strategic Plan 2006-2011. All these
plans interlink and connect with each other to
extend partnerships with consumers and car-
ers, to implement better services for consum-
ers. Consumers and Carers need to reach
out and connect with the Mental Health Ser-
vice, to work in collaborative partnership with
service providers at the individual, local,
state, and national levels, to improve the
quality of mental health services.

Consumers and Carers want to soar to:

Safety, security, strengths

Ownership, openness

Affection, attachments

Research, returning to life into the future.

Lynda Hennessy

Area Consumer and Community Participation
Coordinator

South Eastern Sydney lllawarra Health
Service Area Mental Health Office.
Level 1, 2 Short St Kogarah NSW 2217.

Phone: 9113 2437

An interdisciplinary research team led by
Sydney University Law School's Professor
Terry Carney is evaluating the operation of
mental health tribunals in NSW, Victoria and
the ACT - looking at reviews of inpatient
care and community treatment orders. The
study aims to assess the fairness and thera-
peutic value of hearings, and to develop
best practice guidelines which will improve
access to justice for mental health service
users. We are interviewing consumers who
have had a Mental Health Review Tribunal
hearing, and carers who have been involved
in a hearing, in the last 12 months.

If you are interested in participating, please
contact researcher Martin Thomas of the
Mental Health Legal Centre on
1800 808 161

Alternatively you can contact Martin at
Martin_Thomas@clc.net.au

To be involved in exciting new research into
schizophrenia see the website of the
Schizophrenia Research Institute
www.schizophreniaresearch.org.au

or call 1800 639 295




We are seeking expressions of interest from consimieo would like to join a
reference group for the projdévaluation of a recovery-based
self-help program for people with loregrh mental iliness.

What is the project all about?

This project will develop and trial a mental heaklcovery self-help package for consumers. It'suabo
developing good resources and support for peopt&imgptowards recovery. The reference group will
work to help develop the self-help package to lzdléd (see over for more information).

There are four parts to the self-help package, paatiding information for participants to learndan
apply in their own life:

A self-help manualbased on evidence-based recovery principles wilige individual
modules designed to inform participants about tioegsses of recovery.

Self-help audiosincluding narratives from consumers at later stageé their recovery
process, delivered via an MP3 player. The MP3 playk be supplied by the researchers.

A consumer facilitated group discussiorfor participants to meet informally and discuss
what is in the manual and audios.

Telephone reminders/coachingo help participants stay involved with the progral’hese
brief calls will assist to identify any barriersqpe may be experiencing, identify any
problems with the package as well as monitor psgjeand help keep people motivated.

This project will identify features of the self-pgbrogram that consumers state (a) are the mgsfuihel
and understandable and (b) need further refinement.

Ultimately this project will provide initial evalti@n of the utility of a consumer run self-help ogery
program utilising modern technology as a mode titeey.

Who is doing the study?

The research team is made up of Dr. Lindsay Odgiesrevor Crowe, Dr Gillian Malins, Retta
Andresen, Sarah Marshall, Tony Turner and Jasa Fitee project is being coordinated from the
lllawarra Institute for Mental Health at the Unigay of Wollongong in conjunction with NSW
Consumer Advisory Group- Mental Health Inc. Theesgsh is funded by the Australian Rotary Health
Research Fund.




What will the Reference Group do?

The Reference Group will work with the researchrea develop the four parts of the self-help
package. The Reference Group will provide a consyreespective, and is expected to meet 3 times
over 3 months.

Members of the Reference Group will be employedassial members of staff by the University of
Wollongong and paid $100- per meeting for their kv@ome support to assist in covering travel costs
may also be available.

Some members of the Reference Group may continbe avolved in the project, by facilitating the
group discussion sessions.

We are looking to employ 6 people with experiens@g mental health services:
Some who are currently using a mental health servic
With an understanding and knowledge of recoversnfroental illness
With experiences of personal development and pegyast work

How do | apply?

If you are interested in being involved in the Refee Group, pleasend an Expression of Interest
to:

Retta Andresen
lllawarra Institute for Mental Health , Building 22
University of Wollongong Northfields Avenue Wollgong 2522

Email: mja02@uow.edu.au

Make sure your Expression of Interest addressesyloonwexperience relates to the 3 points above, and
explains why you think you should be on the Refeee@Group. Expressions of Interest should be
received bybpm on Tuesday 3rd July 2007.

How can | find out more? |
If you want to find out more, or are interestedy& involved, contact:

Retta Andresen 02 4221 5605 (Tuesdays and Weayssor

Dr. Trevor Crowe 02 4221 3147




Have you been diagnosed with Bipolar
Disorder in the last 6 months?

The University of New South Wales is conducting a study into
a NEW web-based information program over 8 weeks. It is de-
signed to complement existing treatment and help people take
control of their illness through education and self-
management.

We are seeking people who:
Have been diagnosed with Bipolar Disorder within the last 6 months

Are being seen on a regular basis for treatment by a mental health professional
Have a valid email address and access to a computer and the Internet

Can undertake 8 sessions, one per week, on their computer

Are aged over 18 and live anywhere in Australia

Further information:
Phone Simon Byrne on (02) 9382 8206 or email bipolareducation@unsw.edu.au
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We are conducting a study at the Macquarie
Centre for Cognitive Science (MACCS; Mac-
quarie University) aimed to improve the abil-
ity of people with schizophrenia to recognise
facial expressions of emotion. To participate
in the study you need to have a diagnosis of
schizophrenia and be aged 18 to 55.

The study is being run by Dr Pamela Marsh
(MACCS Research Fellow) who is a former
Consumer Consultant with Sydney West
Area Health service and as such has training
as a consumer advocate and experience us-
ing mental health services herself.

Pamela’s time working in the Consumer Net-
work gave her a privileged insight into the
difficulties experienced by individuals with
schizophrenia and the toll this illness takes
on both individuals and their families. This
experience prompted her current research
interests in helping to improve the emotion
perception impairments found in this disor-
der.

If you are interested in participating in the
study you will be invited to attend one individ-
ual testing session with Pamela at Macquarie
University that will take about 3 and a half
hours to complete. You can take regular
breaks during testing and refreshments are
provided.
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You will do a range of computer tasks that
involve deciding the meaning of people’s fa-
cial expressions. During some of the com-
puter tasks you will have your eye-
movements recorded. You will be trained to
improve your emotion recognition skills using
a computer training package that shows vid-
eos of people with different facial expres-
sions and gives you tips about how to recog-
nise different emotional expressions. You will
also be asked to complete some question-
naires about your symptoms, attitudes, be-
liefs, and experiences and you will be asked
some questions about your illness.

If you want to volunteer or have any ques-
tions you can call Pamela on 02 9850 6769
or email pmarsh@maccs.mg.edu.au

Ethical approval for the study has been granted from
the Macquarie University Human Research Ethics
Committee (reference no. HE25FEB2005-R0O3889).

Dr Pamela Marsh
MACCS Research Fellow

The Black Dog Institute has appointed and
trained 10 people from rural NSW who either
have experience of depression or bipolar dis-
order or care for someone who does.

These ambassadors will be able to speak at
community forums and be a local contact for
communities who may feel cut off from ser-
vices in rural and remote parts of the state.

To contact an Ambassador email Deana
Bayoud, the Community Education and Out-
reach Officer, at the Black Dog Institute,
d.bayoud@unsw.edu.au or see the Black
Dog Institute Website:

www.blackdoginstitute.org.au

Media release: http//www.blackdoginstitue.org.au/
media/newsreleases/index.cfm
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Having something to do in the day and so-
cialising with others can really help stop
boredom and help prevent slides into depres-
sion or other mental health problems. Let's
face it—being involved in activities is impor-
tant for everyone. The following two articles
are about finding employment and doing use-
ful, fun, social things during the day. Of
course employment has other benefits like
$3$$!, which can then be used to do more fun
things.

C.A.R.E Employment is just one of many em-
ployment agencies for people with disabili-
ties. Another main agency is the Common-
wealth Rehabilitation Service. C.A.R.E fo-
cuses specifically on supporting people with
mental illness. For information about employ-
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ment agencies in your area you can call the
Mental Health Information Service on 1300
794 991 or 1800 674 200 or speak to Centre-
link. If you want advice about how going to
an employment agency or working might af-
fect your Disability Support Pension give the
Welfare Rights Centre a call on (02) 9211
5300 or 1800 226 028.

The second article in this section is a great
example of a project for people with mental
illness that provides the opportunity to get
together with people, gain qualifications, gain
work experience and new skills, generally
relax and enjoy themselves and create a
great product in the process—a fantastic
garden with heaps of produce!

Yvette Cotton

A.R.E. provides individual pre-vocational
training, employment assistance and support
services for people with mental health issues.

Through this, C.A.R.E. aims to assist con-
sumers to move towards self-direction,
autonomy and participation in the community.

Mental health has been recognised as a pri-
ority by the State and Federal governments
at the February 2006 Council of Australian
Governments (COAG), which reported that
Mental Health continues to be a “major prob-
lem” in the Australian community and that
more resources are needed to address it.
One of the focus areas they identified is
“improving participation in the community and
employment, including greater use of non-
government organisations”. (ref 1)

Recent Research from SANE Australia has
found that social isolation and loneliness are
“dramatically higher” among people affected
by mental illness. It found that friendships
and social relationships are almost univer-

sally considered central to overcoming men-
tal illness, with 90 percent of those surveyed
saying they were ‘important’ or ‘very impor-
tant’. (ref 2)

Please explore our website for further infor-
mation. www.careemployment.org.au or
contact the C.A.R.E. Community Liaison Offi-
cer, Mr Pan Pemberton MHSc (PHC) email
pan@nautilus.org.au telephone 9745 1529.

Pan Pemberton
C.A.R.E.

References:

1. Council of Australian Governments, Meeting
Outcomes, 10th February 2006. [online] http://
www.coag.gov.au/meetings/100206/
index.htm#mentalhealth

2. Sane Research, “Mental lIness and Social Isola-
tion”, Research Report 1, J[online] http:/
www.sane.org/images/assets/
Research_reprots_and_images/
rrl_isolatioin.pdf
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The Garden project was commenced in late
2005 in partnership with the St Vincent de
Paul Society at a site just outside Nowra and
although the concept was variously de-
scribed at the time as “ambitious®,
“complicated “and “plain loopy” (all | suspect
euphemisms for “doomed to failure”) it has
been enthusiastically supported by consum-
ers and has led to the forging of stronger
links with St.Vincent de Paul who are custo-
dians of a residential complex at the site. The
garden, which is about 50 X 25 metres has
been transformed from a jungle of weeds
through the stirling efforts of consumers and
volunteers. The garden is managed by the
volunteers. The garden coordinator is a
trained permaculturist.

TAFE have also come on board by develop-
ing an accredited Horticulture Course which
will enable consumers to obtain vocational
qualifications and thus improve employment
opportunities.

We are confident that outcomes to date have
proved positive for consumers and by gradu-
ally involving different community sectors
(notably St Vincent de Paul, ITEC & a range
of local suppliers & service providers) we are
generating higher awareness of Mental
Health issues. We believe that this project
has the ongoing potential to showcase Help-
ing Hands ethos and practice.

All TAFE student gardeners have attained
first semester Cert Il Horticulture Competen-
cies. Consumer and volunteer participation
levels have been high and further consumer
enrolments are currently being processed.
Since the course began, the people involved
have not only received the benefits of learn-
ing new skills and knowledge, but they have
really enjoyed the social aspects of working
in a team in the relaxed atmosphere that the
farm provides. Many friendships have been
formed as everyone shares the workload in
the garden during the morning then retreats
to the “Ritz’, our rather informal training

venue, for lunch and the afternoon lesson.

The training is very hands on, with weekly
practical sessions accompanied by the rele-
vant theory. The course delivery has been
planned over an extended period based on
shorter TAFE days to enable students to take
their time with the theoretical aspects of train-
ing and to spread out assessment tasks over
the duration of the course. We are having
great success with assessments and in the
informal environment of the farm there is
plenty of opportunity for one on one develop-
ment which has been vital for some students.

| am pleased to re- )

port increased in- g
volvement and in- :
terest from farm '
residents.



A substantial po-
tato crop has
been harvested
with produce
freely distributed
amongst partici-
pants and farm
residents.  The
success of this
crop encourages
us to research
sales opportuni- 3 5

ties through

Growers Mar-

kets. We are in

the process of

producing  vari-

ous promotional materials to this end. The
remaining uncultivated area is being pre-
pared for planting. We have also had suc-
cess with tomatoes, zucchini, cabbages, rhu-
barb and a variety of herbs. There is enough
fresh, chemical free food for all of the partici-
pants to take home each week and to enjoy
at lunchtime during the work day.

We continue to be encouraged by the pro-
gress we have made. There was a hydropon-
ics structure which is irreparable due to ter-
mite/white ant damage. We have sourced
alternative housing, within which we will re-
utilise existing serviceable plant (pump) &

be
\A suitable to our
needs. Shoal-
haven City
\ Council has
\ agreed to con-

fittings. We be-
lieve this new
configuration will

eminently

duct a Worm
Farming & Com-
posting work-

shop at the site

in the near fu-

ture as part of

their Community

Waste Manage-
ment strategy.

Meanwhile the Garden provides an ideal
place for socialisation, relaxation, exercises
and of course the chance to grow our own
vegetables and flowers so as we can grow so
much more — in every way.

Katy Smith
Coordinator
Helping Hands

There is quite a lot in the Australian Media
about mental iliness and mental health. While
there are still many sensationalized stories
about violence, suicides and “dangerous
mentally ill people” who should be locked up
in Asylums there are also some interesting
stories.

Occasionally there are recovery stories, sto-
ries about research findings, information
about different illnesses, information about
inquiries and some anti stigma campaigns

such as one by Beyond Blue and the Rural
Doctors Association aimed at reducing the
social stigma of depression in rural men.

The following section is snippets of informa-
tion from the Australian media. For more in-
formation see the links or references pro-
vided.

More information about the Beyond Blue Anti stigma
campaign: http://www.abc.net.au/worldtoday/
content/2007/s1878121.htm

I
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Eli Lilly, the makers of Zyprexa have recently
paid out over 1.2 billion US dollars to nearly
30,000 patients in the USA who claimed that
the medication caused them to become over-
weight, develop diabetes and other complica-
tions, and that these risks were downplayed
by the company.

All in the Mind, on the ABC ran a story about
this on 3" March 2007. Interviewed on the
program were Philip Dawdy, a Seattle based
investigative journalist, Sandy Jeffs, who has
schizophrenia and has been on Zyprexa, and
David Grainger, director of corporate affairs
and health economics with Eli Lily Australia.

Philip Dawdy spoke about some of the initial
allegations including Eli Lilly sales staff being
told to down play the risks of the medication

3# 38

when selling it to doctors.

Sandy Jeffs explained well from a consumer
perspective what it is like to take the medica-
tion and the side effects she experienced.
She also spoke about the effectiveness of
the medication for her, compared to other
medications.

Phillip Dawdy acknowledged some of the
side effects, but interestingly denied any
causal link between Zyprexa and diabetes.

It is obvious that better effective medications
are needed with fewer side effects.

Yvette Cotton

Full Transcript available at:

http://www.abc.net.au/rn/allinthemind/
stories/2007/1860792.htm

Researchers at the Baker Heart Institute
have recently studied what happens to the
heart and the brain during panic attacks.

It has been known for some time that people
who experience panic attacks are at greater
cardiac risk but the mechanisms have been
unknown.

Professor Murray Esler found that people
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with panic disorder release four times the
normal amount of serotonin, and a single at-
tack can cause abnormal rhythm or coronary
spasm. These findings have implications for
the treatment of panic disorder.

Yvette Cotton

Full Transcript available at:
http://www.abc.net.au/news/health/sophie_scott/
newsitems/s1860314.htm

On 8" March 2007, Professor Brian
Burdekin launched a new national inquiry into
youth homelessness.

According to a report in The Australian by
Stephen Lunn, little has changed since Prof.
Burdekin’s last inquiry 18 years ago, in terms
of the numbers of youth who are homeless.

The link between homelessness and mental

illness has been clear for some time. How-
ever, recently reports have shown that home-
lessness often precedes the onset of mental
illness.

Yvette Cotton

Reference:

Stephen Lunn, “Years after inquiry, kids still home-
less”, The Australian (008, Thur 08 Mar 2007) .
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“Borderline Personality Disorder
iIs a mental disorder. People af-
fected by Borderline Personality
Disorder frequently experience
distressing emotional states, dif-
ficulty in relating to other people,
and self-harming behav-
lour” (SANE Australia factsheet)

On 7™ Apri, ABC Radio Na-
tional’s “All in the Mind” program
featured a story of three women
diagnosed with Borderline Per-
sonality Disorder. Several
themes came across in the * . .,
broadcast including:

The unsuitability of the name — Borderline
Personality Disorder

The stigma of the label and the discrimi-
nation by health professionals

The clear link between Borderline Person-
ality Disorder and childhood trauma, includ-
ing childhood sexual assault

The incidence (1-2% of the population)
and the predominantly female population with
this disorder

The lack of suitable services

Some treatment options including Dialec-
tical Behaviour Therapy (DBT)

Common misconceptions about why peo-
ple with Borderline Personality Disorder self-
harm or cut themselves.

Three women: Merinda Epstein, Sarah, and
Nicole Emerson told their stories on the pro-
gram. Associate Professor Carolyn Quadrio,
from the School of Psychiatry, University of
New South Wales and Chris Watson, Direc-
tor of Spectrum Personality Disorder Service
for Victoria were also interviewed by pre-
senter Lynne Malcolm.

Merinda Epstein spoke of how, when reading
her medical notes after diagnosis with Bor-
derline Personality Disorder she noticed that
after she was diagnosed there was a change
in the language. She began to notice terms

42

like “manipulative”, “deceitful”,
and “attention-seeking” being
used to describe her.

Nicole Emerson spoke of her ex-
perience of sexual assault by the
deputy principal of the Catholic
girl's school she attended and
how that impacted on her. She
also spoke of why she cuts her-
self and how it is not about atten-
tion-seeking.

Sarah spoke of how emergency
departments would treat her as if
she was wasting their time as her
wounds were self-inflicted.

The unsuitability of the name Borderline Per-
sonality Disorder was described by Associate
Professor Quadrio who said that a more suit-
able name might be “post-traumatic person-
ality organisation”.

Chris Watson discussed some of the treat-
ments for Borderline Personality Disorder in-
cluding Dialectical
Behaviour Therapy
(DBT) and individual
trauma work when
people are ready for
it. DBT involves
learning how to man-
age distress, learning what each individual’s
triggers are for self-harm and trying to man-
age those triggers.

Yvette Cotton

Full Transcript available at: http://www.abc.net.au/rn/
allinthemind/stories/2007/1889932.htm

More information: SANE Australia www.sane.org;
Spectrum Personality Disorder Service (Melbourne,
Australia) www.spectrumbpd.com.au
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It is unusual for the newspapers to portray
positive images of people with mental illness
succeeding and improving their mental
health. Usually we hear of violence or other
negative portrayals.

However, on 20™ April 2007 two stories
caught my attention. The first was a story
about “Ken” who was isolated and paranoid
who was helped greatly by the Compeer Pro-
gram of St Vincent's de Paul. This program
provides companions for people with a men-
tal illness. Ken said “Since then I've made
heaps of friends, they've helped me, they've
encouraged me, they've given me the en-
couragement to go out again”.

The second story was about Anne Garton,
who had been battling mental illness for over
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ten years, including 15 or more suicide at-
tempts and months in hospitals. In 2005
Anne won her age group in the Queensland
state Triathlon Championships. She recently
qualified to represent Australia in her age
group at the World Triathlon Championships.

Anne believes her triathlon training has
helped her mental illness. Her time spent in
hospital has been reduced by half.

Yvette Cotton

References:
Friendships overcome fear. Courtney Trenwith. llla-
wara Mercury (14, Thu 19th Apr 2007)

Triathlete’s will of iron—Decade-long fight with mental
illness. Margaret Wenham. Courier Mail (006, Thur
19th April 2007)

Will there ever be an actual biological test for
bipolar disorder? According to recent reports
in the media, Professor Gin Malhi and his
colleague Jim Lagopoulos think the results of
some of their latest research are a step in the
right direction.

Malhi and Lagopoulos compared 10 people
with bipolar disorder and 10 people without
bipolar disorder. They studied their brains
using functional magnetic resonance imaging
and looked at what happened in their brains
when the people looked at facial expressions
of fear and disgust.

Both the people with bipolar (who weren’t
manic or depressed at the time) and the peo-
ple without bipolar interpreted the emotions
quickly and accurately. However, what hap-
pened in their brains was different. When
people with bipolar were shown the expres-
sion of fear, the part of their brain called the
amygdala (the part used to recognise expres-
sions and tones of voice) was activated to a
lesser extent than in those without bipolar.

Also, when shown expressions of fear people
with bipolar activated another part of the
brain called the hippocampus (the part used
to encode and re-
trieve memories) to a
greater extent. When
shown expressions
of disgust the people
with bipolar had less
activation in their
brains than those without bipolar.

More research is needed before an actual
test is developed.

Yvette Cotton

References:

Miller, B ABC's AM 19th April 2007—Researchers
make great leap in understanding bipolar. http://
www.abc.net.au/am/content/2007/s1901209

Williams, D Light in the Dark, Time magazine. 2 April
2007 http:// www.medfac.usyd.edu.au/news/
features/2007/070402.php
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On the Health Report on ABC's ra-
dio National on 16" April 2007,
Norman Swan spoke with Profes-
sor Steve Hinshaw, chair of the De-
partment of Psychology at the Uni-
versity of California Berkeley about
ADHD in girls and stigma.

ADHD: According to Prof Hinshaw,

ADHD exists less frequently in girls

(perhaps a 1 to 3 ratio). Prof Hin-

shaw studied girls with ADHD five « ., 44

years apart. He found that in the +*

girls he studied there were “quite

striking impairments” when the girls were
studied between the aged of 6-12. These im-
pairments were also evident when the girls
were studied 5 years later between the ages
of 12-17, when compared to a control group.
Measures taken included the symptoms of
ADHD, aggressive symptoms, internalizing
features, sadness and anxiety and depres-
sion, symptoms of eating disorders, sub-
stance abuse, functional impairments like life
at home, social skills, peer relationships, aca-
demic performance and need for services. “In
reading and particularly math, the girls were
even further behind than they had been when
they were kids”

Prof Hinshaw explained that there were two
evidence based treatments for ADHD: be-
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havioural interventions and medi-
cations. He explained that the girls
in his study that got the best re-
sults had both.

STIGMA: Prof Hinshaw has just
written a book about stigma and
mental illness. It is called: The
Mark of Shame — Stigma of Mental
lliness and an Agenda for Change,
published by Oxford University
In his talk with Norman
Swan he emphasised that “75% of
newspaper stories and media re-
ports about mental illness emphasis danger
and violence” and “In over half the states in
the US if you're ‘crazy’ enough to admit you
have a mental illness you can't get a driver’s
licence renewed, you can't vote, you can'’t
hold office and you lose custody of your
kids”. This is all in spite of the general public
knowing more about mental illness than in
the 50s. Also, despite greater community
awareness people with severe mental illness
experience more stigma and discrimination.

Yvette Cotton

Full Transcript: http://www.abc.net.au/rn/healthreport/
stories/2007/1895618.htm
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Dr Rebecca Peebles of Stanford University
has studied eating disorders in children un-
der 13 attending Stanford’s Eating Disorders
Clinic.

Dr Peebles was interviewed by Norman
Swan on The Health Report on ABC Radio
National on 16th April 2007. She spoke of
children with anorexia, bulimia and “eating
disorder not otherwise specified” or EDNOS

(the most common form of eating disorder).

Some of her findings were that the younger
kids were more likely to be male than the
older kids, and to have lost more percentage
of ideal body weight more quickly than the
older kids.

Yvette Cotton
Full Transcript: http://www.abc.net.au/rn/healthreport/
stories/2007/1899349.htm
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Did you know that Australia is the only mod-
ern democratic nation without a national
charter of human rights? Some states
(Victoria and the ACT) have developed their
own Charter of Rights.

On Monday 16™ April 2007, the NSW Charter
Group was launched at Parliament House.
The Jubilee Room was overflowing and there
was much interest, including from the media,
in the proceedings.

According to their brochure the NSW Charter
Group is seeking:

“1) A widespread community consultation on
how best to protect and promote human
rights, including whether or not NSW should
adopt a Charter of Human Rights, and if so
what the Charter of Human Rights should in-
clude and how it should work.

2) Following the community consultation, the
adoption of comprehensive human rights pro-
tection in NSW consistent with the outcomes
of the consultation.”

You can help this process by joining the
NSW Charter Group and writing a letter or e-
mail of support for a NSW Charter of Human
Rights to your local member of the NSW Par-
liament.

Visit the website of the NSW Charter Group
www.nswcharterofhumanrights.org.
Contacts for the NSW Charter Group:

Michelle Burrell, NCOSS: mi-
chelle@ncoss.org.au
Robin Banks, PIAC: robin@piac.asn.au

The NSW CAG

website also has a
link to this and other
sites about human
rights including
. PIAC’s Human
& "~ Rights Community
Education Kit
(www.piac.asn.au/
publications/
hrkit.ntml) on the
LINKS section of our website. Go to
www.nswcag.org.au and click on LINKS and
then Human Rights.
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A NSW Charter of Human Rights may help
protect the human rights of people with a
mental illness in NSW.

Yvette Cotton

Our next issue will have the theme of Human Rights. If you would like to contribute an article
or letter to the editor contact Yvette Cotton (02) 9332 0200 ycotton@nswcag.org.au
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Wesley E-Recycling is an activity of Wesley
Mission that specialises in refurbishing com-
puters for individuals, families and commu-
nity organisations in need. We have a range
of low cost computer packages starting from
$50.

Healthcare card holders and non-profit or-
ganisations receive Microsoft Windows 2000

software FREE of charge.

Contact us on 02 8892 2880 or visit our web-
site: www.wesleycomputers.org for package
details and pricing.
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Accept Treatment. Vida Press.
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A new book called “The Bipolar Express” was
launched on 4™ April 2007. The book, by
Natasha Simon and her mother Ela Simon
tells the story of Natasha’s experience of bi-
polar disorder from both her and her mother’s
veiwpoint.

The book has been very favorably reviewed
by prominent people in the field of mental
health: Professor Jayashri Kulkarni, Director,
Alfred Psychiatry Research Centre; and Pro-
fessor Gordon Parker, Scientia Professor,
School of Psychiatry, University of New
South Wales, and Executive Director, Black
Dog Institute, Prince of Wales Hospital.

Professor Kulkarni said “This book is divided
into two inter-related but separate view points
called “Ela’s ride” and “Natasha’s ride” which
is a very clever way to express the different
viewpoints of the mother (Ela) and the
daughter (Natasha)”.

Professor Parker said “The Simons take us
into the world of bipolar disorder — with Ela

describing the progression of the roller
coaster condition in her daughter, while Nata-
sha provides her own bright, whimsical and

percipient insights
about her recent ex-
periences”.

The book is avail-

able at selected

bookshops & also
directly through the publisher:

PEG Systems Pty Ltd

PO Box 569

Maroubra NSW 2035

Australia

E-mail: pegsystems@optusnet.com.au
Price: $24.90;

Postage and Handling: $7.00

More information about the authors, the
book, full reviews, and online ordering can be
found on the website:

www.thebipolarexpress.com.au

"$



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:

Representing Consumers’ and Carers’ perspectives

8'9:8 7 ## +
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on state and national committees, and to State and Na-

tional 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; and

Conducting Research and Projects , often in partner-

ship with other organisations.
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19" June 2007- Black Dog coffee morning
and meditation workshop. 10.15-12pm.
Black Dog Institute Randwick. RSVP by 12™
June to 9382 4523.

NSW CAG Consultations about mental
health services in NSW (see page 2)

19" June 2007— Tamworth. Time: 1lam-
2pm (lunch provided). Billabong Clubhouse.
6 Darling St Tamworth. RSVP to Billabong
Clubhouse 6766 9960 by 12™ June 2007 .

21" June 2007—Queanbeyan. Time:
11.30am-2.30pm (lunch provided). Quean-
beyan Uniting Church Hall. Cnr Rutledge St
and Crawford St, Queanbeyan. RSVP to Ann
Francis 6124 9891 by 14" June 2007 .

2" July 2007— Rozelle. Time: 12pm-3pm
(lunch provided). Rozelle Hospital Confer-
ence Centre. RSVP to NSW CAG 9332 0200
by 25" June 2007

7" July 2007— Sydney (City). Time: 1lam-
2pm (lunch provided). 501/80 William St Syd-

ney (NSW CAG Office). RSVP to NSW CAG
9332 0200 by 29" June 2007

25" June 2007 —The Ron Coleman Mental
Health Forum. Organised by CAN (Central
coast). Time: 9.30am-4pm. Central Coast
Leagues Club. Cost: gold coin entry. RSVP
by 11™ June to Lesley Nord 4320 2517 or
Jenni Mazlin-Law (02) 4320 2193

27"-28" June 2007— Mental Health First
Aid Course Kings Cross; 2"-3" July Dapto;
19™-20"  July Newcastle. More info:
www.mhcc.org.au. MHCC (02) 9555 8388

27"-29" June 2007: 2007 Another Door
Opens: Art Award Exhibition. Entries close
20" June. Contact Buckingham House 9698
8388

29" June 2007: MHCC Consumer Consulta-
tion about welfare to work reforms. Time:
1lam-1pm. Conference Centre, Rozelle Hos-
pital. RSVP Rachel Merton 9555 8388 ext.
104 or Sophie Qu 9555 8388 ext 111



