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Views expressed in this 
newsletter are not  
necessarily the views of 
the NSW Consumer  
Advisory Group—Mental 
Health Inc (NSW CAG) or 
our funders. 
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· We’ve been active in lobbying against stigma and      
discrimination —our DVD, “It’s only 1/100th of me’ Stories 
of 6 people challenging stigma and discrimination” has 
been distributed to key policy and decision makers, as well 
as educators of the mental health workforce. Copies of the 
DVD are still available for purchase. They are $5– each. 
Contact the office on 9332 0200 to place your order.  

· We have been active in lobbying NSW Health’s smoke 
free workplace policy  and it’s impact on mental health 
consumers. We received many responses to our request 
for people’s views on smoking in hospitals. Thank you to 
everyone who responded. This information will be taken to 
the Smoke Free Mental Health Taskforce.  

· The Kit Training will be running again in July this year by 
NSW CAG. See page 3 for more information.  

· We are hosting a series of workshops about mental 
health recovery , run by Keepwell Australia in May. See 
page 6 for more information. 

· On 28th March we are launching our focus for advocacy 
for 2008 . See page 6 for more information  

· Recovery Self-Help Project : A trial of the “Flourish”      
program will be happening between May and July. Two 
groups will meet here at NSW CAG on a fortnightly basis. 
See pages 4 & 5 for more information.  



Welcome to our first newsletter of 2008. This 
year is already proving to be busy both for 
NSW CAG but in the mental health sector of 
NSW. It is also shaping up to be a year of 
mixed emotions for us at NSW CAG.  

 

Yvette Cotton, who you will all know well 
from our newsletters, e-news and so many 
other activities of NSW CAG, has resigned 
from her position and will be moving to other 
challenges. Yvette has been a central part of 
our very small team here at NSW CAG over 
the last six years and is going to be sadly 
missed by all of the staff and Board. As our 
Communications Officer, Yvette has been the 
driving force behind production of these 
newsletters, managing our e-news updates 
and all sorts of other communication with our 
network. Much of this newsletter was         
developed and collated by Yvette, so thanks 
Yvette for one last great newsletter.  

 

While we are sad at the news of Yvette           
leaving, we are at the same time excited to 
have some new staff members on board. 

Bronwyn Maddison started in a Policy        
Officer—Participation role in January this 
year. Because of our funding arrangements, 
we have only been able to offer Bronwyn a 
short term contract to the end June 2008, 
however, during this time Bronwyn will play 
an important part in our consultation and  
participation work. We are also building our 
capacity through recruiting casual staff to 
work in the participation and representation 
areas.  Part of Bronwyn’s work will be to  
continue progressing issues like                 
development of a register of consumers and 
carers, so that when we are approached by 
committees looking for a consumer or carer 
representative, we can better assist them to 
find someone with the right knowledge,     
experience and skills.  

 

We also welcomed Sylvia Kozlowski to the 

MH-CoPES project team in December, in the 
Research Assistant role.  

 

Gillian is heading on maternity leave in late 
March for 12-months. Rebecca Doyle has 
stepped into the Acting Project Officer        
position managing the MH-CoPES Project, 
and Karen Oakley will be stepping into the 
Acting Executive Officer position for the next 
12 months.  

 

On 28th March, we are holding a launch of 
our new Strategic Plan, 2008—2010. We will 
also be launching our focus for Advocacy for 
2008. Last year we increased our              
consultative activities and held a number of 
forums around the state. Many of these were        
focused on specific issues NSW CAG was 
responding to—like the Senate Inquiry into 
Mental Health Services. We heard some   
consistent messages everywhere we went, 
and these messages have helped shape our 
focus for advocacy for the next 12 months. 
We’ve already started working on the focus 
areas with the DVD “It’s only 1/100th of me” . 
produced late last year, the series of       
community consultations happening, and the 
Kit training planned again for July this year.  

 

At a state level a number of key things are 
happening. Many of you will be aware of the 
implementation of NSW Health’s Smoke Free 
Workplace Policy. NSW CAG currently has a 
representative sitting on the Smoke Free 
Mental Health Taskforce, which has been 
convened to review the evidence and provide 
advice and recommendations to the NSW 
Department of Health on the implementation 
of the NSW Smoke Free Workplace Policy in 
NSW residential mental health and drug and 
alcohol facilities. We were active last year in 
lobbying NSW Health to better consider the 
implementation of this policy in terms of it’s 
impact on mental health consumers. We 
would like to thank everyone who has been 
providing input to us as we’ve been          
consulting about the issues being faced in 
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Community Health Review over the next 
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NSW CAG will be running “The KIT” training  course in July this year.  

“The KIT” training is a course about advocacy for c onsumers and carers who are new to 
advocacy .  

 

The course is based on “The KIT: A Guide to the advocacy we choose to do”, which is a        
resource kit for consumers of Mental Health Services and Family Carers. Narelle Heywood will 
be running the course again. The training will be over five full days: 3rd, 4th, 8th, 9th and 10th of 
July 2008. It will we held at the NSW CAG Office at 501/80 William St Sydney.  

 

Participants in last year’s course found the training useful. One participant said “I wish I had 
availed myself of this course before I took on a consumer representative position on a local 
committee”.  

 

The registration fee for the course (including GST) is: $55 for pension card holders and          
unemployed people; $110 for employed people who are not paid for by their Area Mental Health         
Service; $165 for people sent and paid for by their Area Mental Health Service.  

 

To speak to someone at NSW CAG about the training call Bronwyn Maddison on 9332 0246 or 
Email bmaddison@nswcag.org.au.  

 

More information about the KIT training and the facilitator is available on our website. Go to 
www.nswcag.org.au and click on PROJECTS and “The KIT training.” 
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health services. We will be continuing to 
seek your input and advice over the life of 
this committee.  

You may also be aware that there is a    
Special Commission of Inquiry into acute 
care services in NSW Public Hospitals. 
While not specific to mental health services, 
this is an important opportunity for us all to 
have some input about mental health       
services in NSW.  

Finally, NSW Health will be holding a               

 

12—18 months. This review is an important 
part of the government recognizing how   
important it is to invest in community         
services, prevention, early intervention and 
reducing avoidable hospital admissions.  We 
will keep you informed as we hear more.  

 

Anna Saminksy, Chairperson                          
Gillian Malins, Executive Officer 



I came to Australia in October 1972 with the 
intention of having a working holiday and 
eventually returning to Canada.  In 2008, I 
am still here (waiting for the holiday!). 

 

Over the years, I have held various jobs     
including temporary office work, legal       
secretary, Personal Secretary to CEO at   
Nepean Hospital and to Senior Master at 
Blue Mountains Grammar School and am 
currently employed as a TAFE Teacher in 
Administration (Business and Legal).  I hold a 
BA Dip Ed, Graduate Certificate in Project 
Management and IT and also Diploma in 
Business. 

 

I am married with one daughter and have 
lived in the Blue Mountains for some 30 
years.  In my voluntary capacity, I am      
Secretary to the Blue Mountains Disabilities 
Forum and am also a Carer Rep for Sydney 
West Area Mental Health Service, and as 
from November 2007 have been appointed 
as a Board Member to NSW CAG. 

 

My vision is to see members of NSW CAG 
working on a united front to collaborate with 
government departments and the general 
community to continually improve mental 

health services for consumers, carers and 
families throughout New South Wales, par-
ticularly in remote and rural areas. 

 

Marilyn 
Dibbs 

This year, we will be trialling the “Flourish” 
program - you can see more details on the 
next page.  

 

Two groups will be meeting in Sydney at the 
NSW CAG office from May to July. The 
groups will be facilitated by two of the people 
involved in the consumer reference group. 

A second team meeting with the project’s 
consumer reference group members was 
hosted by NSW CAG in early December, and 
the final reference group meeting was held 
here at CAG on 24th January 2008.           
The reference group has been meeting to 
review the development of the self-help  
manual, and the input received has been    
invaluable in developing what we think is a 
great resource.  
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Researchers at the University of Wollongong have developed a self-help package for people working towards 
recovery.   

Who is it for? 

Mental illness often robs people of the goals they had in life. Many people then find it difficult to rebuild a life 
that is meaningful and fulfilling to them.  

“Flourish” can be worked through at home, and aims to help people to construct a fulfilling life for themselves 
based on the things they value most in life. 

What is the “Flourish” program, exactly? 

The program is free, and runs for 11 weeks, and there are four parts:  

¨ A self-help manual based on recovery and positive psychology principles. The manual consists of 8 modules 
with information about recovery and self-development. Each module contains exercises to practice applying the 
principles learned to your own life.  

¨ Audio recordings in which experts explain the principles behind the exercises, and consumers describe the role 
these ideas have had in their own recovery process.  The audios will be on an MP3 player, which will be supplied 
by the  researchers. 

¨ A consumer facilitated group discussion for participants to meet informally and discuss what is in the manual 
and audios.  Meetings are held fortnightly.   

¨ Telephone reminders/coaching to help people to stay involved with the program. These five-minute calls are 
to help people with any barriers they may be experiencing, and identify any problems with the package. 

Tell us what you think 

This will be a trial of “Flourish”, to help the researchers to evaluate the program. We want to identify which     
features of the self-help program consumers find  

(a) the most helpful and understandable, or  

(b) in need of further refinement. 

Who is doing the study?  

The research team is made up of Dr Lindsay Oades, Dr Trevor Crowe, Dr Gillian Malins, Retta Andresen, Sarah 
Marshall, Tony Turner and Jason Pratt. The project is being coordinated from the Illawarra Institute for Mental 
Health at the University of Wollongong in conjunction with NSW Consumer Advisory Group-Mental Health Inc.  
It is funded by the Australian Rotary Health Research Fund. 

How can I find out more?                                         Contact us by 1st April 2008                                                                               

If you would like to take part in the program, or want to find out more, please contact:      

Retta Andresen  02 4221 5605 (Mondays, Wednesdays & Thursdays) or                                                      
Dr. Trevor Crowe  02 42214207 
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NSW CAG is hosting a range of workshops around mental health recovery that will be run by 
Keepwell Australia: 

 

i. Hearing voices that are distressing – a simulated t raining experience – Monday 
 12th May 

 ii. Working with voices  - Tuesday 13th May  

iii.  Psychiatric first aid in psychosis – Wednesday 14th  May 

 

Workshops will be held at the NSW CAG Office, 501/80 William Street. More information is 
available on the NSW CAG website (www.nswcag.org.au) on the ACTIVITIES page under 
“notices about upcoming mental health events”. 

 

You can also find out more and register online at www.keepwell.com.au then click on ‘training 
calender’.  

ONLY WITH ON-LINE REGISTRATION CAN YOU MAKE A SPECIAL PRICE FOR BOOKING 
THREE WORKSHOPS: CLICK ON “THREE WORKSHOP SPECIAL: SYDNEY” 
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hearing most about from consumers and car-
ers in NSW. That’s why we’ve committed to 
lobbying our policy and decision makers 
about these issues most specifically this 
year.  

 

We’ve started work with our DVD “’It’s only 
1/100th of me’ Stories of 6 People Challeng-
ing Stigma and Discrimination Surrounding 
Mental Illness” which has been distributed 
widely to policy and decision makers as well 
as educators of the mental health workforce. 

 

Currently, we are holding consultations 
around the state to hear from consumers and 
carers about what needs to happen to 
strengthen community services .  

On 28th March, NSW CAG will launch our 
focus for advocacy for 2008.  

 

Through our consultations, and your input 
last year, we have identified five key areas to 
focus our advocacy during 2008.  

· Changing attitudes 

· Enhancing participation 

· Building employment 

· Strengthening community services 

· Focusing on recovery orientation – 
seeing the whole person 

 

While we know there are many areas that 
need to improve within our mental health  
system, these five are the ones we keep 
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As part of our advocacy in 2008, we are focusing on lobbying policy and decision makers to 
strengthen community mental health services. To inform this work, we are currently         
conducting consultations around NSW to talk to consumers and carers about what          
community mental health services exist, what the strengths and weaknesses of these       
services are, and what other supports need to be available.  

 

On 25th February we met with about 35 consumers and carers at Billabong Clubhouse in 
Tamworth, and on 11th March we met with another smaller group of 5 consumers and carers 
here at our office in William St Sydney. At the moment, we have plans underway to hold a 
forum in Dubbo in mid-April, and we will continue to work our 
way around NSW in the coming months.  

 

We have heard some consistent messages about            
community mental health services so far.  

· Consumers want a recovery orientation from services—
but this is not often experienced 

· There are not enough case managers—those that are 
around are often overloaded 

· Consumers and carers lack good information and 
knowledge about what to expect from case managers 

· Accessing community services is a major challenge 

· Getting good information about what services exist, and what treatments are available 
is a part of this challenge to accessing services  

 

In both of the forums we also asked consumers and carers to talk about the solutions to these 
problems. Your knowledge and ideas on  how to improve and change are so important for 
NSW CAG to take to policy and decision makers.  
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         better services                                       
     better outcomes                           

Our partners in Ryde and Orange 
have been developing plans in      
collaboration with consumers for   
Action and Change to improve      
services based on consumers’    
feedback through MH-CoPES. 

Meg Simpson, Coordinator Health 
Promotion & Early Intervention, 
Mental Health & Drug & Alcohol   
Services, GWAHS tells some of the 
story in Orange: 
 

“Staff at Greater Western Area 
Health Services were excited to be 
able to use the feedback through 
MH-CoPES to develop local service 
quality improvement projects.       
Although quality improvement      
projects were already in place,    
MH-CoPES feedback enabled staff 
to specifically look at how they might 
make improvements based on    
consumers’ feedback. Staff were 
pleased that generally consumers 
were very happy with the service 
they received and they tended to 
agree with consumers in terms of 
the areas they thought could be   
improved. They realised that often 
there is a very small and easy 
change that can be made. Staff 
teams met to discuss the feedback; 
the areas that consumers said could 

be improved and to try and     
identify strategies to address 
them. Staff and consumers have 
had a number of  meetings where 
they have discussed these plans 
and in particular strategies that 
are  relevant to a number of the      
service units that could be         
implemented broadly across the 
Area Mental Health Services. 
  

A number of these strategies are 
currently being implemented, for    
example:  

· Staff realised that although 
there are display stands for  
brochures in the reception area 
of the acute admissions ward, 
they are not accessible for     
consumers. So, wall mounted     
brochure holders are now being 
ordered so that they can be   
installed in the recreation area    
accessible for consumers. 
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Consumers’ feedback through MH-CoPES helps 

 services to improve 

MH-CoPES Stage 2  

Project Update # 5, January 2008 

Hello and  
welcome to a new 
year and the fifth 
update for the 
Mental Health 
Consumer  
Perceptions and 
Experiences of 
Services  
(MH-CoPES) 
Stage 2 Project. In 
this update you 
will hear about:  
 

· How consumers’ 
MH-CoPES     
feedback at pilot 
sites through  
MH-CoPES is 
leading to service  
improvements 
 
· How MH-CoPES 
can assist  
services in  
satisfying the  
requirements for  
accreditation 
 
· The pilot  
occurring in 2008  
 
· Some statistics 
about the  
MH-CoPES  
Questionnaire 
 
· Changes to the 
MH-CoPES     
Project Team  

Update #5, 
January 2008�



         better services                                                                                                
better outcomes                            
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· Way Ahead Mental Health        
Information and Services          
Directory NSW has been ordered 
for all wards to enable staff to  
provide consumers with up to 
date information about services. 

· Plans are also in place to review 
and update the consumer rights 
and responsibilities information           
brochures, with one service      
immediately putting the             
information in positions more    
accessible to new and longer 
term consumers and families. 

· One of the Community Mental 
Health Service units has also   
decided to make a priority of 
checking a consumer’s literacy 
level up front so that if reading is 
an issue staff can spend more 

time going through the information      
verbally with the  consumer. 

These are just a few examples of 
several strategies that services in   
Orange are implementing to improve 
services as a result of MH-CoPES.” 
 

While most of the changes require 
only small actions, they are a big 
step; services are listening to       
consumers and acting to improve 
services based on their feedback. 

Consumers’ feedback through MH-CoPES helps 

 services to improve …  
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A pilot of MH-CoPES in 2008 

In 2008 NSW CAG will continue to 
work with services and consumers 
in Orange and Ryde to further    
refine the guidelines and         
processes for each of the four 
steps of the MH-CoPES        
Framework. A pilot will commence 
in 2008 that will be based on the 
recommended guidelines           
developed during the trial. It will 
allow a “dry run” of these  

guidelines for the MH-CoPES    
Framework in preparation for its full 
implementation throughout NSW, 
while testing the refined MH-CoPES 
Questionnaire. A three month pilot of 
Data Collection will commence in 
February, followed by each of the 
steps of the MH-CoPES Framework. 

Changes to the NSW CAG MH-CoPES Project Team 
 

As many of you will know, Gillian Malins, Executive Officer, NSW CAG will be taking maternity 
leave starting from Easter this year. Karen Oakley, currently MH-CoPES Project Officer, will 
take on the role of Acting Executive Officer. Rebecca Doyle, currently MH-CoPES Research 
Assistant will take on the role of Acting MH-CoPES Project Officer. We also welcome to the 
team Sylvia Kozlowski as MH-CoPES Research Assistant. With the knowledge Rebecca has 
from working on the Project, we envisage this will be a smooth transition. 
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MH-CoPES can assist services in meeting accreditati on 
standards 
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Our partners in NSCCAHS and 
GWAHS have highlighted the       
usefulness of MH-CoPES in meeting 
accreditation standards. 

Consumer participation in service 
evaluation, improvement and       
planning are key standards of both 
the National Standards for Mental 
Health Services and EQuIP. These 
are used by the Australian Council on 
Healthcare Standards to assess  
mental health services. 

The MH-CoPES Framework (which 
involves four steps - Data Collection, 
Data Analysis, Reporting and     
Feedback and Action and Change) 
and Questionnaires allow services to 
monitor their performance on       
compulsory key standards. The      
following are examples of how      
MH-CoPES achieves this. 

 

The MH-CoPES Framework: 

 

· Demonstrates a process for and 
commitment to continuous quality   
improvement of care and service     
delivery. 

 

· Provides an opportunity for      
consumers to evaluate services 
through use of the MH-CoPES    
Questionnaire 

 

· Provides a way to ensure          
improvements to systems of care are 
made based on consumer feedback 

The questions in the MH-CoPES 
Questionnaire assist in          
measuring:  

· Planning and delivery of care in 
partnership with the consumer and 
when relevant the carer (questions 9 
& 8) 

 

· Informing consumers about and 
gaining consent for treatment 
(questions 14 & 15) 

 

· Processes for discharge/transfer 
to meet the needs of consumers 
(questions 23 & 24) 

 

· Safety management systems for 
ensuring safety and well being of 
consumers (questions 11 & 12) 

 

· Consumers being informed of 
their rights and responsibilities 
(questions 11, 15, 20, 12, 16 & 21) 

 

(MH-CoPES Questionnaire for consumers 
of  inpatient services  & MH-CoPES       
Questionnaire for consumers of           
community services ) 

Responses given by consumers to 
the questions listed above allow the 
service to assess how they are   
performing in these areas. The    
MH-CoPES Framework also allows 
for the tracking of responses over 
time, providing evidence of whether 
or not any improvements have been 
made. 

Responses to the MH-CoPES   
Questionnaire can also assist in        
identifying problems that need a 
quality or clinical practice              
improvement project to be set up.  

�
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NSW Consumer Advisory Group—Mental Health Inc. 
Suite 501, 80 William Street 
Sydney NSW 2011 

For more information about MH-CoPES in Orange - go to the Mid Western 
CAG’s website: www.mwcag.org.au.  

We’re on the web: 
www.nswcag.org.au go to 
Projects then MH-CoPES 

The MH-CoPES Questionnaire  - Understanding 
its properties 

Internal reliability 

The Questionnaire for consumers of          
community services  had a Cronhbach’s     
coefficient alpha of 0.952, and the           
Questionnaire for consumers of inpatient    
services had one of 0.962. 

More work is being done to answer the    
question: if the same person completes the 
Questionnaire twice within 2 weeks, and if no 
changes have happened at the service are 
their responses to the Questionnaire the 
same? (That is, finding the test-retest          
reliability of the MH-CoPES Questionnaires). 

 

Factors: 

An examination was undertaken to see if there 
are statistical groups that the questions on the 
Questionnaires break into (a factor analysis). 

 

Factor analyses revealed that both of the   
MH-CoPES Questionnaires only break into 
one group (that is the Questionnaires are 
unidimensional). This shows that all questions 
on the MH-CoPES Questionnaires are asking 
about consumers’ perceptions of mental 
health services. 

 

Characteristics influencing responses to 
the Questionnaire: 

The main characteristic found to be             
significantly impacting on how people          
respond to the MH-CoPES questions is 
whether the person is a voluntary or            
involuntary consumer. People who are        
involuntary indicate that services are more in 
need of improvements than people who are 
voluntary.  

Through the research being undertaken by 
NSW CAG, we have come to learn about the 
MH-CoPES Questionnaire. Here are some of 
our findings: 

Validity: 

Validity refers to whether the Questionnaire is 
actually measuring what it says it is. Our    
findings are that both the MH-CoPES      
Questionnaire for consumers of community 
and inpatient services are measuring          
consumers’ perceptions of the service. This 
was established through comparing people’s 
responses to the MH-CoPES questions with   
another question asking about their             
perceptions of services (that is, the concurrent 
validity of the Questionnaire) 

  

Concurrent Validity 

Total scores from the MH-CoPES questions 
significantly correlated with responses to the 
question from the NSW Health Survey 
“Overall, what do you think of the care you  
received at this community health               
centre/hospital?” (Questionnaire for            
consumers of community services: r= 0.559, 
p<0.001, n=107; Questionnaire for consumers 
of inpatient services: r= 0.684, p<0.001, 
n=106).  

   

Reliability: 

Reliability refers to whether the Questionnaire 
produces the same results over time under the 
same situations. Tests of the internal        
structures (internal reliability) of the          
Questionnaires show they are consistently  
measuring people’s perceptions of mental 
health services.  

   



This an edited version of a paper          
presented to the 17 Annual TheMHS   
Conference in Melbourne last September 
by Craig Parsons of NEAMI Ltd.    

 

The Dignity of Risk 

 

The dignity of risk and the right to failure is a 
concept that was first described by people 
with a physical disability and has since been 
adapted for people living with a mental      
illness. It is based on the observation that 
there is a double standard for people who are 
diagnosed with a mental illness and those 
who are not. People who are not diagnosed 
have the “right” to make risky and potentially 
self-defeating choices without intervention 
from authorities, clinicians or service         
providers wishing to protect them from the 
consequences of their choices.  The concept 
of the dignity of risk acknowledges the fact 

that accompanying every endeavour is the 
element of risk and 
that every opportu-
nity for growth      
carries with it the  
potential for failure. 
All people learn 
through a process of 

trial and error. We learn through taking risks 
and trying new things and we often learn as 
much from our mistakes as we do from our 
successes (Deegan, 2001). When people  
living with a mental illness are denied the  
dignity of risk, they are being denied the    
opportunity to learn and    
recover. 

 

Why is Dignity of Risk    
Important? 

 

The dignity of risk places an 
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In this issue we look at the concept of empowerment, which can be seen to be a key         
component of recovery. So what is empowerment and what is recovery? Briefly, there have 
been two definitions of recovery as described by Resnick et al (2004): 

 

“As used in the literature, the term “recovery” has two meanings. The first, as in conventional 
usage, relates to an objective outcome, a point at which there is a lack of evidence of illness. 
The second, more recent, meaning relates to a subjective attitude or orientation asserting that 
regardless of their state of illness or health, people can have hope, feel capable of expanding 
their personal abilities, and make their own choices” (p 540) 

 

Focusing on the second meaning, empowerment is one of the key factors contributing to      
recovery. This newsletter is dedicated to exploring the ideas of recovery and empowerment.  

 

Thank you to all the contributors who have written stories for us, or agreed to us publishing 
their work. We have contributions from a wide range of people, bringing a fantastic range of 
perspectives about empowerment and taking an active role in your recovery.  
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emphasis on consumer 
choice and self determination, 
which are both central to the 
concept of recovery.  

Anthony (2000) states:  

“the  notion that one 
has options from which to 
choose is often more          
important than the particular 
option one initially selects.”  

   

Pat Deegan (1996) asserted 
that self-determination, or  
taking responsibility for one’s own recovery, 
is the core component of recovery. Part of 
tha t  respons ib i l i t y  invo lves  the                  
self-management of wellness and                
medication, autonomy in one’s life choices 
and the willingness to take informed and 
planned risks in order to grow.  

 

Central also to the concept of recovery is the 
notion of hope. Every choice involves both 
the possibility of failure and the possibility for 
success. Every choice involves hope. Over-
protection, taking away people’s choices, not 
allowing them to take risks or try new things 
crushes hope. This, as can be seen in many 
people who have been institutionalised or 
hospitalised for any great length of time, can 
lead to learned helplessness, which is often 
more debilitating and disabling than any    
illness itself (Petersen, Maier & Seligman, 
1995). By supporting dignity of risk and     
encouraging people to make choices and 
take chances, service providers can help to 
combat learned helplessness and bolster 
self-esteem, self-respect, empowerment and 
hope.  

 

The Barriers 

 

Given that we know that the dignity of risk is 
related to human rights, and that it is closely 

associated with the concept 
of recovery, what keeps us 
from encouraging people to 
make choices? What stops 
us from allowing people living 
with a mental illness the     
dignity of risk? One of the 
biggest barriers is fear: fear 
of the unknown, fear of the 
legal ramifications, fear of 
failure. Workers can worry 
that if a consumer takes a 
risk and fails that it implies 
that they are doing a bad job. 
We need to encourage     

workers to see the positives in risk, the   
positives that can come out of failure and  
allow consumers to internalise the locus of 
control for their choices and actions. Failure, 
far from being a dirty word, can be used as a 
learning opportunity. Failure can be used as 
an opportunity for consumers to redefine and 
strengthen their goals and to develop new 
strategies for achieving them. Supporting 
consumers through failure can assist them to 
develop resilience. 

 

Systems are another 
barrier to the dignity 
of risk. Methods of 
operating should be 
reviewed to deter-
mine whether they 

service the organisation’s goals as opposed 
to the consumers’. One of the ways to      
combat this is to promote consumer           
advocacy within organisations and to ensure 
that there is consumer presence on boards of 
management. External pressures are a big 
barrier to consumers being       
supported in dignity of risk. 
This pressure can come 
from clinicians, psychia-
trists, family members and 
carers as well as other   
service providers. While the 
views of aforementioned 
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people should certainly be heard and         
acknowledged, it is important that it is not 
done to the exclusion of the consumer and to 
the denial of their free will.  

Time is a barrier to the dignity of risk. It is  
often quicker and easier for decisions to be 
made for consumers than it is to consult with 
consumers and collaborate on service    
planning.  

 

Finally,  environments are a barrier to the 
dignity of risk. When consumers are in       
institutions, hospitals or group homes, often 
their capacity for choice is severely limited. 
Choices as simple as when to get up, what 
you’re going to eat or who you are going to 
spend your time with are taken away. We 
need to ensure that appropriate                 
accommodation and support exists in the 
community so that people living with a mental 
illness can exercise their right to make 
choices, take risks and participate in and   
potentially thrive in the sometimes scary and 
unknown outside world.   

 

Promoting Dignity of Risk 

 

One of the first ways in which we can help to 
promote the dignity of risk is to inform      
consumers of their rights and constantly    
reinforce these rights. All services should 
have a consumer rights policy and ensure 
that consumers and staff are familiar with it. 
Consumers should be directly involved in the 
development and implementation of their 
support. Services should recognise that   
consumers are the experts in their own      
experience and should have a say in what 
kind of support they receive and in how it is 
delivered. Services should discuss the      
concept of recovery with consumers.       
Consumers should be encouraged to         
develop a recovery vision and to develop 
goals associated with this vision. Workers 
can then assist consumers to make informed 

choices in the pursuit of their goals.  
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Two-way communication is 
an essential part of good 
health care. During medical 
appointments, you can     
expect to be respected  and 
listened to, and to be given 
clear and adequate explana-
tions of your condition, its 
treatment, including any al-
ternative treatments, and the            
anticipated results of those 
treatments. 

However, getting these 
things is not always straight-
forward. You may feel that 
the doctor does not take in 
what you say, does not give 
you enough time to explain 
things, or does not give you 
the information you need. Or, you may just 
not get on with each other. Here are some 
suggestions that might help you get what you 
need from medical appointments. 

Before  
Make a longer appointment 

Doctors are almost always busy, so if the 
problem you want to discuss is complex or 
you need to discuss several issues, ask for a 
longer appointment when making your   
booking. You and your doctor may then feel 
less pressured and more able to concentrate 
on discussing your problems. 

Prepare a summary 

Write a concise summary of your medical 
problems, and list in priority order the main 
issues you want to discuss. Take your list 
with you and offer it to your doctor at the start 
of the visit, or perhaps post it to them a week 
or so beforehand. Keep a copy for yourself, 
so you can tick off the issues as you go. 

Make a list of questions 

In the week before your appointment, make a 
list of your questions as you think of them. 
Doing so will save you the trouble of           

forgetting what you wanted 
to ask during the appoint-
ment. Make two copies of 
the list, so you can give one 
to the doctor and keep one 
for yourself. 

Leave space below each 
question, so you or the     
doctor can write down the 
answers. Check the list     
before leaving to make sure 
that every question has been 
answered. 

During  
Be honest and ask ques-
tions 

When describing your    
problems, give you doctor a complete picture 
of your symptoms, how you feel, and the key 
issues as you see them. 

Also, tell the doctor if you don’t understand 
anything, and ask them to repeat the         
explanation or recommendation until you do 
understand. 

Ask any questions 
you may have, and 
continue to ask 
those questions until 
you understand the 
answers. The infor-
mation or answer 

may be crucial to you health and well-being. 

Take another person 

If you don’t feel confident about handling any 
aspect of the appointment, take a relative or 
friend with you. They can be your second set 
of ears, your notetaker or your advocate.   
After any explanations or 
recommendations, check 
with them to make sure that 
they also understand what 
has been said. 
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Take notes and request information 

If you think that you may have trouble         
remembering any important details, write 
them down at the time, or ask your doctor or 
relative to do so for you. 

If you want to learn more, ask the doctor if 
they have any written information or           
suggestions of where you might obtain such 
information. If you have been prescribed a 
new medicine, ask for the medicine’s Con-
sumer Medicine Information (CMI) leaflet. 

Consumer Medicine Information (CMI)     
leaflets have been written for most            
prescription and many non-prescription medi-
cines. The leaflets explain how the medicine 
works, how and when to take it, common 
side effects and potential interactions. Obtain 
the CMI for your medicine from your pharma-
cist, Medicine Line 1300 888 763, or the NPS 
website (www.nps.org.au/consumers). 

After  
Make a follow-up appointment 

Consider organising a follow-up appointment 
to ask further questions, discuss outstanding 
issues, or tell the doctor of you decisions    
after you’ve had time to mull over the issues 
with family and friends. 

Get another opinion 

If you want to discuss the issues with another 
health professional, don’t hesitate to seek 
another opinion. The other opinion does not 
have to come from another doctor or special-
ist. It may make more sense to talk to    
someone who looks at the problem from a 
different perspective, such as a nurse,    
pharmacist, psychologist or dietician. 

Find another doctor 

If you don’t feel comfortable with your GP, 
and don’t feel that things will improve soon, 
consider seeking another one (if this is possi-
ble). If you don’t feel comfortable with a   
specialist doctor, tell your GP. They may be 
able to refer you to another one. Your health 

and well-being will be best served if you and 
your doctor trust and respect each other, and 

work together as a team. 

 

Do some research before making your 
choice: ask friends and neighbours about 
their doctors. Sometimes, it helps to check 
out the waiting rooms, websites and          
brochures of possible doctors, hospitals or 

outpatient clinics. 
Then, make an ap-
pointment, prefera-
bly when you’re    
feeling well, to check 
them out. 

 

 

 

 

This article was reprinted with 
permission from Medicines 
Talk Summer 2007. No 24. 
Medicines Talk is published 
by the National Prescribing 
Service.  
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I had been in and out of hospital at            
Mirrabrook nine times in 13 months so it was 
decided to find me a place in an aged care 
hostel. It took a little while for this one to 
come up but when it did I was very happy to 
go there to try and end the cycle I had been 
going through. 
 

I moved into Greenwell Gardens finally on 
the 8/8/07 and haven’t looked back since. I 
can’t thank my Helping Hand enough for all 
her assistance. 
 

Just after I moved in here, I had to attend a 
review about being under the Public Guard-
ian since August 30, 2006. The Mental 
Health Worker wanted me to have a further 
12 months under the Public Guardian, but 
the support worker from the Junction and   
myself both said that the Public Guardian 
hadn’t done anything to help me in the 11 
months I was under her and now that I was in 
Hostel Care where one gets all meals sup-
plied, medication given out, clothes washed 
and room cleaned, I didn’t feel I needed any-
one looking over my shoulder. I have a Care 
plan, with a worker at the Gardens and 
someone from the Junction, and myself if 
anything goes wrong. I also said at the hear-
ing that I have a positive attitude about the 
move and the place and would like everyone 
else to be the same. I won my case and the 
Public Guardian was not on my case any 
longer. I felt empowered about this event. 
 

My second empowerment was with the Office 
of the Protective Commission (OPC). Just 
after I moved into Greenwell Gardens, about 
end of August, some residents came down 
with the Gastric disorder and so the whole 
Gardens was out in quarantine for two 
weeks. I rang the St George Bank at begin-
ning of September to see what the balance 
was of my account. It was still the same no 
allowances put in. I knew it wouldn’t be the 
same but I hadn’t heard anything from OPC 
on what my new allowance would be. I rang 
the bank again on 16/9/07 to see what my  

balance was, would you believe it, they had 
closed my account without any knowledge on 
my part. The bank sent the OPC a bank 
cheque for $57.47 and kept $10 for the fee 
for the bank cheque. I saw “red” and rang 
OPC and spoke to a man who ironically said 
it was closed to “save bank fees”!! I shouted 
at him it just cost me a $10 fee to close the 
account. All he said was: “er sorry”!! I then 
wrote to OPC and said they should pay the 
$10 fee because they had done it all without 
my knowledge or consent. If they had asked 
me about closing the account my answer 
would have been “no”!! 
 

I also wrote to St George bank and explained 
that OPC had done it all behind my back and 
had literally stolen my allowance in my ac-
count which had been allocated in August. 
They were very sympathetic and returned the 
fee money with a $10 as part of their goodwill 
policy. 
 

So then my campaign to receive the other 
$57.47 back began. I sent letters everywhere 
but to no avail. Even the Consumer Advocate 
tried to reason with them but seeing as they 
had given me two extra payments of $70 
they didn’t see the need for me to have the 
$57.50. Even the Consumer Advocate was 
advising me to let it go. But I wasn’t going to 
let it go as it had nothing to do with any $70 I 
received, any holiday or Xmas money, or 
anything else. They had taken it back into my 
account at OPC, but you can’t allocate some-
thing that has already been allocated. Also I 
informed them in my last letter that if Green-
well Gardens hadn’t been in quarantine at 
the time, the money wouldn’t have been 
there, only the 47c and as I was getting exas-
perated and distressed about it I quite frankly 
told one of the senior liaison officers to stop 
“buggerising” round and return the $57.47 to 
me. I had asked for an interim statement for 
November and on it was $57.50. It may have 
taken me two months to get it back but it was 
worth it and made me feel empowered over 
OPC.     Barbara Ingram  
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Sue Houghton is a Social Worker with the Older Persons Mental Health Community Team, in 
the ACT.  She reflects below on work undertaken for an honours project in 2004. 

            _____________ 

 

In my family depression seems to be about as common as blue eyes – and many of my family 
members have blue eyes. In my paternal family, both grandparents, three great aunts, both 
aunts and my father all experienced depression to a greater or lesser degree. My father had 
what is now called bi-polar disorder but at the time of his diagnosis, aged twenty, was known 
as manic depression. I watched his hope dissipate until there seemed to be no hope left. He 
completed suicide after four attempts when I was thirty one and three months pregnant. Al-
most ten years later, as an honours student in my final year of a social work degree I was still 
pondering my father’s loss of hope. If it had been possible to reconnect him to a sense of hope 
– whatever that may have meant for him – I wondered whether his outcome would have been 
different and my son could have known his grandfather. 

 

As a result, my honours project undertook to explore hope, and its meaning, for adults living 
with depression and for social work practice. I not only had a personal rationale for undertak-
ing this research. It was clear that a changing practice context, which challenged the tradi-
tional medical view of mental illness, and was strongly influenced by the concept of recovery 
and the increasing prominence of consumer voices, offered a contextual rationale. 

 

A literature review illustrated the complexity involved in defining hope; describing it as an in-
tangible, complex, multidimensional and interpersonal concept; variously a feeling, an emotion 
and a belief. In order to explore this further, a number of semi-structured interviews were then 
undertaken with mental health consumers with depression and mental health social workers. 

 

A number of themes emerged from the conversations with consumers, namely; the complexity 
and individual nature of the concept of hope, the stigmatising experience of depression, the 
importance of recovery from mental illness, and the nature of the helping relationship with its 
inherent capacity to either stifle hope or, by drawing on strengths and resilience, to facilitate 
experiences of hope. It became clear that the stigma that is still associated with mental illness 
effectively excludes hope from the lives of those with depression. Similarly, the traditional bio-
medical model of mental illness, which constructs depression as a psychopathology, with con-
notations of abnormality, deficit and disease, is not conducive to fostering hope in consumers. 

 

What does give hope then? The possibility of recovery offers hope to both consumers and cli-
nicians. It is crucial that mental health clinicians seek to understand the meaning of hope and 
how to sustain hope from the perspective of each consumer they are working with. This under-
standing comes from building a helping relationship which enables consumers to be heard, 
and to avoid the usual tendency to “do” (diagnosing, medicating and offering therapy). It is 
clear that the nature of the helping relationship and the need for clinicians to listen, validate, 
support and seek to understand meaning, is central to discovering and fostering hope with 
mental health consumers. Finally, clinicians need to become “hope carriers” (Darlington & 
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Bland, 1999, p.22) – to be able to hold on to 
hope on behalf of a consumer, when that 
person is disconnected from hope.  
 
A more detailed outline of this research and 
its findings is available at: 
Houghton, S. (2007). Exploring hope: Its 

meaning for adults living with depression 
and for social work practice. Australian e-
Journal for the Advancement of Mental 
Health, 6(3), www.auseinet.com/journal/
vol6iss3/houghton.pdf 

 
Sue Houghton 

                 

 

References: 

Darlington, Y., & Bland, R. (1999). Strategies for encour-
aging and maintaining hope among people living 
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Nick Mann has composed, performed and 
self-produced six CDs of piano music since 
2000. In total he has written about 300 
pieces, mostly in the style of Romantic       
Composers such as Chopin, Mendelssohn 
and Schumann. Nick is a member of            
Buckingham House, a club that is dedicated 
to the recovery of people living with psycho-
social disabilities. Established in 1976, Buck-
ingham House is run by the Psychiatric Re-
habilitation Association (www.pra.org.au). 
The support and social interaction at ‘Buck 
House’ enables artists like Nick to foster their 
creativity and art practices. If you would like 
more information about Buckingham House, 
contact the Coordinator Ms Siobhan 
Mackenzie on 02 9698 8116. To find out 
more about the Psychiatric Rehabilitation As-
sociation contact Warren on 02 9319 6868. If 
you would like to sample Nick’s music, you 
can order a CD through Buckingham House. 
 
 

Image: Nick Mann, pianist, composer and 
member of Buckingham House 

 

Source: Accessible Arts January 2008  Newsletter 
www.aarts.net.au  
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As humans we are gifted with resilience and 
inner strength.  These are qualities we are all 
born with – sometimes we just forget we 
have them until we have our back against the 
wall. 
 

After being under the veil of depression for 
over 3 years, one of the most important 
points I wish to make is that there IS life after 
depression!  In fact it was a tremendous 
learning curve.  It is a bit like going into a 
cacoon as a larvae and emerging as a        
butterfly. 
 

I not only overcame depression, I emerged 
stronger and more resilient than ever before.  
There is nothing special about me that is not 
also special about you.  Depression made 
me look within – it made me look at the       
coping skills (or lack thereof) that I had been 
using.  I was forced to look within – to find my 
own strength.  When I was in my black hole I 
could see my loved ones reaching their hand 
down to me – but I just could not connect.  I 
had to climb out by myself – I had to build my 
own ladder. 
 

So with my “pole” of resilience in one hand 
and my “pole” of inner strength in my other 
hand – I began to build my ladder.  I used my 
husband’s support to build one rung.  I used 
my mate’s support to build another rung.  I 
used my GP to build another rung.  I did what 
ever I had to do to add another rung to my 
ladder and when I was ready – I climbed out. 

Rather than being concerned by the fact that 
no one can help you emerge, take comfort in 
the fact that the power within you is all you 
need.  This actually empowers you because 
you learn that you no longer need to rely on 
anybody else.  You become aware of your 
own inner strength. 
 

There are two really great advantages for 
those of us who have experienced              
depression. 

· You are aware of the signs – you know 
what will happen if you go down that path so 
you divert 

· If by chance you slip through a crack - 
You know you have climbed out before, you 
know how to build that ladder – you know 
you can get out again 
 

When I emerged I had a greater understand-
ing of me – a greater inner strength.  I       
decided to pursue some goals I had always 
wanted to achieve; things that made my 
juices flow again.  I also sought knowledge 
and the greatest lesson I have learnt is how 
to become the master of my mind instead of 
a slave to it. 
 

Our mind is such a powerful thing – it can 
create physical symptoms, aches, pains and 
diseases – this is how powerful the mind is.  
Rather than being scared or overwhelmed by 
that power, focus instead at how that power 
can help you. 
 

The fact is we will all encounter adversity 
some time in our life, usually more than once.  
It is how we cope that is important.  Life is 
not always the way we wish it to be, it is the 
way it is. The fact is some things in life we 
have no control over.  There is, however, one 
thing that we do have absolute control over; 
our thoughts and our attitude. 
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How you think determines 
the quality of your life.  Once 
you understand this – your 
potential is endless. Have 
you ever wondered why 
when faced with adversity, 
two people will have totally 
different outcomes as a result 
of the same experience?  
Why is there a difference, 
and a difference so vast?  
What will be the making of one person will be 
the breaking of the other.  The answer lies in 
our attitude.  How we think determines our 
attitude.  How we think determines what sort 
of a life we lead.   
 

As humans we have been given a great gift.  
We have the power of choice. At any given 
moment we have the power to choose, even 
if we choose not to choose – it is still our 
choice.  As powerless as you may feel at the 
moment, consider this; we have the power to 
change the way we think in an instant and by 
doing so we can change the way we feel.  
We can think of something unpleasant or  
terrible resulting in us feeling down or we can 
think about something beautiful or funny with 
the result of lifting our spirits, having more 
energy and clarity of thought.  All of us have 
this power. We are responsible for the 
thoughts we choose to think. 
 

Another thing to consider is the fact that no 
one else can make us happy, just like we 
cannot make someone else happy. We can 
offer but ultimately the choice is up to them.  
For example have you ever been in one of 
those sad, sorry states where you just need 
time to lick your wounds, when someone 
tries to cheer you up with no success?  No 
matter what they say you just can’t ‘snap out 
of it’ because ultimately the decision rests 
with you.  After you have allowed yourself to 
feel your sorrow, then you decide enough is 
enough and you dust your self off and go 

again.   
 

So if no one can make you 
happy unless you let them then 
it must also be true that no one 
can make you sad unless you 
let them.  When we truly under-
stand this, when we are no 
longer affected by external 

events, we then become 
aware that happiness or    
sadness is our responsibility.  

 

Regardless of the external stuff – true happi-
ness is found within.  It is inside all of us.  It is 
as simple as making a choice.  When we can 
accept ourselves, when we can forgive     
ourselves and love ourselves unconditionally 
we are then in a position to forgive and love 
others unconditionally.  When we can release 
ourself from judgement we can then release 
others from judgement.  Do we not simply 
judge others to see ‘where we rate’?  What 
other reason could there be?  When we are 
truly comfortable with who we are, the need 

to know ‘where we 
rate’ dissipates, we 
then become happy 
to simply ‘be’.   
  

When we make a 
conscious decision 

to look at our thoughts, our attitudes, our 
feelings and our beliefs we can begin to    
release the hold our ‘self limiting’ beliefs had 
on us.   We can then allow our selves to be 
the greatest we can be, our inner light will 
shine allowing others to do the same. 
 

From the highest in me, to the highest in you. 
 

Wendi Guy,  

Author “Take My Hand and I Will Help You 
Up – Feisty Farmers Philosophies” 
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The Area Mental Health Forum is one of the formal clinical and community participatory   
structures established in 2006 as part of the move to more effectively engage the broader 
community in health service activity. 
 

Following the amalgamation of Northern Rivers and Mid North Coast Area Health Services in 
July 2004 extensive consultation was undertaken with key stakeholders, the community and 
existing mental health committees to design a mental health participation structure which 
would best serve both the community and the AHS.   
 

The consultation recommended an inclusive committee drawn from across the North Coast 
and inclusive of:  Carers, Consumers, Community/Non Government Agency Representatives 
and Aboriginal representatives and has in attendance at all meetings the Area Director Mental 
Health and an Area Health Advisory Council Representative. 
 

As the formal consultation body for Mental Health the role of this Forum is: 

 

· To facilitate effective links with the community 

· Provide high level community and consumer input to Area Health Advisory Council 
on participation processes in relation to Mental Health 

· To review draft policies and proposed new services and provide advice on the   
strategic direction of Mental Health Services;  and 

· To provide representatives for Area Health Service activities. 

During the first year of operation the Forum members identified some key priority areas to    
focus on for 2006-2007.  The following illustrates achievements in line with these identified   
priorities: 
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COMMUNITY PARTICIPATION
Area Mental Health Forum  
Structure

AREA MENTAL HEALTH FORUM

Carers
(5)

Community 
/ Non 

Government 
Agency

(5)

Director  
Mental Health 

&
AHAC (1)

Committee (20)

Mental 
Health 

Consumers
(5)

Aboriginal / 
TSI
(3)
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1. Improving effective communication with community  

· Sponsored a Mental Health insert Aug 2006 in Community Participation newsletter. 

· Maintain a web presence which includes summary of meetings and information. 

· Submit quarterly reports to AHAC detailing areas they would like the AHS and AHAC to 
focus on. 

· Attend the annual Community Participation Conference – networking with other        
structures. 

2. Review of Mental Health Act  

· Provided a formal Submission in November 2006 

3. Participate in NCAHS Mental Health strategic and  operational planning  

· Area Mental Health Strategic Plan – 3 reps: Carer, Consumer and Community 

· Planning for Richmond Clinic redevelopment and Port Macquarie Base Hospital           
gazetted beds 

· Area Rehabilitation Plan 

· Smoke Free Workplace – Mental Health Inpatient Units – representative on steering 
committee  

4. Evaluate effectiveness of the Forum after 12 mon ths  

· Conducted a review of the Forum after 12 months operation and prepared a brief with 
recommendations on improving both the effectiveness of the Forum by making it easier 
for members to attend and participate.  These recommendations were   subsequently  
endorsed by NCAHS Executive and the Forum has operated under the new process 
guidelines for meetings during 2007. 

5. Provide considered advice to Chief Executive, AH AC and Director Mental Health  

· Consultations 

· Meetings 

· Recommendations were put forward relating to: improving the communication with      
carers, implementing the Rehabilitation Plan and required consultations and steps prior 
to introducing a Smoke-Free workplace. 

6. Education opportunities  

· The Forum sponsored two members to attend the Carers NSW Conference in March 
2007.  As a result two members established a carer support network in Ballina. 

· Full day workshop in Community Consultation processes conducted in June  

· Mental Health First Aid course conducted for members. 
 

The Area Mental Health Forum is supported by the Community Participation Unit and the        
contact person for further information is: 

Vanessa Edwards                                                                                                                        
Community Participation Officer, North Coast Area Health Service                                               
PO Box 126, PORT MACQUARIE  NSW 2444   Ph 02 6588 2973 
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Hello to everybody in Consumer and Carer 
Participation land. I am writing an update of 
the article I wrote for NSW CAG in June last 
year.  I want to write about what has hap-
pened for Consumer and Carer Participation 
in South Eastern Sydney Illawarra since it all 
started in the early 1990s, when the Commu-
nity Consultation Committees started as a 
partnership project between the Area Health 
Services and the Mental Health Coordinating 
Council.  In SESIAHS these groups have sur-
vived in each of the sites.  We also have 
Consumer Networks across the area.  The 
Eastern Suburbs Consumer Network has 
been running since 1998, employing Con-
sumer Support Workers to do hospital and 
community work.  In the Southern Network 
(former Illawarra) Consumer Advocates are 
employed doing the same work. They also 
have Consumer Rehabilitation Assistants 
that work with Mental Health Workers.  We 
have one Consumer Participation Coordina-
tor employed at St Vincent’s Mental Health 
Service, and my position is the Area Coordi-
nator. I described my role in the article pub-
lished last June 2007.  We are heading into 
an exciting time for consumer participation in 
SESIHS.  I am working with the service to 
implement the Consumer, Carer and Com-
munity Participation Action Plan 2006-2009.  
A very important part of that plan is to have 
training for consumers to do their consumer 
roles, paid consumer workers, and consumer 
representatives on the service committees. A 
training audit and training needs analysis has 
been done and a training proposal is now be-
ing written. 
 

The following Plans both have goals for 
South Eastern Sydney Illawarra Area Mental 
Health to be a recovery focused service. The 
Rehabilitation Strategic Plan 2006-2010 Goal 
1 Provide recovery focused rehabilitation ser-
vices and promote a recovery orientation 
throughout the Mental Health Service. Strat-
egy 1.10. In partnership with the Consumer 
Services, promote the development of a con-
sumer participation strategy across the Men-

tal Health Program. The Consumer, Carer 
and Community Participation Action Plan 
2006-2009, Goal 7. Within the mental health 
service it is recognised that for each         
consumer who enters the mental health ser-
vice, there is a 
possibility to 
reach recovery 
stage, accord-
ing to the defini-
tion of recovery 
in the 3rd Na-
tional Mental 
Health Plan.  In 
the research 
that was carried out by the Rehabilitation  
Development Group, it was found that one of 
the necessary initiatives in a recovery        
focused service is to have peer support    
services available to consumers of mental 
health services, and carers of people with a 
mental illness.  Please see below some    
definitions of consumer roles in SESIHS. 
 

The main role of a Consumer Participation 
Coordinator is to : 
· Assist in the process of improving the 

quality of mental health service delivery 

· Assist in the development and expan-
sion of consumer and carer participation 
and partnership with site mental health 
services 

· Provide input into decision making 
about health service planning and     
delivery, policy development and imple-
mentation, setting priorities, training and 
quality improvement related issues 

· Monitor and evaluate consumer and 
carer participation 

· Encourage and expand consumer and 
carer participation in CCCs, and the 
various working parties and committees 

· Act as the main contact person for con-
sumers and carers sitting on working 
parties/committees, and the consumer 
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support workers, organising rosters,  
being involved in support and debrief-
ing, other project work, involvement in         
training new workers 

 

The main role of a Consumer Support 
Worker is : 
· Hospital support work- promote self ad-

vocacy, encourage communication and 
collaborative care/planning between 
mental health workers and consumers, 
inform consumers about their rights and 
responsibilities and the mental health 
system, listen to stories and concerns, 
support consumers in making com-
plaints or compliments, provide informa-
tion about community resources and 
services 

· Community support work- run commu-
nity support groups with a recovery fo-
cus, run by consumers for consumers. 
CSWs plan and facilitate the groups, 
and participate in a wide variety of men-
tal health service activities.  These in-
clude: sitting on committees, consulting 
on policies and other documents,      

involvement in staff orientation and 
training/in-service programs, involve-
ment in planning days and strategic 
planning. 

 

All down the ages consumers have sup-
ported and cared for each other with informal 
networks, sharing information and learning 
from each other.  Formal networks build on 
these informal networks, offering role models 
and peer support. 
 

The benefits of having formal Consumer 
Networks are : 
· Having empowered consumers and car-

ers to lead the mental health service to 
a recovery focus, with a consumer        
service delivery. 

· Having empowered consumers and car-
ers to advise the mental health service 
with possible solutions for any        
problems. 

· Having empowered consumers and car-
ers to participate in quality improvement 
activities. 

�
������

�



More than 20% of the Australian population are said to be effected by a mental health issue. 
Figures suggest that one in five people suffer from a mental illness and that the rates of illness 
are set to increase. Depression, for example, is tipped by the World Health Organisation 
(WHO) to become second to heart disease in terms of disability burden, globally. In spite of 
major education and awareness campaigns myths, stigma and isolation still surround how 
mental health and mental illness are understood. How do we diffuse these misconceptions? 
Why is there such confusion around mental illness, mental disorder and mental health? Is this 
confusion the result of contemporary times and the age of dispersal we live in? Where does 
refusal of the dominant concepts and misunderstandings of mental health for professionals 
and people who live with mental illness lie? How is refusal enacted? 

 

This issue invites a broad range of submissions. There are opportunities to contribute: 

· Either an essay style, theoretical, referenced piece from those in academia (3000 
words); 

· Personal stories and narrative accounts from those who live the experience of mental 
illness (1500 to 2000 words); 

· Accounts from the field (all health care professionals, carers and policy makers) about 
directions, challenges, alternatives and the future of mental health care globally (2500 
words);  

· Poetry addressing the themes of mental health, mental illness and disorder, personal ex-
perience and alternatives related to mental health understandings. 

 

SUBMISSION DEADLINE: 1st JUNE 2008 
RELEASE DATE: NOVEMBER 2008, VOL 27 ISSUE 4 

 

(Potential contributors should discuss all proposals and brief with guest editor—details below—
earlier submissions of full manuscripts are encouraged. All contributions are subject to peer 

review) 

Topics could include but are not limited to: 

· Do we understand what the concept of what mental health is? What is this burgeoning 
“crisis” in mental health? If there is a crisis, what might some of the causes be? 

· What are some of the key ethical issues faced in mental health? What do we imagine 
what mental health is to mean in 2050? 

· How are myths, stigma and barriers to understanding mental illness and disorders to 
change? 

· Is mental health and mental illness socially or biologically constructed? What is the role of 
psychiatry in the construction of mental health? 

· What are the differences in the conception of mental health cross-culturally and in        
Indigenous communities? 

· What are some of the strategies, social and political movements that have addressed   
issues in mental health? 
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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 therapeutic 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 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 
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· How has the narrative approach and telling one’s story come to play such a significant 
role in mental health research and delivery of services? 

· How is mental illness represented in fiction, visual forms, policy documents and by public 
bodies and groups? 

 

 

GUIDELINES FOR INTERESTED CONTRIBUTORS CAN BE FOUND AT: 
http://www.socialalternatives.com/contributors.htm 

Social Alternatives is an independent, quarterly referred journal. It is committed to the princi-
ples of social justice, commenting on important social issues of current concern or public      
debate. We publish practical and theoretical articles on relevant topics, as well as reviews, 
short stories, poems, graphics, comment, and critique. 

 

Direct enquires and submissions for this issue to t he guest editor: 

Dr. Victoria Palmer Research Fellow, Mental Health, Primary Research Unit, the University of . 
Melbourne 

E-mail: vpalmer@unimelb.edu.au PH: 61 3 83 44 4987 
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A free program for people with serious mental illness and their families and carers  
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About CARE for Families 
CARE for Families aims to assist families and carers to support their loved one in the treat-
ment and recovery process, by delivering a combination of family psychoeducation, support, 
advocacy and liaison. Each participating ‘family’ will be assigned a Case Manager, who they 
will work with in partnership to set and achieve their goals.  A multi-family support group is 
also offered. 

 

Who can join? 
CARE for Families is for people who have been diagnosed with serious mental illness and 
their families and carers. The consumer must be in regular contact with their mental health 
service provider and have at least one family member, support person or carer to attend with 
them.  
We are committed to helping all families and carers, especially those from diverse cultural and 
linguistic backgrounds. We can adapt our service to meet the needs of individual families, but 
some proficiency in English will be necessary. 

 

Why choose us? 
C.A.R.E. is a not-for-profit organisation with more than 22 years experience providing assis-
tance to people with mental health issues. We are a devoted to our mission of assisting peo-
ple with mental illness to move towards greater autonomy, self sufficiency and participation in 
the community. 

 

For more information, or to make a referral…  

For more information, or to download a referral form, visit www.careemployment.com.au. 
Alternatively, you can call us on (02) 9745 1529. We are happy to answer any questions 
you may have. 
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Free One Day Self Advocacy  Workshop 
- for people living with a diagnosis of mental illness 

(consumers, service users, survivors,  

people in recovery) only. 

 

Facilitated by Sandy Watson 

 
The same introductory Self Advocacy Workshop will run on separate 
dates at the same location at Bondi Beach.  Booking in advance is es-
sential.  No exceptions!  People from out of area are welcome. 

 

�  Maximum 8 people per workshop. 

�  Suitable for beginners wanting to learn how to do self advocacy… 

 

· Learn more about your rights 

· Learn about organizations/resources that can help you  

· Learn basic self advocacy techniques (how to speak up for your-
self, how to keep records, how to make phone calls, how to write 
advocacy letters and lots more) 

· Learn about recovery and self advocacy 

 

Venue: Norman Andrews House, 77 Roscoe Street, Bondi 

Dates: Fridays: March 7th, March 14th, April 18th, May 9th. 

Time: 9.30 – 3.30 pm. 

Costs : Free 

Lunch : Cooked lunch is available at the House 

Buses : 380, 381, 333.  1-2 minutes walk from main stop. 
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This story can fit 150-200 words. 

One benefit of using your newsletter as a promotional tool is 
that you can reuse content from other marketing materials, 
such as press releases, market studies, and reports. 

While your main goal of distributing a newsletter might be to 
sell your product or service, the key to a successful newsletter 
is making it useful to your readers. 

A great way to add useful content to your newsletter is to de-
velop and write your own articles, or include a calendar of 
upcoming events or a special offer that promotes a new prod-
uct. 

You can also research articles or find “filler” articles by ac-
cessing the World Wide Web. You can write about a variety of 
topics but try to keep your articles short. 

Much of the content you put in your newsletter can also be 
used for your Web site. Microsoft Publisher offers a simple 
way to convert your newsletter to a Web publication. So, when 
you’re finished writing your newsletter, convert it to a Web 
site and post it. 

diabetes, heart or respiratory disease. 
This rate is higher than the general 
population. 

· Many GPs do not provide basic physical 
health-checks for their patients with 
mental illness. 

Reference: SANE Research Bulletin 6. Physical health 
c a r e  a n d  m e n t a l  i l l n e s s . 
http://www.sane.org/information/information/research.htm

SANE Australia’s Research Bulletin 6 pre-
sents some interesting findings about people 
with mental illness and their general health 
care. 

SANE’s survey of 350 people with mental ill-
ness found that: 

· 90% had a chronic physical health 
problem such as high blood pressure, 
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The National Register of Mental Health Consumer and Carer Representatives is set to be 
launched in April 2008 following the National Register workshop that will further develop the 
skills of 60 mental health consumer and carer representatives in Sydney on 31 March-1 April. 
The workshop will strengthen the skills of participants to successfully promote the interests of 
consumers and carers at a national level. The workshop will focus on leadership, advocacy, 
training, policy development, mentoring and a range of other relevant topics. 

What is the National Register? 

The National Register is made up of representatives who have attended the workshop, which 
is the key activity of the National Register of Mental Health Consumer and Carer Representa-
tives Program. After attending the training workshop, these representatives will be available to 
sit on, for example, national committees, boards, planning and evaluation groups as consum-
ers or carer representatives. 

Why should I seek a National Register representative? 

All members of the National Register have previous experience working as a representative 
and will have all participated in the workshop to ensure that they are equipped with the skills 
and expertise to meet the needs of organisations requiring a consumer or carer representative 
that can work effectively at the national level. 

How do I request the service of a consumer or carer representative? 

Those seeking a mental health consumer and/or carer representative should contact the Pro-
ject Manager, Emma de Tassanyi, to discuss the process of identifying and engaging a suit-
able representative. 

For more information please contact Emma de Tassanyi, Project Manager—Consumer and 
Carer Mentoring Project, on (02) 6285 3100 or at emma.detassanyi@mhca.org.au. 
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schizophrenia have a smoking prevalence 
rate of around 90%.  

The report makes recommendations includ-
ing that:  “Quit programs need to be re-
searched and developed specifically tailored 
for people with mental illness who wish to 
stop smoking”. For more information go to 
www.sane.org. 

A report  by Access Economics for SANE 
Australia highlights the prevalence of smok-
ing amongst people with mental illness and 
makes recommendations for quit  smoking  
programs aimed at this population. 

According to the report 31.8% of adults with 
mental illness smoke compared to 17.7% of 
adults without mental illness. People with 

Northern Sydney Cen-
tral Coast Area Mental 
H e a l t h  r e c e n t l y 
launched a new   
booklet “My sexual 
h e a l t h  m a t t e r s :        
Information for people 
with mental illness”. 

The booklet covers 
information such as: 
how mental illness can 
affect sexual health 
and relationships; how 
medication can affect sexual functioning; tips 
on how to talk about these issues with your 
doctor or health worker; keeping sexually 

healthy; same-sex    
attraction; where to go 
for help and much 
more. It has great     
cartoons too! 

It is a very comprehen-
sive booklet.  

The booklet can be ob-
tained from you local 
mental health service, 
or by contacting       
Northern Sydney         

Central Coast Mental Health on 9887 5589 or 
it can be downloaded from 
www.nsccahs.health.nsw.gov.au    

education, the workplace and for anyone 
wanting to understand what  it means to live 
with an illness such as bipolar disorder,       
depression or schizophrenia”. 

A sample clip of each 40 min DVD is avail-
a b l e  o n  t h e  S A N E  w e b s i t e 
(www.sane.org/information/information/sane_
video_showroom.html). For more information 
call 1800 18 SANE (7263). 

SANE Australia is selling kits including DVDs 
and books on bipolar disorder, depression, 
schizophrenia and anxiety for $45. 

According to the SANE website “the DVDs 
feature people living with a mental illness and 
their families speaking frankly and movingly 
about their experience. Describing symp-
toms, treatments and what people can do to 
help themselves, the DVDs are invaluable in 
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Joseph Rey, the medical community should 
take notice of these findings. He said “This 
does not mean that stimulants no longer 
have a place in the treatment of ADHD. How-
ever, that place has shrunk and clinicians 
should be circumspect when assessing the 
n e e d  f o r  o n g o i n g  t r e a t m e n t ” . 
Reference: ADHD drugs “need review”  

The Mercury,  Hobart, Page 16 (Mon 4 Feb 2008). 

A recent major study of 600 children with 
ADHD by the US National Institute of Mental 
Health has found that although kids on Ritalin 
and dexamphetamine did better than kids on 
behavioural therapy or no treatment at 14 
months, there was not difference between 
the groups at three years. 

According to Sydney University Professor 

A study by researchers from Harvard Univer-
sity, which looked at the data collected by the 
World Health Organisation World Mental 
Health Survey Initiative, has found that suici-
dal thoughts and behaviours are common 
and the key risk factors are similar around 
the world. 

The study looked at 84,850 adults in 17 na-
tions (not including Australia) and found that: 
9.2 percent had seriously thought about sui-
cide; and 2.7 percent had attempted suicide. 

The study also found that suicide risk factors 
were associated with: having a mental disor-
der; being female, younger, less educated 
and unmarried. 

According to the study leader, Matthew Nock: 
“We often think of suicidal thoughts and be-
haviours as occurring among people who are 
depressed, but across all of these countries, 
we found that it is not just depression that 
increases the risk of suicidal behaviours –
impulse control, substance abuse disorders 
and anxiety disorders are all associated with 
a significantly higher risk of suicidal thoughts 
and attempts”. 

Other findings from the study were that 
among people with suicidal thoughts: 29 per-
cent later made a suicide attempt; and 56 
percent made an attempt if they had also 
made a plan.  

Reference: Washington Post Friday February 1, 2008.  

faster in order to reduce the risk of causing 
long-term mental health damage” Human 
Rights Commissioner, Graeme said. 

Reference:  

http//.www.humanrights.gov.au/about/media/media_relea
ses/2008/1_08 

Full report: 

http://www.humanrights.gov.au/human_rights/idc    

A new report by the Human Rights and Equal 
Opportunity Commission (HREOC) has 
found that conditions in Villawood detention 
centre need urgent improvement. 

HREOC says that by nature, indefinite deten-
tion has a seriously debilitating effect on the 
mental health of detainees. 

“We need to get people out of detention 
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in the Hunter, Riverina and Central West of 
NSW. 

Good news! 

 

Reference:  

http://www.abc.net.au/news/stories/2008/01/08/2134002.

ABC News, on 8/1/08 covered the Federal 
Health Minister Nicola Roxon’s announce-
ment of 20 new treatment centres for young 
people with mental illness. 

The treatment centres will be for young peo-
ple aged 12-25 and will mostly be in regional 
and rural areas of Australia. 

Some of the centres will be in NSW including 

Are young people being over– 
or under-diagnosed with  
mental health problems? 

What are the best services to 
help them recover? 

Can they afford to pay for the 
best services? 

Is it best to treat early to help 
prevent illnesses from getting 
worse? 

What is the impact of mental 
illness on the lives of young 
people?  

These questions and more were discussed 
by experts in the field: Ian Hickie, Patrick 

McGorry and Gordon Parker 
as well as young people who 
had experienced mental     
illness on ABC radio’s PM 
program on 2nd January 2008. 
The experts did not always 
agree. 

Tell us what you think. 
Send us your views and 
stories for our next       
newsletter. E-mail: 
info@nswcag.org.au. 
Reference: PM –Sounds of  

Summer: Youth Mental Health 
2/1/2008 Full transcript available at:  

http://www.abc.net.au/pm/content/2007/s2123391.htm 

behavioural problems associated with de-
mentia or mental illness. 

The program includes an eight bed unit.  

Ref: Media Release: Paul 
Lynch, NSW Minister assisting 
the Minister for Health (Mental 
Health) $15m       program for 
older people with mental ill-
nesses 

A $15 million Special Care Program for older 
people with dementia or mental illness was 
launched on 17th December 2007 by Minis-
ter Assisting the Minister for Health (Mental 
Health) Paul Lynch. 

The program, based at Hammond Care’s 
residential aged care facility at Hammond-
ville, provides accommodation, services and 
support for older people with challenging  
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will enable a new series of specialised        
nation-wide mental health community forums. 

The forums include a mental health services 
consumer, a carer and a clinician. The     
specialist forums will be able to focus on spe-
cific illnesses and/or populations. 

Ref: Media Release: Australian Rotary Health Research 
Fund. AAP NewsWIRE (Fri 14 Dec 2007)    

In conjunction with local Rotary clubs, Aus-
tralian Rotary has organised over 500     
community, school and workplace mental 
health forums across Australia since 2000, 
with approximately 65,000 people attending. 

Now a contract from the Commonwealth De-
partment of Health and Ageing for $517,000 
for Australian Rotary Health Research fund 

NSW drought stricken farmers may well 
benefit from extra funding from the NSW 
Government announced on 18th December 
2007. 

The extra $2.1 million is to be used to assist 
mental health initiatives in rural areas. These 
include: 

· Extension of the appointment of 6 men-
tal health workers for a further 18 
months 

· An extra two mental health workers in 
the Far West and Far South of NSW 

· A further 50 Mental Health First Aid ses-
sions 

Of the 50 sessions 35 would focus on farm-

ing communities with 15 targeted at Aborigi-
nal communities and health services. 

This funding is part of the Drought Mental 
Health Assistance Package and builds on the 
$1 million commitment announced in Decem-
ber 2006. 

The Drought Mental Health Assistance Pack-
age is co-ordinated by the University of New-
castle’s Centre for Rural and Remote Mental 
Health with area mental health services and 
other agencies. 

A Rural Mental Health Support line is avail-
able to farmers 24 hours a day, 7 days a 
week. The number is 1800 201 123. 

Reference Media release: NSW Health 18/12/07  

O’Donovan said: “No one is routinely screen-
ing women for PTSD largely because people 
don’t believe that childbirth can cause 
trauma”. Several predictive factors were also 
discussed.  

Reference:  

Trauma of childbirth—Disorder is common in new mums 
by Janelle Mines Courier Mail Page 028     (Wed 12 Dec 
2007). 

A Queensland study of 700 new mothers 
found that 4.8 per cent met the diagnostic 
criteria for post traumatic stress disorder 
(PTSD) related to childbirth. 

The study, by clinical psychologist Analise 
O’Donovan, tracked women from three 
months before birth to six months afterwards. 

In an article in the Courier Mail, Analise 
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Director of Mental Health Services for the 
State of New Mexico. 

Problems for this population include that ser-
vices won’t accept them when them have the 
two problems and hardly any services seem 
equipped to deal with both issues. 

http://www.abc.net.au/rn/healthreport/stories/2007/21128
70.htm  

The very common problem of dual diagnosis 
(ie a mental health problem as well as a sub-
stance abuse problem) was discussed on the 
ABC’s Health Report on 10th December 
2007. 

Norman Swan interviewed two experts in the 
field: Dr Ken Minkoff of Harvard Medical 
School and Dr Chris Cline, Former Medical 

Mission Australia (2007) National survey of 
young Australians. www.mission.com.au. 

Human Rights and Equal Opportunity Com-
mission (2008) Summary of Observations 
following the Inspection of Mainland Immi-
gration Detention Facilities in 2007. 
http://www.humanrights.gov.au/human_right
s/idc 

Mittendorfer-Rutz E et al (2008) Fetal and 
childhood growth and the risk of violent and 
non-violent suicide attempts: a cohort study 
of 318 953 men. J Epidemiol Community 
Health. 2008 Feb;62(2):168-73. 

Hislop AL et al (2008) Prevalence and asso-
ciations of psychological distress in young 
adults with Type 1 diabetes. Diabet Med 
2008 Jan; 25(1):91-6 

NSW Health (2008) Discharge Planning for 
Adult Mental Health Inpatient Services. Pol-
icy directive 16th January 2008. Available at: 
http://www.health.nsw.gov.au/policies/pd/200
8/PD2008_005.html 

NSW Health. (2008). New South Wales 
Population Health Survey. 2005—2006.    
Report on Child Health. Available at       
http://www.health.nsw.gov.au/PublicHealth/s
urveys/hsc/0506 

Mental Health Act 2007. Information Sheet 
for Consumers and Carers. Available at:    
http://www.nswiop.nsw.edu.au/pages/mha/in
dex.php.  

All sort of other useful information about the 
Mental Health Act 2007 is also available at 
the link above.  

people could be involuntarily treated there 
was a longer duration of untreated psychosis 
(79.5 weeks compared to 55.6 weeks).   

http://www.abc.net.au/rn/healthreport/stories/2007/21128
63.htm 

Large MM, Nielssen O, Ryan CJ, J Hayes R. (2007) 
Mentlal health laws that require dangerousness for invol-
untary admission may delay the initial treatment of 
schizophrenia. Soc Psychiatry Psychiatri Epidemiol Nov 
30 

Norman Swan spoke with Dr Olav Nielssen 
about his recent study titled “Mental health 
laws that require dangerousness for involun-
tary admission may delay the initial treatment 
of schizophrenia” on the ABC’s Health Re-
port on 10th December 2007. 

Dr Nielssen and his collegues found that in 
states around the world that had dangerous-
ness to themselves or others as the reason 
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NSW  CAG’s vision  is “empowered Mental Health  

Consumers and Carers who experience their rights to 

respect, dignity and self determination every day”  

NSW CAG advocates for system-wide changes by: 

· Representing  Consumers’ and Carers’ perspectives 

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    

listening to their views, through NETWORK NSW. 

· Conducting Research and Projects , often in           

partnership  with other organisations. 

:)5��	
��#���.����	���?�	���%�
����&������
<
�3�

)�����$�-7� ��5�����#�)������
)��
���:)5���--�

�
�

15th—17th May— 2008 Australasian Anxi-
ety Disorders Conference, Anxiety Disorders 
Assocation NSW. Anxiety Disorders—
Exploring the Boundaries. At the Crown 
Plaza Coogee Beach, Sydney. For more    
information email 
adan@conferenceaction.com.au  
 

May—July 2008 — Recovery self-help     
program “Flourish”, meetings in Nowra & 
Sydney. It’s free—see page 5 for more infor-
mation.  
 

April, August & October 2008 —Consumer 
Advocacy Course, and Consumer Advocacy 
Extension Course, NSW Institute of Psychia-
try. For more information go to the IoP’s web-
site: www.nswiop.nsw.edu.au and head to 
the consumer pages.  
 

3rd, 4th, 8th, 9th & 10th July 2008 —The Kit 
training, a course about advocacy for con-
sumers and carers new to advocacy, being 
held at NSW CAG. See page 3 for more    

12th, 13th & 14th May 2008 —workshops on 
mental health recovery by Keepwell Austra-
lia, hosted by NSW CAG. See page 6, or 
www.keepwell.com.au  
 

March, April & May 2008 — free one day 
self advocacy workshop for people living with 
a diagnosis of mental illness only. See page 
29 for dates and more information.  
 

7th April 2008 —premiere of documentary 
“Angels and Demons” by Andrew Denton’s 
TV program “Enough Rope” filmed at the 
2007 TheMHS Conference. On ABC TV at 
9.30pm. 
 

7th May 2008 —presentation by Arana Pear-
son, inspirational speaker on recovery. At the 
Wollongong Hospital Auditorium, 1pm—
3.30pm. Enquiries: 
lynne.blanchette@sesiahs.health.nsw.gov.au  
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