INSIDE THIS ISSUE:

Australian of
the Year

New Mental
Health Line
Launched

Accessing Peer
Support in
Mental Health

Senate Hears
Carer Stories
on Suicide

SANE Suicide
Research
Article
Adversity to

Advocacy
Report Card

Our People

What 6s

1-2

6-7

8-9

o1o

ISSN 1441 00605

ARAFEMI NEWS Volume 16, Issue 1 | Autumn 2010

By Professor lan Hickie

Perhaps the only person in the
mental health

world who was
genuinely surprised
by the choice of Pat
McGorry as
Australian of the
year was McGorry
himself. Even
though he has
been at the
forefront of

the one hand non -responsive state
based services and on the other
private providers who are paid for
each service they deliver.

We desperately need
funding methods that

openly support
collaborative care in

general health more
broadly. We need to
entice those
community -based
clinical and social

international

clinical research and
health services
developments for
young people, he has
never expected to be

Pat McGorry outside Parliament
House after winning Australian of the
Year Award 2010
www.abc.net.au/news/
photos/2010/01/26/2801691.htm

respond to the genuine
needs of young people
to occupy the central
ground. Most young
people with mental

so openly praised for
his work

For 20 years, McGorry has been the
champion of early intervention in
psychiatry and a severe critic of the
standard late -intervention systems
available to most young people.

While his innovative model of youth
mental health services has now been
widely adopted in North America,
Canada, the United Kingdom and
Western Europe, sadly, it remains
largely neglected in this country.

Fundamentally, our federal - state
health system architecture is
incapable of rolling out the style of
client - centric health services McGorry
has described. While there are
innovative programs such as the new
Headspace youth services under
development, they do represent a
fundamental departure from the
status quo. In reality, they will not be
sustained unless there is a basic shift
away from the current funding of on

health or substance
abuse problems do not need hospital
based systems. They do need access
to highly qualified clinical staff early
in the course of their illness. Those
staff need to be working in active
partnership with other general health
services and dedicated education and
employment services.

Successive state and national
governments failed to roll out

Mc Gorrybés more speciald]

intervention in psychosis models. The
Rudd government will repeat this
pattern of neglect unless it is
prepared to go down reform paths
that were well beyond its
predecessors. The Australian
government would need to directly
fund such a national program,
oversee its functions and quality at a
national level and incorporate the
acute care and clinical services
currently locked up in the
dysfunctional state -based mental
health systems.

mental health, and in

service providers that

C
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The

Additionally, a really
brave government would
need to confront the
aberrant work practices of
private providers (notably
private psychiatrists and
psychologists), the
outmoded clinical training
approaches of the
specialist colleges
(psychiatry, physicians
and general practice) and
other professional groups
(notably the Australian
Psychological Society and
the University sector) and
the discriminatory
payment systems
underpinned by Medicare,
the private health insurers
and the state
governments.

These sweeping reforms
cannot be limited to
mental health "0 ‘'ithey
have much greater
implications for general
health reform. In the
absence of one national
level of health financing,
and an ongoing system of
national accountability,
little real change will be
achieved. For most of us,
more talk of co -operative
federalism in health will
leave us languishing
where we currently are
namely at 32nd place on
the WHO -developed
international league table
for health system

\ performance.
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Tinkering with the current
community mental health
system or limited
enhancements of the
community sector (both
favoured strategies of
previous national and
state health ministers)
will now not be sufficient.
Long -term, large and
nationally based
investments in new
services, service
integration and sustained
clinical and health
services research (long
neglected by the NHMRC
and the Australian
government) are urgently
required.
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Fortunately, in Pat |
McGorry, we now have an |
Australian of the year who |
is willing to call a spade a I
shovel. If the Rudd
government drops the ball |
on health reform, and |
specifically on mental I
health reform, we can
now expect a more robust |
and sustained community [
backlash. I
F
|
|
|
|
|
|

A lan Hickie i
Director of the Brain and
Mind Research Institute at
the University of Sydney.

Full article available at

http://
www.crikey.com.au/2010/01/2
7/lthe -australian -of-the -year -
were -lucky -to -still -have -him -
here/
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Letters to the Editor

Do you have a response to an
article written in this
newsletter?
Do you have a personal story
or experience to share?

Would you like it published
in the newsletter?
Let us know!

Letter to the Editor and
other submissions can be sent
to:

Sarah Rosenberg
Human Resources and
Communications Officer
ARAFEMI

270 Auburn Road
Hawthorn, 3122

" New MentaFieal

Line Launched

The Mental Health Advice
Line (MHAL) is a statewide
Victorian phone service
that provides immediate,
expert mental health
advice from a registered
mental health
professional, 24 hours a
day, 7 days a week. By
calling one statewide
number 1 1300 280 737
T Victorians of all ages
and backgrounds will now
have speedy access to
clear expert advice,
referral and information
about the full spectrum of
mental health issues. Calls
from anywhere in Victoria
are charged at the cost of
a local call (mobile phones
may be charged at a
higher rate).

The Mental Health Advice
Line is one of the
initiatives under the
Because Mental Health
Matters: Victorian Mental
alth RefO{m Strategy
2009 200" it Was
established in response to
the low level of knowledge
about mental health
problems in the
community T people do
not always know who to
turn to for help. This new
service is designed to
complement the existing
service system and will be
delivered by the same
organisation that delivers
the NURSE -ON-CALL
service. For more
information see the MHAL
website
www.health.vic.gov.au/
mhal


http://www.health.vic.gov.au/mhal%20
http://www.health.vic.gov.au/mhal%20
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12 STEP RECOVERY-FOCUSED PROGRAM FOR MENTAL HEALTH

Using your own resources to get well and stay
well.

GROW

GROW offers a recovery focused, strength based 12 -Step

Program developed by people who have found ways to use
their own resources to both recover and maintain mental
good health.

The Program is delivered through weekly structured
meetings. Some 50 groups operate around Victoria,
including in prisons and AOD centres.

The many positive outcomes include:
An increased sense of personal value;
Increased confidence;

A new sense of belonging and a new purpose in
life.

GROW
GROW Community Centre
707 Glenhuntly Road, Caulfield South 3162
1800 558 268

www.grow.net.au

Improving mental health and wellbeing
in a caring and sharing community

How to access peer support, information and
referral for families living with postnatal
depression.

PANDA i Post and Antenatal Depression Association
Panda offers a range of specialised knowledge, skills and
experience through services which include:

National helpline 1300 726 306 (Mon T Fri)
Information about perinatal mental illness and recovery
Support to access mental health and family support
services

Extensive resources and website for consumers and
health professionals

Regular workshops for health professionals for
continuing education

Community Information Forums for pregnant and new
parents

Membership and monthly newsletters

PANDA
located at 810 Nicholson St Fitzroy North
Admin: (03) 9481 3377
Helpline 1300 726 306
www.panda.org.au

Supporting the mental health and
well being of new families

How to access Peer Support - for bereaved
parents & siblings living with the trauma and
mental health issues of bereavement.

The Compassionate Friends Victoria Inc .
The Compassionate Friends offers a range of specialised knowl-

edge, skills and experience through

24/7 Peer to Peer Support Grief Helpline 1800 641 091

Information about parental bereavement and mental well-
being, health services and referral

Peer Support Groups in Metro and Regional Victoria
Bereavement and Grief Seminars

Friends and Family Bereavement Education Service
Community Education

Peer to Peer Social Support

Bereaved through Suicide Outreach Peer to Peer Support

The Compassionate Friends Victoria Inc -
173 Canterbury Rd, Canterbury
Tel 9888 4944
Grief Support Helpline 1800 641 091

Supporting the wellbeing and mental health of
bereaved parents & siblings

ARAFEMI is Recruiting Volunteer
Telephone Helpline Workers

- Provide Peer Support
Helpline Workers participate in the direct provision of

the Information, Support & Referral Service (Telephone,

Email, Face-to -face & Message board) to Carers & families

across Victoria. The Helpline operates from Monday to
Friday between 9.00am & 5.00pm. A commitment of a
weekly half -day shift for a minimum period of 12 months

is required. If you have experience in caring & you are
interested in volunteering, please contact our Helpline on

1300 550 265
For more information and the full position
description please visit:

http://www.arafemi.org.au/get - involved/employment - at

- arafemi.html

ser


http://www.grow.net.au

Senate Hears Carer Stories ¢

On Thursday 4 March | met
with the Senate
Community Affairs
References Committee
which is conducting an
Inquiry into Suicide in
Australia. The Inquiry is
considering the personal,
social and financial costs of

gone to Emergency
Departments at hospitals
seeking assistance. Many
people had been turned
away because there were
was nothing helpful offered
to them. Sometimes this
led to tragic results.

Many carers had expressed
the dissatisfaction with
CATT team responses, who
were perceived as
unresponsive, or would not
attend because it was late
evening, or they were not
able to visit the home.
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suicide, the role of When an initial suicide risk Family carers were not Many people
emergency services, the assessment was made offered any immediate or had been
effectiveness of community carers often felt excluded ongoing emotional support
programs, and the from this, even though or debriefing despite having turned away
effectiveness of the they had considerable been involved in traumatic because there
National Suicide Prevention information they could and distressing events. were was
Strategy. provide to clinicians. Carers were not seen as .

having mental health needs nothing helpful
| was able to present a Little if any crisis in their own right, and offered to
submission from the intervention counselling therefore did not receive them
Victorian Mental Health was offered to many adequate support in many o
Carers Network (VMHCN), people, with the focus of cases. Sometimes this
as well as represent any treatment being on led to tragic
ARAFEMI, and tell some of 6hol di ngd a per sAllthesa éxpetiemaes were results
my own story related to Emergency Department heightened in rural areas )
this matter. until the immediate suicidal where carers often took

risk had declined. relatives and friends to
The VMHCN submission hospitals with limited
had documented the People had become suicidal resources and often at great
experience of carers and for a variety of reasons distances away.
families where a suicide including deep depression,
had taken place or an personal tragedies, family
attempt had been made by deaths, extreme stress. _
a family member. Untreated symptoms of Warren Jenkins
mental illness also played a
The most common part in the risk factors of ARAFE_M'
experience that people had suicide. Executive
was a varied response they Director
received when they had
HELP THE

ENVIRONMENT

You can choose to be
environmentally friendly
iy : by receiving this

B~ newsletter electronically.

, BUSI NE SS PATHWAYS TO
o . : SOCIAL INCLUSION
NTERNATIONAL MENTAL HEALTH
CONFERENCE L 2010 \ O\
MELBOURNE CRICKET GROUND V
VICSERV.ORG.AU

Please contact Sarah
Rosenberg for more
information on 9810 9300

or sarah.rosenberg@

arafemi.org.au
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Research Finds Suicide Attempt Survivprs Not
Provided with Adequate Care

N

A new research study by SANE Austral i ao s thdrowendifa bui alselead
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SANE Australia reveals a
concerning lack of follow -
up treatment for people

with a mental illness who
have attempted suicide.

SANE surveyed 285 people
diagnosed with a mental
illness who had attempted
suicide or self -harmed. The
key findings, published in
Research Bulletin 11: Sui-
cide, Self -harm and Mental

Director, Barbara Hocking,
says of the
extremely concerning. We
know that people with
mental iliness are already at
high risk for suicide, and
those who have made a
suicide attempt are even
more vulnerable. We also
know what can help reduce
the risk, yet many people
who have survived a suicide
attempt appear to be left to

to getting help. Callers to

f i ndhelplsscanfalét hi s

confidentially with trained
and understanding advisers
who can provide
appropriate advice and
referral for treatment and
support.o

Thirty eight per cent (38%)
of respondents also
reported that walking or
other physical exercise was

lliness , are: fend for themsel ahelpful doping strategy. 80% of people
Spending time with friends, who survived
iAll peopl e wi t hhagingereoscupation or a suicide

®  30% of respondents

illness who make a suicide
attempt should be referred

attending a day program
were also noted as

attempt were
not provided

were not referred for for ongoing mental health important to improved with a crisis
ongoing mental health treatment, but our research mental health. plan of what
treatment after a suicide finds that almost one in to do if they
attempt three are not. Furthermore, Re_sgarch Bulletin 11: felt suicidal in
more than hal f w8ucide Self -harm and
offered psychological Mental lllness can be the future
therapy - which can play a downloaded from the
® 57% were not offered valuable part in reducing Research area of the SANE
psychological therapy after suicidal thinking. Current website at  www.sane.org
a suicide attempt failure to offer best -practice |
care is putting peoplebs | ives
at risk.o |
|
® 80% of people who Research Bulletin 11:
survived a suicide attempt Suicide, Self -harm and REGISTER FOR I
were not provided with a Mental lliness  also reveals |
crisis plan of what to do if the preventative strategies ELECTRONIC I
they felt suicidal in the respondents find useful eNEWS UPDATES
future when feeling suicidal or |
about to self -harm. Almost ARAFEMI sends I
three -quarters of
respondents (73%) talked regular updates and news |
to someone about their through an [
suicidal thoughts and 57% electronic newsletter.
had contacted a helpline |
= when feeling suicidal. ) |
To receive our
Ms Hocking savys, | fethaws.legsevisit our I
very encouraging. Talking website |
about thoughts and feelings www.arafemi.org.au [
is extremely helpful. and enter your email ad-
Respgndents tolq us that dress on the |
reaching out to friends or bottom left hand side of |
helplines not only reduced
their risk of trying to take the home page. |
I
\ /
~ /’
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|
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http://www.sane.org/oi3/scripts/script.php?id=228&uid=30531&messageId=306&mid=305
http://www.sane.org/oi3/scripts/script.php?id=228&uid=30531&messageId=306&mid=305
http://www.sane.org/oi3/scripts/script.php?id=228&uid=30531&messageId=306&mid=305
http://www.sane.org/oi3/scripts/script.php?id=175&uid=30531&messageId=306&mid=305
http://www.sane.org/oi3/scripts/script.php?id=228&uid=30531&messageId=306&mid=305
http://www.sane.org/oi3/scripts/script.php?id=228&uid=30531&messageId=306&mid=305
http://www.sane.org/oi3/scripts/script.php?id=228&uid=30531&messageId=306&mid=305

Adversity to Advocacy Repo

This survey reveals the 15 key issues which affect mental health carers and provides the first

ARAFEMI NEWS Volume 16, Issue 1 | Autumn 2010

ever national report card on how well Australia is managing these issues.

More than 1,500 mental health carers from across the nation attended a workshop delivered
by the Mental Health Council of Australia in partnership with local organisations and the De-
partment of Families, Housing, Community Services and Indigenous Affairs. Carers talked
about the issues and concerns they faced as carers of someone with a mental iliness.

The result of this work is a unique insight into the difficulties and concerns of Australians car-

ing for someone

For the full report please visit
20CEP%20webLR.pdf

with a mental illness.

http://www.mhca.org.au/docu

ments/publications/MHCA%

Key Issue Identified
by Mental Health
Carers in the Surve!

Issue 1
Listen to and

How the issue is currently being addressed

What the Survey tells us about the real
experience of mental health carers

The need to increase respect for carers is part of the

Common view among carers: they are neither listeng

new House of Representatives Inquiry announced orftd nor respected. Leaves carers trapped, excluded,

Integrated recovery
based care for the
consumer

documents in relation to mental health. These
documents clearly refer to the need to provide holisti
care, involving clinical and nedtinical care, and servic
beyond health care in order to meet consumer needd
towards recovery.

respect carers May 2009. fgeling unab!e to provide adequate care, and unabl
find the services needed for the person they are cari
for.

Issue 2 ¢CKS GSNY WNBEO2QOSNEQ VY2 [TheSiredsdaNds by cérefs réfl&ss thaitade§uddy ¥

care available to consumers. Particularly lack of
integration between different health services, and
Hzetween health services and other community servig
The system does not currently provide individualised
approaches to care.

Issue 3

More and better
trained staff at all
levels

Advisory Committee. The Better Access Program ha
enabled Medicardunded access to psychology servid

health care plan.

This is the central role of the Mental Health Workforg€arers identify inadequate staffing as a key part of

lcurrent service failure. Access to psychiatry remains
exfremely limited. Carers report that access to other

although this access still relies on GPs providing a mlémals of care remains a significant issue, particularl

non-metro areas.

Issue 4
Knowledge and
information for
carers

Increasing mental health literacy has been identified
an important target in the National Health and Hospi
Reform Commission recommendations, and is implig
most Australian mental health strategies.

e of the most debilitating aspects of being a ment

tﬁh]alth carer is the sense of isolation and helplessne

Qamers reported that the knowledge of how to care fq
someone with a mental illness was rarely available 3
first onset of illness.

Issue 5

Carer and consume
education for all
professional groups
and agencies

In areas such as policing and medicine, there are a
pumber of jurisdictions now incorporating carer /

required training.

Many carers feel ignored or patronised by professio
groups and agencies. There is a real need for increg

consumer education and awareness components intcarer / consumer informed professional developme

for mental health and other service providers.

Issue 6

Support systems,
services and
processes
established for

This is a recommendation made by the National He
and Hospitals Reform Commission, and echoes the
sentiment in previous plans about engaging more
directly with carers.

iverall, mental health carer organisations are very
poorly resourced. Carers often use their own resour
and pay their own way in order to participate in polic
and service development activities.

carers



http://www.mhca.org.au/documents/publications/MHCA%20CEP%20webLR.pdf
http://www.mhca.org.au/documents/publications/MHCA%20CEP%20webLR.pdf
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CCEVAESIERLERIERIHow the issue is currently being addressed What the Survey tells us about the real experience
by Mental Health of mental health carers
Carers in the Survey
Issue 7 Improving access to care has been a consistent themg@érers are commonly faced with providing care to
Acute care to be all four national mental health plans. The second progiesssumers who are acutely unwell, leaving them and the
therapeutic and report on the COAG Action Plan 20D6 reports on the |people they care for more vulnerable to the effects of |l
accessible therapeutic value of mental health care nationally for thieealth. Carers also considered that acute care was rarely
first time. of a therapeutic or recovery oriented nature and often
increased the trauma of an acute illness.
Issue 8 Recent reports showed need for a national campaign {€arers and consumers face daily discrimination and
Stigma, address the issue of community stigma towards mentgbktigma. This manifests itself in all professional agencigs,
discrimination and |Iness. There is currently no major national mental heglifading to increased isolation.
isolation for carers |2Wwareness or promotion campaign.
and consumers
Issue 9 An appreciation of the link between mental health and|Carers report that access to safe, supported housing Is a
Accommodation housing is clear both in mental health policies and critical problem. Failure to provide access to housing, [or
options for adNI GS3ASas FyR Htaz Ay |ory$o uhsdgiiakle Hodsing/optiors,dedved/cynSuiére &
consumers at all _housing policy, The Road Home. There ha§ been sor::ﬁery vulne_rablg to Qangers, including worsening health
lewls af @i investment by states in mental health housing progranysnd experiencing violence.
Issue 10 The Australian Government has moved to make carer|Iln the absence of consumer access to regular mental
Financial costs to  [payments a fixture in the welfare system. Annual health care, carers often take on complex and time
carers payments plus other allowances paid by Centrelink  |consuming caring roles. The carer often precludes
recognise the financial impost on carers. participation in paid employment leading to financial
disadvantage for both consumer and carer. Mental health
carers are often refused entitlements from Centrelink
which only partially defray costs incurred.
Issue 11 A range of government reports have acknowledged thg€arers do not feel as though their needs are addressed by
Physical and mental mental health carers have a much higher rate of mentgnyone. Financially they are not in a strong position
health of carers health disorders themselves. leaving them isolated and often facing their own
deteriorating health without adequate access to the
support they need.
Issue 12 New FaHCSIA programs are operating well below capgity) / { L! Qa4 ySg NBaLAGS OFNB
Flexible respite with some of this activity catering for people with met the needs of mental health carers. Carers do not feel
options for carers intellectual disability rather than mental illness. as though respite is a realistic or safe option, and thoge
who try to use the respite services often report problems
in finding appropriate options.
Issue 13 The Australian Law Reform Commission recognised thatlt NENE Q NAIKGa G2 65 LI NI 2
Privacy and RA&Ot 28 dNBE 2F Ay TF2NYI A 2[faminglledds they JBe\sicluged dnkha ex@ngdud o|f S
confidentiality AYRADARAzZE £ Q OF Yy 200dzNJ ¢ A [greuhds of biNdcyahdxénfideritiagditsh CareksSvho/wels R
issues legislative reform in this area was also recognised by tlagvare of Advance Directives for consumers endorsed
2009 House of Representatives Inquiry into Better their implementation to help navigate the privacy and
Support for Carers. confidentiality minefield.
Issue 14 Early intervention has been a key feature of successiv@ he majority of mental health funding remains targetefd
Early intervention at national mental health plans and also features in the |at acute mental health care. Carers are forced to watgh
each episode of car¢’ecommendations made by the National Health and  [consumers wait until their conditions become worse tg
Hospitals Reform Commission. demand the attention of the largely hospithhsed acute
care system.
Issue 15 The recent National Mental Health and Disability The poor rates of employment for consumers means that
Employment optiongEmployment Strategy mentions the significance of many carers are also unable to work, or work as many
for carers emplgy[nent for carers, as part of tpe Australian 5 hours as they Wou[d Iikg. This Ieaveg many carers
D2UOJSNYyYSyuQa {20Alf LyOft denardlf to kthdriegatve effects EnPphygicalamianefdalf
carers are to be addressed as part of the commitment(tealth associated with financial disadvantage.
develop a National Disability Strategy.

L.

HH
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SelCare StrategiesCarer Recognition BiII
to Combat:

A |
oOoCompas

Read through the following
suggestions and see
whether you could make a
commitment to following
through on three of the
strategies in the coming

month?

1. Try a new delicious
sounding recipe.

2. Tour of a museum/
gallery.

3. Exercise for 30 minutes
per day.

4. Listen to or play music for
20 minutes per day.

5. Enjoy/pay attention when
eating ( dotasit

6. Take 15 minutes per day
for quiet reflection.

7. Go to bed 30 minutes
earlier at night.

8. Take breaks during work:
walk, stretch and balance
fluids.

9. Spend more time with
partner/spouse.

10.  Try a new restaurant/
cuisine.

11.  Try something new: a
language, music, hobby,
skill, sport.

122 Have a 6media
week including cell phone
if possible.

13. Gooutforice -cream in
the middle of the day.

14. Read something fun (not
professional and not
news).

15.  Plan social get - togethers.

16 Do somet hing
never done.

17.  Watch an emotional
movie.

18.  Get out of the city and
reconnect with nature.

19.  Sit by the ocean/lake/
water.

20.  Explore community

options (e.g. free yoga
class at centre, free
community festivals and
events).

y

e

-~

u

The Carer Recognition Bill 2010 supports, consult with carers and
establishes a legislative frame! volve them in the develgpmess or |
t81 eIase r@gnlr}u and Vle_ﬁk a Jfalu |on o% pp |
awareness of informal carers and report on coMpliance with the
acknowledge the valuable obligations established; and 1
contribution they make to society. |

A establish that associ a

The bill is to: providers should have an
awareness and understanding of
A establish a broadipadstatement for A
encompassing definition of ~ carer ;  and take action to reflect the
) rinciples in the Statement for
A establish the Stai&g@p 965 Car er s
Australiads Car ers’lmmé}ﬂerﬁlrﬁb,p%\tﬁd’ﬂwb(ﬁs ey

principles on hovy carers should be evaluating care supports.
treated and considered;

stra

=}
o
(0]

. It is not intended that the bill
A establish that al LsPYBl i EnSELVLFESs

agencies should have an awareness enforceable obligations binding
and understanding of the carers, entities affected by this

Statement for Austr %dlslat?or? §r th& Gofdniealth.

and develop internal human
resources policies, in so far as they

—
(o]
-0
—
(7]

may significantly affect an

empl oyeeds caring r Bdmeandurwvdutindicandbefaand

regard to the Statement for at: http://parlinfo.aph.gov.au/

Australiads Car er s; parinfoldownloadlegislation/

A establish that pu B/ P3P o Fea

agencies should take action to 48d9 -aced -8151f835ac20/

reflect the principles in the up-

Statement for Aust r lgadipd§38004 @ifileTepe=appl i n

developing, implementing, ication%2Fpdf

providing or evaluating care

/

~ ”’

asto Tor

Carers Victoria Manifesto for the Victorian Eleci

This manifesto lists the areas where Carers Victoria will focus its work to
ensure that these issues and the voices of caring families are heard in this
election year.

Carers Victoria are calling on the next State Government to make substantial
pinvéstment in the following priority areas:

1.

2.

Housing and support: for people with a disability and/or mental illness
Support for ageing parent carers

Community support for people with a mental iliness and their families
Support for carers to earn an income

Reforming the funding system for people with a disability

Support for older people with a disability and their families
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Lisa Tomaszew<mg
Res p Ite WO rkeﬁ My name is Luke encouraged me greatly.

Jackson.l am an ex | thank them for the
client of ARAFEMI and work they do; working
occasionally use their  on a humanto-human
computers to operate myplane, rather than just
website, which sells art  policy-to-policy.

by minority and o )
socially disadvantaged | was in jail in Malaysia
groups of artists. Three at the age of 22.

years ago, | was My ex-girlfriend, whom
diagnosed with I was to marry, was pack

schizoaffective disorder. -raped. | contracted

Lisa Tomaszewski is a new face at
ARAFEMI, after commencing the
position of Respite Team Worker in

January. | have been living with malaria in Thailand,

_ - schizophrenia for the ~ 9ave up a three year
Lisa began her career with disability past twelve years. speed addiction, alcohol
and aged care work before crossing and dope dependency,
over to welfare and social work. After My dealings with and was finally thrown

ARAFEMI have been into Brisbane Hospital
mostly positive. | have  where | received six
found the crew in treatments of electric
Hawthorn to be a keen shock treatment.
mob, trying with a lot of

will and intellect to It has been a long

. make the wider social ~Journey since, with two
carer roles, as well as being a carer environment more of a More hospitalisations

herself to a family member, Lisa place for open learning and heavy medication,
brings an understanding and about mental illness yet with ARAFEMI,
appreciation of the i 9dsyacdcalingaltfindthd © faardly, and true friends
face. This helps to fulfill her role at most positive factor of I have managed to strive
ARAFEMI as she can identify with the this workplace is their ~ ©n- ARAFEMI and
desire to h&efvigesbujffgnac p |

completing her welfare diploma, Lisa
gained an interest in the mental
health sector and followed the
pathway to ARAFEMI.

Through her background with various

E)
|
I ~
people she supports. I _ U S AR i ove
observed in response to Similar intention are a
Lisa is really enjoying the friendly and | pleas from families and credit to the current
accepting environment that she I consumersThis gives me_ntal_ h?alth system,
encounters every day at work at | me asense of dignity, which is increasingly
ARAFEMI. Although no problems have I when d_igni.ty can O_ften under the spotlight.
surfaced so far, she anticipates that I be denied in the wider | my recovery to the
there may be challenges to come. Lisa community. generations of mentally
hopes that people would see her as an I Often in my travels as a ill people before me, who |
understanding and accessible person I consumer, brick walls  lived and died under the |
who is in touch with de dhaveedmindedemedsmyWorst treatmentin
and feelings. She takes her role I 6consumer & Hsiyions and on the
seriously but always has a great sense | Curl_'ently I am rebelling streets.
of humour. ggg'gzgpefsona' apathy .0y vou ARAFEMI
pair, to gather a staff, youdre O

o sens¢ of purposetawadda y
relationships and work. |yke Jackson
ARAFEMI has

Lisads philosophy is t
as it comes, regularly taking part in
relaxation activities such as yoga.

\ /
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Carer Advocadichelle Swann

|
|
In 2007, ARAFEMI health professionals to domestic violence and I
Victoria conducted a carer support carers, complaints against police
consultation to evaluate attended Mental Health to name a few. I
current services, explore Review Board hearings |
areas of carer need and and had numerous On the whole the S_eriCG [
to identify opportunities telephone consultations has been well received |
for further carer linkage with carers, by area mental health
and advocacy. The results psychiatrists and other services and gther |
revealed that carers were service providers. agencies. At times the [
interested in advocacy for involvement of an :
themselves and others The variety of advocate may seem
but were often difficulties that have confronting, however, |
constrained by their carer been identified after more effective |
duties. Carers identified confronting carers and communication has been I
that they wanted consumers within the achieved many services
individualised face -to-face mental health system have reported high |
and telephone support to and connecting systems levels of satisfaction with |
assist them with complex has been extensive with our advocacy service, in |
advocacy issues: an the one common thread particular, the way it has ]
advocate that could being the carer and facilitated services to
advise them or walk with consumer 6s r el lzeter uilisestheir p |
them when needed. to mental illness. The improvement systems. I
range of issues included
In September, 2009, | communication With regard to I
commenced in the role of difficulties for carers evaluation of our carer [
Carer Advocate at and consumers with advocacy service thereis
ARAFEMI. For the past area mental health an ongoing evaluation |
five months | have met services and other process where the
with various carers and support agencies, relevant carer completes |
consumers, attended funding arrangements a feedbagk form and |
meetings with mental that limit access to forwards it to our I
services for carers and Manager of Family
consumers, difficulties Services. After |
with Centrelink, limited approximately six I
access to mental health months, ARAFEMI will I
supported undergo a more formal
accommodation, process of evaluation |
financial difficulties, which will, amongst |
difficulties navigating other things look at I
the legal sector trends, emerging themes ]
including the criminal and effectiveness of
justice system, adopted interventions. I

ARAFEMI Membership
Annual membership subscription entitles you and your family to access the ARAFEMI
library. You will also receive the quarterly ARAFEMI Newsletter.
Cost:  Wage earning $20.00
Non wage earning  $10.00
Organisation $30.00
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