NEW WEB RESOURCE FOR VMIAC

The VMIAC now has aforum on the web for
providing information to our members and the
genera public. It includes a discussion board for
anyone to post their own information and comments
related to the mental health system and their
experiences or to add comments to posts aready made
on the forum. The address of the forum is:
http://forum.vmiac.com.au
Please visit and see what’ s going on in the forum
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Come and find out what’s in store for
Mental Health Week 2007.
It's agreat opportunity to network with
other Mental Health Week participants.

ANNUAL GENERAL MEETING
The VMIAC Annua Genera Meeting will

Check the website to find out what’s on

be held on the 18th of October at the the program and latest news about this
Brunswick Bowling Club great event.
Victoria St, Brunswick between Lygon St.
and Sydney Road. Website: www.mentalhealthvic.org.au

Lunch at 12 noon-Meeting starts at 1.15pm

PENING THE DOOR




opeisaprecious thing. To betold you have no hope of survival is terrifying and
demoralising. Whether you have terminal illness or are trapped in potentially deadly situation,
to be told there is no way out makes you just want to give up. Sometimes this the message
given to a person with mental illness. That thereis not much chance of recovery. Suicide
becomes areal option. Y et today, mental iliness is such atreatable condition. With the right
medication, counselling and the love and support of those around them it need not be the
curse it once was.

Once a person is stabilised on the right medication they must educate themselves about their

illness and focus on recovery, not what they have lost. A wholistic approach is best, don’t rely
on the medication also look at diet , exercise, talking therapies, environmental, psychological
and spiritual remedies. These al play apart.

Given that the majority of mental illnesses are episodic, there will be times when a person
can’'t do these things. But when the storm has passed use the calmer times wisely. You are
your greatest ally, no one else can do it for you. Let your breakdown become a breakthrough.
Know what many have and are going through what you have experienced and have recovered.
Y ou are not alone.

Author- John. King. 2002

Hello from the Director

Hello everyone. | would like to thank al of you who responded to my requests to share your experiences of
seclusion. The VMIAC' s draft position paper on seclusion and restraint will soon be completed and we will
post in on the web for feedback before it is presented to the Committee of Management for ratification.

As the Co-Chairperson of the National Consumer Carer forum, | wasinvited to provide feedback regarding
the National Mental Health Plan. Sane Australia, Mental IlIness Fellowship Australia, the National Mental
Health Consumer Network and Carers Network were also present. We all spoke with one voicein that we all
expressed concern about the failure of all the Plans to improve the human rights of the consumer community.
We expressed concern regarding the lack of employment opportunities, the level of homel essness, the lack of
affordable accommodation, the inability to find general practitioners and private psychiatrists who bulk bill,
the failure of legidative reviews to improve the rights of those who use the public psychiatric services, ensure
accountability when peopl€ s rights are abused, and of course the dehumanizing culture that pervades the
system. | guessonly time will tell if they heard us.

The VMIAC recently held atwo day conference for consumer consultants. The purpose of the conference
was to review the role and establish future directions. It went extremely well with the feedback being very
positive. The VMIAC with consumer consultant and the Department of Human Services will be meeting to
progress the results.

While this was the third Consumer Consultant conference organised by the VMIAC, this time the Department
of Human Services, thanks to Ruth Vine and Verna Fisher provided funding for the conference.

In closing, | hope the newsletter finds you in good spirits. Until next time, take care.

Isabell Collins




C & C Project

Bulletin No. 8 — June 2007
Consumer & Carer Experiences of Care Survey Project
JUNE UPDATE:

Welcometo the 8th update
DHS Mental Health Branch News
The ethics application has been finalised.
Sitevisits
Project teams have completed the presentation to staff at the pilot sites.

The presentations were successful, and project teams were pleased to note staff members were not only
informed of the project, but also enthusiastic about the next phase — survey promotion and delivery.
Survey Methodology
The implementation of the survey will incorporate a triangulated approach — incorporating both qualitative
and quantitative methodologies. Taking part in the survey is voluntary, and participants can withdraw from
the survey process at anytime.

Individual/Personal Interviews, and Service-specific focus groups, will form the qualitative component of the
survey methodology.

CATI / Mail-Out, Mail-Back Questionnaire
There will be two gquestionnaires (one for consumers and one for carers), with the possible inclusion of
guestions specific to the sector. The questions have been developed from the consultations with consumers
and carers of the participating services, as well as consultations with CALD groups, and established groups
within the consumer and carer networks.

When the consumer or carer is contacted by CATI, they will be asked if they would like to take part in the
survey at the time of the call, or would like to arrange a more suitable time. They will also have the options
of either withdrawing from the project, or of completing a“mail-out mail-back” version of the survey.
Individual Interviews
Both project teams are currently devel oping the schedule for individual interviews. The purpose of the
interviews isto enrich the data collected from the CATI, and to provide alternate opportunities for consumer
and carer participation.

Interviews will be conducted with 3 consumers and 3 carers from each sector, who will be randomly selected.
The interviews will be conducted by project officers from each team, on a one-to-one basis, and will be
captured on voice recorder, then later analysed by the project teams for inclusion in the final report.
Focus Groups
Aim is possibly to further investigate service and sector specific areas from information obtained from CATI
and written questionnaire.

Promotional Material -To consumers, carers, staff
Aswell as site visits, to promote the survey to staff, the project teams are developing a promotional package,
including posters, letters and brochures outlining the survey process (and including an overview of the
project).

Extension of project timeline
Due to the need for ethics approval and other unforeseeable factors, the conclusion of the project has been
pushed back. The project funding has been extended for another three months, taking the end of the project
to November / December.

July 2007

The July update is on the way and will be available for viewing on the VMIAC website




Nomination Form For theV.M .l .A.C.
Committee of Management

Electionsto be held at the VMIAC Annual Genera meeting on October 18th, 2007.
The following person is nominated for the V.M.l.A.C. Committee of Management.

NOMINEES NAIME. . . et e e e e e e e e e e e e e e e e e

Telephone (bus)........c.coevvenennts (home)......c.covvieiiienns Mobile.....................
For the position of:

( )Chairperson

( )Vice chairperson

( )Secretary

( )Treasurer

( )Ordinary Committee Member

Asthe person nominated |_agr ee to stand for the Committee of Management.

This nomination is supported by the following two members of the V.M.I.A.C.

NamMe Of MEMDET ... .. e e
SIONEA. ..o Date.....ooiiiei
NamMeE Of MEMDET ... . e
SIONEA. ... Date.....ooiiiei

PLEASE ENSURE THAT ALL PARTSOF THISFORM ARE COMPLETE ORIT
WILL BE INVALID

Return this form to:

V.M.I.A.C.
23 Weston Street
Brunswick 3056

No later than 5pm on 8th of October 2007.

If you have any questions please phone Isabell Collins on (03) 9387 8317 or
Fax (03) 9388 1445 or Email : director@vmiac.com.au




ELECTION OF OFFICERSAND VACANCY
(taken from the VMIAC Constitution)
11.8 Proxy voting —Every voting member shall be entitled to avote at every general meeting and may appoint
any other member by proxy, which shall be deposited with the secretary at the time of the meeting in respect of
which the proxy is appointed.
13.1 Nominations of candidates for election as officers of the council or as ordinary or individual members of
the committee:-
(@) shall be made in writing signed by two members of the of the council and accompanied by the written
consent of the candidate (which may be endorsed on the form of nomination) and,
(b) shall be delivered to the secretary of the Council not less than seven (working) days before the date fixed
for the holding of the annual general meeting.
13.2 If insufficient nominations are received to fill all the vacancies on the Committee, the candidates
nominated will be deemed to be elected and further nominations shall be received at the annual general
meeting
13.3 If the number of nominationsis equal to the number of vacanciesto be filled, the person’s nominated
shall be deemed el ected.
13.4 If the number of nominations exceeds the number of vacancies to befilled, aballot shall be held.
13.5 The ballot for the election of officers and ordinary or individual members of the committee shall be
conducted at the annual general meeting in such usual and proper manner as the committee may direct.
13.6A nomination of a candidate for election under this clause is not valid if that candidate has been nominated
for another office for election at the same election.
14.0 For the purposes of the rules, the office of an officer of the Council or of an ordinary member of the
committee becomes vacant if the officer or member:-
@ ceases to be amember of the council, or
(b) resigns his/ her office in writing given to the secretary.

PROXY FORM

This proxy form isto be used if you are unable to attend the AGM on the 18th of October, 2007
Please return to: Isabell Callins, VMIAC, 23 Weston Street, Brunswick, 3056.

[ = m e representing

2 0] 010 B e
as our nominated proxy at the Annua General Meeting on the 18" of October 2007.

The secretary may be nominated as proxy.

Proxy forms can be lodged up until the opening of the AGM on 18" of October 2007.




CONSUMER CONSULTANT CONFERENCE-2007
In conjunction with the Department of Human Services, the VMIAC convened avery
successful conference in July which was attended by around 60 Consumer Consultants from
both the clinical and PDRSS sectors.

The conference raised many issues around the CC role with particular emphasis on role
definition and improvement. The focus of the conference was on providing better servicesto
consumers through assessment of current situations and looking at ways that consultants can
improve their effectiveness and efficacy in the future. Several committees were formed as a

result to further investigate and implement educational and industrial processes to facilitate
Service provision to consumers.

VMIAC PROJECT TAKESA FRESH LOOK AT WOMEN'SSAFETY

What factors allow awoman to fedl safe from all forms of abuse or neglect when receiving
treatment in an inpatient psychiatric setting? VMIAC has been funded for a 12 month project
by the Lance Reichstein Foundation to investigate how women across Victoria experience
psychiatric carein

metropolitan and country facilities. We will seek to identify areas where women don’t feel
safe, the causes of their anxiety and what can be done to alleviate the stress on vulnerable
people.

We are not going to re-invent the wheel. A lot of good work has already been done around
women'’s safety issues, and we will tap into this and build

onit. Jude Stamp, aformer consumer consultant for 10 years with Southern Health, will lead
the project. Judeis keen to hear about how spending time in an inpatient unit impacts on
patients. Isthere a sense of security or afeeling of being vulnerable? Do mixed gender
settings cause tension? Do women feel safe from any kind of abuse or neglect while they are
in hospital ?

If you would like the opportunity to discuss these issues, either in agroup
accessibleto you, or in a one-to-one meeting, please contact VMIAC.

You can email Jude on: systemic@vmiac.com.au. Ring: (03) 9387 8317. Or, mail your
comments to Jude Stamp, VMIAC, 23 Weston Street, Brunswick. 3056. Fax: (03) 9388 1445




Mental Health Research Institute

Currently recruiting individuals with schizophrenia and individuals with bipolar disorder for arange
of research studies.

The Mental Health Research Institute is currently conducting arange of studies which require the
participation of people with adiagnosis of schizophrenia or bipolar disorder. Most studies involve an
interview and the compl etion of a series of word and picture tasks on a computer and on paper. Duration of
the testing session and gratuity amounts vary between studies.

If you livein the Melbourne region and are interested in taking part or even just learning more what is
involved, we would like to hear from you. We do require that participants' first language is English and that
you are 18-65 years of age. Please contact Alison on 03 8344 1873 or aoregan@mbhri.edu.au for further
information.

The 17th annual TheM HS conference
To be held on the 4th to 7th of September 2007 in Melbourne, Australia
TheMHS organises alarge mental health services conference annually. Thisis held in adifferent major city
each year in Australiaor New Zealand. TheMHS Management Committee is based in Australia, and the local
organising committee is based in the host city. These two groups of people together organise the largest
mental health event in Australasia annually. Preparations for each annual conference often commence 2 or 3
years prior to the actual date of the conference. Future conference information can be found by going to
“Future conferences’ on the menu bar on the left. Asthe conference draws nearer more details will appear on
this website. Details about past conferences can found by going to the “ Archives’ tab on the menu bar eft.
TheMHS website- http://www.themhs.org
Also check the VMIAC website for updated information. The VMIAC supports the annual THEMHS
conference and we hope to seeastrong Victorian consumer representation at the conference Consumer Day
on the 4th of September this year.
For more information please contact Michael Fleming or Michael O’ Brien at the VMIAC

CONFERENCE TOPICS

THEMHS CONSUMER FORUM -THE FUTURE
HOW DO WE WANT TO IDENTIFY OURSELVES? ISTHERE CONSENSUS?
MENTAL HEALTH LEGISLATION
Who informsthe law?

How can we influence decision makers?
MENTAL HEALTH VsSsMENTAL ILLNESS
The power of language
Recovery or Rehabilitation
THE POWER OF ONE
Unity for the consumer movement
L eader ship Member ship Equity Representation
What arethe questions, isthere an answer?

#H




DEVELOPING A SUSTAINABLE CONSUMER WORKFORCE IN MENTAL HEALTH

Hi. My name is Wanda Bennetts and | currently work in 2 different roles for NorthWestern Mental Health,
one as the consumer advisor and the other as a consumer training consultant. | am very excited to be able to
share with you my news that | was lucky enough to receive one of the DHS research fellowships recently
given out.

Thetitle of my research is* Developing good practice guidelines for a sustainable consumer workforce in the
mental health sector through participatory research’ which will be all about looking into the issues and the
potential for the consumer workforce which isvital if we are to make areal mark regarding consumer
perspective work in a meaningful way.

A framework for systematic planning, support and career development of the consumer
workforce (CWF) in the mental health sector is needed, givenit is 10 years since consumer consultants
(CCs) wereintroduced in Victoria. There are ever increasing expectations that CCs and other consumer
workers have input into magjor areas of service delivery. Roles have diversified to respond to policy
directions and growing recognition that consumer perspective work improves workplace culture and the
quality of services[4-6]. Thus, the workforceisincreasingly expected to be multi-skilled and contribute at
complex levels, often with little or no training . Thisincludes service planning,development and evaluation;
research; education; training; advocacy; policy development; presentations; and committee participation.
Expansion of the CWF in aged, youth and Psychiatric Disability Rehabilitation and Support[ PDRS] services,
and universitiesis also anticipated.

Thisinvestigation of consumer workforce issues will help to ensure the sustainability of the CWF and to
inform its growth by:

1. clarifying the roles, knowledge and skills expected of consumer workers;

2. articulating guidelines to address the career structures of established positions, and the
development of relevant support and training for the consumer workforce; and
3. proposing guidelines for setting up new consumer positions.

This consumer-led research, conducted from a consumer perspective, engages consumers
in three ways.

First, | bring a consumer perspective to this research based both on direct personal
experience as a consumer and on expertise in the consumer body of knowledge, as
previously described.

Second, a Project Reference Group will guide the implementation of this project. A majority membership of
4-6 consumers (including an invitation to the consumer peak body, VMIAC; consumer workers from the
PDRS and clinical services; consumer advisory groups (CAGs); and education) will ensure a consumer
perspective and facilitate engagement of other consumers in the project. Two or three others will also be
invited to draw on arange of relevant research expertise and perspectives on mental health workforce issues,
as well asto support the building of research capacity
within the project team.

Third, 3-4 focus groups will be conducted with members of the CWF, including CCs, CAGs,and consumer
workers in education, advocacy and advisory rolesin PDRS and clinical services from rural and metropolitan
areas.

Additionally, 4-6 consumer workers will be selected to gather further targetted information about specific
roles and issues raised in the focus groups.
| hope to be able to share some robust findings upon completion of this project and am very pleased that the
VMIAC' sdirector, Isabell Collinsis supportive of what | am hoping
to achieve.

Wanda Bennetts
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The number of suicide-related calls to the SANE Helpline has risen by fifty percent. More people are
now seeking help about suicidal thinking or behaviour, in themselves or someone close to them.
This is usually in association with existing mental ilinesses such as depression or schizophrenia.

Answering questions and providing much-needed information and advice to people about mental
iliness, via the national Freecall number and Helpline online, SANE Helpline supported 10,000
callers in 2006. Released today, the SANE Helpline Report 2007 provides an overview of this

activity.

SANE Helpline has a specially-developed procedure for supporting callers concerned about suicide,
and Advisors respond immediately with advice and information for people on accessing help.
Responsible and helpful media coverage makes a clear difference; journalists who include the

Helpline number generate a noticeable rise in calls after each report, and an increase in visitors to
SANE'’s website to download Factsheets.

There was a fifteen percent increase in calls about depression and anxiety indicating a positive shift
towards seeking help early. People’s willingness to talk about these conditions reflects a change in
community acceptance and understanding of mental illness. A particular focus for the Helpline in
2006 was to inform callers about the new Medicare items available for psychological treatments.

Barbara Hocking, Executive Director of SANE Australia says: ‘It is extremely encouraging that so
many people are now seeking help and getting good advice. It's always good to remind callers that
they are not alone and that real treatments are now more easily available.’

In July 2006 the Helpline introduced an after-hours answering service, so calls will always be
answered by a person. People who phone in can request information packs, and/or register their
contact details for an Advisor to return their call the next working day. Crisis numbers are provided
for those who need immediate assistance.

The SANE Helpline is Australia’s only national freecall helpline for information and advice about
mental illness. It is staffed by paid, qualified Advisors who have ongoing training, support and
debriefing to ensure the best service is provided.

Contact the SANE Helpline on 1800 18 SANE (7263) or access Helpline online and download
SANE Factsheets at www.sane.org

Barbara Hocking, Executive Director of SANE Australia is available for comment.

SANE media contact
Sophie van der Merwe
03 9682 5933
0414 427 291
media@sane.org




On the Road to Justice-
An Anthem

(To the tune of * Scots Wha' Hae")

We of whom it’s often said

“There’' s something wrong with your ‘ead
Do we want another med,

Or Equality?

Y es We've been by Tempeststoss d,
Good friends and Comrades | ost,
But Hell will wear acoat of FROST
‘Fore we need your PITY

We've Stigma and the Darkness Fought
We have much wisdom dearly bought,
Even answers Y ou have sought,

In Suburb and in City

Who ‘longside us would stand
And say it loudly thr’ out the land
RESPECT isour chief demand,
We welcome heartily!

Who some power game to win,
Must mock us in the loony bin,
Or find our Soulsin DSM

Can go to B*ggarie!

Tell us not of ‘Poor Insights,
‘Resistance’ or ‘Mays or Mights'
What we want are our full Rights,
Just like thee!

Now’s the Day and Now’s the hour
Time we take back the Power
Time we storm the Ivory Tower,
Time we were free!
( With Apologiesto the Bard of Ayr)

William Moon © 2000-2007

The first stage of the project will involve
conducting interviews to gan a Dbetter
understanding of the needs of family and friends of
people with mental illness who have died by
suicide or gone missing, and to explore the
challenges current services may experience around
delivery of support to this group of people.

If you would like to share your views and
experiences please contact the SANE Australia
Helpline on 1800 18 SANE (7263) and ask for Jen
Lorains or leave your name and phone number for
a cal back. Alternatively you can email Jen at
jennifer.L orains@sane.org




SELFHELP GROUP
The VMIAC is calling for anyone interested in being part of a dual-diagnosis (mental
ilIness and substance abuse) self-help group based at the Weston Street premises.
If you are interested in being part of a group focused on support and self help please contact
the editor through email or telephone 9387-8317
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Chat’ n’ Chill

Want to talk to people who understand? Want to share your skills and experience?
Want to have fun and a cup of tea (or coffee)?
Then come to : Chat ‘n’ Chill, Every Wednesday
Starting about 11am At VMIAC
23 Weston street Brunswick

Peer Support/Social/Whatever group for people who have used mental health
services!




Hmmmm- makes you wonder??
After alengthy meeting between consumers and staff where consumer
participation was high on the agenda, a consumer stopped to make a cup of coffee.
"You cant usethat!...." said a concerned staff member,

"That s the staff’s milk!"

VMIAC

23 Weston Street
Brunswick.Vic 3056

Doday definitions:

Complaint: asymptom of mental illness, not to be confused with a heart complaint or a
liver complaint. In this case if you complain about the services you receive thenit is
generally considered that this complaint means that there is something wrong with you and

not the service or system.
| nsight: what they tell you you’ ve got when they don’t want to put you into hospital .

Resilience: what they tell you you' ve got when they can’t work out how you stayed out of
hospital .

VMIAC NEWSLTTER September 2007




