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Mental Health & 
   Rural & Remote  
      Community Challenges

highlighted by Jeff Kennett at the  
mental health seminar organised by  
the Centre for Remote Health in early 
July.  Accompanied by Beyond Blue CEO, 
Leonie Young, Jeff Kennett was visiting 
Alice Springs to help promote the work 
of Beyond Blue, as well as highlight the 
need for forward planning. 
	 “Certainly, there are a lot of 
challenges, but I am optimistic.   
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The Centre for Remote Health has organised a series of free monthly  
seminars to help raise awareness about mental illness.  On 1st July the topic in 
the spotlight was “Depression & Anxiety:  Rural & Remote Community Challenges.”  
Key guest speaker was Jeff Kennett,  Chairperson of Beyond Blue½the national 
depression initiative.  Rita Riedel reports ...

Lifeline - 13 11 14

“One of the biggest challenges facing 
Central Australia in the next 10 to 15 
years is ‘people power’½whether it be 
support workers, psychologists, general 
practitioners or carers.  As an increasing 
number of people seek help around 
mental health issues, there will be a 
corresponding increase in demand for 
workers to meet these needs.”  
	  This was one of the key messages 

Chairperson of Beyond Blue,  
Jeff Kennett, speaking about some of the future challenges for Central Australia
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general
 manager’s 
     update 

Claudia Manu-Preston, Manager
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disclaimer: 
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erratum
inBalance may feature photos of deceased 
persons.  MHACA apologises unreservedly 
to the family, friends and co-workers of  
the deceased for any unintentional distress 
that may occur as a result.

Hello and welcome to the 17th edition 
of our quarterly newsletter, inBalance. 
There has been a lot happening and  
the MHACA team have been busy 
preparing our 6-monthly service reports 
and annual reports for our funding body.  
	 Over the last three months  
there has been an increase in clients 
being supported through the MHACA/
CAMHS Prevention and Recovery 
subacute care program and in the  
use of supported accommodation.  
There has also been an increase in 
people attending the GROW Drop-In 
Centre, and the evening and weekend 
activities are proving to be a hit.   
	 We are currently considering 
organising more after hours activities 
due to increased interest in this area.

Consumer Action
There has been signiþcant work 
undertaken by the Consumer Forum 
group and two key policies have been 
updated½the Code of Conduct and  
Terms of Reference for the Forums.   
The consumer participation and 
feedback process is one of the 
platforms that MHACA has worked 
hard to support.  Thank you to Darren, 
Gwvynyth and Carmel who have been 
instrumental in progressing this.

Stafþng 
Farewell and thank you to Fee Madigan 
for all her work in developing the  
Day to Day Living (D2DL) Program;  
she is commuting between Alice Springs 
and Newcastle but will still be involved 
in the Creative Canvas activity.  
	 Congratulations to GROW Ofþcer, 
Carmel Williams, on her promotion to 
the D2DL Coordinator position.  Like 
Fee, Carmel has hit the ground running 
and has been doing a wonderful job 
supporting people in embracing a range 
of creative and social activities.  

	 As new staff, we welcome Brian 
Kennedy (Life Promotion), Donna 
Ormsby (Pathways), Bruce Macgregor 
(Subacute) and Lynne Kennedy (D2DL).  
They each bring new ideas, enthusiasm 
and skills and it is great to have them 
on board.  There are now two positions 
vacant½the GROW-D2DL Project 
Ofþcer, and LPP position in Tennant 
Creek½which we hope to þll soon. 

Farewell to a Friend
The MHACA community were very 
sad at the passing of Robin Cruickshank 
in June, a long-time client and friend. 
Robin was a lovely, warm human being 
who cared about people.  We are very 
thankful to have known her and shared 
some of her journey.  For a farewell 
tribute from staff and committee  
please see pages 26-27.

Strategic Plan
I am happy to announce the  
completion of the new MHACA 
Strategic Plan 2008-2011, a crucial tool 
which maps the direction of MHACA 
for the next three years.  The process 
of developing the Plan has enabled 
MHACA to review its programs and 
consider improved services to people 
living with mental illness. 
	 I’d like to thank everyone who 
participated in the preparation of 
the Plan½consumers, carers, staff, 
committee members and service 
providers who contributed valuable 
ideas and feedback.  I would particularly 
like to thank consultant, Donna Cross, 
for driving this project, and senior 
manager, Laurencia Grant, for her work 
in the þnal stages of reviewing the Plan.  
A copy will be available on our website 
www.mhaca.org.au.  

Claudia with TEAMhealth CEO, Kirsty Carter, after  
the opening of the new Subacute Community Facility ‘Papaya’
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CONGRATULATIONS to TEAMhealth in Darwin  
on the opening of  the new Subacute Community 

Facility ‘Papaya’ on 2 July - Great Work 

CONGRATULATIONS also to NT Mental Health 
Services on their Successful Accreditation

On behalf of MHACA, I would like to congratulate and commend all the  
staff who worked tirelessly to achieve this, particularly Sherrilee  

Portlock in Central Australia and Fran Pagdin in the Top End.

National Scene - MHCA Policy Forum
On 12 June, I attended the Mental Health Council of Australia’s 
(MHCA) Members Policy Forum which provides feedback to the 
Council about local issues and updates on the work of the Council 
in line with strategic directions.  Guest speaker at this year’s Grace 
Groom Lecture was the Minister for Health & Ageing, Nicola Roxon, 
who spoke about the new Government’s commitments to mental health 
reform:  there is clear investment  and support for prevention and early 
intervention strategies. Ms Roxon also announced the formation of a 
new Mental Health Advisory Council to provide a range of independent 
and conþdential advice to the Government.  Please contact me  
for more information on either of these areas.

PHaMS Consultation - Key Stakeholder Meeting 
On 23 June,  MHACA assisted the Dept of Families and Housing, 
Community Services & Indigenous Affairs: Mental Health Branch to 
organise and chair a meeting in Alice Springs to discuss the aims of  
the Personal Helpers and Mentoring Support Program (PHaMs)½ 
in particular, the development of a remote framework for this national 
program.  Thank you to Linda Henri and Anita Dhall who consulted with 
services to better understand local needs.

NT Mental Health Coalition Planning Day 
On 30 June, I attended the NT Mental Health Coalition planning  
day in Darwin.  It was a productive forum where members identiþed 
key priority areas for the year ahead½for more details see page 20.  
Information was also provided on the ‘Building Capacity in Mental 
Health Family Support and Carer Respite’ project being auspiced  
by NTCOSS½ see page 21 for details.  During my visit I also attended 
the launch of the new TEAMhealth Subacute Community Facility,  and 
launch of the recent GP Network NT amalgamation, both on 2 July.  

THEMHS Conference, 2-5 September 2008
Three MHACA representatives are attending this year’s ‘The Mental 
Health Services’ (THEMHS) conference in Auckland whose theme is  
Be the Change You Want: Workforce Ingenuity.  I will be giving a presentation 
on the complex factors affecting human resource recruitment in 
Central Australia which will include some of the strategies MHACA 
has used to respond to workforce issues.  Congratulations to 
both Gwvynyth and Glenys who have been selected as consumer 
representatives and will be co-presenting at the Conference.

	 I look forward to keeping you informed about what’s happening.   

				    Kind Regards, Claudia Manu-Preston

Claudia with TEAMhealth CEO, Kirsty Carter, after  
the opening of the new Subacute Community Facility ‘Papaya’

DHCS Mental Health Program  
Director, Bronwyn Hendry,  Director of Community Health, 
Lesley Kemmis and and Claudia at the launch of the newly 
amalgamated General Practice Network NT (GPNNT) on 2 July 

Chairperson Mardijah Simpson with Minister for Children  
and Families, Marion Scrymgour, at our Alice Springs Show stall

Housing & 
Support Model 
Project 
Joyce Bowden has been 
appointed as consultant 
to undertake MHACA’s 
Housing and Support 
Model Project to assess housing options and support 
models for people with a psychiatric disability.   
Joyce brings extensive experience to the Project  
and will also establish a reference group to guide the 
aims of the project.  It is anticipated to be completed  
by early December. 
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A penny for your thoughts ...
... from the editor

I READ a saying a while ago that has always 
stayed with me, “The longest journey you will 
ever take is from your head to your heart.”  
	 Why is this journey so great? And why 
is it so hard to travel?  What makes the 
vast highway of our feelings so challenging, 
confusing, and often threatening?½and the 
fear of expressing these resulting in a life 
half lived.
	 When we are hurt we shut down our 
feelings. It becomes too painful to feel, let 
alone to love. In turn, we learn to survive in 
our heads, often frantically navigating our 
way through the battleýeld of life, doing our 
best to ýnd any path, or the safest way.
	 But when we are hurt, it is our pain 
that drives us. And it can drive us to despair, 
to sometimes crippling depression½the 
literal depression of our life-giving feelings.
	 In recent months, Alice has played 
host to an array of engaging speakers, 
all of whom shared with us some of their 
lived experiences of pain. It has been a 
privilege to hear their stories, which have 
all offered precious insight and hope.
	 In late May, international trainer and 
mental health consultant, Helen Glover, ran 
workshops for both staff and consumers on 
‘Supporting the Journey of Recovery.’ In mid 
June, national trainer, consultant and mental 
health advocate, Fay Jackson, spoke on 
‘Creating Acceptance and Understanding’ at 
a community forum organised by MHACA. 
And in early July, Day to Day Living Program 
Coordinator, Carmel Williams, was a 
guest speaker at an evening seminar on 
‘Depression & Anxiety’ organised by the 
Centre for Remote Health (see cover story).  
	 All three women share a lived 
experience of mental illness, and all are 
dynamic movers and shakers in their own 
ýeld. And all have found the courage to 
confront and transform their pain. 
	 What struck me about all three is their 
depth and power½their honesty, openess, 

warmth and authenticity, and last (but 
deýnitely not least) their sense of humour 
... perhaps a key ingredient to overcoming 
adversity.  At many stages in their lives 
they experienced horriýc difýculties, yet 
they didnôt give up. They kept on ýghting, 
believing, growing, somehow striving. One 
very slow, and often fragile, step at a time, 
they learnt ‘to walk’ again ... to live again.
	 Life is rarely smooth sailing. It is  
often dark storms and high seas. Knowing 
this, it is wise to learn how to sail. How can 
we stay strong when faced with adversity? 
How can we maintain our response-ability? 
	 Issues such as these were central  
to the pivotal Aboriginal Male Health Summit 
held at the end of June (for more details see  
Brian Kennedy’s report on page 29). When 
life is difýcult and ómessyô, where do we 
start? How can we make lasting changes 
that make a real difference?
	 As Carmel poignantly concluded  
in her speech, “We change the world, one 
person at a time.” It is up to each person  
to do what we can. Her belief is echoed by 
both Helen and Fay, whose inspiring stories 
are founded on taking ‘a brave honest  
look at themselves.’
	 Some of Helen’s story still echoes in 
my mind: When she was at her worst, even 
though she’d spent a long (and frightened) 
stint in the psychiatric ward, a part of her 
knew she wasn’t ‘crazy.’ Despite all the odds 
against her, this part of her wanted more 
than anything to get a Social Work Degree 
so she could help others in similar situations. 
Then came her ‘reality-check’½her wake-up 
call. It was the last day to get her university 
application in½and she was in ‘the ward.’ 
‘Please help me!!’ she pleaded to the senior 
ward nurse, still dressed in pajamas and 
franticness oozing out of every pore. The 
nurse sternly looked her up and down and 
replied, ‘How can you possibly hope to help 
others when you can’t even help yourself?!?” 

	 It was the 
proverbial bucket 
of cold water Helen 
said she needed. It 
was the turning point 
of her recovery. No 
matter what, Helen 
was determined to 
ýnd a way.
	 Helen, Fay  
and Carmel continue 
to experience bouts 

of unwellness, but they have learnt to  
manage their wellbeing. No one did it for them. 
No one else can. 
	 The message of self-responsibility  
was shared by Chairperson of Beyond Blue,  
Jeff Kennett, key guest speaker at the Centre 
for Remote Health forum on depression.  
“We all need the support of others and society 
to help us, but taking care of our mental health 
is ultimately our personal responsibility. Eating 
well, exercising well, seeking psychological 
support, ýnding spiritual and self-help tools 
that work for us½all these things we have 
to actively work on each day.”
	 Getting back in the driver’s seat of  
our lives is our greatest tool for change, as 
well as for hope. No one knows us better than 
ourselves. When we respect and take care  
of ourselves, we are also better placed to 
respect and take care of those around us.
	 The unity of life½that we are all part 
of a great whole½is not always obvious, 
especially when we feel disconnected from 
ourselves through pain, and in turn, feel 
separate from others (and are more likely  
to hurt them in turn). Yet, as human beings,  
we all share similar experiences, and it is in 
the sharing of our struggles that we can truly 
help each other. Through their courage to 
heal, and, in turn, their willingness to share 
their stories, people like Carmel, Helen and 
Fay have bravely paved the way for others.
	 Mental illness is commonly associated 
with the dis-ease of our minds. Yet, what 
is often overlooked is the connection½or 
disconnection½to our feelings: to the pain 
of our sadness, grief and fear resulting from 
accumulated hurts or trauma, often buried and 
repressed. We need our head to think and 
plan and make good decisions, but we need  
to connect with the courage, wisdom and  
love in our hearts to heal our pain.
	 As the beautiful words of poet and social 
philosopher, Michael Leunig, encourage us:

“Let it go, let it out, let it all unravel. Let it free, 
and it can be, a path on which to travel.”

	        Warm regards,  Rita
For information call 1800 18 SANE (7263) or email helpline@sane.org   www.sane.org 

Rita Riedel,  
Editor / Training and Promotions Ofþcer
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Nigel Scrimshaw ... 

     Organisational Rep -

         Salvation Army

Hi there. I was born in the UK and  
moved to Australia in 1972 with my 
family. I settled in Melbourne before 
being moved around the country with 
my parents who were Salvation Army 
Ofýcers.
	 In 1984 I joined the Australian  
Army Band Corps and travelled  
around Australia for the Bi-Centenary in 
1988, to Papua New Guinea for its 14 
Independence Celebrations in 1991 and 
in 1995 was apart of the end of WW11 
Ceremonies throughout Asia.
	 I moved to Ireland in 2000 after 
serving 14 years with the defence force 
as a professional musician and travelled 
throughout Europe, America before 
working for The Salvation Army in Aged 
Care, Homelessness drug and alcohol.
	 On Arrival back to Australia 
Christmas 2007 I moved to Central 
Australia and worked in Tourism as  
a Tour Guide Driver before taking up  
my new appointment as Manager of  
the Salvation Army Red Shield  
Men’s Hostel.
	 I am married to Doreen and  
we have a new son called Jaxson Kye.  
I love music, swimming, sailing and  
my present hobby is doing my Private 
Pilots licence.
				    Nigel

Mardijah Simpson, Chair

committee
updatehousing

 ‘Shelter is absolutely  
essential for every person,’  
I read in an article on treating people with 
schizophrenia by Abraham Hoffer, MD, Ph.D, 
with the components of an ideal treatment 
program including þrstly, ôshelter,õ then decency, 
understanding, support, safety and privacy, then  
other treatments.  This is a priority which MHACA is well aware of and committed 
to supporting.  Over the years the number of homes we have obtained for clients 
has grown.  We work closely with other services½such as the Salvation Army 
hostel½to try to ensure there is safe and appropriate shelter available. 

visiting speakers
In mid-June MHACA organised a community forum to help raise community 
awareness about the reality and needs of people with a mental illness.  National 
mental health advocate, Fay Jackson, shared her experience as a woman with  
bi-polar disorder (and managed to raise a few laughs!)½for more details see p.19.  
We have also been promoting seminars organised by the Centre for Remote Health 
and on 1st July Jeff Kennett from Beyond Blue spoke on depression.

mosaic at gardens 
In April, MHACA clients took an  
active part in a mosaic project run  
by Arts Access Central Australia.   
The resulting pair of colourful mosaic  
seats are now installed at the Olive  
Pink Garden.  The D2DL Program  
will include more Arts Access  
activities in the near future.

comings & goings
Farewell to Fee Madigan who 
got our D2DL Program up and 
running, though Fee will still be 
around to help out with group 
activities from time to time. 
Congratulations to Carmel 
Williams who has taken over the 
D2DL Program Coordinator role.

goodbyes  
It was very sad and moving to  
attend Robin Cruickshank’s funeral  
and hear the memories, ‘thank yous’, poems and prayers that were shared by people 
who had known her over the years.  Robin has been an integral part of MHACA 
from early on and we will miss her greatly.  For more details on her contribution 
see Maya’s tribute page 27.  Go in peace Robin.

         Mardijah Simpson

Some of our current dedicated committee members: L to R:  
Trish, Marg, Mardijah, Tracey, Gwvynyth, Christine  

(consumer support), Lee, Maya & Darren

art at the heart 
The National Regional Arts Conference, 
‘Art at the Heart’ will take place on  
3-5 October in Alice Springs½see 
www.artattheheart.com.au.  If you are 
interested in access to the arts for people 
with a disability look out for ôBlind Dateõ 
performed by the Tutti Ensemble ...  
and much more, all coming to Alice.
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update

 		

Pathways Program
Promoting Independent Living & Recovery-based Rehabilitation

Whatõs been happeningé
The Pathways team has been going strong these past few 
months with a full team on board.  Congratulations to  
Donna for successfully completing her þrst three months at 

MHACA.  Felix has done a great job acting in the position of full-time staff member 
while a few of us were on leave but is now returning to his part-time role as support 
worker.  Thanks Felix!

Individual and group activities
We have been working well with the D2DL team and continue to work towards 
improvements in communication and sharing so that everyone who attends  
MHACA can be well supported, both in activities and other individual achievements.  
The Pathways team continue to be involved in supporting the annual MHACA camp 
which this year was held at Glen Helen Gorge (see story on page 41).  Felix has 
also been supporting menõs outings on the 2nd Wednesday of each month and a few 
exciting adventures have been had (see story page 40).  In addition, supporting  
clients to attend D2DL weekend activities remains an important part of our role.  
	 Currently Pathways supports 35 consumers and since our last newsletter  
has had over 30 phone calls and enquiries about the use of services at MHACA.   

Other Activities 
Staff continue to work with other agencies in supporting consumers on their journeys 
of recovery.  Coming up in early August will be a joint training session organised with 
CAMHS, for MHACA and Alice Springs Womenõs Shelter support staff to learn tools 
to support people with ôBorderline Personality Disorderõ.  This will be an opportunity 

for team building and to gain valuable knowledge to support individuals.  
	 A few consumers have been involved with the ôDeadly Treadliesõ Program which  
is supported by the Alice Springs Youth Accommodation Support Service (ASYASS).  
½see page 11 for more information and photos.

òSinging in the Heartó
Throughout May a few consumers took part in a 6-week community singing  
project called ôSinging in the Heart.õ Facilitated by Trish Watts½an experienced 
Interplay Instructor and Voice Therapist visiting from Sydney½the sessions were held 
at ôCampþre in the Heartõ just south of town.  It was a great opportunity to enjoy  
the sense of connection you receive when you join together and unite with others  
as ‘one voice’.  It also was a lot of fun!  
       Trish said that she will be returning next year½which is deþnitely  
something to sing about (!) and put in our diaries.  

¸ Pathways Ofþcers:  Joanne Ruby, Felix Meyer, Donna Ormsby

Offering choices ...

The Pathways to Recovery Program 

offers rehabilitation and outreach 

services which provide recovery- 

focused living-skills training and  

support.  We assist people with 

mental health issues to set & achieve 

goals aimed at independent living  

and integration into the community.

Activities ...

¸ Personal goal setting with regular 

3-monthly reviews

¸ Basic living skills: cooking,  

budgeting, shopping, personal care

¸ Access to vocational education, 

training and employment activities

¸ Become a volunteer

¸ Social and recreational activities 

¸ Regular groups & outings

¸ Counselling services

¸ Access to resources and other 

support services

¸ Information on mental health  

issues and a variety of topics

¸ A cuppa and a place to chat  

with others who understand

For further info call:

Joanne Ruby on 8950 4606

Felix Meyer on 8950 4607 or  

Donna Ormsby on 8950 4611 

8.30am – 4.30pm Monday to Friday

Pathways Ofþcer - Jo Ruby
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Helen Glover training
In late May, several CAMHS & MHACA staff were fortunate to attend a 2-day 
workshop ran by mental health consultant, Helen Glover, on Creating Environments 
that Support People in their Recovery Effort.  The training provided us with an insight 
into Helen’s work and recovery-based practice framework.  The framework½which 
focuses on putting consumers in the driver’s seat½is both challenging and rewarding 
and gave everyone alternative ideas in supporting consumers to own and achieve their 
own goals directed towards their recovery.
	 In addition, the training was a good opportunity to work alongside some  
of the team from CAMHS.  We were able to develop our professional relationships, 
and gained some further insight and understanding to our comparable yet  
distinctive roles within mental health recovery.

Counselling Service
The MHACA counselling service continues to operate with Jane Oakley-Lohm  
as the Counsellor.  Sessions are subsidised and people can be self-referred.  

Please contact us at MHACA for a referral or further information.  \

Consumers - 
Are you Interested? 
  We continue to encourage new 
consumers to become involved in 

our programsõ operations and offer 
mentoring support for these roles.  

Anyone who has been supported 
by MHACA or requires support is 
encouraged to consider this and 

contact us on 8950 4600.

Pathways Program

Would you like to learn 
new strategies to help 

you cope with and 
address your difýculties?

Counselling 
available through 

MHACA
¸   Costs are minimal

¸   Conýdentiality assured

¸   Individual counselling

¸   Available to all adults 
in the community

¸   Can be self-referred 
or referred from other 
agencies

Contact the Pathways 
Team at MHACA

Below: Gwvynyth Jo, Kathleen and Trish performing at “Singing in the  
Heart,” a song written by Gwvynyth and rehearsed at MHACA

Above:  One of the highlights of this yearõs Matt Deer Camp held in 
May was catching the sights of Glen Helen from the air½ see full story page 37

MHACA and CAMHS staff attending a 2-day core training workshop in May with mental health 
consultant, Helen Glover, on how to effectively support people  
on their journey of recovery
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update
Stafþng ...
Our dynamic duo team of Danielle Noble and Bruce Macgregor 
continue to offer intensive supports in the Prevention and 
Recovery Program alongside our clinical colleagues and allied 
services. In turn, we’d like to welcome Bianca Kelley back on 

board for a short spell while she is in Alice Springs again for a few months (see her 
introduction next page).  Bianca is on study leave and helping out across both  
the P&R and Pathways teams on a casual basis.
	 In previous months there has been an increase in consumers needing more 
intensive supports from both clinical and psychosocial services during periods of 
admission onto the ward or in the community.  MHACA and CAMHS continue  
to work together to ensure people are being offered quality support at ward rounds 
twice a week, and with integration back into the community.

Face-lift for the Salvos
The Alice Springs Men’s Hostel has been busy revamping their kitchen½but  
this hasn’t deterred Barry and Nigel from providing continued support to the 
consumers in their supported accommodation.  The need for subacute beds has 
remained busy, as Barry said, “even against the past few days of noise”.   
Thank you both for being part of the team.  

New Ideas
Bruce has been encouraging the input of consumer ideas based on their interests  
which has resulted in clients assisting the Riding for the Disabled service in grooming 
the horses and general clean ups.  Several young men have also taken part in the 
Deadly Treadlies project at ASYASS to construct recycled bikes (see next page).   
Both activities have been well received by all involved and we look forward  
to supporting more of these.

Thank you Bindi

MHACA would like to thank the Bindi Team for their efforts in supporting  
several consumers who are þnding meaningful work with them.  It has been very 
positive to see the progress and independence gained by people along the way.
       

Prevention & Recovery 
Program: òA Safe Way Forwardó

¸ Prevention & Recovery Ofþcers: Danielle Noble, Bruce Macgregor

Subacute care
¸ A way forward with identiþed 
supports that reduce the likelihood 
of admission when it may be best 
offered at home or in a residential 
environment

¸ A way forward that keeps you 
in touch with coping, understand-
ing and meeting your needs during 
discharge from care 

Support offering ...
¸ To assist in keeping yourself  
and family strong through an  
uncertain time of change in your 
mental wellness

¸ To keep you in touch with  
those things that may need extra 
effort to achieve during this time  
of possible uncertainty

¸ To share clinical and non-clini-
cal support options, which include 
identiþed community services

What happens?
¸ A referral from CAMHS to 
MHACA will request shared mental 
health supports for when you are 
ready to be discharged ... or before 
a possible admission

¸ We will be guided by you and 
your family to meet your needs

For further info call:

Rangi Ponga on 8950 4602

Danielle Noble on 8950 4604 or

Bruce Macgregor on 8950 4603 

8.30am – 4.30pm Monday to Friday

Services Manager - Rangi Ponga

Wanted: Part-time Male Support Ofþcer & Guitarist
We continue to seek a part-time Male Support Ofþcer.  This is to ensure the 

transition from the short-term Prevention & Recovery support to longer-term 
activities with Pathways, D2DL and the wider community.  As several of our men 

are interested in music and strumming a guitar½does anyone know someone 
who may be interested in offering some time towards this for a sing-a-long down 

Telegraph Station or else where?  If you do please contact Rangi on 8950 4602. 



�

Danielle and Rudy on a day trip to Glen Helen Gorge

Welcome back 
Bianca

Hi, my name is Bianca Kelley.  I was born 

here and have spent most my life in Alice 

Springs. I am now based on the Gold 

Coast undertaking tertiary education at 

Bond University studying Criminology 

and am back in Alice for a few months 

on study leave. I’m working across both 

the P&R and Pathways Programs on  

a casual basis.

	 After several years working in the 

area of community health I have grown 

very interested in mental health and, 

more importantly, creating a better 

understanding and awareness in the 

general community, as recovery starts  

in our own back yard. 

	 I þrst began working with MHACA 

in 2006 as part of the Prevention and 

Recovery team where our focus is 

òA Safe Way Forward.ó  This position 

provided me with a deeper knowledge 

of the clinical involvement and the 

importance this area plays in the 

recovery of those who we support. 

	 MHACA has provided me with 

some fantastic training through seminars 

and workshops, I know my work is 

greatly appreciated and, although I am 

not based in Alice Springs, I feel very 

much apart of the wonderful team. 

	 It’s good to be here again and I look 

forward to working with MHACA again 

in the future.   
			   Bianca

Deadly Treadlies Project

A few consumers have been involved with the ôDeadly Treadliesõ Project which  

is supported by the Alice Springs Youth Accommodation Support Service (ASYASS).  

Deadly Treadlies is funded by the Community Crime Prevention Program to support 

young people in the community to develop their skills in maintaining and building their 

own bike and repairing other bikes.  A parallel positive outcome of this project  

is that people develop conþdence and belief in themselves.  \

Left: 
Bruce (left) with  
Clive, Floyd, Huss  
(ASYASS) and Rudy  
working on rebuilding  
their bikes

Left:  Bruce helping Clive to  
rebuild his bike in the ASYASS shed

Above:  Floyd working  
on his wheels with  

Huss from the  
Deadly Treadlies 

Project



10

Life Promotion Program
Addressing Suicide and Self-Harm in Central Australia

update
Suicide Awareness Training in Docker River ...
In mid May, Laurencia and Kristy ÿew to Docker River  
with Dr Marcus Tabart and Suellen Williams½invited by the 
Clinic Nurse, Lynne Byers, to deliver training to the youth 
workers.  When we arrived, however, there were only two  

youth workers and ten ladies from the community.  The program we delivered was  
not really suitable for this group, but it gave the women a chance to start a discussion 
about suicide and we felt more convinced of the appropriateness of Suicide Story  
for these remote regions.  We were grateful for the chance to visit, and for the efforts of 
Lynne and Child & Youth Psychologist, Emma Harley, for making the arrangements. 

... and in Ampilatwatja
Laurencia and Kristy were also invited to a Womenõs Health Workshop in  
Ampilatwatja in early July. The women in this community identiþed suicide prevention 
as an issue they wanted to learn more about.  We were joined by midwives, nutritionists, 
domestic violence workers, drug and alcohol workers, and sexual health workers.  
The women in engaged in an honest and open talk about suicide and gave us more 
understanding about their role in keeping watch on people in the community;  they keep 
watch on men they worry for and follow them if they wander off, especially if the sun is 
setting.  The clinic staff were also very responsive to further training focused on suicide 
in Ampilatwatja.  Thank you to Sandy McElligott, the Women’s Centre Coordinator, who  
facilitated the event and the women who shared their knowledge and concerns.

Bush Trip at Santa Teresa
In late May, Laurencia was invited by Lisa Carozza (Congress Social Work Student)  
and Donna Fraser (Waltja Reconnect) to go on a bush trip at Santa Teresa with some  
of the local women and school girls.  Cultural trips like this are a privilege to be a part of 
and help build relationships with community members½as well as do something positive 
for our mental health!  As the story by Lisa on page 40 reveals, these cultural trips 
focused on knowledge of bush tucker and bean-tree location and season, shared by  
the older ladies with the young girls and us, and a great day out was had by all!

Congress Menõs Health Summit
Our newest member of the Life Promotion team, Brian Kennedy, was put to the test 
recently when he was asked as part of the Strengths Project to be involved in supporting 
men from Titjikala to attend the 4-day Aboriginal Male Health Summit at Ross River  
on 30 June.  For Brian’s update see page 29.

The Book Project & Audio Project ...
LPP staff are collecting local writings on the subject of suicide for  
a book publication.  The aim is to acknowledge that the personal  
stories of suicide can help us learn about this complex issue½for more 
details see page 36.  Contact Brian on 8950 4609 or brian. kennedy@mhaca.org.au.  We are 
also interested to know of people who wish to share their stories about suicide for an 
audio program.  Contact Laurencia on 8950 4608 or laurencia.grant@mhaca.org.au.

¸ LPP Manager: Laurencia Grant  ¸ LPP Ofþcer:  Brian Kennedy

Who are we?
The main focus of Life Promotion 
is to grapple with the problem of 
suicidal behaviour as it occurs in  
the Central Australia region.  LPP 
workers are skilled in: ¸ running 
workshops ¸ delivering & develop-
ing training ¸ researching the issue 
of suicide ¸ networking & advocacy 
¸ health promotion

What we do ...
¸  meetings, forums, emails, 
workshops - making sure people 
have a chance to share what they 
know about how best to address 
suicidal beahviour in our region

¸  training, articles, books, audio 
providing information & training to  
the community to help increase the 
level of public skills & knowledge 
about how to respond in the face  
of suicidal thoughts or behaviour  

¸  talks, events, posters 
increasing public awareness of what 
contributes to suicidal behaviour, 
what protects from it & what we can 
do when people are affected by it

¸  response group   
offering support to people affected  
by losses to suicides

¸  localised training packages 
combining study and community 
networking to tailor ‘health promo-
tion’ materials and training packages 
so that they are relevant, useful and 
accessible to people in our region

¸  support & advocacy   
for policies & services that reduce 
factors that contribute to suicidal 
behaviour and/or increase factors 
that protect from suicidal behaviour

For further info call:
Laurencia Grant on 8950 4608  
or Brian Kennedy on 8950 4609
Monday to Friday 8.30am – 4.30pm 

LPP Manager - Laurencia Grant
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Laurencia and Kristy delivering suicide awareness training at a Womenõs Health  
Workshop at Ampilatwatja

Queensland Suicide & Self-harm Prevention Conference
Charlie Hodgson and Laurencia were a bit nervous when they stood up to  
present in the large auditorium of the Cairns Convention Centre. But once they  
got underway, they shared the story behind a recently-developed resource called 
ôSuicide Story.õ  We talked about its development and purpose, and demonstrated  
the program to date. It was well received and tied in well with many of the  
speakers and the indigenous focus.  For more info on the conference see page 37.

The NT mob at the conference

New LIFE Framework
The new Life Framework has been 

developed under the Australian 
Government National Suicide Prevention 
Strategy and provides a national platform 
for the planning and provision of suicide 

and self-harm prevention activity in 
Australia. It can be accessed on the 

recently updated website  
www.livingisforeveryone.com.au or 
contact Crisis Support Services in 

Victoria on (03) 8398 8408

community event

World Suicide 
Prevention Day
Wed. 10 September

3.30-5.00pm

:: music 
:: speakers
:: information
:: reÿection

Life Promotion will be holding 
a small event for World Suicide 
Prevention Day at the memorial 
site between the Senior Citizens’ 
Centre and the Totem Theatre.  
	 This will be the 4th year that 
this event is being held and we 
encourage attendance by those 
who wish to pay their respects 
to the people who have died by 
suicide in Central Australia and 
the people whose lives have been 
impacted by a suicide or by suicidal 
thinking.   There will be guest 
speakers, song, spoken and written 
word and time for reÿection. 

For more info contact Brian 
Kennedy on 8950 4609 or email 
brian.kennedy@mhaca.org.au

‘Suicide-Story'½A localised Training Program
In Central Australia we are challenged to think in new  
ways about many things, including suicide.  We canõt rely on  
resources and training programs that have been developed for 
a mainstream audience. Localised resources are well received  
and the effort to create more meaningful material is respectful  
of the people, culture and context of people’s lives here. 
	 Using stories, visuals and sound in a slideshow presentation, ‘Suicide-Story’ 
is a training program that has been developed with and for Aboriginal people living  
in remote communities and town camps in Central Australia.  Kristy Schubert is  
to be credited with the concepts and the translation of her thinking and Aboriginal 
stories into images, audio and technological know-how.  
	 Suicide-Story was developed in response to the inadequacy of other suicide 
prevention training for remote communities and the aims of LPP to develop  
strategies that are responsive to the needs of the Central Australian community.   
It will be trialled and evaluated in remote communities over the next twelve months.   
For more information see page 39.  Contact Laurencia on (08) 8950 4608.  \
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ôDay to Day Living in  
 the Communityõ Program

Activities to Help Improve Quality of Life

update

¸ Day to Day Living Coordinator:  Carmel Williams

What we offer 
The D2DL Program aims to help 
improve the quality of life for people 
experiencing severe and persistent 
mental illness by providing a range  
of day-to-day activities

Come & join in ...
Working with other organisations 
such as GROW, RecLink and the 
Salvation Army we offer -

¸  A GROW Peer Support & 
Drop-In Centre – to drop in week 
days for a cuppa and a friendly chat 

¸  Group activities each week 
such as cooking, singing, painting -  
to have some fun & learn new skills 
... or relearn old ones!

¸  Education & training to better 
understand and manage mental 
illness and mental health

¸  Support to set & achieve 
personal goals through taking 
part in activities available in the 
community

¸  Organised group outings  
one weekend a month to join in 

local community events

Beneþts ...
Increased social interaction, learning 
or re-learning skills, setting and 
achieving personal goals, developing 

conþdence and independence

For further info call:
Carmel Williams on 8950 4612
or Lynne Kennedy on 8950 4614
Monday to Friday 8.30am – 4.30pm 

Our Drop-In Centre which has had a homey makeover providing a relaxing space to be

Coordinator - Carmel Williams

Up and Running ...
Thanks to the original groundwork of Robbie Lloyd  
and tireless creative work of Fee Madigan, the D2DL  
Program has grown tremendously in both its effectiveness  
and participation.  As the new Coordinator of the D2DL 

Program, I intend to ensure that the D2DL Program and Drop-In Centre continue  
to reÿect the needs and aspirations of consumers through a process of continual 
review and feedback.  
	 Numbers attending activities continue to increase, and feedback is widely positive.   
We are currently undergoing a review of our administrative processes around the 
program to ensure that maximum staff time can be spent in program delivery and  
still deliver managerial and reporting obligations to our funding body.

Our Drop-In Centre Gets a Facelift!
Consumers and staff alike are very proud of the new changes to the Drop-In  
Centre. The rooms are welcoming, safe, inspiring and add a comfortable homely  
quality to MHACA.  Feedback from our consumers and other agencies has been 
unanimously positive.  
	 We now have a good selection of books, in both a self-help genre and also 
ordinary þction.  Donations of books, CDõs and videos have been welcomed and  
the purchase of DVDs have added to the general appeal of the Centre.  If anyone has 
any books, CDs or DVDs theyõd like to donate please feel free to drop by.   
	 Stay tuned for further planned improvements designed to provide a warm  
and healing transitional place for people on their journey back to wellness.
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A hearty lunch is available on Thursdays in the kitchen  
following the creative cooking efforts of the Healthy Living group½everyone is welcome!

Welcome to 
our new D2DL 
Coordinator - 

Carmel Williams
Hello all.  You must be dizzy by now after 
seeing me in the last newsletter as the GROW 
Field Ofýcer, but rest assured, I am still 
strongly focused on the work of GROW and 
will ensure its continued support at MHACA.  
	 I am delighted to take on the Coordinator 
role of this exciting program that has such 
potential to assist individuals get back into the 
driver’s seat of their lives and expand their 
view and enjoyment of living. I take seriously 
the role of educating the wider community 
about mental illness and, in turn, hopefully 
reducing the stigma that individuals have to 
face in their daily lives.   
	 You can catch my staff proýle on page 44 
in this edition of the inBalance.  
	                                              Carmel

& D2DL Officer 
- Lynne Kennedy
Hi everyone.  I started working for MHACA 
at the end of May and work in the D2DL and 
GROW programs.  I have a keen interest 
in mental health and love working with 
consumers and doing mandala art and other 
programs (the paper work is another story!). 
	 What brought me to MHACA? A decision 
20 years ago to look into my psychological 
space to see what makes me tick.  What 
followed was a slow unfolding of my inner 
worlds through physical, psychological, 
mythical and spiritual realms. I have 
connected strongly with our land and the  
rise of the Indigenous Archetype. If you have 
read David Tacey’s book, Edge of the Sacred, 
you will know what I mean.
	 Most of my life has been spent in Victoria 
- Shepparton, Bendigo, Geelong and Nelson 
but there was a strong pull to come to Central 
Desert.  This land has a strong voice.
	 For a bit more about me see my proýle 
on page 44 of this edition. 	 Lynne

New Activity -  
Lynneõs Mandala Drawing

Lynneõs Mandala Drawing is an 
activity which commenced in June 
and involves the expression of 
emotional and thought processes 
through colour and drawing.  Sounds 
a little out-there to you?  Well, I 
can personally verify the enormous 
capacity of this activity to give clarity 
in situations of anxiety and difþculty. 
Come along and try it on Tuesday 
afternoons from 1.30-4.00pm. 
Left:  Lynne showing one of her mandala 
drawings to Kathleen

Creative Beadwork
Creative beadwork has been run on Wednesday evenings at MHACA.   
Stephanie Kostevsek½and her patient style½has been well accepted and enabled 
a great number of people to learn about and enjoy beading. Look out for our new 
beading display in the MHACA ofþce.  These items are being stockpiled for sale  
at the MHACA stand during Mental Health Week in October this year.

RecLink

RecLink in Alice Springs has been reinvigorated under the guidance of the new 
Community Development Coordinator, Sean Durant (see page 24 for this 
introduction), and you will see a number of activities on our monthly calendar  
which are exciting and different. Rock climbing, 8-ball and lawn bowls have all enjoyed  
solid participation and social growth and camaraderie. Come and join in!   
These events are freely available to everyone.

Your favorite activities are still ticking along and stay tuned for a lively and  
changing program of activities in the coming months. If you’re not on the mailing list  
to receive our monthly program you are missing out on expanding your enjoyment  
of community events and activities. Life ½ live it to the max!

(cont. next page)



14

Consumer Forums ...
Due to feedback from consumers  
who have part-time or fulltime work,  
we have trialed evening Consumer  
Forums with light evening meals provided.   
So far, this has attracted much higher 
participation and the feedback and ideas  
are þowing!  If you need help with transport 
please call.  For next meeting date see  
Consumer Action update page 16.

Some visitors and staff in the Drop-In Centre  
having a look at the 12-steps of the GROW program

Some of the  
þrst jewellery  
pieces made on  
the Wednesday 
evening Creative 
Beadwork session. 
This has been a very 
popular night out 
with between  
10-15 women 
attending each  
time.

Carmel Williams

Mandala artist, Lynne Kennedy, admiring one  
of the consumers creative pieces

Carmel with some of the new books  
in the library½and some paintings by consumers on display above

Appreciating the Art World é
On a monthly Coffee Morning in June we visited the Art Gallery at Araluen  
and I decided to add a touch of something special by providing a short talk on 
art appreciation. I confess to knowing zip-dee-doo-da about art appreciation as 
I set out on this task; all I had was the burning desire to ensure everyone had an 
opportunity to appreciate the richness and beauty of art in our lives and community.  
(So often, this is left to the ‘art glitterati’ and ordinary folk can be discouraged from 
experiencing the joy of art, based solely on its stigma as an elite activity.)  
	 We began a little shaky at þrst. I thought I would bore everyone to tears(!) ...  
but soon, demystifying the arty-farty language with humour and good common talk 
helped everyone to cotton on incredibly well.  Our chat enabled all of us to have 
tools in our pockets to describe and decipher what we thought of various artworks.  
	 It was the greatest pleasure to tour the Art Gallery and watch everyone step into  
an expanded view of the world.  It was especially great to see two of our male consumers, boilermakers by trade, discuss an 
artwork with several tourists standing behind them soaking in all the thoughtful remarks.  They could have passed for art aþcionados 
without any problem!  Though primarily a social activity, this outing showed me the power of expanding a person’s view  
of themselves through opportunities to engage with our community and world.  \

A Hive of Activity (from previous page) é
The redecorated Drop-In Centre and the changing activities on  
the MHACA D2DL Calendar have contributed to a sense of growth  
and development among staff and consumers generally.  The Drop-
In Centre has become a hive of activity and positive place where 
consumers feel welcomed and supported in their journey back to their 
own life plans.  It is a beautiful and inspiring thing to watch people grow 
in conþdence, skill and self-assurance.  The work is a privilege and a gift.

Fee and John in our newly-decordated colourful  
and welcoming Drop-In Centre
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Community mental health movement offering new friendships  
and new ways of coping through a weekly peer support program

Weekly GROW 
Group

A weekly GROW group meets 

- each Friday morning -
10.30am - 12.30pm  

We are also exploring the 
possibility of running an evening 

group so please let Carmel know if 
you are interested.  The cost is free. 

For more info -
contact Carmel Williams  

on 8950 4612 or email  
carmel.williams@mhaca.org.au.

You are welcome to pop in 
anytime to have a chat. 

Update     by Carmel Williams

Right: Carmel talking about the 12 steps  
of the GROW Program (actors only½  

GROW is a conþdential Program

Staff Changes

Having been newly appointed to the 
role of D2DL Coordinator following 
Fee’s departure, there have been some 
deþcits in stafþng which have slowed 
down the momentum of growth of the 
program.  The CAMHS accreditation 
process and a few short weeks (with 
public holidays) have also presented 
some challenges with regard to further 
expansion, but stay tuned for further 
staff updates in this area in the  
next newsletter.

(cont. next page)

THE GROW program is well underway with the Friday morning group meeting  
from 10.30am -12.30 pm.   We started out with a telelink to the Darwin Friday 
Morning Group which was really good, but local ‘Growers’ were keen to start our 
own solo group½which took off on Friday, 20 June.  It has been a very rewarding  
and effective group, with the only issue being public holidays interrupting our ÿow. 
        It is wonderful to hear and feel the warm, empathetic and supportive  
exchanges between peers in the group.  I encourage anyone to come along and  
sit in on the Friday GROW group as it is a rich and rewarding program for  
personal development and peer support.  It is a pleasure to see a nice momentum  
of change emerging in my own life around issues which I have felt ‘stuck’  
or ‘trapped’ in.  The program really works.
        We are still considering a GROW Group on Monday nights and are  
waiting for sufþcient numbers to make it possible.  To any individual who would  
þnd an evening group more convenient please contact Carmel during ofþce  
hours on 8950 4612.

GROW and D2DL Drop-In 
Centre

The Drop-In Centre is showing to be 
meeting the needs of consumers in many 
ways.  The new face-lift and program  
changes have met with general approval  
and activities are being well attended.   
The GROW Library is now quite well 
stocked and available to members for  
use in the Centre.  It is an exciting place 
where the energy is positive and growth 
orientated.  New signage is being  
developed and will be installed out the  
front of MHACA soon. Stay tuned for 
further exciting developments.
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Big Tips from the Blue Book -
Each newsletter we will include a golden tip from  
the little blue book used in each GROW Session to give 
potential ‘Growers’ insight to some of the wisdom of  
the program, built and driven by consumers.

To Control Unhealthy Thoughts (page 29)

1)	 Dig them out:  by talking them out with your  
doctor, if you are under treatment, or by bringing 
them up at GROW group and, with the groups help, 
discrediting them.

2) 	 Starve them out: by disregarding them at other  
times (as you disregard static on the radio), and by  
not voicing them or acting on them.

3)	 Crowd them out: by cultivating positive thoughts  
and talk, and wholesome interests and habits.

Consumer  
Action ...

updateHello readers,

As you can see above consumers now have our  
own logo to complement our formal communications.  
It is an adaptation of the MHACA logo.  Thanks for 
your assistance with this Rita.
	 The push for a reminder telephone call and  
pick-ups has been successful, with Carmel from D2DL 
organising consumer attendance to many activities.  
Thanks a lot Carmel.

Consumer Forum Dinner -
	 4th Tuesday of  the month

The Consumer Forum has become an evening dinner 
event as it is more convenient for many people to 
attend at this time.  The result is the largest number 
of attendees for this year numbering eight at the June 
meeting. Come along and have your say½every 4th 
Tuesday of the month at 6.00-8.00pm at MHACA with 
a dinner provided.  Next meeting: 26 August.

Consumer Action Group (CAG) - 
	 2nd Tuesday of  the month

The Consumer Action Group (CAG) meeting every 
month is proving to be a good opportunity to tie up 
any loose ends resulting from the Consumer Forum 
and to go over ideas to they meet their full potential.  
These are held every 2nd Tuesday lunch-time from 
12.30-2.00pm at a café around town½checkout the 
MHACA calendar for details. 

Bye for now, Gwvynyth
Consumer Representative
	

Consumer Forum get-togethers are 
held in the evening over a shared 

meal½everyone is welcome

GROW Public Forum (from previous page)

A GROW Public Forum was held on 6 June to introduce 
the GROW Program to the community.  The presentation 
was well received by those present and my thanks go 
especially to KK whose comments and assistance on  
the night added richness to the forum. 
	 We plan to make further inroads into the community 
by holding information stalls at shopping centres in 
September and by following up recent contacts with the 
AS Correctional Centre Carers Groups.  
	 The further growth of GROW will be focused on 
engaging with Indigenous organisations and ensuring that 
the GROW Program is translated into local languages.  
We also hope to have a strong weekly presence, where 
possible, at the mental health unit at the Hospital to help 
consumers be aware of the beneþts of GROW and  
the support that MHACA and tte D2DL Program  
can offer in recovery.  \

GROW  Information Sessions
If you have a group, club or association that would like to host 

a GROW presentation to þnd out more about the Program, 

please feel free to ring Carmel during ofþce hours  

to discuss a suitable date – on 8950 4612.
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update

Administration
¸ Administrator:  Sue Coombs - phone 8950 4610 
¸ Administration Assistant: Emily Harrison - phone 8950 4600

HAVING come on board just after the last newsletter  
was published I am now settling into my role as Administrator,  
replacing Tanya Vaughan.  These were big shoes to þll, and  
I would like to thank Tanya for all the hard work she did which 
made my transition into the job an easy one.

Motor Vehicles
THANK YOU to the NT Goverment’s 
Community Beneþt Fund Vehicle 
Gift Program under which we have 
successfully applied for another vehicle. 
We are now the proud owners of  
a Toyota Prius hybrid (see left).   
The car will be used by the Admin 
team for their various roles.

Building update
In spite of the best efforts by both Tanya and myself we are still no closer to getting 
the rear area of the building landscaped and shaded½a delay which has also caused 
the deferral of a shipping container for storage purposes.  In spite of this everyone  
has settled well into the new premises and we receive many positive comments  
from consumers and other service providers on the friendly atmosphere.
	 But some good news!  We have received approval from the owner to  
install a permanent hot-water urn in the kitchen.  Quotes are being sourced for  
the supply and installation of this item which should reduce the morning and 
afternoon-rush trafþc jams in the kitchen.

Occupational Health & Safety
Fire equipment has been installed throughout our premises and Fire Evacuation  
Plans drawn and put up, together with formal procedures for managing  
the premises should there be a þre.  New þrst aid kits have been 
purchased for all MHACA vehicles, and the current kits located in the 
ofþce and the 4WD vehicle have been inspected and updated as needed. 
	 Under the new NT legislation we need to set up a full OH&S 
committee.  This project will be undertaken in late July/early August and 
will comprise of a management, staff and consumer representative. 

Workplace Agreement
The þnal draft of this is currently with the Chamber of Commerce.   
It is hoped that this will be presented to staff and the  
Committee round in August.

New Signage
We have some new signs for our new 
premises to let people know who we 
are and what we do, with our new main 
sign inside the front gate.  Also look out 
for the new GROW program sign½with 
a separate sign on the side gate inviting 
people to ‘drop in’ round the back. 

Housing Program
The renovations for our 2-bedroom 
unit took place in June and feedback 
from the current tenant is very positive 
on the effect these renovations have 
had on her enjoyment of the unit.  
We currently have a vacancy here  
and are reviewing applications.
  
Thank you to Harvey Norman for their 
kind donation of a washing machine for 
one of our consumer units.  This has 
been greatly appreciated by all.

Finance
After lengthy negotiations we have been 
granted an exemption from Council 
rates for our premises.  Sincere thanks 
to Chris Kendrick at Council for  
her assistance.  \

Sue Coombs

Em and Sue keeping an eye on things½and  
making everyone feel welcome as they come in the door
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update

¸ Training & Promotions Ofþcer: Rita Riedel - phone 8950 4613

Training & Promotions 

Training with Helen Glover
On 26-28 May,  international mental 
health consultant Helen Glover visited 
Alice Springs to deliver workshops for 
both staff and consumers.  The 2-day 
core training attended by MHACA 
and CAMHS staff focused on Creating 
Environments that Support People in their 
Recovery Effort, and provided valuable 
and thought-provoking information. 
	 Questions such as, ôWho is 
responsible for our clients’ recovery?’ 
and ‘Is a relapse a sign of failure (not  
here again) or achievement (look how  
far you’ve come?)’ challenged us to view 
our relationship to clients and illness  
in a new light.  The two days were  
jam-packed with information and was 
also a good team building activity.    
We look forward to Helen’s visit in 2008.

General promotion
General promotional work has included: 
preparing advertisements on our new 
GROW program and Schizophrenia 
Week, writing an article on MHACA for 
the Basic Needs (international mental 
health organisation) website, helping to 
promote the Centre for Remote Health 
mental health seminars and updating 
our own website.

Above:  Now our third time, the MHACA stall received  
a steady stream of visitors at  

the Alice Springs Show

Agency Presentations 

In April I was invited to be a guest speaker at a local  
Rotary Club meeting where I gave a short talk about mental 
illness and MHACA’s services.  It was a good networking 
opportunity and a pleasure to meet some of the dedicated 

enthusiastic Rotarians about town.  A presentation was also given to Night & Day 
Patrol workers from the Tangentyere Social Justice Program.  If you would like  
to arrange a visit or to þnd out more please give me a call.

Headspace training
Until the new Headspace youth health centre is up and running, as a consortium 

partner MHACA has been helping to organise the þrst round of training 
workshops.  Aimed at workers interested in being part of a pool of trainers for 
Headspace, two workshops will be held on 21-22 August ½ ôCAN DO for Young 

People, Families and Carers’ and SEE Young People.  Once trainers are on board these 
will be rolled out every 3 months to all those who work with young people at risk 
such as GPs, nurses, counselors, youth workers, mental health workers, teachers and 
police.  

Mental Health Week
A highlight for MHW this year on 5-11 October will be guest speaker for the  
gala dinner on 7 October, Jonathan Welch, director of the Choir of Hard Knocks.   
Several other activities are being organised½stay tuned for further details.

Alice Springs Show
MHACA again had a stall at the Alice Springs Show.  Each year we get a bit more 
organised! ½plus our location was more central½and we had a steady stream of 
visitors throughout the day.  A big thanks to everyone who helped out on the roster. 

Below:   
Mardijah and  
Rita rugging up  
for the morning 
shift at the  
at the Show

Headspace Cental Australia
Until the new Headspace youth centre is up and running, as a consortium partner 

MHACA has been helping to organise the þrst round of training workshops.   
Aimed at workers interested in being part of a pool of trainers for Headspace,  

two workshops will be held on 21-22 August ½ CAN DO for Young People, Families 
and Carers and SEE Young People.  Once trainers are on board these will be rolled  

out every 3 months to all those who work with young people at risk.

MHACA and CAMHS
staff attending training 

with Helen Glover 
(right)
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Participants at MHFA training in May 2008 from  
Frontier Services, FACS Barkley, Docker River Clinic, Domestic Violence Legal  
Service, AS Womenõs Shelter, DASA, Centacare, Life Without Barriers and MHACA

Mental Health  
First Aid        

MHFA training courses have continued to be run 
on a monthly basis and have been well attended.  
Thank you to Brent Mansell from the CAMHS 
Forensic Team and to Lee Ryall from NPY Women’s Council who  
helped to co-present recent courses.   In the meantime, several other people 
have come on board as trainers, including Jean Gregory, Mental Health Nurse 
from the CAMHS team, and Yarran Cavalier,  Youth Support Coordinator  
at CAYLUS, and I look forward to working with them both on future courses. 

Why Mental Health First Aid?
There are many reasons why people need mental health ýrst aid training: 
	 Firstly, mental health problems are common, especially depression, anxiety 
and misuse of alcohol and other drugs.  One in ýve Australian adults will suffer 
from some form of common mental health problems in any given year, therefore 
it is highly likely throughout the course of any person’s life they will either develop 
or come into contact with someone who does have a mental health problem.
	 Secondly, people often feel embarrassed and reluctant to seek help due to 
the stigma attached to mental health problems. One of the aims of Mental Health 
First Aid training is to reduce this stigma via educating people  
and providing them with a greater awareness about mental 
illness, how to recognize signs and symptoms, how to  
provide initial help and how to go about seeking  
professional help when necessary.

For further enquires please contact Rita Riedel  
at MHACA on 8950 4613

Community Forum  
with Fay Jackson
Over 70 people attended the free  
forum on the 18th June, Community & 
Mental Illness:  Taking Care of Each Other,   
to hear mental health advocate and  
guest speaker, Fay Jackson.
	 A person with a lived experience  
of bipolar disorder (who, tongue in cheek, 
refers to herself as a Psychologically 
Diverse Citizen), Fay is also an award-
winning motivational speaker whose 
passion and dedication to helping 
destigmatise mental illness shone through.  
With a wide array of personal (and often, 
colourful!) stories, Fay shared some of  
her journey and struggles living with  
a mental illness, and her subsequent work 
as an advocate, trainer and educator to 
help raise awareness in the community. 
	 Fay highlighted how easy½and 
damaging½it can be to label people who 
are ôdifferentõ, and challenged us to reÿect 
on, ôWhat is normal?õ  The language we 
use to talk about people with mental 
illness plays an important part in ‘creating 
acceptance’ and by becoming mindful 
of our attitudes and the words we use 
we can help to break down destructive 
barriers. Fay’s talk was rich with warmth, 
information, humour and was highly 
engaging, and I think all who attended 
appreciated the insights and wisdom  
she shared.
	 While in town Fay also delivered  
a ½ day workshop for staff, Supporting 
Health Workers and a 1-day workshop for 
teachers and youthworkers Young People 
and Mental Illness.  Both workshops were 
well attended and left people wanting  
to know more.  \

For more information visit Fay’s 
website: www.visioninmind.com.au

Fay Jackson presenting on 18 June 2008 
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Membership
The membership of the Coalition  
has grown to 22 and is still rising!   
This is an exciting process for us½ 
becoming more representative of the 
sector and having a greater number  
of people at the table come meeting 
times. If you’re interested in the future  
ofmental mealth and would like to become  
a member of the Coalition please email  
me for more information.

Mental Health Promotion
We are steadily approaching our biggest 
time of the year which is, of course, 
Mental Health Week.  The dates are 
5-11 October and we have a veritable 
smorgasbord of events on offer.  
      The biggest of these will be the 
MHW dinners in Darwin and Alice 
Springs with the guest speaker being 
Jonathon Welch from the ABCõs Choir 
of Hard Knocks Program.  We have an 
exciting program for the evening, with  
a number of other exciting events in the 
pipeline.  Stay tuned for details. 

Mental Health Planning Day
With our increase in membership we 
had a very big planning day on 30 June 
and everyone was very happy with the 
outcomes and plans for the future of 
the Coalition.  Our seven main priorities 
for the coming year are:

1) Survey NGO mental health 
organisations yearly: collate information 
into position papers which highlight 
services already offered, and needs  
and gaps in the system

2) Support for the aged and homeless 
with mental illness

3) Training in mental health: what is 
needed and what is available, work 
towards providing this for the sector

4) Grassroots organisations: nurturing, 
mentoring and social responsibility

5) Uniqueness of the Northern Territory: 
providing hard evidence to federal/ 
state and local govt bodies on issues  
in the Territory

6) Effective  
alternatives to get 
clients to work

7) Evaluation 
and effectiveness 
of service

While these are big issues everyone 
felt we can achieve some great work in 
these areas.  The following issues were 
also identiþed and may be looked at in 
addition to the priority areas:

¶	 Lack of information from NGOs, 
particularly on non-clinical organisations
¶	 Workforce collaboration/core 
coordination
¶	 Impact of NT Intervention and 
response: lack of coordination
¶	 AOD issues for clients
¶	 Accessibility of GPs
¶	 Priorities: extra funding
¶	 Referral service: increasing links
¶	 Good information to work with  
to establish needs
¶	 Choices of accommodation: ÿats, 
houses, hotels
¶	 Realistic funding with acknowledge-
ment of speciþc needs for NGOs 
working in the remote communities  
eg. extra for travel.

Stay tuned for further updates.

Phil Dempster, 
Project Ofþcer, NT Mental Health Coalition, 
NTCOSS, 
PO Box 1128, Nightcliff NT 0814
p: (08) 8948 2665  f: (08) 8948 4590
e: mental.health@ntcoss.org.au
w: www.ntcoss.org.au 

updateNT Mental 
Health Coalition 
The NT Mental Health Coalition is the peak body for  
mental health representing non-government organisations that provide services  
to people with mental health needs. It operates as a sub-committee of NTCOSS and  
holds a seat on the Mental Health Council of Australia (MHCA), the national peak body 
for mental health.  The Coalition is a member of Community Mental Health Australia 
which is a national alliance of state and territory peak bodies. Phil Dempster, Project Ofþcer

Conductor of the Choir of Hard Knocks, Jonathan Welch  
(centre), will be guest speaker at the Mental Health  
Week dinner on Tuesday, 7 October 2008

“Anyone who has never made a mistake has never tried anything new.”    
  Albert Einstein
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NTCOSS Project Coordinator, Kristi Stinson, with NT Mental  
Health Coalitionõs Phil Dempster - with the winning art piece from Mental Health Week 2007

It is hoped this will be achieved by:

¶	 Consulting with mental health, 
family support and carer respite and 
accommodation services, carers and 
consumers regarding current need  
in the respite sector

¶	 Facilitating communication and 
information exchange, building linkages 
and strengthening partnerships among 
existing and potential service providers

¶	 Encouraging organisations to apply for 
funding for new or expanded services 
to FAHCSIA under the National Respite 
Development Program, including the 
next funding round in September 2008

¶	 Feeding information regarding service 
need in the NT, and suggested changes 
to the service and  funding model and 
funding guidelines back to the national 
project team and to FACSIA

	 In the short term, it is hoped  
that this process will lead to additional 
funding for new and expanded services 
in towns and remote communities in 
the Territory.  A signiþcant part of this 
project also includes creating a body 
of work from the Territory regarding 
service need in the area of mental 
health family support and carer respite 
and feeding this information back in  
a national forum.
	 Kristi, the Project Coordinator,  
has so far been meeting with mental 
health, family support, carer and 
consumer organisations in Alice Springs, 
Darwin and Katherine.  She is in the 
process developing additional contacts 
in these areas and contacting other 
groups in Tennant Creek and other 
remote communities across  
the Territory.  \

Building Capacity in Mental Health  
Family Support and Carer Respite Project

In May 2008, the NT Mental Health Coalition and the NT Council of Social Services  
(NTCOSS) began working on a Mental Health Family Support and Carer Respite Project,  
funded until late 2009 by the Dept of Families and Housing, Community Services and 
Indigenous Affairs (FaHCSIA).  As part of the Project, state and territory mental health  
peak bodies will work together, under the name of Community Mental Health Australia,  
to support NGOs to develop a range of new and expanded family support and carer 
respite options, with the goal being to assist them to tender in future funding rounds.

If you have any questions about  
the project, or the funding round opening in September 2008,  please  

contact Kristi Stinson, Project Coordinator,  NTCOSS on (08) 8948 2665 or email  
 kristi@ntcoss.org.au

new youth 
health centre  

for Alice Springs
MANAGER of the new headspace 
Central Australia, Barbara Weis,  
has been working tirelessly to establish 
the infrastructure and stafþng for the 
new youth-friendly health service in  
Alice Springs.  A Community Liaison 
Ofþcer has recently been appointed  
to help set up systems, and plans are  
well underway for the refurbishment  
and opening of the new ofþce.
	 Headspace will not be a ‘drop-in 
centre’ but an integrated service centre 
for young people aged 12-25 where  
they can receive help for a range of 
issues – health, mental health, education, 
work and drug and alcohol problems.   
It will be staffed by general practitioners, 
allied health, mental health, Aboriginal 
health workers, youth workers and drug 
and alcohol workers who have speciþc 
expertise in working with young people.

Watch this space for  
the official launch date

For more info contact  
headspace Manager, Barbara Weis, 

8958 4522 or 0437 791 016 or  
manager.headspace@caac.org.au 
and Community Liaison Ofþcer, 
Peter Bourke on 8958 4542 or

peter.bourke@caac.org.au
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TEAMhealth’s new 
service in Alice Springs
TEAMhealth’s services are provided within a model  
of recovery-focused psychosocial rehabilitation and within  
the framework of the National Mental Health Plan and 
Standards.  TEAMhealth works closely with other specialist 
service providers in the Top End and Central Australia.

 A respite program has commenced in the Top End and  
Central Australia which provides options for people caring for 
a person with a mental illness.  The program provides ÿexible 
options including: in-home respite, overnight stays, week or 

longer activities.  To be eligible people must have a carer.
Referrals are accepted from any source.

For more information contact:

TOP END ASSOCIATION FOR MENTAL HEALTH

Singing Group
No experience necessary!   This is  

for anyone who enjoy’s singing to lighten 
their day. Also for those interested  

in writing their own songs.

Wednesdays @ 2.00 - 3.30pm
@ 65 Hartley Street, Alice Springs

For more info call Carmel on 8950 4612

Central Australia: Jane Oakley-Lohm (below) - 8953 4193
Contact:  Top End - Lorraine Davies - 8948 4399

If anyone has ideas for new 
activities or would like more info 

on RecLink please feel free to 
contact me on 0401735813 or 
sean.durant@reclink.org.au -

www.reclink.org.au

RecLink’s  
new 
Community 
Development 
Coordinator:
Sean Durant

Hi. Iõm Sean Durant the new Community Development 
Coordinator for RecLink in Alice Springs. I moved 
to Alice from Coffs Harbour, NSW with my partner 
Anna three years ago (and intend to stay in Alice for 
many more). We have an 8-month old baby girl named 
Grace. I have been involved in sport and recreation for 
ten years in various roles and have a passion for the 
positive impact that sport and recreation can  
have on peoplesõ lives.

RecLink is a charitable organisation whose mission is  
to help transform the lives of the disadvantaged through 
sport, recreation and culture. RecLink was established 
in Melbourne in the early 1990s targeting isolated and 
vulnerable people. Some of RecLinkõs success stories have 
been the RecLink Football League and the highly successful 
Choir of Hard Knocks.
       RecLink has been operating in Alice Springs for  
a couple of years and we are enthusiastic about agencies 
embracing the RecLink concept so it continues to grow and 
prosper in Central Australia.
       Activities in June have included social tennis, lawn  
bowls at The Memo Club and the popular RecLink AFL 
Competition involving teams from the Correctional Centre, 
CAAAPU/DASA and Amoonguna community.  The RecLink 
Football league gives its participants the oppurtunity to 
experience the thrill of a game of footy and being part of  
a team which has so many positive outcomes.
       In July there is rock-climbing at the YMCA, lawn bowls  
at The Memo Club, social tennis and 8-ball at the Alice 
Springs Youth Centre. Future events on the horizon include 
òFinding Your Voiceó choral workshops with Morris Stuart, 
movie days,  
RecLink Football  
League Grand  
Final Day and  
indoor beach  

volleyball. \
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(Continued from front page)

“Rather than worry about what  
we can’t control (the past) we need 
to concentrate on the future and 
what we can change.  That’s why we 
[Beyond Blue] are developing our range 
of partnerships½with business, the 
sporting sector, the aged and young 
people.”
	 Most recently, Beyond Blue has 
collaborated with Netball Australia, 
an association that inÿuences over 
1.2 million people around Australia 
(players and their families).  òDeveloping 
partnerships like these is a powerful  
way to help us spread the message 
about getting help for depression.”
	 Accompanying Jeff on the panel of 
speakers was MHACAõs Carmel Willams 
(Coordinator of the Day to Day Living 
Program and Alice Springs GROW) 
who spoke of her lived experience 
with depression. It was a privilege to 
hear Carmelõs speech, which reÿected 
humility, dignity, warmth and humour, 
and, above all, courage.  Carmel’s speech 
is reprinted with permission on page 31.

Other panel members included:

¶	 Nazlin Remtulla: Rural and Remote 
Mental Health Program, Central Australian 
Division of Primary Health Care. Naz 
spoke of the limitations of the DSMV-IV 
deþnition of depression and presented 
an alternative model by pioneer of 
Transcultural Psychiatry, John Cawte.  
The model identiþes 12 descriptive 
types of depression, a far more relevant 
and useful approach to working with 
people in remote communities.

¶	 Pradhayini Rajabalendran: Psychologist, 
Social & Emotional Wellbeing, Central 
Australian Aboriginal Congress. Pradhayini 

Depression & Anxiety:
Rural & Remote Community  
Challenges

Rita Riedel reports ... 

Beyond Blue CEO, Leonie Young (right) with panel members from left:Carmel Williams, 
Pradhayini Rajabalendran,  Yarran Cavalier, Nazlin Remtulla and Jeff Kennett

Key guest speaker at the CRH mental health seminar on 
1st July, Jeff Kennett, Chairperson of Beyond Blue

outlined the different services provided 
by Congress. She also spoke of the value 
of not just treating people clinically but 
also creating a sense of community, 
regardless of race or colour, where all 
people can feel a sense of belonging 

¶	 Yarran Cavalier:  Youth Support 
Coordinator, Central Australian Youth Link-
Up Service (CAYLUS), Tangentyere Council.  
Yarran showed a short þlm made 
by some of the young people from 
Kintore about their ‘Kintore Pool 
Party.’  He spoke of the value of creating 
meaningful social experiences (such 
as the KPP) at an early age to foster 
happiness and wellbeing, as well as 
create a greater sense of community, 
both important for helping young 
people feel good about themselves.

The evening was enjoyable as well as 
insightful, spiced with good information, 
heartfelt sharings and humour, as 
well as hearty debates.  During the 
concluding question & answer session, 
several people raised and debated 
the difþcult issue of overcoming 
‘personal depression’, when many of 
the life burdens experienced are larger 
societal issues, particular in Indigenous 
communities  
eg. lack of access 
to safe housing, 
education and job 
opportunities. 
	 The issue½ 
for both Indigenous 
and non-Indigenous 
½is clearly a multi-
pronged one;  and 
Jeff responded with 
insight, humour  
and respect.  

Phone 1300 224 636 or visit  

www.BeyondBlue.org.au

As Jeff acknowledged,  òWe all need 
the support of others to help us, and 
it is society’s (including Government’s) 
responsibility to provide adequate 
support services, but taking care of our 
mental health is ultimately our personal 
responsibility.  Eating well, exercising 
well, þnding self-help tools that work for 
us½all these things we have to actively 
work on each day.” Our challenge is to 
learn new tools and ways: to recognise 
our ‘response-ability’, supported by  
a society that listens and cares.  
	 While the task of taking 
responsibility for our wellbeing is a 
challenging one, especially if support is 
inadequate or life is unjust (to do all 
in our personal power; and not blame 
others), we also know ourselves best. 
This sentiment was similarly expressed 
by Carmel Williams.  As a person who 
has fought hard to recover from a  
life-threatening journey into depression 
and suicide, Carmel believes strongly,  
“that we change the world,  
one person at a time.”  \
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Fee, Wilomena 
and Brad cooking up a storm at the Healthy Living Group

Some of our regular visitors enjoying a hearty lunch  
in the kitchen prepared by the cooking team

Laurencia and Brian with 
Keith Todd, OzHelp CEO, Lee Ridoutt and Victoria Pilbeam from Human 
Capital Alliance.  The Oz Help Foundation members visited the LPP team 
in May to determine whether its service model would be applicable to the 
Northern Territory.  OzHelp is a workplace-based early intervention suicide 
prevention project which originated out of the need to address suicide  
risk among apprentices and workers in the construction and building industry. 

Always  

some 

action at 

MHACA

Dale, Jo and Jane at Robin Cruickshankõs memorial service  
in mid June ½ Rest in peace Robin

 

Judith, Gwvynyth and Jo  
with guest singer, Trish Watts, rehearsing a song written  

by Gwvynyth performed at ‘Singing in the Heart’ on 22 May 

Trish and Gwvynyth 
enjoyed singing together at Campþre in the HeartLeft: 

A group  
of young girls 
from Santa  
Teresa enjoying 
their day out 
bush with  
some of the  
women elders

Right:  
The LPP-Waltja 
òWe Know our 

Strengths” team: 
Laurencia, Kristy, 

Liz and Charlie

Steph and Kate at Robin’s memorial  
service, missing their friend
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Rita with visiting  
mental health advocate, Fay Jackson, who was  

guest speaker for a community forum on 18 June 2008

Fay Jackson running a one-day workshop for teachers and youth workers

Kristy on a ÿy-in vist to Docker River 
with Laurencia in May

Trish and Gwvynyth 
enjoyed singing together at Campþre in the Heart

A busy day was had  
at  MHACA’s information stall at this year’s Alice Springs Show on 4 July

Laurencia presenting the prize basket of goodies to the lucky 
winners of our free rafÿe held at the Alice Springs Show

Chair of Beyond Blue, Jeff Kennett (2nd right),  
with DHCS Mental Health Program Director, Bronwyn Hendry, and  
guests at a Centre for Remote Health lunch forum on Depression on 1 July

Events 

around 

town

Carmel and Robbie catching up at the Beyond Blue luncheon 

Stephanie crocheting 
some beautiful rugs for our Drop-In Centre

DHCS Mental Health Program Director, Bronwyn Hendry,  TEAMhealth CEO, 
Kirsty Carter and Minister for Health, Chris Burns, at the opening 
of ôPapayaõ in Darwin
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In Loving Memory of 
Robin Cruickshank z
An extraordinary mental health advocate, 
colleague and friend ...

Robin at a Thursday morning  
Cooking Group with Esta and Fee,  March 2008

On 11 June 2008 we were all deeply saddened at the loss of a very much loved  
and respected member of our community.  Robin Cruickshank was a friend, colleague  
and extraordinary advocate.  
	 Robin has left us with enduring memories of good humor, good company and a passion 
for the improvement of supports & services for those struggling with mental illness.  
	 Robin was intelligent, passionate and full of drive. She helped to establish MHACA  
in 1992 and made an ongoing signiýcant contribution½both as a consumer rep and board 
member, and in developing and designing programs. (For more details on her involvement 
see Maya’s article next page).  More recently, Robin was instrumental in the design  
of the ‘Wellness & Recovery’ WRAP booklet that today is a tool that allows consumers  
to ‘drive their own recovery’.  
	 As a colleague Robin will be 
missed for her happy and bubbly 
personality and her wicked sense  
of humor.
	 Robin was easy to get along  
with and easy to be with, especially 
when she was well. It’s hard knowing 
that her illness was not easily remedied 
and that her journey was a rocky road, 
no doubt one ýlled with hopes and 
disappointments.
 	 As a family member she will  
be remembered for her devotion to 
her parents, grandparents and her commitment to her family interstate.  
	 As a friend Robin was always there for others.  When she felt at her worst over the 
Christmas days she would open her heart and home to the other ‘Alice orphans’, sharing in  
a feast of seafood and other delights.   
	 Robin had the ability as a friend to look beyond people’s pain and people’s problems 
and see a person as a whole and not þawed or incomplete just because they happened  
to have a mental illness. 
	 She was also well known for her love of animals and regularly contributed  
to the World Wildlife Foundation to help conserve our threatened species. 
	 Robin, we have such great memories of you.  You made us smile and you will  
be remembered for your cheeky grin always.  When we think of you, we remember the  
teddy bears you collected, your pet gold ýsh, the crime ýction that you read and the good 
way you connected with people.
	 You will always be remembered for your enthusiasm½teamed with great compassion 
½towards the consumer movement.  You are, and always will be, greatly missed.

By Jo Ruby, including contributions  
from friends, consumers and MHACA staff

Robin sharing a laugh with friend  
Sarah Chunys at the MHACA Xmas dinner 2006

Robin was often supporting events around town, and here  
is with Laurencia at a Mental Health Week stall in 2005

z Rest in Peace Robin z
28 January 1969 – 11 June 2008

Robin with Fran Pagdin at the  
launch of the Subacute Program October 2005
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I was asked to say a few words  
about Robin Cruickshank, the Robin 
that I have known … and, I may say,  
that I loved.

It was back in early 2001. MHACA  
was having it’s funding withdrawn and  
I was asked to work out whether there was 
an alternative model of service delivery 
(alternative to the Clubhouse model,  
then not working).
	 At the time, Robin was the President 
of the Association and Geoff Harris the 
Coordinator.  Geoff was going on holidays, 
the Clubhouse was closed and the only 
person I could refer to was Robin.  This 
was a revelation½and an inspiration½ 
as she was the one who could explain: 
the purpose of MHACA, how it should 
work, why it was there, who were the 
‘consumers’ and how the Association was 
to be ‘consumer driven’ if it were to  
be successful.   
	 Robin taught me a lot about mental 
‘health’ which becomes mental ‘illness’  
if the mental health is not looked after.   
We spent hours together…
	 Robin was clear, articulate, full of 
humour, and very much intent to keep the 
Association going.  A person intelligent 
and full of drive.  We had a few consumer 

meetings, general meetings (to change 
the Constitution) and then committee 
meetings, and Robin was chairing with 
patient energy... knowing when to listen  
and when to intervene.   
	 Then one day she was not able to 
attend (apologies …). For three months 
she could not attend or chair a meeting, 
and we had an urgent decision to take. 
When I asked, ‘What was the matter?’,   
I was told she had a relapse... was in  
ward one... I fell backwards.  Robin was  
a consumer. I had never guessed.  
I could not have told½she was such  
a well-balanced person ‘when well’…
	 This indeed was a great lesson  
in mental health and, what we today call, 
‘the stigma’ attached to it.  When you are 
well, then you are well.  Only the episodes 
make you dysfunctional (of course, these 
vary from one sort of illness to the other).
	 Robin has taught me to focus  
on the whole person who is a well person, 
the other bit ‘just occasionally’ to be 
managed. 
	 From then on, I have met Robin ýrst, 
as a person on the committee, then, as 
a friend.  I would meet her in town for a 
coffee at Yeperenye Plaza. She expressed 
how lucky and pleased she was to have a 
þat of her own.  She was trying hard to eat 
well, to go to the gym,  to remain active,  
but … always at the edge of the unwanted 
relapse.  She herself was scared of it … 
didn’t want it to happen … and it seemed 
that, lately, it happened more often. 
	 As a member of the Community 

Visitor Panel I would sometimes see  
Robin in Ward One, full of drugs, like  
a zombie, and then we both were very  
sad. “Please, get better quick, get out of 
there … it is not your place.”  
	 Yes, she knew, she also knew that, 
whatever her will to be well, there was 
an element in her mind she could not 
control½memories, loneliness, isolation 
from the ‘normal world’, as her real world 
was much more complicated than most …
	 Robin never talked to me about 
her family and how she came to Alice 
Springs½but she did, and this was  
already a great act of courage. 
	 Robin was a person who wanted  
so much to be in control of her life, and  
this meant, at the end, to be in control  
of her death.  I respect her for this.   
I respect her for the love she gave to 
others and the struggle she fought½ 
for herself ýrst, but mostly the ýght she 
had undertaken for the public recognition 
that human dignity cannot be forgone for 
the sake of an illness, even when it meant 
to take on the authorities and the police.
	 I don’t only respect her for this,  
but I love her for it… and  I’ll miss her.   
I’ll miss seeing her walking slowly in town 
and hailing her for a 30-minute chat over 
coffee.  And we at MHACA, we all miss  
her too.  Robin’s legacy goes on with 
sharing her ideal of wellness and human 
dignity. I wouldn’t be part of MHACA ‘s 
committee today if it were not for Robin. 
	 For Robin this means a well deserved 
rest after so much struggle, peace at last.
	 ‘Rest in Peace’ matey.  
			   Your friend, 
				    Maya

Robin was often supporting events around town, and here  
is with Laurencia at a Mental Health Week stall in 2005

Warm, Intelligent, Loving ...
... Robin, We Miss You
On Wednesday, 18 June a funeral service was held for Robin Cruickshank, 
a much loved member of our community.  Many people attended to say 
goodbye and pay respects to a kind-hearted woman who was well-known 
and loved throughout Alice Springs.  Several people paid tribute through 
a story, poem or song, including long-term member of the MHACA 
committee, Maya Cifali, who knew Robin since MHACA þrst formed ...

Robin (centre) and Maya (front right) with fellow MHACA  
Committee members in 2005 (from left) Christine  

Pilbrow,  Lesley McBride and Steve Fisher

Robin served on the MHACA Committee for three years, her 
contribution honoured at the 2005 MHACA AGM

On Wednesday, 18 June a funeral service was held for Robin Cruickshank, 
a much loved member of our community.  Many people attended to say  
goodbye and pay respects to a kind-hearted woman who was well-known  
and loved throughout Alice Springs.  Several people paid tribute through  
a story, poem or song, including long-term member of the MHACA  
committee, Maya Cifali, who knew Robin since MHACA þrst formed ...
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1800 688 382

is a national charity 
working for a better 
life for Australians  

affected by mental illness and has  
a wide range of resources available.  
Call the SANE Helpline on:

Helping Families
Every year the SANE Helpline 

receives thousands of calls from 
worried family members, who make 
up 40% of callers, providing them 

with information, advice and referral 
to relevant services.   

The SANE Helpline has a new, FREE 
easy-to-remember number:  

1800 18 SANE (7263)
Callers can contact the Helpline free 

from anywhere in Australia

“The best way to cheer yourself is to cheer 
somebody else up.”  Mark Twain

Men’s Outings ...
For the glory of picnics and shared male company, as members of the  

Men’s Outing Groups, several expeditions have set out into the wilderness of  

outback Central Australia.  We have braved the daunting possibilities of savage  

sunny weather, ferociously nibbling wildlife, potential car sickness and temporary 

starvation in our seeking of good conversation, inspiring scenery and delicious 

snackery.  There have been times of trial and moments of bliss but ultimately  

we have experienced days to remember ...

To travel the vast and unforgiving outback, 
to cook our gargantuan feasts, to feed  
our beleaguered bodies and to return to 
our base camps on schedule, our missions 
have required heroic effort.  Far and wide 
we have roamed…
	 The ýrst expedition journeyed to 
the West, to a place of mythical beauty:
Ellery Creek Big hole.  Our second 
exploration set out to the Far East, a place 
called Trephina Gorge.  Many said these 
missions were too difýcult, that they could 
not be done, but they reckoned not on 
one thing.  We men of MHACA are strong 
and hardy fellows, made of stern and 
vigorously muscular materials, and not one 
of us given to the crying and quivering that 
many lesser men may be oft compelled  
to do.
	 Each mission is planned and 
provisioned with painstaking precision.  
We load our pantry with roasted chickens, 
beef cuts, strings of sausages, loaves 
of bread, vegetables of such variety as 
to bafþe the Queenôs own botanist, fruit 

(against the risk of scurvy) and large 
quantities of carbonated sugar water.   
Jobs are portioned out;  gas canisters  
are ýlled.  Mainsails are then hoisted  
and we set out into the wide Beyond  
with great anticipation...
	 Much tongue-wagging avails  
and has, on one occasion, proved our 
undoing, in that we missed our turn-off 
to Glen Helen on the way to Ellery Big 
Hole.  Onward we drove ensconced in 
our Tarago, regaling each other with 
broad stories full of historical inaccuracy 
and blissfully ignorant of our mistake...   
which we eventually discovered (after 
triangulating our position from the sun and 
using other incredibly complex techniques) 
and turned around.  It was a narrow miss! 
but we returned with our lives.
	 We have had fun and shared food  
and what can that be but good. 

	 However, we seek more members 
for our adventures!  

by Intrepid Adventurer, Felix Meyer

If you enjoy picnics, fun, danger, good conversation, the Central Australia scenery 

and you have a destination that you would like to see then please make  

yourself known ...  The MHACA Men’s Outing Group needs You!
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Aboriginal Male 
Health Summit
30 June – 3 July 2008
By Brian Kennedy. Life Promotion Ofþcer

has happened in their communities 
and wanted to acknowledge that not 
all Aboriginal men are perpetrators 
of violence.  The men in attendance 
expressed disgust at the level of abuse 
and violence that was occurring and 
asserted strongly that it was not part 
of their culture to abuse women and 
children.  It has caused deep shame 
on all Aboriginal men and the Summit 
was about addressing the factors that 
contribute to the abusive behaviour, 
and to come up with solutions that 
can be addressed at Government and 
community level.  

	 There was general 
acceptance that the men 
themselves hold the key 
to real change within their 
own culture and Law.
	 One Aboriginal male noted,  
“It was like I am walking down the 
street and all these white people are 
looking at me and thinking I was one of 
those perpetuators of abuse that were 
being talked about daily on radio and 
television.”
	 Eight groups were formed 
consisting of about 25 men each, 

(cont. next page)

ON MONDAY, 30 June I attended the 4-day Aboriginal Male Health  

Summit organised by the Central Australian Aboriginal Congress.  The aim of  

the Summit was to talk about some of the challenging issues taking place in 

communities, in particular the abuse that has been happening, and to come up 

with some solutions.  It was also to acknowledge that not all Aboriginal men 

are perpetrators of violence.  The 4-day event was truly amazing and it 

was a privilege to be a part of it.  I learnt a lot about Aboriginal  

culture and some of the problems they are experiencing.  

Group photo of participants  
at the Health Summit

As a designated transport and support person I picked up seven men from  
Titjikala in my troopy to take them to the Summit and be their support person.   
Each night I slept around the þre with them and slowly got to know all of them better.  
I enjoyed watching as they cooked some of the kangaroo tail (see photo next page)½ 
chucked on the coals, fur burnt off and then for a couple more hours buried in  
the coals … but I wasn’t quite game to try it just yet!	
	 The older bloke in the photos (apart from me) was an elder from Titjikala, 
Phillip Wilyuka. Over the four days he and I basically went everywhere together.  
As it turned out, on the last day he was asked to speak on behalf of all the indigenous 
men from the communities½you can see him on stage in the photo top right  
wearing his red bandana to signify his status.  Perhaps he thought that I’m some kind  
of white fella elder.  He has asked for a blown up picture of the photo of us next to  
the þre (next page)½he insisted on the photo of us being taken½and I will give  
him a framed photo as a present. 
	 A lot of talk at the Summit was around the abuse of women and children by 
Aboriginal men.  The men at the Summit were very remorseful and sorry for what 

Elder Phillip Wilyuka from Titjikala  
gives an inspiring address in language  
during the conclusion of the Health Summit
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a deliberate mixing-up of communities, 
with a couple of us non-indigenous 
support workers thrown in.  Each group 
met for about an hour with different 
facilitators to discuss a particular topic 
and make recommendations that it 
was hoped, if followed up, would make 
positive differences.

The topics were: 
Children are our Future, Domestic 
Violence, Whitefella Law ð Blackfella 
Law, Pornography, Male Health, Grog and 
other Substance Abuse, Environmental 
Health, Safe Housing/Communities, 
Education/Employment/Income Business 
and Aboriginal Culture/Leadership.
	 I was extremely privileged to hear 
and partake in the honest and heartfelt 
discussions that came from participation 
in each separate workshop.  The 
problems faced by Aboriginals in today’s 
times, particularly those living in remote 
communities and town camps, was 
brought home to me in no uncertain 
way.  I am þlled with admiration at how, 
in spite of all the difþculties experienced 
by these men that I listened to, there 
is still a deep pride in culture and 
determination to make things better for 
their families.
	 There were many recommendations 
handed to Government as a result of 
the Summit.  These recommendations 
are particularly important as they come 
from Aboriginal men themselves, about 
Aboriginal problems and how they can 
see improvement in their society.

	 A full report will 
be out soon, but some 
of the main issues 
that came out of the 
Summit for me that 
could produce positive 
outcomes were:

§ alleviating the 
chronic shortage and 
inadequacy of current  
Aboriginal housing

§ improving the education system 
Aboriginal for young people while 
retaining the importance of cultural 
studies in school curriculums

§ training for Aboriginal people to  
have a greater representation in the 
delivery of health service provision,  
both physical and mental

§ men’s sheds½or an equivalent 
buildings½where men can have health 
checks, participate in workshops or 
simply have a place to go to.

There were many more; these are only 
a few that I thought were particularly 
relevant.
	 Towards the conclusion of the 
Summit a prepared message to the 
women and families of Aboriginal men 
was read out.  As part of the speech 
the word ‘apology’ was used to express 
regret for the violence and abuse 
towards women and families by some 
Aboriginal men. Out of the side of the 
meeting area stepped an Aboriginal 
man and in a loud voice he said, “If it’s 

good enough for the new 
government to say ‘sorry’ to 
us we can at least use the 
word ‘sorry’ to our women 
and loved one’s.”  The hair 
literally went up on the back 
of my head.  This was stirring 
stuff and was enthusiastically 
applauded by many of the 
assembled men.
         After dropping the men 
off at Titjikala the trip home 
was a bit more eventful. 

As the Alice Springs Show was on  
the next day I was asked to take a few 
people back to Alice.  This took a bit of 
time and so the last part of the trip was 
done on some pretty rough dirt roads 
in the dark.  Drop-offs to town camps 
and a local community resulted in a 
tired homecoming well after 8pm. 
	 While I was exhausted I was also 
appreciative of the experience I had had.

The Summit had brought 
together many different 
men from many different 
communities, a chance  
to talk openly and to look 
for solutions. 
	 Hopefully more good things  
will come out of this Summit and that 
many of the recommendations will be 
followed through.
 	 In conclusion, I would like to say 
that I was particularly fortunate to be 
the transport and support worker for 
Elder Phillip Wilyuka, his son Darren 
Wilyuka and the þne group of young 
Aboriginal men from the Titjikala 
community.  It was a privilege and 
honour to share the conference and 
campþre with them.  Their generosity 
and friendship to me have given me 
a perspective and appreciation of 
Aboriginal culture and community which 
I was not aware of before. 
	 I would especially like to thank 
Charlie Hodgson from Waltja for his 
guidance, help and support in facilitating 
my involvement in the Aboriginal Male 
Health Summit.

Brian Kennedy
Life Promotion Program Ofþcer

Elder Phillip Wilyuka from Titjikala  
and MHACA’S Brian Kennedy relax  
at night at the campþre under a million stars

Brian, Phillip Wilyuka and a group of þne young men from Titjikala  
prepare to cook the kangaroo tails
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Depression is almost a clich® these days: Itõs getting really hard to make ends meet.  
A lot of us are up to our necks in debt. Kids are in childcare centres because we  
have lost the freedom to choose another way.  Companies have little loyalty to staff. 
And people change jobs like their underwear, trying to keep up with the cost of living. 
Add to this½ marriage break-ups over 40%, longer working hours, global conÿict 
and climate change.  You hardly need a reason to be depressed, and it doesn’t take an 
Einstein to work out that something is wrong.
	 It is persuasive, rational and negative thinking like this that I have used in  
my life to justify myself for not getting help.  Yet now, I believe strongly that we change 
the world, one person at a time.
	 So what has that to do with me? I am a middle-aged single mother of two 
teenagers. I work fulltime and I am a published poet.  I also have a lived experience  
of depression. 
	 I came from a fairly typical dysfunctional family.  There were elements of physical, 
emotional and sexual abuse. It was a large, poor and strictly Catholic family with  
a good few twisted notions on how faith is lived.  They had very high expectations of 
us regarding school: I learnt my times tables courtesy of a ruler on my knuckles.  
By the time I hit year 12 Chemistry I didnõt need their help at all;  I used a sewing 
needle in the palm of my hand to teach me the periodic table.  I can still recite it …  

I am sure when 
I am old and 
grey and in the 
last stages of 
dementia,  you’ll 
know it is me;  Iõll 
be sitting in the 
corner reciting 
my tables and  
the elements of 
the periodic table. 

	 My father died a rather agonising 
death at home from cancer when I 
was twelve. He was a large part of my 
world, and I loved him dearly; as you 
do.  The fact that he often reminded 
me of Hannibal Lector on steroids 
added a certain layer of ambivalence 
about his death.  My mother, a bright 
and frustrated Catholic with too many 
children, took on widow-hood like  
a penance.  Yes, I became depressed; 
and ÿirted with anorexia and bulimia 
in attempts to manage my feelings and 
the awkwardness of puberty.  I went to 
school, studied hard, kept away from 
boys and managed to get through year 
12 and into university in the dizzy days 
of Gough Whitlam and everybodyõs  
right to an education. 
	 In my third year of a mathematical 
science degree I crashed. I made two 
attempts on my life; not so youõd 
notice though. I met and married and 
began a stream of somewhat random 
occupations. Somewhere in there I had 
two children½and a rather intense 
realisation that the world would be a 
rather crappy place for them too unless 
I took hold of this black cloud that 
seemed forever to hang over me. 
	 I was nervous a lot of the time, 
quite paranoid, lonely, anti-social,  
overly sensitive, ÿat, tired, overweight 
and driven in all the wrong ways.   
Life seemed small and mean to me at 
the time and I was hardly scintillating 
company to be with.

(cont. next page)

On 1 July the Centre for Remote Health hosted an evening mental health  
seminar on Depression with Chairperson of Beyond Blue, Jeff Kennett, the key guest 
speaker (see cover story for more details).  Coordinator of the Alice Springs GROW 
program, Carmel Williams, was also approached to be a guest speaker½as someone 
with a lived experience of depression.  It was a privilege to hear Carmel’s speech½ 
which reÿected humility, dignity, warmth and humour, and, above all, courage.  
Carmel’s speech is reprinted here with permission. 

A Lived Experience  
of  Depression ...

by Carmel Williams 

Guest speaker at Centre for Remote Health seminar 1 July 2008

Guest speaker, Carmel Williams, at the Centre for 
Remote Health seminar on 1 July, who spoke  

of her lived experience with depression  
and subsequent journey of recovery

Carmel presenting to a receptive  
audience at the Centre for Remote Health seminar
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(cont. from previous page)	

	 The stigma of mental illness  
stopped me from getting help.  
Coming from a mob that liked to  
crucify with words, I was not about  
to give them a new label to add  
to the list of my faults. 
‘Counselling’ was a dirty word, an admission 
of weakness, so I bumbled along with my pop 
psychology like a Nigel-no-friends, taking on 
causes, volunteer work and throwing myself into 
various occupations like a workaholic.  That  
didn’t work either! 
	 Then, as life does, a couple of other  
spanners were thrown into the works and the 
wheels really came off. My husband left me, my 
oldest sister died of breast cancer and my other 
sister suffered two very debilitating strokes. I had 
to move house, negotiate a property settlement, 
change jobs and cope with shared custody.   
Dr Phil just wasnõt going to cut it this time!
	 I rocked up at the doctor’s surgery and 
slumped in his chair. I couldn’t even look him in 
the face. I was way past tears. I told him I was 
going to kill myself and needed to know exactly 
how many tablets it would take without making 
too much mess.  The poor bugger! I think his 
response was something like, “Oh shit!” Thanks  
to Beyond Blue and some good education for  
GPs, he knew how to respond.
	 So éWhat helped? Good, belligerent, 
persistent friends, lots and lots of counselling, 
taking a good hard look in a mirror, using creative 
skills, medication and faith½good grounded 
mature faith in God.  These were the tools I had 
to get well.  
	 Is my story unique? No way.  There are  
people living stories that would make a horror-
movie director curl up in his doona and not go 
out for a week. So why would I put my hand up  
for something like this? I guess because I can.   
I have the words; I have the conþdence now and  
I know that others donõt.  What possible difference 
could it make?  If one of you have stopped for a 
second and saw yourself in part of my story, or 
a loved one or a person in your workplace, and 
maybe one thing I said today makes you reach out 
and get help, then it has been worth it.
	 Iõd like to þnish with a poem½written 
through the eyes of someone who could þnally 
see what a wonderful opportunity life is.  It is 
called the ‘Mulberry Tree’ ...  

Carmel Williams
(Coordinator, Day to Day Living Program) 

The 
Mulberry 
Tree
by Carmel Williams

This poem celebrates the passage from darkness to life.  
Depression can keep one disengaged with life½pruned back or 
watching from the porch.  In depression one can see the beauty  
of the world, but cannot feel or move into the present moment.  
Finally we see this soul engage with life and get a taste of what joy  
is possible in every fully lived moment.

I watched from the porch, pruned to carcass
All through winter, like an empty house
Rain brought the þrst awkward shoots 
Dotting the boughs with hope

I watched from the porch, cautious stubble of green
Halo of life ... pale, tender, vulnerable
Reaching up and up to tangle the sky
Broad, green tongues of summer
inviting the birds and beasts to feast in the blue and green  
and the rush, the rush of life

I watched from my porch, tiny green berries
hard and stiff in their coming out
Saw the rain, sun, air and earth
mesmerise and dance the tree into fullness 
Bigger berries, red, fat, juicy berries, hide under leaves, 
plump shadows on screens of green 

I watched from my porch, red turn to scarlet
in the oven of Alice and the turn
of the tides of growth, spilling the royal carpet
red beaks of birds, busy ants and pink-þngered 
children picking and climbing and brimming with red
Boughs in the tender arch of fullness, spell out the harvest
Limp leaves, like new mothers, 
take their rest in the sweet crimson air

At last, rain falls this day ... Grey, green and red þlls the porch
It is already late, say my feet, stained in the happy bleed to earth. 

Hurry, says my skin in the cold thrill of rain. Hurry, hands, 
white from the shade. Touch the tree, cool brown ÿesh. Leaves, 
green, wet, in a tender courting with skin  Deeper, deeper into  
the tree. Eyes everywhere. Upward geometry of brown, green  
and red, laced with threads of rain that land on my open face.  
Red, red berries ð in hands, in mouth, slipping down inside, waking up 
parts that have tasted this sweet gift before. Happy child.  Wet to 
skin, singing silent hymns to the sky. Brimming with mulberries.
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	 The participation of mental health 
consumers and carer in decision-making 
has been and remains a key underlying 
principle guiding mental health 
reform. The department of Health 
and Community Services supports 
consumer and carer participation in 
planning delivery and evaluation of 
mental health services at all levels. 
	 Where possible, a balance of 
representation between carers and 
consumers is maintained.   We would 
like NTCAG to represent as many of 
the target groups as possible on a state-
wide basis.   These groups include:

É indigenous people

É those from culturally and 
linguistically diverse backgrounds

É rural and remote area residents

É children; adolescents

É older people

É people with mental illness and 
intellectual disability

É those who have a mental illness and 
problems with drug or alcohol misuse

É those who are involved in the 
criminal justice system

NT-CAG 
Northern Territory 
Community  
Advisory Group  
on Mental Health

NT-CAG was formed in 1992.  The Group acts as a Ministerial Advisory  
Committee to provide strategic advice on the planning, delivery and evaluation  
of mental health services in the NT.  In line with the mental health reforms under 
the National Mental Health Strategy, NT-CAG provides an ongoing mechanism 
for consumer and carer input into mental health policy decision making process, 
particularly in relation to the implementation of the National Mental Health Plan 
(currently 2003–2008) and in accordance with the Mental Health Statement  
of Rights and Responsibilities endorsed by Health Ministers in March 1991.

Providing an ongoing mechanism for consumer & carer input  
into mental health policy decision making process

We are currently developing our 
Business Plan which will align with our 
core beliefs -  

Our Core Beliefs é

É Recovery is possible.

É People and communities can meet 
their own needs (given the right support 
and resources).

É We acknowledge the unique and 
evolving nature of Aboriginal health 
needs in all work of the NTCAG.

É Isolation and remoteness potentially 
provide real obstacles for people’s well-
being, as well as those services that seek 
to respond to these needs.

É Mental Health Services cannot 
be delivered effectively without 
incorporating the knowledge that comes 
from ‘lived experience’ knowledge. This 
needs to be undertaken at all times, in 
all places and at all levels.

É All people have the same human 
needs.  Human distress is caused when 
needs are unmet or barriers prevent 
them form being met.

É We acknowledge that good 
comprehensive mental health services 
require adequate funding. NTCAG 
recognises responsibilities of ensuring 
mental health services are appropriately 
funded to implement the priority areas 
of the NMHP 2003-2008.

É We recognise that there needs to  
be a concentrated effort to improve  
the coordination of services for people 
with Dual Diagnosis

We have identiþed that there has  
been a gap in networking with key 
groups in recent times.  We want to 
improve the communication channels 
between groups so that issues can be 
raised with NTCAG to inform advice 
that is directed to the Minister, and 
where appropriate, information be 
distributed back to these groups (there 
are some restrictions put on the group 
in information distribution).

Next NTCAG Meetings
Alice Springs

Saturday, 6 September

Darwin
Saturday, 6 December

For more info contact  
Chairperson Doreen Dyer via 

Doreen.Dyer@nt.gov.au
Doreen is a Carer Representative 

on NTCAG

by Chairperson, Doreen Dyer
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Pathways
É	The balance of empathy and 
objectivity can be confronting to your 
sense of self.  Sometimes what I need to 
say is inappropriate for the relationship 
that exists and is therefore suppressed.

É	You can’t just go for a beer after 
work with your caseload of consumers.  
Sometimes I just want to drop the  
wall for a bit.

Life Promotions
É	It can be difýcult to engage with  
people around the issue of suicide  
during times when there are fewer deaths 
such as Central Australia is experiencing 
this year.  Some people think we don’t 
have a big problem with suicide anymore, 
but the latest statistics show that rates  
of suicide in the NT are unfortunately  
the highest in the country. 

É	“Dud” conference sessions and  
the difýculty of attending all the sessions 
you want to attend due to the nature of 
conference structures.  Also the speakers 
who use difýcult academic jargon and  
too many statistics and charts lose  
my interest after a while.

D2DL
É	Not having time to review 
documentation and implement changes

É	Finding time and energy to balance 
work and family commitments

É	Impatience in making changes  
that are necessary at work

Like all organisations there are activities which þow smoothly at  
MHACA and those which challenge us.  We learn as much from what isn’t 
working as from what does, by looking at the obstacles and being objective 
about what needs improving.  Here we identify some of the hurdles 
we experience in our day-to-day programs:

Bumps in 
  the Road...

Training
É	Would like to run more Mental  
Health First Aid courses but need to 
balance this with other job roles. As  
more instructors get trained hopefully  
we can offer this down the track.

É	Spending so much time at the 
computer½necessary to do the work but 
not always good for my mental health.

Reception
É	Being at the front desk, people 
assume I know everything and can help 
with every problem, whether it’s helping 
clients, ýxing computers or ýnding certain 
supplies. I usually do know and don’t  
have a problem helping out but it can  
be a challenge trying to help everyone  
and still get my own work done.

É	I feel as though no one comes to see 
me unless I have lollies! and then they 
overeat them and blame me for them 
eating too many!! :)

General Manager
É	It is difýcult to provide quality support 
when there are þuctuating staff numbers. 
Over the past few months there has been 
a lot of staff absences due to sickness, 
annual leave and natural turnover.  

É	Improving communication so  
there is better shared understanding and 
knowledge. In the mental health sector 
this can affect life and death situations 
and result in either building or alienating  
a relationship with a client or service.  

Do You Believe 
    in Magic?

I never knew
what it was
that from time to time
used to þll me
like an inner glow
It was something
that made a difference 
even when life 
seemed dark and gloomy
And itõs been
not so long ago
when it hit me
in every misty thought
that we dwell in
from time to time
though all different shades
And solely there-in
every breath
like a smile
thatõs þlled 
with innocence
Straight from the heart
thatõs totally free
and holds no barriers
but is unconditional
And when it meets halfway
itõs magic to just know
itõs a giving thing
and a living thing
To say - do you believe
in magic?
Like in rockõnõ roll
to bless your soul

                 Leo Welin 2008

“Life is mainly froth and bubble, two things 
stand like stone. Kindness in another’s trouble, 

courage in your own.” Adam Lindsay Gordon
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Well Ways:		
				  
Helping families and 
friends find better ways

A Support & Information Program for Families  
and Friends of  People with Mental Illness

Aim - 
The Well Ways Program½developed by the Mental Illness Fellowship of Victoria½  
is designed to increase the capacity of families, carers and friends to care effectively  
for themselves, other family members and their relative living with mental illness.   
The program provides a broad and sensitive perspective to the many issues facing 
families as they manage the impact of mental illness on their lives.

Outcomes - Upon completion of Well Ways people will:

§	 Have increased information about mental illnesses, treatment and support options
§	 Gain new ideas and further develop skills to learn to cope with the impact of 

mental illness on their lives
§	 Have increased conþdence in dealing with the challenges created by mental illness
§	 Have had an opportunity to share experiences, learn from others’ experiences 

and develop ongoing support and information mechanisms

Topics - The program includes:

§	 Up-to-date information about anxiety, depression, bi-polar disorder, schizophrenia, 
and obsessive compulsive, schizoaffective and dual diagnosis disorders

§	 Information about mental health and carer services
§	 Practical insight into behaviours associated with mental illness
§	 Practical frameworks to improve communication and problem solving skills 
§	 Dilemmas and complexities of the caring role

Duration - The Well Ways program consists of 8 x 3-hour weekly group 
sessions, plus 4 follow-up sessions over 12 months.  A commitment to attend  
all sessions is required to participate. 

Cost - The workshop is free and available to a maximum of 8 participants.   
A $5.00 donation to cover the cost of providing a light supper and coffee each week  
would be appreciated. 

One more workshop will be held later this year.   To register your interest 
contact Tracey Hatchard at Mental Health Carers on 8953 1467. 

Tracey is the Carer Support Coordinator  
for Mental Health Carers in Alice Springs.  
The Alice Springs ofþce is located on the þrst 
ÿoor, Salvation Army Hall, 13 Stuart Tce, 
open Monday to Thursday between 
9.00am and 3.00pm.  

Be Yourself
There was a time
Once

When people thought
The sun revolved around 
the earth
That the earth was �at
Life was simple

Then 

Along came theories
The creation of man
The evolution of man

Everyone had their own 
interpretation
And suddenly
Life was not simple

A belief is a personal thing
As a person you �nd your own 
beauty
You �nd your own truth
You �nd your own being

Life can be simple

Don�t be fooled by all 
the experts
They have their truths
Their truths may not �t 
your life

Be yourself

Anon

“A real friend is someone who walks in when  the rest of the world walks out.” Anonymous
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the book project
our experiences. our knowledge. our insights. our hopes

what�s this about?
Life Promotion workers have been collecting 
local writing on the subject of suicide. Because 
the issue is hard to talk about, writing helps. 
The writing helps us to connect with:	

personal experiences that are similar  
to our own and we feel less alone

a topic that is deemed socially difþcult 
or taboo and that we rarely get to share 
our understandings of 

the emotions and difþculties that we felt 
and may still feel about the experience

who can be involved?
Anyone who has had any experiences that 
relate to this topic -  

:: if you’ve lost someone this way
:: known someone who’s struggled with it
:: have worked in this area
:: or have had these thoughts yourself

we’d like to invite you to share what you have 
experienced and what you now understand.

•

•

•

how can you be involved?
By answering some of these questions below ...   
Your responses could be a few words,  
a couple of comments, a poem, a story,  
a sketch, a painting, a photo ... whatever best 
expresses what you’d like to say ...

In what way has suicide touched your 
life? (through a loss, or having these thoughts 
yourself, or supporting someone to survive an 
attempt ...)

What do you think brought it on?

What was it like to go through this at the 
time?

How do these experiences affect you 
now?

What were the hardest times for you?

What got you through those times?

What was helpful (or not) at the time?

What have others done that’s helped?

What thoughts or information has been 
helpful?

Is there anything else you would like  
to share?

þrst initial :: ___ age :: ___ gender :: ________

this project is part of the Life Promotion Program of the Mental Health Association of Central Australia 
ph :: (08) 8950 4600   email :: laurencia.grant@mhaca.org.au   website :: www.mhaca.org.au

This is an invitation to share what you 
know about the issue of suicide

how can this be part of  

the book?
You can make your responses part of this

through email to brian.kennedy@mhaca.org.au or 

laurencia.grant@mhaca.org.au

or drop them into us at 

MHACA, 65 Hartley St, Alice Springs

Laurencia and 
Charlie presenting their talk on Suicide-Story
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“The language of science, objective and rational, struggles to capture  
the dark mystery of suicide, and our understanding of it suffers accordingly.   
The language of direct, ýrst-hand experience½intimately personal and subjective, 
sometimes irrational and paradoxical, often poetic and spiritual, and possibly frightening 
to some½must be included in our discourse to empower others to speak up and to 
dismantle the ignorance and stigma around suicide.”  Dr David Webb spoke these 
words about his personal journey as a “psychiatric survivor”. He was a keynote  
speaker at the Queensland conference and presented an honest and,  
at times, controversial stand on the issue of suicide. 

David is frustrated that people like him are not 
commonly involved in discussions on suicide 
prevention, and likens this oversight to a family 
planning conference without women speakers 
or an indigenous conference without Aboriginal 
people speaking. He believes that people who  
want to end their life are in ‘a crisis of the self’.  
By pathologising this experience as depression 
or a mental disorder, we deny the humanness 
and normality of the experience and treat the 

					              symptoms rather than address the causes. 
						      His own experience of suicide and failed 
therapies led him on a journey of spiritual self-enquiry.  He believes that, “spiritual wisdom, 
spiritual ways of knowing and spiritual practices … also have a seat alongside our other 
knowledge, therapies and practices.  We cannot allow science to continue to banish our spirit 
from this difýcult discussion.ò 

Sharing stories helps our understanding of suicide
David’s talk reinforced that the focus of the Life Promotion Program to gather  
the stories of people in Central Australia through audio recordings and written  
and spoken word would provide our best understanding of the issue of suicide. 
	 Representing the “We Know Our Strengths” project, Charlie Hodgson  
and Laurencia Grant co-presented a session on “Suicide-Story”.  This training 
resource½created with and for indigenous people in remote communities was  
well received and generated much interest from around the country.  It was  
the encouragement we needed to develop the project to a ýnal stage and train 
others in its delivery.  Our segment was complemented by  
Karen Revel’s presentation on her work in the delivery of ASIST in Ali Curung. 
	 Dr Sheila Clarke stayed on the theme of narrative and how it assists us with 
our knowing.  The suicide bereavement story can sometimes be dominated by  
how the person dies. Sheila talked of her work of enquiry to have people remember 
the life they shared with this person, and also to see how this experience has 

Queensland Suicide & Self-harm 
Prevention Conference

helped shape their future into one that has 
had to be revisioned and reworked, but 
ultimately contains hopes and achievements.  
	 Dr Diego De Leo, Director of the 
Australian Institute for Suicide Prevention 
and Research at Grifýth University, provided 
analysis of current Queensland suicide data.  
Some of the ýndings were surprising.  
	 (cont. next page)

23–25 July 2008, Cairns

The NT mob taking in the sites of Cairns

Laurencia and 
Charlie presenting their talk on Suicide-Story

Karen Reval from Lifeline 
Alice Springs presenting at the conference

by Laurencia Grant
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Dr Michael Dudley  
& Dr David Webb

For more information on the 
Conference contact Laurencia Grant 

on (08) 8950 4608

(cont. from previous page)
On examining the bodies of people who had died by suicide, 
alcohol was more prevalent in non-indigenous people and 
cannabis was more prevalent in Aboriginal people.  
	 The most common life events among indigenous 
people that led to their suicide were conþict, bereavement 
and pending legal cases. Depression was much less 
present in indigenous people, being witness to a suicide 
was more common and unwanted pregnancy was relevant 
in deaths by suicide of Aboriginal women.  This information 
can assist us in directing the focus of suicide prevention 
strategies in Aboriginal communities.
	 A panel discussion talked of suicide risk assessment 
processes. Dr Graham Martin was not very encouraging of 
suicide risk assessment tools. He and others on the panel 
discussed strengths-based assessments and addressing 
the environment that leads to the risk. It was argued that 
families need to be included in the assessment where 
possible, and people in a crisis need safe places to stay, 
options other than psychiatric wards.
	 The MOSH (Moving on from Self-Harm) trial by Tracey 
Kay is worthy of a read for those interested in this issue. 
It was alarming to hear of the prevalence of self-harm and 

suicide among 
young people 
related to the issues 
of sexuality and 
transgender. Open 
Doors in Brisbane 
are doing good 
work to address the 
discrimination that 
occurs and issues 
that arise for these 
young people. \

Charlie Hodgson, Sarah O’Regan and Laurencia Grant

“Life is no straight and easy corridor along which we travel free and unhampered, 

but a maze of passages, through which we must seek our way, lost and confused, 

now and again checked in a blind alley. But always, if we have faith, a door will 

open for us, not perhaps one that we ourselves would ever have thought of, 

but one that will ultimately prove good for us.”  A.J. Cronin

Australia’s  
first National  
Suicide Call 
Back Service

1300 659 467
  
  

The Suicide Call Back Service (SCBS) is an innovative  
telephone counselling service for isolated people at risk of suicide. 
People referred to SCBS receive six free sessions with professional 
counsellors who have specialist skills in suicide-related issues.  
The calls are scheduled at a time that suits clients’ needs,  
seven days a week. 

Crisis Support Services (CSS) has managed SCBS since its launch in 
July 2007.  The service has supported hundreds of people who are: 

É at risk of suicide  
É caring for or concerned about someone at risk  
Ébereaved by suicide. 

Laura Kennan , General Manager of Clinical Support at CSS, says:  
‘Our service is there to support people who fall through the mental 
health systemõs gaps.  These are often people experiencing difþculty: 

É post emergency department discharge  
É post incarceration 
É rural and regional areas. 

Kennan continues: ‘People affected by or at risk of suicide can receive 
six 50-minute professional counseling sessions. The frequency of the 
calls is decided by the client, and is dependent on their needs.’ 
       Clients are referred to SCBS via hospitals, police, coroners  
and social workers who are intimately aware of the risk isolation 
poses for vulnerable people; be it geographical, social or psychological. 

If you work with people at risk of suicide and would like to 
refer them to the Suicide Call Back Service,  

phone 1300 659 467.  To order brochures and posters. 
contact CSS on 03 8371 2800.
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a half-day workshop to start talking about what we can 
do about the problem of suicide in our communities

Suicide -Stor y

This workshop combines local 
understanding with knowledge 
that’s been gained by some of   
the hard work that’s been  
going on in communities.

how does the 
workshop run?
The workshop goes for about half 
a day  (4 – 5 hours).

listening

Sometimes you’ll be listening to 
stories or information that come 
from work people have done in 
other communities.

talking

And sometimes you’ll be sitting 
down together in groups, talking 
about how these ideas might work 
in your own community.

eating

There are also a few breaks where 
you can have the coffee, tea and 
tucker that we’ll bring along.

what sort of things 
will we talk about?
l understanding the importance 

of sharing – asking,  telling 
and listening

l listening to messages from 
other communities and 
sending responses 

l understanding suicide as 
being about people wanting 
change and needing to cope 
with stress

l recognising warning signs  
that crisis might be coming

l looking at ways to help 
people who may be  
thinking this way

l linking people to helpers that 
are already in the community

l listening to people talk about 
good things they’re doing to 
tackle hard problems

l þnding ways to make 
communities strong and safe

l looking at patterns of help 
that are being used at Mt 
Theo, Tiwi Islands & other 
communities

this project has been organised by the Life Promotion Program
part of the Mental Health Association of Central Australia
website :: www.mhaca.org.au

helping people be strong against suicide
sharing our stories and understanding

We would like to acknowledge and thank M.T. Mulladad, J. Palmer & P. Turner for the artwork.

we can organise for the 
Suicide-Story workshop to be 
run at a time & place that suits your organisation

Contact us at the Life Promotion Program -
phone ::  8950 4608   email  ::  laurencia.grant@mhaca.org.au  
phone ::  8950 4609   email  ::  brian.kennedy@mhaca.org.au 
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In late May, Laurencia was invited to accompany Lisa  
Carozza (Congress Social Work Student) and Donna Fraser 
(Waltja Reconnect) on a bush trip out of Santa Teresa with some 
of the local women and school girls.  Trips like this provide an 
opportunity to build relationships with community members,  
as well as do something positive for your mental health,  
as this story by Lisa reveals ...

To everyone who made the bush trip (on 29th May)  
out at Santa Teresa possible, thankyou! :) The day was  
a great success and good fun!  The school girls were so 
excited and eager to be heading out, we couldn’t head out 
quick enough for them!
 	 We began the day heading approximately 20km out 
of Santa Teresa and then off the track where we followed 
the riverbeds to the bean trees.  The morning was spent 
collecting red, yellow and orange beads to make jewellery 
with.  The girls were pretty engaged and collected  
a small bag-full each.
 	 The elders then took some initiative (probably  
driven by hunger) and started the camp þre where they 
cooked kangaroo tails and damper.  It was great to see some 
young ones sticking around and chatting to the elderly ladies 
and helping them make the dough. Everyone enjoyed eating 
the honey topped rewards!  They were delicious.   
	 The afternoon then consisted of hunting for more  
bean trees to collect beans and then once we were all beaned 
out we headed back to Santa Teresa via some shrubs which 
were used for making bush medicine (to alleviate colds and 
ÿuõs). The English name for it was Kangaroo Shadow ...  
donõt ask me to even spell the Arrente name for it ;)
 	 Thanks again to everyone who helped out on the day… 

I hope to do more 
trips like this with 
the women of 
the Santa Teresa 
community in the 
months to come, 
so keep your ears 
perked!

Peace,  Lisa 

Bush 
Trip 
out at 
Santa 
Teresa

Pets 
are for 
Life

A story of  the healing value of  animals
	

We are a couple of women who struggle to understand people  
in society who don’t stand by their pets or who don’t understand  
why we do. Our pets keep us going and keep us alive and sane  
so we don’t derail because of our mental health challenges.   
We will never forsake our pets.
	 Why do we have homeless animals? Because many  
people will not allow pets into their homes, real estate properties 
and so on. Please have a heart and give your pets over to friends or 
the RSPCA as they would most probably end up destroyed  
or homeless. 
	 I was diagnosed with clinical depression a long time ago 
and forever hurting myself and ending up in hospital. It was then 
suggested that I get a cat from the RSPCA and I did. I got a cat  
and named him Sandy. I had him from the age of four years old  
to the ripe old age of seventeen years. My partner and I were 
packing up our belongings to move to Alice Springs to live with 
my sister and we unfortunately found out that our cat Sandy had 
advanced bone cancer and as I was not in my right mind at  
the time my partner had to make a very hard decision of  
having him put to sleep for humane reasons.  
	 This was and still is very hard for us as Sandy gave us  
so much unconditional love. He was not like an animal but more  
like a child we may never have. But we knew that Sandy would  
want us to be there for Felix our other cat and our little doglet Belle. 
	 The moral of our story is that ‘pets are for life,’  
and wherever we move Belle and Felix will be with us forever. 
My partner was not too long ago diagnosed with depression and  
has sought help with this by doing crocheting, and knows that Belle 
and Felix are there for her when she is depressed or just having  
a bad day. She knows that at the end of the day when we come 
home and are welcomed at the door by Belle and Felix that it is 
always good to get home and see them both, especially when my 
partner has had a crappy day. But she can also look forward to the 
good times she has with Belle and Felix where ever we move to.
	 ‘Fair go for pets’ as they are our therapy; they are ‘pets  
for mental health challenges’. We appreciate what our pets give  
to us in return and, knowing this, I can still smell the þowers and 
hear the songs of the birds in Alice Springs.  I give much thanks  
to my pets because their love and care for the human race  
is unconditional and forever. 

by Kit Kat & Cowboy


