
Mental Health, Justice Health, Alcohol and Drug Services

Hello to you all.

I thought it was time to share some of the work that is 
happening within the Division.

Workplace Safety Goals and Objectives

As you are aware we have 5 Workplace Safety Goals that 
we are implementing for 2011-12. 

1.  Ensuring compliance with the legislation. We have 
undertaken training within the teams on the new 
legislation and our responsibilities within it. If you are 
unsure or would like more information please contact 
your manager/team leader or Chris Gould on 6205 1043.

2.  Supporting our staff to care for the people who use 
our services. In order for staff to provide services to 
the community it is important that we continue to 
maintain our own well-being. In November 2011 Team 
Leaders, Managers and Discipline Principals attended a 
Compassion Fatigue workshop and recently a work group 
has been established to explore opportunities to actively 
increase staff awareness and consciousness raising in the 
importance of monitoring and maintaining psychological 
health and well-being.  Kevin Kidd and Maret Rebane are 
leading this work.

3.  A smoke free environment. Working groups have been 
established in MHAU/AMHU (Chris Waller), Building 7 
(Jill Hughes), BHRC (Herb Krueger) and the community 
teams (Bruno Aloisi). In addition, Megan Chiu has 
been appointed as a project officer from 1 August to 
support the working groups and facilitate stakeholder 
engagement.  Dr Rodrigo has kindly offered to continue 
providing clinical leadership to all of the groups. Please 
feel free to contact any of them if you are interested on 
how this initiative is progressing. 

4.  Reducing Bullying and Harassment.  This working Group 
has met on 4 occasions and is developing some Divisional 
resources on examples of Team Charters, Dignity & 
Respect in the Workplace Charter and the “Red Officer 
Network”.  Herb Krueger is leading this work.

5.  Reducing workplace aggression and violence. Chris 
Waller has just taken over leading this working 
group. They are focussing on supporting front line 
administration staff and reviewing the off campus  
visiting policy.

The Workplace Safety Committee monitors progress  
against these goals on a monthly basis. During the June 
2012 meeting, the committee we reviewed the goals 
specifically for suitability and whether we needed to 
change any of them. There was agreement that we still had 
work to do on each of these 5 Goals so they were endorsed 
for another year.

Division Redesign Projects

We have 6 Redesign projects underway within our 
Division

1.  The CAMHS Redesign project is currently looking at 
incorporating people up to the age of 25 within this service 
acknowledging the developmental approach of the National 
Mental Health Plan. Wendy Preston, Dr Denise Riordan and 
Megan Chiu are leading this work.

2.  The Community Mental Health team boundary re-
distribution is aiming to improve access reduce waiting 
time and re-balance caseloads and complexity within 
each team. Bruno Aloisi is leading this work. 

3.  The web based bed management tool project is being 
lead by Herb Krueger and is aiming to make our current 
manual process electronic and more closely aligned with 
the bed management processes within the Canberra 
Hospital.

4.  The 24/7 hospital is closely aligned with the 
implementation of our new Model of Care for the AMHU. 
Chris Waller has just taken over leading this work.

5.  Clinical Handover project is being lead by Dr Len Lambeth 
and is focussing on improving our clinical transfer and 
discharge processes.

6.  Medication Management at the AMC – this project 
aimed at improving medication safety across Justice 
Health services is being lead by Dr Michael Levy.

As you can see there is a lot of work being undertaken 
within our Division, aimed at improving both clinical care 
and our working environment. I would encourage you to 
ask questions of your Manager/Team Leader or Director to 
understand these projects and provide your input.

Cheers Tina 
Executive Director



Alcohol and Drug Service News

Drug Action Week

Drug Action Week 2012 was held between the 17th and 23rd 

of June, kicking off with the official launch at the Legislative 
Assembly on Friday 15 June. The theme for this year is 
‘Looking After Your Mind’.

The 5th annual ACT Alcohol, Tobacco and Other Drug Sector 
conference was held on Tuesday the 19th June at the 
National Portrait Gallery.

Events and activities planned across the ATOD sector 
included information stands and displays around the city, a 
Community Street Soccer match at Reid Oval, a Women’s 
Mask Making and Lunch event at WIREDD (Women’s 
Information and Education on Drugs and Dependency) in 
the Griffin Centre and a Family BBQ and Art Attack at the 
Boomerang Centre at Coorong Flats.

As in previous years, ADS held information displays in 
the TCH Foyer on Monday, Wednesday and Friday and 
at Erindale shopping centre on Monday, Wednesday and 
Thursday.  ADS also hosted a breakfast from 7.30am on 
Monday 18th June and a BBQ lunch on Wednesday the 20th 
from 11am. 

Both of the above events were being held at Building 7 
at TCH and were open to all members of the public, not 
just ADS clients, and included information on the national 
recommendations on alcohol consumption and responsible use.

Public Information
To help make information about Alcohol and Drug Services 
(ADS) more readily available for the general public, the 
ADS brochure is now available for download on the Health 
Directorate website, along with business card sized flyers 
– one with contact numbers for ADS and Crisis Assessment 
& Treatment Team (CATT) and others with contact 
information for ACT drug and alcohol agencies as well as 
general information, crisis support and emergency services 
such as the Poisons Information Line, the Sharps Hotline 
and Canberra Emergency Accommodation Service.

All of these cards and brochures can be accessed by the 
public and external agencies right now. Further information 
flyers on each individual ADS service will be also available 
online in the near future.

Celebrating Reconciliation 2012
National Reconciliation Week was celebrated throughout 
Australia from 27th May through to the 3rd June. This year’s 
theme was ‘Let’s Talk Recognition’, with a focus on how 
Australians can better recognise each other and recognise 
the contributions, cultures and histories of Aboriginal and 
Torres Strait Islander peoples.

To highlight the importance of Reconciliation Week for 
staff at both Civic and Woden Alcohol and Drug Services, 
Karen Carney the Aboriginal Liaison Officer along with 
staff at both locations held very successful morning teas 
which were followed by staff helping in the creation of a 
reconciliation wall.  Staff assisted by helping develop and 
displaying a colourful timeline that looks at events that 
have made an impact on the recognition of Aboriginal and 
Torres Strait Islander peoples. Staff also wrote words of 
recognition on hand prints and pasted them onto the wall.   
Karen was also generous in sharing a television interview 
of her Grandmother, Isabel Edwards, talking about her 
upbringing on Warangesda Mission and a recording of her 
Aunty Heather Edwards who with a group of people from 
Darlington Point worked hard towards getting Warangesda 
Mission Heritage listed in 2010.

Above: Vera Van De Velde (L) 
and Karen Carney (R) 

Top: Clare Purcell (L) and 
Alicia Osborne (R) 



Justice Health News
On Friday 13 April 2012, Gayle Berthold CNC, Justice Health 
Service (JHS) finished up to take extended leave, planning 
to retire later in the year.  JHS were able to help Gayle to 
celebrate this milestone in her life with a lunch held and 
cake shared with all staff at the Alexander Maconochie 
Centre on Monday 2 April, with guests on the day including, 
Tina Bracher, Bernadette Mitcherson and the AMC 
Superintendent Don Taylor.

The speeches reflected on the team that it takes to deliver 
holistic care to the detainees at the AMC and young 
people at Bimberi Youth Justice Centre and how Gayle has 
epitomised through her actions, kindness and compassion 
how this is achieved.  

JHS wished Gayle well in her travels wherever they may 
take her.

The following is one of many letters and well wishes that 
Gayle received.  It accompanied the gift of a painting that 
was kindly completed, for Gayle, by a detainee.

Gayle

Rather than just a painting, I wanted it to tell a story, it 
is in the theme of the ‘ying yang’ and how prison can be 
experienced depending on a person’s attitude.  So it begins 
to display the darker side of prison, in a maximum security 
setting, the red glow behind the bars being the pain within 
the walls, the storm of depression in the sky with lost souls 
faces in  the clouds, the confused officer as the wall breaks 
down & the razor wire turns to flowers, now there are no 
bars in the arch, the sky is clearing and the eagles represent 
freedom, the dove offers peace, health and recovery to an 
inmate as you yourself take pride in doing.  On behalf of 
everyone you have helped within these walls, Gayle.  Thank 
you  You will be missed & never forgotten. 

 

Consumer Consultant News

Julia Bocking

‘Crossroads of Change’
 Combining Andragogical and Peer Principles to aid 

Recovery from Mental Illness

Introduction

Public mental health services are now mandated be 
‘recovery orientated’ in all areas of practice.  ‘Crossroads’ is 
an example of such practice; a unique psychiatric inpatient 
group that uses adult learning [or andragogical] principles 
combined with peer values, resulting in powerful adjunct to 
the therapeutic program at Calvary Hospital.

Methods

The one hour group was designed by Julia Bocking, 
Consumer Consultant and piloted onsite. This involved 
determining frequency, ward protocol/scheduling, 
evaluation and supervision. The entire program was 
developed without any targeted funding. The group design 
mixed Knowles’ four principles of andragogy with the four 
principles of peer work. Participation was maximised by 
focusing on new strategies. Julia gathered quantitative and 
qualitative data from consumers and a supervising nurse 
after each session. 

Results

Quantitative data: Nine groups were held between 
February 2011 and May 2012. On average there were six 
in each group; a total of fifty-five consumers to date. The 
average consumer satisfaction rating was 8/10. Triangulated 
qualitative data from consumers and the activities nurse 
commented on the value of a peer-led approach (available).

Conclusion

Combining these two approaches was very effective in this 
challenging area of health education, and pivotal to its 
success. ‘Crossroads’ fosters hope, builds motivation and 
encourages consumers to adopt a proactive stance in their 
recovery.



Mental Health News

Change to Catchment Areas for City and 
Woden Mental Health Teams

As of 30 July 2012, there will be a transfer of a number 
of suburbs from the City Mental Health Team (CMHT) 
catchment area to the Woden Mental Health Team 
(WMHT) area.  The identified suburbs are Griffith, Kingston 
(including Kingston Foreshore), Narrabundah, Red Hill, and 
Symonston. 

This change will primarily affect new referrals to these 
services. Existing consumers of CMHT who reside in 
these suburbs will then be given the option of gradually 
transferring their care from the CMHT to the WMHT, or 
maintaining their current care arrangements with CMHT. 
This change will also have implications for the allocation of 
clinical and other resources from the CMHT to the WMHT. 

Why is this change occurring? 

As part of the Mental Health, Justice Health, Alcohol & Drug 
Services (MHJHADS) Divisional Redesign Project, a review of 
existing Adult Community Mental Health Team catchment 
area boundaries was undertaken.  

There is strong evidence to suggest that there is a 
disproportionate distribution of mental health consumers 
across the 4 Adult Community Mental Health Team regions 
of Belconnen, City, Woden and Tuggeranong. These 
differences are represented in numerous ways, including 
the total numbers of consumers receiving services in each 
region, the total number of suburbs in each catchment 
area, demographic profiles of these consumers, as well 
as the acuity and chronicity of mental health issues 
experienced by the consumers in these regions.

In particular, it is noted that City Mental Health Team 
services the largest number of mental health consumers 
within the 4 Adult Community Mental Health Teams. 
Arguably these consumers also present (in aggregate) with 
the highest level of acuity in terms of mental health issues 
across the 4 teams. 

How were these suburbs chosen?

The suburbs identified for transfer from CMHT to WMHT 
were chosen based on a number of factors including:

• the total number of consumers represented in these 
suburbs and the identified level of acuity of mental 
health conditions within these areas. 

•  the geographical proximity of these suburbs to one 
another as well as the relevant community mental 
health teams (ie, these suburbs were closer or 
approximately equidistant to the WMHT as compared 
with the CMHT). 

• availability and ease of access for consumers to public 
transport routes to the WMHT. 

What do we hope this change will achieve?

It is envisaged that by changing the current boundaries 
there would be benefits for improving access to mental 
health services for consumers (including reduced waiting 
times for appointments, reallocation of clinical resources, 
and increased response time to referrals).  

It is also expected that this change would also help to 
address some of the variability of case loads for clinical 
managers in these Community Mental Health Teams, 
thereby promoting improvements in service delivery across 
these teams. 

For further information about this, please contact Ms 
Christine Waller (Operational Director of Adult Community 
and Older Persons Mental Health Services) on 6205 9987. 
Additional information regarding this change to services 
will be provided in the coming weeks for all Mental 
Health, Justice Health & Alcohol & Drug Services staff, as 
well as the broader community and key stakeholders.  

Family services by Social workers in 
Adult Mental Health Unit (AMHU)
Social workers in the Adult Mental Health Unit (AMHU) 
work closely with medical, nursing and other allied health 
staff and provide services to patients, their families and 
significant others.  Families of people with mental illness 
often have their own critical needs and experience stress 
that arises from having a family member with a serious 
illness. Social workers on the ward are working with 
families and carers, providing support and services that 
acknowledge their contributions and help them to be active 
participants in the effective treatment of the person they 
care for. 

Social workers contact families and carers soon after 
the admission of the person they care for, providing 
information and education about:

• mental illness

• treatment

• the mental health system

• hospital programs

• services

• policies

• privileges

• family visits

• legal status

• medications

• contact information

At the Social Work sessions, discussions with families and 
carers focus mainly on:

• effectively supporting the person they care for in his/her 
recovery



• coping with and adapting to the needs and 
circumstances of the person they care for

• problem solving

• communicating to reduce symptom relapse

• contributing to improved patient functioning and family 
well-being

• ongoing support

• referral to community organisations with additional 
educational and support services. 

Social workers develop a working alliance with families 
and carers by organising family interventions and support 
on the ward.  This helps to empower families and carers 
to contribute to the treatment of the person they care for.  
This support has reached up to 140 occasions of service per 
month. 

The involvement of social workers with families is also 
aimed at improving the lives of children of parents with 
mental illness.  By working with families the immediate 
protection needs of the children are determined, 
considering the impact of parental illness.  Support is given 
to families and carers to meet the needs of the whole 
family in liaison with community organisations. Community 
organisations also provide consultation and collaboration 
to deliver services, e.g. a program on the ward for young 
children whose parents have mental illness.

Families and carers can play a vital role in the recovery 
process and a number of studies have found that educating 
families about mental illness can improve their involvement 
and aid recovery. Carer’s ACT runs a program regularly on 
the ward providing psycho-education and information on 
family support. 

Acknowledging the vital role of families and carers in 
the recovery of the person they care for, discussions are 
underway to organise an ongoing, regular family and carer 
support program delivered collaboratively with community 
organisations, with the aim of providing information and 
education opportunities to families and carers as partners 
in treatment. 

Comorbidity Bus Tours
The Comorbidity Bus Tour visits a variety of services in 
the ACT from the alcohol, tobacco and other drug (ATOD), 
mental health (MH) and youth sectors. The aim of the 
bus tour is to increase the capacity of frontline workers 
to support people experiencing co-occurring ATOD and 
MH issues (comorbidity). There are currently 3 bus tours 
operating (Tour A, B & C) with each tour visiting different 
services. Upcoming tours include: 

Tour A:

• Wednesday 8 August 2012

• Wednesday 5 September 2012

• Wednesday 3 October 2012

• Wednesday 14 November 2012

Services visited on Tour A:

• Karralika Therapeutic Community, Karralika Programs 
Inc. 

• DIRECTIONS ACT

• Adult Mental Health Inpatient Unit, Mental Health ACT

• Crisis Assessment and Treatment Team (CATT), Mental 
Health ACT

• Opioid Treatment Service, Alcohol and Drug Service

• Withdrawal Unit, Alcohol and Drug Service

• Canberra Recovery Services, Salvation Army

• Winnunga Nimmityjah Aboriginal Health Service

• National Drugs Sector Information Service, Alcohol and 
other Drugs Council of Australia (ADCA)

• Alcohol Tobacco and Other Drug Association ACT 
(ATODA)

Tour B: 

• Wednesday 15 August 2012

• Wednesday 12 September 2012

• Wednesday 17 October 2012

• Wednesday 21 November 2012

Services visited on Tour B:

• Brian Hennessy Rehabilitation Centre, Mental Health 
ACT

• Arcadia House, DIRECTIONS ACT

• Calvary Inpatient Unit (Ward 2N), Calvary Hospital

• Step Up Step Down Program, Mental Illness Fellowship 
Victoria

• Alcohol and Drug Service, Health Directorate

• Needle and Syringe Vending Machine

• Canberra Alliance for Harm Minimimsation and 
Advocacy (CAHMA)

• The Connection

• ACT Mental Health Consumer Network

• Mental Health Community Coalition ACT

• Women’s Information, Resources and Education on 
Drugs and Dependency (WIREDD) & Lesley’s Place, 
Toora Women Inc.

• The Rainbow, Mental Health Foundation

• CAN Program, Richmond Fellowship of the ACT
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Tour C:

• Wednesday 29 August 2012

• Wednesday 26 September 2012

• Wednesday 24 October 2012

• Wednesday 28 November 2012

Services visited on Tour C:

• Youth Coalition of the ACT

• PALM Program, Ted Noffs Foundation

• STEPS, CatholicCare Canberra and Goulburn

• headspace ACT

• The Cottage, Child and Adolescent Mental Health 
Service

• Gugan Gulwan Youth Aboriginal Corporation

• Sobering Up Shelter, CatholicCare Canberra and 
Goulburn

• Court Alcohol and Drug Assessment Service (CADAS), 
Alcohol and Drug Service

• Needle and Syringe Vending Machine

• CALM Program, Ted Noffs Foundation

• Junction Youth Health Service, Anglicare ACT

Cost (includes resources and snacks, but not lunch)

• $50 - Participants from agencies who are members of 
the Alcohol Tobacco and Other Drug Association ACT 
(ATODA), Mental Health Community Coalition ACT or 
the Youth Coalition, or staff members of a service visited 
on the bus tour

• $60 - Participants from non-member, non-government 
organisations

• $70 - Government workers (except those from a service 
visited on the bus tour)

Eligibility

Workers from the ATOD, MH and youth sectors are eligible 
to attend. Workers from allied services who work with 
people experiencing comorbidity are also eligible to attend. 
Due to the size of the bus and to facilitate networking, we 
try to have only 2 service representatives per tour. Please 
contact Katrina at the Youth Coalition, (02) 6247 3540 or 
katrina@youthcoalition.net, to discuss eligibility and to 
obtain a registration form. 


