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“One of the most 
important things 

to remember when 
working with people 

who have mental 
illness is that they need 

to work at their own 
pace. They need to feel 
supported all the way 

even when barriers 
arise in the recovery 

process. It takes 
encouragement to keep 
moving forward when 

the symptoms are 
strong” 

14

4 Noticeboard

5 Editorial

6 Let’s talk about domestic violence 
Domestic violence is at last an issue in the forefront of public 
interest, with the appointment of Rosie Batty as Australian 
of the Year. Vicki Johnston explores the problem and shows 
what each of us can do about it.

10 Mental health in NSW is everyone’s business
In 2014 the NSW Mental Health Commission presented a 
10 year strategic plan for mental health in NSW to the NSW 
Government. It sets a new direction and makes mental health 
everyone’s business.

13 Poems on the mental health experience  
 by Wayne Haddon

These two poems by Wayne Haddon provide a very personal 
view of two aspects of his mental health journey.

14	 Providing	a	helping	hand	to	those	affected	 
 by mental illness

Providing opportunities to overcome social isolation can 
be an essential element for recovery by those affected by 
mental illness as two PHaMS case studies from Joseph Vella 
and Agnes Wilson illustrate.

16 City Cadre Connect 
We have come a long way from the days when people 
suffering from mental health issues were placed in asylums, 
discarded and forgotten. Charmaine Jones explains the grass 
roots Cadre programme.

18 Inner city team marble challenge
Developed to raise awareness about The Inner City Recovery 
Cave at St Vincent’s Hospital in Darlinghurst the yearly event 
coincides with Mental Health month as Bill Yan and  
Douglas Holmes explain.

19 Care 2 Converse: Inspiring Conversations  
 between Strangers

As you commute around Sydney city what do you notice? 
We live in close accessible communities and yet we do not 
know the people who travel in the same space as us.  
Jen Aboki decided to get people talking.

20 Social isolation and mental health during ageing
The Australian Bureau of Statistics predict that by 2021 
there will be an increase of people living alone of between 
52% and 113%. Social isolation is a significant threat for older 
people writes Enis Jusufspahic.

22 Working with the media: An insider’s view
Community groups and agencies often have a story to get 
into the media. Bruce Wardley from Red Cross shares his 
experience working on both sides of the media desk.

24 UrbanGrowth NSW: Participation a Key to  
 City Transformation

Community Engagement Manager Abbie Jeffs explains 
UrbanGrowth NSW and what communities should expect 
from community engagement undertaken by UrbanGrowth 
NSW. 
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28 From a ‘done deal’ to ‘no deal’:  
 defeating Melbourne’s East West Link

Crystal Legacy and Daniela Minicucci explore the East West 
Link community campaign, its parallels with WestConnex and 
what lessons Sydneysiders might learn from it. 

31 From the Vault - Mental Health Rights
Ten years after the Richmond Report, in 1993 Brian Burdekin 
conducted a national inquiry into the rights of people with 
mental illness and found little progress. What progress has 
been made in the last twenty two years?

Calling 
all winter 

superheroes
SUPERPOWERS don’t al-ways make you a super-hero. 

As the Swan Hill re-gion braces for the on-set of winter, local op shops are looking for donations of all types of winter clothes.
Red Cross Shops com-munity engagement manager Kate Dear said anyone could be a win-ter woollies superhero this winter by helping to stock op-shops with win-ter clothes.

“Your daggy jumper, un-wanted coat or ridiculous beanie can be turned into a phone call to check on an elderly person living alone, a shower and a hot meal for a young homeless person, or clean drinking water for someone affected by a dis-aster,” she said.  
“It is as easy as donating a woolly jumper or a warm coat that you probably won’t wear this year.” 
For more information visit redcross.org.au/shops or call 1800 339 888.

SSUPEERPRPOWOWEE
wawaysys mmaka e

heheroro.
AssAs thehe

gigigiononon bbbrara
seses tt ofoff ww
shhshshopopo ss a

dodonanatitiononss
wiwintnterer ccllothhe

Red Cross
muunin tyy
mamananageg r K
ananyoyonene co
teterr wowoolo l

ththis wwinnteterr
ststocockk opop-s-sh

teter clclototheh s

Page 1 of 1

29 May 2015
Swan Hill Guardian, Swan Hill VIC
Section: General News • Article type : News Item • Audience : 3,739 • Page: 9
Printed Size: 485.00cm² • Market: VIC • Country: Australia • ASR: AUD 869 • Words: 134
Item ID: 413822042

Copyright Agency licensed copy (www.copyright.com.au)

RED Cross
Shops arou

nd Austral
ia are

looking for
donations

of all types
of

winter clot
hes.

Community
Engageme

nt Manage
r

Kate Dear
says anyon

e can be a

winter woo
llies super

hero this w
inter

by helping
to stock Re

d Cross Sh
ops

with winte
r clothes.

“Your dagg
y jumper, u

nwanted c
oat

or ridiculou
s beanie ca

n be turned

into a phon
e call to ch

eck on an

elderly per
son living a

lone, a sho
wer

and a hot m
eal for a yo

ung homel
ess

person, or
clean drink

ing water f
or

someone a
ffected by

a disaster.

“It is as ea
sy as dona

ting a woo
lly

jumper or a
warm coat

that you

probably w
on’t wear t

his year” K
ate

says.

Super power
s don't alwa

ys

make you a

superhero
❝

It is as
easy as

donating a

woolly jump
er

or a warm

coat that yo
u

probably wo
n’t

wear this ye
ar.

Page 1 of 1

27 May 2015

Coffs Coast Advocate, Coffs Harbour

Section: General News • Article type : News Item • Audience : 31,007 • Page: 18

Printed Size: 639.00cm² • Market: NSW • Country: Australia • ASR: AUD 3,382

Words: 127 • Item ID: 412334546

Copyright Agency licensed copy (www.copyright.com.au)



4 Inner Sydney Voice • Spring 2015 • www.innersydneyvoice.org.au

noticeboard

Online community services map
Find community services in the eastern suburbs and inner city.

check out the link on our website www.innersydney.org.au
to add or update service listings please email admin@innersydneyrcsd.org.au

An up-to-date Information Guide to the  
Mental Health Support Services available 
to people living within Inner Sydney or 
the Eastern Suburbs has been prepared by 
Inner Sydney Regional Council for Social 
Development with support from Junction 
Neighbourhood Centre and funding from  
NSW Family and Community Services.

For hard copies contact Saskia on  
admin@innersydneyrcsd.org.au.
You can also download a PDF version from  
the publications tab on the ISRCSD website  
www.innersydneyrcsd.org.au.

Break Thru People Solutions                                  9344 1000 Employment & training program for disadvantaged groups. 
ORS Group                                                                      8999 3222 Disability employment service. Co-location officer at Bondi Junction Community Mental Health Centre. 
Richmond PRA                                                    1300 779 270 Supported employment & vocational services to people who have been unemployed long term due to mental illness. 

EMPLOYMENT SERVICES 

B Miles Women's Foundation                                  9317 0400 Provides housing & support services to women who experience mental illness and are homeless or at risk of homelessness. 
Independent Comm. Living Services                      9281 3338 Provides residential services including long term, secure and   affordable housing for people with psychiatric & other disabilities. 

ACCOMMODATION SERVICES 

ONLINE AND PHONE SERVICES 

LEGAL SERVICES 
Kingsford Legal Centre                                            9385 9566 Inner City Legal Centre                                            9332 1966 Both legal center's provide free advice on a range of legal issues. The Mental Health Advocacy Service                       9745 4277 Free legal advice and help about mental health law for      people who have been kept in hospital under the mental health act. 

WOMEN’S SERVICES 
Lou's Place                                                                      9358 4553 Women's daytime refuge, including a case management and counselling service. 
Sydney Women's Counselling Centre                              9718 1955 Donation based counselling service, includes both one to one support & groups. 
Women's & Girl's Emergency Centre                               9319 4088  Provides counselling, case management & outreach support. 

Beyond Blue                                                             1300 224 636 www.beyondblue.org.au 
Provides phone (24/7) and online (3pm - 12am) support. 
Black Dog Institute                                                       9382 3710 www.blackdoginstitute.org.au 
Diagnosis, treatment and prevention of mood disorders. 
Phone Connections                                                       9114 8150 Provides a peer support line for people living with a mental illness. 
SANE Australia                                                 1800 187 263 www.sane.org 
Provides phone and online support. 
The Mind Spot                                                 1800 614 434 www.mindspot.org.au 
Provides a Wellbeing Course, in addition to a phone and online service for anxiety and depression. 

FAMILY AND CARER SERVICES 

LGBTI SERVICES 

ARAFMI NSW                                       1800 655 198 or 9332 0700 Community organisation providing support, info and advocacy.   Carer Community Connection Helpline                   1800 655 198     or Free call (02) 9332 0700  
Commonwealth Respite & Carelink Centre           1800 052 222 Provides short term & emergency respite to mental health carers. 
Carers NSW                                                            1800 242 636 Provides information, support and counselling. 
Family and Carer Mental Health Program Provides direct support services to mental health carers and families. Each Local Health District has a partner NGO providing this service: 
    Aftercare (FACES)                                                      8572 7700     Carer Assist                                                            9750 9744 
Kookaburra Kids Foundation                                  8203 1917 Camps & outings for kids in families affected by mental illness. 
MH Respite: Carer Support                                        1800 052 222   This program is delivered by local NGOs and provides for a range             of support services including respite & practical assistance. 

ACON                                                                            1800 063 060 Range of services incl. counselling (walk in Mon-Fri, llam-lpm). 
Twenty10 (incorporating GLCS NSW)                              8594 9555 Information, support, referrals, groups & phone counselling. 
MULTICULTURAL SERVICES 
Bilingual Counselling Service                                           9366 8711  Greek, Chinese, Russian & Spanish. Other interpreters arranged. 
Transcultural Mental Health Centre                      9912 3851 Promotes mental health access for people of CALD backgrounds. 

EMERGENCY NUMBERS 

Mental Health Line                               1800 011 511 
State-wide 24-hour mental health telephone access service      
providing  information and emergency referrals. 
Emergency Services                                                000 
Support Lines 

Lifeline                                                             131 114 
Kids Helpline                                        1800 551 800 
Child Protection Helpline                                132 111 
Parent Line                                           1300 130 052 
Domestic Violence Line                       1800 656 463 
MensLine                                              1300 789 978 
Link2home                                            1800 152 152 
Alcohol & Drug Information                                 1800 422 599 
Salvo Care Line                                    1300 363 622 
Suicide Call Back Service                         1300 659 467 
Poisons Information Line                               131 126 
After Hours GP Helpline                       1800 022 222 
Quitline                                                           13 7848  

This brochure was developed by Inner Sydney Regional Council for Social Development with support from Junction Neighbourhood Centre and funding from NSW Family and Community Services 
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Editorial
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inner Sydney Voice is the journal of the 
inner Sydney regional council for Social 
Development Inc; a non-profit organisation 
committed to the idea of information as a tool 
for community development. the organisation 
defines Inner Sydney as being the local 
government areas of botany bay, Leichhardt, 
randwick, city of Sydney, Waverley and 
Woollahra. 
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We acknowledge and pay our respects to the 
traditional custodians of the lands across the 
areas we service, particularly the Gadigal people 
of the eora nation, traditional custodians of the 
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respects to elders, past and present.
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MYRIAD PRO

mental Health Month NSW is part of a national mental health promotion 
campaign held throughout October each year. This year’s theme, set by the 

Mental Health Association NSW, is ‘Value Your Mind’.
As our Spring ISV coincides with Mental Health Month, we felt it appropriate to 

have a focus on mental health and well-being in this issue. 
Given that each year 1 in 5 Australians will experience a mental illness, it is 

likely we all have been or will be impacted by someone’s mental ill-health, be it a 
family member, a friend or a neighbour. We all need to work on maintaining our 
own mental health.

This issue Vicki Johnston challenges 
us to Let’s talk about domestic violence 
(page 6) – to explore the problem and 
see what each of us can do about it. The 
physical scars and wounds heal much 
more easily than the deep wounds of 
emotional and psychological abuse, 
so this article also sits well with our 
mental health focus.

The 2014 Mental Health Commission 
report sets a new direction making 
Mental health in NSW is everyone’s 
business (page 10). Its ten year stra-
tegic plan provides a good framework 
but Mental Health Rights (page 31), 
our from the vault article on Brian 
Burdekin’s 1993 report, reminds us 
how slow progress so far has been.

Mental health is about people’s stories and in this issue we have two Poems 
on the mental health experience by Wayne Haddon (page 13). Creative outlets 
are incredibly valuable for those on a mental health recovery journey. We also 
provide two case studies to show the difference made by services Providing a 
helping hand to those affected by mental illness (page 14) under the Personal 
Helpers and Mentors (PHaMS) programme. 

In City Cadre Connect (page 16) Charmaine Jones explores the background to 
the grass roots inner city Cadre programme that looks at how all community 
members can respond on mental health issues. Two Cadre participants Bill 
Yan and Douglas Holmes encourage you to support the Inner city team marble 
challenge (page 18) a yearly event that coincides with Mental Health Month in 
October.

Social isolation is a big factor in mental health. Enis Jusufspahic explores Social 
isolation and mental health during ageing (page 20) while Jen Aboki’s solution to 
isolation is to get people talking with Care 2 Converse: Inspiring Conversations 
between Strangers (page 19).

To help you get your story out, Bruce Wardley in Working with the media: an 
insider’s view (page 22) shares his experience of working with the media.

On urban renewal in UrbanGrowth NSW: Participation a key to city transforma-
tion (page 24) Abbie Jeffs explains what communities should expect from Urban-
Growth’s community engagement, while Crystal Legacy and Daniela Minicucci 
explore what lessons Sydneysiders might learn for WestConnex From a ‘done deal’ 
to ‘no deal’: defeating Melbourne’s East West Link (page 28).

Charmaine Jones & Geoff Turnbull   
co-editors inner sydney regional council for social development.

“1 in 5 Australians will 
experience a mental 
illness, it is likely we 
all have been or will be 
impacted by someone’s 
mental ill-health, be 
it a family member, a 
friend or a neighbour. 
We all need to work on 
maintaining our own 
mental health”
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doMeStic VioLence

for many years the domestic violence 
service industry has actively advo-

cated to un-silence this issue on behalf 
of survivors. Historically the issue of 
domestic violence has been treated as 
a “domestic issue”, a matter of families 
“airing their dirty laundry”. 

Whilst we all acknowledge the pres-
ence of abuse in many contexts includ-
ing, same sex relationships, parents 
experiencing abuse at the hands of 
their children, and people in need of 
care being abused by their carers, the 
language used here is deliberate, in 
recognition of the gendered nature of 
domestic violence. Statistics show that 
the vast majority of domestic violence 

is perpetrated by men against women, 
and usually in the context of an inti-
mate relationship. 

These attitudes have served to keep 
women silent, to enhance the web of 
secrecy woven by the perpetrator, which 
further fuels his pattern of coercive 
controlling behaviour. If he can keep 
her isolated from the support of family, 
friends and services; brainwash her into 
believing it is all her fault and respon-
sibility – she shouldn’t nag, she should 
keep the house and kids organised, he 
has mental health issues or addictions 
which absolve him of responsibility for 
his actions; she will soon believe she is 
worthless and useless and alone in her 

experience of abuse. 
Natasha Stott Despoja, Chair of Our 

Watch, was recently quoted as saying 
– “International evidence tells us very 
clearly there are two key pre-deter-
minates when it comes to the issue of 
violence against women. Gender stere-
otyping and those rigid gender roles 
that do men and women no favours; 

doMeStic VioLence iS at LaSt an iSSUe in 
THE forEfronT of PuBLIC InTErEST, WITH THE 
APPoInTMEnT of roSIE BATTy AS AuSTrALIAn of THE 
Year. vicki Johnston ExPLorES THE ProBLEM AnD 
SHoWS WHAT EACH of uS CAn Do ABouT IT.

LET’S TALk 
ABoUT 
domeStic 
vioLence

2012 abs Personal safety survey

1 in 5 
australian women  
had experienced 

sexual  
violence

1 in 6 
australian women  
had experienced 
physical or  

sexual violence  
from a current or  
former partner

1 in 3 
australian women  
had experienced 

physical  
violence

1 in 4 
australian women  
had experienced 

emotional  
abuse from  

a current or  
former partner
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doMeStic VioLence

and economic, social and political 
inequality that exists in our societies.”

Combine this with the constructs 
of masculinity in our society and you 
have a very powerful formula. Boys are 
conditioned to think that men are in 
charge, men have to be strong and not 
show emotion, men are the heads of 
the household and have the final say. 
Not so long ago our legislation around 
marriage dictated that women became 
the property of men upon marriage 
and women lost many of their rights 
as individuals as a result. Things have 
changed, for example rape within 
marriage is now recognised as a crime, 
but the programming of these histori-
cal messages runs deep.

The current NSW Government defi-
nition of domestic violence tells us 
that “Domestic and family violence 
includes any behaviour, in an inti-

mate or family relationship, which 
is violent, threatening, coercive or 
controlling, causing a person to live 
in fear. It is usually manifested as part 
of a pattern of controlling or coercive 
behaviour.”

As discussed though, domestic 
violence does not only happen within 
intimate heterosexual relationships. 
Whilst research in this area is limited, 
domestic violence is also a significant 
issue in LGBTIQ relationships. 

A recent pilot of a domestic 
violence support and therapeutic 
program attended by a group of gay 
men revealed a disturbing pattern 
of physical violence almost as the 
currency with which a relationship 
was conducted. Again, in the context 
of the constructs of masculinity 
within our culture, the threats and 
use of physical aggression was a 

2012 abs Personal safety survey

of women who had experienced 
violence from an ex-partner: 

73% 
had experienced  
more than one  

incident  
of violence.

61% 
 had children in their  

care when the violence 
occurred, including:

48% 
who stated the  

children had seen  
and heard  

the violence

58% 
had never contacted  

the police.

24% 
had never sought  
advice or support

“International evidence 
tells us very clearly 

there are two key pre-
determinates when it 
comes to the issue of 

violence against women. 
Gender stereotyping 

and those rigid gender 
roles that do men and 

women no favours; and 
economic, social and 

political inequality that 
exists in our societies.”
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common denominator. These men 
reported the conflict of wanting to 
defend themselves against physical 
attack, in the knowledge of even more 
violent reprisals if they did so. They 
reported the shame of what they saw 
as “allowing this to happen to them”, 
and the grief of lost love. These situa-
tions were not assisted by insensitive 
responses from police and generalist 
practitioners who told men seeking 
to report serious assaults and obtain 
assistance to “go outside and sort it 
out like men” or to be more sensitive 
to their partner and not so provoca-
tive in their relationships. 

The lack of understanding of domes-
tic violence combined with a lack of 
sensitivity to the issues experienced 
by the LGBTIQ community can make it 
even more difficult for these survivors 
to get the real help and support they 
need. The survivors who attended this 
pilot were so grateful to be assisted by 
domestic violence therapists who had 
an understanding of the complexities 
of their circumstances, which was in 
stark contrast to some of their past 
experiences. 

After all, the bottom line is that we 
all have a basic human right to live in 
safety.

MEnTAL HEALTH AnD  
doMeStic VioLence
Domestic violence is also a form of 
complex trauma which requires a 
specialist domestic violence trauma 
response for survivors to overcome 
and move forward. It is in some ways 
similar to childhood sexual abuse, 
where the target is groomed over a 
period of time until the perpetrator 
starts to make the moves towards 
their chosen abuse tactics. 

Many domestic violence survivors 
experience post-traumatic stress 
and are readily triggered by things 
like phrases, scents, facial expres-
sions, places. This often also leads 
to conditions relating to anxiety and 
depression, as they struggle to sepa-

rate their actual self from the brain-
washed picture of themselves that 
they became so convinced of. 

Some of the most significant 
impacts of domestic violence are the 
emotional and psychological. Survi-
vors will report wishing that he would 
just hit her so she had something to 
show people to evidence the abuse. 
However, physical scars and wounds 
heal much more easily than the deep 
wounds of emotional and psychologi-
cal abuse. These trauma impacts may 
take years of specialist therapeutic 
work to unpack and work through, to 
then enable a woman to get to know 
herself again, rebuild her self-esteem 
and self-image, and be empowered 
to take charge of her life again. It is 
really important that this is recog-
nised as a specialist field of practice 
as it is important to understand both 
the complexities of trauma as well as 
the dynamics of domestic violence to 
provide meaningful support to survi-
vors.

ASk noT WHy THEy STAy, BuT 
WHAT PrEVEnTS THEM froM 
LeaVinG……

So many times people who are lucky 
enough not to have experienced abuse 
ask “why does she stay? I would be 
out of there so fast. I wouldn’t put up 
with that treatment”. Alas, it’s not 
that easy. Think about it – a woman 
has been through the joys of finding 
a partner and falling in love; she has 
built a life with the person she loves; 

created a home, perhaps entering into 
a mortgage together; maybe started 
a family and her children have their 
rooms with their favourite things and 
friends and school nearby; often in 
this process her financial independ-
ence has been absorbed into the best 
interests of the family. Slowly building 
around this ideal picture is the web of 
power and control, the grooming, the 
subtle pattern of tactics that start to 
create cracks in this perfect picture. 
By the time this pattern starts to form 
the ugly picture that it is, she is in very 
deep. That web is so strong around her, 
it seems unbreakable.

Apart from the fact that women 
are at higher risk of death when they 
separate from their abusive partner, if 
she wanted to leave, where would she 
go? Most women have been isolated 
from family and friends; crisis accom-
modation is limited even if she is 
aware of how to access it; she probably 
hasn’t got access to money, certainly 
not sufficient funds to pay private 
rental in Sydney; she is concerned 
about the impact of uprooting the 
children and probably thinks chil-
dren need two parents; she may have 
family heirlooms or pets that he may 
have threatened to harm if she leaves 
them behind; combine all of this 
with a shattered self-esteem and the 
exhausting grief of the lost “happy 
family” dream, and indeed you can see 
what prevents her from leaving.

ACTIVE BySTAnDErS – HoW you 
can Make a diFFerence
Whilst this all seems very depressing, 
and indeed it is considering that so 
far this year around two women per 
week have been killed in the context 
of domestic violence, all is not lost. 
The power is in the hands of each and 
every one of us to make a difference on 
this issue. If we all take a stand against 
violence in our community, work 
towards shifting the culture in our 
society that enables the power imbal-
ance and feeds the patterns of coercive 

do you need heLp?

• 1800 reSPect (1800 737 732)
• domestic Violence Line  

1800 65 64 63. 
• Men’s referral Service:  

1300 766 491  
or Mensline 1300 78 99 78.

• imPortant: in an emergency -  
if anyone is in immediate danger - 
please call 000 without delay.
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control, we can make a difference.
We can all become active bystanders. 

You would be familiar with the term 
bystander – a person who witnesses 
or is aware of behaviour or comments. 
An active bystander is a person who 
actually speaks up or takes action 
when they see or become aware of 
unacceptable behaviour or comments. 
Active bystanders can speak up during 
conversations to challenge comments, 
beliefs and attitudes that condone 
violence or support sexist attitudes. 
Comments and jokes of a sexist and 
violent nature reinforce violence as 
normal, and identify females as sex 
objects. In staying silent during these 
conversations, we are actually condon-
ing or supporting what is being said. 

There are many safe ways in which 
you can be an active bystander. First 
of all, don’t be afraid of calling the 
police if you hear a violent argument 
in a neighbour’s house – you could be 
saving a life! If you are out and about 
and witness verbal abuse or controlling 
behaviour, perhaps it might be safe 
for you to interrupt or distract the 
perpetrator by asking for directions 
or the time. Anything that breaks the 
pattern of behaviour can potentially 
stop the abuse escalating at that time. 

This is a really important area that 
men can help in. We know that most 
men are not violent and would like to 
see a safe society for everyone. Men 
can be active bystanders with their 
mates by saying things like;

• “What you said earlier really both-
ered me...”

• “How would you feel if someone did 
that to your sister?”

• “I know you well enough to know 
that you would not want to hurt 
someone..”

• “I wonder if you realise how that 
feels/comes across.”

• “I am saying something because I 
care about you...”

• Use humour
• Remind him of his ‘best self’.
If you know someone who is experi-
encing domestic violence it is really 
important to support them. Listen 
to their story, believe them - don’t 
judge them, and respect them for 

trends and patterns in domestic violence incidents reported to, or detected by,  
the nSW Police Force. information from the bureau of crime Statistics indicates 
the following prevalence per 100,000 of population in our region.

State of nSW   rate of 384.5 per 100,000 
botany bay LGa rate of 254.1 per 100,000
city of Sydney LGa rate of 526.8 per 100,000
Leichhardt LGa rate of 179.9 per 100,000
randwick LGa rate of 243.8 per 100,000
Waverley LGa  rate of 203.7 per 100,000
Woollahra LGa rate of 164.7 per 100,000
 

their strength and courage to survive. 
You can help them get support by 
referring them to your local domestic 
violence support service or by calling 
1800 RESPECT (1800 737 732) or the 
Domestic Violence Line 1800 65 64 63. 
If you know of any men who may be 
concerned about their behaviour and 
want to seek help, you can refer them 
to the Men’s Referral Service on 1300 
766 491 or Mensline 1300 78 99 78.

SUPPort can SaVe LiVeS
Raising awareness is important but it 
also leads to an increase in demand for 
support. It’s great to see women willing 
to seek help but that makes it even more 
important for an efficient response to 
be available to them. Unfortunately the 
demand for domestic violence special-
ist crisis accommodation, counselling 
and casework services greatly exceeds 
supply so if you have an opportunity 
to support such a service please do so. 
These services have to maintain a low 
public profile to maintain a safe haven 
for women and children so diversifying 
income is challenging.

I encourage you all to consider the 
pictures I have tried to paint here, put 
yourself in the place of the survivor, have 
the courage to make a stand and take 
action on this important issue. So far 
this year the Destroy 
The Joint, Count-
ing Dead Women 
Australia project 
has counted 58 
deaths – it will 
probably be higher 
when you read this 
article – this intimate 
terrorism is truly a 
national emergency 
and it has to stop now! 

vicki Johnston is a 
domestic violence 
specialist, therapist 
and educator 
working at a 
local domestic 
violence family 
support service

“The lack of 
understanding of 
domestic violence 

combined with a lack 
of sensitivity to the 

issues experienced by 
the LGBTIQ community 
can make it even more 

difficult for these 
survivors to get the  

real help and support 
they need”
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in 2014 the Mental Health Commis-
sion of NSW presented a 10 year stra-

tegic plan for mental health in NSW 
to the NSW Government which sets 
a new direction and makes mental 
health everyone’s business. 

“Mental health and wellbeing is 
everyone’s business and responsi-
bility. And that doesn’t just mean 
everyone in the health sector.”-  
NSW Mental Health Commissioner 
John Feneley.

For most of us, most of the time, 
our lives centre on our own activities, 
thoughts and feelings, and on our 
interactions with parents, partners 
and children, friends and neighbours, 
employers and colleagues, and those 
who share our interests. 

Our work, community and family 
lives are full of richness and texture, 
and they support and sustain us, just 
as the people in our lives draw on our 
strength and experience. 

This is as true for those of us who 
live with mental illness.

In Australia about 1 in 2 adults will 
be affected by mental illness in their 
lifetime; and 1 in 5 Australians expe-
rience mental illness in one year. In 
short, about half of Australian adults 
will be impacted by mental illness and 
need timely care and support available 
to them in whatever form best meets 
their needs. 

In the past people who experience 
mental illness, their families and 
their carers, as well as clinicians, 
policymakers, non-government 
organisations and concerned citizens, 

have argued for the need for reform 
in mental health. This is why the 
Mental Health Commission of NSW 
was established by the NSW Govern-
ment in July 2012 under the Mental 
Health Commission Act 2012 for the 
purpose of monitoring, reviewing and 
improving the NSW mental health 
system.

During 2013 the Commission under-
took the most extensive consultation 
in mental health across NSW, hear-
ing from, listening to and speaking 
with more than 2,000 people across 
the state to understand the needs of 
people living with a mental illness and 
how those caring for, working with 
and providing services to, can support 
them best to lead rich and fulfilling 
lives.

Following the year-long consultation 
the Mental Health Commission of NSW 
created a Plan: Living Well: A Strategic 
Plan for Mental Health in NSW 2014–
2024, for the NSW Government which 
was well received and accepted.

Released in December 2014, The 
Plan, sets out a 10 year vision for 
better mental health and wellbeing, 
and includes 141 actions that together 
will create a strong platform for better 
mental health and wellbeing for 
everyone in NSW.

Mental health in the 2013-2014 
financial year accounted for $1.45bn out 
of a total NSW Health budget of $17.9bn 
or about 8% of total spending. This does 
not include costs in other government 
agencies, such as the justice system 
and corrective services.

MEnTAL HEALTH ouTSIDE of 
THE HEALTH SECTor
• The Department of Family and 

Community Services calculates 31% 
of its clients are affected by mental 
illness. The cost of providing 
services to these clients is esti-
mated at $1.8bn a year. 

• Just under half of NSW’s 10,000 
prison inmates in 2009 reported 
having been assessed or treated for 
a mental health problem. 

• NSW Police attend about 100 mental 
health-related incidents every day, 
about 2% of total police activity. 
NSW Police will provide mental 
health intervention training for 10% 
of all operational police by the end 
of 2015, to improve their response 
to people experiencing mental 
distress. 

• Total housing costs associated 
with mental illness have not been 
calculated, but NSW allocated $118m 
to the Housing Accommodation 
and Support Initiative (HASI) alone, 
between 2007 and 2011. More than 
1,000 packages of care are being 
provided under this program. 

• Schools are recognised as important 
locations for addressing student 
wellbeing, because of their reach 
and familiarity to students and 
families, and the opportunities 
they afford for mental health 
promotion and prevention. In 2011, 
the Department of Education and 
Communities employed nearly 800 
full-time school counsellors and 
district guidance officers. 

MEnTAL HEALTH

MEnTAL HEALTH AnD 
WeLLbeinG iS an 

ESSEnTIAL PArT of THE 
Fabric oF oUr SocietY. 

IT runS THrouGH 
EVEryTHInG WE Do. 

We are aLL aFFected 
bY it and We are aLL 

reSPonSibLe For it. 

mentaL 
heaLth 
in nsw is 
everyone’S 
buSineSS
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“It is hard to think of a NSW govern-
ment agency that does not have a 
material interest in working to improve 
our response to mental illness,” said 
Mr Feneley.

“An effective mental health 
system requires a co-ordinated and 
integrated approach across all levels 
of government and community-man-
aged organisations responsible for 
health, housing, employment, educa-
tion and justice. Which is why one of 
the most important aspects of the 
Plan is that it is a whole-of-govern-
ment plan with a whole-of-community 
focus,” said Mr Feneley.

NSW has the second lowest per capita 
spending in Australia on support for 
people who experience mental illness, 
and we spend a higher proportion of 
that budget on inpatient beds. But it 
is known that hospital care is more 
costly and, in most circumstances, less 
effective or no more effective than care 
offered by community based teams. 

A balanced approach to mental 
health care sees the community as the 
key place where services are provided, 
with hospitals playing an important 
role as a back-up.

Other States are already spending 
more on services designed to keep 
people healthy and out of hospital. 
NSW needs to create easier pathways 
for people to get the care they need 
much earlier, so they do not become 
acutely unwell.

NSW Mental Health Commissioner, 
John Feneley said, “Reform is not only 
about ideas and policies. It is also about 
securing the commitment of organi-
sations and individuals at all levels to 
invest their time, energy and resources 
in a long-term program of change.”

The Plan does not dictate what needs 
to be done in each area because a one 
size fits all solution does not work. 
Rather it identifies the areas that 
need change and encourages indi-
viduals, communities and organisa-
tions to develop solutions specific to  
their needs.

source: nsW mental health commission (2014).  
living Well: Putting people at the centre of 
mental health reform in nsW. 

What We knoW

The following actions have been 
identified as pillars that all sectors, 
at all levels can start implementing 
to achieve change across the mental 
health sector.

PLanninG For oUr FUtUre
Within the NSW Government, the 
Plan focuses on a number of key agen-
cies including NSW Health, Family 
and Community Services, Education 
and Communities and Justice. But 
all government agencies will need to 
consider whether their services impact 
on people who experience mental 
illness and how they manage mental 
health and wellbeing in their work-
place. Local government also plays a 
vital role. 

The Plan also acknowledges commu-
nity-managed organisations, general 
practitioners, private psychiatrists, 
psychologists, nurses and allied health 
professionals.

MakinG it LocaL
In a state the size of NSW there is no 
onesize-fits-all solution. We must 
empower local agencies and related 
services to work together to plan deliv-
ery of services around local needs. 
We also need to better recognise the 
particular strength of Aboriginal heal-
ing through culture and strengthen 
partnerships between Aboriginal 
communities and service providers.

The NSW Government is already 
making changes that will support 
stronger local responses. The NSW 
2021 plan has promoted regional 
development plans and cross-govern-
ment initiatives to facilitate alliances 
and actions. A number of these have 
already made mental health a priority 
and have projects under way.

GettinG in earLier
Signs of vulnerability to mental health 
issues are often clear by the time a 
child turns six, with patterns of drug 
and alcohol misuse and eating disor-
ders commonly starting in adolescence 

“It is hard to think of 
a NSW government 

agency that does not 
have a material  

interest in working to 
improve our response  

to mental illness” 
nsW mental health commissioner  

John feneley.
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and half of all mental illnesses mani-
festing before age 14, and three quar-
ters by age 25. 

The individual, social and economic 
costs of mental illness are immense, so 
promoting mental health and wellbeing 
early makes good sense. This includes 
providing individuals with the tools 
they need to care for themselves and 
building supports across the commu-
nity, including in the workplace. For 
long lasting change we must start early 
by improving the supports available for 
vulnerable children and their families. 

PUttinG PeoPLe FirSt
A lot is gained from listening to the 
concerns of people living with mental 
illness and their families and carers 
and we need to routinely include them 
in service design. 

The benefits of designing services in 
collaboration with consumers (people 
living with a mental illness), families 
and carers, whether housing, health or 
other human services often results in 
services and staff developing a better 

understanding of mental illness and of 
working towards recovery.

ProVIDInG THE rIGHT CArE
Hospital-based mental health care 
is one part of a good mental health 
system, but it should be a backup used 
on rare occasions when communi-
ty-based support is not available. This 
approach is consistent with our human 
rights obligations and the NSW 2021 
goal of keeping people out of hospital 
and well in the community.

Under the Plan, community-based 
care and support will become the focus 
of the mental health system. This will 
necessitate the need for other changes 
like those below.

better reSPonSeS
Services across government should 
respond in a therapeutic and inte-
grated way to meet the needs of people 
who experience mental illness. This 
approach improves their physical and 
mental health, helps in their recovery, 
and saves money.

care For eVerYone
Recognition of the needs of people from 
culturally and linguistically diverse 
communities, people who are lesbian, 
gay, bisexual, transgender or intersex, 
and people with an intellectual disability.

SUPPortinG reForM
Investment in the right type of work-
force to meet demand in the commu-
nity and in hospitals. This includes 
investing in the peer workforce and 
those working in community-man-
aged organisations, as well as the 
specialist clinical workforce. 

accoUntabiLitY
Resources appropriately and transpar-
ently directed for change to take place.

visit the nsW mental health  
commission website  
www.nswmentalhealthcommission.com.au 
for a copy of living Well: a strategic Plan for 
mental health in nsW 2014–2024, and the 
companion report living Well: Putting people 
at the centre of mental health reform in nsW: 
a report which tells the story of mental health 
in nsW from the perspective of people who 
live here.

source: nsW mental health commission (2014). living Well: Putting people at the centre of mental health reform in nsW. 
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: the start: 
I awoke one morning into a hell of a day
all I could think of is I have to get away 
was up all night fearful with fright 
voices echoed we’re gonna kill you alright
look around no one to be found
the voices loud again and again
we’re gonna give you pain
imminent death was around
still no one to be found 
all night long my head was a throng
of voices death and fear 
panic set in had to get out of here 
had to confront the source 
looking back it was me of course
had to walk people stare and gawk 
behind my back they talk
soon it becomes clear
it’s everywhere 
nowhere to run to many to face
I’m absolutely all over the place
feeling deranged not ready for such a change 
exposed in the day
with an overwhelming feeling I need to pray
make my way to a chapel 
using the last of my apple 
fall to my knees
I beg you father I beg you please
put me at ease
tears stream down and hit the ground 
a man says friend you have to leave
I look at him for some reprieve
that’s how it started and it hasn’t parted
the voices and people still at me today
but now I’m a fortress strong
and no man can say I’m wrong 
I just get along
with what I need to do
writing is healing and to some it’s appealing 
I’ve come a long way can feel the light inside me  

these days

Poem by Wayne Haddon about his first overwhelming psychosis

Wayne haddon has almost sixty competed works some of which delve into mental health issues like the two we have printed above  
which give a very personal view of two aspects of his personal health journey. he also is an artist with several paintings. 

We also would like to thank William Wolfenden, an occupational therapist  from bondi mental health centre,  
part of the eastern suburbs mental health service, for putting us in touch with Wayne and his poetry.

poemS on the 
mentaL heaLth 
experience BY 
WAYNE HADDoN
friends in a jam:
friends in a jam got the grand slam,
locked in a social soup like a chicken coup, 
but there’s friends to be had,
through the good and the bad,
locked doors, polished floors, 
medication, hesitation, elation, frustration,
pretty nurses to make you smile, 
the wrong words your in for a while,
people who will help you, if you help yourself,
flotsam and jetsam who’ve been left on the shelf, 
a reality that’s real and lacks appeal,
mania and depression suicidal aggression,
talk is cheap but it’s clear that’s why some of us 

are here,
a leap of faith that will take you to that place 
where freedom lies beyond the disguise and 

alibis
of life’s ups and downs smiles and frowns, 

warriors and clowns,
it’s a game we play night and day
staff and consumer serious humour,
looking through the glass door,
makes no difference if you’re rich or poor,
relaxation without taxation,
everyone’s got the answer that’s why we’re all 

here
Poem by Wayne haddon about being admitted to  
hospital concerning mental health issues
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• WHaT is THe PHams service?
The Personal Helpers and Mentors (PHaMs) service aims to provide increased 
opportunities for recovery for people whose lives are severely affected by mental 
illness. It takes a strengths-based, recovery approach to assist people aged 16 
years and over to manage their daily activities and to live independently in the 
community.

PHaMs workers provide practical assistance to people with severe mental 
illness to help them achieve their personal goals, develop better relationships 
with family and friends and manage their everyday tasks. One-to-one and ongo-
ing support ensures the individual needs can be addressed including accessing 
services and participating economically and socially in the community thus 
increasing their opportunities for recovery.

PHaMs is a federally funded service with a range of service providers operat-
ing in different locations or delivering specialised services. Search for details on 
the programme at www.dss.gov.au. 

MEnTAL HEALTH

• CaSe STudy one: sloWly buildinG confidence
ed* is a 29 year old male diagnosed 
with mental illness. When catholic 
Care’s PHaMs Case Manager first met 
with ed he was highly anxious, unable 
to articulate what his goals were and 
would often say that he did not have any 
goals. on subsequent appointments and 
with a lot of gentle probing and trying to 
understand ed’s barriers and challenges, 
it was becoming apparent that ed in 
fact had goals but he was unable to 
articulate them, and was scared of 
failing. in ed’s own words ‘people have 
tried to help me before, just like you are 
doing now, but i always failed’.

When ed started see us the sessions 
would normally last for 10-15 minutes, 
ending in ed walking out of the room, 
followed by weeks and sometimes 
months of no contact. ed would 
not answer the phone or call for an 
appointment. 

because everyone with mental 
illness is unique, interventions  

need to be individualized and having 
flexibility in administering those 
interventions is paramount. due to ed’s 
high anxiety and discomfort in social 
interaction a significant portion of 
time in sessions was spent on rapport 
building and reducing ed’s anxiety. this 
approach consequently reduced ed’s 
anxiety and increased his familiarity 
with the case manager. in working with 
ed the focus was on:
• Flexibility (paramount!)
• building on his strengths
• allowing him time and space (i.e. 

simple sessions with not a lot of 
tasks or topics introduced) 

• dealing with the topic at hand and 
following his pace

• not introducing topics that may 
be potentially threating to him 
(regardless of how beneficial it may 
seem to bring some topics up for 
discussion)

• Modelling some social behaviours 

to him (simple social interactions – 
phone conversations etc.)

• allowing ed to leave the session 
prematurely if he desired so

• Following up with ed and maintaining 
regular appointments to reinforce 
consistency

• ensuring physical environment is not 
threatening or overwhelming to him

• Learning about ed’s interests
• Learning about ed’s behavioural and 

communication patterns
• Steering away from talking about 

topics that ed is not responding 
to (especially evoking emotional 
responses from him)

• assisting ed with developing inde-
pendent living skills, employment 
related skills, social skills

ed over time became more 
comfortable in sessions, sessions were 
becoming longer each time and more 
frequent. at this stage ed is meeting 
with his client manager fortnightly.  

providing a 
heLping hand 
to thoSe 
affected by 
mentaL iLLneSS

ProVidinG oPPortUnitieS 
to oVercoMe SociaL 

iSoLation can be  
an eSSentiaL eLeMent  

For recoVerY  
By THoSE AffECTED By  

MentaL iLLneSS aS tWo 
caSe StUdieS FroM  

JosePh vella and  
aGnes Wilson iLLUStrate
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• CASE STUDY TWo:  
the lonG road to recovery after the bruises heal 
Joan* never thought she would end up homeless and desperately holding on 
to her sanity when she married her former husband. 

They had met as volunteers. He was nice and they started to build a 
relationship from their common interests. it was only after they were married 
that Joan saw the darker side to his personality. 

“He would become violent when he was drunk. Some people are fine when 
they drink, but he became vicious and acted out physically,” Joan explains. 

“The first time he hit me was eight years ago. It was Valentine’s Day and he 
had come home drunk. I was terrified. He threw me off the bed, pushed me 
down and kicked me a few times. I had to leave, but that was difficult to do.” 

After one particularly brutal incident, Joan ended up at the Prince of Wales 
hospital where she also had a severe mental breakdown. She was moved to 
the kiloh Centre where she stayed for the next five weeks. 

“I went into a severe depression,” says Joan. “My whole life was in pieces and 
i didn’t know if i’d ever recover.” 

Sadly, Joan’s story is not an uncommon one. According to the ABS, about 
one in three australian women experience physical violence during their 
lifetime, nearly one in five women experience some form of sexual violence 
and nearly one in five experience violence by a current or previous partner. 
While one in three victims of domestic violence are men, women are still more 
likely to experience an act of physical or sexual violence at the hands of a 
current or former partner. 

the most common types of injuries are bruises and swelling, cuts, scratches 
and burns. However, a few also suffer broken bones or noses, sustain head or 
brain injuries and internal injuries. almost a third of those who sustain injuries 
are injured badly enough to require medical attention and one in three women 
felt their life was in danger in the most recent incident.

the health consequences of domestic violence often continue long after 
the bruises and broken bones have healed. Women who experienced violence 
report a higher level of severity and multiple mental disorders, increased rates 
of physical disorders, general disability and impaired quality of life. there were 
also higher rates of past suicide attempts.

Joan had hit rock bottom when she was referred to Anglicare. 
“i left hospital totally distressed. When i came to anglicare, i was homeless. i 

didn’t have a place to go and i felt my life was in tatters.” 
Anglicare soon arranged a place to stay and began to help Joan slowly 

rebuild her life. they arranged counselling, regular psychiatrist visits, and got 
Joan involved in their Personal Helpers and Mentors program (PHaMs). 

According to narelle Hand, Anglicare PHaMs Program Manager, “our 
program works with people with mental illness in a range of supports, but 
primarily we focus on what the participant sees as their recovery journey.” 

“Each individual will identify their recovery in a different way. Currently we 
are working on employment goals, education, social engagement, mental 
health supports and physical fitness goals with participants.” 

“one of the most important things to remember when working with people 
who have mental illness is that they need to work at their own pace. they need 
to feel supported all the way even when barriers arise in the recovery process. 
it takes encouragement to keep moving forward when the symptoms are 
strong.” 

for Joan, the people she has met through the program and the support she 
has received has given her hope that her situation will eventually improve. 

*not her real name

this case study has been submitted by agnes Wilson from anglicare.

He appears to be comfortably 
conversing and bringing up topics of 
interest and asking questions about 
certain life issues. ed also started 
expressing and working on his goals – 
he enrolled in a taFe course, attended 
regularly and recently finalised a course 
(despite his fear of failure and social 
anxiety). ed is now planning to enrol in 
another course and is expressing his 
desire to engage in employment. 

it is very rewarding observing ed’s 
journey over time - from someone 
who could barely sit in a session for 10 
minutes to someone who now shows 
motivation, has a sense of direction and 
is actively pursuing his goals, which are 
at the moment finalising courses and 
seeking employment in order to build 
on his skills base and confidence. 

*not his real name

this case study has been submitted by  
Joseph vella from catholic care
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in those days the term mentally ill, to 
use the words of Ben Pike in the Dai-

ly Telegraph of 2 March 2015, covered a 
wide gamut of conditions, often times 
labelling people lunatics because of 
‘domestic trouble’, ‘religious excite-
ment’, ‘nostalgia’, ‘sun stroke’, ‘over-
work’ and ‘sexual intemperance’. The 
wards were full of the poor, the crimi-
nal and the unwell.

The advent of psychiatry and 
anti-psychotic drugs saw a shift in the 

approach to mental health treatment 
and during the mid to late 20th Century, 
a move away from institutional care to 
community based treatment. 

A significant exodus from insti-
tutional care through bed number 
reductions occurred during the 1960s 
and 1970s, mostly to meet budgetary 
pressures on the institutions, but it 
was with the release of the 1983 Rich-
mond Report which recommended 
reforms around the culture of care, 
that treatment began to focus on 
building an integrated response, a 
community response. 

Thirty two years on though, while 
there may be small, specific areas of 
excellent practice, mental health is 
still underfunded and continues to 
lean towards a hospital based care 
system, although more localised and 
closely aligned with other health 
services than in the past.

The Mental Health and Drug and 
Alcohol Office (MHDAO), responsible 

for development and coordination of 
the NSW Ministry of Health policy, 
strategy and program funding, has 
started to realise proactive is better 
than reactive, early prevention is better 
than managing crisis care. The Director, 
Peter Carter, addressing a St Vincent’s 
Health Network meeting in July 2015, 
spoke of one of the MHDAO’s goals 
being to change the definition of a first 
responder from an emergency service 
provider to a community member, from 
the local police force to the local bus 
driver, hairdresser and shop owner. 

And it is this ‘first responder’ 
model the Inner City Working 
Group for Mental Health Recov-
ery (working group), a coalition of 
government, non-government and 
community agencies, community 
members, mental health consumers 
and other interested stakeholders, has 
been promoting, under the guise of the 
‘Cadre Project’ for a number of years.

The Cadre model was developed 
after the working group, which works 
across high density public housing 
estates in the City of Sydney local 
government area, repeatedly heard 
tenants living in the estates say they 
felt like quasi-mental health work-
ers. Due to the rationalisation and 

WE HAVE CoME A LonG 
WAy froM THE DAyS 
WHEn PEoPLE SuffErInG 
froM MEnTAL HEALTH 
iSSUeS Were PLaced in 
aSYLUMS, diScarded and 
ForGotten. charmaine 
Jones exPLainS GraSS 
rootS cadre ProGraMMe.

city cadre connect:   
a community approach  
to mentaL heaLth
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restricted eligibility to public housing, 
since the 2005 Reshaping of Public 
Housing policy, and the unaffordability 
of private rental options, the number 
of people living with a mental health 
illness now residing in public housing 
has risen dramatically. The impacts, 
especially in the high-density high rise 
apartments, were visibly, and audibly, 
noticeable and tenants struggled to 
find the balance between supporting 
their mentally unwell neighbours and 
complaining about them. 

After hearing about a community 
approach to mental health recovery 
delivered in Banda Aceh, Indonesia, a 
country with little or no mental health 
supports, to assist with the devastating 
impacts of the 2005 Tsunami, the work-
ing group approached MIND Australia, 
the organisation delivering the Banda 
Aceh program and asked for assistance 
in developing a program to deliver 
across the public housing communities.

Building on the concept that people 
don’t suffer mental ill-health in isola-
tion; their illness may impact their 
community, their friends, family 
and neighbours, MIND Australia put 
together a program designed specif-
ically for Inner Sydney, focused on 
building strong community connec-
tions with the aim of creating a holis-
tic community approach to mental 
health and wellbeing. 

At any given time, almost one in five 
Australians (20%) will be diagnosed 
with a mental illness. The statistics 
would suggest that all of us, quite regu-
larly, will be in contact with a person 
experiencing a mental illness. The 
Cadre model is about ensuring that we, 
as community members, whether as 
the local librarian or friendly neigh-
bour, know how to respond sensitively 
and supportively, while armed with 
the knowledge of where best to turn 
when help is needed.

The word Cadre is defined as a small 
group of people specially trained for 
a particular purpose or profession 
and the aim of the project is exactly 
that; to train community members 
to understand mental health prob-

lems and disorders, to assist them in 
contributing to positive change in the 
community through the reduction of 
stigma, access to information and by 
creating a socially inclusive commu-
nity for mental health consumers. 

In 2011, with initial funding from 
the Clover Moore’s Lord Mayor’s 
Salary Trust and in partnership with St 
Vincent’s hospital, the working group 
delivered Cadre training, facilitated by 
Mind Australia’s Senior Training and 
Development Officer, Anthony Strat-
ford, across six Inner Sydney suburbs. 

Cadres initially attend a full one-day 
workshop. Each workshop is site 
specific with information about the 
local mental health scene. There is also 
an introduction to the Recovery-Ori-
entated process, The Mental Health 
Care system, understanding types 
of mental illness, and also includes 
some general communications and 
community development skills. 
Simple resources like the in-take form 
completed by the Mental Health Crisis 
team are supplied. David, a Cadre from 
Surry Hills, says ‘Just knowing what 
you are going to be asked when you 
ring the mental health line, because 
you are concerned about someone, 
makes it so much easier and quicker.’ 

The local network then continues 
to meet monthly, with a variety of 
mental health topics to investigate, 
ranging from Dual Diagnosis to the 

impacts of nicotine on psychiatric 
medications. They may wish to invite 
guest speakers and build relations 
with local case management teams – 
the structure of each network depends 
on the Cadre members involved. Some 
may want to just assist in reducing the 
stigma attached to mental health by 
ensuring their local community has 
access to factual information, other 
networks may wish to work hand in 
hand with consumers, given they have 
the consumers’ consent, and aid in 
assisting a person on their journey to 
recovery. The model is driven from the 
ground-up and is localised. 

Cadres are capacity builders. They 
assist the local community to develop 
strategies to cope with the impacts of 
mental ill-health, build awareness in the 
wider community about mental health 
and increase the community’s capacity 
to respond appropriately in either an 
early invention or crisis situation. 

Inner Sydney Regional Council, one 
of the Inner City Working Group for 
Mental Health Recovery partners, with 
funding from Inner West Sydney Part-
ners In Recovery, is currently further-
ing the Cadre program through the 
development of City Cadre Connect, 
a Train-the-Trainer module, to allow 
Cadres across the inner city and inner 
west to facilitate the Cadre training in 
their local communities and to provide 
them with the resources to build and 
sustain their local networks. 

With locally based trainers, there is 
no limit to where and when the Cadre 
program can be delivered. The model 
is not only supported by partners 
like Regional Council and Partners In 
Recovery, it has also been recognised 
as good practice in the NSW Mental 
Health Commission’s strategic plan.

If you are interested in learn-
ing more about your local Cadre 
network or would like to investi-
gate establishing one in your local 
area, more information can be found 
at www.cosnp.info or by emailing  
char.jones@innersydneyrcsd.org.au.

Charmaine Jones is the executive Officer  
of the isrcsd.

“Cadres ... assist the 
local community to 

develop strategies to 
cope with the impacts 
of mental ill-health, 

build awareness in the 
wider community about 

mental health and 
increase ... capacity to 

respond”
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mental Health Month NSW is part 
of a national mental health pro-

motion campaign held throughout 
October each year. The timing of the 
campaign centres on World Mental 
Health Day, which happens each year 
on October 10. The theme for 2015 is 
Value Your Mind. 

The main message of this campaign 
is to encourage all individuals to think 
about how mental health exists in 
their daily life and promote the need 
for all individuals to make mental 
health a priority. When we make our 
mental health a priority, we are prac-
tising self-care which is important   
to ensure the maintenance of a 
balanced wellbeing.

The first Team Marbles Challenge 
was held in the 2013 at the front of the 
St Vincent’s Hospital and in 2014 the 
event was held in Newcastle at Life 
Without Barriers www.lwb.org.au. In 
2015, the game will be played on Friday 
9 October between 3.30 and 5.00 pm at 
the Northcott Community Centre.

The Team Marbles Challenge plays 
with the popular connection between 
marbles and mental health as in the 
expressions “to lose” or “not have all 
one’s marbles”. The Marbles Challenge 
is not a game of traditional marbles. It 
is based around the Marbles Challenge 
team building game and it seeks to get 
a wider group of people involved either 
in the competing teams or by support-
ing a team on Facebook and on the day.

The Marbles Challenge involves 
two tasks. The first is to build a ramp 
with parts supplied by the organising 
committee and the time it takes to 

complete this task will determine the 
points each team gain. The second 
task is to roll all your marbles through 
the ramp – again, the time it takes to 
complete this task will determine the 
points for each team.

Teams can have several practice 
runs prior to starting the official 
timed run, however if the team needs 
to change the design of the ramp, the 
additional time will be added to the 
team time. The team with the lowest 
points will go first, followed by the 
next lowest. There are currently five 
teams entered.

The different stages and tasks aim 
to inform individual participants and 
supporters of the variety of ways to 
enhance positive mental health as well 
as provide a space where individuals 
are able to share about their struggles, 
experiences and support each other.

As Captain for the Green team for the 
last 2 years, Bill Yan finds the project 
most inspiring and fun in raising 
awareness about mental health issues. 
“The different tasks in the process of 
the marbles challenge created differ-
ent platforms to engage with the 
public…. This has strengthened the 
message and enhanced commitment 
from the participants.” 

“The fact that the marble run chal-
lenge itself is fun and entertaining 
makes the cause easier to sell” he 
added.

You can find out more about the 
Team Marbles Challenge at www.
cosnp.info where you can subscribe 
to a newsletter, can find out what is 
involved and like the Facebook page of 
the team you want to support.

bill yan and douglas holmes are part of the 
inner city cadre Project

DEVELoPED To rAISE AWArEnESS ABouT THE 
inner citY recoVerY caVe at St Vincent’S 
HoSPITAL In DArLInGHurST THIS yEArLy EVEnT 
CoInCIDES WITH MEnTAL HEALTH MonTH AS 
biLL yan and dougLaS hoLmeS exPLain.

• the recovery cave
The Inner City recovery cave is a space on the third floor of the o’Brien Centre at 
St Vincent’s Hospital and is part of the Inner City Health Program. The recovery 
cave opens on a Wednesday afternoon from 1pm to 4pm, and interested people 
from the inner city community can participate in the group.

Participants in the recovery cave have coined the term SUPer; we  
are the inner city SUPer Group (Service Users Participating, educating and 
researching). The aim of the group is for people to find out about and share  
ideas about recovery. 

SuPEr group members encourage participants to identify their dreams, find 
out what they want, then encourage people to use their consumer Wellness 
Plans to find out their strengths and identify strategies to stay well and follow 
their dreams.

Service providers visit the group by invitation, consulting members about 
projects in the mental health service and give their support and information 
about services available.

inner city 
team marbLeS 
chaLLenge
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it all started when Jen Aboki , a Sydney 
city commuter, noticed that more and 

more people on public transport were 
staring down at their mobiles. She found 
it interesting that two people could share 
a seat and not even say hello. 

“The daily commute is associated 
with fewer positive emotions than any 
other common daily activity” (Study by 
Daniel Kahneman and others in 2004)

Jen asked herself a question, “What 
would happen if people started having 
conversations?” From this Care 2 
Converse was created. Essentially 
Care 2 Converse is a project created to 
inspire conversations in the commu-
nity. It involves people wearing a 
visual symbol which shows the people 
around them that they are open to 

having a chat. Hopefully, as more 
people wear the symbol more conver-
sations will spontaneously occur. Jen 
hopes the project will help to foster a 
real sense of community. 

Opportunities for conversations are 
everywhere, whether you are on the 
bus, in the queue at the grocery store 
or waiting for your morning coffee. 
Casual conversations could brighten 
up your day. Research by Gillian Sand-
strom and Elizabeth Dunn in 2014 
shows that the small interactions we 
have could have as much impact on 
our happiness as interactions we have 
with those closest to us. Jen believes 
the Care 2 Converse conversations will 
make a real difference to the wellbeing 
of individuals and their communities. 

“Don’t talk to strangers” says, 
“Stay away from anyone who’s not 
familiar to you. Stick with the people 
you know. Stick with people like 
you.” How appealing is that? It’s not 
really what we do, is it, when we’re at 
our best? When we’re at our best, we 
reach out to people who are not like 
us, because when we do that, we learn 
from people who are not like us - 
Maria Bezaitis (TED Talks, 2013)

So how do you participate? Jen invites 
you to make the Care 2 Converse pledge. 
By signing up you will receive a free 
badge or wristband in the mail. You can 
also buy more merchandise from the 
shop. Care 2 Converse works on a “Pay 
if Forward” system, each purchase from 
the shop equals more freebies for others.

Will it make a difference? Only one 
way to find out! Jen’s hope is that it 
that simply by seeing someone else 
who “Cares to Converse” people 
will have a sense of connection even 
without conversation. The real magic 
is seeing how a simple conversation 
could bring a smile to your day. 

share your stories on social media  
using the tag #care2converse. 
facebook: facebook.com/care2converse 
Web: www.care2converse.com

Jen aboki has both experience of mental health 
issues and works in the mental health field. in 
autum 2014 isv covered the deck of dreams 
another project Jen features on her  
www.mindgarden.me website 

Care 2 ConverSe:  
inspiring 
converSationS 
betWeen 
StrangerS

AS you CoMMuTE ArounD SyDnEy CITy WHAT Do you 
notice? We LiVe in cLoSe acceSSibLe coMMUnitieS 
AnD yET WE Do noT knoW THE PEoPLE WHo TrAVEL 
In THE SAME SPACE AS uS. Jen aboki decided to Get 
PeoPLe taLkinG.
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social isolation is best understood 
as an absence of relationships with 

friends and family on an individual lev-
el, and with society on a broader level. 
The most important elements of social 
isolation are the individual’s subjective 
perception of loneliness as well as the 
extent to which they are able to call on 
their social network for ongoing sup-
port and support during a crisis. 

Australian and international research 
has demonstrated that the negative 
impact of social isolation depends not 
on the quantity of social interactions 
(the number of relationships and the 
frequency of social interactions), but 
on the satisfaction of a person’s need 
for social connection which points to 
the depth of the relationship – in other 
words, being able to establish and main-
tain a meaningful emotional connection. 

It is persistent loneliness, rather 
than situational (passing) loneliness 
related to a particular event, such 
as a death of a friend, which impacts 
on the person’s wellbeing. A state of 
chronic social isolation is particularly 
dangerous, as it can create a persis-
tent, self-reinforcing loop of negative 
thoughts, sensations and behaviours. 
Once established, this loop of nega-
tive thoughts is difficult to break the 
longer the person is in this state. 

WHy ArE oLDEr PErSonS 
More at riSk oF SociaL 
iSoLation?

Pre-existing social isolation is a risk 
factor for all people regardless of age; it 
is the key life events and events transi-
tioning into old age that increase the risk 
of social isolation. These may include:

• Retirement;
• Loss of driver’s licence;
• Relocating to a new community;
• Sudden loss of functional ability;
• An increase in physical health 

problems or chronic conditions e.g. 
heart disease, stroke, chronic pain;

• Side-effects from medications;
• Losses in relationships, independ-

ence, work and income and mobility 
creating lack of stable social networks; 

• Significant change in living 
arrangements; and

• Admission(s) to hospital.

iMPact oF SociaL iSoLation 
Humans are inherently social animals. 
We have an expectation of being with 
others which we inherit from our 
parents and our early social envi-
ronment that establishes a baseline 
for what we deem to be an adequate 
social connection. This explains why 
different people experience social 
isolation differently. If a person is not 
able to realise these needs for social 
contact over time, their brain chem-
istry changes. Indeed, developmental 
psychology has demonstrated the 
necessity of social contact for healthy 
brains. It affects our ability to regu-
late emotions related to our sense of 
self and belonging, and ultimately our 
growth needs - to realise one’s poten-
tial and to connect to others and help 
them realise their own potential. This 
negatively impacts the way a person 
interprets social interactions and may 
lead to a kind of self-reinforcing loop 
which perpetuates behaviours that 
lead to further social isolation. 

Limited social networks impact 

health through three pathways:
1. Behavioural: Socially isolated people 

are more likely to be at nutritional risk 
and more likely to engage in risk taking 
behaviour, such as heavy drinking.

2. Psychological: Socially isolated 
people are at increased risk of 
cognitive decline due to lack of social 
connections. Similarly, people who 
are experiencing mental distress are 
at greater risk of social isolation due 
to difficulty in everyday functioning. 
Social Support programs which 
target socially isolated older people 
are far more effective if the person’s 
physical health and mental needs are 
addressed too.

3. Physiological: There is over-
whelming evidence demonstrating 
negative health outcomes and 
increased risk factors for socially 
isolated older people. This includes:
• Greater risk of depression and anxi-

ety for older people with multiple 
chronic health conditions;

• Increased number of falls; 
• Increased risk for all-cause mortality;
• More likely to have dementia, 

coronary heart disease or stroke; 
• Increased risk for rehospitalisation 

(4 to 5 times more likely); and
• Social isolation as predictor of insti-

tutionalisation.
It flows back the other way too. Physical 
ill health leads to social isolation, specif-
ically for older adults:
• Who have four or more chronic 

health conditions;
• With sensory loss which impacts 

their ability to communicate;
• Who are incontinent; and
• With sleep complaints or insomnia.

SociaL 
isolation  
and mentaL 
heaLth 
during ageing

SociaL iSoLation iS a 
SIGnIfICAnT THrEAT To THE 

WeLLbeinG oF oLder PeoPLe 
LIVInG In THE CoMMunITy. 

THE AuSTrALIAn BurEAu of 
STATISTICS PrEDICT THAT By 2021 

THErE WILL BE An InCrEASE 
oF PeoPLe LiVinG aLone oF 

betWeen 52% and 113% WriteS 
enis JusufsPahic. 
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GroUPS at riSk
Groups at greatest risk of social isola-
tion include older people:
• Over the age of 85;
• With limited English language 

skills;
• From LGBTI community (stigma, 

discrimination);
• Who have caring responsibilities; 
• Living in rural areas due to lack of 

services and transport; and
• In residential care.
Economically, one of the groups at most 
risk are older people on low incomes 
who are in the private rental market, 
as a large percentage of their income is 
spent on renting a property that offers 
limited tenure, that does not have to 
meet minimum housing standards 
and there is often difficulty in gaining 
permission to modify the premises to 
suit the person’s specific needs. 

Older men are at greater risk of 
social isolation, as the peak age for 
men living alone is 35 to 65 years; for 
women, it is 65 to 80 years. Overall, 
older men are less connected socially 
and, as such, are at greater risk of 
suicide. 

WELLBEInG AnD THE LoCAL 
coMMUnitY
Health is not just about an individual’s 
wellbeing; a holistic understanding of 
health includes the social, emotional, 
spiritual and cultural well-being of the 
whole community. This is in line with 
Malsow’s hierarchy of needs which 
explains that individuals can only 
realise themselves as a member of a 
community. A person’s perception of 
their community is very important to 
their sense of overall wellbeing. It is 
measured as:
• A feeling that the people in the area 

are trustworthy; as well as 
• A feeling of belonging to the area; and
• Accessible transport as an enabler 

to build and maintain  
social connections.

Neighbourhoods are a key source of 
security, identity and support for older 
people whose daily activities are often 
concentrated in a few fixed locations. 
Public spaces need to be age-friendly 
in order to facilitate meaningful 
participation in work, family and 
community life, and provide opportu-
nities for lifelong learning. 

actiVe aGeinG, WeLLneSS and 
enabLeMent 
The World Health Organisation defines 
active ageing as a process of optimising 
opportunities for health, participation 
and security in order to enhance qual-
ity of life for people as they age. This 
signals a move away from the tradi-
tional medical model (which empha-
sises dependency and care) towards 
a rights-based approach founded on 
optimising possibilities in later life.

Targeted interventions after a criti-
cal event or life transition were found 
to be highly effective motivators, as 
well as a multi-pronged approach 
which takes into account the person’s 
mental, social and physical wellbeing 
and reconnects older people to their 
social networks or assists them to 
develop new connections in addition 
to support services. 

The most effective interventions 
are group based, with an educational 
component that targets a specific 
population. For instance, a study in 
a residential care found that chair-
based exercise helps reduce anxiety 
and depression in people with demen-
tia. The enablement approach includes 
learning about the person and involv-
ing them in the design and implemen-
tation of support services.

Numerous studies have demon-
strated that increased levels of social 
support leads to increased quality 
of life and that social engagement 
prevents decline and facilitates recov-
ery. One hundred and forty eight stud-
ies looked at the influence of social 
relationships on mortality and found 
a 50% increased likelihood of survival 
for people who had stronger social 
relationships. 

oLder PerSonS’ MentaL 
HEALTH PoLICy DIrECTIon
Unfortunately, the Australian mental 
health system is overwhelmingly 
skewed towards providing acute and 
continuing psychiatric care to people 
aged between 12 and 64. The Fourth 
National Mental Health plan acknowl-
edges that older people require more 
coordination, specialised in-home 
mental health services, as well as 
in-patient services. 

And the Roadmap for National 
Mental Health Reform stresses the 
significance of the life stage approach 
- namely the availability of prevention 
and intervention supports appropriate 
to each person’s life-stage and circum-
stances which includes older people. 

Enablement and wellness have the 
greatest potential for alleviating social 
isolation of older people because both 
emphasise solutions that build on a 
person’s functional capacity and foster 
links with their local community. 

enis Jusufspahic is the community care 
Development Officer at inner sydney social 
development council

“Targeted interventions 
after a critical event 

or life transition 
[are] highly effective 
motivators, as well as 

an approach taking into 
account the person’s 

mental, social and 
physical wellbeing and 
reconnects older people 

to their social networks” 



22 Inner Sydney Voice • Spring 2015 • www.innersydneyvoice.org.au

ciViL SocietY

it is not often a journalist is asked to suggest the best ways 
to convince a journalist to do a story. 
It is probably fortunate then, that with my journalism 

days largely over that I can now share with you a few ideas 
about what it is like to be on the other side of the fence, 
trying to get a story published. 

To protect the reputations of the innocent it is probably 
best not to reveal too much about my career, except perhaps 
to say that no matter what you want from the media, all 
news stories must have one essential ingredient and that 
ingredient is news.

Understanding the needs of the media and establishing a 
two-way relationship with your local newspaper is a great 
way to get started. I work for the Australian Red Cross, a 
not-for-profit organisation with a large volunteer base and 
we strongly encourage all our members and volunteers to 
promote their local events.

Little is gained by putting up a wall around a large organ-
isation at a local level if you truly need to communicate at a 
local level. Of course nothing frightens a corporate media 
manager more than the prospect of every employee or 
volunteer broadcasting their own version of current events. 

There has to be a compromise, even within small organ-
isations. 

It may seem foolhardy but from time to time I believe 
every local group should be encouraged to seek out, and talk 
to the editor of their local paper As long as you know what 
you want to say before you say it, and keep to the point there 
is little likelihood of a media blunder.

Difficult questions or any questions about money, budg-
ets or government policy should always be directed to your 
organisation’s authorised media spokesperson; in smaller 
organisations this might be your Executive Officer or Chair-
person. Have your media spokesperson’s name and mobile 
phone number on hand so if you get a rare, impolite question 
you can quickly give the journalist someone else to talk to.

Avoid saying “no comment” during an interview. It is 
always better to politely say you don’t know the answer 
to a difficult question, and then give them the name and 
phone number of someone who can answer the question. 
If you sense the potential for a negative story, notify your  

Working With the media:  
an inSider’S vieW
coMMUnitY GroUPS and aGencieS 
ofTEn HAVE A STory To GET InTo THE 
Media. We aSked bruce WardLey FroM 
AuSTrALIAn rED CroSS To SHArE  
SoME of HIS MEDIA ExPErIEnCE.

organisation’s authorised media spokesperson.
The aim of any encounter with a journalist is to make 

sure you say what you want to say, in a way that best suits 
your purpose. Journalists love confrontational stories, but 
confrontational stories rarely end well for any organisation 
so my advice is to avoid them. 

Community groups in particular have lots of good human 
interest stories to tell. Find a good storyteller in your organ-
isation and charm the journalist with a story full of emotion 
and pathos. Newspapers love a story with great pictures, 
so wherever possible try to stage a photo opportunity or 
provide something that may be visually appealing. 

Prepare the main points of your story well before an 
interview and memorise them. If you are doing a phone 
interview, have your key messages on hand, in large writing 
and on one page so you can refer to them as you go.

Remain calm at all times and take the time to think about 
your answers. Make sure you are sharing your own infor-
mation, not information about someone else. Keep your 
answers to the point but informative, avoid simple ‘yes or 
no’ answers and stop yourself from launching into a long 
winded sermon.

If the interview is pre-recorded for radio, or is being 
dictated to a newspaper reporter don’t be afraid to correct 
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Calling 
all winter 

superheroes
SUPERPOWERS don’t al-ways make you a super-hero. 

As the Swan Hill re-gion braces for the on-set of winter, local op shops are looking for donations of all types of winter clothes.
Red Cross Shops com-munity engagement manager Kate Dear said anyone could be a win-ter woollies superhero this winter by helping to stock op-shops with win-ter clothes.

“Your daggy jumper, un-wanted coat or ridiculous beanie can be turned into a phone call to check on an elderly person living alone, a shower and a hot meal for a young homeless person, or clean drinking water for someone affected by a dis-aster,” she said.  
“It is as easy as donating a woolly jumper or a warm coat that you probably won’t wear this year.” 
For more information visit redcross.org.au/shops or call 1800 339 888.
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something if you make a mistake. A 
journalist in most instances will be 
happy to have the correct information, 
but if you feel an interview has not 
gone according to plan contact your 
media spokesperson immediately.

It is always a good idea to think a 
little now about media strategy. 

The media environment is complex, 
now more than ever. There are a 
bewildering number of ways infor-
mation can be broadcast or published. 
The first thing to ask is “who do I want 
to talk to”? 

If you only want to communicate to 
the people in your own neighbour-
hood then go to your local newspaper, 
community radio station or a local 
online news page. There is little point 
in trying to approach a daily newspa-
per or a big city TV or radio station if 
you only want to talk to people in your 

own neighbourhood.
If you are a community organisation 

and you want to be heard by govern-
ment or a larger public audience then 
make sure your story is of sufficient 
interest to engage large numbers 
of people across all age groups and 
geographic areas.

I am reminded of something that 
was said to me when I first started in 
commercial television. The Chairman 
of the Board said to me quite seriously 
“TV news is all about filling the space 
between ads.” I suspect this is still 
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left: an eye catching 
photo or graphic can 
greatly add to the appeal 
of your story

above: as featured in 
swan hill Guardian and  
Below: Coffs Coast 
advocate

true and equally applies to newspa-
pers, commercial radio and the web. 
You must always remember that the 
principal aim of news is to attract an 
audience.

Fortunately we have a national 
broadcaster to cover news that may not 
be so appealing to others, but even the 
ABC will want a story that attracts an 
audience rather than turn people away. 

Share your stories and media contacts 
with other people in your organisation. 
Media outlets have good archives so 
make sure your corporate or organisa-
tional memory is up to theirs.

Self-publishing is also an alternative 
with a growing audience for personal 
blogs.

Don’t forget to post messages and 
photos on Facebook, Instagram or 
Linked In, or send out regular Tweets!

Finally I’d like to give you an example 
of a simple media campaign that began 
very simply for Red Cross but ended 
up attracting an audience of over one 
million readers.

Each year Red Cross Shops appeal for 
donations of warm clothing. We call 
this our ‘winter woollies’ campaign. 
Not only did we send out a media 
release this year we attached some eye 
catching photos which attracted the 
eye of newspaper editors right around 
the country. The photos were used 
repeatedly as a background graphic 
which added to the story’s appeal.

Good luck with your own local media 
campaign. Tomorrow I and hundreds of 
others will be out there competing with 
you and your organisation for space in 
a newspaper or a chance mention on 
radio or TV.

I was told by an editor once that all 
news is local; good local news starts 
with you.

bruce Wardley is a media adviser  
to australian red cross.

“You must always 
remember that the 

principal aim of news is 
to attract an audience”
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we’re transforming the way we 
do engagement to ensure we 

can successfully transform our city.  
Meaningful engagement with stake-
holders, including communities, is 
fundamental to shaping our city to-
day for future generations. “We know 
that government doesn’t have all the 
answers,” said David Pitchford, Chief 
Executive of UrbanGrowth NSW. “By 
collaborating with people who live and 
work in the areas we’re working on or 
have an interest in the future of our 
great city, and ensuring their feedback 
informs each phase of the transforma-
tion process, we can make better deci-
sions that reflect a shared sense of am-
bition and deliver real public benefit.” 

As one community participant in 
The Bays Precinct planning put it, “it’s 
not just one person having one idea, 
and another person having one idea, 
but when these ideas come together, a 
third or fourth or even better idea can 
come out of it. This is a very important 
part of the whole process”.

UrbanGrowth NSW is committed 
to best practice engagement, contin-
ued learning and improvement, to 
enable people to take an active role 
in decisions affecting change in their 
community and shaping the city they 

live in. Areas undergoing transforma-
tion will experience significant change 
in mix of uses and densities over the 
medium to long term. People have a 
right to have a say about decisions that 
affect their lives. 

We acknowledge that we won’t 
always get it right and we won’t always 
live up to the expectations of our 
stakeholders. Sometimes there will 
be pressures – budget, timing and 
resourcing, for example – that result 
in less than ideal outcomes. Some-
times there will be circumstances 
outside of our control which mean we 
won’t be able to engage as we intend. 
However, we recognise the impor-
tance of engagement and our aim is to 
do it well and to continuously improve. 

We know that by involving commu-
nities we can make better decisions 
about how to manage growth and 
change across the city. Engagement 
enables assumptions to be tested 
against local knowledge of how areas 
operate. We are progressively docu-
menting our engagement framework 
– our approach – in parallel with 
delivering engagement activities on 
projects. This enables us to incorpo-
rate lessons we learn along the way 
into the framework. 

WITH urBAnGroWTH nSW 
noW A MAJor PLAyEr In 
Urban reneWaL, inner 

SYdneY Voice aSked 
THE orGAnISATIon 

To ExPLAIn WHAT 
CoMMunITIES SHouLD 
ExPECT froM IT WHEn 

IT EnGAGES WITH LoCAL 
coMMUnitieS. coMMUnitY 

enGaGeMent ManaGer 
abbie Jeffs exPLainS 

HoW urBAnGroWTH nSW 
SeeS enGaGeMent aS 

eSSentiaL to SUcceSSFUL 
tranSForMation.

URBANGRoWTH NSW: 
participation 
A Key to city 
tranSformation
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FoUndationS oF beSt 
Practice enGaGeMent
Our practice draws on a number of 
widely accepted foundations that 
underpin best practice as advocated 
by organisations like the International 
Association for Public Participation 
and the National Centre for Dialogue 
and Deliberation. These foundations 
are discussed below, with reference 
to specific projects that demonstrate 
our approach to getting community 
engagement right.

coLLaboratiVe 
We aim to have a collaborative 
approach to project delivery. Collabo-
ration with all stakeholders, including 
state and local government authori-
ties, industry, local communities and 
the general public, helps us to identify 
innovative solutions that are broadly 
supported by all stakeholders and that 
maximise public benefits. For exam-
ple, on the Parramatta Road project 
we have agreements with nine coun-
cils to enable open communication 
and promote a team approach, and 
whole-of-government solutions to be 
identified and delivered. 

PUrPoSeFUL 
We aim for engagement activities to 
be purposeful, which means we try to 
carefully plan them to support project 
delivery. We identify interested stake-
holders and define how to appropri-
ately engage them given the scope of 
each project. This helps to ensure our 
engagement activities serve a clearly 
defined purpose and are appropriately 
resourced. 

Purposeful engagement also means 
being clear with stakeholders upfront 
about how engagement links with 
decision-making and what opportu-
nities there are to influence outcomes. 
This can involve difficult conversa-
tions, but we know honest engage-
ment is about being clear from the 
start about project drivers and oppor-
tunities for stakeholder influence. 
One of the biggest challenges we face 
is negative community attitudes to 
‘development’ coupled with very low 
trust in the planning system. 

As we are aiming to deliver homes 
and jobs, our engagement is not going 
to be about growth or no growth. Our 
focus will always be about how to plan 
and manage growth in a way that 

forecaSt popuLation: city of Sydney

Population and household forecasts, 2011 to 2036. Source: .id, april 2013

ensures areas remain highly desira-
ble places to live, work and visit. On 
the Central to Eveleigh project we 
recently held a large community work-
shop which provided opportunity to 
openly explore trade-offs associated 
with significant new development. 
We openly discussed building heights 
and reiterated that the purpose of 
community feedback was to shape 
plans for how to deliver higher density 
development to balance and maximise 
benefits for local neighbourhoods, the 
city and the greater Sydney area. One 
participant stated that “the honesty of 
discussion” was the best thing about 
the workshop. 

ProactiVe 
We aim to be proactive which means 
engaging stakeholders early and often 
throughout project planning and deliv-
ery, including deep engagement at the 
‘Thinking Cities’ stage of the Life Cycle 
(see What is UrbanGrowth NSW). Being 
proactive also means making infor-
mation readily available and provid-
ing sufficient time for stakeholders to 
make sense of information so people 
can engage meaningfully and provide 
informed feedback. 

To make it easy for people to partici-
pate we try to provide information that 
is accessible and easy to understand. 
For example, the Central to Eveleigh 
project recently hosted a series of study 
nights where consultants answered 
questions and provided a simple 
plain-English summary of their work. 
We recognise the need to work even 
harder to communicate using simple 
language and concrete examples, 
which one workshop participant said 
will help people “develop a clearer and 
shared understanding”.

Being proactive also means taking 
activities to where people are and 
providing visible opportunities for 
communities to learn about initiatives 
underway to transform the city. For 
example, we currently have monthly 
stalls at local markets and at commu-
nity events for the Central to Eveleigh 
project, and on Parramatta Road we 

left: the bays sydneysiders summit was a 
family friendly event that enabled busy working 
parents to drop- in with their children and 
participate in the planning process.
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what is urbangroWth nSW? 

the nSW Government has established UrbanGrowth 
nSW to undertake and coordinate the urban renewal and 
development of strategic and complex Government land 
sites in some of the areas that are most critical to Sydney’s 
future, and we recognise that we must take a collaborative 
approach with communities and other stakeholders. 

UrbanGrowth nSW is the nSW Government’s urban 
transformation agency. our ambition is to transform city 
living by delivering projects that create more vibrant, 
connected, resilient and globally competitive urban areas 
for the benefit of all who live and work in them.

our aPProach
We start by thinking about and engaging people on the 
kind of city they want to live in. our work is guided by the 
UrbanGrowth nSW: city transformation Life cycle tM, a new 
approach to planning and delivering urban change. the Life 
cycle emphasises the importance of engaging communities 
and other stakeholders meaningfully to shape and deliver a 
vision for different parts of the city. under the Life cycle we 
deliver projects to:
• Consider the strategic, economic and cultural significance 

of areas to identify a shared vision (thinking cities)
• focus on innovative governance, funding and finance 

ideas to secure financial certainty (Funding cities)
• address not only building design, but integration of land 

use and infrastructure (building cities)
• create great places, great spaces and great opportunities 

for happy and prosperous communities (Living cities). 

We also deliver our projects to meet broader goals 
for our city and State as set out in nSW 2021, the nSW 
Government’s 10 year plan to deliver on community 
priorities and a Plan for Growing Sydney, the Government’s 
metropolitan strategy for managing the city’s growth. 

our ProJects 
We focus on places identified by Government as needing 
renewal in established urban areas – those that are close 
to jobs and services and which can take advantage of 
existing infrastructure, without contributing to unsustainable 
suburban sprawl and growing ever-outwards.

our projects are large in scale, complex in nature and 
long-term in delivery, and provide a wonderful opportunity 
to take city living into the 21st century. Getting this right 
requires strong leadership, a collaborative approach, an 
international perspective and a steady commitment to a 
bold new future for nSW and its people.

Some of our projects include the renewal of:
Parramatta road - a 20 kilometre urban corridor along 
Sydney’s most historic road between Sydney city and 
Parramatta 
central to eveleigh – a three kilometre rail corridor between 
central and Macdonaldtown and erskineville stations
the bays Precinct – 94 hectares of waterways and 80 
hectares of land around the harbour including sites at 
blackwattle bay, rozelle bay, rozelle rail Yards and the 
White bay Power Station 
Green square – a 14 hectare area next to Green Square Station.

With the exception of Green Square, all these projects are 
in the early stages of planning, in the ‘thinking cities’ phase, 
where our current focus is on working with stakeholders, 
including communities, to identify aspirations for the future 
and to shape a vision for each area. Green Square, after 
nearly 20 years of planning, is in the ‘building cities’ phase 
with construction of the first apartment buildings in the new 
town centre currently underway. 

What is urban transformation?
Urban transformation, renewal and regeneration are 
all terms for major development that aims to revitalise 
specific areas. We prefer the term ‘transformation’ as it best 
describes the entire process we undertake: a long term 
process of dynamically changing, re-shaping, evolving 
and enlivening our cities to become even greater urban 
environments for future generations to live, work, visit, learn 
and invest in. 

enGaGement is essential to successful 
transformation
Sydney is one of the world’s great cities, with a strong 
economy, spectacular natural environment, skilled 
workforce and relaxed lifestyle. a sign of its prosperity is 
that our city is growing. this growth brings a responsibility 
to plan well now so that we can ensure Sydney remains 
globally competitive, meets the needs of its future 
communities, and also retains those qualities that we value 
about the city and our lives here. 

abbie Jeffs 

Above: the City transformation Life Cycle tM emphasises the importance of engaging 
communities and other stakeholders meaningfully to shape and deliver a vision for the 

future for different parts of our city.
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will be door-knocking businesses to 
ensure they are aware of opportunities 
to shape the plans affecting change in 
the corridor. 

accoUntabLe 
Being accountable means commu-
nicating to stakeholders how their 
feedback has been used in shap-
ing decisions. One member of the 
community told us the feedback report 
from the initial consultation on the 
Parramatta Road strategy was “easy to 
read with the right tone and language, 
covers the issues in sufficient detail 
and seems to be balanced in presenting 
all of the views that were expressed”.

Reporting back helps to build trust. 
It helps stakeholders understand how 
their interests have been considered 
alongside those of others, and how 
decisions have been made to balance 
the needs of different stakeholders. 
This is an important foundation of 
good practice because often communi-
ties feel upset if decisions do not fully 
reflect their interests. However, the 
reality is we have the complex task of 
addressing competing and conflicting 
stakeholder priorities, which neces-
sitates balanced decision-making. 
We hope that our stakeholders may 
accept that decisions are legitimate if 
the process has been robust enough to 
ensure their views have been mean-
ingfully considered. 

One active member of an inner city 

resident group recently wrote to us 
saying, “I can’t imagine how hard 
it must be to have to keep working 
at such different levels on different 
aspects with developers, government 
departments and then the various 
and diverse community and inter-
est groups….based on past experi-
ences and comparisons, we can see 
how genuine and sincere you are in 
consulting with the community and 
listening to our requests and issues 
for what could be classified as ‘minor 
details’ of place making”. 

incLUSiVe 
We aim to be inclusive, which means 
we make an effort to engage a range of 
stakeholders and reach out to people 
who don’t often get involved in local 
issues. We seek to encourage participa-
tion and build awareness of everyone 
who may be affected by or interested in 
transformation outcomes. This helps 
to ensure a diverse and representative 
range of stakeholders are engaged, 
including people of different ages, 
gender, culture and interest in projects.

For example, young people who have 
a lot to gain from urban transforma-
tion are often under-represented. For 
The Bays Precinct we hosted a Schools 
Leadership Forum for students to share 
their ideas for the future of the area. 
A 17 year-old participant said, “it’s 
important to talk to people my age 
because we will be the people who will 

be employed in the area and live here”. 
We know that a ‘one size fits all’ 

approach to community engagement 
never works and results in only a 
narrow cross section of community 
needs and interests being considered. 
For this reason, on many projects, 
including the Central to Eveleigh 
project, we have assembled a commu-
nity panel made up of randomly 
selected residents who are broadly 
representative of the wider commu-
nity who can work with us over an 
extended period of time to provide 
in-depth feedback about transforma-
tion plans. This helps ensure we get 
informed feedback from a cross-sec-
tion of the community. 

UrbanGrowth NSW is committed 
to high quality engagement across 
our projects. We welcome feedback 
on our engagement processes. We’ll 
meet with community stakeholders to 
discuss their views about best practice 
engagement and get their feedback on 
our approach. 

For more information about the 
organisation, projects and upcom-
ing opportunities to participate, visit 
www.urbangrowth.nsw.gov.au. 

 We hope you will get involved and 
help shape the city we all live in and 
love. 

abbie Jeffs is a Community engagement 
manager at urbanGrowth nsW, working on 
a number of projects including central to 
eveleigh and Green square.

coMMUnitY enGaGeMent

community workshops included younger 
people and randomly recruited participants 
– people who may not usually participate in 
government engagement processes.
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for six months beginning at the 
height of these demonstrations in 

January 2014, we followed the commu-
nity campaign against the East West 
Link at a critical period during which 
community groups and key individ-
uals presented their responses to the 
project’s Comprehensive Impact State-
ment (CIS) at public hearings led by a 
state-appointed independent Assess-
ment Committee. During that time 
we attended community meetings and 
street protests, participated in com-
munity-initiated panel discussions 
and observed the public hearing ses-
sions. We followed Twitter and Face-
book discussions and trending topics, 
and met with over a dozen community 
campaign leaders to hear their stories. 

What happened in the two years of 
political power plays and community 
campaigning tells a story of persistent, 
strategic, clever and coordinated action 
by citizen action groups to reposition 
the East West Link on political agen-
das at the local, state and federal level. 
The following is a brief summary of 
some findings from our research into 
how community campaigners coor-
dinated and led a crusade to defeat a 
determined government and stop what 
appeared to be a ‘done deal’ project in 
spite of the considerable odds stacked 
against them. 

decrying tunneL viSion
A modest crowd gathers on a crisp January morning in 2014 as the sun rises over 
Fitzroy, a multi storied suburb in Melbourne’s inner north. the area is deep into its 
latest cultural re-awakening, a shift that will elevate these once grungy, bohemian 
badlands to the highest ranks of the city’s most trendy and desirable suburbs. 

It is early 2014 and while fitzroy finds its footing with the hip, young 
professionals of the new cafe class, about 50 long-time local, activists and other 
passionate Melburnians have taken up residence on a grassy patch of land 
wedged between one of the city’s busiest commuter thoroughfares. they are 
here in peaceful protest to stop the proposed east West Link, an 18 km tolled road 
connecting the city’s eastern Freeway with the cityLink urban freeway and the 
Western ring road transport corridor in the northwest.

Here, and in over a dozen other locations across the inner northeast, temporary 
test drill sites have been established to provide project bidders with geological 
information necessary to construct the 6km underground tunnel integral to the 
estimated $17 billion two-phase project. the group’s presence garners honks 
and hollers from agitated drivers crawling past in bumper-to-bumper traffic 
on alexandra Parade. they are a diverse bunch: young and old, professionals 
and students. Some residents have brought their dogs to sit in solidarity. they 
quietly mingle for some time, speaking of broken public transit promises, rushed 
project planning, an undisclosed business case and smokescreen community 
consultation efforts. Many carry signs that decry the ‘tunnel vision’ of Victoria’s 
Liberal-national coalition government. 

from a ‘done 
deaL’ to ‘no 
deaL’: defeating 
meLbourne’S 
eaSt WeSt Link 
THErE ArE PArALLELS BETWEEn 
MeLboUrne’S eaSt WeSt Link  
and SYdneY’S WeStconnex.  
crystal leGacy and daniela 
minicucci ExPLorE THE EAST WEST 
LInk CoMMunITy CAMPAIGn AnD WHAT 
SyDnEySIDErS MIGHT LEArn froM IT.
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THE EAST WEST LInk ProJECT:  
a brieF backGroUnd
The East West Link was supposed to 
be the sterling legacy in then-Premier 
Denis Napthine’s project portfolio. 
From May 2013 when the coalition 
government announced that it would 
fund the first phase of the cross-city 
road, the East West Link was touted 
as the connectivity-boosting, conges-
tion-busting answer to Melbourne’s 
transport woes. 

It was a remarkable shift in prior-
ities. The party had campaigned to 
victory on public transport prom-
ises just three years earlier. The 
new administration’s infrastructure 
agenda (after the shift) was strikingly 
reminiscent of Melbourne’s transport 
aspirations dating back to the 1960s. 

When Victorians elected the Liber-
al-National coalition government 
on November 27, 2010, a $1.55 billion 
multimodal public transport invest-
ment program was positioned as the 
solution to Melbourne’s transport and 
traffic challenges. The plan commit-
ted improvements to train, tram and 
bus services and the construction of 
rail links to Victoria’s two airports. 
A newly formed independent Public 
Transport Authority would oversee 
the development of regional rail links, 
a cross-country passenger rail route 
and new stations in the city’s middle 
suburbs.

But these plans were destined for 
the cutting room floor. By 2012, the 
Napthine government had revived the 
controversial cross-city toll road and 
tunnel project, one of several propos-
als put forward in a 2008 transport 
feasibility study commissioned under 
the previous Labor government, and 
elevated it to the top of its infrastruc-
ture priority list. 

In December 2012 the East West Link 
was declared a major transport project 
of state significance under the Major 
Transport Projects Facilitation Act 
2009. Its reappearance on the agenda 
of the state government occurred 
without formal engagement or consul-
tation of would-be affected residents 

in inner east and west Melbourne or 
the wider community of Victorians. 

The project was eventually heav-
ily criticised despite what appeared 
to be an in-depth stakeholder and 
community consultation process that 
culminated with the release of Plan 
Melbourne in early 2014, the state 
government’s strategic land use plan 
for metropolitan Melbourne, of which 
the cross-city toll road was a hallmark 
feature. 

As the public was being invited 
to comment on the impacts of the 
East West Link over a period of eight 
months, tender documents for three 
short-listed consortia revealed the 

final plans for the project were due 
three months before the formal 
consultation process was scheduled 
to end. The views of Victorians, local 
councils, community organisations, 
independent experts and the Envi-
ronment Protection Authority would 
neither be known to bidders at the 
time they submitted their final bids, 
nor factored into the project’s final-
ised plans. In the same month that 
the government planned to wrap up 
consultation activities, the project’s 
shortlisted bidders were to be 
announced. 

The tight timing was widely held as 
an insult to the views of Victorians, a 
‘sham’ of a consultation process with 
engagement activities mere window 
dressings to give the appearance that 
community voices were being heard. 
But who was listening?

The East West Link was quickly 
positioned in the wider media and 
political discourse as a ‘done deal’, 

a must-have for future prosperity 
of the state, projected growth in the 
west and ongoing productivity of the 
Port of Melbourne. Furthermore, a 
$1.5 billion investment pledge by the 
newly elected Abbott government in 
September 2013 added to the percep-
tion that the project would go ahead.

coMMUnitY trePidation  
and ProteSt
Criticisms of the East West Link were 
immediate. A growing chorus of crit-
ics – community and special interest 
groups, academics, town planners 
and architects – questioned the logic 
and reason for the un-mandated road 
project. 

From the outset, details of the East 
West Link’s impact were opaque. The 
coalition government withheld the 
business case that could outline key 
productivity figures, including the 
cost-benefit ratio and traffic projec-
tions for the new road. Design plans 
were not finalised. Investigations of 
potential health and environmental 
impacts were inadequate in scope. 
There was no demonstrable value for 
money and ongoing transparency 
issues had former government advi-
sors publicly denouncing the project. 

Community trepidation hit a tipping 
point when Napthine announced 
he would expedite the signing of 
contracts using a public-private part-
nership delivery arrangement to get 
shovels in the ground. Some residents 
were concerned about compulsory 
acquisition of their homes to make way 
for the tunnel, the largest transport 
infrastructure project in the state’s 
history. Others were troubled by the 
potential loss of significant urban 
parklands and sensitive ecological 
reserves at Royal Park. Long stand-
ing public transport advocacy groups 
feared the project would steer limited 
financial resources away from much 
needed public transport in and around 
Melbourne. 

But the common frustration among 
local residents and community 
groups was the loss of an inclusive,  

“There was no 
demonstrable value for 

money and ongoing 
transparency issues had 

former government 
advisors publicly 

denouncing the project” 
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democratic planning process, subvert-
ing the sense of legitimacy around the 
East West Link. The community was 
shocked into action when the state 
government declared that construc-
tion contracts for the project would 
be inked just weeks before the 2014 
state election, which Prime Minister 
Tony Abbot in The Age described as a 
‘referendum on the East West Link’.

They mobilised and coordinated tactics 
to stall the signing of the contracts, 
including mounting legal challenges, 
intensifying informational campaigns 
in local neighbourhoods and staging 
increasingly frequent and disruptive 
protests. The East West Link opposition 
campaign was not just another NIMBY 
(not-in-my-backyard) offensive. Several 
community-based groups had an acute 
understanding of the significance of 
transport investments, not least the use 
of public funds to finance one piece of 
infrastructure above another. They were 
propelled into action against the Victo-
rian Government.

As the contract signing deadline 
neared, community-based groups and 
other active citizens mounted a strong 
case before the independent panel 
advising the Victorian Government on 
the project. Their cases – ranging from 
personal and professional interests to 
those in support of local council resist-
ance – provided a powerful platform for 
debate on the role of the local commu-
nity in city-defining transport projects.

Beyond the walls of the hearing, 
community-based groups also turned 
their focus to influencing public debate 
about the future of transport in metro-
politan Melbourne. These campaigns 
wielded the power of social media to 
convey public concern and dissem-
inate publicly available information 
about the proposed road project, facts 
that were difficult to ascertain from 
official channels. Other groups took 
more traditional approaches to citizen 
action by organising public meetings 
and panel discussions to share exper-
tise and guide thinking on alternative 
transport opportunities. These efforts 
created a dynamic space for groups to 
air their aversion for a road shrouded 

in rhetoric and political sidestepping. 
Most importantly, inclusive commu-
nity efforts allowed groups to engage 
in a debate over Victoria’s transport 
priorities and possibilities.

On November 29, 2014, the East West 
Link was abandoned following the 
defeat of the Napthine coalition govern-
ment, the first Victorian administration 
in nearly 60 years to lose office after 
just one term. In his first act as Premier 
of Victoria, Labor’s Daniel Andrews 
officially terminated plans for the East 
West Link in late November 2014. 

LESSonS for THE CoMMunITy 
caMPaiGn aGainSt 
WeStconnex

What might Sydneysiders learn 
from the East West Link community 
campaign? Despite the heavyweight 
political positioning and firm efforts 
to fast track the project, state govern-
ment decision makers confronted 
a political landscape of resistance 
and dissent from interest groups and 
citizens. Ongoing attempts to thwart 
meaningful community engagement 
by consulting groups only on ques-
tions surrounding mitigation and 
management of negative impacts, 
rather than whether the project ought 
to be the top transport priority in the 
first place, only served to strengthen 
the community’s defence. 

When there is an absence of clear 
information, substantial citizen engage-
ment and serious deliberation around the 
selection of transport priorities, oppo-
sition will mount elsewhere to return 
balance to the scales. It’s happening right 
now in Sydney with WestConnex.

Active, resourceful citizens are 
pursuing new means, sometimes even 
inventing new paths, to reclaim their 
place in democratic decision making. 
These include organising public 
forums where knowledge and infor-
mation can be exchanged, preparing 
economic arguments in favour of alter-
native transport projects, appearing 
on local television and radio programs 
to present their case and even staging 
unusual and amusing performance 
protests, such as the highly publicised 

flash mob of 19th century ‘ghosts’ who 
appeared at a popular shopping centre 
in Melbourne awaiting a scheduled 
train that would never come.

Citizen groups are launching 
savvy campaigns that are both poli-
cy-focused and directed at driving a 
fundamental cultural change in how 
Australians idealise the cities where 
they live, work and play. These small 
but mighty campaigns are grounded in 
the community, including those folks 
immediately affected by proposed 
routes, construction impacts and other 
interruptions, to others living further 
afield who may reap benefits or expe-
rience impacts in other ways, such as 
having their tax dollars funnelled into 
city-centric projects that will ostensi-
bly improve their connectivity to the 
CBD in the long term.

Set on shaping the urban policy 
debate, new and long established 
community-based groups are actively 
interrogating the validity of WestCon-
nex in the same way that they did the 
East West Link and other contentious 
transport infrastructure projects of 
the past. Supported by long-standing 
advocates for public transport, these 
groups have multiplied the democratic 
platforms available for Australians to 
engage politically and challenge the 
often short-sighted directives of their 
state government. 

Skilfully calculating their manoeu-
vres as an undivided front, the East 
West Link community campaigners 
ultimately helped steer the Opposition 
to victory in the 2014 election on a clear 
mandate to ditch the tunnel and road 
project for better value transport infra-
structure. By building upon a founda-
tion of solidarity, Victorians raised the 
stakes of the community campaign to 
block the road, allowing the politics of 
the East West Link to transcend concep-
tions of NIMBYism to broader questions 
of democratic decision making and 
Melbourne’s transport future.

dr crystal legacy is a research fellow at the 
centre for urban research rmit university 
melbourne and daniela minicucci is a research 
assistant at the centre for urban research 
rmit university. 
Photos by daniela minicucci.

tranSPort and coMMUnitY enGaGeMent
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1993

Mental Health 
rights

the 1983 richmond report 
recommended the nSW Government 
fund a system of community-based 
networks, backed up by specialist 
hospital and accommodation services. 
it was called deinstitutionalisation 
but while the cutting institutions bit 
was enthusiastically embraced by 
Government, the funding of community 
based replacement mechanisms never 

found political support.
ten years after the richmond report, 

brian burdekin conducted a national 
inquiry into the rights of people with 
mental illness and found little progress. 
twenty two years on, reading the 
Spring 1993 inner Voice report below it 
is interesting to see what has and has 
not changed. 
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