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The long awaitel official launch of our first booklet:
October 10t 2010, 11-1 at BMW Edge Theatre (Federation Square , Melb)

Merinda Epstein will bespeaking, andhe booklet will be officially launched by the
Federal Minister for Health, the HonLisa Neville.

Want copies? This 100+ pageresource is absolutely FREBNritten entirely by and
for mental health consumersijt is an introduction both to the mental healh
OUOOAT j ETAI OAET C EIl x OEET CO I EEA AE
IS) and to consumer perspective. Please get in touch with gq03) 9320 6839,
service@ourconsumerplace.com.glor order directly through our website:
www.ourconsumerplace.com.awand follow the links to OCP resources.
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INTERVIEW OF THE ISSUE ¢ Oryx Cohen (USA)

Oryx Cohen, M.P.A., is a leader in the international consumer/survivor/ex

patient (c/s/x) moement. Currently he is the Corector of the Western
Massachusetts Recovery Learning Community. He has helped to spearhead

| an innovative peerun approach focusing on recovery, healing, and

community. Oryx is also the-bmunder of Freedom Center, tRéoneer

+ ffSeQa 2yt drunisyppoi/hdbvistRiganidatidn)F @ddbm

/| SYGSNR&a LdzN132asS Aa (2 SYLRSSN FyR a
while challenging oppressive mental health policies and practices.

Oryx serves on several boaradglacommittees internationally, nationally and regionally, including being

a member of the International Network Toward Alternatives for Recovery (INTAR). Oryx volunteered for
several years with MindFreedom International, dineg its Oral History Projecthis project involved

collecting and documenting c/s/x stories of abuse, empowerment, and healing in the merithl hea
system.Oryx is now featured in a book by Gail Hornsteincalled y S&4 Q& WI 01 SGY ! t aeéc
for the Meanings of Madnessvhere he and Will Hall are compared to theriders of Alcoholics
AnonymousQryx is also adjunct faculty in the Westfield State College Psychology Department.

Flick Grey: How would you describe what consumers/survivors/mad folk (or whatever
language you useare doing at the moment; a broad brush picture; in terms of changing
the mental health system or the world?

OryxCohen:¢ K 1 Qa | o0A3 ljdSadAzy ofl dzZAKa8H rightriokis y1 & K|
gSQNB 3ISGGAY3 Y2NB FOGAGS Ay GSN¥Ya 2F LINBaSyGAy:
GNJ dzYl 2 YIRyS&aaz ¢KIFId KIF@S &2dzd 2SQNB R2Ay3 | 0 €

media. There are more and more people who hawing these views, who are questioning the

establishment, questioning the Big Pharma. There are more and more people all around the world who
FNB GKAYlAYy3d AAYAEIFINI@@I K2 NB R2AYy3I &AYALI N 672
catOK 2y AYy GKS YIAYAGNBFYd LG adAatft KIweyddoing |l LILIS
Ad GNBAYy3 (2 3SG GKS&S ARSIFa 2dzi AyiG2 ladaSvery SRAL
to a complex question!

Flick: What place does activism have in mental health? What top three areas would you target?

OC: | think that activsm has a really important place in the a( ... PEEFTUN OF Survivorun
movement, and | think that independent activist groups are re

important because peerun or survivofrun organisations that
are funded by the government have a real danger of getting co
opted, and even if they arnot ceopted they still cannot do the
kind of activism that independent groups can do. And so, | think
they are crucially important.

Iyorganisations that are funde
by the government have a
real danger of getting co
opted, and even if they are

not ao-opted they still cannot

do the kind of activism that
independent groups can do

The top three areas: number one would be to protest the
mainstream mental health system, for buying into the medical
modd G K G ReGHES Oio NE2INJY ONI Ay¥ (KS2NE® ¢KSNBQA 2
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r 3
much of a tendency to be empted into that. So,

YdzYo SN G2 X of Fdakas LIWRYRA{ S 1 H2 Us2883 $Svyhhr dzna
2y GKS GSNY aYSydlt Aftlydasdelht of Loy oRyaekp 5 a NK
that term, to stop using that term! Numbeéhree that term, to stop using that term!

would be a protest of Big Pharma. . y

Flick: Canyouelaborate y G KF G GSNXY &a. A3 t KFENXYFEK L YIFAy
the US¢ we seem to use it less in Australia

oc:LGQa G(GKS o06A3 LIKIFNYIFOSdziAOFE O2YLI yASazr fA1S 9of
medications, psychiatric drugs. They grat least in the U§ extremely corrupt. In the United States

they are the most profitabléndustry, in terms of net profits. They have more lobbyists on Capitol Hill

than we have members of the House of Representatives, they control the Federal Drug Administration,
they fund all the research that is done on psychia®iblbdz3a | yR 20 KSNJ RNHzZZaod {23
independent watch dog. The pharmaceutical companies have spun completely out of control. Now they
have direct advertising on TV all the time, which is completely illegal in every country except the United
Statesb LiQa @OSNEB O0F/R ySgad ! yR GKS LIKFNXYIFOSdziaAOLF ¢
that show that their antipsychotics can cause early death, and all sorts of health problems. That was Eli
[Aff& GAGK GKSAN RNHzZR Yied WNE X ¥ y@dzd eEK SNEX@A NBy 7 (i K
your question?!

Flick: What would you expect to be different if we lived in a community tkeatbraced people
with emotional difficulties or who experienced madness?

oc:2Sftf 6SQR 0SS | YdzOK o0SGGSNI a20AS
A lot of times when more|] a dzLJLINBaa GK2aS adaldaSasz ¢S O02dd R f ¢
sensitive people are times when more sensitive people are freaking duij Qa G St £ Ay 3

T NB I 1Ay3 2dz something about trle Wbol,e society, that s?mething is, V\irong with the )
gK2fS az20ASued [A1TS AY USNya 27F 0F
to each other, you know, wars, and in our families and in our

communities. So, | think we would be aiah healthier society if we

were more enquiring and just accepted altered states and tried to

learn from them, instead of trying to suppress them. | think we would

. / be much better off.

something about the
whole society, that
something is wrong with
the whole society.

Flick: If you were sked to give the government advice on how to spend $500 million on mental
health, how would you spend the money? What if you only had $10,000 to spend?

OC: Actually my answer is about the same for them both. $500 milliwould put into community,

true community¢ mental health Meaning, the idea of building community from the ground up, and

0KFG KFEgAy3 G2 0SS tSR o0& LIS2LX S 6AGK fAGSR SELISN
is involved in leadershifput it does have to be a critical component. There are peopth lived

experience leading these efforts. And what could it look like with $500 million? There could beipeer

respite, safe houses for people to go and detox from medication or get thraugisis. Community

centres where people could go throughout the day with all saftthings to do like yoga, @guncture,

October 2010| Page4

g

( \ ourconsumerplace.com.au



support groups, exercise. And these community centres would be open to everyone, to members of the
public, they would be integrats and they would fight stigma that way. You know, you could open up
oF 1 SNARSaz: Ofdzoa X GKS adl1eéQa (S ftAYALU 6AGKsoKI

$500 million! $500 million I would put int
As far as $10,000, well you could create a Freedom Centre for communityg true
pManInnnH ¢KS CNBSR2 YontyShyitiheys R 209@GLQIHC nkentg dealthy ] v
have done a lot of graatuff for dmost 10 years now. Meaning, the idea of
building community from
Rick: Can you elaborate a bit on the Freedom Centre? the ground up, and that
o having to be led by people
OC: Yeah, the Freedom Centre was started by people with lived s :
_ _ _ with lived experience.
experience who rejected the mainstream mental health system,

anddecided tostart something of our own. | was a-fmunder of

the Freedom Centre, and we went from being a little group that omee a week to bieaga group that

has 100s of peopleho are involved in the local area, and even more who have been involved in our
website and oAine, you know at different confereees and whatnot. Locally, we have weekly support

groups, weekly acupuncture for the community, yoga, a radio show that is syndicated nationally. We

were featured on the Forbes magazine website and lots of people have healed through the freedom
centre., Andh i R2Say Qi 02aid GKIFIG YdzOK Y2ySeé G2 ONBFGS |

Flick: What are some things that could happen in one day that would give you a really good
YAIKI QA reybulvékelipdekliSy hopeful and ready to take on the world?

oc:2Sftfx AT 2yS LISNE2Y YI1Sa I Kdz3S OKIy3aS Ay (KS
lot! And if | woke up tomorrow and [laughs] the government decided to regulate pharmaeaguti

companies and tdthem stop lying to the publithat would make me feel a lot better! Those are a

couple of things | guess.

CtAOlY YR y2¢ GKS FAYLf ljdzSadAarzy:
or how you getthere, and can you give an example?

. . A A 3N N
OC:L UKAY1l A0Qa Fff |o2dzi UKS LJN\{OS__éiﬁoﬁle&%gn €2dz 3S
you can make positive changes in your own lifej positive changes in makes a huge chang
your community, and then that will have a ripple effect. But if you go Ay 0KSANI f
Fo2dzi UKAYy3Ia 0UKS gNRyYy3A oI ez UKS"/re%IFylingp%%g.Xn% I322R

An example would be, you kng¥ooking at leaders like Gandhi and we see that a lot!
Nelson Mandela& a peaceful, nofviolent revolution is what we need! \ y
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NEWS IN THE CONSUMER WORLD:

A A A A A A A A A A~

Congratulations to Isabell Collins! (CEO of the Victorian Mental lliness Awareness Council
her Award at the Mental Health Servid@heMHSTonference

C 2 BXCEBTIONAL CONTRIBUTION TO MENTALHEALTHSER+ L/ 9 Lb !} { ¢ w!

G L &l oiBsthas made & dignificant contribution towards mental health reform as an active ar
effective voice for mental health consumers. She is well known in the mental health system at k
national and state levels.

Isabell is an outstanding and determined adate for the protection of the human rights of mental
health consumers. It is not unusual for Ms Collins to be seen working with clients and their familie
after normal office hours and on weekends. No one in need is turned away. She has beemgrov
support and assistance to countless people living with a mental iliness, inspiring people with hc

Isabell participates in more than 20 mental health committees at all levels. She is a member of
National Mental Health Standing Committee, Chairparsf the National Mental Health Consumer ar
Carer Forum and member of the Victorian Mental Health Ministerial Advisory Committee.

Isabell has a strong passion for her work and she is still indefatigable.

This award is in recognition of her dedicationfvel 6 S8 2y R G KS aOFftf 2F R
human rights, of commitment at all levels of service planning, and for simply being there when ne
It represents our deep respect for an exceptional contribution, the results of which will flaes on
SYKFyO0S (KS YSyidalrt ¢gStftoSAy3a :

A A A A A A A A A A

z

ft Aa rtaz2z | FAyYylLtAad Ay GKS wnanmn £AO0OG2NAL Y
@SYSyid o6& Iy Ay RMihhdRstzbdannbuficeddd Petdpd”. K S| £ G KOF N

O ¢
> O
w w»

Peer workforce national training breakthrough Community Services & Health Industry Skills Coungil

There is some good news for those of you working in peer roles within the mental health sector. A e
gualification is currently being develogepecifically for the peer workforce (consumers and carers). Thi:
gualification will be recognised nationally and will cover the skills and knowledge you need to work i
your job roles. It is hoped this initiative will enhance the workforce by settingrghwork for improving
training and support and working towards consistency in job roles.

D

You will have an opportunity to have your say about the draft 1 material when online and face to fac
consultation takes place in November.

For more information, visithe Community Services & Health Industry Skills Council website under the
current projects pagevww.cshisc.com.au

-submitted by Rebecca Tidey | Project Coording®@8HISC)
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NEWS IN THE CONSUMER WORLD (continued)

One of the gems that we discovered at TheMHS was Dr Cathy Kezelman,
a2YS2yS K2 ¢gRaKBQa(o20KI WERAOKE & (NI
{KSQ& 6NAGGSY | 06221 dhoodhbade c&IEINI S E LIS NA S
dnnocence Revisited: atale in partE ¢ KA OK a S NA yRut-doRrS & ONJ 0
ot Sde /I GKe Aa F LIkaarazyrasS R@20FGS
website devoted to her workattp://cathykezelman.comHerbook was released

innocence revisited earlier this year, and attracted significant media attention (there are links on her

B website)2 SQNB K2LIA Yy 3 /| K& & AnbvisletOrdnfhie NX o dzii §
foreseeable future.

Congrats also t&Key We Way, a Peer

DSt AGSNBR wwSO20SNE | 2 dbems from ThelbS @hesertwq\gerdsy 2 Ny
iF1Ay3 GKS ¢KSal { LINART S Aapparénsly B0 RQTaigns!N

t NPGARSR { SNPAOSa¢ OFGSIA2NED® 2SS g2y Qi &) @ YI_QNéB

. Y,
about them here, because they have promised to a, 2dZQNb 2y f, e 4 }‘v QA Sy .
52y Qu [2aS AUE

write about themselves for us in the future!

Voices Vic who are a finalist in the 2010 Public GLFT AdGQa yz2i @2t dzyidlt N
| SIEGKOFNBE ! g1 NRAZ Ay (KeSk O (FT2NBY & wiS 34924/ RiAy 3
to mental health & drug & alcohol service needs RARYQG G8ff YS GKBB®EKI

61 NR®E Douglas Holmes

OZ MAD is back online! ¢c0zMadisan4ist &L T a AYyRAQGARdZ & FyR
fighting for the human rights of People with to accept and share our vulnerability as human
Ps/chosocial Disabilities in Australia and beings, we will begin to tackle stigma in all its
Internationally. We demand the full T 2 NJXC €athy Kezelman
implementation of the Convention on the Rights  ; 2 VEdZYSNEY ! O2YYdzy/Adle
of Persons with Disabilities which no longer thatknowled $= ¢ SQNB 3I2Ay3 (2

permits forced medication or hospitalizationand 5 & 4| yi G2 dzas Ad G2 o1
requires Governments to end substitutelecision
making and Guardianship. The Convention
requires Governments to provide support to all
People with Disabilities make their own decisions ¢ . dzi (2 f A @S 2dziaARSc (K
in all aspects in their lives and particular when Bob Dylan, quoted by Alan Topor
exercising our legal rights. This group will
challenge theold institutional methods of
substituted decision making and forced
treatment. Users, Survivors and friends are
welcome to join this elist to challenge the old *apologies for the lack of attributions, let us
status quog Either send an email t®ZMad know if you want us to amendthist
subscribe@yahoogroups.co@R go to:

http://groups.yahoo.com/group/OZMad/

G,2dz fglrea GNIyaFz2N¥Y o
LJa @ OK 2 Alah Iaper

a ¢ ¢ Fchaldgists meet each other and one asks
0KS 20KSNJ W2KIG GAYS A&
time doyou(l K A y | ¢ Alan Topdr K Q ¢
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WHY MENTAL HEALTH DISCRIMINATION COSTS US ALL

ByJeff ChevertorCEO of the Queensland Alliance for MéHealth, the peak
body for the community mental health sector and a Board Member of the Mental
Health Council of Australia. Visit: www.qldalliance.org.au

e

ARTICLE

Half of all Australians will experience a mental health disorder at some point in
our lives. Whysdi it that an experience so common, is so rarely spoken about?

Governments in the UK, USA, Canada and New Zealand have all investedtigm@uatimental health
campaigns to reduce the costs to society of mental illness. A reduction in discriminattugest

towards mental illness means people are more likely to talk about their own stresses and mental health
needs, and to seek treatment and support early, resulting in a significant economifitbrepeeds

LIS2 LY $§3Q NB O2 @S NEnexpéndive NSpRalZeSicey: pairiest bikabilityfof 2
unemployment pensions; costs to family and friends; and productivity loss through days off work and/or
loss of trained employees.

With the support of a Churchill Fellowship, | was able to visit caesthat have successfully changed
public attitudes towards mental illness and mental health. The lorgesting campaigns are New

%Sl tFyRQa U[ A1S aAiwnikenindd.ofy.na AR {OkenalcaydBgnad U {
(www.seemescotland.org.QkSimilar campaigns operate in Canada the United States and England,
where Time to Changévww.time-to-changeorg.uk isan£18M investment challenging mental health
discrimination.

A national survey identified 32% of Scots believed people with mental illness were dangerous. After
only four years of th&ee Mecampaign this reduced to 17% of the populatidiational surveg in New
Zealand showed only 69% of Kiwis would accept someone with mental illness as a workmate. This
increased to 83% after the campaign.

The fear of mental illness stops people fro
even admitting to themselves that they
need help. Research shows tliat
countries where antstigma campaigns
have run for several years, people aremn
likely to seek help earlfhis speeds their
recovery and reduces their call on public
health services.

Significant progress has been made in _ For someone with a mental
Australiac thanks to orgarsations like health problem how you deal
beyondblueg in raising awareness of r with it makes a difference.
depression.In the June 2010 budget the : e

Queensland Government announced

I dza G NI f A istiQria caidpaigh in |
mental health, with an investment over four years of $8.5Mis is a visionary initiatitbat will open
doors for people with mental illness in the community.

It is now time for a national campaign that talks about schizophrenia, bipolar disorder and other mental
illnesses.
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INTRODUCING ... THE BALLARAT HEALTH SERVICES ¢ PSYCHIATRIC SERVICES (BHS ¢ PS)
CONSUMER ADVISORY COMMITTEE

Ballarat Health ServicesPsychiatric Services has had a Consumer Advisory Committee from 2000 until
2003 and then again from 2007 until now. Since the beginning of the work of the consumer consultancy,
it has beerrecognised that there is need for a broader voice than just that of the consumer consultant.
The CAC has had some significant small wins for consumers in the organisation prior to the last twelve
months. Such successes include:

1 Better entries in the phon&ook so that those in crisis could more easily find access to the service.

1 A sign in seclusion rooms telling people of their rights and responsibilities.

9 Better parking for consumers and families at the adult acute unit.

A review of the committee and it®les and responsibilities was undertaken in July 2009. Results
AaK26SR 00KIFIG YSYOSNR RARYyQl Fft KF@S GKS alyYS dzyR
individual members. The survey showed that communication between the committee and trieeser

could be improved.

The review highlighted areas that could be improved and the following changes that have been made:
f ¢KS GSNX&a 2F NBFSNByOS F2NJ 6KS O2YYAUGSS y2¢6 a
RANBOG AYLI OG 2y mOdthéamwidted ¢ ySSR (2 02
91 There is a guest speaker program where new initiatives of the service come to the committee for
consultation and review.
9 All policies and protocols that would profit from a consumer review come to the committee.
1 We have started an eaation and training program for the committee and others on the consumer
LI NOHAOALI GA2Yy LINPINF YD ¢CKAA aK2dzZ R YSIy (KL
is more effective.
9 There is now an induction and orientation program for consumersaayicommittee members.
This means that the members better understand their role in the organisation and so can better
play their roles.
1 We have designed a brochure for any consumer to fill in to register as part of the consumer
participation program, whth feeds into the committee.
The committee is now open to all consumers of the service to attend.
Meetings are now held monthly.
/| 2yadzySNI ySgat SGGSNI a[ A @SHaundhd&é K a 0SSy NBRSaA
Recruitment to the CAC to ensure an influx of new grdumembers has begun.
We have also planned an annual planning day on a weekend, so that members can shape where we
go in the next year.
1 The self audit will now be redone each year, so that we can make sure we are continuing to grow
and improve.
These changealready seem to have had some effect. The reforms we come up with seem more routine
rather than sporadic. And the committee members seem happy with the extra level of responsibility
given to them by the reforms. And skilled enough to deal with thernabse of the education and
OGN AYyAy3a LINPGARSR® ¢KA& LINRPOS&da KFa daaArAaidSR Ay
and, where appropriate, acted on by the service.

= =4 =4 4 =4

- By Mark Lacey, Consumer Consultant, Ballarat Health SerRegshiatric Serces.
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Let me tell you about a girl ...- by Katie

Let me tell you about a girl. She was a normal girl. She liked books and
A /LA /?b words and going out with friends. Life was pleasant.

L\,ﬁ_ 5; hyé‘i RI&x I-?GSINJ yz’GK)\yAEI AY LAJI-I\!Jj)\C“)dsz-V
. %U M1S 3A2Ay3 2dz20 gAUK KSNI FNASYRaz |yR
Q w She felt the enjoyment she had found in these things was gone
(anhedonia) This continued for a time. In this time, the girl found that
/k C’? she was having difficulty sleeping, ofteinty awake for hours on end
(insomnia) with troubling thoughts stuck in her head.
One day, the girl went into a book shop, to see if she could find a book to
read that would distract her mind and make her feel cheerful again. She had not been out outbe h
for a while and found the open space of the book shop and the people within it terriigguyaphobia)
She started to have difficulty breathifigyperventilationland stumbled in to an aisle where there were
no people. She rested her head againg book shelf and waited until the feeling of ter@nxiety)
passed. When she had recovered her breath she looked up and realised she had stumbled in to the self

help aisle. This made the girl laugh, but then she could not stop lau¢fhsteria) She laghed so
much it made it hard to breath.

w

The girl went to see a doctor. The doctor asked her some questions. He asked if she felt angry or
agitated for no reasofdysphoria) if she felt particularly tiredsomnolencedr if she thought about
death (suicidation).

He prescribed some medication to make her feel befgerotonin and noradrenalin reuptake inhibitors)
and some to help her slegponbenzodiazepinkypnotics).

Things seemed to be getting better for the girl (convalescence). Some days she felt quite alright
(euthymia).

But some days she would feel like a bubble about to burst. She would get an olmindpdeeling of
well-being(euphoriaf & KS QR T A (psychorgotaiiagitatisrind fidd Radi@éito rest. If
anyone asked, she would tell them how well she was feliggerthymia)

Soon the people around her began to realise that the girl masas well as she claimed to be feeling
(relapse) She would swing wildlpscillate)between feeling life was a joyous wonder and a crushing
burden.

A few months of taking the medicatideerotonin and noradrenalin reuptake inhibitorapde the wild
mood swings worserjexacerbated)She would some days be capable of extraordinary feats
(hypomania) requiring little sleeghypersomniapnly to find that the next dafrapid cyclingshe felt
physically weakasthenia)and wanted to sleep all dayypersomra).

This went on for some yea(shronic) She went to see her doctor agdmeview) he gave her more
medication(tricyclics antidepressantdjor a few weeks she felt bettgslacebo)ut the few weeks
passed and she went ba@lelapse)o the unpredictdle (volatile)pattern of thoughts(cognition)and
moods.

Ly Llzof A O &KS TF@ysphoedlK $ KSXd¥atakid)@aidvugkd d&kds ihkr Seart
beating(palpitations)wildly, embarrasse@erythema) copying the way people spokecholalia)and
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acted(echotaxia)so she could feel normal, all the time, trying to breafagempting respiratory
function), trying to(attempting)breathe(respiratory function)

She saw her doctdmedical practitioneragain(review)in hope he could tell hgfdiagnosewhy she
felt so shit(coprolalia) She though{cognition)that she was being punish€dsychosisthat she was
going to dig(delusionspand that other people were trying to hurt héparanoia)

The doctor(general practitioneryent(referred)her to another doctor(psychiatristivho gave
(prescribedher more(increased dosagepedication. Soméselective serotonin reuptake inhibitote)
help (assisther (patient)up (antidepressantsyome(benzodiazepinesd help (assisther (patient)
down (sedatives)some(azapironesjo stop (ceaseher (patient) panicking(anxiolytics)some(sodium
volproate)to keep(maintain)her (patient)even(mood stabilisersdnd somerisperidone}o keep
(maintain)her (patient) safe(antipsychotics)She(patient) R A R(yegaiive)feel happy(hyperthymic)r
sad(dysthymiclrnymore, shépatient)R A R(ge@aiive)feel anything(hypoesthesia)She(patient)

g | & ghéyative)part (function)of anything(depersonalisation)She(patient)R A R(ge@ative)know
(cognizelwhat (conjunctionshe(patient)looked like(body dysmorphic disorde$he(patient)felt
(proprioceptionshe(patient)was beinghallucinationskerased(eradicated) And she had lost all her
words.

OUR CONSUMER PLACE UPDATE: WHAT HAVE WE BEEN UP TO?

TheMHS conference: Merinda and Flick attended the Mental health Services Conference in

Sydney(Sept 14 -17"), relishing the opportunity to chat with other consumers, hear what others are

getting up to and present our own work too. We ran a sirop introducing Intentional Peer Support,
GKAOK ailAYdzZ SR tA@Ste RAaOdzaAaAAZ2Y @ aSNiptyfiRlI | f a3z
GKS / 2yadzYSNI LYF3AyYylLGA2y®é CEtAO1l é6Fla 3F2Ay3a G2 LI
actually, ini KI G 02y GSEGZ GKAa O2y adzy S NWHOSHdiher&t6ns O 2 dzf Ry
and Merinda was chuffed to hear Leonnie Mana3 (S& y 2GS & LIS 1 SN NBTFSNI (2 ¢
MppcHO &4 a2YSOKAY3I tA1S alXKBEY2R0¢CKSYRNIPOHE SEPSE
had slept in and missed that accoladé/Ne intend to put the paper on our website soon.

Keeping busy: This month has kept us busy, preparing for our Leadership conference on October

14" (see our website for detailssww.ourconsumerplace.com.&as (G KS f I dzy OK 2 F 2 dzNJ
320G + aSydart LffgySaaBKRAOD 2RERNKY @B K2T 2dzNJ 6S06aA
howlers!) and work towards our next boleks. Given that between us we work just over the equivalent

2F 2yS FdzA f GAYS LISNB2YX 6SQONB NBYIFNJFofeé LINERAL

Merinda and Flick are going to be TV stars!! well, OK, we will be on a very brief slot on the

oNo Limitg Disability Shovan channel 31. It will be aired some time in December. It was enormously
fun even just getting our stage makeup done!

Ontheradio...aSNAYRF 6Fa& AyGSNDASESR | 62dzi hdzNJ / 2y & d2
radio on Wednesday 39%ept.

In the classroom. Merinda and Flick have both been entrusted to shape and mould influential

g2dzy3 YAYRE 00d Ygl K KIFI KFEH h@SN) GKS fl1ad Y2ydKs
ddzo2S00&a YR dzyAdad® ¢2LA0a KI @S A V@ISHRIRY 02 a4 de\is
mental health.
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Lisa, Den and Amy in particular.

0KS WO NBNBEQ 6K2

Thumbsupto af

i 0221tSdy

Thumbs up to clinicians who are humble.

dr 1S

THUMBS UP/THUMBS DOWN

Thumbs up to everyone at Our Community who helped us publish our

a{2 @&2dzQJ3§oRahy,

GKS GAYS (2

Thumbs up to Alan Topor, a keynote speaker at TheMit® wasencouraging clinicians to connect
with uson a human level, tbreak the rulesas neededand to trust their intuition in doing so. Was such

a refreshing presentation!

Thumbs up to people connected with the Psychiatric Disability Support Sector who understand the

concept of power andzy RS NE& (i | Y R @#efnpaivegink S &

R2Yy Qi

Thumbs up to everyone who
contributes in their own way and in
their own time to the growth and
nurturance of a consumer movemen
in Australia

Thumbsup i 2 2 dzNJ Woft | {
and batty) which helps us keep
fighting, against the odds.

Thumbs Up to the bureaucrat who
spoke to us in bureaucratic languagd
and then burst out laughing

recognising how silly that language i§.

Thumbs up to our pets who nurture
us, lead us into new friendships at t
park, bring us together with those
with whom we waild otherwise have
nothing in common, love us and nev
judge us.

Thumbs up to all the consumersrho
had lunch, dinner, coffee, wine, fresh
air and a laugh withisat TheMHS. It
was so wonderful to share ideas,
critiqgues and desenvith you!

| DONT W

ANT YOUR cAKE!
| WANT HOMAN RIGHTS '
’

NOW PLEASE GET OFF MY FEET

< -

aSNAYRIF Q&

NB a LJ2 y anferviéve (Newalettdr

April 2010) Blat humour?
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