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LISMORE & DISTRICT WOMEN'’S HEALTH CENTRE INC

WHO WE ARE

Lismore & District Women's Health Centre Inc (LDWHC) is community based organisation that
has existed for over 20 years to provide health services for women and girls from a feminist
framework. Currently we offer counselling, women’s health nurse, the Northern Rivers Eating
Disorders Service, lesbian counselling, naturopathy, the Young Women’s Project, as well as
advocacy, referral support and information. We also conduct projects such as Cut it Out.

Our Vision is “Vibrant health and well being for all women and girls” and our Statement of Intent
is “We empower women and girls by providing a wholistic feminist health service in a safe and
respectful environment.”

Background

In February 2008 the Council of Women (governance body) and staff of the Lismore & District
Women's Health Centre Inc reviewed its Aims and Objectives and the Vision Statement in order
to establish a strategic approach to the way it delivers programs and services and to guide its
movement into the future. The centre also consulted with its service partners and conducted
community surveys to ascertain the health priorities for women locally.

LDWHC is funded by grants administered by North Coast Area Health Service and aims to align
in part its strategic plan with the priorities outlined in the North Coast Area Health Services’
Women’s Health Implementation Plan. The centre continually seeks funds from other external
sources and is also accountable to those funding sources.

Some of these guiding principles for our work are:
- Working with a social model of health
Utilizing a population and gendered health approach to promote health, iliness prevention
and early intervention
Recognising women'’s experience of health and health care
Focusing on health equity and women most at risk of ill health
Collaborating in partnerships to advance the health of women
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CHAIRPERSON: Amber McBride

Women's Health NSW is an association of statewide women's health centres and specialist
women's centres and functions as the peak body for its member centres. All centres are non-
government, community based, feminist services that erovide choices for women to determine
their individual health needs. This year marked the 20™ Birthday for Lismore & District Women'’s
Health Centre (LDWHC), a marvellous achievement; | wish to send great BIG congratulations to
all women involved in the hard work, dedication and passion that have kept our Lismore &
District Women’s Health Centre operational for all these years.

Women'’s health centres aim to improve the health status of women by providing a unique,
holistic, woman-centered approach to primary health care. The LDWHC aims to blend medical
and clinical services and a range of counselling, health promotion, education, self-help and
consumer advocacy services.

The centre continued to provide an excellent naturopathic service and in partnership with the

Southern Cross University final year Naturopathy students have done placements through the
regular Chill Out Clinics. These clinics have provided an excellent opportunity for students as

well as popular “chill out” sessions for women.

LDWHC aims to provide women with the knowledge, skills and resources to enable us to take
more responsibility over factors that adversely affect our health. As well as providing an
excellent clinical service, the LDWHC Women'’s Health Nurse has also organized health
promotion opportunities such as providing information and resources for students at the
university’s orientation week. With the addition soon of a Young Women'’s Project Worker we
look forward to providing more education opportunities and resource development for local
young women.

LDWHC operates from a feminist perspective that links the causes of ill health in women to
social factors. The success of our partnership with Northern Rivers ACON continues to provide
an excellent and affordable lesbian specific counseling service. The Northern Rivers Eating
Disorders Service is another example where LDWHC continues to provide an exceptional
service for women who may experience ill health as a result of social factors such as stigma,
discrimination and stress.

Being new to the Council of Women | have experienced working with a team of wonderful
women operating the LDWHC amidst adversity. There has been a professional shift at the
LDWHC that all staff can be proud of, involving maintaining quality management systems
(including risk assessment and evaluation tools) and improving individual staff work plans. There
is increasing pressure on community organisations to become technologically up to date as well
and the centre has provided IT training for staff. The absence of a manager for a substantial
time has slowed this process yet we continue to move towards an improved health care service
for women, both clients and staff. We welcome our manager back and thank all the staff who
operated the centre in order to keep our doors open during this time.

It is due to the staff that we now celebrate another successful year at the women health centre.
Thank-you so much to everyone who has persisted with amazing efforts, long standing
commitment and obvious dedication together as a passionate team of volunteers, staff and
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students towards sustaining the centre. It is with this strength in mind that we can move into the
future aiming for continuous improvement.

Thanks also to the fellow CoWs; Trish, Maura, Kelly, Annabelle, Rose, Jan and Christine. Those

of us who are to continue for the appointed two year term are looking forward to chewing the cud
(constitution) and working towards our LDWHC aims.

Amber McBride
Chairperson
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TREASURER'S REPORT: Robyn Colliss

This financial year commenced with a little more certainty than previous financial years due to
the assurance of PHOFA funding to 30/6/08 and a continuing workers compensation claim
effectively reducing wage costs.

In July 2006 our acupuncturist Suzanne Rienits resigned after 13years of committed service to
the centre. It was with sadness that the decision was reached not to replace our acupuncturist,
with the view to reducing the risk of future reductions in staff hours.

Being in a stronger financial position this financial year we have invested in reorganisation and
refurbishment of offices, including air conditioning and office furniture, as well as improved
access to computers, at a cost of around $4500 from our general funds. Other expenditure on

repairs and maintenance has been of a day to day nature and no one repair has cost over $500.

We have continued our fundraising program and proceeds from events include the Lismore Car
Boot Charity of the Day; $530, NORPA's production of “Barmaids”; $660 and our 20" Birthday
Celebration, netting $1260.

In this financial year there were no changes in project funding. The surplus Healthy Jarjums
grant has continued to fund the Indigenous workers “Women’s Circle” which will continue into
the next financial year. The centre has also been successful in a submission to the Area
Assistance Scheme and a grant of around $25000 has been approved for the next two financial
years. These funds will provide a two day per week Young Women'’s Project Officer.

At the time of writing this report it is envisaged that a small surplus this financial year will
continue the rebuilding of our retained earnings. All entitlements to Long Service Leave, Annual
Leave and 50% of Sick Leave have been provided for in our reserves.

Many thanks to the Council of Women for their support over this year and particularly our

Treasurer Trish Clough who is currently enjoying a well deserved overseas holiday.

Robyn Colliss
Book Keeper
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MANAGER: Karuna Fielden

This year has been busy and brought changes in staffing and a new focus on quality
improvement. The centre has been able to expand its operations through successful external
grant funding and fundraising.

1. STAFF, STUDENTS, VOLUNTEERS AND MANAGEMENT

As ever we have continued to provide services to women and girls thanks to the dedication and
drive of our wonderful team and the generosity and commitment of our governance body, the
Council of Women.

Staff and management have worked closely together and had fun at events like the Lismore
Lantern Parade and our International Women’s Day Celebration, as well as during focused
sessions to develop our Strategic Plan and centre policies. We are very grateful for all the time
and energy the Council of Women give and the cheery optimism with which they turn up for
meetings each month. The Council of Women have worked particularly hard this year to review
the centre’s Constitution and to bring it more in line with the Rules of Association and to make it
a more user friendly guiding document.

This year our Administrator of 19 years, Sue Fraser retired and we all miss her elegant presence
and boundless energy and we wish her every success as an exhibiting ceramic artist.

Pamela Ashton also retired in early July this year after 21 years as the centre’s Receptionist. We
will miss her dedication to women and caring presence at front of house, her bright red lipstick
and sense of fun. We hope she also enjoys having time for herself and her family.

Both Sue and Pam contributed so much to the centre over the years and it feels like the end of
an era without them.

Gemma Canning joined our team and took on a new role as Administrator, providing valuable on
the job training for staff with IT skills and the creation of our beautiful new website,
www.lismorewomen.org.au.

Lizette Twisleton is also another welcome addition to our team in the role of Young Women'’s
Project Worker, to which she brings a wealth of experience and enthusiasm. The project is
funded part time for 2 years by the NSW Department of Community Services through the Area
Assistance Scheme.

Julianne McDonald has had the difficult job of Relief Reception and has filled in at short notice
and still maintained a lovely calm presence.

The centre was very fortunate over the past year to have attracted several excellent students on
placement. This process is mutually beneficial for the students and our organisation, as it brings
new insights and fresh learning opportunities. Jenny Dowling completed a placement as part of
her final year Arts and Social Science studies at Southern Cross University and we are delighted
to have her employed now as a Relief Receptionist and casual Coordinator for the Cut it Out
Project.
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Isca Pfluger also completed a placement with the Northern Rivers Eating Disorders Service,
assisting the Coordinator, Mim Weber with client assessments and also conducting valuable
research on the needs of parents and the carers of people with eating disorders.

Anna Watson completed a field placement in her Post Graduate Diploma of Counselling through
the Australian College of Applied Psychology and provided an Intern counseling service when
our Generalist Counselor, Christina Henry was on leave.

The centre’s clients also benefited from the high quality assessments and treatments by the
Year 4 Naturopathic students who work in the Chill Out Clinics on Fridays. (see Naturopath
report).

And once again we are very grateful for the continuing commitment Christina Peebles brings as
a volunteer each week assisting Andrea Brooks with the Pregnancy and Postnatal Group.
Christina teaches yoga as part of the program, but also creates a beautiful, safe environment
and provides additional support to the women and babies.

We are indebted to all these women and our service is enriched by their caring and expertise.
2. 100 YEAR CELEBRATION OF INTERNATIONAL WOMEN'S DA Y

This year was historic as it marked 100 years of International Women’s Day and our centre
celebrated with a fund raiser and screening of the film, “Shut up and Sing”. This event was
generously supported by NORPA and we filled the Star Court Theatre with women who enjoyed
the Dixi Chick’s music and their story of naming and standing up to oppression within a
democracy.

We also officially launched the Cut it Out Project which aims to raise community awareness
about domestic violence through an alliance with local hairdressing salons.

We conducted a community survey and learnt a great deal
about local women'’s health needs.
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Auntie Irene Herrington and Rose Roberts at the IWD Celebration
3. ONGOING QUALITY IMPROVEMENT

A huge change to our service this year has been the commitment to an ongoing cycle of quality
improvement and undertaking a Service Development Review.

3.1 Preamble

In 2007 NSW Health Dept contracted Quality Management Services (QMS) to provide a range of
supports and structured processes to the community sector to help them set up ongoing cycles
of quality improvement within their organisations. The purpose of this is to help non government
organisations provide better services to their clients through improved processes of planning and
evaluation and a more systematic approach to their work.

LDWHC contracted to undertake a Service Development Review, which involves documenting
responses to a total of 17 standards for community health organisations and a further 4 that are
specific for women’s health centres. Staff work through the standards and collate all the
responses into evidence folders or Quality Journals. In October 2008 a QMS Review Team will
conduct an external review at the centre and visit for two days and interview staff, clients and
Council of Women members and review the journals.

The review team will then compile a report as to whether LDWHC has met the standards and
they will forward recommendations to the centre for further follow up actions. The centre will then
have another 6 months to complete the actions in the recommendation report with the support of
the QMS team.
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This process is positive because it gives organisations opportunities to reflect on why and how
they do things and to look at ways they can make their service more appropriate, effective and to
improve professionalism.

For LDWHC this process meant that we took considerable time out from direct service delivery
and client work to look at our work practices. This has been very challenging at times for our
team and over the year we have tried to use the strengths of individual staff members for certain
tasks and to celebrate any improvements we create, whether they are large or small. We have
also learnt that a small change can create great improvement!

As our centre offers largely clinical service it has been hard at times for practitioners to step
aside from normal work routines and look at the big picture or to write up a procedure. We have
become much better at solving problems and have drawn strength and advice from our
wonderful women’s health networks. For all our clients who have had less opportunity to make
appointments, we apologize and we hope our service will continue to improve!

| undertook Volunteer Review Team Training with QMS in February 2008 so that | could
understand exactly what a review team will be looking for and in a few months | will join a review
team and assist to conduct an external review for another organisation.

4. PARTNERSHIPS

The centre was pleased to continue the successful partnership with Northern Rivers ACON,
which enables LDWHC to provide a counselling service for lesbians. Anna Clark is employed
one day per week and the service continues to be well received.

The Lismore Women and Children’s Refuge Inc continued to provide outreach domestic violence
support services for 4 sessions per week for women with issues around domestic violence.
Kellie Young, the Outreach Worker saw women on Wednesdays and there was strong demand
for the service. LDWHC provided reception support and space for clients who benefited from
easy access to other services offered at the centre. However due to changes within their
organisation’s structure, Lismore Women and Children’s Refuge Inc withdrew the service in
October 2007 and located it at the refuge.

The partnership with Southern Cross University’s School of Natural Therapies has continued
with the placement of students in the Chill Out Clinics and we are very happy to have a low cost,
wonderful quality clinic offered during the university semesters.

This year we also contracted a service agreement and Memorandum of Understanding with
Lismore Family Planning Service, to whom we make many referrals on a daily basis as there
continues to be a chronic shortage of female doctors locally.

Another positive partnership this year has seen a Memorandum of Understanding signed with
Women’s Health Matters to provide 2 group programs, “Out of the Blues” for women with
depression.

We also partnered with NSW Rape Crisis and assisted them with practical support so they could
conduct free training for local health workers as part of their Van Against Violence Project.
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5. WOMEN'S HEALTH NSW and COMMUNITY NETWORKS

The centre has maintained its connection to the peak body, Women’s Health NSW, and |
continued as Chair of the Board. Regular contact with the dynamic women who make up the
governance body is a source of ongoing inspiration and invaluable for me as a manager of a
rural centre.

Cindy Thummel and | attended the Annual Conference in November and | was also able to
attend the July conference in Sydney.

The centre has also worked closely with the North Coast Area Health Service’s (NCAHS)
Women’s Health Services Manager, Leonie Short and she attended our centre’s “Chewing the
Cud” Planning Day in February and gave valuable input.

| continued as a Community Representative to North Coast Area Health Service’s Health
Services Development Committee and my appreciation of the complexity of their planning
processes has grown.

Another exciting development in Lismore is a small informal network of service managers who
meet monthly to share ideas and provide support.

6. STRATEGIC PLANNING

The centre has tried to partially align its Strategic Plan with the priorities outlined in the Northern
Coast Area Health Service’s Women’'s Health Implementation Plan. The following information
outlines some of the issues to consider and the outcomes we have achieved so far.

Objective 1

Deliver a range of quality services to women and gi rls, especially those at risk of ill health
The centre has continued to provide a range of clinical services, group programs and outreach
education to women and girls. Those at risk of ill health include women with mental health
issues, young women, lesbians, Aboriginal women and women affected by domestic violence.

Objective 2

Advocate on behalf of women

Centre staff have helped keep women’s health on the agenda through participation in the
Regional Women’s Health Network and the Women’'s Health NSW (WHNSW) Board and
conferences. WHNSW has a strong state wide network and the Executive Officer and board
members work constantly to represent women in all levels of state and federal planning
processes.

Media interviews and the publication of articles in local papers is another way that the centre
raises awareness about women’s health. The frenzy of media attention this year around the
launch of Cut it Out meant that there was national coverage about a small project in Lismore.

Objective 3

Provide culturally appropriate health services to y oung women

The centre was very pleased to receive funding from the NSW Department of Community
Services, Area Assistance Scheme for the employment of a Young Women'’s Project Worker for
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2 years. Lizette Twisleton began work in November 2007 and has achieved a great deal in the
last 7 months (see Young Women’s Project Worker Report).

The development of the centre’s website is another action to provide information in an
accessible way to young women.

Objective 4

Maintain an active commitment to the prevention & r  eduction of the impact of violence
against women

In October 2007 the Lismore Women and Children’s Refuge renegotiated the Memorandum Of
Understanding and withdrew the provision of Outreach counseling to the centre for women with
domestic violence issues and reconfigured their programs at the Refuge. From July to
September there were 37 occasions of service, including phone consults with women.

We decided to focus on developing the Cut it Out Project and continued to work with a small
team of volunteers and staff from other key services, including Northern Rivers ACON, the
Northern Rivers Women’s Domestic Violence Court Assistance Scheme and the Refuge. The
project has been assisted by a small grant from Lismore City Council.

The project was officially launched in Lismore as part of celebrations to mark the 100"
Anniversary of International Women’s Day 2008

The project aims to engage local hairdressers and support and resource them, as they often act
as “accidental counselors” with their female clients. The Cut it Out Team have so far provide free
training to 10 hairdressers about the nature of domestic abuse. The project also aims to
distribute attractive resources and information cards to salons so they can distribute them to
their clients in a non-judgmental way.

The project does not expect hairdressers to replicate the work of counselors or other trained
health workers, but aims to raise community awareness about domestic violence by creating a
partnership between small businesses and women’s health professionals.

The project will also work with local staff from the Hairdressing Course at Wollongbar TAFE and
help educate students and apprentices to recognise signs of abuse and know where help is
available

Cut it Out originated in the United States of America and a coalition of Salons against Abuse
was formed. The campaign was very successful and generated corporate sponsorship. LDWHC
contacted the organization and was subsequently given permission to use the project concept
and name.

LDWHC will trial the project in the Lismore area and evaluate the outcomes. If it is successful we
will seek additional grant monies to expand the project to adjacent local government areas.

Centre staff also participated in the Reclaim the Night March, despite terrible wet weather.

Objective 5

Improve women’s mental health

A high proportion of women presenting to the centre identify mental health as an issue, most
notably anxiety and depression. Eating disorders is also a growing problem and one that is still
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relatively misunderstood. Our service has provided therapeutic counselling services, quality
group programs, specialist lesbian counseling and the Northern Rivers Eating Disorders Service
to address these issues. (See staff reports)

Objective 6

Increase support to Aboriginal women

Of a total of 2637 client contacts in the year, 2515 chose not to disclose their ethnic origin.
However 42 women identified as Aboriginal and 10 identified as Torres Strait Islanders. The
centre provided the Aboriginal Women'’s Circle group program until early 2008 (see staff report).

Objective 7

Improve access & equity

The centre aims to improve women’s access to our service by providing free child care at the
nearby Gingerbread House Occasional Child Care Centre and by providing free telephone
interpreters if needed. Physical access is impeded by a steep external stairway. The centre is
well located though in terms of access to public transport and parking

One of the most significant steps taken by the centre to increase access for women this year
was the development of the centre’s website, lismorewomen.org.au which contains links to many
other allied sites and has details about all the services offered at the centre, as well as updated
information about group programs. Community surveys conducted on two occasions this year
revealed that many women use the web to access info about health issues

We were delighted to spend a morning with a group of African refugee women who have settled
in Lismore and enjoyed getting to know them and answering their health questions. We also
appreciated the presentation Monica Ayor Matoc gave to our staff meeting about the health
needs of Sudanese women and for sharing her moving story and insights.

Of a total of 371 clients, 257 lived in the Lismore postcode area, 19 lived in 2477, 21 were from
Ballina (2478), 10 were from 2481, 11 women were from postcode 2470.

Our client registrations also revealed that 75 women were students, 145 received a pension or
benefit and 25 women had no personal income and others chose not to disclose their income.

Objective 8
Improve women'’s cardiac health

This is an emerging health issue for women and a gendered analysis shows that there are
different issues for women than men. The centre plans to develop a special heart care program
in partnership with other services.

Objective 9

Maintain a healthy vibrant workplace

LDWHC believes in providing a safe work environment for clients and staff and Occupational
Health and Safety is a standing agenda item on all staff reports and Council of Women meeting
agendas.

We celebrate our successes and try to make the centre feel welcoming to clients with friendly
faces in reception and music and magazines in the waiting area. As space is limited we have to
use clinic rooms for counseling clients, which is far from ideal but attention is given to lighting
and small touches to make it feel more comfortable.
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Our commitment to an ongoing program of quality improvement means that the centre is always
looking for ways to improve our service and make it more effective.

Objective 10

Provide services that address women'’s reproductive and sexual health issues

Women’s reproductive and sexual health has always been a key focus of women’s health
movement. Reception staff provide front line assessment and assistance to women seeking
appointments, referral and information. The centre has been unable to attract the services of
female doctor, due to a chronic shortage of GPs in rural areas. See the Naturopath, Reception
and Women’s Health Nurse Reports for more details.

Objective 11

Build community capacity

Over the last year the centre has addressed this objective in a number of ways. We have raised
our community profile through our website and participation in the Lismore Lantern Parade and
through fundraising events, such as the International Women'’s Day Celebration.

LDWHC has developed a specialty service for people with eating disorders and the training and
resourcing provided to the sector by the NREDS Coordinator increases understanding in the
community about this serious problem and also increases the referral base to other practitioners.

The reference groups and peer leadership program that are part of the Young Women’s Project
has had diverse input and created a focus on young women’s issues in 4 local towns and
villages.

The Cut It Out Project has also provided support and training to small businesses working with
women and expanded the TAFE hairdressing course’s ability to educate students about the
effects of abuse.

The centre is also committed to providing (where possible) quality placements for students at the
centre which expands their knowledge and skills from working in a feminist health centre.

Our partnerships with other organisations mean that resources are shared and services to
women are provided in a coordinated and effective way.

We are proud of the hard work, creativity, resourcefulness and commitment our centre has
shown this year to meet the diverse needs of local women.

Karuna Fielden
Manager
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Staff and Council of Women members at the Lismore Lantern Parade — June 2008
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“Chewing the Cud” Planning Day, Monica Ayor Matoc, Tess Brill at the Edna Ryan Awards, and the Young Women'’s
Empowered photography exhibition on display in Byron
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ADMINISTRATOR: Gemma Canning
1. ADMINISTRATION

1.1 LDWHC Inc. website: lismorewomen.org.au

The biggest achievement for me in my first year at the centre is the creation of the
lismorewomen.org.au website. It reflects the vision of the centre with a vibrant, light and positive
feel, and presents information about women’s health that is easy to navigate and find.

To create the website was a collaborative project with all staff from the centre contributing
information about the provided services, practitioner profiles, and links to other recommended
useful websites about women’s health. Examples of the visual layout were presented to staff to
comment and provide feedback, so that everybody could feel happy with how the website looks.

The lismorewomen.org.au website is a great way to present information on women’s health to
the world, and is an effort to connect with young women in the Lismore region.

The website is hosted by NORNET a local internet provider, who hosts not-for-profit websites for
free! | would like to thank NORNET for supporting the centre and the Lismore and district
community.

1.2 LDWHC Inc. logo
To reflect our new vision “vibrant health and well being for women and girls”, the centre has
updated its logo. The logo has been applied to all centre documents — letterhead, brochures,
forms, and the website.

| designed this initially in a moment of inspiration that was a response to the positivism felt at the
“Chewing the Cud” planning day. The logo further developed from there with feedback from
staff members and Council of Women members. As it stands, | think that the new logo is a great
representation of the centre’s vision.

1.3 Centre Documents

All documents within the centre — client file forms, admin forms, brochures — have been updated
with the new logo, and have also been saved in one central location on the reception computer
in a folder.

Updating all of the forms and brochures involved a considerable amount of working with staff,
where it was an opportunity for them to revise wording and formatting of documents and forms,
and present information as clearly as possible.
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The “Centre Info” folder located on the Reception computer is within shared documents, which is
accessible by all staff in the centre via the network. This centralisation of information is a great
quality improvement for all staff members needing access to centre information and forms, and
contributes to the coordination and maintenance of the centre’s administration systems.

2. PROCEDURES

A procedure was devised for purchasing stationary, which replaced the past method of ordering
an assortment of products from several different places with a variety of purchasing methods at
irregular times. With the creation of an order form that is processed fortnightly, the purchasing
of stationary has become standardised. Other IT procedures and info sheets have also been
created for staff use.

3. NEWSLETTERS AND PUBLICATIONS

There have been several issues of the “Irregular Periodical” released since | started in
September 2007. All of these | have created in coordination with centre staff for information,
articles and photographs.

To reflect the new look of the centre, with its new logo and website, | designed a new letterhead.
Similar in appearance to the header on the lismorewomen.org.au website, it is an update of all
the new contact details, including the website.

| designed an advertising poster for the Annual Fundraiser “100™ Anniversary of International
Women’s Day”. In conjunction with this | also designed the 350 tickets.

To assist Lizette with the Young Women'’s Project “Empowered” photography exhibition at the
stall at Splendour in the Grass, | designed and ordered a large banner with the LDWHC Inc logo
from the SCU Printery. In addition to the Young Women’s Project, | finalised a poster (originally
designed by one of the young women involved in the photography program) with text and logos
for printing, as a resource for assisting young women.

4. IT FUNCTIONS

4.1 IT Support

One of my key duties is to provide IT support and training to the centre. To do this in a way that
most benefits the centre, | initially sat down with available staff individually, to observe how they
use the computer, and listened to the problems that they encounter. This has been an ongoing
practice where possible, and approaching a year since initiating the provision of IT support, it will
be good to review the IT confidence in staff in the coming months, and determine where more
training is needed.

IT information sheets for staff have been created in response to hearing staff's issues around
using computers. | have been continuously creating more IT information sheets as common
problems arise. Each staff member has these handy by their computer, or can access them
easily on the Shared Documents Drive .

4.2 IT Administration

Continuous updates for anti-virus software and windows have been monitored and maintained to
all computers where possible, and services conducted when needed. The manager's computer
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was reformatted; several new (and second-hand computers) were installed and set up; and
backup procedures implemented within the centre.

| have also been monitoring the network and connecting new computers to printers, and
facilitating more sharing between printers and files, along with assisting the Bookkeeper where
necessary, with the Women’s Health NSW Database.

As a small non-government organisation, with limited funding, our computers are often very old,
and this can create less than efficient operation of centre IT functions. Without more attention to
this issue, and without the injection of more funds into maintaining up to date computers and
training available for staff, the centre will continue to struggle with efficient IT operation and
function.

5. CONCLUSION
Overall, working for the past year one day a week has been a very rewarding experience,

knowing that | am assisting the community by helping the centre with administrative and IT
support.

Gemma Canning
Administrator
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RECEPTION: Robyn Colliss and Jenny Dowling

Unfortunately this is the first year that the Annual Report will not include a report from our much
loved Receptionist, Pamela Ashton. Pam retired in July 2008 to allow her more time with her
children and grandchildren and hopefully, some much deserved time for herself. After 21 years
of committed and caring service to the centre and our clients it is with much sadness that | write
this report on her behalf.

Part of the centre’s succession plan has been to train Jenny Dowling in reception and intake and
referral. Jenny has proved herself a fast learner and is now an energetic and efficient member of
the team. Julianne McDonald has also continued most ably in the role of Relief Receptionist.
The support of both these women has enabled a smooth transition on Pamela’s retirement.

The administration of the Women’s Crisis Fund and the Escape Fund is always a significant
component of the Receptionist’s work and this year the centre loaned twenty five women funds
to access termination of pregnancy, or to escape domestic violence. As part of quality
improvement Pamela wrote a comprehensive policy and procedure regarding these funds.

In August Pamela, Andrea and Christina met with Cath Mayes, Research Fellow for the
Victorian Pregnancy Advisory Project funded by the Victorian Department of Human Services.
Cath was most impressed with the centre’s work referring and supporting women seeking
termination of pregnancy.

Pamela contributed to the centre in many ways including the nomination of Ros Irwin for the
Electorates Woman of the Year and Tess Brill for an Edna Ryan Award. She also assisted in
organisation of events and fundraisers, including International Women’s Day Celebration, the
Pregnancy and Postnatal Groups Fifth Birthday Celebration and the Lismore Lantern Parade.

This is only a brief overview of Pam’s work this year for the most part she continued to offer
excellent referral and support to our clients, making in excess of 1200 referrals during the year.
Pam also contributed to the health and wellbeing of our team.

Robyn Colliss
Receptionist
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WOMEN’'S HEALTH NURSE: Andrea Brooks

| continue to enjoy my work with the differing elements of group work, clinical consultations,
outreach education and health promotion. This in combination with networking and community
events makes for an interesting and satisfying job. | work 14 hours per week and | am into my
14" year with the centre. | changed my days of work in October 2007 to fit in with my other
employment at Lismore Family Planning Service.

1. PREGNANCY & POSTNATAL GROUP

This group is now into its 6 year, and continues strongly. It is an ongoing, open weekly group,
comprised of a yoga class, followed by a facilitated group session based on a three month
program which | develop. We have guest speakers on a wide range of topics and Christina
Peebles (the yoga teacher) and | also provide sessions on many different subject areas.

The group is much needed in the community, as it enables women to focus on their pregnancy
and their baby, and to develop strong networks. The women are grateful for the ongoing support
and education.

Our numbers have increased slightly on last year, with 638 women attending the 47 group
sessions, an average of 13 -14 each week.

As a result of discussions with Karuna, Christina and | are going to include the fathers or
potential fathers twice in each of our three month programs. This came out of research
presented at the “Preventing the bough from breaking” Conference which emphasized the need
to enhance the role of fathers, particularly with women with post natal depression. We will also
be commencing a new part to the yoga class which will be a creative dance segment with the
mothers and babies.

1.1 5" Anniversary Celebration

We celebrated our 5" anniversary of the group in May with a special community event held at
the YWCA premises in Goonellabah. | was successful in obtaining a small grant from the YWCA
Grassroots Parenting Fund, which enabled us to pay for guest speakers, resources on parenting
and a nutritious and yummy morning tea.

There were 60 adults and 25 babies and children at the celebration and the evaluations were
very positive. Two quotes from the day- “A wonderful opportunity for connections of parents and
carers” and “Love the community set up by these networks”

An exciting spin off from our group is that with our support and mentoring a similar group has
commenced for women in and around Ballina.
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2. OTHER GROUP WORK AND EDUCATION

In July | conducted a session at Casino TAFE for Year 10 Equivalent students on
contraception, safe sex and sexually transmitted infections (STI's). There were 20
students including 4 males.

| attended the ‘Love Bites’ training in Nimbin in order to provide education around sexual
assault and domestic violence prevention to high school students. | have since been part
of the team at the Nimbin and Kyogle High School ‘Love Bites’ programs.

Along with the Aboriginal Sexual Health Educator at SHAIDS, | provided a session to a
group of young Aboriginal women (13-15 years) at a camp for them in Ballina.

In February again this year | conducted sessions at Trinity Catholic College in Lismore for
the Year 9 Child Studies class. There were 15 girls and they were positive and interactive
in the 2 classes covering sexual and reproductive health.

On International Women’s Day (IWD) | co-facilitated a session at Bangalow with the
Lesbian Health Worker at ACON on lesbian parenting.

My education sessions at the Aboriginal Women’s Refuge were not able to be sustained
but I am hopeful that | will be able to work in with other services in order to provide
education on sexual and reproductive health for Aboriginal women.

3. CLINICAL

| am glad to be able to provide even a limited number of appointments to women. Over the year
there were 22 clinic days (an average of approximately 0.5 days per week). | saw 49 clients face
to face, and had 91 phone consults/ contacts. There were 12 cancellations, and 7 ‘fail to
attends’.

We have a close working relationship with Lismore Family Planning Service, and it is beneficial
that | also work there two days per week. Our services complement and overlap each other,
particularly on the issues of reproductive and sexual health information and rights. My clinical
consults are generally centred on sexual and reproductive health, but | also cover a broad range
of general health and psychosocial issues.

| made referrals to a wide range of services, both internal and external. Within the medical
sphere, | refer to Family Planning Service, SHAIDS, GP's, abortion clinics, Aboriginal Health
services and Lismore Base Hospital (LBH). | saw a young woman who had recently returned
from overseas soon after having a medical abortion and was having ongoing problems including
a possible infection. She was referred to LBH and received the care she needed.

In the maternal and child health sector | have referred to the Family Care Centre, Child and
Family Health, Family Support Network, Lactation Consultants, the Natural Birth Education
Centre and to independent midwives. | also refer to all the practitioners and services within our
centre.

One of the roles | have is to help women access our Crisis Fund in order to be able to have an

abortion. This is a well utilised and important fund which we make available to women who could
not otherwise afford the operation.
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Presenting Issues - Nurse

O Breast

@ Contraception
O Menstruation
0O Pap

B Pregnancy

O Support

B Termination
0O Urinary

m Other

4. TRAINING AND PROFESSIONAL DEVELOPMENT

In August 2007 | attended the one day ‘Love Bites’ train the trainer session.

Family Planning NSW have an annual one day conference and update on sexual and
reproductive health, which | attended in Sydney in August

Along with a group of us from the centre | participated in the NSW Rape Crisis Centre’s
training on Sexual Assault. The half day session was excellent.

In May | attended a brilliant conference in Brisbane titled “Birth, Breastfeeding & Beyond”
The keynote speaker was Michel Odent and | felt privileged to be present as he is a world
leader in natural birth.

| am seeing Dr Nel Glass for professional supervision which has been very supportive of
my practice.

| attended our fire safety training

5. OTHER ACTIVITIES

| contributed articles for the Northern Star on Reclaim the Night (RTN) and on Emergency

Contraception.

Along with a handful of wonderful women | participated in the RTN rally in Lismore in
October 2007.

| attend monthly ‘Love Bites’ team meetings and will be involved again in the program
next year.

| coordinated our annual fundraiser event for International Women’s Day and everyone at
the centre pitched in to make it a fantastic night and successful fundraiser.

| have continued to provide the occasional back up in reception when needed.

| have been able to attend most of the planning days and the ‘Big Day In’ which has been
useful in keeping up with some of the QMS work.

Since March 2008 | have been attending Council of Women meetings as the Staff
Representative.

Larisa Barnes who works at the University Department of Rural Health has been liaising
with Karuna and | about conducting an evaluation of our Pregnancy & Postnatal Group. |
am excited about this and will continue to support Larisa in her work.

Pam, Christina Henry and | met with Cath Mayes, a Project Worker from the Victorian
Pregnancy Advisory Service and were able to learn from each other and streamline our
pregnancy counselling service to women in the process.
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Along with other staff | participated in the Lismore Lantern Parade. It was great
night!

6. QUALITY IMPROVEMENT

.The quality improvement process has been beneficial in that | have better organised my
resources. In general even though the process has added stress we do have some better
systems and resources as a result.

The QMS process has involved reading, editing and updating documents. Several key
sources of info used in reception are now updated and more organised. Thanks to Pam
for all her work over the years in this area. Our pregnancy and beyond resources are also
expanded.

Thanks to Gemma | feel more organised and competent working on the computer. It has
been great to have her support.

Andrea Brooks
Women's Health Nurse
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NATUROPATH AND MASSAGE THERAPIST: Cindy Thummel
1. A YEAR OF CHANGE

It was as if the hail storm in October was an omen of the many changes ahead for LDWHC this
year. We had our farewell for our Administrator, Sue Fraser and our Receptionist, Pamela
Ashton. After many years as co workers, | will miss their expertise, professional attitude and
friendly banter.

As part of our quality improvement process | completed checking and updating all our current
2,400 client files, It was an interesting exercise to see how the centre has improved over the
years. My job also changed to include the task of compiling the evidence folders to ensure our
achievement of the QMS service development review. As part of the preparation for the QMS
review | have helped Karuna compile some of the QMS standards. | have endeavored to engage
all staff in a new system which compiles and stores evidence/information in folders stored in
reception.

However for me these were not the only changes. Midyear | was furnished with my own
computer which has already helped enormously with my work. No longer do | have to run
around with my flash stick in hand trying to locate a vacant computer. | also have a new
massage table with electric height adjustments. Coupled with a heating blanket, | can now offer
clients a cozy, cushy space to unwind. Thanks to the CDSE grant administered by Lismore City
Council for the funds which provided this.

Until Andrea took over, | attended the Council of Women (CoW) meetings as the Staff
Representative. | raised issues around equity, the time in lieu policy and kept CoW members
updated on stress levels of staff.

2. PROJECT WORK

Until April 1 was co-coordinating the Cut It Out (CIO) Project. This was a challenge in that it
began as a small project but gained momentum with national and international attention. With
only 2 hours per week to devote to CIO, | was thrilled to hand this project over to Jenny Dowling
after the centre received a small grant from Lismore City Council Section 356 Fund.

3. CLINICAL CONSULTATIONS

There were big changes for many of my naturopathic clients and | saw 145 clients this year. |
also made 117 herbal tonic refills by phone contact. Doing this allows clients who are managing
well on their medicine to continue with the treatment without having to pay for another
consultation.

One client had a great reduction in her leg and arm pains within a few days of commencing her
recommended dose of magnesium. This long term chronic pain had been something she felt she
would have to live with for the rest of her life. Another client found great relief from her facial
neuralgia with using rescue remedy. Just goes to show, always try the simple solutions first.
Some clients are undergoing or are in recovery from cancer. They have chosen to use herbs
and lymphatic massage as an adjunct to their therapy. | continue to be impressed with not only
the inner strength of these cancer patients, but also the local surgeons and Sue Hutton, the
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Breast Care Nurse. How fortunate we are to have the teams of practitioners available who work
together in this way.

My clients present with multiple issues and have found improvement with immune disorders,
hormone imbalance, cardiovascular issues, gynecological problems, pain, poor digestion and
headaches. One client presented with 27 health issues.

As a complementary practitioner 1 am very aware of the importance of the therapeutic
relationship with a client and utilize this in every session. | have confidence in my form of healing
and link this to an emotional bond with clients through warmth and empathy. | attempt to
motivate clients in changing behavior or unhealthy lifestyles, but in a way that makes them feel
in control of their healing process. | explain to each client the possible links of their ill health to
their lifestyle, life experiences, emotions and spirituality. Having an hour with each client gives
us time to develop together a wholistic treatment plan. | motivate clients to engage in their
treatment which | have found improves health outcomes. Another valuable part of the treatment
is enhancement of the teaching-learning interaction by mixing the herbs in front of the client and
having them write down their treatment plan.

Presenting Issues Naturopath

@ Physical/Medical
m Relationships

O Reproductive

O Violence

W Drug & Alcohol

@ Finance/Housing/
m Legal

O Mental Health

m Social

m Other

4. REFERRALS

| received 15 referrals from other practitioners. These not only included LDWHC practitioners but
also local doctors, specialists, nurses, Family Support Service, Lismore Women and Children’s
Refuge, NCAHS, Family Care Centre, Area Mental Health and the Breast Care Nurse.

| made 29 referrals to other services and practitioners. These included those services mentioned
above but also local acupuncturists, chiropractors, osteopaths, Northern Rivers Community
Legal Service and SHAIDS.

5. SURVEY

| conducted a client survey for the naturopathy and massage service. The results were very
positive and complimentary, but the surprise was that women did not feel the waiting time for an
appointment to be lengthy. | had assumed that sometimes with up to a 6 week waiting period,
that this was a problem. This proves that our ability to fill cancellations and bring urgent
appointments forward is working.
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6. GROUP WORK

| presented a session to the LDWHC Reaching for Peace group in March. We discussed the
physical reasons which could prevent women from reaching a point of peace and contentment,
i.e. hormone imbalance, hypoglycaemia, serotonin imbalance, vitamin deficiencies and lack of
exercise.

7. CHILL OUT CLINIC (COC)

Since 2000, LDWHC has taken final year Naturopathic students from Southern Cross University
(SCU) who needed to complete their specified clinic hours. Over 58 students have done
placements of 6 months to 6 weeks of clinic time with LDWHC clients. In 2005 | was a formally
recognized as an Adjunct Lecturer with Southern Cross University (SCU) and that the hours
spent by the students with LDWHC are interchangeable with those performed at the Southern
Cross University Natural Medicine Clinic. We are in process of developing a formal
Memorandum of Understanding with SCU about this partnership arrangement.

This year 15 students received a two hour orientation to the COC. They also partook in a visit to
local health services to familiarize them with the service locations, referral processes etc. On
completion of their placement with LDWHC | prepared certificates of achievement and progress
reports which were sent to SCU as part of their assessment towards obtaining their degree. |
was asked to be a job referee for 3 past students. This year two 4™ year medical students from
Sydney University came to COC as part of their work experience. | would like to thank
Naturopath Martina Pattison who once again volunteered to help me supervise the students.
There are now gift vouchers for COC and women have found these useful as gifts to friends but
we have also used them as prizes for LDWHC fundraising events.

7.1 Chill Out Clinic Client Consultations

The students saw 210 clients and had 14 phone contacts to make herbal tonic refills. Clients
have presented with multiple issues including drug abuse, menopause, diabetes, severe auto
immune disease, lung infections, eating disorders, endocrine disorders, survival issues as adults
of child sexual assault, chronic pain, digestive disorders and high stress levels. One young client
who is caring for an elderly family member reported a great increase in energy and stamina in
two weeks from her herbal remedies, flower remedies and support. One client was in recovery
from drug induced schizophrenia and another was in great distress after a child custody battle in
the local court. Clients have often remarked at the sense of ongoing support from the clinics.

Presenting Issues Chill Out

@ Physical/Medical
m Relationships

0O Reproductive

O Violence

m Drug & Alcohol

@ Finance/Housing/

m Legal
O Mental Health
m Social
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7.2  Referrals

The Chill Out Clinic received 30 referrals from other services and practitioners. Of these several
were clients who self referred after | presented a session to the LDWHC Reaching for Peace
group. One ex student practitioner had self referred. We also received referrals from Women Up
North, Lismore Family Support Network and Area Mental Health.

The clinic also made 13 referrals to other practitioners including osteopaths, child psychologist,
Family Support Network, the Post Natal Depression Unit, the Refuge, counselors, doctors and
specialists. Some clients opted to stay under care of their student practitioner and follow her for
ongoing care to the SCU Clinic.

7.3. Wholistic Pulsing

This year | had Rose Roberts join our clinic offering Wholistic Pulsing. It was invaluable having
Rose to assist clients who needed a form of body work where they did not need to disrobe. This
also gave the service another option for women to attend an inexpensive session of nurturing.
Rose saw 30 clients, many of which were referrals from our centre, the Lismore Women’s and
Children’s Refuge and local youth workers.

8. SUPERVISION AND PROFESSIONAL DEVELOPMENT

| continued supervision with Lisa Gardiner on a monthly basis. With her help | learn about
myself, client interactions and how to improve my approach to work.

This year | was fortunate to attend the Women’s Health NSW conference in Terrigal. | also
received training on working with clients with personality disorders and victims of sexual assault.
My training with Gemma on computer usage is ongoing. | participated in discussions on our
workplace harassment and bullying policy and our morning session with the local Sudanese
women. | continue self education on domestic violence, co morbidity, drug use in youth, women
with disabilities and refugee communities. These contribute to my professional certification
points to maintain my accreditation with the Australian Traditional Medicine Society.

Cindy Thummel
Naturopath

C:\Documents and Settings\karuna\My Documents\Administrator-Gemma\Gemma 2008\reports\AnnualReport08_kf 080827.doc 30



Lismore and District Women'’s Health Centre Inc Annual Report 2008

GENERALIST COUNSELLOR and EATING PROBLEMS COUNSELLO R: Christina Henry
1. CLINICAL CONSULTATIONS

This past year has been busy and rewarding with a few challenges thrown in for good measure.
| provided 267 sessions of counseling to women attending the centre and | also assisted women
through 200 phone contacts for counseling consultations, client intake and assessment.

Mental health issues represent a massive 51.8% of the concerns women present with when they
come to counseling, followed by relationship difficulties at 21.3%. | also counsel a high ratio of
women working with recovery from domestic abuse and sexual assault.

| explored challenges with improving my approach to counseling women with Mental Health
Disorders who find it hard to operate cognitively because of the effects of medication and their
iliness. | realized how many times some of these women would get the sense that they are too
hard to deal with for very long because most sessions rely on verbal exploration and discussion.
| looked at the value and healing power of slowing down with these women, sometimes just
sitting with them in meditation or creating a visualization, doing art work, and facilitating sand
play using the original Jungian process of not talking about the created landscape and symbols.

| have researched additional information about children and family of alcoholics in order to fill a
gap in resources for clients. Clients have often not understood the link between their
experiences of chronic anxiety and/or the allowing of emotional and psychological abuse by
partners to their family background.

A good proportion of clients have been young women and it feels really positive that they have
sought support and growth so early in their lives. Many of them have been relieved to realize
that self esteem involves skills that can be learned rather than confidence being something that
just comes naturally. Most women that | see work on improving their self-esteem as part of their
counseling journey.

2. EATING DISORDERS TEAM

In June | attended the first Eating Disorders (ED) Network breakfast hosted by the Northern
Rivers Eating Disorders Service (NREDS) for counselors in the Northern Rivers area involved
with clients with an eating disorder. As a sense of isolation is a problem in dealing with such an
intense and challenging area of counseling, it felt great to begin to get to know other counselors
in the field and to start discussions on various aspects of our experience and perspectives. This
Network Meeting will continue to be held periodically.

In June it was decided at a meeting between Karuna Fielden, Manager of LDWHC, Mim Weber
Co-coordinator of the NREDS and | that a more integrated team approach is necessary for the
optimum delivery and development of NREDS. In conjunction with Mim | will develop an existing
program created by Christopher Fairburn into a 20 week program for ED clients and deliver this
to individual clients as part of my counseling work load. Mim also asked that | learn to conduct
assessments for NREDS clients so that she has back up in this area of service delivery and |
agreed to be trained in this process. This will be put into practice in the next funding year and in
2009 | may also get involved in programs for parents dealing with a family member with an
Eating Disorder.
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| attended an ED team meeting to discuss the topic of ED and Depression and | was able to
pass on some of the resources | have developed for clients with Eating Disorders to Lizette
Twisleton, our Young women’s Project Worker.

One of the reasons | am committed to this counseling specialisation | have developed, is that |
am an “insider” — someone who has personally experienced an eating disorder. | dealt with the
worst of bulimia and then starve/binge eating problems between the ages of 15 and 26 and then
a less problematic but still anxious stage until | was about 35 years old. It was a period of
counseling, group work and growth in my mid-thirties that helped me move on and really
transform my life in some major ways.

3. REFERRALS

All the practitioners in this centre work from a feminist perspective which involves considering
each woman’s needs in the light of the social context of her life and taking a holistic view of
women'’s health. It is therefore an important part of my job to refer women to resources and
people in our community that are supportive and can help them address concerns and help
improve mental, physical, emotional and spiritual wellbeing. It is also crucial to set up a support
network with other services for clients who come to counseling to start working with severe
trauma or sexual assault.

| made over 70 referrals to other services and approximately 50 internal referrals to other
practitioners in LDWHC.

Presenting Issues Counsellor

@ Physical/Medical
m Relationships

O Reproductive

O Violence

m Drug & Alcohol

@ Finance/Housing/
m Legal

O Mental Health

M Social

m Other

4. GROUPS

4.1 "Reaching for Peace”

The development of this group was a big focus during the first few months of this funding year.
Allowing it to be an organic process | changed the session plans a number of times until the
content flowed well and | spent a lot of time creating exercises and resources. | am passionate
about the subjects in the course program that include women’s spirituality, meditation and
breathing techniques and the use of art diaries for growth.

| also collaborated with Cindy Thumell, our Naturopath, so she could present the 4th session
using naturopathic and physical perspectives for dealing with and preventing stress, anxiety,
tiredness and other factors that impede a sense of inner calm. This is a valuable session that fits
holistically into the group program.

| ran the 6 week group in August last year and then again in March of this year and 23 women
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participated. Participants said they were motivated to attend the group by issues such as low
self esteem coming from a domestic violence background; depression; loneliness; sadness;
stress; anxiety and a need for healing and connection with other women.

The evaluations suggested that participants found all the aspects of the course useful
particularly the meditation and visualizations. Art journaling was mentioned as both fulfilling and
challenging.

When asked to list 3 words which they would use to describe the course, participants included:
“enlightening”, “connecting”, “loving”, *“uplifting”, “holistic”, “inspiring”, “comforting”,

“peaceful”, “fun”, “friendly”, “surprising” and “useful”.

In conclusion | thoroughly enjoyed developing and facilitating the course — it was wonderful to
interact with the women involved and to see them grow and gain useful tools for managing and
enhancing their lives.

4.2  “Out of the Blues”

In January of this year | negotiated a partnership with Helga Jolley, Counselor at Women'’s
Health Matters (WHM) to co-facilitate 2 groups for women dealing with depression.

In May and June we ran our first “Out of the Blues” group with 11 women and we will offer
another one in October later this year. For me it was great to actually have an experienced co-
facilitator and an excellent group program already developed to which | could add my own
wisdom and ideas. LDWHC did most of the co-ordination and provided a venue.

Quotes from the evaluations included:
“Taught me to de-stress and make good life choices”
“The course met all of what I'd hoped”.
“The teachers are fantastic — | hope they run more courses like this one”.
“It just changed my life around”.
“There is nothing | could see that they could do differently as it all went well”.

5. PROFESSIONAL DEVELOPMENT

In October/November | completed a course at TAFE about managing the dual diagnosis of
mental health problems and substance abuse. This was an important training because a
significant number of clients present here at LDWHC with a dual diagnosis which complicates
their health picture and process for change.

It was also a good networking situation with 15 people attending from various community health
organizations in the Lismore area. As a result of some of my comments other students asked
the trainer if | could do a presentation to the class on creating safety and structure for counseling
sexual assault and trauma issues. | agreed to the request, reviewed and updated a resource |
use with clients here at LDWHC then made this resource a focus for my short presentation. |
enjoyed the experience and got great feedback and appreciation.

| also developed a resource for and made a presentation to staff in regard to some of the core
information gained through the training. In May of this year as a result of this training | received a
nomination for “TAFE Student of the Year” and was given an “Award of Excellence” in the social
and community services field.

| attended Rape Crisis NSW training in Lismore in March and continue to be impressed with the
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service they offer. | reinforced and refined my approach to and support of rape victims. | also
enjoyed Gestalt training for 2 days during March and developed some useful skills in terms of
communication, transference and couple counseling, which | occasionally do with lesbian
couples.

Throughput the year | participated in external supervision that helped me manage my client load
and self care with maximum professionalism and good stress management.

6. QUALITY IMPROVEMENTS

| found myself initially putting the title of this section in capitals probably because this formal
process we are undertaking to create quality management structures for our organization has
been looming over our workplace all year in all its enormity! A huge amount of extra work is
being generated on an ongoing basis to meet the core standards and create ongoing
improvements. Although it is stressful | am also aware of the very positive effects this process is
having on raising our professional standards into the realm of best practice in the way we
organize and deliver our services.

The biggest task | took on for was the checking of past counseling notes in preparation for a file
audit. It was a great relief for the manager and | when | finally finished this process. There are
also many smaller tasks for QMS that are too numerous to mention that arise on an ongoing
basis. | also researched web links on anxiety and depression for our fantastic new web site
which has been developed by our technology whiz and creative dynamo Gemma Canning.

7. OTHER ACTIVITIES

| enjoyed helping co-ordinate and being part of the, International Women’s Day celebrations and
Cut it Out launch.

In conclusion a big thank you and appreciation to the hardworking, fun and creative team | work
with and to the wonderful women who use our centre and inspire my work with their courage,
inner strength, vulnerability and sense of humour.

Christina Henry
Counsellor
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ABORIGINAL WOMEN'’S CIRCLE: Marie Makinson
1. BACKGROUND

The decision to instigate an Aboriginal Women Workers Circle that met on a monthly basis was
made in May 2006 as a result of a series of discussions between local Aboriginal women
workers and I. With the exception of holidays the circle met on the first Wednesday of the month
at the Child and Family Health Centre in Goonellabah.

The circle was open to all Aboriginal women workers and provided a place to share ideas and
experience as well as discuss in depth some of the challenges that work presents. Each circle
was different depending on who was present on the day. The discussion arose spontaneously,
not from a set agenda.

From the beginning my role had been defined as facilitator of the circle. In reality this meant that
| did the publicity and organising both of the venue and a healthy morning tea/lunch for those
who attended. Additionally, I functioned as a liaison worker for LDWHC and discussed any
problems that the women and their clients have in accessing the centre’s services. The program
is funded by a small surplus from another project.

2. PROGRESS OF THE GROUP IN 2007

Overall the circle became more established in 2007 and in particular, since August the
attendance increased to an average of eight participants. The discussion within the circle is
bound by confidentiality but | am able to say that the circle acted as a forum for passionate
discussion about issues relevant to the working lives of the women, as well as a place to
develop contacts and ideas.

An important part of our circle is the sharing of healthy wholesome food which adds a lovely
warm dimension to our meetings and is in keeping with traditional indigenous values. | continued
to buy and prepare the food for the circle and it is always much appreciated.

In November | was a guest speaker at a camp organized by Rekindling the Spirit at Lake
Ainsworth. The camp was for mothers and daughters and was an example of the wonderful
innovative work being conducted by this local organisation. It was a rich experience for me and |
felt touched that | was entrusted with the role.

Our Christmas party was held at Café Giardino in Keen Street. We met at 11.30am and most
people stayed till around 2.30pm. Everyone seemed to have a good time and there was lots of
laughter and funny stories around the table.

In early 2008 | devised a feedback survey and contacted women and sought their input and
ideas for the group. The first circle for the year held in March was a complete washout.

The small amount of funding available to pay me to keep the circle going ran out and there
would need to be a strong indication that women really want the circle to continue in order to
seek some more funding. It seems likely to me that the process has run its course. | hope
however that something will continue to develop along similar lines, as | feel it is important to
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value the unique nature of what we attempted to do and perhaps regard the process as
something that can be built on in the future.

| hope that all who have participated in the process have also been left with the sense that the
Lismore and District Women’s Health Centre is a potential partner and ally for their work. The
manager of the centre is always open to discuss ways that the centre might work together with
our local Aboriginal services.

For me it has been a real pleasure to meet with all the women who have come to the circle and |
would also be happy to work with any of them in the future.

Marie Makinson
Aboriginal Women'’s Circle Facilitator
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LESBIAN COUNSELLING SERVICE: Anna Clark

During the past 12 months, the Lesbian Counselling Service continued to be offered one day a
week on Mondays, except for the month of January 2008, during which month the service
closed. Referrals include self referrals, through information gained in Northern Rivers ACON’s
Rainbow News and other advertising posters, word of mouth and ACON.

1. COUNSELLING CLIENTS

During the above period the number of counselling days totalled 38. Bookings totalled 154, first
time clients totalled 19, repeat clients totalled 121. There were 6 cancellations and 6 clients who
failed to attend.

2. THE SERVICE

The Lesbian Counselling Service is funded through a partnership agreement with Northern
Rivers ACON and Lismore & District Women’s Health Centre. It provides for up to 5 sessions
per week over a 7 hour day, and operates from February to December each year, closing
throughout January. Fees have now been set in line with Generalist Counselling Fees which are
from $25 to $45 per session, depending on the client’'s income. There is an occasional
exception where a client is in extreme hardship, and may pay less. Clients can access up to 10
sessions with a review at the end of the period. If bookings permit, a further block of counselling
sessions may be available if a client requests. The Lesbian Counselling Service was well
attended throughout the last year.

3. COUNSELLING ISSUES

Issues presented for Counselling are mainly relationship issues, depression, anxiety, grief and
loss and a whole range of life difficulties. Clients are facing issues of sexual identity, coming
out, discrimination and homophobia in the community. Mostly clients are dealing with
overcoming past abuse, resulting in trauma, e.g. domestic violence in the family of origin or
sexual abuse. The resulting mental health issues are for example, anger, anxiety, depression
and dysfunctional relationship behaviour, post traumatic stress etc.

There have been several couples presenting for counselling this year.

Issues Lesbian Counselling

@ Physical/Medical
B Relationships

0O Reproductive

0O Violence

® Drug & Alcohol

@ Finance/Housing/
| Legal

0O Mental Health

| Social

m Other
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4. SUPERVISION

| have attended supervision with Martha Calhoun at six weekly intervals. Martha is very
supportive in helping me maintain a good level of clarity and awareness, which further supports
me in counselling clients. | have engaged in Voice Dialogue, Sandplay Therapy and counselling
with her, when working through my own issues related to the counselling role.

| also have my own health and self care plan integrated, which involves yoga, meditation,
exercise, and general health and wellbeing practises, which all support my work with clients.

| have also begun regular supervision with the LDWHC Manager, which further supports me in
this role, and helps team cohesion.

| would like to engage in some ongoing Professional Development and Training this year,
possibly in the form of a spiritual retreat or personal development program.

| have participated to some degree in the quality improvements within the centre updating files
and service information.

The Lesbian Counselling Service is in the process of developing a Phone Counselling Outreach
Service for rural NSW, which will include one phone counselling session per week for a trial
period.

The Lesbian Counselling Service continues to be a valued part of the Lesbian Health Project at

ACON, and consistently used by lesbian women in the Lismore area.

Anna Clark
Lesbian Counsellor

C:\Documents and Settings\karuna\My Documents\Administrator-Gemma\Gemma 2008\reports\AnnualReport08_kf 080827.doc 38



Lismore and District Women'’s Health Centre Inc Annual Report 2008

NORTHERN RIVERS EATING DISORDERS SERVICE: Mim Webe r
1. BACKGROUND

The Northern Rivers Eating Disorders Service (NREDS) was established in February 2004, and
began accepting referrals from May 2004. It is funded by NSW Mental Health, and this is
administered through the North Coast Area Health Service.

The Funding Agreement identifies a number of goals and objectives for the service:

1. Provide an Eating Disorders Service for 21 hours per week

2. Provide an assessment and referral service.

3. Develop a partnership approach to addressing eating disorders within the Northern
Rivers:

4. Establish group information and support groups to particular client groups.

5. Contribute to the development of the eating disorders response capacity in local service
networks:

6. Maintain current policies and procedures in compliance with better practice guidelines.

The Coordinator of the service is employed for 16 hours per week and undertakes assessments,
makes referrals, provides consultation to parents and partners of people with eating disorders,
runs groups, builds and maintains a network of service providers, and works in partnership with
other relevant agencies to bring training to the northern rivers. The Lismore and District
Women’s Health Centre counselor is available for 7 hours per week to female clients of the
service, making up the 21 hours per week of the service.

The NREDS is available to males as well as females, and sees clients for assessment from the
age of 14 and up.

2. OUTCOMES

2.1 Assessments
In 2007/08 the service saw 40 new clients for assessment. This compares with 35 the previous
year. Two clients were male, 38 female.

Clients come to the service in a variety of ways. Many find out about the service from the
internet, or from family or friends. Others come to the service through referral from service
providers. Assessments are usually offered within two weeks of a client contacting the service,
and are usually completed within two weeks of commencing the assessment.

This financial year 15 clients were referred by GPs, 8 by counselors, 7 by a family member, 5
were self referred and 5 came from a range of other sources including a dietitian, the accident
and emergency department, and a lecturer. Three clients were students at the Southern Cross
University.
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The ages of clients presenting for assessment is displayed in the graph below:

16
14
12
10

Oage clients

o N b O

under 18 19-29 30-39 40-49 50-59

The residential location of the clients is displayed in the table below:

Lismore | Ballina | Byron | Tweed/ | Casino | Kyogle | Grafton | The
Shire Shire Shire | Mur'bah | Shire Shire Shire Buttery

16 9 6 3 2 2 1 1

Of the forty clients, 36 engaged in restrictive practices, 23 experienced binge eating, 20 purged,
and 10 were troubled by excessive exercise. Depression and/or anxiety were active for 22 (or
55%) of the clients.

2.2 Other Client Contacts

The service receives a number of calls which require extensive telephone consultation. In
2007/08, 31 such calls were taken, compared with 29 last year. Such calls may be from parents
or grandparents, concerned about their daughters or grand daughters, who may live elsewhere,
or people call about themselves. All calls are enquiries about service options, the best ways of
approaching people, or reading material.

The service offers one-off consultations with parents of people with eating disorders, to discuss
options, constructive ways of responding to their child or partner with an eating disorder, or self
care matters. This year | conducted six such sessions with parents. In addition, | conducted 8
counselling sessions with women with eating disorders. These were either one-off appointments
for women attending the group needing some additional support, or with a particular young
woman | was seeing for counseling.

A decision was made that the coordinator would not be undertaking any further counseling
sessions, instead focusing on building the network of service providers.

2.3 Referral Network
The NREDS continues to have a small list of GPs from Tweed to Grafton who have indicated a
willingness to receive referrals from this service.

With the introduction of Medicare rebates under the Mental Health Plan, clients of the service
who require counseling from private practitioners now are able to access a significant rebate
through Medicare. However, rebates can only be drawn against psychologists and social
workers. Hence, the network has been reduced to include only these two professional
groupings. There are currently twelve private practitioners on the counseling network list. The
Southern Cross University Counselling Service takes referrals of university students who are
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assessed by the NREDS. Youth and Family counselors (North Coast Area Health Service) are
also available to receive referrals for people aged between 12 and 18.

The NCAHS Dietitians accept referrals with the proviso that all people referred are actively
connected to a GP, and have begun counselling. The Lismore Base Hospital has a Paediatric
Dietitian who prioritises young people under the age of 18 with eating disorders in their
outpatient clinic.

In the second half of this financial year, priority was given to building the service provider
network. This arose out of feedback from service providers who were consulted as part of an
evaluation of the service. Service providers identified that professional isolation, and the very
challenging nature of the work were issues for them. They requested opportunities to develop
closer links with other practitioners, so they can discuss and share ideas and get a sense of
connectedness with others doing this work. Network building is now the priority for 2008 and has
commenced with a network breakfast for counseling practitioners.

2.4  Provide support to Parents/ Partners/ Carers

Parents and carers are offered information, with printed handouts, access to the service library,
as well as individual consultations in person, or by telephone. Numerous parents access these
resources.

A monthly support group for parents of 12 to 24 year olds commenced in August 2006, and
continued to meet until the end of 2007. Although those attending the support group appreciated
being able to meet regularly and talk with other parents, yet other parents further away stated
that the distance to travel to Lismore was prohibitive for them. In the last three months of 2007, a
psychology student conducted a research placement with the service. She did an evaluation
with parents who had had contact with the service. The outcome of this evaluation is that rather
than running a monthly support group based in Lismore, the plan will be to run discrete skills
based sessions for parents around the northern rivers.

2.5  Support Groups for people with Eating Disorder s

One fifteen week group was run for people troubled by depression and eating disorders. It was
funded by the Northern Rivers General Practice Network through its depression fund. The GP
Network very generously funded four years of these groups, and their support has been much
appreciated. However, this funding has now come to an end, and further groups will not be able
to be conducted without additional funding.

A monthly support group called the “Graduates Group” operated for three years for people who
had completed one of the previous ten week groups. This finished at the end of 2007, so that
the coordinator had time to focus on building the service provider network. As a result, two of the
women who completed the fifteen week group (one of whom had been attending the monthly
support group) decided to establish their own monthly support group with the help of the Eating
Disorders Foundation, NSW. This is now operating, and the L&DWHC provides support in small
ways.

2.6 Advisory Committee

It is part of the funding agreement that an advisory committee operate to support the service. In
September 2007, a meeting was convened which followed on from the evaluation which was
conducted with service providers and clients of the service. At that meeting, the themes arising
from the evaluation were presented and discussed by the meeting. Eleven people attended that

C:\Documents and Settings\karuna\My Documents\Administrator-Gemma\Gemma 2008\reports\AnnualReport08_kf 080827.doc 41



Lismore and District Women'’s Health Centre Inc Annual Report 2008

meeting, including four people who have consulted the service (parents and clients). It was
agreed that all present at the meeting would be members of the Advisory Committee.

3. OTHER ACTIVITIES

3.1 Publications
The service provides two articles for the Northern Star per year to coincide with No Diet Day in
May, and Body Image Awareness Week in September.

3.2  Presentations

The NREDS presented to the Lismore Acute Care Team regarding its service and approach to
eating disorders. The coordinator was invited by the Brisbane eating disorders network to run a
half day workshop on using narrative therapy ideas in the assessment of eating disorders. The
feedback from this workshop was very positive.

3.3 EDF NSW Community Forum

The Eating Disorders Foundation NSW is the auspice for the newly established support group,
and wanted to launch the support group by holding a community forum for parents of young
people troubled by eating disorders. They did the organization for the forum, and the NREDS
Coordinator was one of the main speakers.

3.4  Provision of Training in the Network

In conjunction with the Northern Rivers General Practice Network, the Northern Rivers
University Department of Rural Health, and the Centre for Eating and Dieting Disorders, a one
day training was organized targeting General Practitioners. Despite active promotion by the
NRGPN, only two GPs and one paediatrician attended the training. However, the training was
also available to allied health practitioners, and 21 social workers, nurses, and dietitians
attended the day. The feedback from the day was very positive.

3.5  Supervision
This has been continued on approximately a six weekly basis with Ms Peta Marks.

3.6  Professional Development

| attended a two day training session on using narrative therapy ideas. This was incredibly
useful to me as | utilize these ideas when engaged in assessment and consultations. For a
number of people presenting for assessment, this is the first time they have spoken about the
influence of the eating disorder in their lives, and can be accompanied by many other stories of
abuse and trauma being spoken of. Maintaining my understanding and skills in responding to
people who have been subjected to trauma and abuse is very important.

3.7  Evaluation of the Service

3.7.1 The Groups

All of the participants in the fifteen week group completed pre- and post- questionnaires
regarding the presence of depression and practices or thoughts associated with eating
disorders. In addition, a more subjective evaluation was conducted with participants. All of the
women stated that they believed the group had been helpful to them. They cited talking with
other women about the issues, learning strategies and skills, breaking the silence, decreasing
isolation, looking at things differently, and getting information as being particularly helpful.
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Comments included:
“I am more outgoing, accept dates and invitations, | do not feel alone”
“I am not so preoccupied with food, | get out more, binging has definitely been reduced,
when | do feel the urge to binge | can stop before it gets out of hand.”
“It has just changed the way | have felt alone in all of this. | don’t feel like | am the only
one fighting for life every day. It's nice to feel not so alone.”
“I am much more thoughtful and less frantic in my disordered behaviour. | also challenge
myself and my inner critic much more fiercely than before the group commenced. | am
also kinder to my needs and myself due to really listening to what my soul tells me will
help it along, however small.”

According to the pre and post tests, five of the seven women improved on the scores and two
stayed the same. Yet subjectively these two did state they found the group helpful, and were
able to nominate how. All of the women stated they would recommend the group to other
women.

Participants of both the Graduates Group, and the Parent Support Group consistently spoke of
the value they found in being able to attend these groups. No formal evaluation was conducted
with these groups. However, parents from the parent support group were included in an
evaluation conducted by a student doing a research placement with the eating disorders service
(see below).

3.7.2 The Assessment and Referral Service

In the early years of the NREDS, evaluations were conducted with clients and service providers
to ensure that the process and report of the assessment was experienced as useful by them.
This was confirmed by the evaluations. In the six months leading to December 2007, further
evaluations were conducted with both clients and service providers. Past clients of the service
were contacted by telephone and asked, now that some time had passed since they had
accessed the service, what their experience of the assessment and referral had been like, and
whether they thought is was something of value and should be retained. They were also asked
about whether or not they had been able to get what they needed from the service provider
network, and what, if any, issues arose for them.

Service providers were also contacted and asked, once again, about their experience of the
assessment and referral service. They were also asked what, if any, issues arose for them, or
for their clients, in being able to provide their service in relation to the eating disorder.

These evaluations have been collated, and a preliminary report is being prepared for the Council
of Women.

The evaluation is being undertaken as part of a PhD through the Southern Cross University.
The process of evaluating the service this year has been very useful in that it has facilitated
decision making regarding what services to prioritise. It has also built on the professional

relationships with service providers, and has consolidated the contributions of those utilizing the
service.
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3.7.3 Parent contact with the Service

Twenty parents participated in this research project. There were a number of aspects of the

service which the parents strongly appreciated. These included:

Being able to contact the practitioner (coordinator of the service) when they had concerns
“I think one of the most amazing things is that you can contact her. | would leave
a message and she’d ring back within 24 hours to advise me over the phone, so
you know that the support is there.”

Access to the resources
“With not having much experience before, Mim gave us lots of information
through DVDs and articles.”

Those in the parent group identified the value they experienced in being able to talk with each
other
“When you talk to other parents, | feel like I'm not alone rowing the boat. That
alone is a help; you feel like you're not the only one.”

Issues with the service included:
Distance and accessibility
“Another difficulty is the limited accessibility, the limited opening hours of only 2
days.”
“The reason we didn't go (to the support group) was the distance and we both
work.”

Difficulties with the referral network
“l found Mim’s assessment excellent, her report was succinct and to the point.
When we were referred, we had difficulties, couldn’t get to see the dietitian and
stopped the counselling after 6 months; didn't feel like we were going anywhere.
Mim’s service was excellent and she was great, but we got lost from there.”
Funding constraints
“The service was limited far too much by the budget. With the small resources
she’s got, she does an amazing job.”
Confidentiality requirements
“What was difficult, she was 16 and as a parent you feel cut off because of all the
privacy staff. Mim would only tell us what our daughter wanted us to know. The
confidentiality laws are very difficult”

4. ISSUES

4.1  Issues arising from the Evaluation

The preliminary report will provide details regarding the concerns which arise for clients and
service providers. These concerns relate to the service itself as well as to the constraints
inherent in the service network.

The issues which were raised in relation to the service itself were that the name of the service is
misleading — the title “northern rivers” implying that the service is more accessible throughout
that region, and the word “service” implying that there are multiple service providers at the
service; the fact that the assessment part of the service is only available on one day of the week;
and that counseling is not able to be provided by the person providing the assessment.
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Barriers for clients included the distance people have to travel to get to Lismore; that treatment
service providers are then scattered geographically; and the cost of accessing counseling
through private practice psychologists and social workers.

Limitations identified with the service provider network included the lack of skills generally, and
specifically with GPs; role confusion between practitioners; the difficulty practitioners have in
accessing each other to ensure a teamwork approach; the isolation practitioners experience;
and the very challenging and complex nature of the work, especially in relation to the moderate
to severe levels of presentations. This includes the limitations of hospital care, especially for
those over the age of 18 years.

4.2  Funding for Groups

Funding from the Northern Rivers Division of General Practice is no longer available. This
means that a program of weekly groups, which participants have found very useful, can not be
offered in the future without additional funding.

5. CONCLUSION

This has been a very full and busy year. It is clear that the service is valued and that the range
of services it has offered are appreciated. However, it is now time to focus on building the
service provider network, and to have the time to do this, some aspects of the service have had
to be cut.

Funding remains an issue for this service. It is hoped that by building the service network, the
number and range of service providers willing and able to respond to this client group will
improve.

Mim Weber
Northern Rivers Eating Disorders Service Coordinator
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YOUNG WOMEN’S PROJECT OFFICER: Lizette Twisleton

The Young Women'’s Project is a NSW Department of Community Services, Area Assistance
Scheme funded 2 year project. It has a focus on eating disorders, intimate partner violence and
bullying for young women. The centre recruited for the position in September and | started in
October. | work 14 hours per week and | have enjoyed working with the great team of women at
LDWHC. | have loved engaging with young women from diverse locations and backgrounds,
from Bryon Bay Lismore, Nimbin to Kyogle. | am very inspired and filled with hope.

1. YOUNG WOMENS LEADERSHIP PROGRAM

The aim of the Leadership Program is to raise awareness, foster leadership whilst gathering
information from young women about their health needs. | spent the first month traveling to the
different locations meeting with youth workers, youth mental health workers and schools. | was
welcomed everywhere with much enthusiasm regarding the projects’ focus.

Partnerships were created with Byron Youth Activities Centre (YAC), Kyogle High and Kyogle
Youth Centre, Nimbin Safe Community Project and Community Connections North Coast
(CCNC). In Byron | was able to work with an established girls group while in Kyogle | worked
with the senior girls’ year advisor to target girls to engage with the program. Lismore and Nimbin
were more difficult to coordinate, but we eventually got a diverse group of girls with ages ranging
from 14-22 years in a Lismore group. 30 young women engaged in the Leadership Program,
attending 2 half day workshops and a full day photography workshop in their own location. This
gave a total of 6 half day workshops and 3 all day photography sessions.

As there is no project money available in the Area Assistance budget | applied for funds and was
successful in obtaining $15,000.00 for the Leadership program from; The Myer Foundation
($5000), Lismore City Council (LCC) Youth Activities ($5000) and Beyond Empathy ($3000). A
further $2000 has been allocated to the project from the LCC Crime Prevention budget

This funding enabled the development of a series of workshops with each group, and a creative
process that enabled the participants to explore the theme ‘what it means to be an empowered
young woman today’. The workshops aimed to raise awareness on eating disorders and healthy
relationships. We explored such topics as self esteem, body image, and the media, what does
abuse look like, the impacts of abuse and the different forms relationship abuse and bullying can
take, our rights, ‘I’ statements and assertiveness. The additional funding has also enabled the
project to provide healthy and delicious food at all of the workshops. It has also covered the cost
of art materials and most of the travel costs | have incurred driving to Byron, Kyogle and Nimbin.

Rosie Rosella, a 19 year old female photographer, worked with me on the project, attending all
the workshops and then conducting photography workshops with each group. She also assisted
in preparing the photos for development and created a fabulous collage that we can use to
create further resources for the project. The collective works are being exhibited under the title
‘Empowered”

We were able to secure a double site for Splendour in the Grass, a young people’s music

festival held annually in Byron Bay. The additional funds from Lismore City Council’'s Crime
Prevention budget paid for all the festival costs.
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2. HEALTH PROMOTION

There has been much interest from schools regarding this project and its aims. The most difficult
aspect has been the time constraints of only having a two day a week position. Clearly it would
have been possible to conduct workshops and deliver lessons within many of the schools. | have
had to be selective with my time and focus on key schools.

2.1  Byron Bay High School
| developed an 8 week program and trialed it at Byron High. The Youth team at Byron
Community Health alerted me to growing numbers of young female students presenting with
eating disorders. | worked with the school counsellor at Byron and delivered an 8 week double
lesson program to 14 Year 7 & 8 girls. This program was a combination of the BodyThink
program (developed by DOVE and supported in Australia by the Butterfly Foundation) and the
work of Dr Jenny O’Dea, a leading Australian educator in this field.
The girls attending spoke of:
“enjoying spending time talking about issues bothering me and about image and body”
“Relating to others and just talking about situations”
“I enjoyed working with different people & my friends and learning about self esteem”
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2.2 Trinity Catholic College

| was invited to present to year 10 Food Technology students at Trinity, as they were doing an
assessment task on eating disorders. | was able to provide the teachers with some recent
research that talked about the dangers of describing the different eating disorders, teaching
symptoms and styles. | spoke with the students about self esteem, the influence of the media on
body image and the impacts bullying can have on someone who may be feeling vulnerable
about their body image. The feedback was positive and the students said they found the
information helpful with their assessment.

2.3 LoveBites

| have joined an inter-agency multi disciplinary team to deliver the LoveBites training to year 10
students in the Lismore area. This training focuses on educating students about sexual assault
and intimate partner violence. We spent a day in Kyogle High School and one at Richmond
River High. This is an intensive one day program that engages the students in learning about the
topics and gives them an opportunity to creatively express their learning via art and music.

3. TRAINING AND PROFESSIONAL DEVELOPMENT

| attended one day training in Brisbane on the Bodythink Program. The training was very useful
and has become a foundation for both the leadership program workshops and the school
program.

| also attended a Youth Mental Health First Aid course held in Lismore. This was good as a
refresher regarding the symptoms of many mental health conditions as well as up to date
appropriate responses to young people experiencing symptoms or feeling suicidal.

| have appreciated the supervision sessions with Ron Davis. This has enabled me to develop

more skills especially in the area of health promotion.

Lizette Twisleton
Young Women'’s Project Worker
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