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OUR VISION

Lismore & District Women's Health Centre Inc (LDWHC) is community based organisation
that has existed for over 21 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

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 include:
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

The LDWHC Strategic Plan 2009 outlines the principles of women’s health care in more
detail.
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Generalist Counsellor Christina Henry
Lesbian Counsellor Anna Clark

Tammie Day
Northern Rivers Eating Disorders Service Coordinator Mim Weber
Young Women'’s Project Worker Lizette Twisleton
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CHAIRPERSON: Amber McBride
Dear friends,

| would like acknowledge the traditional owners of the land that the Lismore and District
Women's Health Centre operates from, the Bundjalung Nation and acknowledge the
Ancestors, the Elders, both past and present and the people. | also wish for a swift and just
reconciliation process in Australia.

| am delighted to present the Lismore and District Women’s Health Centre’s three year
Strategic Plan 2009 — 2012. The future directions for LDWHC include the expansion of the
Northern Rivers Eating Disorders Service (NREDS). The LDWHC continues to deliver a
range of services with priority groups including young women, Aboriginal women and
lesbians.

The strategic planning process has been developed and enhanced over the last year and has
been a fantastic learning opportunity for the centre. This process has also enabled the centre
to implement a parallel quality improvement action plan, or Quality Plan detailing the
necessary changes required to continue providing quality health services for women and girls
living in the Northern Rivers. As the centre takes on the challenge of striving towards
excellence over the next three years we are dedicated to maintaining the strength of our
herstory by working within a feminist framework.

Feminism is a woman — centered philosophy and movement that seeks to acknowledge
difference rather than just equality between men and women. Feminism is a perspective that
seeks to eliminate the subordination, oppression, discriminations, inequalities and injustices
women suffer because of their gender. As a member centre of Women’s Health NSW, we
operate from a feminist perspective that links the causes of ill health in women to social
factors.

Partnerships are important in maintaining a healthy and relevant community based service.
Working together with services that include, but are not limited to, Lismore Family Planning
Service, Women'’s Health Matters and ACON has enriched the opportunity and accessibility
of health care choices for women living in the Northern Rivers. | would like to thank the
community for your ongoing support and partnership approach to working with us.

We are committed to building our membership base and have this year launched a new way
that women in the community can get involved. The centre is establishing a core group of
people, or ‘Friends of the Lismore and District Women’s Health Centre Inc’ who are
interested in enhancing the operational budget and helping the centre to achieve its fund
raising goals.

Together we can work towards vibrant health and wellbeing for all women and girls living in
the Northern Rivers.

Kind Regards,
Amber Mc Bride

A/Chairperson
Council of Women
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TREASURER: Maree Eastman

At the time of writing this report, it is expected that the centre will break even, which reflects
continued pressure on small NGO’s to remain viable. The requirement to participate in
Quality Management Processes and maintain current information systems while not reducing
service provision is challenging. This financial year we have set aside a small IT reserve with
the aim of ensuring our ability to meet future needs. Client income has been maintained but
due to time constraints placed on the centre by the quality improvement process, a
fundraising program has not been possible.

All annual leave and long service leave entitlements have been provided. As well an
additional 50% of sick leave entitlements are provided as part of risk management policy. We
also have continued to deduct a 20% administration fee from North Coast Area Health
Service funding, the remaining 80% is applied directly to wages. This results in a significant
loss in this funding pool, highlighting the inadequacy of funding and the need to generate
additional income via client fees, donations, fundraising and additional grants.

The centre’s other projects this year include the continuation of the Northern Rivers Eating
Disorders Service funded by NCAHS, The Young Women's Project funded by Area
Assistance Scheme and the Cut It Out project funded in part by Lismore City Council. The
Women'’s Crisis Fund has assisted 30 women seeking financial assistance for the termination
of pregnancy. The fund is maintained by donations and this support from the community is
appreciated.

Capital expenditure included the purchase of a new laptop computer to enable the Manager
to work from home when required and the replacement of two desks, chairs and a fax
machine.

As Treasurer | would like to thank the Manager and Book keeper for their assistance to the
Council of Women. Together we work towards ensuring the sound financial management of
the centre.

Maree Eastman
Treasurer
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MANAGER: Karuna Fielden
1. STAFF, STUDENTS, VOLUNTEERS AND MANAGEMENT

Each year when | write my contribution to the Annual Report | am always moved by the
dedication, creativity and sheer hard work displayed constantly by centre staff. This year
they have worked particularly hard, taking on additional tasks with the Service Development
Review conducted by Quality Management Services, (QMS) and developing and
implementing new systems and improvements to the service.

This year we fare welled Anna Clark as the Lesbian Counselor. Anna had held the position
for over five years and her flexibility and Scottish humour will be missed. We welcomed
Tammie Day to the position in February and she has brought a wealth of counseling
experience to her work.

Lizette Twisleton left the Young Women’s Project Worker position after approximately one
year, achieving great outcomes from the Empowered Exhibition and outreach work in
schools. Amara Bartlett joined our team and her fresh ideas and adaptability is greatly
appreciated.

Julianna McDonald left the casual Relief Receptionist position to travel overseas and we miss
her dulcet tones on the answer machine and excellent support to women each week. Jenny
Dowling has taken up the role of Receptionist and Andrea Brooks, Robyn Collis and Amara
Bartlett also work shifts during the week so we can cover the front of house each day. This
new arrangement works very well and the team have proved to be excellent problem solvers
and together they have created a welcoming and respectful response to client needs.

Our governance body, the Council of Women showed great leadership and commitment to
strategic planning processes and financial planning this year and we are very grateful for the
expertise, time and energy that they contribute. Between them they have skills and expertise
in women'’s health nursing, health promotion and lesbian health, social work and counselling
and two of them have previously worked in other women’s health centres. We are blessed to
have such a fine group of professionals guiding our work.

Our Chill Clinic Out students also deserve special mention as they all give so much during
their placements and we appreciate their thoroughness, eagerness to learn and the passion
they bring to their work.

We have also had a student on placement this year; Christine Lee has qualified as a
psychologist and is providing counseling at the centre each week and she has been a very
welcome addition to our team.

Christina Peebles has continued to volunteer and assist with the Pregnancy and Postnatal
Group and her creativity and innovation in introducing dance and creative movement
segments to the program is exceptional. Monica Matoc has also volunteered at the
Pregnancy and Postnatal Group when her commitments at TAFE have allowed and the
women have enjoyed her input and the strength and resilience she role models as a
Sudanese refugee.

Dawn Thirlaway volunteered to design and facilitate a Working with Clay Workshop for
women, incorporating journal techniques, an art therapy approach and the use of clay to
enhance women’s creative expression and self discovery. The workshop was held in
December and it was a great success; attended by mental health workers, community carers
and women seeking new ways to enhance their mental health and well being.
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So once again the generosity of a diverse range of women in our community has meant that
the centre has been able to provide a wide range of activities, events and programs way
beyond the level it is funded for.

2. THE WINDS OF CHANGE: PLANNING, ONGOING QUALITY IMPROVEMENTS
AND REVIEW

2.1  Service Development Review

LDWHC continued this year with its commitment to an ongoing cycle of quality improvement
and undertook a Service Development Review with Quality Management Services, (QMS). In
2007 NSW Health Dept contracted 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. A QMS Review Team conducted an
external review at the centre in October 2008 and visited for two days and interviewed staff,
clients and Council of Women members and reviewed the journals and evidence we had
amassed.

The review team then compiled a report outlining their findings and made recommendations
to the centre for further follow up actions. These recommendations were given consideration
and a Quality Plan was devised, which creates a clear direction for the implementation of
recommended tasks over the next two years. Once this process is complete the centre will
then be well prepared to apply for accreditation.

2.2  Strategic Planning
Staff and the Council of Women also worked together closely through out the year to develop
new strategic directions for the centre. A Strategic Planning Sub- Committee has met to
refine and edit the process and the centre has a new focus on 3 directions:

1. To ensure the ongoing viability and sustainability of the centre

2. To provide a range of services and advocacy for women and girls

3. To expand our networks and create new partnerships with community organizations

These new directions and the background to how they were developed is outlined in more
detail in the LDWHC Strategic Plan 2009-2012.

3. PARTNERSHIPS

Our primary partnership is with our funding body, North Coast Area Health Service and we
participated in the Regional Women’s Health Network Meetings, chaired by Area Women's
Health & DV Coordinator, North Coast Area Health Service, Leonie Short on a bi-monthly
basis. | also attended the NGO Forum organized by the Area Manager, NGO Contract
Coordination, Peter Scolari and the subsequent excellent training provided through this
format.
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We were pleased to receive a Lease Agreement for the premises and the replacement of the
roof, which was damaged in a hailstorm in 2007, was a welcome relief.

| 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.

The centre has also developed a partnership with the Aboriginal Maternal Infant Health
Strategy midwives at Kyogle and the LDWHC Women’s Health Nurse has agreed to attend
their group sessions each term to provide information on reproductive and sexual health.

We continued our close relationship with the peak body, Women’'s Health NSW and our
Council of Women Chairwoman, Amber McBride attended the conference in November and |
attended another in March. We have regular, sometimes daily electronic updates from the
Chief Executive Officer, Denele Crozier and other women in the sector and their support and
camaraderie is invaluable.

Centre staff were also able to contribute to the LoveBites Program in local high schools and
the Young Women'’s Project Worker and Women’s Health Nurse joined workers from other
community agencies to provide the program in several locations.

The centre was pleased to continue the successful partnership with Northern Rivers ACON,
which enables LDWHC to provide a counselling service for lesbians one day per week. A
Service Level Agreement is in place with Northern Rivers ACON and it is a delight to have
such cooperative and interested neighbours.

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 with the quality
of care, dedication and attention to detail the students each bring to their placements 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.

We have developed a new partnership with Lismore Family Support Network to provide
outreach education twice a term to their Bonding with Baby Program, which assists women
with post natal depression. The centre Naturopath, Cindy Thummel attends sessions and
assists women with nutritional advice in an informal setting.

Our partnership with Area Assistance Scheme saw the continuation of the grant into its
second year for the Young Women'’s Project Worker.

An allocation from Lismore City Council’'s Crime Prevention Plan budget also made a
wonderful

International Women’s Day Celebration possible this year and also contributed to costs for
the Cut it Out Project.

This year the Cut it Out Project was able to provide one session to the staff at WINKS Hair
Salon in Lismore around the dynamics of domestic violence and its impact on families. The
salon staff also learnt what services are available locally to support women affected by
violence and we learnt more about their industry and the way their business can support the
work we do.
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We developed a new partnership with the Polo Ralph Lauren Pink Pony Campaign Seeding
Grants for an exciting new Refresh Project, which will provide education and clinical support
to women who are recovering post operatively from breast cancer. The Refresh Coordinator
position will conduct Lymphatic Drainage Massage clinics for women for one day each week
for a year.

4. SPECIAL EVENTS
4.1 International Women’s Day

This year we celebrated International Women’s Day with a women'’s story telling session and
morning tea at the YWCA in Goonellabah. After a Welcome to Country by Aunty Hazel
Rhodes we heard four guest speakers, Mel Brown, Dawn Thirlaway, Aring Kothea and Sarah
King share their personal stories and insights about Aboriginal identity, recovery from cancer
and the role of art therapy in healing, as well as the impact of civil war and migration on
African refugees respectively.

It was wonderful to have so many local high school students attend and the centre was able
to conduct a survey and gain valuable feedback about women’s needs. Approximately 100
women attended and 70 women completed surveys.

Guest speakers Monika, Name, Name, Dawn at the IWD Celebration
4.2  No Diet Day

The centre also promoted International No Diet Day with local media publicity and an info
stall at the local shopping centre (see Young Women'’s Project Worker Report p.39).

10
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5. CLIENT DEMOGRAPHICS

5.1 Individual Occasions of Service
. Appointments Letters & | No. occasions
Service Type & Drop ins Telephone Email of service
Clinical
Women’s Health Nurse 65 63 128
Naturopath 222 49 273
Chill Out Clinic 199 9 209
Counselling
Generalist Counsellor 230 90 29 349
Intern Psychologist 6 - 6
Lesbian Counsellor 27 3 30
N_orthern Rlver§ Eating 51 100 51
Disorders Service
Reception 175 1980 2156
Totals 975 2294 33 3202
5.1.2 Group Work
No. of No. of
Group Work Facilitator(s)  Rresenting Issues . occasions
sessions X
of service
Pregnancy & Postnatal WH Nurse Pregnancy - antenatal/ 49 657
Group prenatal care
Eating Disorders gc?cl)zrgiﬁator P
Workshop for Carers . Disordered eating 7 88
. ED/Generalist
and Friends
Counsellor
Reaching for Peace ED/Generalist Stress, Mental health 6 34
Counsellor
Totals 62 779
5.1.3 Outreach Education: Community
Outreach Education: o . No. of No. Of.
C . Facilitator(s)  [Presenting Issues : occasions
ommunity sessions :
of service
Postnatal depression,
Bonding with Baby Naturopath Immunology, Contraception, 4 32
Nutrition
Anxiety, Stress, Tiredness/
fatigue, Cardiovascular,
Reaching for Peace Naturopath Endocrine/ Hormonal, 1 5
Menopause, Menstruation,
Mental health, Self esteem
Pregnancy & Postnatal | ED/Generalist
1 16
Group Counsellor
Young
grrt(e)%nancy & Postnatal Women’s 1 20
P Project Worker

11
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Love Bites WH Nurse Relationships, Violence - 1 30
Sexual assault
Hip Pocket WH Nurse Financial Literacy 1 28
Kyogle Aboriginal
Maternal & Infant Women'’s reproductive health 2 9
WH Nurse
Health Strategy
On-Q Disability Service | WH Nurse Women'’s reproductive health 1 5
Goor_l WO’.“e” s WH Nurse Women'’s reproductive health 1
Yarning Circle
Cut It Out
Cut It Out Coordinator & | Domestic violence 2 19
Manager
Crankfest Young , Body image, self esteem,
Youth Festival Wo_men S relationships 1 40
Project Worker
Young Women'’s 247
Leadership Program
Totals 16 453
5.1.4 Outreach Education: Professional
Outreach No. of No. of
Education: Facilitator(s) Presenting Issues - occasions
: sessions X
Professional of service
SCU School
Complementary Naturopath Other - File audit procedures 1
Medicine
Chill Out Clinic Naturopath Student supervision 33 80
Totals 34 81
5.1.5 Community Events
No. of No. of
Community Events Presenting issues . occasions
sessions X
of service
International ,
Women'’s Day Staff & Manager Women's health 1 80
Splendour in the Young Women'’s Self esteem. Body image, 3 300
Grass Festival Project Worker relationships, abuse
Total 4 380

5.1.6 Total Occasions of Service

o No. of occasions
Activity Type of service
Clinical 3197
Group Work 779
Outreach Education 453
Community Events 380
Total occasions of service 4809
1) Total number of individual clients 2008-9 = 322
2) Number of new clients 2008-9 =199

12
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5.2  Presenting Issues

Legal/ Financial
4%

‘ Jul ‘ Aug ‘ Sep ‘ Oct ‘ Nov ‘ Dec ‘ Jan ‘ Feb ‘ Mar ‘ Apr ‘ Ma ‘ Jun ‘ Total

issues presented

Presenting Issues 2008-9 gztjeegory of Health glr%s(()efntati ons
Physical/Medical 1856
Relationships 889
Relationships  gaasts Breast 149
14% 20 Gynaecological/

) ) Reproductive 1606
Physical/ Gynaecological Violence/Abuse 250

Medical / Reproductive Addicti
30% 13% |ct|o_n _ 86
_ Legal/Financial 247
Other V'O'i”"e Emotional/Mental 1798
2% 4% Social/Cultural 81
Sociall Cuttural Emotionall Addiction Other 156

1% Mental Health 1%

29% Total no. of health 7118

No.newclients‘16 ‘24 ‘23 ‘18 ‘ 7 ‘ 4 ‘19 ‘11 ‘26 ‘18 ‘15 ‘ 16 ‘197

New Clients by Month 2008-9
30 e
25 — — T
20 p—
15 7
]
5 4
; | | | 1 =
July August September October November December January February March April May
5.3 Clients by Age Group
<18 18-25 26-35 36-45 46-55 56+ Not
Age Group Total
years years years years years years recorded
No. of clients ‘ 25 39 84 75 ‘ 64 ‘ 29 ‘ 6 ‘ 322
Clients by Age Group 2008-9
100
80 p—
60
40 —
20 ]
0
<18 years 18-25 26-35 36-45 46-55 56+ Not
recorded
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5.4

Clients by Cultural Background

* Please note this was only recorded for 159 out of 948 clinical contacts, as some clients
choose not to complete this section of the registration form

Client Contacts by Cultural/Ethnic Background 2008- 9
1000
800
600 -
400 -
200 -
0= = ‘
g 3 £ 3 < 8 G Fi kS o
g g 28 % = g 2 <
ﬁ c @ 9 o = > %]
2: 8 il LljJ L 8 @
5.5 Clients by Employment Basis
Clients by Employment Basis 2008-9
Employment no. of
Casual  Part-time i i
oot Lot BaS|s_ clients
) Full Time 23
Full-time .
7% Part Time 34
Casual 32
Not recorded NOt Recorded 233
72%
Total 322
5.6 Clients by Low Income Basis
Clients by Low Income Type 2008-9
Low Income no. of
No Personal Category clients
Income
1% Student Stude_nt _ 76
31% Pension/ Benefit 143
No Personal
Income 27
Pension or Total 246

Benefit
58%

As can be seen by the above data, women come to the centre for many, (and often complex)
reasons and for such a small organization | think we have demonstrated that we provide

appropriate and quality services to meet their needs.

Karuna Fielden
Manager

14
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Scenes from the Lismore Lantern Parade
| 2009: Staff of the Lismore & District

I'\. \ YWormen's Health Centre carried Mother
L5 Earth
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ADMINISTRATOR: Gemma Canning

1. IT ADMINISTRATION

1.1 IT Plan

In response to many of the recommendations from the 2008 QMS Review, an IT Plan was
developed with the Manager. This includes the introduction of some Knowledge
Management concepts, which will be further developed in a Knowledge Management Plan.
Please see the IT Plan for details (appendix 1).

1.2 IT Training
1.2.1 Recommended Desktop Formatting Training

| have tracked down some online tutorials from the Microsoft website. These are visual
demonstrations with voice-overs, that can assist with Word, Powerpoint or Publisher.

1.2.2 IT Info Sheets

IT information sheets for staff have been created as needed throughout the year in response

to centre staff issues with using computers. Each staff member has these handy by their

computer, or can access them easily on the Network. IT info sheets created this year

include:
- Creating PDF documents

How to back up your files to CD

How to check the size of your files before writing to CD

How to copy multiple files

How to create a password for your computer login

1.3 New Email Addresses

Working towards updating our Internet Service Provider (ISP) change from Versacom to
Linear G, new email addresses were issued to all staff, with a 1 month overlap of the old
email addresses (the versa.com.au extension). Now that we have a website with the domain
name of lismorewomen.org.au we now all have more appropriate email addresses ending
with this extension, enhancing our sense of identity as a centre.

1.4  New Internet Service Provider (ISP)

After a 1 month overlap with the old email addresses, and all staff contacts were informed of
the email address changes, the centre swapped to a faster (triple the speed) ISP with Linear
G and ended the old service from Versacom. This has made a vast improvement to working
efficiently whilst on the Network (there are 10 computers potentially on the Network at one
time!) which used to be extremely slow. This change has also increased the speed of
sending and receiving emails, and when researching the internet.

1.5 Password Protection

All staff were informed (with instruction sheets) of how to create passwords for their login on
their computer. This has now been fully set up and files are all password-protected.

17
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2. KNOWLEDGE MANAGEMENT
2.1  Shared Files

As part of executing some of the raised issues in the IT Plan, a restructure of the shared files
on the Network was performed in conjunction with the Manager. Files are now stored in more
appropriately named folders, and include files with correct naming conventions as stated in
the IT Plan, in an effort to satisfy appropriate knowledge management requirements.

3. CENTRE ADMINISTRATION
3.1 Formatting

The Strategic Plan is a very lengthy document, and contains important information that needs
to be communicated, but due to its size, can be a tedious thing to read. In effort to make this
a more interesting and easy-to-read document, | reformatted this and introduced some colour
and pattern. Hopefully everybody likes this!

Various files that centre staff use have been updated on the Shared Network throughout the
year as needed. When we changed our email addresses, all of our brochures needed to be
updated to present our generic email address mail@lismorewomen.org.au. This was also
updated on the website.

3.2 Resources for the Young Women'’s Project

To assist the Young Women'’s Project Officer 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 women.

The photography exhibition was a great success and in partnership with the traveling
exhibition within the Lismore district, | created the exhibition in an animated interactive format
on the centre’s website. www.lismorewomen.org.au/projects/empowered.html

As a result of the Young Women’s Empowerment program, the Young Women’s Project
Officer has collated information to create a Self Esteem booklet. Using the photographs taken
by the young women in the program, | designed a resource using the self esteem text written
by the Young Women'’s Project Officer.

| have also created a design similar to the Empowered poster printed on shoulder bags, to
hand out with contents like resources like the Empowered poster and Self Esteem booklet.

4. GENERAL

4.1  Workstation

Now | have a desk and computer to call my own at the centre! Prior to this, | would have to
find a vacant desk and computer, or sometimes bring in my personal laptop and work in the

kitchen or where ever | could fit. This was depressing at times, not to mention frustrating, so
I’'m very happy that those days are over!

18
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4.2  Health and Wellbeing

At the beginning of 2009 | had to take several weeks sick leave due to exhaustion. Now fully
recovered, | can reflect on this time, realizing that | had too much work to try and achieve
within 1 day per week. | can also realize that in myself, | have a strong will to help everybody,
and have difficulty saying no! So with great support from the Manager, | have grown through
this challenging time to better balance my workload in order to assist the administration of the
centre.

5. CONCLUSION
Helping the centre with administrative and IT support continues to be a very rewarding

experience; full of variety, challenging times, new information, and always reminding me that
| am assisting the community by working here.

Gemma Canning
Administrator

19
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RECEPTION: Jenny Dowling
1. ALL CHANGE

It was a year of flux in reception as changing personnel, workdays and procedures put our
teamwork and flexibility to the test.

Following Pamela Ashton’s retirement in July, her sizeable shoes were ably filled by Julianne
McDonald, Bookkeeper Robyn Colliss, Women’s Health Nurse, Andrea Brooks and
Naturopath Cindy Thummell, who between them held the fort and smoothed my transition to
the role in August.

Though Cindy and later, Julianne departed the reception fold, we were pleased to welcome
Young Women's Project Worker, Amara Bartlett on board in April for extra duties one
afternoon a week.

This team approach to reception has many benefits including greater knowledge sharing
within the centre and access to a range of expertise for reception clients.

2. INTAKE, INFORMATION AND REFERRAL

With information and referral a core activity of my work, my first task as receptionist was to
familiarise myself with the services, practitioners, programs and projects in our community.
To this end, | compiled a Resource and Referral Directory of local contacts, which is updated
regularly and available electronically to centre staff.

Although accurately capturing all phone and in person contacts with reception can be
challenging at peak times, a total of 2156 client contacts were recorded in 2008-9.

Gynaecological and reproductive health accounted for half (52%) of all presenting issues at
reception for the year, with the bulk of our external referrals made to Lismore Family Planning
Service, female GP’s and to specialist women’s health services such as Breastscreen and
Women’s Health Matters.

Reception: Presenting Issues 2008-9 Receptlpn )
Presenting X
Issues
_ Physical/Medical 410
Gynaecological Relationships 53
I Reproductive Gynaecological/
Breasts 52% Rg roducti?/e 1215
% Violence P
° %  Addicton Breast 93
Relationships 1% Violence/Abuse 87
204 Legall Financial Addiction 16
Physical 1% Legal_/FinanciaI 33
Medical Other Sociall Emotionall Emotional/Mental 318
17% 5% Cultural Mental Health Social/Cultural 4
<1% 14% Other 125
Total 2354

20
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4. ADMINISTRATION

The policy of referring Crisis Fund clients to our Women’s Health Nurse for more attentive,
wholistic service marked a change for receptionists, who had previously administered the
fund to women seeking loans for terminations.

In turn, taking responsibility for the centre’s client data has significantly impacted on the
reception workload.

5. PROJECT WORK

In October, | coordinated a second session of our ‘Cut It Out’ project with Karuna and the
staff of local hairdressing salon, Winks. As keen supporters of the project's aim to raise
awareness of domestic violence and supports available in our community, the Winks women
received the training warmly and have been actively distributing information cards to their
clientele.

6. TRAINING AND PROFESSIONAL DEVELOPMENT

In June, | attended an NGO forum in Coffs Harbour with Karuna, where Dr Penelope
Richards regaled us with tales of key performance indicators and quality data.

| also attended an Interagency meeting at Lismore City Council Chambers and commenced
supervision with Lisa Gardiner.

7. OTHER ACTIVITIES

In March, | helped coordinate our International Women’'s Day Event at the YWCA in
Goonellabah.

8. CONCLUSION
My first year in reception has proved rewarding and challenging in equal measures. Although

the workload can be unpredictable and at times exhausting, | have learnt, grown and been
enormously inspired through my contacts with the women who use our centre.

Jenny Dowling
Receptionist
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WOMEN'’'S HEALTH NURSE: Andrea Brooks

| work 14 hours per week over two days and continue to enjoy my work with the different
elements of clinical consultations, group work, outreach education, health promotion and
reception. This in combination with networking and community events makes for an
interesting job.

1. PREGNANCY & POSTNATAL GROUP PROGRAM

This group is now into its 7" 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. We have incorporated a creative dance segment in some of the yoga sessions and
the mothers and babies are enjoying this.

The group is much needed in the community, as it enables women to focus on their
pregnancy and their baby, and to develop strong support networks. Women attend
sometimes for months of their pregnancy and for up to six months after the birth. Our
numbers have increased on last year, with 657 women attending the 49 group sessions, an
average of 13 -14 each week.

| supervised an African volunteer for a few weeks earlier in the year but as she now attends
TAFE, she is unable to come except during TAFE breaks. She has contributed her wisdom
and experience to the group and has increased women’s understanding of other cultures.

We also had a 4™ year Naturopathy student attend for a few weeks and she found it an
interesting experience. She is also studying nursing and plans to train as a midwife. | enjoy
having students involved.

A similar group program conducted in Ballina, which we helped to start, is going very well. It
is run privately and voluntarily and we maintain contact with the two facilitators.

In Lismore a new Community Midwifery Service commenced in May and it provides another
choice for low risk women to have continuity of care with a midwife and | have referred quite
a few women to this service.

The feedback from the annual evaluation of the group was positive. Women enjoyed the
yoga and the variety of subjects covered in our group sharing/education.

Some of the comments from the evaluation were -
“I think the group is great, it has helped me through some really difficult times.”
“The support is fantastic.”
“Lovely energy in the group. Great topics and speakers”
“Just sharing stories with other pregnant women and mums”

2. OTHER GROUP WORK AND EDUCATION

| co-facilitated one day of the ‘Love Bites’ program with 30 Year 10 students at
Richmond River High School in August and it went well.

In August | also helped facilitate a program with 28 Year 11 students at Richmond
River High School on financial literacy called ‘Hip Pocket'.
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The facilitator of the Gorri Women’s Yarning Circle at the YWCA in Goonellabah
invited me to attend a session to talk a little about sexual and reproductive health and
other local services for women.

The Aboriginal Health Educator with the Aboriginal Maternal and Infant Health
Strategy in Kyogle organised local Aboriginal women to attend sessions at Kyogle
Family Support Network and invited me to present on sexual and reproductive health. |
have been twice and the plan is to conduct a session per school term. There were 6
and 3 women attending.

In July I presented a session on sexual and reproductive health to a small group of 5
young women with mild intellectual disability who are with a service called ‘On Q. It
was interactive and the verbal and written feedback was positive

3. CLINICAL CONSULTATIONS

| provided a total of 18 clinic days (an average of 0.5 days per week over 36 weeks). |
saw 65 clients face to face, and had 68 phone consults/contacts . There were 18
cancellations / ‘fail to attends’. My clinical consults are generally centered 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 Lismore Family Planning Service, SHAIDS, local General Practitioners,
abortion clinics in Tweed Heads, Aboriginal Health Services and Lismore Base Hospital
(LBH).

In the maternal and child health sector | have referred to the Family Care Centre, Child and
Family Health, Lismore Family Support Network, Lactation Consultants, the Natural Birth
Education Centre and to independent midwives.

| assist women with unplanned pregnancies to access our Crisis Fund, a no-interest loan
scheme which enables women with low incomes to be able to pay the gap between the
termination clinic fees and the Medicare Rebate. This is a well utilised and important fund
which we have made available to 30 women this year, who could not otherwise afford an
abortion. Women are also offered counselling and follow up appointments after the
procedure.

4. TRAINING AND PROFESSIONAL DEVELOPMENT

| again this year attended the Family Planning NSW Annual One Day Conference and
Update on sexual and reproductive health, held in Sydney in August.

| participated in a three month course held for one day per week called ‘Skilled
Facilitators” run by the YWCA in Goonellabah.

In September | did a one day ‘Art for Healing’ workshop with a local therapist. She has
also presented on this topic and on Sand Play Therapy to our Pregnancy & Postnatal
Group.

| attended a breakfast seminar in May 2009 on menopause presented by the Jean
Hailes Foundation from Victoria

The Northern Rivers General Practice Network and other services collaborated to
present a one day seminar on breastfeeding called “Breast Practice”. There were local
and interstate presenters and it was excellent.

The Northern Rivers ACON Lesbian Health Worker invited me to co- present on
sexual and reproductive health issues at an informal evening for lesbians organised by
her in November 2008.
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| continue to meet with Dr Nel Glass for professional supervision, which has been very
supportive of my practice.

5. OTHER ACTIVITIES

| am working in reception on Wednesday afternoons and this can be helpful for women
needing health information. At this time | am usually able to do planning and other
admin tasks relating to my practice.

| attended Council of Women meetings as the staff representative up until March 2009
when we started rotating the role.

| liaised with Marie Stopes International and they have agreed to assist local women
who have difficulty accessing abortion, by halving the fee for their clinic in South
Brisbane.

The Yoga teacher and | are investigating new premises for our group program.
Suitable buildings and rooms for rent are in short supply in Lismore.

6. QUALITY IMPROVEMENT

| contributed to the QMS processes and Review and have undertaken tasks such as
developing an Infection Control Audit Tool. | have also obtained screening tools for
assessment of domestic violence, use of drugs and alcohol, and postnatal depression. |
have also updated information in a number of local resources and assisted with file
organization in Reception.

Women's Health Nurse: Presenting Issues 2008-9
g WH Nurse - y
Presenting Issues
Erotional Other Physical/Medical 18
onali— 2% . Relationships 53
Mental Physical/
17% Medical  Relationships Breast _ S)
5% 16% Gynaecological 22
F_'-ega'_/ | Breast Reproductive 133
Inancial .
0% 1% Violence/Abuse 4
N Gynaecologic Addiction 9
Addiction al Legal/Financial 29
3% Reproductive 7% Emotional/Mental 56
Violence/ 39% Other 8
Abuse
1% Total 337

Andrea Brooks
Women’s Health Nurse
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NATUROPATH AND MASSAGE THERAPIST: Cindy Thummel
1. CHANGING TIMES

This year with the economic crisis, many women have had to look at cutting back on
expenditures. Often what they cut are their health care expenses. A large percentage of my
clients are living below the poverty line and live alone. OECD sets the poverty line at 50% of
the median disposable income on all Australian households. This means for a single adult
they survive on $281 per week, but it translates into not being able to access all the
essentials of life, such as a decent and secure home, $500.00 in emergency savings, access
to dental treatment when needed, a separate bedroom for each child over 10 years and a
week’s holiday away from home.

Women may sacrifice ‘lesser’ needs such as medical treatment of their choice, and this
includes natural therapies, against greater needs like paying rent. Due to this women may not
access preventative care or seek treatment earlier and the scenario that follows is a flow on
affect to their health. Failing health may then affect their ability to earn. Failing socio
economic status may then impact on their health and the cycle could continue. | am
committed to offering quality natural therapy treatments to women at a reduced cost because
| believe it is crucial that we continue to do this so women will have choice in their health
treatment.

To achieve this on our limited budget was a challenge and so my work structure had to
change. | had my client load reduced from 4 consults daily to 3. Over the year | still saw 180
women and conducted 40 telephone contacts . However | had more time for program
development. These programs were designed to still include one on one consultations but
were directed at women with the highest risk of ill health. These programs included Chill Out
Clinics, Young @ Heart and the Refresh Project.

2. CHILL OUT CLINIC (COC)

In conjunction with Southern Cross University, | coordinated and supervised the Chill Out
Clinics for the 9" year. This clinic offered low cost naturopathic sessions every Thursday at
LDWHC. The senior Naturopathic students from the University conducted the clinics under
my full supervision as | am formally recognized as an Adjunct Lecturer and Clinic Supervisor
with Southern Cross University (SCU). Since March | supervised only two students at a time
as the COC was moved to Thursdays and we only have 2 clinic rooms available. This had a
disadvantage that fewer students could experience LDWHC, but it had the other advantage
that the supervision rate was 1/2 (supervisor to student). Target groups for the clinics were
women at risk of poor cardiac health, women recovering from cancer, pre and post natal
women and women suffering with stress, depression or anxiety. The clinics were very busy
with students conducting approximately 132 consultations. Their clients ranged in age
between 15-86 years of age.

| took all the students on outreach visits to other health services in our immediate area as
part of their induction. Through this contact the students became familiar with the work of
Breast Screen, Interrelate, Lismore Family Support Network, Aboriginal Health Service,
Sexual Assault Service, ACON, Community Mental Health and SHAIDS. This year some of
the students were also given a tour of the Lismore Women and Children’s Refuge. Partly
because of these interactions the Chill Out Clinic received over 15 referrals from a range of
health providers. These included our counsellors and nurse, the Post Natal Depression Unit,
Area Mental Health doctors, Lismore Hospital Breast Care Nurse, Casino Disability Service,
HAISI House and some of the previously mentioned agencies. They made numerous
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referrals to other services including dentists, GPs, osteopaths, and the NSW Complaints
Commission.

| attended regular Clinic Supervisors meetings at Southern Cross University. This was a good
opportunity to meet the other SCU supervisors and air concerns about the students or the
program. | reported to the University on the progress of each student. My fellow supervisors
at the University Clinic commented that when the students completed their shifts at LDWHC
they had matured. The supervisors noted how the students had also acquired a more
professional approach to their work, more confidence and were better able to time manage.

| conducted surveys of the clients and the students to evaluate the COC. Overall the clinics
were successful with most women finding it enabled them to have affordable choices in
complimentary health care. They valued the feminist setting and professional standard. All
the students were very appreciative of the opportunity to interact with our diverse range of
clients and the NRAHS system. They also appreciated the close supervision which at the
university clinic is not possible as the ratio there is 1/15 (supervisor to student).

This year | have had Jenny Dowling as our Chill Out Receptionist. She has been a great help
in educating the students on how a women'’s clinic operates. They have all benefited from her
professional manner and witnessed the difference it makes to clients to be welcomed by a
friendly face.

3. PROGRAM DEVELOPMENT
3.1 Young @ Heart

As heart disease is the biggest killer of women in Australia, | decided to design a program to
address this issue incorporating natural therapies. This was the impetus for the new
Young @ Heart program, which aims to improve the cardiac health of local women. The
sessions were conducted as part of our Chill Out Clinics. We targeted women with risk
factors for heart disease and initially tested the program concept on women who were
already clients of the centre.

The program consists of 8 sessions at the Chill Out Clinic at $20.00 each. All participants
receive a health assessment, information kits with links to the Heart Foundation and natural
treatment protocols to reduce their risk factors. Women learn how to take their own blood
pressure readings and borrowed pedometers to assess their exercise levels. Some women
went to the supermarket with their practitioner to help them understand how to make healthy
food choices. All women receive BMI (Body Mass Index) assessments and diet programs to
help them reduce weight, cholesterol and blood sugar imbalances. Working in conjunction
with their current medical treatments all of the women began herbal tonics and nutritional
supplementation.

Participants were surveyed throughout the 8 weeks to help evaluate their health outcomes.
With this knowledge | hope to now widely advertise the program and invite referrals from the
area heart health networks for the next round of COC in 2010.

3.2  Bonding With Baby

| was requested by the Lismore Family Support Network to present 4 sessions to their
ongoing group program, Bonding With Baby (BWB). This is a support group, for women living
in Lismore or the surrounding region, who are experiencing postnatal distress (PND), and/or
bonding difficulties with their new baby. Overall | connected with 32 attendees. We
discussed not only PND but also immunity for mums and kids during the swine flu threat,
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contraception, nutrition and anaemia. The play group setting was very informal and
subsequently some of the mothers became clients of the centre. | have an understanding
with the BWB Group Coordinators that | will attend sessions every term so women can seek

my advice on health issues.

Naturopathy: Presenting Issues 2008-9 *

Gynaecological Emotional Addiction
7% Mental Health 20,  Legall Financial
20% 204
Violence
1%  Social/ Cultural

1%

Breast
2%
Reproductive
1%
Relationships
15%

Other
1%

Physical/
Medical
48%

* Combined Naturopath & Chill Out Presenting Issues

Cindy Thummel
Naturopath

Naturopathy -
Presenting X
Issues

Physical/Medical | 1306
Relationships 406
Breast 50
Gynaecological 176
Reproductive 32
Violence/Abuse 22
Addiction 51
Legal/Financial 67
Emotional/Mental | 552
Social/Cultural 27
Other 17
Total 2706

27



Lismore and District Women'’s Health Centre Inc Annual Report 2009

GENERALIST and EATING DISORDERS COUNSELLOR: Christi na Henry
1. CREATIVITY AND CHANGE

The theme for this past year has continued to be the development of important changes,
including better service delivery and improved centre operations. There has been ongoing
creation of new programs, policies, procedures and plans amongst other things.

The catalyst in this process of continuous quality improvement is the Service Development
Review undertaken which culminated in a QMS Review carried out over 2 days in November.
When the staff were interviewed by the reviewers | felt very proud of the intelligence and
feminism so evident in the women and work in our team and of all our achievements over the
past year. | realised that going through the QMS process has strengthened our team spirit
and transformed so many aspects of LDWHC structure and service delivery. The icing on
the cake was the commendation for 3 of our projects. Well done everyone involved in
LDWHCH!

My contribution to quality improvements included working on a new counseling policy which
included a counseling client intake procedure for reception. For years client intake has been
the responsibility of the counselor herself through responding to a message system. Now the
counseling client intake process has been simplified through reception, which saves many
phone calls and delays in being able to re-contact clients who can now get an immediate
response to their request for an appointment.

| developed a new counseling brochure and began work on the use of evaluated and
standardized assessment tools within the centre. In particular | have started more regular use
of the DASS 21 assessment scale to measure levels of Depression, Anxiety and Stress in
clients. This is a self report questionnaire that is followed up at regular intervals to chart and
explore severity levels and the progress a client is making with her goals for improvement of
mental health and stress management. As a feminist organization we use assessment tools
as a guide and encourage a client’'s personal assessment of her own experience and issues,
to create a balanced perspective and personal control over her health issues.

2. CLINICAL CONSULTATIONS

| provided 230 sessions of counseling to women attending the centre and | also assisted
women through 90 phone contacts for counseling consultations, information and
assessment. | also supported clients with 29 reports/letters .

This year | dealt with a lot of cases of self harm which has meant ensuring each of these
clients has an appropriate team of service providers and a solid support system. Many of
these clients realize that they use self harm as a coping mechanism and that it is useful to
recognize and develop more constructive alternatives, that may provide relief in either a
similar way (e.g. hard exercise can bring a rush of serotonin to the body) or different way
(e.g. meditative exercises that are soothing).

| counseled a number of women in regard to domestic violence; most of whom are in
recovery, have left or are planning to leave the violent relationship and are very determined
to make changes. | am doing a lot of education about safety planning, healthy relationships
and self esteem and assertiveness, as well as exploring family of origin issues that have had
an influence on their relationship choices.
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| feel great about successfully supporting a client through a very complex compensation
claim in partnership with an advocacy/law organization in Melbourne.

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 who are supportive and can help them address
concerns. | made 149 referrals to external services and to other practitioners in LDWHC.

4. EATING DISORDERS TEAM

Over the past year nearly 14% of client sessions have been focused on concerns about
Eating Disorders.

| developed resources for the delivery of a 20 session program, based on a Cognitive
Behavior Therapy approach (CBT-E) that | have adapted for individuals with Bulimia and
Binge Eating. This program is now available to clients, including an adapted version for
clients who are dealing with obesity.

| attended the Eating Disorders Network Breakfast Meeting in Bangalow on a regular basis
throughout the year. It feels good to be connected to other women working in the field and
the case discussions are invaluable

5. GROUP PROGRAMS

The group facilitation area of my work did not escape the QMS revolution as | reviewed and
updated group policies and procedures. Our ‘Reaching for Peace’ Group ran from 25th
August to 29th September and the reasons women decided to attend ranged from personal
struggles and emotional turmoil, to depression, chronic fatigue and separation from partners.
This group work involved 34 occasions of service to clients.

In the evaluations at the end of the course out of 4 options from excellent, good to fair and
poor, the majority of participants rated the program well, as 4 participants rated it as excellent
and 2 rated it as good.

Words the participants used to describe the course included inspiring, thought provoking,
stimulating, fulfilling, relaxing, caring, healing, energising, enlightening and motivating.
When asked “What aspects of the course did you find helpful and why?” participant
responses included:
“All of the course — | have been using the techniques and finding them most helpful”.
"The drawing — creative expression; meditation - relaxation and inner reflection;
hearing other women speak — sharing, connection, affirming; it provided a safe space
to be vulnerable”.
“The art diary aspect getting in touch with inside yourself and intuition”.
“It all had its place — Knowledge is good”

Participant comments on the trainer’s presentation and effectiveness included:
“Very well done, well organised and presented”
“Excellent — grounded, great direction, kindness and compassion. Kept on track and
beautifully led”
“Christina’s skills, experience, wisdom and warmth have supported us all to connect
with and share the depth of ourselves and our lives”.
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Mim Weber and | used ‘The New Maudsley Method’ as a basis for a group called ‘Eating
Disorders - Negotiating the Way’' focused on educating, skills coaching and supporting
parents/carers with loved ones living with an eating problem. Mim and | met weekly to adjust
and further develop the program content. The group ran in Bangalow for 7 week and we had
14 people participate with 2 unable to attend in the long run. After the group finished we
looked at the feedback and evaluation from participant surveys collated by Mim and
concluded that the program had been very successful in meeting the group’s aims and
objectives and was a great support to participants. This group involved 88 occasions of

service to clients.

| was the guest speaker at the Pregnancy and Post-Natal Group, facilitating a session on
grief and loss which was interactive and rich with the women’s emotional experience, insights
and wisdom.

6. PROFESSIONAL DEVELOPMENT/ TRAINING

On the 9" & 10™ September | attended training put on by the Education Centre Against
Violence — ‘Domestic Violence training for NSW Health Workers'. The training was excellent
and | picked up several visual/ diagrammatic ways of working with clients experientially,
which | really liked. | got a lot of resources with information for current best practice and
current NSW policy. It was also good to network with workers from as far away as Kempsey
and a number of women working in Aboriginal services put forward valuable perspectives. |
then presented key aspects of this training to other staff at LDWHC.

| attended 2 days training with Janet Treasure, an internationally recognized expert on Eating
Disorders (ED) and the author of “Caring for a person with an eating disorder — The New
Maudsley method”. | found this training really useful in many ways as it gave me new insights
and information regarding people experiencing ED and how | can respond to them calmly
and compassionately without being either overly protective or overbearing. It also provided
accessible, practical information for parents and carers on how to do the latter in sometimes
frightening and often frustratingly difficult situations with their loved ones.

The Manager and | completed 2 days training with Queensland Health Eating Disorder
Outreach Service called ‘Overcoming Bulimia Nervosa and Binge Eating’. This training was
fabulous and has given us a clear and well researched structure and processes for running a
20 week treatment program for people dealing with either of these eating disorders. The
treatment will provide a support structure based around the use of a self help book written
and researched by Peter J. Cooper called “Bulimia Nervosa and Binge Eating, a self-help
guide using cognitive behavioral techniques”. The support is based around clear, staged
goals and a focus on any small progresses and choices made by the client towards recovery.
The structure provides a pathway out of what can be a very chaotic and anxiety ridden
illness.

7. SUPERVISION

| established a new supervision arrangement with a staff member of the Mental Health team
at Lismore Base Hospital who has a PhD in Art Therapy and 30 years experience in this
area. Mental health concerns like depression and anxiety form the highest percentage of
presenting issues that client bring to counselling. | also use art as a therapeutic tool on a
regular basis so | feel very fortunate to have her input in my professional life. One result of
supervision is that | bought additional art materials and a table on castors so the materials
are more accessible and attractive for clients to use.
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8. OTHER ACTIVITIES

| attended and supported the International Women’s Day event that we put on at the YWCA.
It was great to see the diversity of age and race of the women who attended and to hear the
inspiring stories from the four speakers.

In conclusion | really appreciate the creativity, compassion and commitment of all the women
I work with here at LDWHC and the amazing diversity, courage and inspiration | experience
through clients who come to our centre. It is a privilege to do this work.

Counselling -
Counselling: Presenting Issues 2008-9 * Presenting X
Issues
Physical/Medical 116
Other Physical Relationships 303
<1 Medica Relationships Breasts Gy naecologic Breast 1
Social/ Cultural ’ <1% al Gynaecological 3
3% <1% Reproductive 18
Reprasduotive Violence/Abuse 107
Emotional/ AddictionViOk:nce Addlcuo'n i 18
Vental Health Legay ACCE 7% Legal_/FmanmaI 118
51% Financial Emotional/Mental | 726
8% Social/Cultural 44
Other 5
Total 1453

* Combined Generalist Counsellor (1440) & Student
Psychologist (13) Presenting Issues

Christina Henry
Counsellor
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LESBIAN COUNSELLING SERVICE: Tammie Day
1. THE SERVICE

The Lesbian Counselling Service provided up to 5 sessions per week over a 7 hour day on
Mondays, except for the months from November 2008 to January 2009 when the service was
closed due to the transition of Anna Clarke leaving and the employment of Tammie Day.

The month of February 2009 was client free and was spent completing the worker induction.
There were also a number of one-off days when | did not see clients due to iliness (1 day),
public holidays (3 days), attending training (2 days) or attending functions such as
International Women'’s day (1 day). When not seeing clients, time is spent on other duties
such as writing reports, attending supervision, preparing group work materials or meetings
with other staff from L&DWHC or Northern Rivers ACON.

However this year, due to a drop in client numbers, which was also reflected in other service
areas, staff hours have been reduced to working mostly 4 per day instead of 7. Fees have
now been set in line with LDWHC Generalist Counselling Fees, which are from $30 to $40
per session, depending on income for individuals and we are investigating raising fees for
couples to $45 and $60.

2. PHONE COUNSELLING SERVICE

As part of its service agreement the Lesbian Counselling Service is now offering a Phone
Counselling Outreach Service for rural NSW, to provide support to women in areas where
they may not be any other service available. Appointments for this service are booked
through Women’s Health but will be provided through ACON'’s phone system. Clients can call
the ACON 1800 number and be transferred to the counsellor, who will use the Lesbian
Health Worker office when required. At this stage only one client has booked in.

3. COUNSELLING CLIENTS

Referrals include self referrals, through information in Rainbow News, word of mouth and
Northern Rivers ACON.

Anna saw 25 clients over a four month period in 2008. There were 2 clients who failed to
attend and 3 late cancellations. Tammie saw 18 clients over four months in 2009 . There
was only 1 client who failed to attend. Total hours of service were 100 hours. Bookings
totalled 51 clients (down 103 on last year), which could be due to the transition of staff. First
time clients totalled 5 (Tammie). Repeat clients totalled 46.

4. PRESENTING ISSUES

Issues presented for Counselling are mainly relationship issues, depression, anxiety, grief
and loss and a whole range of life difficulties. Some 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, addiction,
relationship issues, post traumatic stress such as nightmares etc. There have been several
couples presenting for counselling this year.
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Lesbian Counselling: Presenting Issues 2008-9

Emotional/
Mental Health
50%

Legal/ Financial

1%

. Social/ Cultural
Violence 1%
1%
Relationships Physical/

Gynaecological 37% Medical

4% 6%

5. PROMOTION

Lesbian
Counselling -

. X
Presenting
Issues
Physical/Medical 5
Relationships 28
Gynaecological 3
Violence/Abuse 1
Legal/Financial 1
Emotional/Mental 38
Social/Cultural 1
Total 77

On the 15™ of June | posted a letter of introduction notifying a change of worker to 14
previous Lesbian counselling clients from 2008. In February 2009 the NRAHS website was
updated. The Lesbian Counselling Service has a regular advertisement in ACON'’s Rainbow

News.

6. GROUP PROGRAMS

Some time has been spent in the last year preparing for groups that will run in the last half of

2009. These include:
Building Healthy Lesbian Relationships
Young Women'’s Weekend Retreat
Young Peoples group (all genders)

Personal Development program for Same Sex Attracted Women.

7. TRAINING

| have undertaken professional development in 2009 as outlined below:
Child Inclusive Practice and Play Therapy — 3 days, Brisbane.

Family Violence Training for FDRP -3 days, Brisbane
Happiness and its Causes Conference — 2 days, Sydney

Tammie Day
Lesbian Counsellor
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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
grant 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 assessments from
the age of 14 and up.

2. OUTCOMES
2.1 Assessments

In 2008/09 the service saw 27 new clients for assessment.  This compares with 40 the
previous year. Two clients were male, 25 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 10 clients were referred by GPs, 2 by counselors, 9  were self referred
and 6 came from a range of other sources

The ages of clients presenting for assessment is displayed in the graph below. Once again
those aged 18 to 29 years, this year making 38% of the client group.
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Ages of clients
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The residential location of the clients is displayed in the table below:

Lismore | Ballina | Byron | Tweed/ | Casino | Kyogle | Grafton Mid
Shire Shire | Shire | Mur'bah | Shire | Shire Shire | Richmond
14 | 5 | 6 | o | o | 1 | o ] 1

Of the twenty seven clients, 20 engaged in restrictive practices, 19 experienced binge eating,
9 purged, and 5 were troubled by excessive exercise. One person was assessed as there
being no evidence of an eating disorder. Depression and/or anxiety were active for 20 (or
74%) of the clients.

2.2 Other Client Contacts

The service receives a number of calls which require extensive telephone consultation. In
2008/09, 32 such calls were taken, compared with 31 last year. All calls are enquiries about
service options, the best ways of approaching people, or reading material. This year, 9 such
calls were from parents concerned about their offspring who were aged between 6 and 13
years, and 14 were from parents of 14 to 17 year olds. Six consultations were from
professionals wanting input on how to deal with their clients who were presenting with eating
disorder symptoms.

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 one with an eating
disorder, or self care matters. This year | conducted 4 such sessions with parents

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.

This year one of the priority focus areas was the development of the counseling network of
service providers with the intention of extending the number of private practitioners to whom
the service can refer, and supporting those already accepting referrals. 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, to be able discuss and share ideas and get a sense of connectedness with
others doing this work. A number of practitioners not working in private practice, but working
as counsellors also asked to be placed on the network. The network operates in two ways. It
consists of an email list which can provide information to people about articles, ideas for
practice, training or conferences. The second function is a six-weekly early morning meeting
at which practitioners can consult each other regarding the work, and which also provides a
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venue for presentations and discussions. Thirty one people are on the email list, twelve of
these are people to whom the service can refer.

In addition, the Southern Cross University Counselling Service takes referrals of university
students who are 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.

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.

Whereas in past years the service has run a monthly support group for parents of young
people troubled by eating disorders, feedback from parents indicated that those living out of
the Lismore Local Government Area found the distance to travel to these meetings were a
disincentive. Consultations with parents also indicated that there was interest in skills-based
groups. This year | co-facilitated a seven week group with the L&DWHC Counsellor. Based
on the work of Janet Treasure and her colleagues from the Maudsley Hospital in London,
these groups were held in Bangalow. Twelve parents completed the group with one set of
parents traveling 1 %2 hours each way to attend the sessions. Feedback from the parents was
extremely positive.

2.5  Advisory Committee

It is part of the Funding and Performance Agreement that an Advisory Committee meets
twice per year to support the service. In October 2008 and April 2009 these meetings were
held at the Area Mental Health conference room in Lismore. Member ship consists of a GP
representative, Paediatrician, Child and Adolescent Psychiatrist, the Child and Adolescent
Mental Health Coordinator, Dietitian as well as parent and adult client representatives. The
meeting also functions to facilitate information exchange and updates from the other service
providers.

3. OTHER ACTIVITIES
3.1 Publications

This year the service received publicity in the local media in October and December 2008.
The effect of this was the referrals were up in the first few months of 2009.

3.2  Presentations
| gave a forty minute presentation at the International Narrative Therapy and Community

Work Conference in Adelaide in November 2008. This was an excellent opportunity to show
case the service and its use of narrative therapy ideas in how assessments are conducted.
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3.3 Provision of Training in the Network

This year, in conjunction with the Centre for Eating and Dieting Disorders and Peta Marks
Consulting, we were able to bring a world renowned author and practitioner to Byron Bay to
run a two day workshop. One day focused on the latest thinking which is informing practice,
and the other day looked at working with parents of young people troubled by eating
disorders. 25 people attended the workshop, including two parents.

3.4  Supervision
This has been continued on approximately an eight weekly basis with Ms Peta Marks.
3.5 Professional Development

As well as attending the two day workshop by Janet Treasure, | was invited to attend one day
of training with Gillian Todd, a colleague of Janet Treasure, who has lead many of the skills
based training programs with parents at Maudsley. In addition, as | was presenting at the
International Narrative Therapy and Community Work Conference, | was also able to attend
other presentations on working with eating disorder issues. Furthermore, | attended a one
day training with Dr Tony Jaffa, Director of the Phoenix Centre in Cambridge. This workshop
was titled “A collaborative approach to the treatment of anorexia nervosa”.

Another welcome opportunity was provided by the Centre for Eating and Dieting Disorders
who paid for airfares and accommodation so that | could attend a meeting with other service
providers in Sydney, plus visit Sydney-based service to update my knowledge of those
resources.

| also completed my First Aid Certificate which is a requirement of the Funding and
Performance Agreement.

3.6 Evaluation of the Service
3.6.1 The Groups

All of the participants in the seven week skills-based learning group for parents completed a
pre- and post- group questionnaire, as well as giving written and verbal feedback.

3.6.2 The Assessment and Referral Service

One of the functions of the twice yearly Advisory Committee is to provide feedback to the
service regarding perceptions of the service, and to identify potential areas which could be
pursued. This occurs on an informal basis as part of the meeting.

At the beginning of the financial year | presented the service with a Preliminary Report, which
summarizes the findings of the research on evaluating this service.

4. ISSUES

The very low level of funding of this service remains an issue and operates to constrain the
range and reach of services that can be provided. It is interesting to note that for the first
time, this financial year we did not see clients from the Tweed or Grafton areas. This may
well reflect the barrier that distance creates for those seeking assistance with eating
disorders.
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Other issues continue to be the fact that whilst we have a very small number of GPs who are
very skilled in this area, many others remain ignorant, failing to make diagnoses, or failing to
recognize the medical warning signs which should herald hospitalization.

This model of service provision (assessment and referral) and the network of services in this
region is adequate for those with mild to moderate presentations of eating disorders, and for
those who are willing and able to access private practice counselors. But it is inadequate for
those with more severe or complex presentations, or for those with transport difficulties, or
whose financial situations make paying for long term private counseling (even with Medicare
rebates) too costly.

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 is appreciated. The highlights from my perspective are the
parent skills group and the continued building of the service providers’ support network.
These will continue to be priorities for the coming year.

NREDS: Presenting Issues 2008-9t

N.R.E.D.S. - X
orveical Presenting Issues
o Physical/ Medical 4
Emotionall 2% Relationships 41
Mental Health Relationships R_epI’OdUCtlve 1
56% 23% Violence/Abuse 29
Reproductive AddiCtiOﬂ 3
1% Emotional/Mental 104
Addicti

2|0;)|on Violence/ TOtaI 182

Abuse

16%

Mim Weber
Northern Rivers Eating Disorders Service Coordinator
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YOUNG WOMEN’S PROJECT OFFICER: Amara Bartlett

The Young Women’'s Project is funded by the NSW State Government Area Assistance
Scheme for 2 years. The project provides outreach education to young women on issues
around eating disorders, intimate partner violence and respectful relationships. It has been
extended for an extra year due to an employment subsidy for Amara Bartlett, who
commenced work at the Lismore and District Women’s Health Centre February 2009. Lizette
Twisleton left the position in November 2008, after achieving some fantastic outcomes for the
Young Women'’s Project.

1. NETWORKING

The Young Women’s Leadership Groups formed through partnerships with The Nimbin
Neighbourhood & Information Centre’s Safe Community Project, Byron Youth Activities
Centre, Byron Bay High School, Kyogle High School and Community Connections North
Coast.

Networking occurred as part of the Love Bites multidisciplinary team, which provides
outreach education to high schools on respectful relationships, through attendance at the
Planning Day 2009 and occasional monthly meetings as time allowed.

Workshops were delivered at the Young Women’s Health Conference in Bangalow (August
2008), attended by girls from Byron High, Mullumbimby High and Shearwater Steiner School,
which provided networking opportunities with these schools, and was hosted by Byron Youth
Activities Centre.

Meetings attended in 2009 included the Lismore Interagency (as staff representative), the
Lismore and Nimbin Domestic Violence Liaison Committee, and regular attendance at
Lismore and Nimbin Youth Interagency meetings, and the Youth Strategic Planning
Consultation day at Casino (March 2009).

2. INTIMATE PARTNER VIOLENCE

Both workers were part of the Love Bites multi disciplinary team, attending team meetings
and delivering the program to Richmond River High School August 2008 and Kyogle High
School May 2009, with more schools on the agenda for 2009.

A healthy relationships workshop was delivered at the Young Women'’s Health Conference in
Bangalow August 2008.

3. EATING DISORDERS

The project has the focus of eating disorders prevention delivered through outreach
education as a health promotion strategy. Current research supports the concept of
developing healthy self esteem and body image awareness as important factors in the
prevention of eating disorders.

A self esteem workshop was delivered at the, to the Mid Richmond Young Women'’s Group in
Evans Head (May 2009) and the Lismore Pregnancy and Postnatal Support Group (June
2009) and was also part of the presentation at the Young Women’s Health Conference in
Bangalow.
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An information stall for International No Diet Day (5 May 2009) was held for the first time in
Lismore at the local Shopping Square, with resources and light blue ribbons distributed,
supported by an interview on ABC Radio National and the Northern Star newspaper.

A self esteem resource containing the images from the Empowered photography workshops
has been designed and sent off to the printers, as well as the design for tote style bags also
using the Empowered image.

4. COMMUNITY DEVELOPMENT
4.1  Young Women’s Leadership Groups

These occurred during the first half of 2008. Kyogle High had 10 girls involved, Byron had 8
girls, Lismore / Nimbin (combined) had 7 involved. Workshops on healthy / unhealthy
relationships and self esteem / body image were delivered to these groups, as well as
photography workshops, resulting in the creation of the Empowered Photography Exhibition
and poster.

The Empowered Photography Exhibition toured and was displayed in these different
geographical locations: starting at Splendour In The Grass music festival, followed by the
Young Women'’s Health Conference in Bangalow in August 2008, then on to Mary Reilly’s
Bookshop in Byron and the Byron Council Chambers in Mullumbimby, followed by the
Dragonfly Café in Lismore September 2008, the Espresso Edge Café in Kyogle October
2008, and the Nimbin Women’s Dinner and Nimbin Community Centre Art Gallery in
November 2008, and at Crankfest Youth festival in Evans Head April 2009. It was supported
by local media and has been a very popular and well received exhibition.

Images taken during the photographic workshops were developed into a large and colourful
poster which has been distributed since September 2008. This has further been developed
into a colourful two page self esteem resource booklet, and printed into a tote style bag for
further distribution in 2009.

As 2008 drew to a close the Girls Groups expressed that they were keen to keep meeting in
2009, however study commitments did take priority for the girls this year, leaving little time.
Focus of the project has since shifted to presenting workshops to existing girls groups and
schools, who had not previously had the opportunity to participate in the Leadership Groups.

5. EVENTS

5.1 Splendour In The Grass (August 2008)

A double sized stall was set up showcasing the Empowered Photographic Exhibition created
from the Young Women’s Leadership Program. Four young women involved with the
program came along for the weekend, as well as Maire Barron, a youth worker from Nimbin
who was involved with the Girl's Groups.

5.2  Young Women’s Health Conference (August 2008)

As previously mentioned, Byron YAC and Byron Bay High Girl's Groups hosted a one day
health conference in Bangalow, which was attended by over 90 young women. Lizette hung

the Empowered photo exhibition and conducted 2 workshops on self esteem and healthy
relationships.

40



Lismore and District Women'’s Health Centre Inc Annual Report 2009

5.3  Youth Week showcase at Nimbin Central School (M  arch 2009)

This was a one day event where local services provided information to students from
Kindergarten to Year 10 at Nimbin Central School.

5.4  Crankfest (April 2009)

The Empowered Exhibition was hung in the Young Women’s Space at Crankfest, a one day
Youth Festival at held at Evans Head, and resources were given out to young people.

5.5 International No Diet Day (May 2009)

(Please see details above)

6. TEAM WORK

| worked with the fantastic team of women at LDWHC at the centre’s International Women'’s
Day event , regularly attended staff meetings and various centre planning days, and | also
participated in the QMS review process.

7. TRAINING / SUPERVISION

Lizette had ongoing supervision with Ron Davis and | have had valuable supervision with
Lisa Gardiner each month.

| attended the Love Bites Train The Trainer in May 2009 at Murwillumbah, and the Body
Think Educator Training in Brisbane in June 2009, which has formed the framework for a six
week structured program for local high schools, which will be the focus for the remainder of
the project.

Amara Bartlett
Young Women'’s Project Worker
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