
offer free parking and the ‘opportunity’ to buy your own 

coffee many people came to freely and candidly share 

their observations, insights, challenges and solutions.   

Arising from the dialogue is recognition of the diversity 

of the workforce and how engagement with service 

recipients adds another layer to any previous 

definitions of ‘workforce’ in the mental health sector.  

Thank you so much to the metropolitan and rural 

participants for your contributions.  An initial report 

has been developed and future recommendations will be 

co-produced by Mental Health Advisory Council. 

One of the MHAC priorities is to provide advice on 

planning for the development of the workforce to support 

the recovery of community members, their families and 

supporters utilising the best initiatives possible.   

The major challenge is identifying key structural and 

cultural elements that may require change and then how 

to realise and implement those changes by adapting 

policies, processes or training. 

To gain the wisdom of those delivering and receiving 

support a range of ‘conversations’ were undertaken by  

the sub-committee members.  Despite only being able to 
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A visit each year to a regional centre is an important part of the work done by the 

Mental Health Advisory Council. It enables MHAC members to become better 

acquainted with the issues facing people in these centres who are utilizing or are 

trying to access mental health services.  The Geraldton itinerary included visits to: 

 Greenough Regional Prison 

 Geraldton Regional Aboriginal Medical Centre 

 360 Health and Community 

 Mental Health and Alcohol and Other Drug Community Treatment Teams 

The visit highlighted to the Council the many challenges those in the regions must 

overcome in  their help-seeking pathways to access and utilization of  mental health 

services.  Despite the barriers, it was apparent that co-operation between agencies 

and services had improved service delivery in recent times.   

The importance of the continuing support by Government to encourage and enable 

professionals to provide mental health services in regional and remote locations was 

also evident. 

Other centres previously visited by the Council have included Bunbury, Narrogin, 

Kalgoorlie, Corrigin and Kalgoorlie.  
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Arriving at the airport at 3.30pm for a 4.20pm departure 

I/we were told that our flight to Geraldton had been 

delayed and would depart at 7.00pm. This delay was 

very unfortunate for it meant our Sundowner gathering 

with members of the Geraldton community had to be 

cancelled. The cancellation of the Sundowner was 

extremely disappointing for as Council members we are 

always very keen to meet with 

community members to hear directly 

from them their concerns.  

The next day we conducted our 

regular monthly meeting and 

Professor Sandra Thompson Director 

for the Combined Universities 

Centre for Rural Health (CUCRH) 

gave a presentation to the Council. The key issues raised 

by Professor Thompson were medical and allied health 

workforce issues around recruitment and retention. 

CUCRH offers rural placements for health students in 

the Mid-West and Murchison region and she recounted 

the difficulties in both recruiting and retaining students 

in the region.  

It had been arranged as part of our trip that we would 

meet with representatives from two service providers in 

the Geraldton region. Having been divided into groups, 

some Council members visited Greenough Regional 

Prison but unfortunately we were not able to meet with 

the superintendent, for he was unavailable. We did 
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manage to meet with other senior staff in the prison and 

our discussions were very productive, and I/we were very 

impressed for they were very open in answering our 

questions. They impressed us with their commitment to 

provide a standard of health care within the confines of a 

regional prison. The lack of resources available, 

according to staff, can often compromise health care for 

prisoners.  

Hope Community Services (HCS)-

Rosella House was one of our other 

site visit. The staff were very 

hospitable and generous, for on our 

arrival we were offered both 

refreshments and a treat of freshly 

baked bread, made on the premises 

and which is sold commercially at selected places in 

Geraldton. We were also told of an innovative 

therapeutic program developed by the San Patrignano 

Therapeutic Centre in Italy that they plan to implement 

at their Hope Springs Community Farm with residents.  

The program, as it was explained to us, sounded very 

impressive, and I/we were confident in their commitment 

in making it a success.  

The visit to Geraldton provided us with the opportunity 

to visit a regional centre, and I found the experience very 

worthwhile for the site visits were both insightful and 

informative. 

“… the lack of resources available.. 

can often compromise health care 

for prisoners…’’ 

….the Sundowner that never was….. 
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Values of the Mental Health Advisory Council 
Value and respect diversity and work in an inclusive and accessible way with particular sensitivity to advocating for the most unheard voices; 

Explore innovation in Mental Health with curiosity and seek out the best local, national and international practices; and;  

Promote hope for recovery for individuals with mental ill-health and their families/carers 

I have been a member of the Mental Health Advisory 

Council since it was established and have now worked in 

mental health for 43 years. I was born in Eastern 

Australia and came to Western Australia in 1973 as a 

registered general nurse to complete an 18 month 

postgraduate registration course to specialise in the area 

of mental health nursing.  In 1974, I got married and 

became a “sandgroper”.  

I completed a PhD in 2003 

and the topic of my thesis 

was “The experience of 

being a primary carer for a 

person living with a mental 

illness”. This area is very 

close to my heart as I have 

personal understandings of 

the experience.   

I have been Professor of 

Mental Health at Curtin 

University since 2010. I 

continue to work in close collaboration with mental 

health services and spend time each week at Fremantle 

Mental Health Services and State Forensic Mental 

Health Services. I am completing a research study at 

Fremantle hospital that aims to find ways to improve the 

physical health outcomes of people who have a mental 

illness. I spend a lot of time supervising students who 

are doing masters and PhD programs and their work is 

focused on improving mental health care delivery. 

Several students are currently focused on how health 

professionals can work in co-production with consumers 

to ensure their care supports the person’s recovery goals.  

Working in the area of mental health I am privileged to 

share with others the challenges, sorrow and happiness 

of life and to grow personally because of those 

interactions.  As an academic, there are many ways to 

become involved in the area of mental health and this 

example was very rewarding to me. In 2008, I received a 

Higher Education Equity Program Support grant from 

Curtin University to improve the university experience 

for students who were experiencing mental health 

problems. As part of this grant, Mental Health First Aid 

training for staff was introduced and the program is now 

an integral part of professional development. In 

collaboration with counselling services additional 

educational sessions were developed along with a 

“Mental Health @Curtin website” that provided 

information and pathways to support for staff and 

students.   The health service now employs a mental 

health nurse and counselling strategies for assisting 

students have been enhanced as an outcome of the grant 

along with an increased university focus on decreasing 

stigma. I feel achievement that I played a small role in 

building a system to support students to achieve their 

educational goals. Likewise, I feel honoured to be a 

member of the Mental Health Advisory Council.    

Council members are committed to applying the following principles of co-production in the work of the Council: 

Assets  - Transforming the perception of people from passive recipients to equal partners 

Capabilities - Building on what people can do and supporting them to put this work into practice 

Mutuality - Reciprocal relationships with mutual responsibilities and expectations 

Networks - Engaging a range of networks, including peer support, to transfer knowledge 

Blurring roles - Removing tightly defined boundaries between professionals and recipients to enable shared  

   responsibility and control 

Catalysts - Shifting from delivery services to supporting things to happen and catalysing other action 

(New Economics Foundation, 2012) 


