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Many items of interest to social workers cross our
consciousness each day from many sources.
Here we list a few that you may have heard about
in passing and would like to follow up perhaps by
podcast or further on-line or other methods.

This interview can be accessed at;
http://www.abc.net.au/rn/lifematters/

via download to your computer or podcast
Kinship Foster Care — particular needs of foster
parents

More children who can no longer live at home are
now being placed in kinship care. Placing a child
with extended family is particularly favoured for
Indigenous children to maintain cultural ties.

Although this kind of care is being used more
often, new research by the Benevolent Society
(NSW) shows that kinship carers don't receive the
same training and support as traditional foster
parents. (interview with Kathleen Clark, Senior
Manager of Out of Home Care with the Benevolent
Society on Life Matters Monday 14" Dec, 2009. )

A passionate view on the positive outcomes
of the Federal government Intervention in the
NT is presented in this issue with a reprint of an
article in the “NT Times” from Bess Nungarryi
Price, Chairwoman of the NT Indigenous Affairs
Advisory Council — see p. 13 this issue.

Community planning for support and
sustainability was the topic when SA social
researcher, Dr Pip Williams spoke to ABC Radio
National's Richard Aedy last month. Her research
focuses on community planning in new residential
areas to promote social connection and social
sustainability. She spoke about planners’ needs to
recognise the differing needs of those living in
outer suburbs e.g. teenagers needing access to
transport to meet with friends. Young peoples’
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(énaG/ eﬁ‘?ﬁth sometimes can't access
leisure and further education, or part-time jobs to
finance these without thoughtful planning at a local

WRKAHH SSTDOWAWY

http://www.unisanet.unisa.edu.au/stafffHomepage.
asp?Name=pip.williams
Her Home Page at the Hawke Research Institute,
UniSA
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If you see |tems of interest in the media concerning
> dﬂ Nat you think deserves more airplay in
the somal work community, please send us an
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email and we’ll include it in future issues. A

JKHeWHK HdnMé Ipkge link or date and place of
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For your diary — these are dates for 2010 CPE and
other events. The CPE program has been planned
but final details of presenters will be advised in the
New Year. The program may change due to
availability of presenters.

February
1 Evidence Based Practice Group Mtg
16 CPE Session — evening
Articulating Social Work
Presenter: Sue King
18 Students & New Graduates
Coffee get together
24 Breakfast Networking — Northern area
March
3-5 Margaret Morrell Supervision
Course 1 Training — Adelaide
9-11 Margaret Morrell Supervision
Course 1 Training — Whyalla
16 World Social Work Day
Adelaide Pavilion — Breakfast
April
5 Evidence Based Practice Group Mtg
20 CPE Session — morning
Indigenous Issues
22 CPE Session — evening
Exploring the idea of Private Practice
Presenter: Mary Hood
28 Breakfast Networking — Northern area
May
10 CPE Session — Morning

Maintaining professional standards
Presenter: Sue King

21 CPE Session 2 x ¥ day workshops
Attachment related subjects

June
7 Evidence Based Practice Group Mtg
17 CPE Session — morning

Evidence Based Practice

Presenter: Jim Chaousis
23 Breakfast Networking — Northern area
July
6 CPE Session — morning

Children based dispute resolution
August
2 Evidence Based Practice Group Mtg
19 CPE Session — morning

Elder Safety
25 Breakfast Networking — Northern area
September
16 CPE Session — evening

Ethics

October

4 Evidence Based Practice Group Mtg
5 CPE Session — morning TBA
20 Breakfast Networking — Northern area
TBC Margaret Morrell Supervision Course
1 and Course 2
November
18 CPE Session — morning
Self care

As people are no doubt aware there has been a
review of CPE underway for over 12 months now.
Previous bulletins have outlined the terms of
reference. The Review Committee is chaired by
Vittori Cintio, and the membership is made up from
members of the AASW who have an interest in
CPE. | am on the Review Committee as the
Convenor of the National CPE Committee.

A discussion paper has now been released which
will shortly be placed on the web site. The next
step in the Review process is to have widespread
consultation on the discussion paper. Each branch
will be developing a consultation process. | would
really urge members to participate in the
opportunities that will be available to get involved
in this process. We will be sending information out
to members when we have the plan for SA in
place.

In the meantime | would strongly encourage you to
keep an eye out on the website for the discussion
paper that has been developed out of the review
process thus far. If you have any questions, or
wish to discuss any matters from the discussion
paper please do not hesitate to contact me on
0411 377 347, 0411 377 347 or email me on
monte@ace.net.au
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By way of context when speaking about social work in the UK the first thing to acknowledge is that the UK
now has its own form of federalism which it calls devolution with a separate Parliament in Scotland and a
Welsh and Northern Ireland Assemblies with fewer powers. There is no specifically English Parliament or
Assembly but responsibility for certain functions including social work is devolved to the four jurisdictions.
The second thing to note is that social work again finds itself divided between different constituencies.
Instead of a generic social work practice there is a division between Adult Social Care and Children’s Social
Services. The impact this might have on the social work profession is too early to say. Finally, by way of
context the big issues in the UK within adult care are workforce leadership and ‘personalisation’, the latter
reflecting perhaps the recognition of human agency and autonomy or alternatively the ultimate in
marketisation.

What is striking about current developments in the UK and those in Australia is their unfortunate similarity.
These similarities do bring home the reality that ideas flow rapidly in all directions on an increasingly global
highway. The traffic between the two countries is certainly a well-trodden one rich in mutual learning if also
containing the odd piece of dumping of failed social experiments. Equally, despite this traffic in ideas it has
been surprising how much less this is the case in the area of academia — in comparison with Government -
and how good it has been to be introduced to new writers and theorists whose work is largely unknown in the
UK. However, there are more immediate and more familiar concerns to consider.

The most recent recommendations from the UK Children’'s Workforce Development Council are that
undergraduate courses for social work should be scrapped and all training should be at masters degree
level. These recommendations are based on anxieties that undergraduate entry standards are too low,
especially in comparison with other vocational subjects such as nursing, teaching, medicine and law, that
courses are too easy to pass, that the quality of the degree is too variable, that graduates are insufficiently
prepared for practice, and that there is a lack of shared understanding of the type of work newly qualified
graduates can be expected to undertake.

In its second interim report, published in August, the SW Task Force — supported by a House of Commons’
Children and Families Select Committee — recommends a one year probationary period following successful
completion of the qualifying courses but before fully qualifying as a social worker. In what has been
described as ‘compulsory internship’ universities would continue to supervise students during this year. It is
also giving consideration as to whether newly qualified SW should be restricted in the types of cases they
manage and the settings in which they can work. The Select Committee also recommends that social work
registration should be tied to the specific areas of social work corresponding to the area of practice in which
graduates served their probationary year.

The Task Force also considered fieldwork placements [in the UK social students undertake 200 days of
supervised fieldwork practice] noting the reluctance of many employers to offer placement opportunities and
the decline in the quality of practice teaching. There is even a suggestion that placements should be
government funded.

While 90 hours of post-qualifying training and development are now required as part of the three-yearly re-
registration this too is considered vague, under-developed and given insufficient priority by industry and
fieldworkers.

Sadly, | encounter similar concerns here whenever | speak with colleagues responsible for field education,
with field supervisors, agency placement coordinators and employers.

Meanwhile from a very recent survey undertaken in the UK by the Guardian Newspaper......... it identified
five core concerns and aspirations:

Trust: Staff would be more motivated and productive if they were trusted more to exercise professional
judgment and were less constrained by performance targets, paper-work and micro-management.

Jobs and Pay : There are too many unproductive jobs, far from the frontline and too many managers.
Executive pay is too high. Bureaucratic demands of centrally imposed targets and audits meant that too
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many staff were employed on non-essential functions.

Early Intervention: Too much spending on services that ‘pick up the pieces’ or knee-jerk policy responses
to media headlines. There are now 3000 Sure Start centre in England and a further 500 announced recently.
People Power : Too much spending reflects the needs of the providers, not the users of services

Scrap grandiose schemes : national databases and huge IT schemes should be set aside and money re-
directed to front-line services. Research at the University of Nottingham found that the government's IT
system the Integrated Children’s System, introduced following Lord Laming’s 2003 report on the death of
Victoria Climbia ‘failed the children it was designed to protect’ and was a ‘crude technological attempt to
transform social work into a bureaucratic practice to be governed by formally defined procedures, involving
sequences of tasks to be accomplished within strict deadlines’.

In order to counter both public misconceptions and a feeling amongst social workers that they are under-
valued and misunderstood, the English Task Force has also identified the need for ‘a clear articulation of
roles and tasks social workers should perform, and the skills and knowledge they need, in adults’ and
children’s services’, which is due as we speak............

What might this anxiety represent? It strikes me that social work, alongside others working at the interface
between the state and civil society, are increasingly required to work in what | and colleagues have
described elsewhere as ‘dilemmatic spaces’ attempting to solve problems for which society has no answers.
Problems such as, child abuse, domestic violence, schoolgirl mothers, homelessness, drug and alcohol
abuse, poverty, unemployment, the erosion of community, the destruction of neighbourhood fabric, the
decline of public space, ethnic conflicts, global migrations by those seeking escape from violence and or
environmental disaster or merely a life beyond basic existence, social exclusion and existential anxiety. In an
increasingly complex world in which there is far less certainty about right and wrong there are fewer answers
available when it comes to any social intervention. But society is also limited in the answers it can provide in
a world driven by free-for-all economic growth, profit and greed, extensive and growing inequalities within
and between nation states, consumption and competitive individualism...............

Someone has to pay and that someone is often the public service worker. Thus in order to attract people
into such work — an increasingly difficult challenge — and at the same time reduce the number of ‘incidents’
then first extensive management has been introduced and then prodded and pushed by government it has
created an over-regulated regime. This is a regime that seeks extensive control over every aspect of work,
technizes everything to remove the need for human judgement and encourages non-action rather than
action. This has effectively removed the essential ingredient of public service work: the capacity to act on the
basis of judgements thoughtfully made — sometimes made when in a state of not knowing — but made in
order to secure what is often the least worst option and what is at best a good enough option. In other words
we work for the best and knowing that we might make the wrong choice and living with that sense of regret
or what might have been............

Personally, | believe that we can only begin to function in a thoughtful and critical manner if we can find the
courage to take the questions and dilemmas that we struggle with but that have no answers to the people we
work with. We must engage with service users and communities in a process of dialogue about the nature of
the social and what it does and could mean in a globalised world. However, | am also moved to say that
social workers themselves have internalised the new expectations, accepting their role as ‘organisational
operatives’ to use Dorothy Scott's phrase and must first look to themselves, their assumptions and practices
including its tradition of social policing before it can engage with others.

Our task as social work practitioners, managers, policy makers and educationalists is fourfold.

First, to ensure that social work graduates are equipped with the powers of critical and reflective thinking to
work within complexity, have an understanding of the contexts in which they work, and a deep sense of
themselves, their motivations, inner authority and agency.

Secondly, we need to build the leadership capacities within social work. Leadership both in relation to the
organisations in which we work and in relation to the wider community. There are many experienced and
knowledgeable senior practitioners and we neglect, at our peril, the leadership potential within this group.

Thirdly, and most critically we must work toward regaining the space within practice for professional
judgement and action that is supported and nurtured by those responsible for supervision.

Fourthly, we need to have the courage to engage with families and communities about the social issues we
face and to bring their intelligence and understanding into the policy and practice frame. Without those
insights and the community legitimacy that follows we stand little chance of ensuring well-being, social
cohesion and social justice.

Full text of Professor Miller’s speech is available on the AASW website
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An occasional series in which we follow an individu al's path through Social Work as

a career choice and discover where that path hasle d
Kathy Inverarity

Nivedita Saraswati lives and works as a yoga teacher in
the Adelaide Hills. She once mentioned having been a
social worker in mental health before becoming a full-
time yoga practitioner and teacher. It seemed to link
nicely with the way her yoga instruction both with
classes and with individuals, emphasises the benefits of
yoga practice on both physical and psychological
health. And prompted me to ask her how she had made
the transition from social worker to yoga teacher.

Nivedita’s yogic lifestyle includes not only the teaching of asanas — physical poses, and breathing
techniques, but also meditative and mindfulness practices in the Satyananda yogic tradition. These
teachings are addressed to the needs of the whole person equipping them with not only physical integrity in
the form of flexibility and bodily maintenance but also psychological “fitness”; a range of practices to improve
one’s ability to think clearly, to concentrate, to manage stressful situations and to plan for the future through
personal goal-setting.

These strategies and practices will be familiar to many practitioners in the human services. They have been
adopted and developed in counselling and therapeutic practice in many modalities and named for example
as mindfulness-based cognitive therapy, and as solution-focused counselling.

Incidentally, mental health practitioners in Australian mental health settings during the ‘70s and ‘80s will
remember the use of “relaxation technique”, a programmed whole-of-body relaxation process involving
patients lying on the floor in a darkened room listening to a tape-recorded voice guiding them through mental
imagery for physical and emotional tension reduction. Psychologists in the mental health team developed
this “relaxation exercise” which was incorporated into selected patients’ daily treatment and rehabilitation
regimes. It may be that such treatment practices owed more to yogic practice than was openly
acknowledged in those times when eastern spiritual practices were viewed with a lot of suspicion by the
medical and psychiatric establishment.

Nivedita had her first interests in sociology and human motivation triggered in Year 12 of secondary school,
unusually by a teacher of economics. His focus was not on gross national product but on “how society
functions to meet a variety of human needs” including “love” and “security”.

She followed this interest through, enrolling initially in a psychology degree and then moving to a new post-
graduate course in Social Work at Tasmania’s College of Advanced Education. Her interest became “What
the mind is and how does it work?” and this fitted well with her first social work job in Havelock House, a
mental health clinic in Perth, WA. Her memories are of a group of staff challenged by the tasks of helping
people aged in their late teens and twenties, to recover from acute mental iliness and substance abuse and
to make sense of their experiences. There was “half-way house” accommodation established independently
by one of the psychiatrists on the clinic team.

At this time, she had her first encounter with yoga via classes she attended, encouraged by a girlfriend. Yoga
didn't make a big impact at first, she said, but she became aware over time that her chronic asthma was
benefiting and it eventually disappeared. In the spirit of objective enquiry with a respect for scientific method,
a spirit that was encouraged by her Indian engineer father and her Australian physiotherapist mother, she
determined that yoga needed further exploration.

The venue for this was the Satyananda ashram at Mangrove Mountain on the north coast of NSW. The
process was an immersion in both learning and teaching, with selected students starting early in their
course, to teach classes under the direct guidance of a mentor. Some of the precepts of the student of
Satyananda seem to me to be also relevant to social workers starting out, particularly;

- realising one’s own limitations,
- resisting being drawn into people’s “personality” problems (maintaining boundaries to preserve one’s
own ego defences)
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- being able to recognise the need to refer on to others with particular expertise, (drawing on others’ life
experience).

But most importantly, retaining a spirit of objective enquiry so that one continues with practices within the
yoga tradition that work for you, while rejecting those that do not.

This process of taking responsibility for one’s own life and actions through increasing self-knowledge and
understanding, be it an ongoing disease, a disability or a personality trait, seems to me to be where yoga
and contemporary helping professions can meet and learn together.

Some of this learning, Nivedita suggests is not through the language of talking but of doing and
experiencing. Yogic mantras are chanted not in English but in the language of the ancient yogins — Sanskrit.
Perhaps because they are inaccessible to the intellect, ever ready to scrutinise for meaning and to reject,
that they act on our spirit at a deeper level. Their purpose is an energised but tranquil mind.

Another important practice in the Satyananda Yoga tradition is Yoga Nidra. This practice forms a regular
and vital part of each student’s practice and its benefits are subtle and gradual but never-the-less profound
over time. See a recent reference to it on ABC National’'s Health & Wellbeing website:
http://www.abc.net.au/health/library/stories/2009/07/23/2633472.htm

The benefits of yoga to physical and mental health are being studied now in a rigorously scientific way in
universities in Australia. In Adelaide, Dr Martin Immink is based at the School of Health Sciences at UniSA.
His training is in neuroscience and he has also qualified as a teacher of Satyananda Yoga. His research is
aimed at showing the efficacy of specific yoga practices for people recovering from stroke. At a recent
seminar for teachers and students of yoga in Adelaide, he suggested that health service professionals with
an understanding of yoga practice and lifestyle benefits who are interested in contributing to scientific
enquiry might consider how they could do this based on their own practice with clients/patients.

Nivedita’s yoga practice is not limited to running classes but also extends to a “yogic lifestyle” that includes a
concern for others and a the fostering of mutual support through shared practice such as kirtan — the
chanting of mantras for healing, and meditative practices with the traditional Indian musical instruments of
the harmonium and the tabla. These gatherings forge connections between participants while increasing a
sense of community in a local area.

Sometimes a focus for such a gathering will be contributing materially to the education and welfare of
children in the Indian state of Bihar, where Satyananda Yoga has its base. A concern for more equitable
distribution of resources and opportunities for education and betterment of standards of living is part of the
Satyananda Yoga philosophy and is another value compatible with those of Social Work.

Nivedita reflects back on her days as a young student at university and says that she was initially intrigued
by the ways in which society meets the needs of its citizens, economically but then also emotionally and
spiritually. She then found that an even more important question to ponder was “What is the mind, and how
does it work in order to meet these needs?” Her journey of learning through yoga she has found is a
satisfactory way of answering some of these questions while still pursuing a path of enquiry and discovery.
She encourages others to join this journey through yoga. She conducts introductory workshops on stress
management through yoga to groups of staff in their workplace and can be contacted as below:

Nivedita Saraswati
Ph: 8339 3443
niveditas@optusnet.com.au

Further Reading & Connections

Satyananda Yoga www.satyananda.net

“Sure Ways to Self-Realization” Swami Satyananda Saraswati, Yoga Publications Trust, Mungar, Bihar,
India

“Practical Yoga Psychology” Dr Rishi Vivekananda, Yoga Publications Trust, Munger, Bihar, India
Maarten.Immink@unisa.edu.au

Lecturer in Human Movement, Division of Health Sciences

School of Health Sciences, City-East Campus

University of South Australia
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Janet has been a member
of the SA Branch
Management Committee
for nearly two years and
thus has experienced the
restructuring of the AASW
aided by Bob Lonne’s
presentation of the new constitution and its
ramifications to SA Social Workers.

On the whole she considers that the change has
been managed well and that those who have
wanted to be involved have had the opportunity to
do so. Many have put in a great deal of effort to
provide information and support. The Branches
and Head Office though still need to be proactive
and together seek to keep communication open,
inclusive and consultative.

Janet is interested in the type of issues facing
Social Workers at their work sites currently and
would like to engage more with knowing what the
Association is concerned about and involved in
around this area. She is aware that Social
Workers face a number of challenges in the work
environments such as the increasing attitude that
because you are within the system you should not
be advocating for clients because you are
perceived to be part of some amorphous team.

Another issue is the lack of respect for and
abidance of client's legal directives such as
Advanced Directives, Powers of Attorney and
Guardianship particularly if family members are
also the Guardians. She was impressed by
Victoria’s Senior Practitioner who spoke on his
role in Mental Health there regarding approval of
restraint.

Janet also supports all efforts to align Social Work
with and the promotion of Human Rights issues.
This is also proposed as a way of strengthening
and reinvigorating the Social Work role within the
changed and current political way of provision of
welfare services.

Having graduated in 1969 she has had a lengthy
career in Social Work practice and considers it to
be a necessary and important profession,
particularly in the current climate of increased
political control and rationalisation of the provision
of social services to our Australian community.

&*

Sally graduated from South

Australian Institute of

Technology (now Uni SA)

in 1983. Since that time

she has worked in a range

of settings including

statutory child protection, community health,
hospitals, child and adolescent mental health, and
infant mental health. Some of these positions
have been social work management positions.
She has worked as a social worker in Qld, NSW,
England and of course SA. Currently Sally is
working for the Australian Childhood Foundation
in a joint program with Anglicare called
FreshStart. This is a therapeutic Foster Care
Program. As an accredited Mental Health social
worker she also does a small amount of private
practice. She also provides supervision.

Sally has been a member of the AASW since
graduation, all but one year while living overseas,
and saving every cent she could!

Sally has a long standing interest and commit-
ment in Continuing Professional Education and is
currently the Convenor of the National CPE
committee and on the CPE Review Committee, as
well as being involved in the SA CPE committee.
She sees supervision as a key element of social
work practice and has played a significant role in
the SA branch putting on the Supervision
workshops with Margaret Morrell.

Those people that know her well, know that she
has a very strong theoretical commitment to
Attachment Theory and has undertaken consider-
able training in this area both with adults and
infants

The AASW is a membership organisation and as
such Sally believes that it is the members that
must make it work and meet our needs. With a
strong social work identity she believes that by
being actively involved in the AASW she can be
part of influencing the course that the association
takes and the course of promoting social work as
a profession.
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Dr Peter Munn is the CEO
of Centacare Catholic
Diocese of Port Pirie. The
agency covers a large part
of South Australia and
currently there are 60 staff
across the various
communities where
Centacare is based.

Before commencing at Centacare CDPP four years
ago Peter worked as Associate Professor and
Program Manager for Teaching and Learning with
the Spencer Gulf Rural Health School based in
Whyalla and formerly was the Deputy Dean at the
Whyalla Campus at UniSA. Previous to that he was
Principal Lecturer in Social Work at the Whyalla
Campus.

He has a passion for ensuring rural communities
receive the level of human services that they
deserve. He is well known throughout Australia for
his research on rural social work and rural
community development and has published
extensively in these areas. He has been frequently
utilised by the AASW to review the quality of social
work programs offered in rural Australia. Peter’s
role on the Board is as a rural representative and
act as a constant reminder that there is life outside
of Adelaide.

Peter has had a long term commitment to rural
communities which is evidenced by having lived
with his family in Whyalla for several decades. He
has been married to Tricia for close to 30 years and
has five children, two grandchildren with another
due on Christmas Day.

We will be bringing you profiles of other members
of the Branch Management Committee in the next
issues as they become available.

If you have an issue of interest to raise with any
Committee member, you can contact them on
their email address as listed on page 15.

g

Dr Miller researched over 1,000 completed suicide
files that are held by the Coroner’s Department,
covering the years 1997 to 2001. He shared with
us statistics indicating risk according to age and
gender, rural and urban dwellers, and still
shocking to us, indigenous versus non-indigenous
figures.

It is apparently commonly thought that lots of
suicides are attempted by people who have a
mental illness. Dr Miller's research suggests that
the majority of people who suicide are not
mentally ill but are often experiencing mental
health problems (depression, anxiety etc). This
fitted with my understanding that often the
decision is made when the person’s thinking has
lost perspective as a result of depression or
anxiety.

He believes the act of suicide is rarely impetuous,
is usually the end of a long hard process where
their life is under huge stress, and there seems to
be no escaping that stress. In hindsight there
were indicators. Over a period of time their lives
have deteriorated and it seemed the number of
contributing factors that could be identified
seemed to be relevant. One factor — social
isolation is certainly a major contributor.

General Practitioners are often the first contact
point. Dr Miller suggests we openly question “at
risk” clients about their intentions and attempt to
provide alternatives and options. He believes we
will not immediately solve the problem but
relieving stress in one area may make enough of
a difference.

I came away having re-focused on this behaviour
for a brief while and with some important
distinctions crystallising in my thinking about
suicide. A very satisfying time.

Thanks, Sally. Keith’'s point that suicide
attempters are commonly thought to have a pre-
existing mental illness, but in his opinion this is not
the case, causes me to reflect on my time working
for the Southern Assessment & Crisis Intervention
Service (ACIS). These crisis teams were initially
formed to respond to crises in the lives of people
with pre-existing mental illness who were known
to mental health services but we quickly found
ourselves dealing on a daily basis with a majority
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of people with no history of treatment for mental
illness. These were people who were reacting to
life crises — relationships conflict, substance
addiction, serious financial difficulties — with
suicidal thoughts and actions that required an
urgent response. More evidence that mental
health and mental illness are part of the same
continuum, running across all spectrums of our
Australian society.

Very relevant to this observation is the 5" Annual
Conference on Happiness & its causes, 5-6

May 2010, at the Sydney Convention Centre.
Members of AASW will have received a brochure
for this conference in the mail recently with a letter
from AASW National Office saying that AASW is
now an Endorsing Body. Reading the program, it
is clear that the term “positive mental health”
could be substituted for “happiness” in this
context; less attention-grabbing, but more
accurate as the psychology, philosophy and
neuroscience of emotional well-being is examined
by the presenters.

You can see further details at
www.happinessanditscauses.com.au

It seems to me that the pursuit of happiness is a
very individual journey, but the pursuit of positive
mental health of a community made up of
individuals is a very positive goal to which we as
social workers can contribute. Perhaps attending
this conference may provide the stimulus to social
workers to share some insights and positive
perspectives with their clients and colleagues
back home. There, that's my endorsement,
unsolicited and unpaid! Perhaps some of you (like
Tony Abbott in a different arena) may have
contrary views on this conference. If you've
attended past Happiness Conferences, please
write and tell us about your experience.

+,-.1 7!
$ %& '
0, (1+- O ,+*+,
$ $ (%
) ( $ %
& # * I
+ $ %) ,
¢ #
)y - N ##

&)
#0 (
1 ' % $ 2 ##
3 .
4 5 '
% #
o
o+ ( $ %
( ( (
6) o
, #
) (( (
v) %
+ ' #
7 , " ((
Il( ' 5 (
$ 2 4
' &) :
) . % % ) #
% + ) ( ;
' B
, (% '
7 .
#
83719 % *3:% 87 % 731 7
$&: %;/ 5. I"#
7( ( )
( ,.# #H#H W < =
# > H#EHHI=H
* ( (

@ # #)#

'21A4 AAB C.B"#

THE SOUTH AUSTRALIAN SOCIAL WORKER

10




-(02 ,/+ 0/
34

(Prologue to A Biography of Psychiatry by Dr W A Dibden)

Dr Bill Dibden was a young resident medical officer, not yet trained in psychiatry but responsible for the care of a
quarter of the large population (1,387 in '45-'46) of the Parkside Mental Hospital, now Glenside Hospital. His
recollections of the public mental health system of South Australia include fascinating memories of the major
characters active in shaping psychiatric services in the first eight decades of the twentieth century.

One of these was social worker, Barbara Franck (later Auld), who was one of the people to truly make a difference
to the lives of institutionalised men, women and (intellectually disabled) children who were the mentally ill patients
of that era.

From A Biography of Psychiatry:—

In 1952, Barbara Franck (now Auld) was employed as social worker at Parkside Mental Hospital. When her first
husband was killed in the Second World War, she had become eligible under the Commonwealth Post-war
Rehabilitation Training Scheme and had decided to go to the University on the allowance and do Social Work. She
had had an interest in psychiatry before then as she had attended some W.E.A. classes given by Mary Smith, the
psychologist, who was a good lecturer.

In the Social Work course arranged by Mrs Amy Wheaton there were also some excellent lecturers, such as Dr.
Karl Winter, the psychiatrist, Amy Wheaton herself, and some other top people. This was the aspect of social work
that interested her most.

However, she never intended to work in psychiatry as she had married again. After two years with the Family
Welfare Bureau, she decided to look around for another part-time position. The vacancy at Parkside Mental
Hospital was mentioned to her and she applied for what she thought was a part-time position. She got the job — full
time. She had 1600 patients to look after, all "bottled up" in this hospital.

'The place was jammed to the windows".

The patients had visitors on only two afternoons a week. That was their contact with the outside world. That was
all they had. Very few went out on trial leave or weekend leave. They had a picture show once a fortnight, and two
bus drives a fortnight — one for the male side and one for the women's side.

They had some church services and a few church visitors. Some of them were of the "lady bountiful" variety,
coming around handing out sweets. Some saw special patients, but there were not very many of them. Patients
were shut up in their wards at 6 o'clock at night and let out at seven next morning.

So it seemed to Barbara that they had to open up some communication between the hospital and the outside
world.

"We were just so isolated. Though | had some individual patients | had to do things for, | spent a lot of time trying
to do something about this isolation. | spent a lot of time with ethnic groups, Slavs, Italians, a biggish group of
Polish people and so forth, who never saw anybody. It seemed to me that the only thing was to get in touch with
ethnic priests and groups and to encourage them to come. They were very good and visited and brought foreign
language newspapers and got themselves organised.
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They brought something into the lives of the patients because they could at least speak their language. | got in
touch with various Consuls and they were helpful. This, too, proved to be handy later on when we had to deport
people, or repatriate them, back to their own countries.”

Barbara Franck set out to do something for the small number of patients who were being discharged or at least
being given trial leave. She went through the newspapers and picked out a few boarding houses and persuaded
four or five of them to take some ex-patients. She said: "Just try a patient. If it doesn't work they can always come
back to the hospital. But just give one a go".

Her diplomacy was again tested when having established that a majority of in-patients were nominally Anglican
Church members, she approached the dean of the Anglican Church for assistance.

“Well, if your Superintendent could write us a letter...” But Dr Birch was having none of this; “If he can’t do it without
being asked, | am not writing any letter!” Stuck between the intransigency of “two Scottish gentlemen”, Barbara
went around the back way and secured the support of the formidable President of the Anglican Mothers’ Union who
soon saw to it that one hundred or so women would all visit the Hospital “at least once. If you don't like it, you don’t
have to go again.” In this way she ensured that initial prejudice and fear would most likely be overcome.

Other “specialists” came on board; a young woman volunteer, Ruth Bright, who went on to become one of
Australia’s first Music Therapists; another art teacher called John Morley who blazed the trail for another vital and
long-running service to Parkside and later, Glenside patients, Art Therapy.

Barbara Franck went on to become the first Chief Social Worker in SA Mental Health Services. She remarried and
was then known as Barbara Auld. She employed many other social workers and trained a large group of mental
health visitors, some of whom later studied Social Work. Barbara Franck gave me my first job after graduation in
1969. | had expected to be working at Glenside but was assigned to Hillcrest Hospital instead. The peacocks, or
their distant relatives were in residence there too, flying to the highest roost on the old Administration Building tower
and shrieking mournfully. Like the young Bill Dibden, | wondered at their apparent prescience.

There is much more to read and marvel at, and be inspired and entertained by, in this biography. Fortunately it has
been made available by the University of Adelaide Library. Maureen Bell, former Glenside Librarian has put it
online at:

http://www.adelaide.edu.au/library/quide/med/mentalhealth/dibden.html

so you can download the full story in PDF form to your computer and read it at your leisure. Thank you to Marie
Bone (Mune) for suggesting that we bring Barbara’s story to our 21> century readers.

World Social Work Day
+ ' ! D+

Breakfast
Tuesday, 16 March 2010

Adelaide Pavilion
Cnr South Terrace & Peacock Road, Adelaide

7.15 a.m. for 7.30 a.m.
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Ignore the ‘fairytale’
Intervention creates chance for genuine change

NT Indigenous Affairs Advisory Council chairvoman Bess Nungarray-Price
prepared this speech for a meeting of the Rollback the Intervention group.
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The SA Branch Office Address:
Education Development Centre
4 Milner Street, Hindmarsh SA 5007
(08) 8463 5911
(Tues & Thur 9.30 a.m.—4.30 p.m.)
Fax: (08) 8463 5981
Email: aaswsa@internode.on.net
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During this time the telephone and emails will be
monitored
by members of the Branch Management Committee
and responded to at the next available opportunity

AASW National Office
PO Box 4956 Kingston ACT 2604
Ph: 1800 630 124
Email: aaswnat@aasw.asn.au
AASW Website: www.aasw.asn.au

AASW SA Branch website :
http://www.aasw.asn.au/about/branches/sa.htm
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FOOD CONNECT ADELAIDE

Sustainably produced food, bought at a fair price,
delivered to your area

Interested ?

Food Connect Adelaide is a new social enterprise food
distribution business that has positive spin-off for
community building. Based on a Brisbane model begun
by ex-farmer, Robert Pekin, Food Connect links local
food producers to consumers via pre-ordered boxes of
vegetables, fruit and other produce.

The plan for SA is to follow the Brisbane model of
establishing supply links with food producers within a 5
hour drive radius of Adelaide.

Check the Brisbane Food Connect website;
http://www.foodconnect.com.au

WHAT'S SO LOVABLE ABOUT US?

We are more than local. We are great for the
environment. We are different — in a good way! We
love our farmers and they love us. We use way less
packaging. You don't have to go to a supermarket —
woo hoo! We are fun. We help your kids eat more
veggies. We help reduce the amount of food wasted.
We are easy and flexible. Nothing artificial added here!
We help you save time — pick up at your City Cousin on
your way home. You can go for country drives with
us!!!

To register your interest in becoming a Subscriber or a
City Cousin or to support Food Connect Adelaide, log
on to the website;
http://www.foodconnectadelaide.com.au

or phone 0410 473 167

A food distribution scheme with this sort of ethos has, |
think, great potential for community capacity building in
newer urban areas. Particularly as its customer base in
Brisbane is mainly families with young children.
Connecting, supportive, educational and sustainable — it
ticks all the boxes for me!
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AASW (SA BRANCH)
Branch Management Committee

President:  Sue King

Home: 8390 1203

Work: 8302 4316

Email: aaswsapresident@internode.on.net

Vice President: Marion Croser
Mob: 0409 096 101
Email: marionc@hotkey.net.au

COMMITTEE MEMBERS 2009

Diana Awarau
Mob: 0438 864 707

Email: diana7@adam.com.au
Christine Belford

Home 8277 5941

Email: beldero@bigpond.com
Mary Hood

Home: 8342 6748

Mob: 0427 716 938

Email: mary@attachrelate.com.au
Janet Kelly

Work: 8272 1988

Email: janet.kelly@dfc.sa.gov.au
Peter Munn

Work: 8647 6082

Email: pmunn@centacarecdpp.org.au

Patricia Senior-Karl
Mob: 0402 133 356

Email: p.senior.arl@bigpond.com
Sally Watson

Mob: 0411 377 347

Email: monte@ace.net.au

Mark Wilson

Home: 8172 0939

Work: 8277 3366

Email: Mark.Wilson@dfc.sa.gov.au

Sub Committee Contacts

Ethics and Professional Standards

Christine Belford
Home 8277 5941
Email: beldero@bigpond.com

Continuing Professional Education
Committee

Sally Watson
Office: 0411 377 347
Email: monte@ace.net.au

Newsletter Committee

Editors
Sally McMichael:
Email: smcmichael@people.net.au

Kathy Inverarity:
Email: kathinverarity@internode.on.net

Private Practice Working Party

Christine Kelley
Mob: 0439873 175
Email: socwk@chariot.net.au

Student—New Graduate Reference Group

Mark Wilson

Home: 8172 0939

Work: 8277 3366

Email: Mark.Wilson@dfc.sa.gov.au
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EDITORIAL COMMITTEE - 2008-2009

Sally McMichael:

Email: smcmichael@people.net.au
Kathy Inverarity:
Email: kathinverarity@internode.on.net

This edition was printed by Eureka Corporate Group
The next edition November 2009

Please send all newsletter contributions to the editorial committee, emails above, or hard copy to
the office address: AASWSA, Education Development Centre, Milner Street, Hindmarsh, SA 5007

ADVERTISING RATES:
(ALL PRICES ARE PLUS GST)

Adverts: Full page: $200
Half Page: $100
Quarter page $50

Inserts

Pre printed Standard A4 sheets: $50

Pre printed pamphlets on

non standard paper:- $55.00

Discounts where 2+ inserts distributed

2nd A4 sheet $35

3rd or more $30

A one off email to members $60

On the Branch website for:

One month $60
Two months $110
Three months $160

NEWSLETTER DEADLINES DATES

Issue Deadline

March 2010 28 February 2010

June 2010 31 May 2010

September 2010 31 August 2010

December 2011 30 November 2010
Disclaimer

The views expressed in this newsletter are not
necessarily those of the AASW (SA Branch)
Acceptance of any advertising does not
necessarily include endorsement of advertised
product.
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