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PRESIDENT'S REPORT
SA BRANCH

September is an important month in the AASW
calendar as we go through the processes of
renewal of our leadership through nomination and
election at Branch and national level. The
processes we use now including formal written
nominations, publications of candidates statements
and online voting are very different from our past
somewhat haphazard processes of roping in
whoever turned up at the Branch Annual General
Meeting. Certainly the new processes provide
opportunities for our rural and remote members to
contribute to our decision-making and for us to
canvass widely for members who might make a
contribution to the Association. However | think
that these processes are still feeling quite strange
and possibly alienating to some members and |
know many people who have put off voting until it
was too late! If you would like to share your views
on our current processes please write to me or to
the Editors to share your views more widely.

As | commence my second term as Branch
President | was pleased through the nomination
process to have the opportunity to look back over
the previous two years and identify some highlights
of our work. In particular | recognised the
productivity that resulted from the collegial work of
a committed Branch Management Committee. Our
priorities have included

e Giving members a voice

Regional networking breakfasts have been held in
Northern, Southern and City locations to allow
members to hear about one another’s work and
gain the support of social work colleagues.

We have created forums to address members
concerns about changes to the Better Access
Medicare funding that will limit a client’s ability to
access social work services. We have supported
members in shaping the national campaign and
made our own contributions at the state level.

e Raising the profile of social work and the
Association

We recognise the importance to members of
raising the profile of social work. As President |
have created a number of opportunities to engage
in the public debate either responding to issues in
the media or initiating our own press release or
public statement. Most recently we have written to
the Commissioner of Public Employment
supporting the proposal that only people with
AASW recognised qualifications be appointed to
positions called ‘social worker’.

e Enhance our Continuing Professional
Education program

The increased professionalism of our Branch office
administration and a clear focus on providing a
relevant and professionally stimulating program
has resulted in regular high attendances at our
CPE events. Working with rural members to
address the barriers to their access to CPE
programs has resulted in some rescheduling to
create full day programs that regional members
can attend. As a result of a budget submission to
the National Board we have funds available for the
coming year to create an online program of CPE to
meet the needs of regional members and others
who find it difficult to attend our sessions.

An important priority for the Branch Management
Committee has been increasing our engagement
with Indigenous social worker and human service
professionals. We are delighted to be welcoming
to Adelaide in September Ms Christine King,
Chairperson of the National Coalition of Aboriginal
and Torres Strait Islander Social Workers. Her
Continuing Professional Education session entitled
has been well received and in the afternoon she
will meet with Indigenous human service workers
to discuss the AASW’s Reconciliation Action Plan
and ways in which the Association can support
them in their work.

Our AGM is scheduled for 21* October at the
Hackney Hotel. | hope you will be able to join us.

If you are in a position to contribute to our decision-
making through the CPE Committee or the Branch
Management Committee please let me know as we
will finalise these appointments at the AGM.

Sue King
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PAID ADVERTISEMENT

Patronus Counselling Service

OFFICE FOR RENT

Unit 6, 267 Angas Street, Adelaide
(situated on Angas Street at Hutt Street end)

Ideal for a small psychology practice, there is the
choice of 1 or 2 unfurnished rooms to rent.

With a total space of 40 m? the office has shared
reception and a separate waiting area and has
recently been refurbished

There are Board Room facilities available from an
adjacent office

Flexible leasing arrangement

Undercover and secure car parking available from
nearby site

Free 2 and 3 hour parking on Angas Street

Contact Deborah Bruinsma 0424 574 664

2010 Program of Events

For your diary — these are dates for 2010 CPE and
other events. The CPE program for 2011 will be
available in the December edition of the SA Social
Worker.

September

24 Christine King — Place of Social Work
Knowledge in Social Work Practice
and Theory

October

4 Evidence Based Practice Group Mtg

11-13 Margaret Morrell Supervision Course 1

13 Breakfast Networking — Southern area

18—-19 Margaret Morrell Supervision Course 2

21 Annual General Meeting and Dinner

27 Breakfast Networking — Northern area

November

17 CPE Session — morning

Looking After Ourselves
Presenter: Lorna Hallihan

30 Notices, articles, responses, letters
etc. for December SA Social Worker

Annual General Meeting and
Dinner

Thursday, 21 October 2010

The Hackney Hotel
95 Hackney Road, Hackney
5.30 p.m. for 6 p.m.
AGM will commence 6 p.m.
Dinner will commence 7 p.m.

Guest speaker:
Leena Sudano

Health & Community Services
Complaints Commissioner

“Charter of Health and Community
Services Rights”

Cost for dinner and a pre-dinner drink
$38/member
$42/non member
$25/student
Contact the office on 8463 5911 or you can
register on line at www.dramatix.com.au




Since our lastissue.. . ..

What's happening re mental health social
workers and the Medicare rebate?

Not a lot, at time of writing this, according to
National Office. This issue along with a few others
is on hold at time of writing, while we await the
formation of a new Federal Government.

AASW MH Project Officer Elizabeth Somerville is
continuing to collect useful ammunition in the form
of information from current practitioners,
particularly those in rural areas and including social
workers like Lynley Heath in Whyalla and Toni
Love in Roxby Downs. (See last issue, SA Social
Worker, June 2010.)

In the meantime, media discussion is continuing.
The WE Australian is running a column in its
Health section inviting comment from workers “at
the coalface”. A popular topic has been the as yet
unresolved issue of how much Federal funding will
be re-directed towards mental health following the
much publicised resignation of the Chairman of the
National Advisory Council on Mental Health, John
Mendoza in the lead up to the Federal election.

John Mendoza claimed that inappropriate
discharge from hospital was the prime reason for
“more than one-third of Australians who take their
own lives”.

Jon Jureidini, Associate Professor of Psychiatry at
the University of Adelaide and well known locally
as a child and adolescent psychiatrist, disagreed in
his reply. (WE Australian, August 7- 8, 2010). He
said that inappropriate discharge was a factor in
only 1% of all suicides, and that improvements in
discharge planning and follow-up, while needed,
“would be irrelevant to most who take their own
lives.”

Having worked on the inside and the outside of
psychiatric admission units, | initially took
exception to this view. Trying unsuccessfully to get
young people admitted to an in-patient unit for their
own safety and protection, especially when they
are asking for help, and dealing with the grief of
parents after their child has killed themselves
doesn’'t promote totally objective thinking on the
subject.

However with the perspective of time | do have to
concede that it's much more important what
happens on the outside than on the inside of a
psychiatric unit as to the effect on someone’s
longer-term suicide risk. This is the social worker's
essential perspective of course; the person in the
context of their family, “significant others” and
wider society.

So | don’t disagree with Jon Jureidini’s assertion
that “crucial issues” such as the role of social
disadvantage in suicide, the need for early
intervention with children and families, the rights of
chronically mentally ill to live with more dignity, are
equally important to providing more psychiatric
beds in hospitals. Working with socially
disadvantaged, early intervention, and rights to a
dignified life are social justice issues that social
workers are engaged with on a daily basis.

Two other South Australians have also contributed
their views: clinical psychologist Don Tustin ( WE
Australian 21 -22 Aug, 2010) identified three key
needs of mental health clients not provided for
currently under Medicare; direct consultation with
carers when the primary client is not present; non-
attendance re-imbursement when clients fail to
keep appointments for often very valid reasons;
and therapeutic home visits including travel time.

Don readily agreed, when | spoke with him, that
these were all activities of direct relevance to social
workers also. He had after all, worked in a publicly
funded community mental health team alongside
social workers who saw families and carers, did
home visits and were keenly aware of the many
reasons why people did not keep appointments
with health professionals in offices. He said he
had forwarded these three suggestions for
additional item numbers to the Medicare
bureaucracy for their consideration. | passed this
on to Elizabeth Somerville in case AASW could link
in with this request.

The third contributor from SA, another psychologist
Wiliam Page (WE Australian, Sep 4-5, 2010)
supported Jon Jureidini’s view that buckets of
money hurled at the emergency end of mental
health would not provide lasting solutions. With a
masterfully social work-like perspective, he
advocated for early intervention that started with
pre- and post-natal education, early childhood
monitoring and support for families where children
“are disadvantaged, emotionally or otherwise” and
decried the “consultative medical model that's
basically hands-off and geared towards
assessment and consultation.” Couldn’'t agree
more.

Relevant to all of the above is the model of the
multi-disciplinary team; in natal services, early
childhood services, primary and secondary
education, in primary health and mental health
services that address disadvantage and
marginalisation. The role of a well-integrated team
of professionals each of whom contribute expertise
from their own discipline perspective, can meld into
an intervention that is much more powerful and
effective than professionals working in isolation
from each other.

Kathy Inverarity
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Social Work Values in a
Not For Profit Community Organisation

| have spent more than half my career as a social worker in management positions.
| have always continued to identify myself as a social worker and striven to apply the
values and principles of social work in these roles.

Four years ago | took on the role of managing Parkinson’s SA, a not for profit
community organisation established to represent the needs of and provide services '
for the 6500 South Australians who have Parkinson’s disease, and their family members. The organ|sat|on
began in 1983, and continued as a volunteer based association until 2001 when the first (very part time) paid
staff were appointed. When | began, the staff consisted of a part time Manager, part time Client Services
Coordinator (also a social worker) and part time Admin staff. The total full time equivalent staff ratio was 1.8
and it has remained at about that level until recently.

There is a wide range of skills embodied in these few staff members and there is tremendous commitment to
the client group and to achieving a high standard of service.

At the time that | came on board, Parkinson’s SA received no ongoing government assistance, but had
received a significant bequest. The Committee of Management saw this bequest as a launching base which
would allow the organisation to apply for ongoing government funding, funding which would put us on an
equal footing with other similar organisations and ensure that people living with Parkinson’s received the
services that they needed to live the best quality lives possible.

The processes that | undertook included the following:

Y Raising awareness with Members of Parliament, CEOs and senior policy makers of relevant
government departments about the complexity and extent of Parkinson’s disease and the needs of
people with Parkinson’s, something that was clearly not well known or considered in current public
policy (Social Justice)

V' Learning what funding programs were around and applying for everything relevant. The outcome of this
was that we learned that we were ineligible to apply for anything of a recurrent nature

V' Supporting and developing a positive and professional staff and volunteer culture, including employing
people with Parkinson’s as appropriate (Human Dignity and Worth)

v Providing a high quality service to our clients through up to date information and strategies (Service to
Humanity)

V' Exploring other income streams, including ethical fundraising opportunities that would take the onus off
people with the condition and draw on public and corporate support

v Encouraging people with relevant skills on to the Management Committee, including medical and
research skills (Competency)

V' Looking for potential partnerships, something that the government policy makers encouraged. This has
required searching for a partner with whom we could still retain our own identity and focus (Integrity)

v Developing good quality operational processes and keeping my own skills and knowledge up to date
(Competency)

| suppose that | didn’t realise at first how long some of these strategies might take to come to fruition, and at
the end of nearly three years (June 2009) it seemed apparent that we might not make it. This was a very
gloomy time as the Committee of Management and | considered how we might prune back the organisation
to its former volunteer status. Indeed, all staff positions, including mine were cut back in order to make our
funds last longer. This was a tough time for staff who, nevertheless, showed their commitment to the cause
by continuing to work hard and optimistically.

We wrote to the Premier and the Minister for Health for emergency support. Whilst this was not forthcoming,
we were heartened by a suggestion from a senior policy maker, which gave us a way forward in terms of
applying to a certain funding program. The recognition by the Opposition prior to the last State election of the
value of our organisation, and the promise of funding for Parkinson’s Nurse positions should they be elected,
also demonstrated that our awareness raising and lobbying had achieved some success. Obviously neither
of these options was able to assist us in the short term. However, we also succeeded in finding two
Government Members of Parliament who championed our cause and provided practical advice and
opportunities, and this gave us heart. A media contact also gave us great access to some TV and radio
exposure.




Appeals to our membership and the general public resulted in positive financial outcomes. Fundraising
events that had been set in play, started to realise their potential and we were also successful in achieving a

number of one off grants, some of which had a staffing component, which helped us to improve our budget
bottom line.

As a result, we are now in a moderately comfortable financial position with a more positive outlook for the
future. Even better, the one off grants have allowed us to develop some new options for people with
Parkinson’s, such as art and exercise classes. | also know that even though our lobbying didn’t give us a
Parkinson’s Nurse at the Parkinson’s office, one has been appointed at the Flinders Medical Centre and it
would not have happened without our pushing the issue with the Department of Health.

Christine Belford

CEO
Parkinson's SA
23A King William Road
UNLEY SA 5061
(08) 8357 8909
inffo@parkinsonssa.org.au
www.parkinsonssa.org.au




INTERVIEW WITH ANNE PRIOR

Anne Prior (Burnell) knew from an unusually early
age that she wanted to be a social worker —
whatever that was! It was also very early in the
history of social work qualifications in South
Australia. She relates that when she was a young
teenager, travelling to school by tram, people
would sit down and tell her about themselves.
When she told her family about these stories her
father, a surgeon, suggested social work as a
career. He had worked with the almoner at the
Royal Adelaide Hospital and had developed a
great respect for the capacity of this relatively
unknown profession. Anne’s mother, a specialist
anaesthetist, was also in favour of the idea.

Dr Burnell told his daughter that, as no one should
ever train for anything if they did not know what it
was, she should find a social worker and follow
them around at their work. So when Anne had left
school she went to the RAH and discussed the
matter with Lorna Hurford. Lorna explained that
this would not work very well in the hospital and
sent her to see Joy MacLennan at the Church of
England Social Welfare Bureau (now Anglicare).
Joy was happy to accept the idea of Anne doing
work experience there, and Anne stayed for three
months, thoroughly enjoying it.

So she started the Diploma in Social Studies at
Adelaide University with a good idea of what
social work was about. She remembers that there
were twelve students in her year, and that all went
on to practice. At that time there was a rule that
students could not start their practical work before
they were 18, and so although she could do the
academic subjects while she was 17 she was
behind the others in practical work. When she
was 20 she met Graham Prior, a law graduate, in
a University review. He had just won a British
Commonwealth scholarship which he had to take
up in Oxford in 9 months’ time, just when Anne
would be due to complete her final placement,
which was a long one.

It presented a dilemma, but they married and went
to Oxford, returning two and a half years later.
Ray Brown advised her that the Adelaide
University course would be finishing in two years’
time and that she would need to do her final
placement within that time or she could not
complete her qualification. Anne was able to
secure a placement at the Marriage Guidance
Council, supervised by Eileen Kelly, working two
nights a week and on Saturday mornings for a
period of two years. Apart from the excellent
supervision, Anne believes that she benefitted
from the long spread of time. It enabled her to
continue caring for her children but also enabled
her to mature in her learning.

She finally graduated in 1967, five years after she
began and having had to add some more
academic subjects before she finished. She knew
that she wanted to work in marriage counselling,
but believed that she was too young. The offer of
a part-time position by Joy MacLennan enabled
her to work during hours which suited her and
which gradually extended as her children grew
older. When Catholic Family Welfare Bureau
(now Centacare) advertised a new position of
marriage counsellor she obtained the position and
stayed there for fourteen years.

Under the guidance of Peter Travers and Phillip
Kennedy she worked in a happy and fulfilling
environment, able to hire her own staff and
providing personal counselling to a range of
people, including members of religious orders who
were upset and destabilised by the changes
arising from the Second Vatican Council. There
were no formal courses for continuing
professional development, but Anne read widely
and learned together with a group of colleagues.

Inevitably change happened, when Peter Travers
went to Oxford and Phillip Kennedy died. Anne
saw the Family Care Team, a home-based family
therapy service (run by Pam Linke) suffering from
budget cuts, which caused staff reductions and
uncertainties. Then she was told that her service
had run out of money, although it was funded by a
specific Commonwealth grant, and that her staff
would have to go. Anne resigned from the
agency, but delayed her departure on the promise
of an enquiry into the agency’s financial practices.
The enquiry took a long time, and this caused
further uncertainties and instability in the agency.

Anne went to Child Adolescent and Family Health
(CAFHS) in 1986, together with several of her
colleagues. She had already done some work
there, particularly in the establishment of a
toddlers clinic and counselling service with Dr
Elisabeth Rosenbilds. Supervision was welcomed
from Dr Harry Edhouse, a psychiatrist with whom
Anne had worked in an early placement at the
Adelaide Children’s Hospital.




Five years of private practice were fruitful, but reminded her how much she missed the stimulation of agency
life and team work. When the Commonwealth Government offered grants for mediation work in 1990,
Relationships Australia (formerly the Marriage Guidance Council) won the tender and Anne was appointed.
She had read the work of founding practitioner Susan Gribbin in Victoria, and continued to learn from books,
from other people and on the job. She relished the opportunity to build a new service, and hired her own
staff of ten people, including lawyers as well as social workers. She remembers that time as “hard work, but
a great privilege”. It continues to provide a good service, and provided training for the Family Court
mediation service among others. Anne found that it brought together her interests in an excellent fit: her
concern for people, her interest in marriages, her concern for what happens to people and how they are
helped after separation, and for what happens to their children.

After Graham Wilks had to retire as CEO of Relationships Australia because of ill-health Anne spent some
time as Acting CEQO, but she did not like management and had always seen herself as a practitioner. She
became aware that she was burning out and resigned in 2001. Her interest in people had not diminished,
but she felt that she had heard and seen enough problems.

Anne’s belief in cooperation and sharing experience and knowledge are shown in the many other
committees and activities which she undertook during her working life. She was one of the South Australian
Health Commissioners for five years; she contributed to several senior committees in the Anglican Diocese
of Adelaide, including the first Marriage Commission which considered the remarriage of divorced people;
she was a founding member of the Adelaide Bank Charitable Foundation and was on the Board of the
Queen Elizabeth Hospital. She undertook numerous formal lecturing and training programmes at both
tertiary and practice levels.

Settling into retirement was not easy. Keeping up her interest in helping people was channelled into the Red
Cross volunteer driving service for four years (Graham, also retired, still does this). Her main interests now
are travelling, spending time with three grandchildren in Melbourne, being a volunteer at a Community Art
Centre, reading — for herself and with a book club — and quilting.

And her summary of her career? “I think I've been the luckiest woman in the world. To be able to find what
you want to do so young and to be able to do it; to find a rewarding career and never get tired of learning it is
a great privilege. To leave at the right time and have no regrets.”

Elizabeth Bleby

Mindful Parenting Conference

Shifting the Paradigm to Relationship-Based Parenting
19 November 2010, Adelaide

For professionals working with families, parents and children
“Broad integration of excellent evidence based science for application”

Introduction to Mindfulness

Building Mindful Relationships

Mindful Parenting & Attachment Theory
Core Elements of Mindful Parenting

Five Strategies to Parenting Mindfully
Mindful Awareness Parenting and Time In

Speakers: Liana Taylor, Clinical Psychologist & Fiona Glover, Mental Health Social Worker o
Dr Rebecca Coleman PhD, Clinical Psychologist

Cost: $110 per participant, Special Package with 3 day MAFC course $830
Venue: Belair Country Club, Belair SA, 9:00 - 5:30 \’)
Register online: www.mindfulnesscentre.com A4

www.mindfulnesscentre.com ¢ 08 8272 0046 ¢ mind@ mindfulnesscentre.com




Feeling down about work and life?
Wondering what happened to your desire to

make a difference?

Social workers are at high risk of losing
perspective on the bigger picture. Working
with social problems as your focus can be
enervating and depressing, making you feel
that the only remedy is a holiday somewhere
a long way away. While this is a wonderful
antidote to work/life balance stress, sooner

or later you come home and go back to work.

But what about the things that are

happening to potentially improve life here?

Social workers generally don’t just want a
better life for themselves; they realise the
importance of changing things for the clients
they work with — on a long-term not just a
short-term basis. While we are trying to
change the world, others are trying to
change their communities. As never before,
we can find out about these great initiatives
via the internet and join in! Many social
workers are already involved, volunteering
and networking in organisations like Friends
of the Earth, Food Connect, Transition
Towns, Sustainable Communities Australia,

Community Gardens Association, Slow

Here are just a few links to get you started.

Food Connect Adelaide

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

This enterprise, modelled on a successful
food co-operative originating in Brisbane,
has been running in Adelaide since
February, ’10. It is steadily linking food
growers in near Adelaide areas with city
consumers through a box system of seasonal
fruit and vegetables delivered weekly. Read
their website to see how people are
connecting through learning where their
food comes from and appreciating it more.

Next:

TRANSITION ADELAIDE WEST

“We are a new grass roots group focusing on
finding community driven local solutions to
the many problems now plagueing us, in a
sustainable way. Our main objective is to
raise awareness and build local resilience for
the future.”

Residents in Adelaide’s west are developing
shared solutions in transport, food growing &
distribution, domestic energy use,
environmental management of their local
beaches, childcare, and in the process,
enjoying themselves.

http://www.transitionnetwork.org/initiatives

/adelaide-west

LOCALLY AND FURTHER AFIELD -

http://www.foodconnectadelaide.com.au/

Next:

HOW TO BUILD A VILLAGE BY CLAUDE
LEWENZ

“Many of us have these secret dreams.
Dreams that don’t fit into our current
experience but we can’t get them out of our
hearts. Dreams of a life without alienation
where we live close to our relatives but not in
their laps. Where the daily drudgery of traffic
is replaced with a jaunty walk to work along a
promenade where the only wheels are those
of bicycles, buggies and prams. We dream of
living in a village where we know almost
everyone. Where artists colour our streets
and children are safe to play. Where our
waste water is used to fertilise the village
farms and create biodesiel to run our small,
quiet, community buggies. Dreams of living
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close to the land and close to each other.
Dreams, dare I say it, of community.”

By The Nourisher

Radically idealistic? Impossibly utopian?
Read more at;

http://nourishedmagazine.com.au/blog/artic

les/how-to-build-a-village-by-claude-lewenz

And what about child protection? (in its
broadest sense)

“To answer the last question, considerable
thought went into how to create a safer
environment for children. They are
physically safer. They can play on the streets
and not get run over because there are no
cars. Because the Village is walled, young
ones are less likely to wander off. They are
in public, and the public will define what it
deems as acceptable conduct. At all times,
thousands of people will be around. If
someone starts acting weird, others step

in. The pressures that make adults violent
are less. Who ever came up with this stupid
idea that two parents (or one solo) can raise
a family alone and not break under the
pressure of it?”

Can we convert current suburbs to
villages?

Well maybe it doesn’t hurt to dream ....




BOOK REVIEW
“The Politics of Suffering: Indigenous Australia
and the end of the liberal consensus”
by Peter Sutton. Melbourne University Press 2009

Peter Sutton, now living in SA, spent thirty years
of his adult life living and working in Aboriginal
communities as an anthropologist and linguist.
His book was recently awarded the $20,000 John
Button Prize for political writing and, as “The
Australian” reports, has attracted “both high praise
and vicious criticism”.

This review is a taster rather than the
comprehensive critique this book deserves. |
have not presumed to try to read this book
quickly. It demands considered and contem-
plative reading and revisiting of its many complex
ideas.

Sutton suggests that

“...most Australian anthropologists think of their
contribution as being more than that of
scholarship and teaching. It has also long
involved promoting respect for the cultural
achievements of Aboriginal Australians.”

And yet this has led to an obvious disjunction
between the descriptions by anthropologists of
rich and complex cultural beliefs and practices
and the “overwhelming evidence of levels of
dysfunction and abuse” suffered in many
Aboriginal communities.

The contribution of anthropologists in recent times
has been to observe the unintended
consequences of political intervention, for
example via welfare programs in housing and
health. By staying around to ask questions and
listen to answers after the housing or health
program has been “delivered” (or begun and
abandoned in too many cases), anthropologists
take the long-term view. Their conclusions are
often surprisingly pragmatic.

An example of this observation of the everyday
was a recent lecture given by NT anthropologist,
Tess Lea that included an “interrogation of the
stove” where she identified the inadequacy of the
standard issue electric oven/cooktop installed in
Aboriginal housing across Australia. By
comparing its actual use as the key and only
cooking utensil used by large numbers of people
in a household, with the forty minutes per day
average use predicted by its manufacturers, she
identified that its working life was often between
six and eighteen months.  Maintenance of
electrical appliances in remote Aboriginal
communities is impossibly expensive (read not
“$60 call out fee plus repair time”, but $600+)
Hence cooking on a campfire outside becomes
the only option rather than the “culturally
preferred” one.

Tess Lea also observed that a house is never
finished, that houses all need maintenance and
preservation, and the active participation of
occupants is essential. Maintenance as simple as
changing a light globe is made hard by ceiling
fixtures requiring a ladder and removal of fixed
shades.

http://www.cdu.edu.au/sspr/housingforhealth.htm

for further information;

Assoc. Prof Tess Lea, Charles Darwin University:
Exploring the myth of the single solution: An
anthropological study of housing maintenance and
infrastructure issues in Australia; an ARC linkage
project with Healthhabitat.

Peter Sutton suggests two more areas of
indigenous life “that seem to be of vital importance
to understanding why things have become as they
are; the social and cultural factors influencing
mental health; and the nature of changes in
sexual behaviour”.

With regard to “social and cultural factors”, Sutton
is not afraid to question beliefs about
disadvantage or cultural disinheritance as
unambiguous causes of large-scale substance
abuse and violence. The debate needs to be
much more sophisticated in its analysis of the
origins of, for example, violence in domestic
relationships.

Not that he is excusing abrogation of personal
responsibility for violence or addiction on cultural
grounds, but rather making the case for individual
assessment of the impact of learned behaviours
starting with early childhood enculturation. For
instance, he cites the work of Annette Hamilton
whose study of child-rearing in north-central
Arnhem Land in 1968-9 described how children
are not chastised for not sharing and are allowed
to express their anger with physical aggression.
Sutton suggests that the ways young children,
specifically males, are still permitted to act in
childhood toward their mothers and female care-
givers have echoes in adult male violence toward
women.

However, this book is not about simplistic
understandings of cause and effect. For this
reason, it is does not promote optimism about
large-scale interventions by large bureaucracies.
The irony is that while Federal governments have
the power and resources to implement welfare
programs, they so often seem to lack the subtle
ability to listen, act, observe, and listen again.

There are lessons to be learnt from the
anthropologists, = missionaries, nurses and
teachers who went to live in Aboriginal
communities and stayed for decades. Not all of
their influence was negative. Some benefits of
their longevity were in promoting what Sutton calls
“internalised cultural change” or the adaptations
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that people all over the world must make to
survive in a changing world. As Peter Sutton says,
“We were all nomadic hunter-gathers once.

Landscapes from the beautiful Anangu,
Pitjantjatjara and Yankunytjatjara Lands in
SA's North-West visited June, 2008
(Kathy & David Inverarity)




National Board AASW Election
outcomes, September 2010

o Thanks and farewell to
Donnie Martin, a Board
Director since 2004.
We profiled Donnie in
the Sept '09 issue,
when she recalled that
her involvement in
AASW began actively in
1979 when she was
teaching in the social
work program at UniSA
and she has maintained
an active interest since
then.

Her significant contribution and
achievement for AASW in recent years
has been in developing AASW’s
Curriculum Guidelines for Child
Wellbeing & Protection. Out of this has
come the National Committee for Child
Protection Practice (NCCPP).

Donnie’s considerable experience as a
social worker in child protection
services, firstly at the (now) Women’s &
Children’s Hospital, and later in the SA
Youth Court, equipped her well to
provide expertise in developing these
national initiatives.

Now that she is working in a remote
area as the District Director for the
Department of Child Protection in the
Goldfields District of WA, we see less of
her in Adelaide.

We wish her well in her travels across
the wide brown land that includes the
Ngaanyatjarra lands adjacent to the
APY lands in SA, and look forward to
continuing to keep in touch through
AASWSA.

And congratulations to.........

Deb Lee, new National Board Member,
AASW, from SA.

As Deputy CEO of Northern Division of
General Practice, in Adelaide which
administers six Mental Health
Programs, funded by Commonwealth &
State government “offering individual
and group therapeutic interventions
across the age range and diagnostic
spectrum”, Deb oversees the work of
27 mental health clinicians, the
majority being social workers.

She has “always identified as a Social
Worker” throughout her varied career
over the past 16 years, and has strong
views on the future role of AASW,
feeling that it should provide all social
workers with “ .. a service, a voice, a
sense of belonging to a powerful,
cohesive collective capable of lobbying
not only for Social Workers but for
every single client and client-
encountered injustice that we deal
with.”

A strong advocate of AASW
membership and involvement, she is
keen to persuade her social worker
colleagues and students of the benefits
and rewards of active involvement in
their professional association.




The Occupational Therapy Australia SA provides the following information to interested
professional colleagues ....

Many health professionals hear or observe things regarding their clients that trigger alarm bells about their
client’s ability to drive as a result of their medical condition. Health professionals often report that they feel
their working relationship with their client will be compromised if they report these issues to the Department
of Transport, Energy and Infrastructure (DTEI) as the client’s license may be suspended and subsequently
will result in a loss of independence for their client. All health professionals have a responsibility as a
member of the public to report any issues that may present a risk to the public. One option is to consult and
collaborate with the client's treating medical practitioner to then refer the client to a Driver Trained
Occupational Therapist (DTOT) for an assessment of the client’s community mobility. That is, an assessment
of how the client can maintain safe mobility in the community, whether that be by motor vehicle, public
transport or assisted transport services. So, instead of the focus being on “should the person have a driver’s
license”, the focus turns to “What is the most safe and sustainable means of keeping the person mobile in
their community” which will include considering the impact of the person’s medical condition on their
functional fitness to drive if appropriate.

The DTOT specialises in driver assessment and rehabilitation for people with medical or disability related
difficulties that may impact upon their ability to drive a light vehicle (i.e. car). Some DTOTs have additional
training to assess ability to drive a heavy vehicle.

Role of the DTOT
The DTOT s role is threefold:

1. To assess the functional impact of an individual’s medical condition on their practical ability to drive
safely

2. To prescribe, monitor and evaluate rehabilitation strategies to enhance the safety of an individual's
ability to drive where relevant,

3. To liaise and report assessment findings and recommendations about medical condition impact on
safe driving to the individual’s treating doctor and Government licensing body, for consideration by
those parties when questions arise about the individual’s driving safety

The Driver Trained Occupational Therapy service includes:
Two stage assessment:

Pre-drive evaluation: The individual’s physical, visual, perceptual and cognitive abilities in relation to
driving are identified by the DTOT

On-road practical driving assessment: The individual’s practical driving ability is observed by a DTOT
and driving instructor (usually in a dual control vehicle). Where individual abilities permit, the
assessment duration is 45 to 60 minutes on public roads to assess the individual in a wide range of
traffic situations and density and (if appropriate), to also measure the effects of fatigue.

Liaison, advice, strategies and support for driver rehabilitation as relevant:

Prescribe vehicle modifications and/or graded driving programs

Arrange relevant permits with DTEI to enable driver rehabilitation program

Liaise with motor driving instructor to ensure driver training caters for the individual’'s cognitive, visual,
perceptual and physical abilities and learning needs

Repeat practical on road evaluation/s with DTOT as relevant and update recommendations

Support, counselling and education to individual and their family including exploring alternative tr@;@grt -
options when appropriate -
Liaison with referrer and DTEI /

Timing of DTOT service: /

.

y

Referral to a DTOT is appropriate when the individual has a driving goal, is medically stable and thei
medical practitioner has determined that they meet the medical guidelines for driving but have functional
issues that may impact on their ability to drive.

If you think a Community Mobility Assessment is required for your client by a DTOT and you would like more
information or to locate a provider please refer to OT Australia SA’s website www.otsa.org.au under “Driver
Assessment Info”.

OT AUSTRALIA SA, August 2010




AASW (SA BRANCH)
Branch Management Committee

President: Sue King

Home: 8390 1203

Work: 83024316

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 Group

Don Piro
Mob: 0419 863 124
Email: don@dppcs.com.au

Student—New Graduate Reference Group

Mark Wilson

Home: 8172 0939

Work: 8277 3366

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

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

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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EDITORIAL COMMITTEE —2009-2010

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 June 2010

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: $220
Half Page: $110
Quarter page $60

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

December 2011 30 November 2010

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

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

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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