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Editorial
Lisa Derham, Maria Groner and Glenda Kerridge,
Editorial team of Social Work Connect
Welcome to the Winter edition of
the Social Work Connect.
The Victorian Branch would like
to welcome Kerril Williams, who
is commencing in August as the
new Office Manager. We are
sure members will find Kerril as
warm and helpful as we have,
and we look forward to working
with her. You can read more
about her in this issue.
This edition of Social Work
Connect features a wide range
of topics, from the experiences
and reflections of some very
competent newer social workers,
in remote or mental health
settings, to a very experienced
social worker exploring the
experiences of workers in
welfare organisations. We report
on some successful training
delivered by the Victorian Mental
Health Social Work practice
group, in conjunction with the
Victorian branch CPD committee.
We would also like to draw
your attention to the exciting
conferences that are coming up
in the next year, from the National
Rural and Remote conference
that will have just happened
by the time you all receive

this newsletter, to the National
Symposium that will occur in
November and the World Social
Work Conference to be held in
Melbourne in 2014.
We would also like to
congratulate the two social
workers who were among those
who received Queen’s Birthday
Honours - Miriam Suss and Kate
Redwood.
Congratulations to the Royal
Melbourne Hospital, celebrating
its 160th anniversary and to
RMIT, celebrating 40 years of
social work education. Another
reason for celebration is the
launch of Disability Care Australia
(National Disability Insurance
Scheme) with the national head
office in Geelong.
Enjoy reading and reflecting
about the contributions in
this issue. We welcome your
feedback, comments and ideas.
Please contact us if you are
interested in contributing to the
next edition.
Contact us:
aaswvic@aasw.asn.au

SOCIAL WORK CONNECT (SWC) GUIDELINES FOR AUTHORS AND
CONTRIBUTIONS
Presentation: All contributions must be
presented by email to aaswvic@aasw.asn.
au as a Word document attachment by the
published copy deadline
Copy Deadline: 27th September 2013 for
November Edition
Articles from Members - are welcome and
the topic and word limit should be negotiated
with the Editor for the particular edition.
Practice Group reports and articles: 500
maximum or by agreement with the Editor
FOC Advertisements: 1/8 page maximum or
by agreement with the Editor
Please Note: While acceptance of a
contribution to SWC does not imply that
AASW supports or is promoting the views

expressed therein, the Editorial Committee
reserves the right to refuse to accept
contributions at any time. If an advertisement
is accepted by the Editor of the SWC
Newsletter, every effort will be made to ensure
its inclusion, but no guarantee is given.
Disclaimer: The Editor/s wishes to remind
readers that the views expressed in the
Social Work Connect do not necessarily
reflect the views of the Association. Similarly,
course and workshop advertisements,
Letters to the Editor, enclosed within the
Social Work Connect should not be taken
as necessarily having the endorsement of
the Association unless explicitly stated. The
advertisements, events are correct at date
of publication. Changes in dates, times or
venues are beyond the control of the Editors.
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AROUND AASW

President’s Report
David Maxwell
As President, it is always reassuring to announce
good news. In this case it is the appointment of Kerril
Williams as the Branch Office Manager. Kerril will take
up this position on a full time basis from 5th August,
2013. This appointment is to fill the vacancy caused
by the resignation of Elizabeth Leveridge after a long
period of absence. Ms. Leveridge was the public
face of the Victorian Branch for a number of years.
At the Victorian Branch Management Committee’s
May meeting a special vote of thanks was passed
expressing appreciation for the contribution by Ms.
Leveridge to the work of Victorian Branch.
Another change is the relocation of both the Victorian
Branch Office and the Melbourne National Office to
new premises, Level 7, 14 – 20 Blackwood Street,
North Melbourne. There are a number of advantages
to our members with this new location. There is a
large open space which can be used for meetings,
seminars and training sessions. This space overlooks
the front of the building, which has a glorious view of
North Melbourne. Sunsets, I’m reliably informed are
spectacular from this space. The location means that it
is accessible for after hours events by the membership.
This edition of Social Work Connect has articles that
trace the history of social work in two of our institutions,
Royal Melbourne Hospital and RMIT. Royal Melbourne
Hospital has the distinction of employing the first

social worker in Victoria, 84 years ago and RMIT is
celebrating 40 years of offering social work education
in the city.
Other articles are looking at diverse areas of activity
that social workers are engaged in throughout Victoria.
The question of providing services in remote areas,
student placements and working with Aboriginal
communities is explored.
There was a lively discussion by members at the June
Victorian Branch Management Committee around
the opportunities for representation and involvement
in social policy issues. One of the issues is how to
determine what will be relevant areas of social policy
where it is possible for social work to make a positive
contribution. The obvious areas, e.g. child protection,
mental health, problem gambling and forced adoption
were explored. Further work needs to be done to find
a way of achieving this task. Members’ thoughts as to
what are pressing social policy issues are welcomed.
Finally, it is salutatory to realise that the question
of elections for positions on the Victorian Branch
Committee is looming. It seems that a number of
current members of the Committee are due to step
down at the end of this term. It is to our advantage to
have a strong and viable committee that can maintain
the important work of the biggest branch in the AASW.

Meet Kerril Williams

– our new Victorian Branch Office Manager
Kerril Williams has been employed at the AASW as the Mental Health
Administration Officer for the past 5 years and works from the office in
Melbourne.
She has an Advanced Certificate in Human Resources Administration and
is currently completing a Diploma of Liberal Arts at Victoria University.
Her previous experience includes administration roles in Private Health,
Human Resources and Insurance.
She is looking forward to the challenge of a new role within the AASW.
Her appointment follows a long and successful period of employment as
the Administration Officer for the AASW Mental Health portfolio, which
has involved managing the Accredited Mental Health Social Worker
Programme and supporting the Mental Health Policy Officer, and also for a
period supporting the Australian College of Social Work.

Kerril Williams

Kerril is taking some pre-planned leave during July and will commence in
the new position on Monday 5th August, 2013.
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Director’s Report
Maria Merle (June 2013)
Membership
As of mid June 2013, the current membership of
the AASW was 7501!!! What a fantastic effort and
achievement this is for all concerned. Hopefully we
won’t lose too many members with the roll-over of
financial years, and the AASW membership base will
continue to grow.
Finances
The AASW is in a better financial position than 12
months ago and is on track to break even this year
with no lingering deficit. The 2013-2014 budget was
approved by the Board at the May Face2Face. All
branch budgets were approved without any changes.
Board training
6 Board members, Glenys Wilkinson (CEO) & Helen
Hooper (Company Secretary) attended 3 days of
training run by the Australian Institute of Company
Directors (AICD). This training was specifically tailored
to the needs of the AASW. The training covered
Governance, Finance, Strategy & Risk. This training

was well presented and a great resource that can be
utilised by the Board to streamline current systems. A
Working Party is now being established so that ideas
from this training can be integrated into the current
AASW business model.
AASW Membership Committee
AASW Membership Committee has re-established as
of March 2013. The Committee is made up of National
Office staff, Directors and Branch representatives.
Members of the Committee are: Glenys Wilkinson, Lisa
McCarron, Amalia Ridwan, Niel Mauriello, Christine
Craik and Maria Merle. The Committee will meet on a
monthly basis.
The Membership Committee plans to look at various
ways to attract new members to our Association
with a strong focus on students and new graduates.
The Committee is also looking at innovative ways
to promote the benefits of AASW membership to
reach our goal of 10,000 members by 2015. More
promotional and video materials are in the process of
being developed as well.

Seeking your first job and thriving in it
- video series for new graduates now available online
I am very pleased to announce that a series of short
videos of the Victorian branch’s Seeking your first
job and thriving in it session are now available via
the AASW website. The session is one which the
Victorian branch presents each November for social
work students as they finish their degree. We have
filmed the presentation as a series of short videos to
meet the needs of new graduates, particularly students
in rural or remote settings, who are not able to attend
our face-to-face session.
In this series we discuss how to search for your first
social work position, planning for the interview process,
choosing and approaching referees and what happens
during and after the interview. We also talk about
adjusting to your first job in the field, the importance
of reflective supervision, developing solid self care
routines and learning to recognise when you need
additional support.
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I would like to thank Maria Groner and Glenda Kerridge
for their expertise, support and assistance in the
making of these videos and Amalia Ridwan at National
office for her help in making them available via the
AASW website.
The next live session will be held at the Vic branch
office in Melbourne on Thursday 21st November from
6.30pm to 8.00pm.
By Lisa Derham
Lisa Derham is a member of the AASW Vic
Branch Management Committee with the
portfolio for new graduates. She is also Co-editor
of this newsletter and works in private practice
specialising in supervision, counselling and
training.
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Reflections from an early-career rural social worker
By Alice Munro
An early-career rural social worker, Alice Munro, explores
what it is to be a rural social worker and what she has
learned so far in her first 5 years in the profession.
When it came to that time in my life to make decisions about what
I wanted to do after finishing year 12 at Boort Secondary College
(north central Victoria), I was confident about two things. Firstly: that
I wanted to be a social worker (even though I was not 100% sure
of what ‘being a social worker’ really meant!) - and secondly: that I
wanted to live and work in the bush somewhere in Australia.
The next decision about where to
study was pretty straightforward - at
a rural campus a long, long way
from the unfamiliar city landscapes!
So it was love at first sight as I
embarked on a Social Work degree
at Charles Sturt University in
Wagga Wagga in 2005, graduating
in early 2010 with honours.
(Disclaimer: I did complete a double
degree with Arts (Psychology)
and while at times I was lured into
thinking I should continue with
psychology, I am happy to say that
by the end of my time at CSU I
knew I truly wanted to be a social
worker!)
Despite two contrasting social
work placements and part-time
employment in mental health
NGO’s and mentoring roles
throughout my study, I found that
my first position as a social worker
defined my identity and the path I
took. With limited experience in the
drug and alcohol field, my first role

as a social worker was in 2009 as a
Drug and Alcohol Outreach Worker
in an innovative service delivery
model called the Murdi Paaki Drug
and Alcohol Network (MPDAN).
MPDAN was a partnership between
five organisations (Western NSW
Local Health District (NSW Health),
The Lyndon Community (largest
drug and alcohol NGO in NSW),
Bourke Aboriginal Health Service,
Walgett Aboriginal Medical Service
and Maari Ma Health Aboriginal
Corporation (Broken Hill). MPDAN
has a vision to improve access
to vital drug and alcohol services
to Aboriginal communities in the
Murdi Paaki region of NSW. This
work took me to remote NSW
communities (mainly Lightning
Ridge, Bourke, Dareton, Cobar
and Coonamble) where I was
fortunate to work and learn from
many health professionals and
community members about how to
work and engage with Aboriginal

Alice Munro

“I found that my first position
as a social worker defined my
identity and the path I took.”
Murdi Paaki Region of NSW 1

Murdi Paaki (pronounced muddy
paaki) means ‘blackman’s (murdi)
river (paaki)’ in Paakantji language.
The region extends from the
Queensland border to the Victorian
border in a north-south direction,
and from Collarenebri in the east
to Euston in the south-west 1
Murdi Paaki covers approximately
297,000 square kilometres of
the far west of NSW, constituting
more than forty per cent of the
total landmass of the state and
comprises diverse Aboriginal
language and cultural groups and
has an 8.3% Aboriginal population,
compared to 2% in NSW as a
whole.

Murdi Paaki Region of NSW
Victorian Social Work Connect 7
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Off to Murdi Paaki Region
of NSW

Aerial view from the plane

“Working with Aboriginal
communities early in
my professional life was
challenging, but pivotal in
shaping my emerging identity
as a social worker.”

communities. I also learned
how essential it is to have a ‘no
wrong door’, primary health care
approach to how ‘we’ as health care
professionals (as well as tax payers
and community members) should
conduct drug and alcohol work in
rural communities.
Reflecting back on the four years
I worked in Aboriginal drug and
alcohol in the Murdi Paaki region,
these are some of the lessons that
have shaped me into the social
worker I am today:
1. People and communities
which have historical issues with
substance misuse deserve to have
access to a high-quality, evidencebased, respectful, engaging and
non-judgemental health care. I
believe that basic drug and alcohol
brief interventions should not be
seen as a specialised (siloed)
skill. These people and families
often have complex stories and
are marginalised enough in our
society. I would encourage all social
workers to learn more about how
to better engage and work with
our drug and alcohol ‘punters,’
as I have found these skills often
overlap with work in other areas.
2. Working with Aboriginal
communities early in my
professional life was challenging,
but pivotal in shaping my emerging
identity as a social worker especially learning how to work
with communities. It enabled me
to step outside my comfort zone,
reassess how I worked and what
I learned in my studies as well as
growing up. And even though I
sometimes learned the hard way,
when I started to gain community
respect, there is no better feedback.
But this took time, and while I was
passionate about wanting to ‘make
a real difference’ as a young and
motivated health professional, I
needed to be patient, (which can
be very hard when I didn’t feel
like I was ‘seeing’ client’s in the
traditional, clinical sense), go
steady and keep listening. An
Aboriginal colleague and mentor,
Sharon Taylor, calls this ‘the cuppa
effect:’ the importance of taking
time to sit, listen and hear (dadiri
- deep listening and inner, quiet
stillness) what our Aboriginal clients

8 Victorian Social Work Connect

and colleagues are saying, and
while this may not seem like an
effective way to spend your time
(especially with the emphasis on
activity based funding), in a sense
I had to ‘unlearn’ some of our
mainstream ways of working; this
is the foundation of all work with
Aboriginal people and lies at the
heart of two-way learning and true
reconciliation.
3. How grateful I am to have seen
the light of motivational interviewing
and ‘spending your words wisely’ so
early in my career! It has so many
synergies (that’s a buzz word!)
with much of what underpins our
great profession. I see it is a way of
working that intrinsically respects
our client’s needs, for they are the
expert in how and when they want
to change.
4. The importance of mentors:
While in rural areas I felt
‘professionally isolated’ due to the
‘tyranny of distance,’ this is one
way I found to ameliorate these
disadvantages. I did, however,
need to be proactive in seeking
people out who I looked up to and
aspired to be like and strive to
maintain these linkages. We never
stop learning, and the more you
learn, the less you feel you know!
Nevertheless, I am proud to be
a social worker for the endless
opportunities that are available to
us. What other profession has such
adaptable skills to suit so many
different contexts? We are the
ultimate chameleons in our rural
and remote health landscape!
5. As an early career social
worker taking on challenging and
diverse roles, self care and worker
wellbeing is something which can
all too often fall off the priorities
list. Burnout in the fields I have
worked in (D&A, Aboriginal health
and rural and remote practice) is
very real. I found being proactive
in maintaining a regular clinical
supervisory relationship with
someone I respected and trusted
and who was not my line manager
was fundamental in keeping my
passion ignited. After five years as
a social worker, I am now aware
that not many professions place
such a high emphasis on critical
reflective practice as social work.

SOCIAL WORK STORY

In the many services I have visited
in NSW, it is more often than not
a social worker who nurtures the
team through group and individual
clinical supervision.
6. To always remind myself why I
became a social worker!
In closing, as I head on into the
next phase of my social work
journey, I find I am gaining a lot
from mentoring and supervising
other newly graduated social
workers and health professionals
through these challenging but
rewarding initial years of work.

doing,” to which she simply replied:
“Alice, you know what? Every day I
still get that feeling!”
Recently, I caught myself repeating
this back to a new graduate
who was also in a moment of
desperation!

Alice Munro is also the Social Work Council Member for a
national early-career organisation called Future Health Leaders.
To find out more, visit futurehealthleaders.org.au or go to Twitter,
Facebook or LinkedIn

“I am determined to never
disconnect from these early
experiences that shaped me as a
social worker.”
I remember saying to my very
experienced social work clinical
supervisor and mentor early in
my time at Murdi Paaki - “I just
can’t wait to just get it, for it all to
‘click’ and to really know what I am

Reflecting on your first social work job
Free session for newer social workers
The AASW will be holding a free session for newer social work graduates. Aimed as
a follow up from the AASW Victorian branch’s annual Seeking your first social work
job and thriving in it session, this session will look at how your new social work job is
progressing, and what has surprised you (or been reassuring) about the experience so far.
This session will have some presented content about the process of settling in, dealing
with new challenges and there will be opportunity for questions. There will also be lots
of time for you to share your experiences with others and to find out how things are
going for other new workers like you.
Members and non-members of the AASW are welcome.
New grads still seeking a job are welcome, as well as those who are already employed.
Date: September 19th, 2013
Time: 6.30pm to 8.00pm
Venue: AASW offices – Level 7, 14-20 Blackwood Street, North Melbourne
Please email: aaswvic@aasw.asn.au to register your attendance or ring on 03 9320 1005
If you have any queries about the session, please email the presenter Lisa Derham on
email: lisa.derham@bigpond.com
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EVENT

Mental Health Seminar for Generalist
Social Workers
By Ilia Vurtel
This seminar was developed in collaboration between the AASW
and the Victorian Mental Health Social Workers Practice Group and
was conducted at St Vincent’s Conference Centre. The seminar
was oversubscribed with 40 social workers registering and over 60
indicating interest in attending.
The highlight was Professor
Lynette Joubert’s presentation of
research findings examining the
role of depression and anxiety
in prevention and recovery from
chronic disease. See summary
below.
This illuminating presentation was
followed by informative talks from a
number of speakers as follows:
Angela Eeles – Snr Social Worker
ECATT/ Triage – Werribee Mercy
Access Pathways & Referral
Networks
Shraevani Giri - Manager Aged
Psychiatric Services, Southern
Health
Access to Psychiatric Aged
Services
The program finished off with a
number of successful workshops
on:
• Crisis Intervention – led by
Angela Eeles
• Dual Diagnosis (including
Alcohol or Drugs) led by
Andrew O’Sullivan –
• Snr Social Worker/ Trainer SUMITT;
• Cross Cultural Issues led
by Aroon Naidoo - Chief
Social Worker NWAMHS and
Trainer Victorian Transcultural
Psychiatry.

10 Victorian Social Work Connect

Summary of key points from
Professor Joubert’s presentation
Depression is more common in all
disease groups than in the general
population; anxiety is more common
in people with heart disease,
stroke and cancer than in the
general population. Heterogeneity
of studies makes determination
of risk and the direction of causal
relationships difficult to determine,
but there is consistent evidence
that depression is a risk factor for
heart disease, stroke and diabetes
mellitus. A range of psychological
and behavioral treatments have
been effective in improving mood
in patients with cancer and arthritis
but the number of studies is small.
•

The evidence for the
association of physical illness
and depression and anxiety,
and their effects on outcome, is
very strong. Further research
to establish the effectiveness
of interventions is required.
Despite the limits of current
research, policy and practice
still lags significantly behind
best evidence-based practice.
Models of integrated care need
to be developed and trialed.

•

The association of social
context factors such as
financial situation and family
relationships have a major
impact on depression/anxiety
and chronic disease conditions
such as :
• Cancer
• Heart disease
• Stroke
• Deliberate self harm in
emergency

•

Informed social work
practice needs to take all
the environmental factors
into account by utilizing ecomapping. In order to make
intervention effective, outreach
and provision of support to
family/carers is critical for
achieving improvement in the
patient’s medical condition and
psycho-social wellbeing.

•

Evidence based intervention is
needed to improve social work
effectiveness and evaluation
of outcomes is essential to
document what has been
achieved.

Ilia Vurtel is a member of
the AASW Victorian Branch
Management Committee and
a member of the Continuing
Professional Development
Committee
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My first rural and remote placement in central
west Queensland
By Shehara Devadason
When I chose to undertake a three month rural and remote
placement in Queensland, I had no idea what to expect. I had
never lived in a rural and remote area. Before my placement, I had
read about the social issues in rural and remote Australia including
the high prices of food and petrol, severe weather conditions and
isolation. But now that I have come to personally experience these
social issues, I have become more passionate about working in
these rural and remote areas.
I was shocked that there are areas
in Australia where people don’t
have electricity, clean drinking
water, access to basic health
care and adequate housing. I
believe I have experienced two
extremes having grown up in
Melbourne and lived in central
west Queensland. I have lived in
a vibrant and vivacious area in
Melbourne but have also lived in
central west Queensland where
people don’t have their basic needs
met. I believe by writing about my
journey I can encourage and raise
awareness to other social workers
in Australia to support the rural and
remote areas in our country.

the lack of health care in rural
and remote areas when working
with the mental health team. I was
shocked that some people due to
their location would have to drive
more than three hours just to see
a mental health nurse, that some
people had to wait five to seven
days to receive their medication
in the mail, and that there were
no specialists available for clients
who needed them. I would often
go home and reflect on my day,
comparing this to city life where
I have a pharmacy and health
professionals within five minutes
from my house, and started to feel I
was living in a different country.

My placement was based in
Longreach, which is a small
country town located central west
of Queensland. Within the first
hour of arriving in Longreach, I was
already in shock and fear, as I had
no phone reception, no internet
reception and had a frog in my toilet
that wouldn’t go away. That night
I was in tears, I had arrived in this
country town to an empty house to
myself with no way to contact my
family or friends. This was the first
time I experienced social isolation.

There were some small country
towns that we visited that were
extremely isolated. It would take
seven hours for us to drive to some

In Longreach I worked as part of a
mental health team that undertook
mental health assessments for
people living in rural and remote
areas in Queensland. We often
travelled out to other small rural
and remote country towns or we
would interact with clients through
teleconferencing and phone calls. I
was finally beginning to understand

“I would often go home and
reflect on my day, comparing
this to city life where I have
a pharmacy and health
professionals within five
minutes from my house, and
started to feel I was living in a
different country.”

Shehara Devadason
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areas. When I arrived I learnt that
you could only access people
on their landlines, no one had
mobile phones or internet due to
the location of the town. There
were clients that I met who were
experiencing domestic violence,
depression and suicidal thoughts.
I struggled with the idea that this
town had such high suicide rates
and only received
a mental health nurse once a
month if possible. When talking
to victims of domestic violence, it
horrified me that they had nowhere
to go.
I had to leave the mental health
team due to staffing problems. So
I began work at an organisation
that focused on giving life skills
and employment opportunities for
Indigenous youth living in rural
and remote areas in Queensland.
The organisation ran a four week
program. A requirement of entry
to the program entailed that
participants had to go four weeks
without drugs and alcohol and
had to receive health checks up
at the hospital. My role was to
make mental health assessments
and to provide counselling for the
participants. It amazed me how
resilient people could be. Some
of the participants would tell me
stories of family members dying,
alcohol and drug fuelled violence,
racism and discrimination, abuse
and relationship breakdowns.
Amazingly, they would all tell me
they wanted a new start in life.

Sadly, that organisation shut down
due to government funding being
cut which meant that I had to find a
new placement.
I had the option to go home at this
stage. Part of me wanted to go
home due to feeling homesick but
I decided to stay. My next move
was to Mount Isa to work with The
Royal Flying Doctors Service.

It was here that I struggled to see
what was before me. I would
question why no one was doing
anything about this and why the
government wasn’t able to give
these towns their basic health. I
know there were not many social
workers to advocate over these
issues.

I decided to go and meet the
Indigenous elder in Mount Isa to
talk about some of the issues he
is experiencing. This was a very
challenging experience for me as
I listened to painful experiences
from one of the elders. He talked
about Mount Isa as a mining town
and how the mining companies
don’t pay anything to the traditional
owners of the land. He explained
to me the difference between land
rights and native rights of those I
worked with. Since the Indigenous
population in Mount Isa have
native rights, this means the mining
companies can come and work the
land without paying any royalties.
This is quite different to areas
in the Northern Territory, where
Indigenous towns and communities
have land rights, which means
they are able to receive royalties
and have ownership and control
over the mining companies on their
land. Due to there only being native
rights in Mount Isa, this has caused
a segregation within the town.

One issue that upset me was
child protection. Living in rural
and remote areas makes issues
of child protection very difficult.

There were miners who were
walking around the town earning
more than 1200 a day and
Indigenous people walking around

The Royal Flying Doctors allowed
me to fly into some very remote
Aboriginal areas in Queensland.
It was here that I was able to see
remote towns that had no clean
drinking water, no grocery store,
no electricity, no adequate housing
and no sanitation. The town would
consist of a few shacks and a pub.
After work there was nothing for
me to do, not even watch TV. I
realised how people became so
bored in these towns, there was no
community centre, no basketball
court, no social support group only
a pub where people could go and
drink.

“It shocked me that I was the
same age as some of these
participants but was on such
a different stage of life. Most
of these twenty-two year old
participants were in and out of
foster care growing up, had no
school in their communities
and now have no access to
employment opportunities
– very different to my own
experience.”

Shehara Devadason
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Again there is a lack of health
professionals going into these
towns to begin with, so often child
protection issues go unnoticed and
unrecognised. It was easy for me to
get into a depressed and helpless
state due to the knowledge I now
had about life in our rural and
remote areas.

SOCIAL WORK STORY

At a local rodeo

with no employment opportunities.
There were miners who were able
to get housing within a second
and Indigenous people who would
live outside on the riverbed due to
being denied adequate housing.
It made me sad that even though
people think we have apologised to
the Indigenous people in Australia
in 2008, we are still today denying
them their basic human rights and
causing racism and discrimination.
Working as a social work student in
some Aboriginal communities and
towns caused a few issues for me.
Many people thought I was from
child protection and would stay
away from me. Some Aboriginal
health workers didn’t trust me as I
was an outsider and felt threatened
and intimidated by me. There were
times when I got labelled racist
and got told off for trying to help
work within Aboriginal towns as an
outsider. Although this made me
cry for nearly four days straight, I
learnt that this might be something
I would constantly experience
working in rural and remote areas
in Australia.
Although there were some difficult
times throughout my placement,
there were some highlights. I
enjoyed going to rodeos, races
and visiting people’s stations. I
was able to go mustering myself
on a horse, shear a sheep, hold a
two week old baby lamb and feed

calves. I enjoyed going horse riding
and seeing beautiful landscape all
around me. I loved how those living
in rural and remote areas are so
welcoming and hospitable. I made
some great friendships during my
placement and got to know some
amazing people.

“Although there were some
difficult times throughout my
placement, there were some
highlights. I enjoyed going
to rodeos, races and visiting
people’s stations.”

It was hard coming home and
returning to life in Melbourne. I
enjoyed being back in my own bed,
being able to go to the bathroom
with no frogs and to be able to
see family and friends. I struggled
talking about my trip as not many
people understood how difficult it
was for me and for people living
in the areas I visited. I often got
frustrated with the ignorance of
some people. However, after a
while I learnt the importance of
me sharing my own experiences
with people in the hope to educate
and raise awareness of life in rural
and remote Australia. I hope to
encourage people to do their own
placements there and understand
for themselves some of the social
issues in our country. I now know
I have a key role in social work to
communicate about the role we
have as social workers to support
rural and remote areas in Australia.
Shehara Devadason studied
social work/health science and is
completing her Honours in social
work at Monash University.
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My graduate year as a mental health social worker
By Marvin Emmert
Over the past 12 months, I have been fortunate to work as a mental
health social worker in both an inpatient unit and in a communitybased mental health team setting. My role involved working on an
aged mental health in-patient unit three days per week and in the
aged mental health community team two days per week, which
allowed me to appreciate the differences and interactions of these
two services.

“I felt that my dual role as both
an inpatient unit social worker
and a community-based
mental health social worker
was a feature that supported
the therapeutic relationship I
fostered with my communitybased patients.”

Marvin Emmert recently
completed a graduate year as
a mental health social worker
within the Aged Persons
Mental Health Service
(APMHS), Kingston Centre,
Monash Health.
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Validating the patient’s experience
of their mental illness –whether
in the context of a recent onset of
illness or longstanding chronicity
– is central when interacting with
these patients, regardless of
the setting. It was often during
these interactions that I felt that
I was not only gaining a greater
understanding of the patient’s
illness, but also of them as a
person - their strengths and their
weaknesses; and to appreciate the
differences in social and economic
circumstances for each person . I
felt honoured to be able to listen to
each patient’s ‘story’ of their mental
illness, and how these traumas,
stressors and life events shaped
the person they are today. In this
respect, I felt that I was attaining a
much more holistic and personallygrounded history and context of
their illness; one in which I became
acutely aware of the patients’
personal frustrations, their ways of
coping, and the value they found
in the support from their family and
others through remarkable acts of
kindness and generosity. I found
it refreshing to keep my patients’
‘stories’ in mind when listening to
discussions during ward rounds
and nursing handovers, which were
often marked by scant reference
to labels and quick descriptions of
patients’ behaviours.

I felt that my dual role as both
an inpatient unit social worker
and a community-based mental
health social worker was a feature
that supported the therapeutic
relationship I fostered with my
community-based patients. I
would occasionally have the
opportunity to work with patients
who had been discharged back
home from the ward, thereby
allowing me to practice directly
within the ‘continuity of care’
process. This allowed me to see
how their admission had affected
individuals – both positively and
negatively – once they began the
transition of being back at home.
It was apparent how traumatic
an inpatient admission can be for
those living with mental illness, and
how reassuring it was for some
of my patients to have a ‘familiar
face’ visiting them once they were
at home. Despite reminding them
of their admission, I also hope that
I helped them to understand that
they were at a different stage of
their illness and that they had made
good progress. I viewed my role
as being to reinforce their progress
and to support them as much as
possible in their ongoing recovery.
Patient ‘continuity of care’ is the
theme of a research project I
am currently conducting with the
assistance of my colleagues. I
look forward to sharing these
findings. Until then, I will continue
to enjoy expanding my knowledge
and skills within the aged mental
health sector in my new role as a
community clinician.

ISSUE

Feeling the Heat: Workers’ Experiences of Work
Stress in the Victorian Community Sector
By Lorraine Harrison - drawn from her doctoral research
Why can’t the working environment in the Community Services
Sector (CSS) be significantly improved for workers? This was the
question I kept asking myself that led me to research work stress
in the CSS. I have been a social worker in the CSS for over twenty
years and I often observed the lack of caring displayed towards staff,
the commonly accepted inadequate resources, the poor working
conditions, the low supports and the lack of respect and value coming
our way. Our sector is often referred to as ‘the caring sector’, but
there appeared to be little caring for the workforce; surely it can be
done better. If one wants to put a business spin on it, there has to be
a balance. It is not sound business practice to burn workers out; the
major ingredient in this sector, is the workers’ labour.
My research focused on what
the workers had to say about
work stress in the CSS. I invited
paid workers across the CSS to
participate. I did not research
workers in management positions
as the research was about
workers per se. Forty one workers
participated in either a one on one
interview (face to face or over the
telephone), a focus group (two were
held in central Melbourne and one
each in regional north/west and
south/east Victoria), or via written
answers to the standard questions.
I also spoke to many staff in
agencies about my research.
Work stress has been defined as
‘the harmful physical and emotional
responses that occur when the
requirements of the job do not
match the capabilities, resources
or needs of the worker. Job stress
can lead to poor health and injury’
(Dollard, 2001). Workers had plenty
to say about what was causing work
stress for them in their respective
positions. High and unsustainable
workloads were a major issue.
So too was the added load of
administration and audit control
which significantly added to their
daily load. Workers spoke of the
heavy added burden of the copious
amounts of paper work that they
had to complete on top of the often
demanding and difficult work. The
community sector under economic
rationalism has been set up as a
quasi market with number counting

more important than quality of care.
This focus on quantity has also
led to the increased paperwork
(audit control) for workers that
many found frustrating, dispiriting
and stressful. It is clear from the
literature that the effect of economic
rationalism that came into play
Australia wide around the mid
1980s, has added an enormous
strain upon this sector which has
flowed down to the workforce.
Economic rationalism at its heart
is the belief that the free market
does it best. In 1995 Bursian,
stated that ‘the application of the
economic liberal reform program
to community services is seriously
downgrading workers’ working
conditions’. In 2003 Wright, noted
‘the practice environment is chaotic,
isolating, harsh and controlling’.
The comments of the workers in my
study strongly suggest that nothing
has changed in this regard.

Lorraine Harrison

There was also much
disappointment and cynicism about
how managers interacted with
workers: not only direct bullying,
but also the lack of respect,
rewards and appreciation shown
to them. One worker even talked
about how ‘just a thank you would
be appreciated’. Another noted
‘respect goes one way: up and not
down to workers’. One work stress
theory, the Effort Reward Imbalance
model, says that high effort with
low rewards causes an imbalance,
especially psychologically for the
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Lorraine Harrison recently
completed her PhD looking
at workers’ views and
experiences of work stress
in the Victorian Community
Services Sector. She has
been a social worker in public
housing, Centre Against
Sexual Assault, carers’
organisations, community
health, local government and
volunteer management. She
was also a union delegate
and occupational health and
safety staff representative
in many of these roles.
Lorraine is currently running
her own business Facilitate
Assist, utilising her skills as a
facilitator, consultant and work
stress specialist. You can
find her at: lorraineharrison@
facilitateassist.com.au

worker leading to work stress. This
imbalance is clear in many of the
workers’ outpourings. Another
relevant work stress theory is the
Demand, Control and Support
theory. ‘High work demands, but
lack of autonomy and control,
together with low supports,
create psychological distress’.
(Dollard et al, 2000). One worker I
interviewed ended up on workers
compensation for psychological
injuries for all of the above reasons.
It was a long seven year recovery
process that seriously affected her
mental health, her family and had
significant financial repercussions.
A familiar theory floated about our
sector, is burnout. Unfortunately
the focus in this model is on the
individually burnt out worker and not
the structural and systemic causes
making the worker burn out in the
first place. As Sennett, (2006)
notes ‘burnout more accurately
applies to the character of the work,
than to the physical responses of
the worker’. The familiar saying
in our sector is ‘if it’s too hot in the
kitchen you need to get out’. This
needs to be refocused to ‘if it’s too
hot in the kitchen, then the fire in
the kitchen needs to be put out.
Poor and or no supervision was
another frequent occurrence that
added to workers’ stress. A number
of workers commented that their
managers did not understand the
concept of professional supervision
and so gave it no priority. There
was also discussion about the
stigma attached to work stress and
how it is ‘hidden under the carpet’
by workers as well as management.
Sadly, work stress is a perceived
Pandora’s Box not to be opened.
The clear connection between work
stress as an occupational health
and safety issue was not made.
It is not surprising that
psychological injuries (the medical
term for work stress compensation
claims), are highest in the health
and community sector at 20.5%
with the second highest at 16%
being in education (Safe Work
Australia, 2013)
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My research looked at how our
sector arose from charities and the
work of volunteers who were almost
exclusively women. The flow on
effect of this for today’s workforce is
high expectations of loyalty, altruism
and vocationalism, traits that align
with the gender expectations of
women. According to the Australian
Services Union, 2009, the CSS in
Victoria is 86.5% women.
My conclusion names the elephant
in the room: the two colliding
models that operate in this sector
today: the charity and voluntary
model overlain with a neoliberal free market ideology and
subsequent practice. The two
models together are exploitative,
contradictory, colliding, damaging
and unsustainable. The average
turnover in CSS Australia wide in
2005-06 was 23% whereas the
all-industry average was 10-12%
(Earles & Lynn, 2009). As one
worker with 24 years experience,
commented: ‘the culture we work in,
we’re used until we’re burned out,
then discarded and new ones are
brought in’.
I am hoping my research will be
utilised to launch further research
and most importantly to push for
change. There is little research
into the CSS in general, let alone
regarding work stress. I see
similarities to the early processes
of the women’s movement:
workers need to collectivise their
experiences of the causes of work
stress to push for reducing the
structural and systemic causes of
work stress. Even small changes
such as demanding that work
stress be a standing agenda item
on designated occupational health
and safety work groups will assist
change.
My thesis can be found here http://
vuir.vu.edu.au/21792/ I hope
my efforts, like a pigeon with a
message, flies wide and far.

ISSUE
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Continuing Professional Development
Call for Expressions of Interest CPD 2014

Expressions of Interest are invited from Trainers/Facilitators/Educators to provide
a range of Seminars/Workshops for the AASW Victorian Branch Yearly 2014 CPD
Calendar.
Please phone (03) 9320 1005
Email aaswvic@aasw.asn.au for information and application documents or
download these from the website.
Please note that the dates are firm and late applications may not be included.
Closing date: 30th September, 2013
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Demonstrating Social Work Outcomes in Recovery
3 & 4 October 2013

Northwest Mental Health is collaborating with the Department of Social Work at the
University of Melbourne and the Victorian Mental Health Social Work practice group of
the AASW Victorian branch to hold a workshop - Demonstrating Social Work Outcomes
in Recovery: building the evidence on the 3rd and 4th October 2013. The keynote
speaker will be Dr Martin Webber, reader in Social Work Mental Health at the University
of York, United Kingdom, who will speak together with local speakers Prof Robert Bland,
( University of Queensland) A/Prof Lynette Joubert ( University of Melbourne) and Dr
Lisa Brophy (MIND.) This forum will offer social workers the opportunity to discuss
and reflect on, practical ways of evidencing their practice. The workshop will be held at
the University of Melbourne and details about the venue and registration will be coming
shortly – keep the date and join us at an interesting and relevant forum for social work
practice !
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7th International Conference on Health & Mental
Health, Los Angeles, June 23rd – 29th 2013:
Pathways to Client-centered Care
By Glenda Bawden & Fiona McDermott
The seventh meeting of this
Conference did not disappoint.
There were upwards of seven
hundred delegates, the largest
contingent (fifty-five) being
Australian. The campus of
University of Southern California
provided a beautiful setting,
enhanced by fantastic weather. It
was a busy conference with five
plenaries, more than two hundred
abstracts, about fifty posters,
and eight symposia streams.
Plenary speakers – Elizabeth
J. Clarke, Nancy Krieger, Sarah
Gehlert, Bengt Westerberg and
Elyn R. Saks – addressed various
contemporary issues including the
measurement of health inequalities,
the importance of transdisciplinary
perspective in social work, the
history of social work practice
in health, disability services in
Sweden, the consumer experience.
The abstracts were streamed into
6 areas – client groups in health
and mental health; evidence
based practice; integrated health
care; practice based research;
recovery; social policy in health and
mental health. Symposia focused
on Latino health; psychosocial
oncology; homelessness; aging;
health inequalities; Military/Vets;
and specialty issues. Symposia
included an excellent session
on indigenous health in which
the experiences of indigenous
people from Australia, Hawaii
and Guam were discussed. As is
apparent, this was a varied and
very packed agenda. The standard
of abstract presentations was
high, and the content covered in
symposia enabled greater depth
and analysis to be given to issues.
However, given the crowded nature
of the program, it was difficult to
move between streams during a
session, so there was a wealth of
interesting presentations we were

unable to hear. One improvement
to future conferences might be
the inclusion of rapporteurs to
provide ongoing daily analysis of
conference themes, especially
when there are a number of parallel
sessions. The conference offered
good opportunities to network
and (re)connect with colleagues.
Presentations revealed many
issues and challenges in health
and mental health which we
share, for example, the impact of
resource limitations on programs
and services, and the vibrancy
of practice-driven research. Of
particular significance for us
was the focus placed on health
inequalities which the group led
by Paul Bywaters, Julie Fish and
Kate Karban kept steadily on the
agenda, highlighting the impact
of structural factors on health
and illness, and the important
contribution to theory, research and
practice which social work may
make to this issue.

40 Years of Professional
Social Work Education at
RMIT
Congratulations to RMIT who
is celebrating 40 years of
social work education.
Originating in The Phillip
Institute of Technology School
of Social Work, social work
education later moved to
RMIT.
RMIT Social Work is
celebrating their 40 year
anniversary with a series
of events throughout the
year. For more information
-http://www.rmit.edu.au/
socialservices/40years.

Royal Melbourne Hospital
160 years old
Social work at the Royal
Melbourne Hospital is 84
The editors of the Social Work
Connect would like to note
that the Royal Melbourne
Hospital Royal Park Campus
has the achievement of having
provided health services to
the people of Melbourne
for 160 years. We are also
informed that it is 84 years
since the first social worker
was employed in Australia, at
the Royal Melbourne Hospital.
Miss Agnes Macintyre from
St Thomas’ Hospital, London
was the first Almoner there
- and also the first trained
social worker in Australia.
Congratulations!
Victorian Social Work Connect 19
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Launch of book: Alternatives to Offshore Processing
- 17 June 2013
By Ilia Vurtel, Vic Branch Management Committee & CPD Committee Member
Professor Patrick McGorry AO launched this publication on Asylum Seeker and Refugee issues which
was produced by Labor 4 Refugees in collaboration with Academics 4 Refugees. Professor McGorry
commented that Australian policy in this area had been reasonably good until the introduction of
mandatory detention in1992. This was a turning point and he was aware at that time (during the 90’s)
how many asylum seekers and refugees had been severely traumatised by their experiences prior
to arrival here. There was some research going on then about how people responded to ‘mandatory
detention’ and he noticed that people who had claims sorted out quickly rebounded much better than
those who experienced long waiting periods. He commented that this situation is much worse now
– the conditions of detention are much worse, the people are in worse shape to begin with and the
process itself is a major cause of trauma.
Regarding treatment regimes he
noted that ‘symptom relief’ (i.e. pills
and potions) only does so much.
It is far more valuable for people
to feel that someone is ‘being
with them’ – being their advocate.
Research by Foundation House
established this to be the case and
this has also been the experience
of workers at the Asylum Seeker
Resource Centre.
He discussed the Government’s
policy of deterrence with particular
emphasis on the fact that it is
fundamentally based on the natural
human fear of drowning but he
questioned whether this fear could
in any way really be sufficient to
overcome prior fears of violence
and persecution and hence stop
people embarking on dangerous
sea voyages.
In his view, the terms of reference
set by the Government for the
‘Expert Panel’ were far too narrow
and it was pushed into making
its findings fit with a pre-ordained
policy of offshore processing.

situation in isolation and the only
real solution has to be a well
supported regional framework.
He made the point that offshore
processing and mandatory
detention is designed to keep
asylum seekers ‘out of sight and out
of mind’. If the general public does
not have contact with these people
it is much easier to demonise them.
When this happens, as part of
‘the process’, it adds greatly to the
trauma of people seeking asylum.
Professor McGorry pointed out
that it is imperative to shift ‘public
opinion’ in order to achieve a
positive change in the respective
policies of the major political
parties.
The book can be ordered
by sending an email to:
labor4refugees2@gmail.com
Price of the book is $15 plus
postage. Any profit made will be
donated to the Asylum Seeker
Resource Centre.

Politicians appear to be more
focussed on the local voting
intentions of their electorate
rather than the realities of solving
the problems arising from the
international refugee crisis.
Australia cannot solve this complex
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Call for Abstracts
The Victorian Health Social Work Directors
Group invites abstracts from interested
social workers to present at the fourth
annual research symposium, Innovations in
Social Work practice in health and mental
health, to be held on Friday 18th October,
2013. The purpose of this event is to provide
a platform for social workers and social
work departments to share the outcomes
of completed quality improvement and
research projects or to demonstrate those
that might be in progression. We also
encourage abstracts from PhD and Masters
of Research students.

The aim of this day is to:
- Showcase our work to each other
- To share the experience of undertaking quality
- improvement activities and practice based
research
- To expand our evidence base
We are looking for presentation of projects:
- At any stage of development
- Not necessarily linked to an academic
program
- Offer reflections on the process of undertaking
a project
- Showcase research and evaluation
partnerships
- Have an impact on practice

Submissions:
An invitation is extended for submission of abstracts for oral presentations and/or posters.
Length: 200 words (maximum)
Final Submission Date: 23rd August 2013. Acceptance Notification: after 6th September 2013
Abstract to be submitted as Word doc. via email to: Glenda.Kerridge@easternhealth.org.au
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AUSTRALIAN ASSOCIATION OF SOCIAL WORKERS
VICTORIAN BRANCH PRACTICE GROUPS
Practice Groups

Convener

Contact

Social Work Aged Service Group

Wendy Dietman
Jo Morris

9836 6293
9265 1276

Victorian Mental Health Social Work (VMHSW)

Aroon Naidoo

mail@vmhsw.org.au

Health Social Workers Director’s Group

Karen Rolfe
Andrea Waugh

Karen.Rolfe@healthscope.com.au
andrea.waugh@easternhealth.org.au

Cancer Social Work Victoria

Denise Beovich

Beovich@petermac.org

Rural Social Workers Group

Peter Quin
Metaxia Tsoukatos

0419 591 356 / 5154 6666
5023 5966

School Social Workers Group

Paul Jameson

jameson.paul.a@edumail.vic.gov.au

Sexual Assault

Carolyn Worth
Nerrida Mitchell

9928 8741
9928 8741

Social Work Education Practice Group

Inez Chambers

8805 4100
ichambers@careconnect.org.au

Singapore Melbourne Health Social Work Network Carol Quayle

Carol.Quayle@southernhealth.org.au

The Geelong Counselling Social Work Network

Suzanne Doorakkers suzanne@emeraldtreecounselling.com.au
Kelly Riley

Peninsula Social Work Network PENSWN

Susan Young

0403 266 989
pensocwknetwork@gmail.com

ICEC Committee

Teorrah Kontos
Helen Cleak

teeko@bigpond.com
H.Cleak@latrobe.edu.au

SUB-COMMITTEE CONVENERS & NATIONAL WORKING GROUP CONVENERS/
REPRESENTATIVES
Lyra Taylor Fund Committee

Ass Professor
Margarita Frederico

9479 2407

Continuing Professional Education

Dr. Susan Lewis

9525 8482

Ethics

Michael Woolard

0468 851 239

National Social Policy Committee

Kate Incerti
Martin Butler

0411 402 494
mpbutler@bigpond.com

National Practice Standards Committee

Carmel Laragy
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