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FOREWORD

It is a pleasure to introduce the 4th edition of the Research and Learning
Year in Review for Metro South Addiction and Mental Health Services.
Since commencing with the service in February 2019, I have been impressed
by the quality and diversity of research and learning undertaken here. We
should be proud of our staff and the awards and accolades they have
achieved in the last year. I encourage you to read within this report the
many accomplishments of our staff including awards from Open Minds,
commendations from Queensland Rail, excellence awards from the Australian Association of Social Workers, awards and
citations from the Royal Australian and New Zealand College of Psychiatry, Metro South Health Board Chair awards, Local
Legend Award from the Minister for Rankin and a Fellowship from the Australian College of Mental Health Nurses Inc.
Congratulations to all.
It is evident that quality improvement, evaluation, research and learning are cornerstones of our service. Through these
we remain in a strong position to continually improve the services we provide to our consumers and influence service
provision more broadly. Furthermore, our engagement with research and learning were also recognised and praised by
assessors during our National Safety and Quality Health Service Standards accreditation, successfully completed in May
this year.
While our service has recently undergone a restructure process, these critical research and learning activities will continue
to be valued, supported and be strengthened.
I would like to thank and congratulate all those involved in contributing to this report and encourage all staff to
actively embrace quality improvement, evaluation, research, translation and learning and development activities in the
forthcoming year.

Kieran Kinsella
Mr Kieran Kinsella
Executive Director MSAMHS
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WELCOME

The Research Advisory Committee advises and supports
research throughout Metro South Addiction and Mental
Health Services (MSAMHS). This has been another
successful year in research and education at MSAMHS.
There are currently over 50 projects with a focus on directly
improving services to residents of the health district. These
quantitative, qualitative and mixed methods approaches
are led by a wide range of professional disciplines.
Our strengths include the breadth of research topics,
evolving partnerships with three universities, and access to
existing data, resources and infrastructure. A key component
is the involvement of carers and people with mental illness.
The last year has seen developing partnerships with
the University of Queensland, Griffith University and the
Queensland University of Technology as well as research
institutes such as the Brisbane Diamantina Health Partners
(BDHP). In the coming year we hope to develop further
systems to support research through the activities of the
Research and Learning Network, and the Information,
Planning and Innovation team.
I encourage you to visit the MSAMHS Research Page to
access helpful resources including the research process
flowchart, the policies, procedures and guidelines.
We are proud to present the 2019 Research Symposium on
22 November 2019, See page 30 for details on the keynote
and guest speakers, it promises to be an interesting event.

Steve Kisely

Professor Steve Kisely
Chair, Research Advisory Committee
Director of Research, Metro South Addiction and Mental
Health Services

The importance of research is emphasised by the growing
number of staff with lived experience and clinicians who are
participating in research in both the addiction and mental
health areas. The collaboration between our service,
the various Universities, Non-Government Organisation
(NGO) sector and the Primary Health Network (PHN)
further highlights the role of research in the development
of relationships, training, and the integration of research
into the day to day activities of the MSAMHS. For many
years it has been recognised that there must be a strong
inter-relationship between research and practice, with this
inter-relationship encouraging clinicians and those with
lived experience to develop a sense of being a practitioner
scientist who contributes to knowledge in relation to
disorders, the impact on individuals and families and
improving outcomes.
MSAMHS also demonstrates the importance of interprofessional collaboration that involve various disciplines
and those with lived experience that emphasises the
importance of translation of knowledge into clinician
practice and improvement in the quality of care. This is
reflected in the number of publications co-written with
clinicians, consumers and carers.
This year has been another year of significant success as
evidenced by the number of publications, graduation of
staff with higher degrees and awards from journals and
recognition of having obtaining the highest standards
in areas such as methodology and the role our service
has played in the continued development of the annual
research symposium, world suicide prevention day, BDHP
meetings and conferences.

David Crompton

Chair Mental Health Research
Consultant Translational Research Institute
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ABOUT METRO SOUTH ADDICTION AND MENTAL HEALTH SERVICES
Metro South Addiction and Mental Health Services provides mental health care and addiction services to the largest
culturally and linguistically diverse population in the state, and regions that have some of the highest population growth.
We offer community mental health services, inpatient services and acute care services which may be undertaken within
homes, community centres, in GP surgeries or in hospital.
A range of programs including specialist programs are provided for all age groups from child and youth, to adult, to
older persons. These services are provided by a range of professions including medical, nursing, allied health and peer
workforce.
MSAMHS recently underwent a realignment process to enable increased opportunities to enhance patient flow through a
single line of accountability, site-based leadership and support and consistency with service models across Queensland.
MSAMHS are working with Metro South Health to contribute to the development of the Metro South Health Strategic
Plan for 2019-2023. Our vision is to provide our community excellence in consumer centred, integrated care across
the continuum of addiction and mental health services. We aim to be leading the health sector through high quality,
connected, person-centred care.
We work and live our values of:
•
customers first
•
ideas into action
•
unleased potential
•
be courageous
•
empower people.
Our consumers will inform how, when and where we deliver services. We will empower patients and communities to
make informed choices.
Our consumers healthcare journeys will be seamless from wellness, through illness and rehabilitation. We will partner
with patients, families, carers and other service providers to integrate healthcare.
Our consumers will receive quality, reliable and evidence-based healthcare which is focused on improving health
outcomes. We will continuously analyse data and research to learn, improve and redesign our services. We will be
accountable through transparent reporting of care outcomes.
Our consumers will be cared for by capable and committed people in facilities that support contemporary models of care.
We will develop our structures and systems to enable efficient and effective healthcare and pursue funding models that
incentivises value-based healthcare.
The following statistics relate to the period 1 July 2018 to 30 June 2019.
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•
•
•
•
•
•
•

309,392 clinical service contacts provided across our community)
19,527 distinct consumers had contact with MSAMHS
15.8 contacts per consumer
AVG duration of POS 35mins
24,170 clinical hours delivered each month
1,1473full-time equivalent staff members
$185 million expenditure

RESEARCH HIGHLIGHTS
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A COPING WITH VOICES GROUP-BASED TREATMENT PROGRAM
GORDON KAY, SOCIAL WORKER, WOOLLOONGABBA PSYCHOSIS TEAM
I am a senior social
worker
in
the
Woolloongabba
psychosis
team,
supporting people with
severe and persistent
mental illness to reengage with society
through practical and
psychosocial support.
I feel fortunate to
have worked with
inspirational leaders
and
colleagues
from across Metro South who have both encouraged
and supported me to engage in my research.
I am enrolled in a PhD program and I am the recipient of a
Metro South Health Study, Education, and Research Trust
Account (SERTA) postgraduate scholarship grant. The
grant provides funding for up to three years full-time (six
years part-time) study towards a research higher degree.
The research project I am involved in is broadly focused on
improving access to therapy for psychosis. More specifically
I am interested in a guided self-help approach to group
based therapy that integrates Cognitive Behavioral Therapy
for psychosis (CBTp) with the knowledge and values of the
peer led Hearing Voices Networks (HVN). There is some
evidence for group based CBTp for voice hearers, there is
also evidence for low intensity forms of CBTp that focus
on the key component parts of therapy, and the HVN has
modified some of the low intensity CBTp strategies that
makes them more acceptable to voice hearers and widely
accessible. The aim of my research is to bring together the

common elements of CBTp and the HVN, and integrate
them into something new: a group-based ‘Coping with
Voices’ intervention so we can determine its perceived
benefits, acceptability and feasibility within the MSAMHS.
•
•
•
•
•
•
•

Ten structures sessions
Normalisation
Coping strategy enhancement
Formulation
Influencing beliefs
Mindfulness
Groups run at community clinics and Continuing
Care Units (CCU's)

With the initial support of Dr Frances Dark and Dr Alisha
Atkins, my research project started with a single site pilot
study in 2012-2013. We then attracted collaborator’s
from across the Metro South Hospital and Health Service
(MSHHS) and developed a mixed methods multi-site study.
The multi-site study was granted ethics approval and we
started collecting data in 2013. Between 2013 and 2016 we
received over one hundred referrals and sixty-three voice
hearers agreed to take part in the research. Seventy-five
percentofthe research participantswere from the community
and twenty-five percent were residents in the CCU's.
I am now in the write up phase of the study, this project
has already generated two publications in peer-reviewed
academic journals with at least two more to follow this
year.
I would like to say a big thank you to those who have
supported me.

Between 2013 and 2016 we
received over one hundred
referrals and sixty-three voice
hearers agreed to take part in
the research.
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A project such as this is a significant undertaking and has
involved valuable support from experienced clinicians and
researchers within the MSHHS; Dr Frances Dark, Victoria Gore
Jones, Mick Simpson, Sarah Craig, Florence Beacon-Holiday
and Geoff Lau to name but a few; also Addiction and Mental
Health Service and collaboration with external partners from
the University of Queensland (Professor Robert Bland) and
Griffith University (Professor Elizabeth Kendall and Dr Maddy
Slattery). I am looking forward to presenting the outcomes
of my research later this year at the Metro South Addiction
and Mental Health Service 2019 Research Symposium.

FEEDBACK FROM THE GROUP
PARTICIPANTS:
“This group is good for any voice hearers. You
can be told by someone that there are other
voice hearers, but to be in a group and talk to
others who hear voices is better.”

“If you are confused, scared, going through
a rough time hearing voices, then you should
come to this group. We’ve spoken to several
people who have come up with incredible
strategies to help. If you would like to
experience this, come along to the group.”

“Learned more about others. At first, I thought I
was the only one. Meeting, talking and listening
to others has given me hope.”

Gordan Kay presenting at the 2018 Research Symposium.

“I haven’t cried in weeks.”

Gordon will be a guest speaker at the 2019
MSAMHS Symposium and will be presenting
his research project in much greater depth.

Click here to view Gordon’s
lightning talk at the 2018
MSAMHS Research Symposium
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BUILDING RESILIENCE IN TRANSCULTURAL ADOLESCENTS: EVALUATING
THE BRITA FUTURES GROUP PROGRAM
ELVIRA RAMIREZ
MENTAL HEALTH PROMOTION CO-ORDINATOR
QLD TRANSCULTURAL MENTAL HEALTH CENTRE

This research study, conducted in collaboration with Nigar
G Khawaja from the School of Psychology and Counselling,
Queensland University of Technology researched the
effectiveness of the Building Resilience in Transcultural
Australians - BRiTA Futures for Adolescents. This is a
strengths-based group program that was designed to
increase the resilience of Culturally and Linguistically
Diverse (CALD) adolescents to better cope with their
acculturation process, including the formation of their
cultural identity, following their arrival in a receiving
society, Australia.

The role of the QTMHC has been to develop, review and
evaluate the content of the program and train facilitators
who run the program in schools and community settings
where data is collected and sent to QTMHC. To date, the
program has been updated and reviewed to meet the more
specific language and cultural needs of participants, such
as the different levels of English language proficiency.
QTMHC has trained 381 facilitators so far

Background
The first edition of the BRiTA Futures for Adolescents
was developed in 2003 for twelve to eighteen-yearold CALD adolescents by the Queensland Transcultural
Mental Health Centre (QTMHC), MSAMHS in response
to the social, emotional and mental wellbeing needs of
young people from CALD backgrounds across Australia.
The national study (Coping in a New World) identified
several risk and protective factors related to acculturation,
particularly around the development of a healthy bicultural
or multicultural identity and the need for a program that
used a framework that acknowledged migration, cultural
diversity and acculturation.
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BRiTA Adolescent Facilitators Training

Method
The present study examined complete data received
from groups run between 2010 to 2016. Quantitative and
qualitative evaluation tools were applied to program
participants and facilitators. Pre and post intervention data
from 229 participants (120 Male, 106 Female, three missing
data; Age range=twelve to twenty years) was analysed.
Among them, over 90% spoke languages other than English
at home, 94% were born overseas (Asia, Africa, Middle East,
Oceania), and nearly 50% were from a refugee background.
At the time of data collection, 50% adolescents had lived in
Australia for two or less years. About 70% of participants
attended BRiTA Futures in a school setting and the other
30% in community settings. 63% participated in a two to
three full day format, 13% in a four to six half day format and
24% participated in 1ten weekly sessions.

Results
Adolescents, who participated in the BRiTA Futures for
Adolescents reported significant improvements. The scales
completed by them before and after the group intervention
indicated an increase in their health and wellbeing and
personal resilience to cope with the acculturation process.
The improvement was not impacted by their gender, refugee
experience and length of stay in Australia (less than two
years; two to four years; more than four years). In addition,
all formats of delivering of the program (i.e. over ten weeks,
four weeks or two to three full-days) were equally effective
in promoting the health and wellbeing of the participants.

Examples of the changes obtained at post-program include:
increased levels of self-worth, confidence, day-to-day
enjoyment, better understanding of Australian society while
valuing the strengths of culture(s) of origin, being more
comfortable with a bicultural identity, learnt to deal with
prejudice, and positive reframing of their socio-cultural
circumstances.
The qualitative data obtained from facilitators supported the
above. They reported that the program gave participants the
opportunity to examine the strengths of culture(s) of origin,
which enhanced self-esteem, and educated them about the
new culture and resources available. 94.6% of facilitators
reported being happy or very happy with the delivery of the
group program.

Conclusions
The BRiTA Futures for Adolesces offers great flexibility in its
delivery and can be implemented with minimum resources
and effort with very encouraging outcomes as demonstrated
by the findings of this study: the impact of the program,
measured through different methods, indicated resilience
to deal with the challenges of integrating in a receiving
society. This is consistent with past studies that show
that positive coping, psychosocial strengths and efforts
to build relationships help migrants address and prevent
acculturative stress.

Reference
Khawaja, N.G., Ramirez, E. Building Resilience in Transcultural
Adolescents: An evaluation of a Group Program. Journal of
Child and Family Studies (in press)

Building Resilience
in Transcultural
Australians
Adolescents Program
A ten-session program for promoting resiliency lifeskills in young
people from culturally and linguistically diverse backgrounds

11
BRiTA Futures

DEAF MENTAL HEALTH FIRST AID
DR DANIELLE FERNDALE
RESEARCH OFFICER
I am the research officer for
the State-wide Deafness and
Mental Health Consultation
and Liaison Service (DMHS).
We are a small but effective
team, working hard to
improve the accessibility of
Queensland Health Mental
Health services for the
Deaf* and hard of hearing
communities around the
State.
Expertise in deafness and mental health is a rarity in
Australia and I am extremely fortunate to be working under
Dr Frances Dark and with learned and well-respected
colleagues. I started as the research officer in 2015, while
I completed my PhD in Psychology in 2016.
What we see time and time again in our service, is health
services and health professionals that are not providing
an equitable or accessible service for Deaf and hard of
hearing consumers. Compounding this problem, especially
for Deaf people, is the lack of mental health awareness
and accessible education for the Deaf community. In my
part-time role as the research officer, I develop programs
of research to understand and fill these knowledge gaps.

The purpose of our project, is to develop a Deaf MHFA
course where Deaf people are teaching mental health
first aid to other Deaf people, using sign language and
culturally appropriate course content and materials. This is
an international first and an extremely large project that we
have broken into two phases.
Phase One is the Delphi phase, the systematic way of
assessing the consensus of a panel of experts to develop
knowledge where it is unethical or impossible to develop
the knowledge through experimental methods. As it
stands, there is a dearth of evidence related to the broad
field of deafness and mental health, especially in Australia.
In order to develop a Deaf MHFA course, we are using the
Delphi Method to establish the evidence for how a Deaf
person should provide mental health first aid to another
Deaf person.
Phase Two is the development, piloting and evaluation of
the Deaf MHFA course. This phase will involve developing a
course curriculum that is embedded within Deaf culture and
Australian Sign Language, uses culturally and linguistically
appropriate examples and materials; training a group of
Deaf people as Instructors and Trainers; running the course
with members of the Deaf community and measuring stigma
of mental health, mental health literacy, and confidence in
and knowledge of providing MHFA.

The key project we are working on is the Deaf Mental *The term ‘Deaf’ refers to people who identify with Deaf
Health First Aid Project. This is a collaborative project culture and have Australian Sign Language as their primary
between the DMHS, Mental Health First Aid Australia, language.
Tony Jorm from University of Melbourne, Betty Kitchener
from Deakin University and members of the local Deaf
community. Mental Health First Aid Australia is the Not
For Profit organisation that developed the Standard and
more recently specialised Mental Health First Aid (MHFA)
program. MHFA is an evidence based and standardised
course that teaches members of the public how to provide
assistance to a person developing or experiencing a
mental health problem or crisis and connect them to
professional help. It is a similar concept to physical first
aid.

Click here to view Danielle's
presentation at the
2018 MSAMHS Research
Symposium.
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I am extremely fortunate to be
working on this cross-cultural
and bilingual project with such
a fantastic team. We each bring
something unique to the project and all
have something to learn."

KNOW; BE; DO PROGRAM - WORKING WITH PARENTS TO
BRING LONG LASTING REWARDS
NATALIE O’BRIEN
SOCIAL WORKER, CHILD AND YOUTH MENTAL HEALTH SERVICES
From a very humble and tentative start in mid-2013,
Bayside Child and Youth Mental Health Services (CYMHS)
has been developing and running a group for parents
and care givers of the children and young people who
attend their service. The group is now called Know; Be;
Do and is an eight-session group which runs for two
and a half hours each week. There is a daytime and an
evening group offered every term, with reliable demand
for each group. Group number 40 and 41 are currently
being run with over 350 parents having participated in a
group so far.
The group draws on the work of Dan Siegel, Dan Hughes,
the Circle of Security Authors, Bruce Perry, the National
Institute for the Clinical Application of Behavioural
Medicine, Norman Doidge, and Beacon House, among
others. We are privileged to work at a time where the
research into neurobiology is able to provide lots of
information to support parents in their role, often with
children with very difficult emotional and behavioural
challenges. Know; Be; Do is an attempt to integrate a
lot of this information and present it to parents in a safe,
non-blaming and non-judgmental way.
The title, Know; Be; Do points to the structure of the
weekly sessions: things we want you to KNOW (includes

information about the brain, relationships, attachment
patterns, communication, sensory processing, rupture and
repair), thinking about how to BE with your child – fostering
reflection about the impact of mirror neurons and the
importance of the modelling of appropriate emotional and
behavioural responses. This brings in mindfulness to every
session. The DO section builds on the KNOW and BE section
and points broadly at suggestions that will support the parent
in the application of the new information they have learnt and
developing their relationship with their child.
Two evaluations of the group have been completed and while
recommendations have been made for future research and
evaluation, there is a number of positive findings that support
the ongoing provision of the group. Thanks to Jessica Kane
(QUT) and Jenna Irwin (Charles Sturt University) for these
evaluations.
One of the strengths of the group is the inclusion of parents
who have previously completed the group, who have been
able to apply the content, we invite them to return to the
group to support other parents. This is a great benefit to
parents and parents enjoy returning to participate in this way.
Further details of the evaluations are available by contacting
Natalie O'Brien at Bayside CYMHS.
natalie.obrien@health.qld.gov.au

Quotes from two parents:
A group that has given me a complete lens
change on not only my children and thei
r behaviour but
all children. To see the power of connectio
n and security and how it changes your
worl
d and theirs
completely. To know that when they are
having a hard time they are not giving me
a hard time. They
are communicating and need empathy and
connection and not more fuel on the fire.
It allowed me to
understand the brain. It also took me back
to my childhood and made me aware of
expe
riences that I was passing
on to them without any knowledge. It’s raw
and at times challenging but Know; Be; Do
has changed our lives for the
better. My daughter is a completely different
child. Our home is a different place. It doe
sn’t happen overnight, and the
hard work comes from us as the parent but
it’s so rewarding. Complete lens change!”
Claire
“For me the program has worked wonders
and one of the many things I go to when I feel
overwhelmed dealing with my
children. The program has many beneficial
parts to it but looking at my own childhoo
d
and
understanding my triggers
has helped me to understand and cope in
their space when they are triggered. Staying
connected to them in the way
they need us to is vital for their emotional
and social wellbeing and that looks different
for different kids.” Carmen
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RESEARCH IN NURSING

JILLIAN LE GROS
CLINICAL NURSE CONSULTANT

Research in nursing can
begin with just an idea
or thought stemming
from your own clinical
practice or experience.
Maybe it’s something
that you noticed or
observed that you are
curious about. When
you start to explore a
problem or even an
idea, you also open
new
conversations
with colleagues. What are their ideas or observations?
What is the existing evidence or guidelines?
Is there a question that may facilitate a knowledge or
practice change if we understood the answer?
Research is a means of revealing new information that
can influence and shape clinical care, to improve the
health outcomes for consumers we work with.
You can contribute to the knowledge base that is
gathered around the world. As a clinician you are
best placed to notice new phenomenon, symptoms,
changing clinical conditions and explore what is taking
place or investigate if an innovative approach has real
application.

Research by mental health and addiction nurses is now
more achievable than ever. Our clinical practice is based
on the best available evidence produced by our colleagues.
The expansion of clinically oriented research, collaborative
networks, qualitative and translational research are
increasing opportunities for mental health and addiction
nurses to conduct research. The Nursing Pathway to
Excellence program emphasises research engagement in our
quest for excellence. MSAMHS Research and Learning, and
MSAMHS Research Advisory Committee provide valuable
guidance, teaching, and access to research experts to help
you with your research from project proposal through to
publication.
My own research is being supported locally and is already
providing benefit to clinical practice. I have published on Single
Session Therapy in Australasian Psychiatry and Australian
College of Mental Health Nurses (ACMHN) News and will
soon be presenting to international experts. This all started
with an observed service gap.
Le Gros, J., Wyder, M., & Brunelli, V. (2019). Single session
work: Implementing brief intervention as routine practice
in an acute care mental health assessment service.
Australasian Psychiatry, 27(1), 21–24.
Le Gros, J., & Wyder, M. (2019). Single Session: A nursing tool
for therapeutic engagement. ACMHN Autumn News 2019.
Best wishes in your research.

Research is a means of revealing new information that can influence
and shape clinical care, to improve the health outcomes for consumers
we work with.”
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TRANSLATION OF KNOWLEDGE
PROFESSOR DAVID CROMPTON OAM
CHAIR MENTAL HEALTH RESEARCH
CONSULTANT TRANSLATIONAL RESEARCH INSTITUTE
The translation of knowledge into clinical practice, the
development of the capacity for research within health
services and in particular, addiction and mental health
services is recognised as an important element of the
provision of evidence informed care for consumers/
patients, families and carers.
The translation of
knowledge into the real world of clinical practice is
however, challenged by competing service demands, the
professional backgrounds of staff providing services and
the burgeoning number of consumers/patients, families
and carers requiring assistance by services.
There is evidence that improved outcomes are linked
to the provision of evidence-based care, but it takes
time and support of all staff to apply this knowledge
into practice. It is recognised that a key element of this
process is participation in research, particularly research
that is clinician driven.
To this end it is pleasing to note the many staff across all
disciplines and in particular those with a lived experience,
have been actively involved in research and conference
presentations. Our service has reached the stage where
our administration staff are now involved in assisting with
research or attaining qualifications that contribute to the
development of the service and enhancing the capacity of
clinicians to provide high quality care.
Publications by staff have ranged from papers that include
the consumer experience with our lived experience
staff actively and critically involved in this work. Our
publications pages are at the end of this report and they
highlight the breadth of research in our service.
Over the coming year, research will continue in relation to
the learnings from root cause analysis and the application
of this knowledge to improve outcomes. Currently research
is occurring in relation to improving our understanding
of the impact of disasters, and social and economic
events on rural communities, with respect to rates of
suicide, with this project including Victorian and United
States of America data. Within the Translation Research
Institute, research in relation to the utilisation of magnetic
resonance spectroscopy in the diagnosis of mental

disorders, chronic pain,
and traumatic brain
injury is continuing with
active involvement of
the Australian military
and overseas defence
organisations.
This
project is expanding on
previous work in relation
to chronic pain and is
also linked to research
pertaining to predication
of the development of
breast cancer in susceptible women. An exciting element of
this research is its link to monitoring response to treatment
and relapse.
The research undertaken by MSAMHS staff not only improves
the care of patients in the future, but there is also evidence
that participants may achieve better outcomes as a result
of their involvement. What is important for all who work
within addiction and mental health services, is to remember
that both the quantitative and qualitative research must
remain a key feature of the organisation, with research and
the translation of this research playing a significant role in
improved outcomes and quality of life for the community
MSAMHS serves.

It is pleasing to note the many
staff across all disciplines and
in particular those with a lived
experience, have been actively involved in
research and conference presentations.”
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HOW GENETICS CAN HELP IN THE DEVELOPMENT OF TARGETED
TREATMENT FOR MENTAL DISORDERS
CHRISTEL MIDDELDORP
CHILD HEALTH RESEARCH CENTRE, UNIVERSITY OF QUEENSLAND
CHILD AND YOUTH MENTAL HEALTH SERVICE
CHILDREN'S HEALTH QUEENSLAND HOSPITAL AND HEALTH SERVICE
It is well established
that psychopathology
runs in the family,
mostly
due
to
heritable
factors,
but in childhood
also due to common
environmental
factors.
It is also well known
that
psychiatric
disorders manifesting
at (early) adulthood,
for example schizophrenia, can be preceded by a broad
range of childhood psychiatric symptoms. My research
focuses on the role genetic factors play in the persistence of
symptoms from childhood into adulthood as well as on the
association with parental mental health.

There is a clear association between parental and offspring
symptoms, again not confined to similar symptom
clusters, but across the board. Parental symptoms are
mainly predicted by adverse circumstances, such as
unemployment or single parenthood. Finally, the children
whose parents report psychiatric symptoms themselves,
have higher scores at the start of treatment as well as at
the end, although, on average, there is improvement.
The scores at the end are predicted by their own scores
in the beginning and are associated with the parental
scores at the end of the treatment, i.e., only the concurrent
parental problems are of importance.

Twin analyses, using data from the Netherlands Twin
Register, have shown that genetic factors largely underlie
the stability in anxiety and depressive symptoms and in
attention problems from childhood into adulthood and
onwards. Molecular genetic studies, again making use
of data from the Netherlands Twin Register, but also from
the Avon Longitudinal Study of Parents and Children, have
further indicated that genetic variants associated with
schizophrenia already exert their effect on both internalising
as well as externalising problems in childhood, from age
seven onwards.
A major risk factor for poor outcome of childhood symptoms
is family history of mental disorders. This is probably partly
due to the genetic factors as the results described above
indicate. But there are also studies suggesting a direct
environmental effect. This effect can go both ways, from the
child to the parent and vice versa. We collected data in the
Netherlands in families whose children were referred to a
child and youth mental health service. The main findings
are that there is some resemblance in parents in psychiatric
symptoms, both within and across symptom clusters,
i.e., depressive symptoms are not only associated with
depressive symptoms but also with attention problems in
the spouse.
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Overall, the research shows a substantial role of genetic
factors in development and persistence of psychopathology
in childhood. The clinical study shows that around 35% of
the children have a parent with psychiatric issues, which
can also be associated with adverse circumstances and
poorer outcome. This indicates the vulnerability of these
families and suggests that more intensive treatments are
needed for this group.

EVALUATION OF A MULTIDISCIPLINARY SMOKING CESSATION
SUPPORT GROUP IN MENTAL HEALTH WARDS
MARTIN WONG, (CLINICAL PHARMACIST) BETINA WARD,
CHASTINA HECK, HOYON RYOO (STUDENT), FELICITY FAY,
KELLIE NELSON, RYLEE BRADFORD
PHARMACY DEPARTMENT, LOGAN HOSPITAL

Background:
There is an increased prevalence and risk of smoking in
addiction and mental health patients. A multidisciplinary
smoking cessation support group combining counselling
and pharmacotherapy with sensory modulation therapy (a
treatment modality employed by occupational therapists)
has been developed for MSAMHS inpatients.

Aim/Objective(s):
To evaluate the effectiveness of a multidisciplinary smoking
cessation support group developed for addiction and mental
health inpatients. The intervention was an interactive and
educational support session (30-45 minutes) delivered by a
pharmacist and mental health occupational therapist.

Methods:
Addiction and mental health inpatients were asked to
voluntarily attend the smoking support group held weekly
over six months. Patients were assessed via survey before
and after the intervention. The primary outcome was to
assess patient progression along the stages of change model
(i. precontemplation, ii. contemplation, iii. preparation,
iv. action and v. maintenance) towards maintenance (of
smoking cessation). The secondary outcomes measured
were acceptance of Nicotine Replacement Therapy (NRT)
and acceptance of referral to a support program (13QUIT).

Martin Wong

Betina Ward

Conclusion(s):
Overall, the multidisciplinary smoking cessation group
showed benefit for addiction and mental health inpatients
across all measured outcomes. A multi-site collaboration
with other hospitals may be considered to increase the
sample size. A more intensive study including followup and validation of abstinence with carbon monoxide
testing would allow for more accurate and applicable
results.

Results:
There were twenty-two valid participants over six months.
Seven participants (31.82%) progressed along the stages
of change model towards maintenance. Five participants
(22.73%) showed a positive change in acceptance of NRT
from the intervention. As nine participants had previously
rejected NRT, this represented a 55.56% (five out of nine)
conversion from the intervention. Eight participants
(36.36%) showed a positive change in willingness to accept
support counselling. As sixteen participants had previously
rejected referral, this represented a 50% (eight out of
sixteen) conversion from the intervention.

There is an increased
prevalence and risk of
smoking in addiction and
mental health patients.”
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PHYSIOTHERAPY IN ADDICTION AND MENTAL HEALTH SERVICES

RICHARD MODDERMAN
PHYSIOTHERAPIST
PRINCESS ALEXANDRA HOSPITAL (PAH)

A growing body of evidence demonstrates the poor
physical health outcomes of people living with addiction
and mental health illness. When compared to the
general population. Individuals with mental illness are
at high risk of developing metabolic syndrome, with a
high incidence of cardiovascular disease, diabetes and
obesity. Furthermore, mortality across all age groups is up
to three times higher - resulting in an average reduction
in lifespan of ten to twenty years. Sedentary behaviour in
this patient population (up to eleven and twelve hours
per day in PAH Acute Adult Psychiatric Unit [AAPU] data),
combined with side effects of psychiatric medication and
other unhealthy lifestyle behaviours (smoking, poor diet,
poor sleep, hygiene) are identified as contributors to this
trend.

Available data from PAH supports this important
role of the Physiotherapy profession in Addiction
and Mental Health. Referral profiles in the AAPU
and Older Persons Mental Health Service (OPMHS
-Grevillea) encompass exercise, mobility and falls,
neurology, cardiorespiratory, as many as 30% are for
musculoskeletal complaints - reinforcing the important
role of Physiotherapy to assess, diagnose and treat
injuries and pain-related musculoskeletal dysfunction.
The available Physiotherapy service (.1FTE) accepts
referrals from Medical, Nursing and Allied Health staff,
and demand on the service is increasing. In 2018
there were 121 referrals and 220 occasions of service
for Physiotherapy in Addiction and Mental Health at
PAH across AAPU and OPMHS, resulting in an average
of 10.1 referrals and 18.3 OOS per month. 2019 data
is showing a similar trend, currently averaging 8.2
referrals and 16.4 occasions of service per month.
In conjunction with Recreational Officers, a key
Physiotherapy initiative has been the delivery of
the Consumer Physical Activity Program (CPAP) in
AAPU. This group exercise program is a proactive
program to provide consumers with cardiovascular
and strengthening exercises. Due to time
constraints consumers receive an assessment from
a Physiotherapist who then prescribes appropriate
exercises which are then implemented by Recreational
Officers throughout the week. Previous data shows
that up to 80% of consumers who participate in this
Physiotherapy led exercise report an improvement
in affective state (depression, fatigue and wellbeing)
and an average satisfaction rate of 83% (Source:
Physiotherapy and Acute Adult Psychiatric Unit: 2017
Update).

In addressing this issue of poor physical health outcomes
in addiction and mental health consumers, Physiotherapy
offers a unique and highly skilled service. Physiotherapists
possess the knowledge and skills to prescribe tailored
exercise and education for individuals with complex
and chronic health conditions across the continuum of
care - particularly for musculoskeletal, cardiorespiratory
and neurological conditions, and the management of
falls and mobility. In the Addiction and Mental Health
setting, Physiotherapy aims to optimise quality of life and
empower consumers to make lifestyle behaviour changes
through a biopsychosocial approach to health.
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In 2019 Physiotherapy is liaising with Recreational Officers
to try to further streamline this service initiative and
integrate procedures in OPMHS. Through liaison with the
QLD Mental Health Physiotherapy Group, efforts are also
being made to streamline consumer physical assessment
procedures to increase data transparency between sites.
In alignment with the MSAMHS strategic plan, the PAH
Physiotherapy service aims to improve clinical outcomes
and ensure that timely and relevant interventions are
available for Addiction and Mental Health Consumers. As
part of this we value your feedback. Should you have any
questions, queries or ideas for this service, please contact
our Physiotherapists Richard Modderman (Richard.
modderman@health.qld.gov.au) or Miles Wilson (Miles.
wilson@health.qld.gov.au)

VIKKI SCHWEITZER
PHYSIOTHERAPIST
LOGAN HOSPITAL

The Physiotherapy service for patients in Addiction and
Mental Health at Logan Hospital is funded one day a
week. The service is designed to improve the physical and
mental health of patients by increasing physical activity,
addressing limiting factors to physical activity and
educating patients and staff of the benefits of physical
activity. This is facilitated by conducting exercise classes
and individual assessments for patients on our adult
mental health wards.

Previously the afternoon class was a similar program to
the morning class conducted either on 2K (male ward)
or 2J (female ward). After feedback from clients it was
modified to a Pilates-based exercise class on 2J which
incorporated balance, strength, relaxation and, of
course, fun. The feedback from both patients and staff
(who are always invited to attend) has been positive.
At the end of the classes, discussions are facilitated
about exercises that can be performed on the ward or
on discharge, including introducing the Live Well Logan
Booklet. The Live Well Logan Booklet is a great resource
produced by Logan City Council that has no-cost or lowcost activities including exercise options such as yoga,
Pilates, boot camp and even belly dancing.
The Physiotherapist also accepts referrals for individual
patients to address issues including mobility, falls,
ante-natal and post-natal advice and education, pelvic
floor dysfunction, cardiorespiratory, neurological and
musculoskeletal conditions.
During April ‘No Falls’ month, the Physiotherapist ran a
standing Pilates-based class on each of the wards. The
focus was to increase strength, endurance and balance,
and educate patients and staff about the importance of
these to prevent falls. There was a fantastic attendance
with a few Nurse Unit Managers testing their balance
skills with the patients.

The Physiotherapist runs two exercise classes on
Thursdays. The first is a circuit class incorporating
exercises that involve body weight, simple weights,
stationary bike and, as appropriate, boxing. The purpose
of focusing on exercises that involve minimal equipment,
is that these exercises can be repeated by patients on
the days when the Physiotherapist is not present.
The feedback for the exercise classes has been
overwhelmingly positive. Comments received verbally
and via written feedback form include-

This is the highlight of my week.”
I feel so much better now.”
When are you coming back?”
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TWO REGISTERED NURSES JOURNEY INTO THE WORLD OF RESEARCH
MAUREEN SHEEHAN -CLINICAL NURSE CONSULTANT DABIT
(DRUG AND ALCOHOL BRIEF INTERVENTION TEAM)
JILL EVANS- CLINICAL NURSE CONSULTANT
MHIC (MENTAL HEALTH INTERVENTION COORDINATOR)
We were both interested in people presenting to the
Emergency Department “involuntarily” via the Queensland
Police Service (QPS) and the Queensland Ambulance
Service (QAS)with and without the use of substances. We
wanted to establish the similarities and differences between
this cohort of patients, in the Emergency Department and
the representation rates within a six-month period. We
were both keen to identify if there were any areas where
improvement could be made in service delivery, and to
identify any areas for staff development.
We established links with the MSAMHS Research and
Learning Network.
We approached James Hughes a Nurse Researcher in the
Princes Alexandra Hospital (PAH) Emergency Department
to discuss whether he would be interested in supporting us
with our first research project. He was! and so we delved
into a world of literature reviews, collecting data, obtaining
ethical approval, abstracts, variables, validity, hypotheses,
analysis, methodology, qualitative, quantitative data and
much more.

the health care environment. Nursing and midwifery
practice should be evidence-based to contribute to the
safety, quality and cost effectiveness of nursing care for
individuals, groups and communities using health and or
aged care services.
Research can be broad and wide-ranging, extending
from a small research project to a large international
collaboration involving multiple organisations.
Nurses are at the front line of consumer care, they are able
to identify gaps in clinical practice and develop ideas and
strategies for improving the healthcare of our consumers
by promoting evidence-based nursing care. We can close
the gap between research and practice.

We both wanted to be involved
in research, initially we
discussed our ideas with each
other to decide on a topic for our research.

We contacted the Australian College of Mental Health
Nurses, requesting to submit our article for publication in
the International Journal of Mental Health Nursing. After
review by their panel and some minor amendments to
comply with the Journal’s criteria, the article was ready to
be published.
Our research “Treatment and outcomes of patients
presenting to an adult emergency department involuntarily
with substance misuse” was published in May 2017.
We have presented our research at various conferences,
including the PAH Research Symposium in 2017 and
James presented the article at the Emergency Department
conference in the USA in late 2017.
We were both invigorated and challenged in our first
research venture. We are both keen to be involved in
more research and plan on commencing another research
project in late 2019.
Research is integral to nursing practice. Research provides
nurses a means to affect change and improvements within
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Maureen Sheehan and Jill Evans

THE EVALUATION OF REHABILITATION ORIENTED LANGUAGE IN THE
DOCUMENTATION OF CASE MANAGERS IN A MENTAL HEALTH MOBILE
INTENSIVE REHABILITATION TEAM (ROLE)
DR VERONICA DE MONTE1, DR MARIANNE WYDER2, ASSOCIATE PROFESSOR DAN
SISKIND1, DR FRANCES DARK3, PROF STEVE KISELY4, DR CARLA MEURK5
Mobile Intensive Rehabilitation Team, MSAMHS
Rehabilitation Academic Clinical Unit
2
Research and Learning Network, MSAMHS
3
MSAMHS Rehabilitation Academic Clinical Unit
4
Metro South Addictions and Mental Health Services
5
Queensland Centre for Mental Health Research,
University of Queensland
1

It is hypothesised that following delivery of the intervention,
Consumer Care Review Summary and Plans will show an
increase in rates of rehabilitation focussed words and
phrases and a decreased rate of negative, discriminatory
or pejorative words and phrases.

Implementation

With the encouragement and assistance of the Director
of the Rehabilitation Academic Clinic Unit, Dr Frances
Dark the research team has developed a manualised
program to enhance clinicians’ ability to identify and use
rehabilitation focused language in their documentation.
Stage 1 of training has been completed, with an in-service
presented to nine clinicians, the MIRT Team Leader,
consultant psychiatrist and psychiatry registrar as a group.
Stage 2 has now commenced, with clinicians receiving
individual instruction over the next two months. Once all
clinicians have received individual training, approximately
N=90 Consumer Care Review Summary and Plans (nine
participants x approximately ten records) will be compared
pre- and post on number of positive, rehabilitation-oriented,
terms and phrases, number of negative, discriminatory
or pejorative terms and phrases, and number of unique
words. In addition to increasing the clinician’s awareness of
rehabilitation-oriented language, this project is significant
in that it will develop a manualised program to facilitate
training of clinicians in rehabilitation focussed language.
It will also develop a method to objectively identify and
evaluate the use of rehabilitation-focussed language in
clinician’s documentation.

Background

Rehabilitation refers to the development of skills and
supports needed for a person to recover from illness and
achieve one’s goals. It focuses on increasing ability and
building on a person’s strengths1 The Mobile Intensive
Rehabilitation Team (MIRT) at Princess Alexandra Hospital
provides intensive rehabilitation focussed care for people
with severe mental illnesses who have recovery goals. By
providing this additional support to the consumers, clients
who engage with MIRT have been shown to have fewer
hospital admissions in the year after referral.
This accords with international studies showing that
rehabilitation focussed interventions have significant
economic advantages.2,3 However, rehabilitation is often
not adequately reflected in the language used in the
documentation of interventions, such as recovery plans,
reviews, progress notes etc. Including such information
is important, because the type of language used in
documentation has been shown to be a significant mediator
of behaviour and the recovery process. Rehabilitation
focussed language promotes a sense of hope and
empowerment, which in turn leads to more rehabilitation
focussed behaviour by both clinicians and consumers and
therefore better outcomes4.
Given the importance of rehabilitation focussed
interventions and language in mental health service
delivery, the main aim of this research is to increase the
use of rehabilitation focussed interventions and language
by case managers in MIRT by implementing a two-stage
intervention. Stage 1 involves the provision of group training
to MIRT case managers in rehabilitation and formulation
principles, as well as rehabilitation focussed language in
the documentation of each consumers 91-day review – the
Consumer Care Review Summary and Plan. Stage 2 offers
this training to case managers one on one.

References
Psychiatric Rehabilitation Association. PRA Language Guidelines.

1

Retrieved from http://www.uspra.org/pra-language-guidelines. 2002
2

Bond G R. An economic analysis of psychosocial rehabilitation.

Psychiatric Services 1984; 35(4): 356-362.
Carr V J, Neil A L, Halpin S A, Holmes S & Lewin T J. Costs of

3

schizophrenia and other psychoses in urban Australia: finding from the
Low Prevalence (Psychotic) Disorders Study. Australian and New Zealand
Journal of Psychiatry 2003; 37(1): 31-40.
4

Davidson L. Recovery – Concepts and Application. Devon Recovery

Group: Devon. 2008.
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STRETCH2ENGAGE

JULIA ARNOLD, AOD COMMUNITY ENGAGEMENT OFFICER, AND MATTHEW CHEESMAN,
SENIOR PEER WORKER, WERE LEAD PARTICPANTS IN THIS PROJECT WITH SUPPORT
FROM TRINH NGO, PREVENTION TEAM, AND ALAN GUDE, TEAM LEADER LADDERS

Stretch2Be

CURIOUS
Eager to learn.

Stretch2Be

Stretch2Be

Stretch2Be

Stretch2Be

CLEAR

CREATIVE

COLLECTIVE

Initiatives are transparent
in their reason and are
easily understood.

COMPREHENSIVE

Use of imaginative
methods to evoke new
ideas.

Intentionally seek out and
engage people from diverse
backgrounds and experiences.

Willing to explore all
aspects and embrace
divergent views.

Stretch2Be

CHAMPION

To vigorously lead, promote and support the organisation in their engagement activities.
Stretch2Be

C O M M I TT E D

Pledge to ongoing service engagement initiatives.

Logan Adolescent Drug Dependencies Early Response Service
(LADDERS), Alcohol and Other Drugs (AOD) Prevention Team,
AOD Community Liaison Service and Logan Hospital Short Stay
Unit were successful in their application to be one of the six pilot
sites for the Mental Health Commission Stretch2Engage project.
Stretch2Engage is a contemporary set of best practice
principles to guide the engagement of people using
services and their familes in service design and redesign in Queensland’s mental health, AOD sector.
Stretch2Engage is founded on values which acknowledge
engagement of people with a lived experience, their
families and careers and encourages services to think
and act differently. It encourages services to ask the
question “how can my organisation more effectively
engage” instead of “how we can enable people with lived
experiences, families, carers and friends to engage with
us?” This flips the engagement approach and puts the
emphasis on organisations to build up their capacity.
The framwork identifies seven value domains:
• Stretch2Be Curious
• Stretch2Be Clear
• Stretch2Be Champion
• Stretch2Be Creative
• Stretch2Be Collective
• Stretch2Be Comprehensive
22• Stretch2Be Committed

The Project

Based on feedback from clients through the clients
stories project, feedback from the AOD sector, and
anecdotal feedback to our service, clients were reporting
that they were seeking help anywhere from six months
to two years before learning about our services, and
often they either stumbled across the service details by
accident, or after an exacerbation of a mental health
concern. The project team is determined to understand
where our clients, or potential clients will go to seek out
information for AOD specific services, using different
methods and modalities to understand this information.

The Outcomes

The information provided by the clients will be utilised to
review how MSAMHS, specifically the AOD Service, currently
promotes their service, and look at new and innovative ways
to ensure clients who are seeking help for AOD issues are
able to access tailored support in a more timely manner.

The Future

MSAMHS continues to look for new and innovative ways
to partner with our clients to improve how we deliver
services. The Stretch2Engage project is one initiative
to inform how we promote our services and will tie into
the consumer engagement strategy and operational
plans for MSAMHS, and locally for Addiction Services.

ALCOHOL AND DRUG SERVICES’ CLIENT STORIES PROJECT
JULIA ARNOLD, COMMUNITY LIAISON OFFICER MSAMHS
DR RACHEL ELPHINSTON, CLINICAL PSYCHOLOGIST AND RESEARCHER
TIMOTHY WHITTINGTON, LOGAN CENTRAL AOD SERVICE
MATTHEW CHEESMAN, SENIOR PEER SUPPORT WORKER
Background

Metro South Addiction and Mental Health Services
endorsed the rollout of the Client Stories Project Plan.
The aim of this initiative is to capture clients’ experience
of the service through a semi-structured interview
process. Led by the Community Liaison Officer (CLO), this
project complimented, and built upon client feedback
obtained through other existing mechanisms, such
as Audit Angels and Complaints and Compliments.

The Project

During October to December 2018, the CLO undertook fifteen
client interviews with clients who were currently accessing
support from the Adult Alcohol and Drug Service (AOD), based
at Logan Central. A thematic analysis was conducted by the
CLO and Clinical Psychologist and Researcher MSAMHS, with
initial codes established and grouped into final key themes.

The Outcomes

A number of barriers and facilitators to accessing and
engaging in AOD services were identified. Specifically,
pathways to care were varied, with some accessing the
service when their mental health and/or AOD problem
deteriorated while others actively sought help. Many were
previously unaware of the availability of these services.
Poor accessibility to group programs and 1:1 support, lack
of integration within and between the services and external
providers, poor staff communication, and structural barriers
were also described as barriers to care. A number of facilitators
to engagement included individuals’ high motivation to
seek help, timely access to services once referred, support
to reach their goals and needs, multimodal therapeutic
options, and staff showing respect and non-judgmental care.

Rachel Elphinston and Julia Arnold

Future Plans

Opportunities were identified for ongoing service
improvement. These include future opportunities to:
•
tailor services to better meet client need,
•
integrate better across health and service systems,
•
prevent further harm.

23

PAH SYMPOSIUM 2018

We were pleased to participate in the PAH Health Symposium again in 2018. We ran a little over our allocated time but that was
because the audience was so interested in the Addiction and Mental Health session. We were especially pleased by the extent
to which our session was attended – there was literally standing room only, and many more attended via video conference.
The audience numbers and engagement was testament to the interest in our theme and the subjects of our presentations.
•
•
•
•
•
•

Professor Steve Kisely – Deep brain stimulation for psychotic disorders – sham or a pacemaker for the brain?
Linda Hipper – Where next: The evolution of addiction services within the hospital environments.
Rhonda Beggs – Drug and alcohol brief interventions in the Logan Hospital with a telephone follow up model of
service.
Dr Stephen Parker - What do consumers expect from our mental health services: Using qualitative methods to guide
the future of healthcare delivery.
Candy Blackwell and Rosie Perica - Our Quest for Excellence– How the MSAMHS Nursing Pathway to Excellence
journey will transform nursing at our service – Our hope for the future
And our panel – Geoff Lau (Chair), Ms Kerrie Keepa, Ms Voirrey Brown, Dr Marianne Wyder, Ms Sarah Hamilton, Dr
Balaji Motamarri discussing Suicide Research and Implementation of the Zero Suicide Framework – a case study in
suicide prevention

We were immensely proud of the extent to which our session of the symposium was supported by presenters and audience.

Addiction and Mental Health Session at PAH Symposium 2018 Russell Strong Auditorium
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MSAMHS RESEARCH SYMPOSIUM 2018
We were very excited to present the annual MSAMHS Research Symposium in November 2018. After the success of the
inaugural event we received an amazing response to our call for presenters. We had renowned speakers from interstate,
other HHS’s as well as our own staff involved in research.
Our theme ‘Embracing research to enhance our patient care’ encompasses research projects in MSAMHS and our focus
to patient centred care.
Once again we were fortunate to have Dr Michael Cleary, Executive Director Medical Services perform Master of Ceremony
duties. We were also thankful to Professor David Crompton, Chair Mental Health Research for chairing the event, and Dr
Marion Tower, Deputy Chair, Metro South Hospital and Health Board, for her opening remarks. The day was seamless and
a huge success.

Our Presenters

The Keynote speaker Professor Michael Hazelton, is the current Professor of Mental Health Nursing at the University
of Newcastle and has held senior academic positions in nursing at the University of Tasmania and Curtin University in
Western Australia. His presentation was “The right to treatment/The right treatment: The case of borderline personality
disorder.” Some of the feedback we received said that he was a “great presenter”, “that he really got the message across
about keeping the patient central” and he featured many times in the respondents pick of the top three presentations of
the day.

We had great presentations from:
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Dr Stephen Parker, Dr Danielle Ferndale, Cameron Haigh, Dr Jayne Stopa, Professor Christel Middeldorp,
Dr Marianne Wyder, Professor Steve Kisely, Associate Professor Herbert Jelinek, Erica Holder and
Simone Harvey, Dr Pratap Naidu and Eleanora Staunton-McKenzie, Dr Sarah Swannell, Dragos Ileana
and audience favourite Gordon Kay.
The panel discussion was a very popular session, the topic was "Seeing the person, putting physical
health at the core.” The panel members did change at the last moment, thank you to Geoff Lau, Dr
Shuichi Suetani, Professor Steve Kisely and special thanks for stepping in at a moment’s notice - Dr
Balaji Motamarri, Dr Frances Dark and of course Associate Professor Dan Siskind for moderating the
discussion which provoked some interesting audience questions – the discussion could have gone on
and on – maybe it can be continued at another occasion. Feedback from attendees said that the panel
discussion was “thought provoking.” Attendees enjoyed the hosting style of Assoc. Professor Siskind
but have suggested it be moved to earlier in the day.
We were disappointed that Professor Robert Bland was unable to present due to ill health; his
presentation "The wicked problem of families and mental illness: Where to start?” was one many
people were looking forward to. Robert will be presenting at the 2019 Research Symposium.
We received lots of great feedback, mostly that the event was enjoyable, was well organised and
presenters were knowledgeable and interesting. Audience members indicated they liked the variation
in presentations with the mix of lightning sessions and longer sessions and said that the pace was
excellent and kept the audience engaged and ‘switched on’, that it was an excellent event with a range
of interesting speakers and a great way to showcase the work we are doing and how to learn about
research.
We were fortunate to obtain sponsorship to help fund
the event and thank Concept Safety Systems and
Videos of all
HESTA for their support which allowed us to provide
presentations are
the catering which was appreciated. Concept Safety
availble on our
Systems developed the mandatory FREI and GEI fire and
website. Click here
evacuation program available online via Leaponline;
HESTA recognises nurses, midwives, nurse educators and
researchers annually for their outstanding performance
and achievements.
We also had promotional stands from several non-government organisations and Universities that
support our clients throughout MSAMHS services. We invite you to attend the 2019 Research Symposium
see page 30 for all the details.

PHOTO GALLERY
RESEARCH SYMPOSIUM 2018

Many thanks to our sponsors
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MSAMHS RESEARCH SYMPOSIUM 2019

You are invited to attend the annual Metro South Addition and Mental Health Services Research Symposium being held
on Friday 22 November 2019 at the Princess Alexandra Hospital in the Russell Strong Auditorium.
The MSAMHS Research Symposium is an opportunity to share outcomes, discover new initiatives and network with staff,
students, universities, NGO's, other HHS's, Consumers and Carers.
Each year we invite local and national speakers to present their addiction and mental health research projects. Our
event includes video streamed presentations from New Zealand and Denver USA.

Keynote speaker

Debra Rickwood 		

Chief Scientific Advisor and Executive Director of Research and Evaluation
Debra’s work spans the spectrum of interventions for mental health – from
mental health promotion for all young people, prevention and early intervention,
to recovery and continuity of care for young people seriously affected by mental
illness. She has a strong interest in the use of technology, the role of families, and
the need for health system service reform to better support young people’s mental
health. Debra has produced over 200 publications and been a chief investigator on
several National Health and Medication Research Council, as well as other, grants
researching in the field of youth mental health.

Guest speakers

Gordon Kay			
Dr Ed Heffernan			
Professor Robert Bland		
Margaret McAllister		
Christine Palmer			

Social Worker MSAMHS
Director, Qld Forensic Mental Health Service
Professor Australian Catholic University, School of Allied Health
Professor Central Queensland University, School of Nursing
Mental Health Nurse, Lecturer University Sunshine Coast, Caboolture

Lightning presentations
Dr Marianne Wyder		
Dr Nicola Warren		
Dr Manaan Kar Ray		
Reece Bamford			
Sarah Hamilton			

Senior Research Fellow MSAMHS
Psychiatrist, Consultation Liaison, Neuropsychiatry
MSAMHS Clinical Director, Psychosis
MSAMHS Peer Support Worker
State-wide Professional Practice Leader – Social Work

International presenters
Barbara Disley			
Stacey Freedenthal		

Chief Executive at Emerge Aotearoa Auckland New Zealand
PhD LCSW Psychotherapist and Consultant, Denver USA

Be sure to register via Eventbrite – look out for the links in our ebulletin and emails
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MSAMHS 2019 RESEARCH SYMPOSIUM FEATURED PRESENTERS

Ed Heffernan
Director, Qld Forensic Mental Health
Service

Christine Palmer
Mental Health Nurse, Lecturer
USC Caboolture

Barbara Disley OAM
Chief Executive at Emerge
Aotearoa Auckland New Zealand

Ed is Associate Professor in
Psychiatry at the University of
Queensland. He has had a key
leadership role in Forensic Mental
Health Services in Queensland
including the development and
establishment of mental health
programs to support those with
mental health problems in contact
with police, courts, watch houses and
prisons.

Christine is a mental health
nurse with extensive clinical
practice experience in inpatient
and community settings as well
as ten years working in private
practice. She is particularly
interested in recovery-oriented
practice across all settings.

Barbara was the inaugural chair
of the Mental Health Commission,
leading the development of the
first Mental Health Blueprint.
She was deputy Secretary,
Ministry of Education, member
of the Confidential Listening and
Assistance Service, member of
the inquiry panel set up by the
government to review mental
health and addiction.

Stacey Freedenthal
PhD LCSW Psychotherapist and
Consultant, Denver USA

Gordon Kay
MSAMHS Social Worker

Margaret McAllister
Professor Central Queensland
University, School of Nursing

A licensed clinical social worker,
Stacey is skilled at treating the
full range of clinical issues, from
stress management to serious
mental illness. she especially
has experience working with
adolescents and adults who are
dealing with issues related to
suicide.

Gordon is Social Worker and a
CBT practitioner with an interest
in the treatment of psychosis.
Over the past six years he has
led in the research, development
and implementation of a group
based therapy program for
people who are struggling to
cope with their experiences of
hearing voices.

Margaret is Professor of Nursing
in the School of Nursing,
Midwifery and Social Sciences
at CQ University Australia. She
has degrees in nursing, arts and
education.
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AWARDS AND ACCOLADES
QUEENSLAND HEALTH MENTAL HEALTH
WEEK ACHIEVEMENT AWARDS
Dr Justin Chapman
Justin Chapman won both the
Individual category for his
personal work and his work
at Queensland Institute of
Medical Research Berghofer,
Metro South Health and Police
and Community Youth Club
Queensland, in addition to the
Not-For-Profit Large category
for PCYC’s ‘Healthy Bodies,
Heath Minds’ exercise program
for which he is the program
manager.
Justin began working as a peer-support worker in 2011,
where he developed and implemented peer-support and
exercise programs for people with mental illness. With a
focus on the benefits of exercise for individuals recovering
from poor mental health concerns, Justin developed
Lifestyle Intervention Program ‘Healthy Bodies, Healthy
Minds’. This program has been embraced by mental health
organisation’s across Brisbane.
PCYC’s Healthy Bodies Healthy Minds (HBHM) is an exercise
and nutrition program for people living with, or recovering
from, mental illness. It addresses the health disparity
experienced by people with mental illness, through the
provision of community-based lifestyle interventions
delivered by exercise physiologists and dietitians. The
program received funding in 2015 and has since expanded
to state-wide operation implementation.

METRO SOUTH HEALTH BOARD CHAIR’S
AWARDS 2018
•

•
•
•

•

Special mention in the Delivering our values awardUnleash potential category: Acute Adult Psychiatric
Unit inpatient team and Dr Theo Theodoros (PAH)
Integrated Mental Health Metabolic Clinic Team
nominee - Person-Centered Care category
MSAMHS Safety Champions nominee - Delivering Our
Values Awards Category: Be courageous
Child and Youth Academic Clinical Unit – nominee
- Shaping our Future: Delivering value through
Partnerships
Research and Learning Network nominee – Delivering
our Values: Ideas into Action

Angela Bryant, Loretta Warburton, Megan Attwater, Dr Theo
Theodoros, David Baker, Linda Hipper, Teresa Fawcett and
Gabrielle Vilic

Nominated for awards
Individual finalist – Adam Lo
Workplace Large Award (201+ Staff) finalist – Metro South
Addiction and Mental Health Services – Safety Champions

Adam Lo and Donna Foxwell Child and Youth Mental Health
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ROYAL AUSTRALIAN AND NEW ZEALAND
COLLEGE OF PSYCHIATRISTS (RANZCP)
EARLY CAREER PSYCHIATRIST AWARD
Dr Nicola Warren

BRUCE LORD AWARD FOR EXCELLENCE
IN RESEARCH METHODOLOGY AND
CONTRIBUTION TO SOCIAL WORK
Marianne Wyder, Robert Bland,
Karen McCann, David Crompton

Nicola Warren is the 2019
recipient of the RANZCP
Early Career Psychiatrist
Award, she also received
the New Investor Grant of
$6000 for her study AntiNMDAR encephalitis in
chronic psychosis.
The Award is presented
annually to the Fellow
(within five years of their election to Fellowship of the
College) or registrar who has contributed the most
significant paper published in the past two years. The
award was established in 1979 to encourage and promote
research in psychiatry in Australia and New Zealand.

RANZCP MEDLICOTT AWARD 2019
Dr Zara Samaraweera
Congratulations to Dr Zara Samaraweera on winning
the RANZCP Medlicott Award 2019. The Award is an
incentive award of the College, designed to encourage
achievements and excellence in research in forensic
psychiatry. The research “Interviewing persons with
mental illness charged with murder or attempted murder:
a retrospective review of police interviews,” involved a
retrospective review of 31 police interviews of mentally ill
persons charged with murder or attempted murder who
appeared before the Queensland Mental Health Court.
Caroline Ceron, Bobbie Clugston, Bob Green, Jane Phillips,
Cameron Gardner (QPS), Carla Meurk and Ed Heffernan
were also contributors to this project.

The Family Experience of the Crisis of Involuntary Treatment
in Mental Health published in the October 2018 Issue of the
Australian Social work journal has been awarded The Bruce
Lord Award.
The Bruce Lord Award of $1000 is awarded by the
Australian Association of Social Workers (AASW) annually
to the author/s of the research article that is judged to
demonstrate strength, innovation, and excellence in
research methodology and design, and which makes a
significant contribution to the advancement of social work
knowledge and/or a significant contribution to social work
professional practice. All research-based articles published
during each calendar year in a print edition of Australian
Social Work will be considered for the award

FELLOW OF THE AUSTRALIAN COLLEGE OF
MENTAL HEALTH NURSES
Dianne Tarrant
Di has been admitted as a Fellow of the Australian College
of Mental Health Nurses Inc. The Fellowship was awarded for
the support work she has done for the college over a number
of years in reviewing nursing scholarships and undertaking
peer credentialing reviews. Also for the work she has
undertaken in MSAMHS nursing in updating the clinical
supervision list and drafting new supervision templates.

Zara Samaraweera; Nicola Warren, John Allan; Kathie Moss;
Ed Heffernan
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AWARDS AND ACCOLADES
CERTIFICATE OF APPRECIATION
Debbi Goodchild
Debbi was approached by the Queensland Rail (QRail)
Staff and Queensland Police Service (QPS) to assist
them with deployments to railway stations identified
as “Hot Spots” for suicidal behaviours and Self Harm.
Working with other staff from the Recovery, Resource
and Partnerships Team and Addiction Services, as well
as members of the Logan Suicide Prevention Network,
Redland Coast Suicide Prevention Network and Black Dog
Ride we were able to attend different railway stations and
provide information to commuters on suicide prevention
and access to support services, as well as engage in
conversation to anyone identified who may be at risk.
These deployments often commenced very early morning
to engage with the maximum number of commuters.
Railway stations across Metro South were targeted and
lots of information distributed.
Further discussions are being held with QRail and QPS to
consider a Co-Responder Model for the railway network
across Metro South. The model could involve a nurse
accompanying a QPS Officer and be available to attend
railway stations as required to respond to concerns raised
by railway station staff.

MENTAL HEALTH FIRST AID

Dianne Tarrant, Dr Balaji Motamarri, Alan Gude and staff
from QNADA Alcohol and Drug Services

As part of Mental Health Awareness Week 2018, Addiction
and Mental Health Services provided a free two-day Mental
Health First Aid course to Alcohol and Drug Non-Government
Organisations.
Representatives from the Queensland Network of Alcohol
and Other Drug Agencies (QNADA) from Lives Lived Well (incl.
Logan House, Mirikai) and Anglicare (QuIHN and Gallang
place) participated in the course.
It was great to spend time with non-government partners
talking about our service cross over areas, and acknowledging
the high level of co-morbidity in use of intoxicating substances
that is experienced by people who experience mental illness.
Course participants offered very positive feedback, with all
participants stating that by participating in the course they
would be able to:
•

•
•
Debbi receiving her appreciation certificate

•
•
•
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Recognise the signs that someone may be developing a
mental health problem or experiencing a mental health
crisis
Approach someone who may be developing a mental
health problem or experiencing a mental health crisis
Listen to, communicate and interact with a person
without expressing judgement about their situation
Offer a person support and information about mental
health problems
Encourage a person to seek appropriate professional
help
Recognise and correct other people’s misconceptions
about mental health problems

RANZCP CITATION 2019

Dr Peggy Brown

2018 QUEENSLAND HEALTH
AWARDS FOR EXCELLENCE
The Perinatal Wellbeing Service was recognised as
a finalist in the 2018 Queensland Health Awards for
Excellence in two categories, ‘Pursuing Innovation’ and
‘Delivering Healthcare’ for the Together in Mind day
program.

Dr Peggy Brown and Dr Kym Jenkins, RANZCP President

The Royal Australian and New Zealand College of
Psychiatrists College Citation was awarded to Dr Peggy
Brown in a ceremony held in Cairns, 13 May 2019. The
citation was established in 1986 to honour special service
to the RANZCP or psychiatry. The College Citation may be
conferred upon Fellows of the College or medical or nonmedical persons outside the College. The College Citation is
given by nomination only.
Dr Brown was presented with the citation for her significant
contributions to psychiatry, in particular for her work in direct
clinical care, service development and leadership.

Simone Harvey, Paula Lundt, Jennifer Bennett,
Erica Holder and Liz Powell

LOCAL LEGEND

Adam Lo

Adam was awarded the Local Legends Award in January
2019 by Jim Chalmers MP, Member for Rankin. The
Local Legends Award was first launched in 2015, it was
established to acknowledge and celebrate people within
the community who enhance people’s quality of life by
dedicating their skills, enthusiasm and energy in a diverse
range of causes. Other Local Legends acknowledged were
volunteers, cultural leaders, sports coaches, business
owners and social workers who represent the best
qualities of the Logan community.

Dr Brown has had a distinguished career throughout
Australia, she has held the position of Chief Psychiatrist
across three states: Queensland, Northern Territory and
Australian Capital Territory.

Member for Rankin, Jim Chalmers MP and
Adam Lo CYMHS
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THE PLANETREE ‘PERSON CENTRED CARE’ EXPERIENCE
ANGELA BRYANT
PLANETREE COORDINATOR
‘Person Centred Care’ is about placing people at the core
of all that we do - patients, families and our staff.
Addiction and Mental Health Services highly recommends
and continues to encourage all staff to participate in the
person-centred care reflective practice program. The
two-hour workshop supports our organisational culture,
encourages meaningful conversations and empowers our
workforce to deliver person-centred care in their day-today work.

Emma Parnell and Angela Bryant at a Person Centred Care
Workshop

Being a peer-led workshop, our staff have the opportunity
to reflect on what they are already doing, become more
mindful by sharing their own experiences with others in
the group, as well being able to put themselves in the
shoes of a patient. Experiential learning zones form an
important part of this workshop.
The ‘Connection and Communication Zone’ offers the
opportunity to reflect on reactions to different people,
and how natural biases or judgment might impact on the
ability to connect and communicate. As a group, there is
the opportunity to reflect and think about how it would feel
for a patient, a family member or a work colleague to be
treated in a certain way because of our pre-conceptions or
in a way that is obviously different from others.
The ‘Empathy Zone’ gives participants the opportunity
to experience what it is like to complete a simple task
hindered by challenges commonly faced by patients.
Stringing beads while wearing disposable gloves simulates
what it would be like to have impaired dexterity, which
could be as a result of stroke or brain trauma. Completing
a trust walk with vision impaired glasses and earplugs
provides the experience of what it is like for a patient in an
unfamiliar setting, perhaps without the use of their glasses
or hearing aids.

Shona Warren and Angela Bryant

Planetree created the Token of Kindness to celebrate the
power of an individual or team act, big or small, that makes
a difference to the lives of staff, consumers, family members
or carers and how collectively these individual acts create a
community that is transforming health care.
In April, the Award was passed on to Corporate Services
Manager Shona Warren to thank her for her hard work in
ensuring that close to 100 per cent of administrative staff
have completed Metro South Health's Person Centred Care reflective practice course.

Whether it is through creating a safe and healthy physical
environment, delivering nutritious meals or supporting
our clinicians to deliver care, the ‘Meaningful Work Zone’
encourages us to think about how our role, as well as all
other roles in our service contributes to person-centred
care every single day.
At the completion of the experience, staff are encouraged
to ‘Commit’ to one thing that they can do to deliver person
centred care in their day-to-day work. This might be about
a personal commitment to self-care.
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Person Centred Care participants commitment to their own
self-care

PERINATAL WELLBEING SERVICE
FINALIST 2018 QUEENSLAND HEALTH
AWARDS FOR EXCELLENCE
The Perinatal Wellbeing Service (PWS) model is a nurse-led,
client-centred model for perinatal mental health, developed
and provided by mental health nurses. It was implemented
in 2015 to target service gaps for pregnant and postnatal
women experiencing perinatal mental health concerns
in Logan and Beaudesert and was extended to Redlands
in 2018. The service provides non-urgent, voluntary
services over one to six community-based appointments
with experienced perinatal mental health nurses while
supporting and educating GPs, midwives, child health
nurses and obstetricians to provide evidence-based
care. The PWS also includes a nurse practitioner who can
prescribe antidepressant medication using a risk benefit
assessment or, where women are linked with a GP, support
GPs to prescribe using contemporary evidence-based
recommendations.
The PWS is voluntary and focuses on encouraging selfdetermination around health and wellbeing goals. To aid
access, the referral process is simple and accepts referrals
from women or their families with consent as well as from
a variety of professionals. A range of communication
means helps with ease of access including phone calls,
text messages, emails and postal letters. Referrers and
GPs are kept well informed by letters about the outcome of
the referrals. Women are offered a choice of appointment
location options that are convenient and friendly and
include community health, NGOs, child health, GP practices,
local kindergarten, one of the many maternity group
practice (MGP) hubs or at the hospital around the time of
their hospital antenatal visits if preferred. The co-location
of clinics within key NGOs, (including the Eagleby Family
Centre, the Family Centre at Woodridge, Kingston East
Neighbourhood Centre and Redland Community Centre)
provides a less stigmatising environment and a soft entry
point for new referrals. Furthermore, women and families
can directly access a variety of other psychosocial and
health supports.
Treatment plans are developed in partnership with the
woman and her supports and, with consent, shared with
relevant stakeholders. While the partnership approach to
care is centred on the perinatal woman and her family it also
refers to shared care with other involved health providers
such as GPs, midwives, obstetricians, child health nurses
and NGOs.
In addition, the PWS has a strong focus on working closely
with NGO’s around perinatal mental health promotion and
community education, prevention and early intervention. A

Erica Holder, Simone Harvey, and Jennifer Bennett
key annual event hosted by the PWS is for the national
perinatal anxiety and depression awareness (PANDA)
week in November and involves a range of community
agencies that are family focused. The team provides
formal support and education to their GP, midwife, child
health and other mental health partners, along with
cross team collaboration and expertise to external case
conferences such as the child safety meetings and highrisk maternity meetings at Logan and Redlands. The PWS
clinicians are lead facilitators for the statewide 'Together
in Mind' day program delivered collaboratively with child
health and infant mental health clinicians.
Together in Mind is a perinatal and infant mental health
program that provides psychoeducation and support
for mothers who have a diagnosed moderate to severe
mental illness and their infant under one year of age.
Together in Mind provides an important component
in the continuum of care for mothers experiencing a
mental illness in the perinatal period, and their infants.
It is designed as an adjunct to community mental health
treatment. As a more intensive level of support, Together
in Mind may function as a step-up/step-down support for
women recently discharged from inpatient mental health
care, or those for whom inpatient admission is being
considered.
The model offers the potential for replication in other
areas where service gaps for perinatal women and
families persist and resources remain scarce, with the
research providing unique information on the role of the
nurse practitioner within this specialty area. The success
of the model has been presented at several conferences
including the Australian College of Mental Health Nurses,
Queensland Consultation Liaison Psychiatry Symposiums,
the Australian College of Nurse Practitioners and Metro
South Community Nurses symposiums, and was recently
recognised as a finalist in the 2018 Queensland Health
Awards for Excellence in two categories of the 2018
Health Awards for Excellence., ‘Pursuing Innovation’ and
‘Delivering Healthcare’.
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POSTERS
click the links below to view posters that have been submitted by MSAMHS staff to
conferences between July 2018 and June 2019.

Consumer expectations of Mental Health services: Using qualitative
methods to guide the future of Healthcare delivery.
Stephen Parker, Frances Dark, Carla Meurk

Co-design and creative arts engagement with young people through
zine making to promote mental health and reduce the stigma of
mental illness.
Adam Lo

12 month follow up of metabolic measures following a
randomised controlled trial of treatment of clozapine associated
obesity and diabetes with exenatide (CODEX).
Dan Siskind, et al

The questions we ask - The importance of including consumers'
voices in the topics we research.
Marianne Wyder, et al

Perception and utilisation of creative activities by child and youth
mental health occupational therapists in Australia.
Adam Lo, Hannah Forbes, Rosamund Harrington, Michael Steele

Refining the Psychiatric Presentation of Anti-NMDA R Encephalitis.
Nicola Warren, Cullen O'Gorman, Dan Siskind
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LEARNING HIGHLIGHTS
Professional
Development
Technical
Skills

Culture
1
Number of
sessions 284

Leadership

Therapies and
Interventions

1

2

3

Professional Development
Mental Health First Aid – Standard
Mental Health First Aid – Youth
Mental Health First Aid – Suicidal Person
Mental Health First Aid – Gambling
Mental Health First Aid – Non-Suicidal Self Injury
Mental Health First Aid– Refresher
Staff completing PhDs
Staff completing Postgraduate study
Culture
Orientation programs
Person Centred Care
Speaking up for Safety
Safety
Child Safety Self-Assessment
Capabilities
Fire Evacuation Program
Medication Safety
Basic Life Support
Occupational Violence Prevention
WHSO

Safety

Number of
attendees 3755

Research
Capability

4
5

6

7

Research Capability
Writing groups – Dr Marianne Wyder
Therapies and Interventions
Maastricht Interview for Problematic Thoughts
Starting and sustaining hearing voices groups
Sensory approaches
Single Session Therapy for Acute Services
Understanding and working with voices
Working with families
Biofeedback
Leadership
Professional coaching session – individual contributor
Professional coaching session – Manager
Leadership development and support
Leading Self
Technical Skills
Electroconvulsive Therapy
Picmors
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ACTIVITY INTERVENTIONS
DR JUSTIN CHAPMAN
CONSUMER CONSULTANT
I’m a third-year postdoctoral
researcher with Queensland
Institute
of
Medical
Research (QIMR) Berghofer
and Metro South Addiction
and Mental Health Services.
I work with community
organisations such as Police
and Community Youth Clubs
(PCYC) Queensland. Broadly
my research focus is on
measuring and positively
influencing healthy lifestyle behaviours (physical activity
and nutrition) with people with mental illnesses.
Research translation in the area of lifestyle interventions for
people with mental illness seems to have been very slow.
We’ve known for a long time that eating healthily and being
physically active is beneficial for physical and mental health
and wellbeing, but the hindrance to implementation seems
to be the diversity of influences that can potentially impact
effectiveness.
The effectiveness of lifestyle interventions can depend on
many things, such as the facilitator’s skill, the continually
changing internal and external influences on participants’
lives, the participant-facilitator therapeutic relationship, or
the ‘feel’ of the intervention group and venue which may
impact participant attendance. Evidence on intervention
effectiveness – from perspectives of both cost and behaviour
change – is one of the important components needed to
drive translation of evidence into practice in this area.
The main study I’m currently leading, is a randomised
controlled trial (RCT) of physical activity interventions
for consumers of public mental health services (MNMHS
and MSAMHS). Participants of both conditions receive
an active group: (1) gym membership and a supervised
exercise program delivered by an exercise physiologist; (2)
motivational program involving the use of fitness trackers
for self-monitoring and health coaching. We ask participants
to wear accelerometers during the interventions to
objectively measure physical activity behaviour change, and
we will compare these measures to evaluate effectiveness.

Click here to view Dr
Chapman’s Interview
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Qualitative interviews will provide insight into what
components of the interventions may have helped or
hindered.
The other essential component for research translation
is: actually doing it. There are great examples of local
programs and service initiatives that have changed
practice, primarily because people have decided to.
Physical health monitoring and intervention initiatives
have had a strong focus over the last five to ten years
within public mental health services. The enthusiasm for
taking a whole-of-person approach to consumer health
and wellbeing only seems to be growing, which fills me
with optimism that evidence generated from our RCT will
be used to inform real-world practice.

We’ve known for a long time
that eating healthily and being
physically active is beneficial for
physical and mental health and
wellbeing,”

WORKING WITH VOICES AND PARANOIA TRAINING
Over the course of a week in June 2018, MSAMHS
hosted Peter Bullimore and Shaun Hunt in a series
of three professional development workshops on
hearing voices and working with paranoia. Over fifty
of our staff participated in the workshops. Peter and
Shaun drew on their personal lived experience and
expertise to provide this highly valued training at
Redland IndigiScapes.

FEEDBACK FROM PARTICIPANTS
“Implementing these approaches will
profoundly influence service delivery and
outcomes for consumers” ..

Peter Bullimore is an internationally recognised
presenter, facilitator and leader on hearing voices and
paranoia. As a voice hearer he spent ten years as a
psychiatric patient experiencing many bouts of severe
paranoia. Through learning holistic approaches and
with support of the Hearing Voices Network he was
able to reclaim his life. He now facilitates a hearing
voices and paranoia support group in his home town
of Sheffield (UK) and he is also undertaking research
into what recovery means from a service user’s
perspective. His training on the Maastricht Interview
is now part of the curriculum for undergraduate
psychiatric nurses at Manchester University, UK.

“I can't wait to get back to work and use it” ..

The Understanding and Working with Voices
workshop is intended to provide participants with a
better insight into the voice hearing experience and
effective ways to help people understand their voice
hearing and live fulfilling lives.

“Great training thank you!”

The Starting and Sustaining Hearing Voices and
Paranoia Support Groups provided participants
with skills on how to establish a support group for
voice hearing and paranoia and understanding the
challenges and rewards of running such groups.
The Maastricht Interview for Problematic Thoughts,
Beliefs and Paranoia is designed to provide
participants with skills on how to talk to a voice hearer
about his/her experiences, coping strategies are
discussed to assist the voice hearer to regain control
over their lives.

“This really is a game changer for me .. This
has been one of my most enjoyable learning
experiences!”..
”Awesome training.”
“Fantastic training, has renewed my
enthusiasm for facilitating hearing voices
groups. Thank you !”

"Particularly helpful training.”
“Fantastic workshop” ..
“Very humbling and such valuable information,
thank you so much!” ..
“Peter and Shaun made it real for me” ..
“Presenters are experts by experience.”

Metro South Addiction and Mental Health Services
staff will have further opportunities to enhance their
skills through a subsequent Maastricht Interview for
Hearing Voices workshop in August 2019.
Peter Bullimore
presented Hearing
Voices workshops in
2018.
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BIOFEEDBACK IN MENTAL HEALTH CARE
HERBERT F. JELINEK AND LYNDA A.D. OLLING
If you bring forth that which is within
you, then that which is within you
will be your salvation. If you do not
bring forth that which is within you,
then that which is within you will
destroy you.1

Reducing risk of
mental illness or
recovery from mental
illness is dependent
on
understanding
the outside world
through our rational
brain, and dealing
with the safety or
threat that we detect
from others through
our
emotional
brain and reptilian brain. This simple model
proposed by the neuroscientist Paul MacLean in
the 1960’s is fundamental to mental health and
the basis of Stephen Porges’ Polyvagal Theory.
Traumatic events can be dealt with in three ways:
1.

To seek help and information from others driven by
the rational brain;

2. Fight or flight initiated by the emotional brain or
3. A freeze reaction, tuning out altogether, which is a
response of the reptilian, primitive brain.
This model suggests that if traumatic events (including
going to the dentist, witnessing a fight, bushfire or
being in a war zone) are not lived through and attended,
the energy that is built up will not dissipate but lead to
anxiety, depression and other mental illness. Effectively
dealing with stress is about balancing the rational brain
and the emotional and reptilian brain. This requires
self-regulation either as a top-down or bottom-up
process that leads to dissipating the stored-up energy
and emotion and returning to normal function once the
traumatic event is over.
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“… most researchers in psychiatry and psychology
express little interest in the mapping of autonomic
regulation as a “vulnerability” dimension for various
disorders and behavioural problems, although visceral
features are often symptoms of the disorders they are
treating.” Stephen Porges, The Polyvagal Theory, 2011.
Biofeedback can be used to train people to increase control
of the sympathetic and parasympathetic nervous system
and through this, their visceral responses such as heart
rate or temperature. Heart rate or temperature biofeedback
aims to reduce sympathetic activation (stress response) and
increase parasympathetic activation (relaxation response).
This calming of the nervous system is an example of bottomup regulation that recalibrates the nervous system and the
body-brain connection. Research has found that biofeedback
may be effective in reducing anxiety, Attention Deficit
Hyperactivity Disorder, Post Traumatic Stress Disorder,,
major depressive disorder, eating disorders, chronic pain
and others.2 There are various systems on the market that
are used routinely in biofeedback clinics including emWave
from Heart Math, Biograph Infinity from Thought Technology
and Somatic Vision amongst others.
Our clinical findings have shown that emWave (Heart
Math) or Biograph Infinity (Thought Technology) has good
outcomes in improving emotional reactivity associated with
numerous mental illnesses including depression, complex
trauma, PTSD, autism spectrum disorder and anxiety.3
The two images (fig 1 & fig 2) show the influence of autogenic
relaxation combined with multisensor biofeedback for a
complex trauma patient over ten sessions (five weeks). HRV
has improved with LF% (green trace in middle of screen)
doubled from 41.78% to 81.47% and hypervigilance (red) and
hyperarousal (blue) decreasing significantly overall. Note
that during the final training a peak is seen for the VLF%,
which corresponded to the patient having a flashback.

Temperature also increased over both training sessions,
indicating a decrease in anxiety and increase in the selfregulatory capacity and effectiveness of mindfulness
breathing or heart coherence. Skin conductance is
lower at commencement of the follow up session
indicating a decrease in arousal.
For the emWave, twenty-minute sessions, over five
weeks (two sessions per week) Fig 3 and fig 4. A similar
outcome for a high functioning Autism Spectrum
Disorder (ASD) patient was seen with improvements in
cognitive, psychological and physical outcomes. fig 3
before training and figure 4 after training. Note better
breathing pattern and improvement in high coherence
score from 42% to 81%.

Fig 1

Fig 2
Fig 3
1 Elaine Pagels, Gnostic Gospels, Random House, 1979.
2 Cipresso, P. Colombo, D. and Riva, G. "Computational
Psychometrics Using Psychophysiological Measures for the
Assessment of Acute Mental Stress," Sensors, vol. 19, p. 781,
2019.
3 Hauri, P.P. "Biofeedback and self-control of physiological
functions: clinical applications," Int J Psychiatry Med, vol. 6,
pp. 255-65, 1975.

Further information can be obtained from Associate
Prof Herbert Jelinek

Fig 4

email: mindspaceaustralia@gmail.com

Click here to view Coralie
Stewart and Wendy
MacDonnell's interview on
Biofeedback

Click here to view Associate Prof
Herbert Jelinek’s presentation at
the MSAMHS Research Symposium
in 2018.
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SHUT UP AND WRITE WORKSHOPS
DR MARIANNE WYDER
SENIOR RESEARCH FELLOW
RESEARCH AND LEARNING NETWORK
Writing is easy - you just stare
at a computer screen till your
eyeballs bleed”

"The writing group is a great opportunity to make
space and allow time away from distractions and
focus purely on the task at hand. A luxury these
days in a rushed work place but much needed
good practice when writing a paper like mine
which needs me to listen to the easily drowned
out consumer voice. Marianne’s knowledge of
research methods is invaluable to the writing
process. She is excellent at helping to break the
task into manageable portions and encouraging
productivity”.

EXPERT ADVICE
In 2018, the research and learning network implemented
a writing support program for researchers called “Shut
up and Write”. These ongoing sessions are run by Dr
Marianne Wyder and are aimed at clinicians who have
completed a research project or have a case study and
“just” need to write up their findings. The format of
these sessions is consistent: At the start participants
share their concerns and their writing progress. The
‘Pomodoro technique’ is then deployed – the group
then sets a timer and writes for two 25 minutes sessions
with a five-minute break.
Throughout the sessions, Marianne provides guidance
around the structure of research papers and handy
writing hints. Nine participants have accessed these
structured writing sessions and three articles have
been submitted to a variety of journals. More writing
workshops are planned for 2019. You can join these
groups by contacting the research and learning network.
Sessions are promoted through the Research and
Learning eBulletin that comes out monthly.
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"Almost all good writing begins with terrible first
efforts. You need to start somewhere."
Anne Lamontt
"Part of the writing journey is learning to push the
perfectionist aside and just write."
Meagan Burgess
"Books aren't written, they're rewritten. Including
your own. It is one of the hardest things to accept,
especially after the seventh rewrite hasn't quite
done it."
Michael Crichton
"It is perfectly okay to write garbage - as long as you
edit brilliantly."
C.J. Cherryh

HEALTHY MINDSETS FOR LITTLE KIDS
DR STEPHANIE AZRI (PHD)
HHOT TEAM LEADER
The notion of resilience emerged in the 21st century as
an important factor influencing individual’s responses to
adverse events, and in the last fifteen years, resilience
theory and resilience programs for children have
flourished globally. Through lots of advocacy and work in
the field, support for children has become universal and in
time, foundation skills will be routinely taught in schools,
community centres and in homes. To be honest, this
warms my heart and I look forward to all children having
access to low cost, accessible and efficient programs to
build their resilience and lower their risk of mental health
issues.
With that in mind, this year I wrote and published three
more books, all in the area of self-help (The REAL guide to
life as a couple, Healthy Mindsets for Little Kids and Healthy
Mindsets for adults). As a social worker, my books have
been an extension of my practice and I have been lucky
to be surrounded by great professionals in Metro South
to help with coming up with ideas for new projects and
ways to use these with people around us. In the last twelve
months, Healthy Mindsets for Super Kids (a resilience
program for kids from nine to fourteen) has been used
by the Metro South Recovery Team. That wonderful team
facilitated groups in over six schools and community hubs
with amazing results highlighting credit to their dedication.
However, feedback I received from them was that a similar
book for a younger age group would be perfect and
consequently, Healthy Mindsets for Little Kids was born (it
will be out in September). This book is a resilience and
mental health prevention program for children ages four
to nine. It invites parents/carers to actively participate
in the ten sessions focusing on foundation skills such
as
attachment,
anxiety, conflict,
empathy,
selfesteem
and
anger etc while
playing games and
considering whole
family dynamics.
It also features a
foreword by our
own Child and
Youth
Mental
Health
Service
deputy
director
Raymond Ho!

The book is fun and
warm and promises
to be as good as its
big sister Healthy
Mindsets for Super
Kids.
However, the more I facilitated resilience groups for kids
in private practice, the more it occurred to me that their
parents also lacked these skills. Further, as I worked closely
with teams within MSAMHS, more and more patients
presented with emotional dysregulation, difficulties with
social and communication skills, problem solving and
anxiety and loss of hope and meaning. They also seemed
to present with a limited understanding of how their lack
of positive thinking and resilience impacted not only on
their own wellbeing but on the people around them. A
couple of clinicians from the mood teams asked me if I
had ever considered writing a resilience book for adults.
One that would provide exercises, skills development
and homework for adults wanting to improve their overall
distress tolerance, social and communication skills,
anxiety, problem solving, meaning creation and crisis
management (clearly these weren’t designed to treat acute
mental health issues, but to strengthen skills to hopefully
prevent adults needing acute mental health support in the
future).
I thought about it, agreed it was a great idea and so did my
publisher! Therefore, Healthy Mindsets for Adults will also
be born (April 2020), six months after Healthy Mindsets for
Little Kids comes out, and five years after Healthy Mindsets
for Super Kids has been filtering down into local schools
and groups. I’m
pretty excited to
contribute to more
low-cost resources
for our community
and look forward
to the continued
inspiration from
my peers here at
Metro South.
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HEALTHY MINDSETS FOR SUPER KIDS WITHIN DISASTER MENTAL
HEALTH RECOVERY SPACE
IRIS VUKELIC
CLINICAL NURSE CONSULTANT
POST DISASTER MENTAL HEALTH RECOVERY TEAM
The Post Disaster Mental Health Recovery Team
(PDMHRT) has delivered the Healthy Mindsets for Super
Kids (Dr Stephanie Azri) to children in the Logan and
Scenic Rim area that were impacted by ex-Tropical
Cyclone Debbie in 2017. The program was delivered
by Suzie Keller (OT), Rachel Johnson (Psychologist),
Amanda May (Psychologist) and me. Each session
was presented by two clinicians from the PDMHRT
with the support of teachers, community workers,
guidance officers and / or educators. The premise of the
program delivery was our team’s understanding that
the educators are in the unique position of providing
care, support and safety to children. They help children
develop and strengthen resilience and preparedness
to deal with emergencies, whether those are small
incidents or major disasters. Healthy Mindsets for Super
Kids program gave schools, Indigenous community
organisation and after school hours centres strategies
to create safe learning environments, help kids regulate
their emotions, restore kids’ sense of personal efficacy
and understand the connection between emotions
and behaviours. All children and workers recieved the
workbook, with Parents' the Tip Sheets at the end of
each session to take home.
Last year, PDMHRT delivered the program to:
•
•
•
•

YMCA Edens Landing
Amaze Crestmead
Mununjali Yimbi Program (July to December)
Beechmont State School

In 2019, PDMHRT delivered the program to:
•
•

Arcadia (alternative school), Varsity Lakes
Mt Warren State School

Children ranged from six to fourteen years of age. The
program was not offered to children under the age of
nine. (One after school hours centre took the enrolments
for the younger children despite the clear information
provided by the PDMHRT.)
PDMHRT’s experience in presenting the program is
that children between 10 and 12 years of age have
the aptitude to understand the concepts. Additionally,
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Children develop and strengthen
resilience and preparedness to
deal with emergencies."
groups with a wide range of ages were difficult to run and
/ or maintain the flow of the group. Most younger children
needed 1:1 support to understand the concepts and some
exercises.
Children thoroughly enjoyed creative aspects of the program.
PDMHRT designed additional creative activities to re-enforce
the messages of each session.
The program delivery in Mununjali Yimbi Centre required
extensive reflective and cultural consultations to address
transgenerational trauma within the community. Language
and flow of the activities had to be adjusted to meet the
needs and ensure the emotional safety of children. Session
structure was designed to include lots of movement activities
as grounding strategies.
No research measures were collected since the ethics
approval or parental consent for such was not sought.
Informal feedback was positive, and PDMHRT witnessed
emergence of mentorship, mutual understanding and
friendships between children. Feedback from parents was
that children had developed a repertoire of strategies to
deal with strong emotions.
In addition to the delivery of the program to children,
PDMHRT facilitated a two-day train-the-trainer workshop
in December 2018. The workshop was offered to a wide
range of services, from NGOs, child safety, Child and Youth
Mental Health Services, Queensland Police Service to
yoga and private practitioners. A needs analysis led to the
decision that first days should focus on foundations of group
facilitation, impact of trauma on children and adolescents,
foundation of the CBT and self-care and vicarious trauma.
On the second day, workshop focused solely on the
Healthy Mindsets for Super Kids program with incorporated
experiential learning. All the attendees were offered follow
up supports and supervision in running the program with
children in their own communities.
NOTE: Children selected by after school hours centres
and Mununjali had diagnosed behavioural difficulties and
complex trauma backgrounds.

Rachel Johnson,
Iris Vukelic, Emma
Martin and Suzie
Keller

Self-esteem session's creative activity: designing the T-shirts with helpful messages and images
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eLEARNING CONTINUING HEALTH
PROFESSIONAL DEVELOPMENT AT
MSAMHS

MSAMHS RESEARCH
AND LEARNING NETWORK

Over the past year, Metro South Addiction and Mental Health
Services has developed several online courses to enable
our staff to continue to enhance their skills and knowledge
through eLearning. Working with content experts throughout
our Service, the instructional design team has developed
online courses that are specific to the needs and context of
Metro South Addiction and Mental Health Services.

At MSAMHS, research activities are supported by
the Research and Learning Network. Our strengths
include the breadth of research topics, involving
partnerships with universities, support from mentors and
experienced personnel as well as access to existing data.

Online courses develop knowledge, skills and understanding
at a time and place suitable for our staff and are accessible
on LEAPOnline at one of our service sites and from home.
Online courses are designed to provide opportunities for
interaction and social knowledge construction through use
of learning collaboration sites such as Padlet. Our online
courses are also highly sought after and have also be made
accessible to health professionals across Queensland
through iLearn.
Online course development at Metro South Addiction and
Mental Health Services commences with the content and
instructional design process to ensure the target audience,
learning objectives and learner learning principles are
addressed.
Final drafts of online courses go through rigorous testing
through review groups of end users, other content experts
and representatives from the consumer and carer workforce.
Online course testing is also done on the LEAPOnline
sandpit (the learning management system test site) to
ensure the online course features are compatible with the
system. Furthermore, a regular review process occurs to
ensure online courses remain up to date with practice and
legislation.
All online courses are uploaded to LEAPOnline. You can
access some of the online courses developed at Metro
South Addiction and Mental Health Services in the last 12
months through these links:

MSAMHS Single Session Therapy for acute services
MSAMHS Child Safety Self-Assessment of Capability
MSAMHS Family and Carer Inclusive Practice
MSAMHS Getting Started in Clinical Supervision for
Nurses
MSAMHS Introduction to Deafness and Mental
Health
MSAMHS Leading Self
MSAMHS NSQHSS PICMoRS
MSAMHS Sensory Approaches
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Visit our website: Research and Learning Network
to access information and templates to support
research project development, analysis, resources and
infrastructure as well as ethics and governance processes;
view Research Symposium presentations from previous
years and check out the library of year in review reports.
We also have a SharePoint site where we regularly share
announcements regarding upcoming events and updates
to processes and changes to protocols; you will also find
current and past versions of the Research and Learning
eBulletins that we send via email each month; there
is the research database containing all the completed
and in-progress studies being undertaken throughout
MSAMHS; there are templates, factsheets and guides
to assist with ethics and governance applications.
The Research and Learning Network supports the
development and implementation of interdisciplinary
and cross service learning initiatives. Our educators
have expertise in delivery of programs including
supervision; MHFA and safety reliability implementation.
Lifelong learning at MSAMHS is also supported through
our instructional design skills to enable education delivery
across several platforms including face to face, online,
video conferencing and blended learning programs.
Our links with universities across the South East of
Queensland enables us to host a variety of clinical and
management placements for post graduate qualifications.
Check out our SharePoint site for calendars of training
programs available as well as mandatory orientation
information and documents for completion by new
staff and managers and register through Leaponline.

A VIEW ASKEW, IS NEW TO WHO?
REECE BAMFORD
PEER RECOVERY SUPPORT WORKER
LOGAN COMMUNITY CARE UNIT
For a long time, I couldn’t learn academically, or in a
systematic way.
However, I could learn about life when I listened to
story tellers, in particular stories that were told through
song lyrics and music.
I helped work on two videos with the Research and
Learning Network team last year (2018) and this year
(2019). My contribution to the videos came from my
lived experience i.e. sharing my story as a mental health
consumer. After doing the videos I realised something
powerful; that listening to story-tellers has shaped the
core components of who I am. As I reflected on the life
lessons I got from story tellers, I realised how influential
these story tellers were in showing me a path or even
a way of life that I am now walking and experiencing
for myself - as both a listener; a story teller and a peer
worker.
Then I started thinking about the huge magnitude of my
fellow consumers and people in general I have met who
also prefer to study life, the same way I do. I can learn
academically and systematically now, but I still thrive
with so much more mental potency when I learn though
listening to story tellers.
These thoughts led me to decide to try to break down
what it is that makes story telling so conducive to my
learning and growth. In short, when I listen to a story:
1. My mind relaxes into learning because I am able
to sit and just listen; no pressure to know anything I can simply be curious. I listen out for meaningful
messages, that convey empathy of REAL, root cause
life experiences. I naturally remember stories and I use

these recollections
to celebrate good
times and support
me through bad
times: angst, makeup,
breakups,
grief,
trauma, being bullied,
low self-esteem, rites
of passage - you
name it. These stories
express what I struggle to express, they admit what I feel too
insecure to admit and make me feel like I am not the only
one. With my mind relaxed with curiosity and empathy, I
can understand a story because I feel a natural connection
between my mind and my emotional intelligence.
2. I feel free to explore my own interpretation, particularly with
song lyrics and music. My imagination springs into life when I
listen to music. I feel free to relate, in my own unique way, my
own: life experiences, goals, hopes, dreams, personal quests,
thoughts, my own feelings, my own everything. This freedom
makes my mind and
imagination relaxed,
I feel free to
happy and eager to
explore my own
learn. My path is fun
interpretation,
because it is my path
particularly with song
to explore, without
feeling
pressured, lyrics and music..”
pushed or pulled.
That’s where I want to leave my story. I don’t want to finish
with a summarising interpretation of what I think all these
thoughts may mean in the whole scheme of things. I would
prefer to give you room to take whatever thoughts with you,
as you continue towards your story and your unique view.

Click here to view Reece’s Video
interview
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LEADERSHIP DEVELOPMENT AND SUPPORT PROGRAM
WENDY HAWKINS, LORETTA WARBURTON
Developing and
supporting our
leaders
Metro South Addiction and
Mental Health Services
(MSAMHS) is investing in
growing and supporting
our leaders of today and
the potential leaders of
tomorrow.

•

The online courses are open to anyone across MSAMHS. It
is also a great refresher for people already in a leadership
layer such as Manager of Others (e.g. Nurse Unit Manager,
Team Leader, Professional Supervisor).
The program has been designed with built-in flexibility:
•

The Leadership Development and Support Program was
launched in March 2019. The program will help equip our •
people with foundational skills, knowledge and confidence
to enhance their leadership journey. It’s one way we are
supporting our staff to be effective in their current layer of
leadership, and to make a successful transition to the next •
layer in the MSAMHS Leadership and Performance Pipeline
This free, practical and bespoke program is a key deliverable
of a project funded by the Mental Health Alcohol and Other
Drugs Branch under the Mental Health Alcohol and Other
Drugs Workforce Development Framework – which is an
outcome of the second priority (Workforce development
and optimisation of skills and scope) in “Connecting care to
recovery 2016-2021: A plan for Queensland’s State-funded
mental health, alcohol and other drug services”.

Day-to-day practice: the program is designed to
be practical in application to everyday work tasks,
projects and activities.

each of the three online courses consist of several
modules. Participants can work through the modules
and exit and re-enter the course at any time with
progress being recorded.
the modules can be completed in a variety of ways
– individually; with a colleague; with an operational
manager/ clinical supervisor/ professional leader; or
with a small group.
whilst people would benefit from completing as
much of the program as possible, they can “pick and
choose” modules, depending on areas of learning and
development identified in the Performance Coaching
Session (PCS).

This program has been tailored to the MSAMHS context,
based on the Leadership and Performance Pipeline and
the Performance Standards that are used as the basis
for the PCS conversations, and includes scenarios and
examples relevant to our service. MSAMHS staff are
engaged in reviewing the content prior to release across
The program content, which draws upon a broad range the workforce. This includes consumer and carer input.
of excellent leadership development resources, is being
curated by Loretta Warburton (MSAMHS Manager Research The program is being evaluated using the Kirkpatrick
and Learning). Wendy Hawkins (MSAMHS Director – Strategy model of evaluation. This includes using metrics from the
and Service Development) has managed the overall project; individual to the organisational level.
and Emma Parnell (MSAMHS Communication, Media
and Marketing Manager) has contributed her expertise in Over 120 people from across MSAMHS have enrolled
promoting the program amongst our workforce.
in the Leading Self course and 25 percent have already
completed that component of the program. Samantha
Hughes, A/Nurse Unit Manager for Logan’s Hospital’s
Short Stay Unit and High Dependency Unit, completed the
Online courses: three online courses (accessed via Leading Self online course and said it had given her new
LEAPOnline) are being released in stages across 2019. direction about the kind of leader she hopes to be.
The first course is “Leading Self”; the second “Leading
Others”; and the third “Leading for the Organisation”
“I found it surprising how many different components there
Community of Practice: following completion of each are to Leadership,” she said. “I always knew Leadership
online course, these face-to-face sessions provide an was a skill that could be learnt and developed but there is
opportunity for participants to share their learnings with a lot more to it then I originally realised.”
others and further develop their understanding. It also
includes an online component (Yammer) where people
can access and share resources and pose questions

The program consists of three components:
•

•
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An exerpt from the Leading Self Course:
Focusing on areas of change which can make a
difference
At times we can become frustrated when we attempt to
change things that are not in our sphere of influence.
Clearly there are extremes that we cannot influence. The
trick is being very clear on what you can and cannot control
or influence. We can do this by thinking of this in terms of
concentric circles:
Where to concentrate your focus:

The Circles of Control, Influence and Concern is a useful tool
to help guide where we focus our attention.
The Circle of Concern comprises all matters that you care
about.
The Circle of Influence includes all things that you have
direct influence over.
Within your Circle of Influence is a further subset of all
things that you have direct and full control of - this is your
Circle of Control.
In order to enhance your leadership behaviours, it is
important to focus on the areas that will make an impact that is our Circle of Influence and Circle of Control. The Circle
of Influence is like a muscle. It can expand and enlarge with
exercise or wither away with lack of use.
Register for the MSAMHS Leading Self Course
on LEAPOnline.

Click here to read more
about the Leadership
Development and Support
Progam

Click here to watch
the Leadership and
Performance Pipeline video
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AN OCCUPATIONAL THERAPIST IN SOUTH AFRICA
ADAM LO, OCCUPATIONAL THERAPIST, CYMHS

Adam Lo with the Occupational Therapy Delegate for
WFOT (World Federation of Occupational Therapists)
from Ukraine, Olga Mangusheva.
Occupational therapist and Clinical Liaison and Strategic
Engagement Coordinator, Adam Lo, from the Child and
Youth Mental Health team, went to South Africa to attend
the World Federation of Occupational Therapists (WFOT)
Council Meeting and World Congress in 2018. Adam
is currently the 1st Alternate Delegate of Occupational
Therapy Australia to the WFOT. Elected to the role in 2016,
he is supporting the current Delegate, Associate Professor
Lynette Mackenzie from the University of Sydney, in
representing Australia on the world stage of occupational
therapy diplomacy. Adam will assume the role of Delegate
in a few years’ time, which will also require him to serve as
a board director in Occupational Therapy Australia.
Adam broke his piggy bank to fund his first visit to the
African continent so he could attend both the biennial
WFOT Council Meeting, and the quadrennial WFOT
Congress at Cape Town. This gave him the opportunity
to start developing relationships with delegates from
the other countries and observe Associate Professor
Mackenzie in carrying out her duties as the Delegate for
Australia, so that he would know what to expect when it
is his turn. The WFOT Council is made up of the Executive
Team and Delegates from each of the WFOT member
organisations from across the globe, who contributes
towards the operational and organisational strategies
and actions of the Federation.

The 17th WFOT Congress was held for the first time in the
African region in 2018, since the inaugural congress in
1954 in Edinburgh, United Kingdom. Over two thousand
delegates from eighty-five countries came together to
share knowledge, ideas and friendship at the Cape Town
International Convention Centre (CTICC). The Congress
was deemed a huge success and stayed true to its theme
of ‘Connected in Diversity: Positioned for Impact’. Over
the week-long event, over seventy oral presentations,
twenty-three workshops and eight hundred posters were
showcased, in addition to twenty-nine sponsors and
exhibitors - including Occupational Therapy Australia.
Not surprisingly, there was a large presence of Australian
speakers, academics, practitioners and students sharing
their great work with the rest of the world. Adam presented
his collaborative research between Metro South Addiction
and Mental Health and the Australian Catholic University,
on the utilisation of creative activities by occupational
therapists working in child and youth mental health settings
across Australia.
Adam received a lot of inspiration during his time in South
Africa. He developed professional relationships with various
occupational therapists from other parts of the world, and
learnt about their work, their research, their experiences as
well as their unique challenges and opportunities. Adam
was also ‘star struck’ from meeting many internationally
renowned occupational therapists, some of whom wrote
the textbooks that he studied when he was at university
almost two decades ago. He also visited the Department of
Occupational Therapy at the University of the Witwatersrand
in Johannesburg on his way back to Australia, where he
delivered a presentation to the faculty staff and observed
case studies presented by Masters of Occupational Therapy
students at the University.

Feedback and ideas are gathered about the organisational
and priority areas and this is then translated into WFOT’s
operational plan.
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The WFOT team and delegates from around the World

Adam at the WFOT Congress Exhibition

The Occupational Therapy Faculty staff at the University of
Witwatersrand

Professor Susan Bazyk, Emeriti Faculty of Cleveland State
University and the Project Director of ‘Every Moment
Counts’

Of course, Adam utilised some of his downtime during
the visit to experience the rich and diverse cultures
of South Africa. Highlights included visiting Nelson
Mandela’s jail cell on Robben Island, getting to the
peak of Table Top Mountain and seeing the giraffes
and other beautiful animals on a self-drive safari.

Adam was also ‘star struck’ from meeting many internationally renowned
occupational therapists, some of whom wrote the textbooks that he
studied when he was at university almost two decades ago..”
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STAFF ENROLMENT IN POST GRADUATE STUDY IN 2018 - 2019
Master of Health Specialising Leadership

University

Elaine, Latham

USQ

Fellow of RACMA
Balaji Motamarri

Master of Forensic Mental Health
Siobhan Delgado
Master in Healthcare Leadership
Joanne Wild

College
Royal Australian College of
Medical Administrators
University
Australian Catholic University
University
Charles Sturt University
Charles Sturt University
University
University of Southern
Queensland
University
Griffith University
University
Southern Cross University

Masters in Health Management
Balaji Motamarri
Masters in Health Service Management
Master of Health Science
Sandra Clancy
Master of Music (Research)
Cameron Haigh

University
Queensland University of
Technology
University
University of Newcastle
University
University of Melbourne

Master of Nursing: Management and Leadership
Todd Sellwood
Master of Nurse Practitioner Studies
Rebekah Monk
Lan Wu
Master of Mental Health
Luke Roberts
Lan Wu
Masters in Mental Health Practice
David Baker
Master of Psychopharmacology
Pratap Naidu

University
James Cook University
University
University of Queensland
University of Queensland
University
University of Queensland
University of Queensland
University
Griffith University
University
Neuroscience Education
Institute
University
University of Sunshine Coast

Graduate Certificate of Mental Health Nursing
Rebecca Reedman
Master of Clinical Psychology
Jenna Irwin
Rachel Johnson
Master of Counselling
Lillian Flanagan

Master of Science
Manon Wathier
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Completion in 2019

Clinical Specialist
Psychologist
Psychologist
Social Worker

Social Worker
Team Leader Youth and
Family Wellbeing Team
Mental Health Nurse
Director, Medical Services

Nurse Navigator
Senior Registered Music
Therapist
Team Leader
Clinical Nurse
Clinical Nurse, Addictions
Occupational Therapist
Clinical Nurse, Addictions
Completion in 2019
Senior Medical Officer
PhD Thesis Title
Examining the
characteristics of older
adults who present to
ED with psychotic like
experiences

STAFF ENROLMENT IN POST GRADUATE STUDY IN 2018 - 2019
Doctor of Philosophy

University

PhD Thesis Title

Dark, Frances

University of Queensland
School of public health
University of Queensland

Implementing cognitive therapies into routine psychosis
care
Ageing, Biomarkers & Cognition (ABC): Selected
biomarkers as they relate to cognitive impairment in the
ageing brain.
A psychometric validation of the generic supervision
assessment tool (GSAT) for assessing competency
among clinical supervisors
How Do Mental Health Social Workers Engage With
Concepts And Measures Of Social Inclusion In Their
Social Work Practice.
A mixed methods evaluation of the implementation of
the Therapy Capability and Practice Framework and its
impact on the provision of psychosocial therapy in a
large public mental health service
Exploring issues of spirituality, religion and traditional
healing in Transcultural Mental Health Care.
What works for Whom in Residential psychiatric
treatment: defining and comparing models of residential
psychiatric rehabilitation
The co-Production of knowledge with children:
Understanding therapeutic interaction
Psychiatric clinical decision-making in anti-NMDAR
encephalitis

Frater, Julanne

Hamilton, Sarah

Hickey, Paul

Griffith University
School of Human Services
and Social Work
University of Queensland

Lau, Geoff

University Of Queensland
School of Health and
Rehabilitation Sciences

Mitchell-Macauley, Deborah

Griffith University

Parker, Stephen

University of Queensland
School of public health

Reid, Katherine

QUT

Warren, Nicola

University of Queensland
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GRANTS
Grantee

Grant Provider

Title

Grant
Value

Period
of
Grant

Berk, McGrath, McGorry, McNeil,
Malhi, Jacka, Cotton, Walker,
Dean, Williams, Amminger,
McKetin, Hopwood, Ng, Dodd,
Tye, Sarris, McGee, Siskind, Turner
Breakspear M, Naumann F, Scott
J, Siskind D, Chapman J, Kendall K,
Mullins R.
Breakspear M, Naumann F, Scott
J, Siskind D, Chapman J, Kendall K,
Mullins R
Chapman, J, Suetani S, Siskind,
D, Lau, G Kisely, S Patterson, S,
Bartlett, S

NHMRC Centre for
Research Excellence
Grant

CREDIT: The CRE for the
Development of Innovative
Therapies for Psychiatric
Disorders

$2,497,158

20182022

Rebecca L Cooper
Foundation

Improving the utility of
$25,000
submaximal fitness in patients
with severe psychotic illness;
Improving the utility of
$422,722
submaximal fitness in patients
with severe psychotic illness;
Physical activity behaviour
$75,000
change interventions for adults
with mental illness (Physically
Active One Way or Another study)

20172020

Physically active one way or
another: North Qld 2018

$150,000

20182019

The Evaluation of Rehabilitation
Oriented Language in the
Documentation of Case
Managers in a Mental Health
Mobile Intensive Rehabilitation
Team; (ROLE)
The Evaluation of Rehabilitation
Oriented Language in the
Documentation of Case
Managers in a Mental Health
Mobile Intensive Rehabilitation
Team; (ROLE)
The impact of associative
striatal dysfunction on
decision-making and cognitive
flexibility in treatment-refractory
schizophrenia from Seed Funding
Round
Indigenous Mental Health Model
of Care: RCT based on a transdiagnostic CBT program codesigned with Community
What is the impact of the
National Bowel Cancer Screening
program on colorectal cancer
outcomes for people over 50 with
severe mental illness?

$25,000

20172019

$547,441

20172019

$9,000

2018

$996,217

20172021

$591,841

20192022

Rebecca L Cooper
Foundation

De Monte, V Wyder, M Siskind, D
Dark, F Kisely, S

Study, education
and research trust
account (SERTA): MS
Research Support
Scheme
North Queensland
Primary Health
Network
PA Research Support
Scheme

De Monte, V Wyder, M Siskind, D
Dark, F Kisely, S

PA Research Support
Scheme

Kesby, J & Suetani S

Brisbane Diamantina
Health Partners B
rain and Mental
Health Theme

Kisely S, Toombes, M Nicholson,
G Chennakesavan S Hides, L

National Health and
Medical Research
Council

Chapman, J

Kisely, S Jordan, L, Sara, S Siskind, Cancer Council of
D Kendall E, Brophy, P
Australia (NHMRC
reviewed)
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20172021
20182020

GRANTS
Grantee

Grant Provider

Title

Kisely, S Jordan, S Siskind, D
Kendall E

QIMR Berghofer
Clinician Research
Collaboration Award
Fonds de recherche
du Québec – Santé
(FRQS)
Princess Alexandra
and Rebecca
Cooper Research
Foundations
PA Research
Foundation Research
Support Scheme
Canadian Institute of
Health Research
National Health &
Medical Research
Council (NHMRC)
National Health &
Medical Research
Council (NHMRC)

Use of cancer screening services $21,549
in Australians with severe mental
illness;
La mortalité chez les patients
$350,000
psychiatriques

Kisely, Steve

Kisely, Steve

Novel pharmacological
treatments for obesity and
diabetes for people with
schizophrenia on clozapine
Kisely, Steve
Physical activity behaviour
change interventions for adults
with mental illness
Kisely, Steve
Canada crazy for our children and
youth mental health
Kisely, Steve
Evaluation of SCID-I in the
diagnosis of mental disorders in
Indigenous Australians
Kisely, Steve
Indigenous Network Suicide
Intervention Skills Training
(INSIST): Can a community
designed & delivered framework
reduce suicide/self-harm?
Kisely, Steve
PA Research Support The Evaluation of Rehabilitation
Scheme Small Grants Oriented Language in the
Documentation of Case
Managers in a Mental Health
Mobile Intensive Rehabilitation
Team
Kisely, Steve
Australian Research Understanding the relationship
Council
between mental illness and
offending: implications for crime
prevention and mentally ill
offenders
Korman, N
RANZCP New
Physical inactivity for people with
investigator Grant
severe mental illness
Korman, N., Chapman, J., Siskind, Metro South Health
Addressing physical health
D., Foreman, R., Firth, J., Skinner, T. Research Support
inactivity for adults with severe
Scheme Novice Grant mental illness living within
Metro South Study,
residential rehabilitation services
Education and
Research Trust
Account (SERTA)
Medland, Martin, Hickie, Sullivan, NHMRC Project Grant Leveraging record linkage for
Siskind D, McGrath, Kirk
single-indication medications to
boost recruitment in Psychiatric
and Pharmaco-Genetics

Grant
Value

Period
of
Grant
20172018
20132018

$172,000

20152017

$75,000

20182020

$75,000

20182020
2014–
2018

$996,217

$804,737

2014–
2018

$25,000

2017-18

$21,549

2018

$7,000

2018

$23,029

20192021

$1,840,595

2018
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GRANTS
Grantee

Grant Provider

Title

Grant
Value

Period
of
Grant

Parker, S

Mental Health
Alcohol and Other
Drugs Branch
Australian diabetes
Society Barry Young
Diabetes Grant

Completion modelling on statewide outcome for CCU Services

$10,000

20172020

$25,000

2018

$810,745

20192021

$39,998

2011-18

$981,789

20162019

$20,000

2018

$100,000

20192020

$1,230

2018

$6,000

2019

Russell, A, Siskind, D

The efficacy of adjunctive
metformin to attenuate weight
gain and visceral adiposity and
prevent conversion to diabetes in
people with schizophrenia newly
commenced on clozapine
Scott, Blum, Lennox, Greer,
NHMRC Project Grant Identifying and treating patients
O'Donoghue, Benros, Siskind D,
with psychosis who are positive
Suetani S
to anti-neuronal antibodies
Siskind D, Flaws D, Patterson D,
RBWH Foundation
A pilot randomised cross-over
Moudgil V
Research Project
placebo control trial of Metformin
Grant
for reducing weight gain and
metabolic syndrome among
people initiated on clozapine
Siskind, D
National Health and N-Acetyl Cysteine in
Medical Research
Schizophrenia Resistant to
Council
Clozapine: A double-blind
randomised placebo-controlled
trial targeting negative symptoms
Siskind, D
Society for mental
The efficacy of adjunctive
health research early metformin to attenuate weight
career researcher
gain and visceral adiposity and
project grant scheme prevent conversion to diabetes in
people with schizophrenia newly
commenced on clozapine
Siskind, Warren, Suetani, McKeon, Metro South Health
The Efficacy of Sodium Benzoate
Lock, Scott, Baker
Centre for Health
as an Adjunctive Treatment
Research, Research
in Treatment Refractory
Support Scheme.
Schizophrenia
Suetani, S
Block Family
Perinatal and Infant Psychiatry
Memorial Grant
From RANZCP
Warren, N
RANZCP New
RANZCP Early Career Psychiatrist
investigator Grant
award
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FELLOWSHIP, PRIZE, SCHOLARSHIP, AWARDS
Name of Award

Details

Brown, Peggy AO
Chapman, Justin
Crompton, David
Kisely, Steve
Lo, Adam
Lo, Adam
McLorinan, Clare Paula

RANZCP College Citation 2019
Open Minds Mental Health Week Individual Achievement Award. For
improving quality of life of Queenslanders with mental illness 2018
RANZCP Joan Lawrence Award 2019
UQ Doctor of Medicine (Research) (Dmed(Res)
Local Legends Award January 2019
Individual category finalist Mental Health Week Achievement Awards 2018
RANZCP Fellowship

Samaraweera, Zara
Samaraweera, Zara

RANZCP 2019 Medlicott Award
RANZCP Advanced Forensic Certificate

Siskind, Dan

Metro South Board Chair's Awards 2018 For work on Integrated Mental Health
Metabolic Clinic, PAH
RANZCP Fellowship
Block Family Memorial Grant in Perinatal and Infant Psychiatry from RANZCP
The ASMR Queensland Health and Medical Research Awards May 2019 finalist
University of Queensland Completion of PhD - Mental Disorders and Physical
Activity: Epidemiological Analyses using Australian Datasets
RANZCP 2019
RANZCP Early Career Psychiatrist 2019
RANZCP 2019 New Investigator Grant
Bruce Lord Award for Excellence in Research Methodology
$1000 April 2019 issue of Australian Social Work
RANZCP Fellowship

Suetani, Shuichi
Suetani, Shuichi
Suetani, Shuichi
Suetani, Shuichi
Thimmaih, Rohini
Warren, Nicola
Warren, Nicola
Wyder Marianne, Crompton David,
McCann Karen, Bland Robert
Wysoczanski, Daniel
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PHD SUPERVISION BY MSAMHS RESEARCH STAFF
Name of Student

Study Title and University

Diminic, Sandra

Exploring the characteristics and service needs of
carers and families of people with mental illness to
inform mental health service planning. University of
Queensland
Ewais, Tatjana
An RCT on mindfulness-based cognitive therapy for
youth with inflammatory bowel disease and co-morbid
depression. University of Queensland
Myles, Nicholas
Investigating the possibility of clozapine rechallenge
using granulocyte-colony stimulating factor (G-CSF)
in people previously experiencing clozapine-induced
neutropenia. University of Queensland
Parker, Stephen
What works for Whom in Residential psychiatric
treatment: defining and comparing models of residential
psychiatric rehabilitation. University of Queensland
Porter, Macarena San Martin Antenatal mental health: perinatal and offspring
developmental outcomes. University of Queensland
Warren, Nicola
Dopamine dysregulation and substance abuse
among people with Parkinson's Disease. University of
Queensland

Supervisor/s
A/Prof Dan Siskind

Prof Steve Kisely

A/Prof Dan Siskind
Prof Steve Kisely

A/Prof Dan Siskind

Prof Steve Kisely
A/Prof Dan Siskind
Prof Steve Kisely and Dr Alex
Lehn

Supervision
Pratap, Naidu
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Ms Sophia Lim 4th year medical student

Griffith University

POSTER PRESENTATIONS
Lo, Adam; Hannah Forbes, Rosamund Harrington, Michael Steele Co-design and creative arts engagement with young
people through zine making to promote mental health and reduce the stigma of mental health. November 2018;
Metro South Addiction and Mental Health Services Research Symposium; Brisbane
Lo, Adam; The perception and utilisation of creative activities by child and youth mental health occupational therapists
in Australia. World Federation of Occupational Therapists Congress 2018; Cape Town, South Africa
Siskind, D; Russell, A; Gamble, C; Kisely, S; 12- month follow-p of metabolic measures following a randomized
controlled trial of exenatide for clozapione associated obesity and diabetes; American Psychiatric Association
Annual Meeting; San Francisco; May 2019

eBook

Lo, Adam; Supporting me: A teenager who identifies as transgender; October 2018; launched during Occupational
Therapy week by Occupational Therapy Australia

eBooklet

Holder, Erica; Harvey, Simone; Bennett, Jennifer; Cuckson, Carolyn; Dugic Teresa; Keeping Well During pregnancy
and beyond (2019) https://womhealth.org.au/pregnancy-and-parenting/keeping-well-during-pregnancy-andbeyond-booklet

eZine

Lo, Adam; Co-design and creative arts engagement with young people through zine making to promote mental health
and reduce the stigma of mental health. Positive Mindset Zine - 2018, co-designed mental health promotions
project with school students, University of Queensland and Bond University students.
Lo, Adam; Co-design and creative arts engagement with young people through zine making to promote mental health
and reduce the stigma of mental health. 2019; Positive Mindset Creative Arts Festival. Co-design mental health
promotions project with students from– Queensland Academies Creative Industries.
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PEER REVIEWED PUBLICATIONS
Abajobir, A., Kisely, S., Williams, G., & Najman, J. (2018). 273: Gender Differences in Idu Following Childhood Abuse and
Neglect in Young Adulthood: A Prospective Population Study. Journal of Adolescent Health, 62(Supplement),
S137-S138. doi:10.1016/j.jadohealth.2017.11.281
Abbass A, Town J, Johansson R, Lahti M, Kisely S. Sustained Reduction in Health Care Service Usage after Adjunctive
Treatment of Intensive Short-Term Dynamic Psychotherapy in Patients with Bipolar Disorder. Psychodynamic
Psychiatry.2019 Spring;47(1):99-112. doi: 10.1521/pdps.2019.47.1.99.
Ajilchi, B., Reza Amini, Hamid, Pouraghaei Ardakani, Zahra, Zedeh, Majid Mosafari, Kisely, Steve. (February 2019).
Applying mindfulness training to enhance the mental toughness and emotional intelligence of amateur basketball
players. Australiasian Psychiatry, 1-6, 1-6. doi:https://doi.org/10.1177/1039856219828119
Beckmann, K., Windle, G. (2019). the Girl in the Book. Australiasian Psychiatry, 27(1)(90), Film review. doi:DOI:
10.1177/1039856218804337
Beckmann, K., Glendow, R. (2019). Overdosing with apricot kernels - seriously? Australasian Psychiatry: Bulletin Of Royal
Australian And New Zealand College Of Psychiatrists, 27(1) 92-95. doi:DOI: 10.1177/1039856218794877
Benson, C., Kisely, S., Korman, N., & Moss, K. (2018). Compliance of metabolic monitoring at rehabilitation facilities.
Australasian Psychiatry, 26(1), 41.
Betts K, Kisely S, Alati R. Predicting common maternal postpartum complications: Leveraging health administrative data
and machine learning. British Journal of Obstetrics & Gynaecology 2019 May;126(6):702-709. doi: 10.1111/14710528.15607. Epub 2019 Feb 20.
Burke, A. J., Hay, K., Chadwick, A., Siskind, D., & Sheridan, J. (2018). High rates of respiratory symptoms and airway
disease in mental health inpatients in a tertiary centre. Internal Medicine Journal, 48(4), 433.
Chadwick, A., Burke, A. J., Siskind, D., Hay, K., & Sheridan, J. (2018). High rates of respiratory symptoms and airway
disease in mental health inpatients in a tertiary centre. Internal Medicine Journal, 48(4), 433-438. doi:10.1111/
imj.13594
Chapman, J. J., Shuichi, S., Siskind, D., Kisely, S., Breakspear, M., Byrne, J. H., & Patterson, S. (2018). Protocol for a
randomised controlled trial of interventions to promote adoption and maintenance of physical activity in adults
with mental illness. BMJ Open, 8(9), 1. Doi.ort/10.1136/bmjopen-2018-023460
Chen, SY., Ravindran, G., Zhang, Q., Kisely, S., & Siskind, D. (February 2019). Treatment strategies for clozapineinduced sialorrhea: A systematic review and meta analysis. Springer Nature Switzerland AG 2019(1172-7047),
Online ISSN 1179-1934. doi:https://doi.org/10.1007/s40263-019-00612-8
Clark, S. R., Warren, N. S., Kim, G., Jankowiak, D., Schubert, K. O., Kisely, S., . . . Siskind, D. J. (2018). Elevated clozapine
levels associated with infection: A systematic review. Schizophrenia Research, 192, 50-56. doi:10.1016/j.
schres.2017.03.045
Crompton, D. (2019). Responding to Disasters: More than economic and infrastructure interventions; Volume 34, Issue
s1 Abstracts of oral presentations-WADEM congress on disaster and emergency medicine 2019; doi.org/10.1017/
S1049023X19001535
De Mel V, Korman N, McArdle P, Siskind D; Weight gain correlated with decrease in clozapine/N-desmethyl-clozapine
ratio in a man with treatment-refractory schizophrenia. Australasian Psychiatry. 2018. 26:558-559
Ehrlich, C., Chester, P., Kisely, S., Crompton, D., & Kendall, E. (2018). Making sense of self-care practices at the intersection
of severe mental illness and physical health-An Australian study. Health & Social Care In The Community, 26(1),
e47-e55. doi:10.1111/hsc.12473
Ehrlich, C.; Slattery, M; Vilic, G; Chester, P; Crompton, D., (2019). What happens when peer support workers are introduced
as members of community-based clinical mental health service delivery teams: A qualitative study. Journal of
Interprofessional Care, , 1-9. doi:10.1080/13561820.2019.1612334E
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PEER REVIEWED PUBLICATIONS
Ewais T, Begun J, Kenny M, Rickett K, Hay K, Ajilchi B, Kisely S. A systematic review and meta-analysis of mindfulnessbased interventions and yoga in inflammatory bowel disease. Journal of Psychosomatic Research 2019 Jan; 116:
44-53. doi: 10.1016/j.jpsychores.2018.11.010. Epub 2018 Nov 14
Ewais T, Begun J, Kenny M, Chuang KH, Barclay J, Hay K, Kisely S. Protocol for a pilot randomised controlled trial of
mindfulness-based cognitive therapy in youth with inflammatory bowel disease and depression. BMJ Open. 2019
Apr 20;9(4):e025568. doi: 10.1136/bmjopen-2018-025568.
Fairbrother F, Petzl N, Scott JG, Kisely S. Lithium can cause hyperthyroidism as well as hypothyroidism: A systematic review
of an under-recognised association. Australian and New Zealand Journal of Psychiatry. 2019 May;53(5):384-402.
doi: 10.1177/0004867419833171. Epub 2019 Mar 7
Firth, J., Teasdale, S, Jackson, S, Vancampfort, D, Siskind, D, Sarris, J, Solmi, M. (2018). Do reductions in ghrelin contribute
towards antipsychotic-induced weight gain? Schizophrenia Research. doi:10.1016/j.schres.2018.12.043
Firth J, Teasdale S, Allott K, Siskind D, Marx W, et al: The efficacy and safety of nutrient supplements in the treatment of
mental disorders: a meta-review of meta-analysis of randomised controlled trials. World Psychiatry. 2019:18
Firth J, Siddiqi N, Koyanagi A, Siskind D, Rosenbaum S, Galletly C, Allan S, Caneo C, Carney R, Carvalho A, Chatterton M,
Correll C, Curtis J, Gaughran F, Heald A, Hoare E, Jackson S, Kisely S, Lovell K, Maj M, McGorry P, Mihalopoulos C,
Myles H, O’Donoghue B, Pillinger T, Sarris J, Schuch F, Shiers D, Smith L, Solmi M, Suetani S, Taylor J, Teasdale S,
Thornicroft G, Touros J, Usherwood T, Vancampfort D, Veronese N, Ward P, Yung A, Killacky E, Stubbs B. A Blueprint
for Protecting Physical Health in People with Mental Illness: Directions for Health Promotion, Clinical Services
and Future Research. Lancet Psychiatry. 2019;in press
Fitzgerald, G., Tollo, G, Baniahamadi, S, Crompton, D, Tong, S. (2018). Long-term consequences of flooding: a case study
of the 2011 Queensland floods. Australian Journal of Emergency Management, 34(1), 35-40.
Galletly, C., Suetani, S., & Dark, F. (2018). Medication discontinuation in first episode psychosis: thinking
about the offset of psychotic disorders. Australian & New Zealand Journal of Psychiatry, 52(9), 819-821.
doi:10.1177/0004867418790087
Gillinder, L; Warren, N; Hartel, G; Dioniso, S; O’Gorman, C: EEG findings in NMDA encephalitis; Seizure 2018; doi:10.1016/j.
seizure.2018.12.015
Gore-Jones, V., Dark, Frances. (2018). Key performance indicators and administrative data in an early psychosis service.
Wiley(Early Intervention in Psychiatry. 2018:1-6). doi:https//doi.org/10.1111/eip.12759
Hollingworth SA, Winckel K, Saiepour N, Wheeler AJ, Myles N, Siskind D; Clozapine related neutropenia, myocarditis and
cardiomyopathy adverse event reports in Australia; 1993-2014 Psychopharmacology (Berl) 2018; 235: 1915-1921
Huguet, A., Miller, A., Kisely, S., Rao, S., Saadat, N., & McGrath, P. J. (2018). Review article: A systematic review and metaanalysis on the efficacy of Internet-delivered behavioral activation. Journal of Affective Disorders, 235, 27-38.
doi:10.1016/j.jad.2018.02.073
Kim, H., Suetani, S., Forbes, M., & Nguyen, D. (2018). Psychiatry trainee welfare - from words to action. Australasian
Psychiatry: Bulletin Of Royal Australian And New Zealand College Of Psychiatrists, doi:10.1177/1039856218804350
Kisely S, Abajobir AA Mills R, Strathearn L, Clavarino A, Najman JM Child maltreatment and mental health problems in
adulthood: birth cohort study. British Journal of Psychiatry 2018 Dec; 213(6): 698-703. doi: 10.1192/bjp.2018.207.
Epub 2018 Sep 28.
Kisely S, Abajobir AA, Mills R, Strathearn L, Clavarino A, Gartner C, Najman JM. Child maltreatment and persistent smoking
from adolescence into adulthood: a birth cohort study. Nicotine & Tobacco Research. 2019 Mar 15. pii: ntz039.
doi: 10.1093/ntr/ntz039. [Epub ahead of print]
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PEER REVIEWED PUBLICATIONS
Kisely, S., Lallooq, R., & Ford, P. (2018). Oral disease contributes to illness burden and disparities: Oral health cannot
be isolated from physical or mental health and should form part of comprehensive care. Medical Journal of
Australia, 208(4), 155.
Kisely, S; Li, A; Warren, N; Siskind, D A systematic review and meta-analysis of deep brain stimulation for depression.
Depress Anxiety 2018; 468-480
Kisely, S; Predatory journals and dubious publishers: How to avoid being their prey; BJPsych Advances 2019; 25(2): 113119. doi:10.1192/bja.2018.56 Epub 2018 Oct 30.
Kõlves, K., Crompton, D., Turner, K., Stapelberg, N. J., Khan, A., Robinson, G., & de Leo, D. (2018). Trends and repetition
of non-fatal suicidal behaviour: analyses of the Gold Coast University Hospital’s Emergency Department.
Australasian Psychiatry: Bulletin Of Royal Australian And New Zealand College Of Psychiatrists, 26(2), 170-175.
doi:10.1177/1039856217749059
Kõlves, K., McDonough, M., Crompton, D., & de Leo, D. (2018). Choice of a suicide method: Trends and characteristics.
Psychiatry Research, 260, 67-74. doi:10.1016/j.psychres.2017.11.035
Korman, N., Dodd, C., Suetani, S., Rosenbaum, S., Shah, S., Dark, F., . . . Siskind, D. (2018). Evaluating effects of a
healthy lifestyle intervention implemented at a residential mental health rehabilitation unit. In (Vol. 52, pp. 122123).
Korman N, Shah S, Suetani S, Kendall K, Rosenbaum S, Dark F, Nadareishvili K, Siskind D; Evaluating the feasibility of
a pilot exercise intervention implemented within a residential rehabilitation unit for people with severe mental
illness, GO HEART: (Group Occupational Health Exercise and Rehabilitation Treatment) Frontiers in Psychiatry.
2018;9-343
Lane A, Foley S, Siskind D; we snooze they lose; where is the conversation about OSA in Early Psychosis? Australas
Psychiatry. 2018 In press
Le Gros, J., Wyder, M, Brunelli, V. (2019). Single session work: Implementing brief intervention as routine practice in
an acute care mental health assessment service. Australasian Psychiatry: Bulletin Of Royal Australian And New
Zealand College Of Psychiatrists, 27(1), 21-24. doi:https://doi.org/10.1177/1039856218815756
Le Gros, J., & Wyder, M. (2019). Single Session: A nursing tool for therapeutic engagement. ACMHN Autumn News 2019, 15.
Liu, X., Hollingworth, S., Williams, G., Martin, J., Kostner, K., Crompton, D., . . . Vitetta, L. (2018). Use of complementary and
alternative medicines in people with depression and central obesity: Findings from a Tai Chi and Qigong study.
Journal of Traditional Chinese Medical Sciences, 5, 100-109. doi:10.1016/j.jtcms.2017.09.006
Looi J, Kisely S: So we beat on, boats against the current, borne back ceaselessly into the past – continued inaction on
public mental health services. Australian and New Zealand Journal of Psychiatry. 2018 Sep;52(9):824-825. doi:
10.1177/0004867418791292. Epub 2018.
Lu, Dylan; Suetani, Shuichi; Cutbush, Jimsie; Parker, Stephen: Supervision contracts for mental health professionals:
a systematic review and exploration of the potential relevance to psychiatry training in Australia and New Zealand;
May 2019. Australian Psychiatry DOI: 10.1177/1039856219845486
Macarena San Martin Porter M, Betts K, Kisely S, Pecoraro G, Alati R. Screening for perinatal depression and predictors
of under-screening in Australia: The Born in Queensland Study. Medical Journal of Australia. Jan; 210 (1): 32-37.
doi: 10.5694/mja2.12030. Epub 2018 Nov 9.
McArdle P, De Mel V, DeMonte V, Winckel K, Gore-Jones V, Foley S, Korman N, Parker S, Dark F, Siskind D; An
investigation into the relationship between clozapine treatment and cognitive performance in patients with
treatment resistant schizophrenia. Schizophrenia research 2018
Meurk, C; Parker, S; Newman, E; Dark, F: Staff expectations of an Australian Integrated Model of residential rehabilitation
for people with severe and persisting mental illness: A pragmatic grounded theory analysis; frontiers in Psychiatry;
8 July 2019 doi: 10.3389/fpsyt.2019.00468
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PEER REVIEWED PUBLICATIONS
Moss K, Wyder M, Braddock V, Arroyo D, Kisely S;
Compulsory community treatment and ethnicity: Findings from
a culturally and linguistically diverse area of Queensland. International Journal of Law and Psychiatry. 2018 Sep
28. pii:S0160-2527(18)30110-9. doi: 10.1016/j.ijlp.2018.09.007. [Epub ahead of print]
Muller, T; Suetani, S; Cutbush, J; Parker, S: Gaming the System: Applying game theory to explore dysfunctional
processes emerging in clinical supervision. Australasian Psychiatry 2019; first published online first published
online doi.org/10.1177/1039856219848830
Myles N, Myles H, Xia S, Large M, Kisely S, Galletly C, Bird R, Siskind D; Meta-analysis examining the epidemiology of
clozapine-associated neutropenia. Acta Psychiatr Scand. 2018.138:101-109
Myles N, Myles H, Xia S, Large M, Bird R, Galletly C, Kisely S, Siskind D. A meta-analysis of controlled studies comparing
the association between clozapine and other antipsychotic medications and the development of neutropenia.
Aust N Z J Psychiatry. 2019;in press:4867419833166.
Myles N, Myles H, Xia S, Large M, Bird R, Galletly C, Kisely S, Siskind D. A meta-analysis of controlled studies comparing
the association between clozapine and other antipsychotic medications and the development of neutropenia.
Australian and New Zealand Journal of Psychiatry 2019 May; 53(5): 403-412. doi: 10.1177/0004867419833166.
Epub 2019 Mar 13.
Nasir BF, Toombs MR, Kondalsamy-Cennakesavan S, Kisely S, Gill NS, Black E, Hayman N, Ranmuthugala G, Beccaria
G, Ostini R, Nicholson GC: Common mental disorders among Indigenous people living in regional, remote
and metropolitan Australia: A cross sectional study. BJ Open; 2018 Jun 30;8(6):e020196. doi: 10.1136/
bmjopen-2017-020196
Ng, F., Ayres, A, Suetani, S, Parker, S. (2018). Stepping Forward: challenges and pathways to building a vibrant research
culture through the Scholarly Project. Australasian Psychiatry: Bulletin Of Royal Australian And New Zealand
College Of Psychiatrists. doi:https://doi.org/10.1177/1039856218815745
Oakley, P., Kisely, S., Baxter, A., Harris, M., Desoe, J., Dziouba, A., & Siskind, D. (2018). Increased mortality among
people with schizophrenia and other non-affective psychotic disorders in the community: A systematic review
and meta-analysis. Journal Of Psychiatric Research. doi:10.1016/j.jpsychires.2018.04.019
O’Connor, D., Jackson, K, Lie, D, McGowan, H, McKay, R. (2018). Survey of aged psychiatry services’ support of older
Australians with very severe, persistent behaviour symptoms of dementia. Australasian Journal on Ageing, 37(4),
E133-E138. doi: 10.1111/ajag.12573
O’Donovan, J., Russell, K., Kuipers, P., Siskind, D., & Elphinston, R. A. (in press). 2019. A place to call home: Hearing
the perspectives of people living with homelessness and mental illness through service evaluation. Community
Mental Health Journal.
Parker, S., Hopkins, G, Siskind, D, Harris, M, McKeon, G, Dark, F, Whiteford, H. (2019;19:55). A systematic review
of service models and evidence relating to the clinically operated community-based residential mental health
rehabilitation for adults with severe and persisting mental illness in Australia. BMC Psychiatry. doi:https://doi.
org/10.1186/s12888-019-2019-5
Parker, S., Suetani, S., Motamarri, B., & Siskind, D. (2018). Making supervision work practical recommendations for
supervisees. In (Vol. 52, pp. 55-56).
Rohde, C., Polcwiartek, C., Kragholm, K., Ebdrup, B. H., Siskind, D., & Nielsen, J. (2018). Adverse cardiac events in outpatients initiating clozapine treatment: a nationwide register-based study. Acta Psychiatrica Scandinavica, 137(1),
47-53. doi:10.1111/acps.12827
Rohde C, Hilker R, Siskind D, Nielsen J; Real world effectiveness of clozapine for intellectual disability: results from a
mirror-image and a reverse-mirror-image study. Journal of Psychopharmacology. 2018; 32:1197-1203
Schnitker, L., Fielding, Elaine, MacAndrew, Margaret, Lie, David, Beattie, Elizabeth. (2019). Preparing carers of people
with dementia living in the community for natural dsastrs: developing a guide for carers - The Carer Ready Guide
(CaRed-Guide).
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Schnitker L, F. E., MacAndrew M, Beattie E, Lie D, FitzGerald G. (2019;00:1-8). A national survey of aged care facility
managers’ views of preparedness for natural disasters relevant to residents with dementia. Australasian Journal
on Ageing. doi:https://doi.org/10.1111/ajag.12619
Siskind, D., Friend, N., Russell, A., McGrath, J. J., Lim, C., Patterson, S, Flaws D, Stedman T, Moudgil V, Sardinha S,
Suetani, S, Kisely S, Winckel, K, Baker, A. (2018). CoMET: a protocol for a randomised controlled trial of cocommencement of METformin as an adjunctive treatment to attenuate weight gain and metabolic syndrome in
patients with schizophrenia newly commenced on clozapine. BMJ Open, 8(3), e021000-e021000. doi:10.1136/
bmjopen-2017-021000
Siskind, D., Hahn, M., U. Correll, C., Fink-Jensen, A., W. Russell, A., Bak, N., . . . Ebdrup, B. (2018). Glucagon-like peptide-1
receptor-agonists for antipsychotic-associated cardio-metabolic risk factors: a systematic review and individual
participant data meta-analysis.
Siskind, D; Honarparvar, F; Hasan, A; Wagner, E; Sinha, S; Orr, S; Kisely, S; rTMS for clozapine refractory schizophrenia
– a systematic review and pairwise meta-analysis; Schizophrenia Research 2019
Siskind D, Lee M, Ravindran A, Zhang Q, Ma E, Motamarri B, Kisely S; Augmentation strategies for clozapine refractory
schizophrenia: A systematic review and meta-analysis. Aust New Zealand Journal of Psychiatry 2018 V 52 P751767
Siskind D, Reddell T, MacCabe JH, Kisely S: the impact of clozapine initiation and cessation on psychiatric hospital
admissions and bed days: a mirror image cohort study. Psychopharmacology (Berl). 2019; In press
Siskind D, Russell AW, Gamble C, Winckel K, Mayfield K, Hollingworth S, Hickman I, Siskind V, Kisely S; Treatment of
clozapine-associated obesity and diabetes with exenatide in adults with schizophrenia: A randomised controlled
trial (CODEX). Diabetes Obes Metab. 2018. 20:1050-1055
Suetani, S., Mamun, A., Williams, G. M., Najman, J. M., McGrath, J. J., & Scott, J. G. (2018). The association between
adolescent psychopathology and subsequent physical activity in young adulthood: a 21-year birth cohort study.
Psychological Medicine, 48(2), 269.
Suetani S, Mamun A, Williams G, Najman J, McGrath J, and Scott J. The association between the longitudinal course of
common mental disorders and subsequent physical activity status in young adults: A 30-year birth cohort study.
Journal of Psychiatric Research 2019; 109: 173 – 177.
Suetani S, Parker S: Promoting and protecting trainee welfare in an imperfect world, 2019; Australasian Psychiatry; Vol
27 (3) 209-2011 https://doi.org/10.1177/1039856219845461
Suetani, S; Parker, S; Korman, N; Crompton, D; Dark, F; Siskind, D; Metaformin Prescription in Psychiatry. Australas
Psychiatry. 2018.26:107
Suetani S, Siskind D, Scott JG, McGrath JJ; Disentangling schizophrenia spectrum disorders. Acta Psychiar Scand. 2018.
137:365-366
Ting E, Kamalvand S, Shang D, Siskind D, Kisely S. Does the frequency of administration of long acting injectable
antipsychotics impact psychiatric outcomes and adverse effects: A systematic review and meta-analysis. Journal
of psychiatric research. 2019;109:193-201
Tuesley KM,Jordan SJ, Siskind D; Kendall BJ, Kisely S; Colorectal, cervical and prostate cancer screening in Australians
with severe mental illness: Retrospective nation-wide cohort study. Australian and New Zealand Journal of
Psychiatry. 2018. In press: 0004867418814945
Vancampfort D, Firth J, Correll CU, Solmi M, Siskind D, De Hert M, Carney R, Koyanai A, Carvalho AF, Gaughran F, Stubbs
B: The impact of pharmacological and non-pharmacological interventions to improve physical health outcomes
in people with schizophrenia: a meta review of meta analyses of randomised controlled trials. World Psychiatry.
2019; 18:53-66
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Verdoux H, Quiles C, Bachmann CJ, Siskind D; Prescriber and institutional barriers and facilitators of clozapine use: A
systematic review. Schizophrenia research, 2018:201:10-19
Vijayalakshmi, Poreddi; Thimmaiah, Rohini; Gandhi, Sailaxmi; Badamath, Suresh: Eating Attitudes, Weight Control
Behaviours, Body Image Satisfaction and Depression Level Among Indian Medial and Nursing Undergraduate
Students; Springer Science+Business Media; Springer Nature 2018; doi.0rg/10.1007/s10597-018-033-x
Wagner E, Löhrs L, Siskind D, Honer WG, Falkai P, Hasan A. Clozapine augmentation strategies–a systematic metareview of available evidence. Treatment options for clozapine resistance. Journal of Psychopharmacology.
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Gaebel W, Hajak G, Ohmann C, Verde PE, Rietschel M, Ahmed R, Honer WG, Siskind D, Malchow B, Strube W,
Schneider-Axmann T, Falkai P, Hasan A. Efficacy of high-frequency repetitive transcranial magnetic stimulation
in schizophrenia patients with treatment-resistant negative symptoms treated with clozapine. Schizophrenia
Research. 2019;in press
Warren, N., O’Gorman, C, Hume, Z, Kisely, S, Siskind, D. (2018). Delusions in Parkinson’s Disease: A Systematic Review
of Published Cases. Neuropsychology Review, 28(3), 310-316. doi:https://doi.org/10.1007/s11065-018-9379-3
Warren N, Grote V, O’Gorman C, Siskind D; Electroconvulsive therapy for anti-N-Methyl-D-Aspartate (NMDA) receptor
encephalitis: a systematic review of cases. Brain Stimul. 2018. 12:329-334
Warren N, Siskind D, O’Gorman ; Refining the psychiatric syndrome of anti-N-Methyl-d-aspartate receptor encephalitis.
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Reflections on the peer workers role - what is special about peer work in
clinical mental health services?
Wyder, Marianne
Metro South
Root cause analysis and suicide risk assessments : a slippery slope to failure Addiction and
Mental Health
Research
Symposium Nov
2018
Wyder, Marianne
TheMHS Conference
The questions we ask – the importance of including consumers voice in the Aug 2018
topics we research.
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Adelaide,
Australia

Adelaide,
Australia
Brisbane,
Australia

Adelaide,
Australia

GLOSSARY OF KEY RESEARCH
TERMS
Those of us who are new to research may not be familiar
with the various research methodologies, study types and
commonly used terms, here are a few research terms used
in our service.
For more comprehensive lists check out:

strengths, limitations and contexts as relevant to the new
one. This also includes the researcher’s own views and
observations, and alternative explanations of the findings
as to what other factors may have given rise to those
findings.

QIMR Berghofer

Longitudinal study

University of South Australia

A study that collects data from the same population (but
different samples) at different points in time.

TRI Translational Research Australia

Meta-Analysis

Glossary

Analysis combining the results of several studies that
address a set of related hypotheses.

Applied Research

Methodologies

Basic Research

Mixed method / multi method

Research carried out for practical applications and problem- The strategic plan of action, process or design used in a
research study, e.g. experimental research, ethnography.
solving
Research carried out to discover something simply for the An approach to conducting research that involves
sake of knowledge to improve our understanding of the collecting, analysing and integrating data from quantitative
world, and for academic rather than commercial purposes. (e.g., experiments, surveys) and qualitative (e.g., focus
groups, observations, qualitative interviews) methods.
The goal is to provide greater breadth and depth of
Case Studies
A case study is the in-depth examination of just one or a understanding of a topic.
few cases, instances or ‘objects of interest’ to analyse a
Principal Investigator
complex, contemporary phenomenon.
The person with primary responsibility for the design and
conduct of a research project.
Clinical trial
Is a scientific study, or an organised test of medicines and
new treatment options involving patient and non-patient
human volunteers. Clinical trials confirm whether medicines
are safe and effective to introduce as new treatments for a
particular disease or condition.

Content Analysis

Qualitative
Data that is non-numerical and embedded in their context.
e.g. responses to open ended questions in a survey;
opinions of people.

Quantitative

A quantitative research method used to analyse the manifest Data that is numerical and can be counted. E.g. responses
content (literal meaning) of messages in a systematic and to close-ended questions in a survey.
objective manner to measure and compare their various
Quality Improvement
characteristics.
A systematic, formal approach to the analysis of practice
performance and efforts to improve performance.
Focus Groups
A qualitative data collection method using a group interview
of six to twelve people to gather their opinion on a specific Rating Scale
A rating scale is a measuring instrument for which
social/political/environmental issue.
judgments are made in order to rate a subject or case
at a specified scale level with respect to an identified
Literature review
An examination of the existing research publications on characteristic or characteristics. The rating scale is an
the topic area of a new study, to discuss their theorising, instrument on which a researcher or participant or
research designs, data collection methods, findings, observer can record a rating of a behaviour, a product, or
a performance.
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Theory

Protocol: A research protocol is a document that
A theory is used to explain what happens in society and describes the background, rationale, objectives, design,
what we do in practice. It describes, explains and predicts a methodology, statistical considerations, and organisation
phenomenon in order to help us understand it and thereby of a clinical research project.
provide insights as to how it may be controlled.
Hypothesis: A proposed explanation for a phenomenon.
Translational Research
An idea that hasn’t yet been rigorously tested. Once a
Translational research in psychiatry directly involves the hypothesis has been extensively tested and is generally
concept of personalised medicine, which aims to identify accepted to be the accurate explanation for an observation,
the more accurate individual treatment based on clinical, it becomes a scientific theory.
genetic, genomic and environmental information.
Evaluation: The use of scientific research methods to
Randomised controlled trial: (RCT) A study in which plan intervention programs, to monitor the implementation
people are allocated at random (by chance alone) to
receive one of several clinical interventions. One of these
interventions is the standard of comparison or control. The
control may be a standard practice, a placebo ("sugar pill"),
or no intervention at all. RCTs are quantitative, comparative
controlled experiments in which investigators study two or
more interventions in a series of individuals who receive
them in random order.

of new programs and the operation of existing programs,
and to determine how effectively programs or clinical
practices achieve their goals.

The National Statement is intended for use by:
any researcher conducting research with human

Low risk: The expression ‘low risk research’ describes participants;
research in which the only foreseeable risk is one of
discomfort. Where the risk, even if unlikely, is more than
discomfort, the research is not low risk (Section 2.1.6
National Statement).
Human Research Ethics Committees (HRECs) review all
research proposals involving human participants to ensure
that they are ethically acceptable.

Governance: Research governance refers to the processes

any member of an ethical review body reviewing that
research;
those involved in research governance; and
potential research participants.
The National Statement is developed jointly by the National
Health and Medical Research Council, the Australian
Research Council and Universities Australia.
The National Statement is subject to rolling review. This
means that parts of the National Statement will be updated
as needed, rather than reviewing the entire document
every five years.

used by institutions to ensure that they are accountable
for the research conducted under their auspices. To be
properly governed, research must be conducted according
to established ethical principles, guidelines for responsible
research conduct, relevant legislation and regulations and Compliance with the National Statement is a prerequisite
institutional policy. Research governance is also about for receipt of NHMRC funding.
credentialing and training of researchers and managing National Statement
institutional risk.
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INTERESTED IN RESEARCH AT MSAMHS?

If you are interested in learning more about research at Metro South Addiction and Mental Health
Services we’d like to hear from you.
This could include taking part in a study, undertaking research within the service or sharing your
ideas on the research topics you’d like to see explored more.
Please contact us at: MSAMHS Research
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