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Licence and attribution
 

Research and Learning Year in Review 2021/2022 is licensed by the State of Queensland (Metro South Hospital and 
Health Service) under a Creative Commons Attribution (CC BY) 4.0 Australia licence.
CC BY Licence Summary Statement
In essence, you are free to copy, communicate and adapt this annual report, as long as you attribute the work to the 
State of Queensland (Metro South Hospital and Health Service).
To view a copy of this licence, visit https://creativecommons.org/terms/

Content from this annual report should be attributed as:
The State of Queensland (Metro South Hospital and Health Service) Metro South Addiction and Mental Health Services 
Research and Learning Year in Review 2021/22
If you have an enquiry regarding this annual report, please contact Metro South Addiction and Mental Health Services 
on (07) 3156 8000 or Metro South Communications 

Metro South Addiction and Mental Health Services has made every effort to ensure the information contained within 
the Research and Learning Year in Review 2021/22 is accurate. However Metro South Addiction and Mental Health 
Services accept no responsibility for any errors, omissions or inaccuracies in respect of the information contained in 
this document. Further, Metro South Addiction and Mental Health Services accept no responsibility to persons who 
may rely upon this information for whatever purpose.

© The State of Queensland (Metro South Hospital and Health Service) 2022.

About Metro South Addiction and 
Mental Health Services

Metro South Addiction and Mental Health Services (MSAMHS) provides addiction and mental health care to 
one of the largest and most diverse populations in Queensland.  

We offer community, inpatient and acute care services in hospitals, community facilities, GPs and in the home. 
Services are provided across a range of specialist programs for all age groups across the lifespan, including 
child and youth, adult, and older persons. 

We are dedicated to serving our community and work to continually improve the way we deliver care to enhance 
the consumers’ experiences with us. With a focus on safety, co-design, evidence-based theories and partnering 
for contemporary solutions, our model of care is ever-evolving to ensure we deliver high-quality, safe, and 
accessible care to the growing community.  

The Addiction and Mental Health Services team embody the ICARE2 values of: 

 

The direction of our Service continues to be guided by these values, National Accreditation Standards and 
most importantly our consumer’s needs.  

Our highly skilled, compassionate team promise to deliver exemplary healthcare every day in facilities that 
support contemporary models of care through every step of the consumer’s journey with us. 

The following statistics relate to the period 1 July 2021 to 30 June 2022

244053 clinical service contacts provided across our community
20,242 distinct consumers had contact with MSAMHS
12 contacts per consumer
Average duration of provision of service 34 mins
11689 clinical hours delivered each month
1,310 full-time equivalent staff members
$204 million expenditure

https://creativecommons.org/terms/
mailto:%3CMetro_South_Communications%40health.qld.gov.au%3E?subject=2022%20Year%20in%20Review%20query
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Foreword Welcome

Loretta Warburton
Loretta Warburton
Education Manager Research and Learning Network

Linda Hipper
Linda Hipper
A/Executive Director, 
Metro South Addiction and Mental Health Services

 “Do not judge me by my success, judge 
me by how many times I fell down and got 
back up again.” 

“Strength does not come from winning. 
Your struggles develop your strengths.  
When you go through hardships and 
decide not to surrender, that is a 
strength.” 

Are these quotes by Arnold Schwarzenegger or 
Nelson Mandela? 

These quotes sum up the tenacity, resilience and 
commitment of our staff in the pursuit of learning and 
research endeavours that enhanced the provision of 
service to our consumers over the past year. In the 
face of continuous challenges, adversity and change, 
the research and learning outcomes of our staff have 
been truly impressive.

In the learning space, working in partnership with 
the Brisbane South Primary Health Network we have 
delivered Dialectical Behaviour Therapy workshops 
to Metro South Health and Mental Health Services 
(MSAMHS) staff as well as to Non-Government 
Organisation’s and General Practitioners in our 
community. 

Working with the Queensland Centre for Mental 
Health Learning through a train the trainer 
arrangement, our service continued to enhance 
foundation skills in suicide prevention through the 
delivery of our Engage, Assess, Respond to, and 
Support Suicide People (EARS) program.  In the areas 
of supervision and leadership, MSAMHS finalised a 
supervision train the trainer program, and delivered 
several Reflective Practice Group sessions for our 
nursing workforce. The High Performing Teams 
philosophy continued to be embedded throughout 
the Service, and the Executive Leadership Team 
provided Wellbeing HPT sessions for managers 
via Microsoft Teams. Our specialist expertise has 
also been sought out with Adaptive Mentalisation 
Based Integrative Treatment (AMBIT) training being 
delivered to other services by our Child and Youth 
Mental Health Service leadership team. 

Throughout 
the year, 
Directorates 
continued to 
reflect and 
learn through 
planning days, 
symposiums 
and Rethink 
and Refresh 
days. And 
finally, our staff 
have received 
international recognition for the delivery of 
Courageous Conversations about Race workshops.
In the pursuit of research and innovation, our 
staff achieved incredible successful outcomes in 
research grants across our medical, allied health and 
nursing workforce. I encourage you to review our 
research grants page as an indicator of our success 
in this area. For a relatively small organisation – 
we have achieved remarkable results. Our Service 
continuously strives to enhance its research practices 
and this year we proudly included a member of the 
peer workforce in our research team. 

Recognising the importance of enhancing our 
research pathways, the research team and Safety, 
Quality and Improvement Unit continue to work 
together to facilitate the bridge between quality 
improvement initiatives and research projects. 
Support for novice researchers is provided via our 
Research Advisory Committee, our Senior Research 
Fellow and Research Project Coordinator.  With 
expertise and provision of support resources, our 
workforce has access to wonderful resources to 
assist them through their research journey. 

It is impossible to detail all the learning and research 
activities that have occurred throughout the year; 
however, it is easy to say how proud we are of the 
achievement of all our staff in these areas. 
And for those who need closure –Nelson Mandela 
is the author of the first quote and Arnold 
Schwarzenegger is the author of the second. 

It has been another very busy year for Metro South 
Health and Mental Health Services (MSAMHS) 
supporting children, families, adults and 
communities; in the face of extraordinary challenges 
including Covid-19, floods and commodity shortages. 
The commitment and dedication of all our staff 
across our service has continued to shine through, 
navigating new ways of working, technology and 
practice updates while keeping the person at the 
fore.

I am very proud of the way our staff have 
worked together to continue to achieve amazing 
outcomes in the areas of research and learning. 
Our desire to research, innovate and learn has 
not been daunted by the challenges experienced 
throughout 2021/2022. We have continued to 
utilise technology such as Microsoft TEAMS as a 
platform to engage, deliver training and learning 
activities. MSAMHS has fully embraced “Lunch and 
Learn” as our weekly learning and sharing avenue.  
We have also continued to implement the new 
learning management system – MSHLearn and are 
progressing with our mastery of that system.  

I am also very proud of the work that we have been 
able to achieve working with consumers through 
our Brisbane South Recovery College. We have co-
designed and co-delivered bespoke addiction and 
mental health sessions with consumers and are 
continuing to expand our sessions to include delivery 
in the community. 

Working with partners such as QLD Centre of 
Mental Health Learning (QCMHL) – we have been 
able to deliver specialist training in the Engage, 
Assess, Respond to, and Support Suicidal People 
course to our workforce. Our specialist trainer 
in this fundamental suicide prevention training 
has enhanced the program by engaging and 
collaborating with a mental health consumer to co-
deliver aspects of the content.

On the research front, last year we delivered our 
annual research symposium via Microsoft TEAMS. 
Our researchers have also been very successful in 
winning grants and finalising research projects. I am 

also proud that we have supported the sector by 
continuing to provide high quality evidence-informed 
learning resources and opportunities. 

As ever, we have been able to accomplish so much 
by bringing together research, practice wisdom 
and the expertise of staff, families and consumers. 
We have also tried to ensure we are adapting and 
innovating alongside those we serve, in both our 
content and our approach to learning. 

As we turn our attention to the future, the work we 
do becomes ever more complex – and ever more 
essential. Whilst the world around us continues 
to change, we remain committed to championing 
evidence, enabling a skilled and confident workforce 
and contributing to enhanced and effective addiction 
and mental health services for all those in our 
community. 
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Research Yearly Wrap Up

Grants
$20,673,445

12
Peer reviewed

abstracts &
publications15

Conferences

132
Articles 

accepted for 
publication

12
Students 

supervised by 
MSAMHS Staff

4
Chapters,
 Books,
 Letters

2
Staff received
Fellowships
and Awards

Research Highlights

researchers across population health, primary care 
and community mental and hospital-based specialist 
care to embed co-designed care for people with 
severe mental illness. Metro South researchers are 
co-leading the program on mental and physical 
health in priority populations, which forms one of the 
three major themes of the Centre. 

Building capacity is key to the work of the Research 
Advisory Committee that has mentored and 
provided advice on more than 17 projects over 
the last year with a focus on directly improving 
services to residents of the health district. These 
include quantitative, qualitative and mixed 
method approaches that are led by a wide range of 
professional disciplines.  Areas include an adjunctive 
cannabidiol trial, antibody testing in first episode 
psychosis, health services research, surveys and 
observational studies and surveys.  

Our strengths include the breadth of research topics, 
evolving partnerships with three universities, and 
access to existing data, resources and infrastructure. 
Research is integral to our Service and integral to 
enhancing good clinical practice through service 
evaluation. Importantly our research includes 
people with mental illness, carers, peer workforce 
and clinicians.  Our staff and our community benefit 
from evaluation of service and from knowing what 
research indicates about interventions that work. We 
also benefit from translating research into practice 
and from seeing better outcomes from contact with 
our Service.

Steve Kisley
Professor Steve Kisely
Chair, Research Advisory Committee

This year has seen gradual shift in focus from 
COVID-19 to areas of more traditional enquiry. Mental 
health researchers were successful in obtaining 
grants to the value of $20,547,445.55  this financial 
year.  In the most recent round of the Metro South 
Health Research Support Scheme, $599,900 was 
awarded for separate projects. Along with two 
other researchers from Metro South Addiction and 
Mental Health Services, Dan Siskind was awarded 
$3.4 million from the Medical Research Future Fund 
for a multi-centre  randomised controlled trial on 
metformin and semaglutide for weight loss in people 
with schizophrenia.  

Metro South remains a major partner in a National 
Research Translation Centre to implement mental 
health care at scale that received $10 million from 
the National Health and Medical Research Council 
(NHMRC). The Centre fosters collaborations with 

In the past financial year Metro South Health and Mental Health Services (MSAMHS) staff achieved several 
milestones from successful grant applications and publications  in journals, books ands conference 
abstracts. Some of our highlights include:
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Reflective Practice Group in session

Reflective Practice Group

In 2017 Metro South Addiction and Mental Health 
Services (MSAMHS) partnered with Chris Dawber to 
implement a group supervision program for mental 
health nursing staff utilising the Reflective Practice 
Group (RPG) model (Dawber 2013). RPGs are a form 
of group supervision that focus on interpersonal 
aspects of nursing care using a process focused, 
semi-structured facilitation approach. The model 
is based on principles of participant engagement, 
empowerment and collaboration.  

The program began with inpatient mental health 
nurses at the Princess Alexandra (PAH) and Logan 
hospitals, but has since grown to include Yugaipa and 
Wisteria units and Acmena House. Annual evaluations 
using a validated supervision rating scale indicate 
that the groups are highly valued and supported by 
Nurse Unit Managers across the district, as well as by 
RPG participants at the Wisteria and Yugaipa Units. 
Logan, PAH  and Acmena House are yet to undertake 
their 2022 evaluations but previous evaluations have 
provided similarly positive results. 

• The RPG facilitator training program involves 
a workshop, monthly supervision and the 
opportunity to co-facilitate groups in a supportive 
community of practice. Feedback from RPG 
facilitators included the following comments:  

• “RPG Facilitator Supervision is an avenue where 
I can share my thoughts and experiences in 
confidence and know that it will be heard without 
judgement. It provides opportunities to share and 
learn from the wisdom of experienced clinicians.” 

• “Facilitating RPG (can) be challenging at times. 
Being able to share my experiences with others 
gives me different perspectives which is very 
valuable in terms of personal and professional 
growth.” 

• “I have a sense of belonging and feel very safe 
and supported in the group.”  

• “This experience has been valuable and a 
privilege.“

Facilitating RPG involves a specific skill set and an 
understanding of psychodynamic theory. Those 
who undertake the training deserve recognition 
for their dedication to the craft of mental health 
nursing, passion, and commitment to supporting 
their colleagues in what can be both a rewarding and 
challenging occupation. 

By: David Baker, Nurse Educator
MSAMHS, Research and Learning Network
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Learning Highlights
At Metro South Addiction and Mental Health Services (MSAMHS), we recognise the 70-20-10 Model as an  
integral component of our learning and development strategy. This model holds that individuals acquire 70% 
of their knowledge from job-related experiences, 20% from interactions with others, and 10% from formal 
educational events (70:20-10 Institute, 2016). According to the model’s creators, hands-on experience (the 
70%) is the most beneficial because it enables staff to discover and refine their job-related skills, make 
decisions, address challenges and interact with influential people such as bosses and mentors within work 
settings. They also learn from their mistakes and receive immediate feedback on their performance.

 We learn from others (the 20%) through a variety of activities that include social learning, coaching, mentoring, 
collaborative learning and other methods of interaction with peers. In MSAMHS we also do this through 
supervision, forums and planning days. Encouragement and feedback are prime benefits of this valuable 
learning approach. The formula holds that only 10% of professional development optimally comes from formal 
instruction and online education.

• Supervision
• Reflective Practice Groups
• Symposiums / Conferences/ Forums/ Planning 

Days/ Rethink & Refresh Sessions
• Lunch & Learn sessions
• Planning days
• Coaching and Mentoring

Work

Learn

70

20
10

‘70’ Experience
Experiential Learning
New and Challenging Experiences
Helping Workers Solve Problems
Reflective Practice

‘20’ Exposure
Social Learning
Communities, Networks and Sharing
Coaching and Mentoring Feedback

‘10’ Education
FormalLearning
Structured Courses 
and Programs

How MSAMHS enacts the model

70-20-10 Institute. (2016). 70:20:10 into action Retrieved from 
https://702010institute.com/wp-content/uploads/2018/11/Prim-
er-702010-into-action.pdf

Face to Face Workshops eg:

               +
• EARS
• ECT
• DBT Workshops
• Courageous Conversations about Race
• Supervision workshops
•  MAYBO training 
• Staff orientation
• Single Sessions Family Framework Workshops
• Corporate and Clinical Mandatory Training
                +
Online courses available on MSHLearn eg:
• MSAMHS Working with Suicidal Distress
• Orientation to the Brief Therapies Clinics (BTC’s)

10 20

https://docs.sth.health.qld.gov.au/d/GUI2116.PDF
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“There is evidence to show that people with BPD have a range of cognitive deficits 

with medium to large effect sizes.” 

in Borderline Personality Disorder 
Cognitive Remediation Therapy 

Borderline Personality Disorder (BPD) affects approximately 1% of the population and is associated with 
high levels of service use, distress, functional impairment, deliberate self-harm, challenging behaviour and 
interpersonal difficulties1, 2. Evidence suggests that people with BPD have a range of cognitive deficits with 
medium to large effect sizes. A meta-analysis including 146 BPD patients and 181 healthy controls demonstrated 
problems in a range of cognitive domains, including attention, learning, memory, planning and cognitive 
flexibility4. 

These are related to the core dysfunctions of affective dysregulation and impulsivity 5. Poor executive control 
is associated with increased suicidal behaviour and risk 6, 7. Better executive function and visual memory 
performance have been shown to predict higher treatment adherence in a year-long treatment program 
of antidepressant drug treatment and dialectical behaviour therapy8. It has been proposed that cognitive 
impairment plays a key role in the development and maintenance of the disorder 9. Cognitive functions may 
therefore make legitimate treatment targets in BPD 5. Cognitive remediation therapy (CRT) is increasingly being 
used to address this relatively neglected treatment domain. A key question is one of implementation and 
ensuring that people diagnosed with BPD and clinicians involved in their care are aware of this therapy option.  

Our study10 aimed to understand attitudes towards CRT in this service user group from the perspective of the 
person with the diagnosis and clinicians involved in their care. Anonymous online surveys were made available 
to adults with a diagnosis of BPD across all sites of Metro South Addiction and Mental Health Services and 
clinicians of the same service. Thirty three percent of service users with a diagnosis of BPD responded to the 
survey. 

Respondents were concerned about their cognition (93%) and most respondents (93%) expressed a desire 
to improve their cognition and were interested in cognitive remediation therapy (83%). Most staff (86%) 
recognised cognitive impairment could occur in people with a diagnosis of BPD and the same proportion 
believed cognitive skills impacted on patient’s emotional and mental health. 70% of respondents believed CRT 
would be useful for this service user group. We concluded that it is was important that interventions to address 
the cognitive impairment associated with BPD were made available and that they were well integrated into 
the persons overall care plan. Training of staff in BPD and service user information brochures on BPD require a 
description of this neglected treatment target.  

 
References: 

1. Coid J, Yang M, Tyrer P, et al. Prevalence and correlates of personality disorder in Great Britain. The British journal of 
psychiatry : the journal of mental science 2006; 188: 423-431. 2006/05/02. DOI: 10.1192/bjp.188.5.423. 

2. Andrew E. Skodol, M.D. ,, John G. Gunderson, M.D. ,, Thomas H. McGlashan, M.D. ,, et al. Functional Impairment in 
Patients With Schizotypal, Borderline, Avoidant, or Obsessive-Compulsive Personality Disorder. American Journal of 
Psychiatry 2002; 159: 276-283. DOI: 10.1176/appi.ajp.159.2.276. 

3. Bender DS, Dolan RT, Skodol AE, et al. Treatment utilization by patients with personality disorders. Am J Psychiatry 
2001; 158: 295-302. 2001/02/07. DOI: 10.1176/appi.ajp.158.2.295. 

4. Ruocco AC. The neuropsychology of borderline personality disorder: A meta-analysis and review. Psychiatry 
research 2005; 137: 191-202. DOI: https://doi.org/10.1016/j.psychres.2005.07.004. 

5. Mak ADP and Lam LCW. Neurocognitive profiles of people with borderline personality disorder. Current Opinion in 
Psychiatry 2013; 26. 

6. LeGris J and van Reekum R. The Neuropsychological Correlates of Borderline Personality Disorder and Suicidal 
Behaviour. The Canadian Journal of Psychiatry 2006; 51: 131-142. DOI: 10.1177/070674370605100303. 

7. LeGris J, Links PS, van Reekum R, et al. Executive function and suicidal risk in women with Borderline Personality 
Disorder. Psychiatry research 2012; 196: 101-108. DOI: 10.1016/j.psychres.2011.10.008. 

8. Fertuck E, Keilp J, Song I, et al. Higher Executive Control and Visual Memory Performance Predict Treatment 
Completion in Borderline Personality Disorder. Psychotherapy and psychosomatics 2011; 81: 38-43. DOI: 
10.1159/000329700. 

9. Skodol AE, Siever LJ, Livesley WJ, et al. The borderline diagnosis II: biology, genetics, and clinical course. Biological 
psychiatry 2002; 51: 951-963. 2002/06/14. DOI: 10.1016/s0006-3223(02)01325-2. 

10.  Dark F, Dinu B. Cognitive Remediation Therapy (CRT): is it a feasible and acceptable psychological treatment for 
borderline personality disorder (BPD)? Anticipated for publication 2022. 

By:  Dr Frances Dark & Dr Bianca Dinu
MSAMHS, Rehabilitation

 
Dr Frances Dark Dr Bianca Dinu



 Participant’s feedback was overwhelmingly positive and included:  

Our trained staff will support their teams to be more D&FV aware and ensure our services are effectively 
recognizing, responding, and improving the safety and wellbeing of those impacted by D&FV. 

Continuing to work together with our Metro South D&FV Workforce Specialist role, and the Social Work 
Leadership teams across the Hospital and Health Service, we are committed to ongoing delivery of 
foundational D&FV training, so we achieve practice reform and positive culture change in this critical social 
and health issue. 

By: Martyn Kenny
Social Work Professional Leader 

“The D&FV training takes a very inclusive 
approach to intervening and supporting 
vulnerable persons experiencing violence within 
their relationships and equips the clinician with 
the necessary knowledge and skills to enact 
change”.  

Clint Nelson - Social Worker

“The Safe and Together Training was an 
opportunity to delve into the complex domain 
of domestic violence and gain skills to work 
alongside survivors of domestic violence whilst 
supporting children and addressing behaviours 
carried out by domestic violence perpetrators”.

 Ingrid Flanagan - Social Worker 

“Best D&FV training I have completed. The focus 
on survivors of violence and their strengths as 
well as person using violence (PUV) interventions 
and techniques that can be used was invaluable. 
New and holistic approach to an extremely 
difficult topic and area of work”.  

Shiree McGinnis - Clinical Nurse Consultant

Domestic and Family Violence,

It is widely recognised that the health system is often a first point of contact for victims and perpetrators 
of Domestic and Family Violence (D&FV). The Queensland Police Service reported many homicide 
victims were known to health, or the perpetrator was known, in the year before death, signaling the 
role of health practitioners in identifying, responding, and providing care to all those impacted by 
D&FV. 

As part of the Queensland Governments commitment to redressing D&FV, the ‘Not Now, Not Ever Report’ 
and the Special Taskforce on D&FV in Queensland made several recommendations to health services. One 
of the major reform agenda recommendations is to improve the outcomes for D&FV victims accessing health 
services and ensure staff working in the Hospital and Health Service are equipped to respond.  

In response, 28 Metro South Health and Mental Health Services (MSAMHS) Clinicians attended four days of 
specialised D&FV training during May 2022.
  
Thanks to funding and leadership from MSAMHS Executive Leadership Team and support from Therapies and 
Allied Health, the training was delivered by local key partner agency, Centre for Women and Co.   

The Internationally recognised ‘Safe and Together Model CORE training’ is an evidence-based approach now 
being utilised across Queensland and Australia by many agencies. It is helping to shift practice and change 
the culture relating to D&FV across our government and Non-government sectors. 

Reeny Jurczyszyn, Director Social Work, Logan-Beaudesert notes:  

“The pace and scale of change has been significant in Queensland, however MSAMHS are to be 
commended for subscribing to investing into staff training and improving the wider service response 
as part of the reform agenda in Queensland. Our staff are one of the most important resources 
we have in making a difference and affecting change in ending Domestic and Family Violence in 
Queensland. The training is an investment into developing and deepening staff capability in order 
to affect change on the front line in better responding to those impacted by Domestic and Family 
Violence or working with perpetrators better to redress safety”. 

This training equips our staff to respond to D&FV with both victim survivors and perpetrators, focusing on 
four key skill areas: assessment, interviewing, documentation, and case planning, providing the foundation 
for domestic violence-informed practice. 
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Not Now, Not Ever, Together



A 40-Year Life Course Study of the Effects of 
Adversity in Childhood Using Linked Birth 
Cohort and Administrative Health Data

The Mater-University of Queensland Study of 
Pregnancy (MUSP), is a 30-year longitudinal birth 
cohort study from Brisbane, Australia, which 
examined a variety of environmental risk factors 
for cognitive, psychological and behavioural health 
outcomes for over 7000 women and their children. 

Between 1981 and 1983, 8556 consecutive 
pregnant women attending the Mater Misericordiae 
Mothers’ Hospital for their first prenatal visit were 
invited to participate. The final cohort numbered 
7223 mother and infant pairs. At the first visit, 
the women completed a detailed questionnaire 
covering topics such as demographic background, 
personal health, and their feelings about the 
pregnancy. The mothers and children were further 
assessed when the children were aged 3 to 5 days, 
6 months, 5 years, 14 years, 21 years and 30 years.

Unique features of MUSP include the collection 
of a  wide range of both maternal and child 
socio-demographic, health and behavioural 
variables, as well as  prospectively substantiated 
child maltreatment through linkage to reports 

to child protection agencies.   Findings to date 
have demonstrated multiple links between early 
maternal/ childhood adversity and  poor outcomes. 
For instance,  there was an inverse association 
between the birthweight of the child and adult 
symptoms of depression, while children who exhibit 
symptoms of mental illness at age 5 and 14 years 
were disproportionately likely to have psychotic 
symptoms and non-affective psychotic disorder at 
21 years of age.  

Similarly,  child maltreatment was associated with 
internalising/ externalising in adolescence and 
anxiety, depression, psychosis or post-traumatic 
stress disorder (PTSD) in adulthood, as well as 
substance use disorder, obesity, and asthma (Figure 
1)

The major limitation has been the effect of attrition. 
Of the 8556 consecutive women invited to participate 
in the study, 8458 accepted the invitation. Children 
were followed up at the 14, 21- and 30-year follow-
ups. Of the original cohort of mothers who gave 

Figure 1: mental health outcomes birth to a live singleton baby (6753 
mothers gave birth to 7223 children 
during the 3 year period of recruitment), 
only 39.6 % of children (N = 2861) were 
retained in the study at the 30 year 
follow-up. Importantly, loss to follow-up 
was associated with measures of socio-
economic disadvantage raising the 
possibility of attrition bias. 

This Metro South Health funded project 
will link administrative health data to the 
MUSP longitudinal, population-based 
birth cohort to assess health outcomes 
of early maternal/ childhood adversity for 
the entire cohort. Use of Queensland—
wide administrative health data will mean 
that we can capture all health service 
contacts throughout the state in case 
cohort participants have moved from the 
South Metropolitan area. The cohort are 
now aged 40 years of age.

By: Professor Steve Kisely, MSAMHS
Professor Jake  Najman, University of Queensland
Professor Dan Siskind, MSAMHS
Associate Professor Nicola Warren, MSAMHS
Dr Urska Arnautovska, MSAMHS
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Our role is to improve the response of Metro South’s 
Mental Health and Alcohol & Other Drug treatment 
services to individuals who have both mental 
health and substance use issues. We are aiming for 
provision of holistic treatment in which treatment of 
both disorders are delivered with improved access, 
supports and continuity of care for consumers, and a 
strengthening of the understanding and relationship 
between mental health and alcohol and other drug 
services. 

We do this by providing education, consultation 
liaison service with secondary case consultation, 
and assistance with referral options and pathways.  
We offer practice development, supervision, service 
development and dissemination of resources. 

We also provide tiered and targeted training to 
meet the needs of staff and prepare all MSAMHS 
clinicians to identify, assess, manage, treat and 
provide harm minimisation advice to service users 
with dual diagnosis. During the past twelve months 
we have provided many educational opportunities 
to staff in the hospital and our community teams. 
Not even COVID-19 could stop us - as the lockdowns 
commenced, we pivoted to online presentations.  

Some of the feedback we received included:

Dual Diagnosis Bulletins are sent out bi-monthly with information regarding dual diagnosis topics and 
educational opportunities. 

We facilitate both the Metro South Dual Diagnosis Mental Health Professionals Network (MHPN) meetings 
(mostly face to face); and the National Dual Diagnosis MHPN meetings (online). Clinicians, Health Care 
Workers and Peer Workers can join these MHPNs by using the QR Codes below.

We are excited to say that during the past twelve months, the Dual Diagnosis Capability Framework (DDCF) 
for MSAMHS was developed. It sits under the current therapy capability frameworks of MSAMHS.  The 
framework outlines how clinicians can grow their skills through support, training, education, practice, and 
supervision.  Commencing with Foundation Practitioner, and progressing through to Practice Informed 
Practitioner, Practitioner and finally Advanced Practitioner the framework is a comprehensive tool for 
clinicians to identify where they currently sit and how they would like to progress in their skills. All education, 
consultation liaison, MHPNs and Dual Diagnosis Bulletins have been aligned with the DDCF to support staff 
to become dual diagnosis capable. 

Matthew Packman has now returned to the role of Dual Diagnosis Coordinator and 
together, we plan to further enhance the dual diagnosis capability of our clinicians 
in the community teams and mental health wards, to ensure every individual 
receives excellent care and support. Thereby demonstrating that MSAMHS is a dual 
diagnosis responsive service. 

By: Sam Clark
Duel Diagnosis Coordinator, MSAMHS

Metro South Dual Diagnosis MHPN National Dual Diagnosis MHPN

Capability Framework

Foundation Practitioner Practice informed 
Practitioner

Practitioner Advanced Practitioner

Recognition of co-occuring disorders
Understanding barriers to 
engagement for people 
with co-morbidity and that 
people with these complex 
needs are at risk of falling 
through the gaps of not 
accessing treatment or not 
having their needs met by 
healthcare services.

Utilise strategies to engage 
dual diagnosis clients.
Be able to understand 
the unique experiences a 
person with dual diagnosis 
may have and be able 
to communicate this 
understanding effectively 
and emotionally.

Use interpersonal 
communication skills to make 
people with dual diagnosis 
feel welcome and develop an 
effective relationship resulting 
in engagement in a meaningful 
therapeutic relationship. 

Adaption of clinical 
practice to maximise 
engagement for people 
presenting with co-
morbid conditions.

Sam Clark

Joe Finn

Sandy Clancy

Matthew Packman
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Dual Diagnosis Coordinators

We are a small team of 2.0 FTE, covering all of Metro South Addiction and Mental Health (MSAMHS) 
areas.  During 2021 – 2022 financial year: Sam Clark, Joe Finn and Sandy Clancy were responsible for 
the positions. 

Good session Useful information
Easy to understand Really good session thanks

The training was really valuable and well-presented

Very good Excellent explanation

http://mhpn.org.au
http://mhpn.org.au


this year to staff who missed out on the previous 
trainings. We have trained over 70 staff members in 
Metro South CYMHS overall during the last financial 
year. 

Apart from AMBIT, we also invested in evidence-
based training in treating eating disorder in 
adolescents. Ensuring CYMHS staff have necessary 
evidence-based skills and knowledge in treating 
eating disorders in young people, we invited Dr 
Andrew Wallis, the Deputy Head of Department of 
Adolescent Medicine and Co-Lead, SCHN Eating 
Disorder Service, to come up from Sydney to deliver 
“Family Based Treatment for Anorexia Nervosa” (FBT) 
Training to our CYMHS staff in June 2022.  

Dr Andrew Wallis is one of the key trainers in FBT in 
Australia and he recently published a book on “Multi-

By: Raymond Ho
Deputy Director CYMHS, MSAMHS

Metro South Child and Youth Mental Health 

2021-22 and beyond

BIG Professional Development for

AMBIT training session

Since we introduced Adaptive Mentalisation Based Integrated Treatment (AMBIT) in last year’s report, 
Child and Youth Mental Health Services (CYMHS) continue to consolidate our staff’s training on AMBIT 
as one of the core practice skills trainings for staff in the CYMHS sector. We continue to liaise with the 
Anna Freud Nation Centre for Children and Families in London while the Centre continues to gather the 
evidence base for the framework. (Talbot, Fuggle, Foyston & Lawon, 2020) 

Family Therapy for Anorexia Nervosa: A Treatment 
Manual”. His training on FBT is approved by the 
National Eating Disorder Collaboration (NEDC) and 
meets the National Framework for Eating Disorder 
Training. The overall aim of FBT is to utilise the 
family as the primary resource in the recovery of the 
adolescent with Anorexia Nervosa. The focus of the 
treatment is to empower the parents to lead their 
child’s nutritional recovery and support their child to 
get back on track developmentally. Currently 23 staff 
across our CYMHS services have completed the two-
day training.  

Moving forward to the new financial year, Metro 
South CYMHS will partner with Anna Freud National 
Centre for Children and Families again. Ms Emma 
Keaveney from Anna Freud Centre will partner with 
me to deliver Mentalisation Based Therapy for 
Families (MBT-F) to our CYMHS staff over two months 
during August and September 2022. At the time of 
writing, all 24 places for this workshop have already 
been booked.  

References: 

Laura Talbot, Peter Fuggle, Zoe Foyston and Kim Lawson.

(2020) Delivering an Integrated Adolescent Multi-Agency 

Specialist Service to Families with Adolescents at Risk of Care: 

Outcomes and Learning from the First Ten Years British Journal 

of Social Work (2020) 0, 1–20 doi: 10.1093/bjsw/bcz148 

Lock, J., Le Grange, D., Agras, W. S., C. Dare. 2001. Treatment 

Manual for Anorexia Nervosa: A Family-Based Approach. New 

York: Guildford Publications, Inc.   

Simic, Mima & Baudinet, Julian & Blessitt, Esther & Wallis, 

Andrew & Eisler, Ivan. (2021). Multi-Family Therapy for Anorexia 

Nervosa: A Treatment Manual. 10.4324/9781003038764. 
Externally, I partnered with Dr Michael Daubney, the 
Clinical Director of Statewide Specialised Treatment 
programs at Children’s Health Queensland in August 
2021 to deliver the two-day AMBIT training to the 
Gold Coast CYMHS services. Since then, I have been 
offering monthly AMBIT supervision to the Gold Coast 
CYMHS continuing care team. 

Internally, Melinda Donovan, Advanced Occupational 
Therapist at Logan EVOLVE Therapeutic Services 
assisted me to deliver the two-day AMBIT training 
to the Logan Adolescent Day Program in September 
2021 and to the Logan CYMHS team in December 
2021.  

To consolidate the practice and ensure that new staff 
have the same opportunities to upskill in AMBIT, we 
delivered another two-day AMBIT training in April 

Treatment for Anorexia Nervosa training session
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An Update from
Prof Dan Siskind, 
A/Prof Nicole Warren 
and Prof Steve Kisley

Caring for Body and Mind

Compared with the general population, people with 
severe mental illness die 16-20 years earlier.  The 
main causes for this mortality gap are avertable 
cardiometabolic diseases -diabetes, obesity, 
heart disease and stroke.  Risk factors for this 
cardiometabolic diseases among people with 
schizophrenia include genetics, smoking, diets high 
in processed foods, lack of exercise and the weight 
gain associated with antipsychotic medications. 

During 2021-22 The Physical and Mental Health 
research group has grown, welcoming three 
new Post-Doctoral Research Fellows – Drs Urska 
Arnautovska, Stuart Leske and Rebecca Soole, as 
well as Dr Korinne Northwood, our jointly appointed 
Metro South Health and Mental Health Services 
(MSHMHS) and UQ teaching registrar.  Our group 
continues to partner with clinical leaders at MSAMHS 
to deliver a range of interventions, evaluations and 
research aiming to bridge the mortality gap, and 
improve quality of life with the consumers we serve. 

Some of the research highlights from 2021/2022 
include: 

Improving access to COVID vaccination for people 
with Severe Mental Illness.
This highly influential article evaluated the barriers 
and enabled vaccination in those with severe 
mental illness.  It has been incorporated into vaccine 
delivery guidelines globally, including the American 
Psychiatric Association Pandemic Guidance 
Document, and positively influenced vaccine rollout 
for consumers open to MSAMHS. (Warren N, 
Kisely S, Siskind D. Maximizing The Uptake of a 
COVID-19 Vaccine in People with Severe Mental 
Illness: a Public Health Priority. JAMA psychiatry. 
2021;78:589-590.) 

Rates of Treatment Refractory Schizophrenia.  
One in a hundred people in Australia will develop 
schizophrenia in their lifetimes.  Although first-
line antipsychotic medications and psychosocial 
interventions are effective in reducing psychotic 
symptoms, some people continue to experience 
positive, negative and cognitive symptoms, and 
functional deficits.  We found that one-in-three 
people with first episode schizophrenia will go on to 
have symptoms that are treatment resistant.  
This highlights the need for MSAMHS to continue to 
provide high quality care for people with treatment 

resistant schizophrenia, including clozapine 
clinics, integrated psychological therapies, and 
rehabilitation-oriented teams such as the Community 
Care Units and Mobile Intensive Rehabilitation 
Teams. 
(Siskind D, Orr S, Sinha S, Yu O, Brijball B, 
Warren N, MacCabe JH, Smart SE, Kisely S. 
Rates of treatment-resistant schizophrenia from 
first-episode cohorts: systematic review and 
meta-analysis. The British Journal of Psychiatry. 
2022;220:115-120.).

The use of psychedelic therapies for mental 
illness.
Given the increasing public interest in the use of 
psychedelics for treatment of mental illness, the 
literature was systematically reviewed, finding 
methylenedioxymethamphetamine and psilocybin 
may show promise in highly selected populations 
when administered in closely supervised settings 
and with intensive support, but that more 
rigorous research is required before these agents 
become available for use in routine clinical 
practice.  (Kisely S, Connor M, Somogyi AA, 
Siskind D. A systematic literature review and 
meta-analysis of the effect of psilocybin and 
methylenedioxymethamphetamine on mental, 
behavioural or developmental disorders. 
Australian & New Zealand Journal of Psychiatry. 
2022.) 

Integrating physical and mental health in 
MSAMHS outpatient clinics. 
Since 2017, the Woolloongabba mental health clinic 
has had an endocrinologist at the clinic  half-a-
day per week to assess MSAMHS consumers with 
metabolic syndrome and diabetes.  In the evaluation 
of this co-located clinic, we found reductions in clinic 
non-attendance and improve the metabolic health of 
the consumers attending  (Siskind D, Yen W, Thuzar 
M, Russell A, Warren N, Kisely S, Kar Ray M, 
Motamarri B. Outcomes of a co-located approach 
for metabolic health care for people with 
schizophrenia. Australasian Psychiatry. 2022.) 

 
By: Professor Dan Siskind, A/Prof Nicola Warren
and Professor Steve Kisely
Metro South Addiction and Mental Health Services
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Professor Dan Siskind

A/Prof Nicola Warren

Professor Steve Kisely
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A First-of-its-kind Workforce Development Project  Working Better with Borderline Personality Disorder: 

Early indications suggest this approach is improving 
patient outcomes, which decreases the need for 
these patients to access HHS services.” 

As reported in June in the project’s interim evaluation 
report, 449 training places across 24 sessions had 
been provided since the project began. Regular 
online reflective groups to maintain and develop 
staff capabilities have also been established. 
Encouragingly, pre and post-training surveys have 
shown significant improvements in the self-efficacy 
of training participants. For example, the proportion 
of staff expressing high or very high confidence in 
their capacity to work with clients experiencing BPD 

increased from 14% to 58%.   
As a result of the interim evaluation report findings, 
MSAMHS and Brisbane South PHN will continue 
to fund cross sector workforce development 
opportunities across the Brisbane south region for 
another twelve months. 

By: Seiji Humphries
MSAMHS, Research and Learning Network

Since May 2021, a wide range of Brisbane South health workers supporting people who experience 
borderline personality disorder (BPD) and related challenging behaviours have been benefiting from 
a first-of-its kind workforce development project. 

project was undertaken.   

The efforts of the two collaborating organisations to 
develop and implement this training package have 
already been recognised, as seen in the June report 
of Queensland’s Parliamentary Mental Health Select 
Committee. The BSPHN’s committee submission 
observes that “sharing resources and providing 
consistent skill-based training has resulted in 
increased access to the evidence-based intervention 
in multiple touchpoints across the system. 

An innovative collaboration between Metro South 
AMHS and Brisbane South PHN, the project aimed 
to improve consumer wellbeing through increased 
access to Dialectical Behaviour Therapy (DBT), an 
evidence-based treatment designed specifically 
for treating BPD. The project sought to increase 
practitioner confidence and DBT skills across the 
Brisbane South region through a comprehensive 
workforce capability-building initiative. Thus, it 
addressed the recognised deficiency in treatment 
and support services for consumers with emotional 
dysregulation concerns, who may tend to repeatedly 
present in crisis to mental health and emergency 
services.

As Metro South Health and Mental Health Services 
(MSAMHS) DBT workforce development officer 
Kathy Madson explained, “People with BPD 
struggle to access (health) services across the 
board. Community-based mental health services 
traditionally excluded people with BPD (based on 
clinical criteria), because they were considered too 
complex, whilst tertiary health services excluded 
them too because their condition was considered not 
severe enough for admission—leaving gaping holes 
in the system. This project helps close that gap.” 

The unmet needs of this group of consumers have 
reportedly only been exacerbated by the hardships 
of the COVID-19 pandemic. Thus, the MSAMHS and 
BSPHN have coordinated to deliver tailored training 
and mentoring activities on the topic of working 
better with BPD through the lens of DBT, to a range 
of key staff including case managers, NGO support 
workers, counsellors, GPs and Practice Nurses. To 
capture how effective these activities have been over 
the last twelve months, a formal evaluation of the 
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Seiji Humphries, Kelly McKee, Monique Kofler and Geoff Lau



By: Andres Otero Forero
Clinical Educator, MSAMHS

Culture in Practice

Andres Otero Forero
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Queensland has witnessed changes in 
the pattern of migration that have drawn 
attention to more subtle forms of inequality 
that have affected the mental health 
and access to services of culturally and 
linguistically diverse (CALD) individuals. 
In 2018, the Queensland Transcultural 
Mental Health Centre (QTMHC) launched 
a plan for the expansion of transcultural 
mental health services across Queensland 
(Metro South Addiction and Mental Health 
Services, 2018). In developing the plan, 
state-wide data on mental health services 
within the public sector was reviewed. This 
data showed some differences in access 
to care, diagnoses, types of treatment and 
limited data gathering for CALD individuals 
in comparison to non-CALD consumers.  

With the aim of understanding the factors 
and processes driving some of these 
differences for CALD consumers, the 
Queensland Transcultural Mental Health 
Centre, in collaboration with the School of 
Psychology and Counselling at Queensland 
University of Technology, started recruiting 
participants for the study ‘Reflections on 
culture in practice amongst consumers, 
clinicians, and team leaders/managers/
directors in Metro South Addiction and 
Mental Health Services: From meaning to 
practice’.  

Recruitment has been slowed due to Covid-19, 
and the research team would still like to hear from 
clinicians and team leaders/directors about their 
experience in providing mental health care. This will 
provide valuable insight into how mental health care 
is facilitated by systems and delivered by mental 
health professionals. The team is also interested 
to hear from CALD consumers to explore how their 
cultural background may have impacted, positively or 
negatively, the mental health care that they received.

 
If you want to participate or know a consumer that 
may be interested in participating, please contact  
Andres at  Andres.Otero-Forero@health.qld.gov.au or 
scan the QR code below:

Staff Participant Information and Consent Form
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New Online Course: 

MSAMHS Improving Cognitive Functioning  

I am a psychiatrist working at the Coorparoo CCU and 
am interested in the use of lifestyle interventions 
in the rehabilitation of people with severe mental 
illness. 

Inspired by the Keeping the Body In Mind (KBIM) 
programs in Bondi Mental health and with no 
additional resources, we implemented a small pilot 
exercise physiology student-led group exercise 
circuit.  This program was feasible and improved 
fitness and negative symptoms of participants. 
We scaled up and replicated these findings across 
two other CCU’s and advocated for the temporary 
inclusion of an exercise physiologist. One of the most 
important findings was that with support, people 
with severe mental illness could actually engage in 
and benefit from exercise.  
The sustainability of these programs has been 
challenged primarily by resource issues.  However, 
we are very excited to see translation of this research 

All staff are encouraged to enhance their 
understanding of how mental illness impacts 
cognition and with this in mind a learning 
opportunity arose in 2021. Metro South Addiction 
and Mental Health Services (MSAMHS) published 
MSMHS Improving Cognitive Functioning on their 
learning management system (MSHLearn) in 
September 2021. This online training forms part of a 
blended learning package aimed at staff wanting to 
become Cognitive Remediation therapists. MSAMHS 
Improving Cognitive Functioning is designed 
to enable staff to learn about the attentional, 
memory and planning challenges associated with 
many mental illnesses. To complete training as a 
therapist, staff will need to attend a one-day training 
workshop that is run by A/Prof Frances Dark each 
six months and to then be observed delivering the 
program under supervision. Those wishing to gain 
a foundational level understanding of Cognitive 
Remediation Therapy (CRT) may want to complete 
the online training without becoming therapists.  
However, it is hoped that many will be inspired to 
complete the face-to-face training and become 
credentialed therapists. 

Key points 

The impact that mental illness has on cognitive 
functioning is often overlooked. 

Online training MSAMHS Improving Cognitive 
Functioning is now available on MSHLearn  

The course was created through a partnership 
between A/Prof Frances Dark and the MSAMHS 
Research and Learning Network.

For staff wishing to become credentialled therapists 
A/Prof Frances Dark will be scheduling one day 
face to face training workshops at various locations 

in Metro South each six months (with the online 
training MSAMHS Improving Cognitive Functioning as 
a prerequisite) 
The online training consists of six short lessons:  

• Introduction 
• Ways of Improving Cognitive Functioning 
• Motivation, Metacognition and Neurocognition 

Targets 
• The Process of CRT 
• Assessment, Formulation, Phases of Treatment 
• Quality assurance 

A CRT users point of view: 

“(CRT) directly targets my weak spots of patience, 
perseverance, and persistence.” 

“It starts with simple tasks and gradually builds 
to more difficult tasks making it easy to accept 
and FUN!”

“I am more confident and that’s what I wanted 
from doing CRT.”
 

By:  Dr Frances Dark
Clinical Director, Rehabilitation, MSAMHS 
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evidence into the recent permanent inclusion of an 
exercise physiologist at the Coorparoo CCU, with 
support from senior Metro South staff such as Geoff 
Lau and Frances Dark. 

I have become interested in the impact of different 
exercise types on people with psychosis, and a 
systematic review and meta-analysis of High Intensity 
Interval Training (HIIT) revealed this type of training 
is feasible and can have benefits to mood and 
fitness.  I have received two early investigator grants 
addressing the feasibility and mental and physical 
health outcomes of resistance training in people with 
psychosis – recruitment is nearly complete and we 
will analyse findings soon.  

There are always many people to thank for their 
contributions to this work; our amazing residents of 
the CCU such as Oto and David, featuring in these 
photos, particularly the exercise physiologists who 
have worked at the CCU’s; Cassandra Dodd, Steve 
Koh, and Jemma Ballinger, the Coorparoo CCU staff 
and the academic input of Justin Chapman, Dan 
Siskind, Stephen Parker and Shuichi Suetani.   

By: Dr Nicole Korman, 
Senior Staff psychiatrist, Coorparoo CCU

The use of exercise in the rehabilitation 

of people with severe mental illness  

https://mshlearn.birchlp.com.au/
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CYMHS Acute Response Team

with John O’Callaghan
Lightning Interview 
What inspired you to work in the area of 
addiction and mental health? 

I think you require a certain skill set that differs 
from other specialities in medicine and that skill set 
requires a lot of patient interaction which I really 
enjoy. 

What was one thing you wish you learnt 
at school/university that would have 
better prepared you for your role at Metro 
South Addiction and Mental Health 
Services? 

Negotiation skills. 

What was the journey to your current 
role?  

I have been in this role for 14 years. 
I have worked in Consultation Liaison Psychiatry for 
22 years as a consultant. 
When this role came up, it offered the most variety 
and it is the most interesting work that I’ve done. 

What is it about learning/research that 
you find most interesting? 

I enjoy learning and research when it is directly 
applicable to improving patient outcomes.

Who have been your biggest influences in 
life? 

I would have to say my parents.  I have also had 
some great psychiatrist supervisors. 

What haven’t you crossed off your bucket 
list?  

Walking the ‘three capes walk’ in Tasmania. 

What is your favourite song/book of all 
time? 

My favourite song is the Holy Grail by Hunters and 
Collectors. 
My favourite book is: Getting to Yes: Negotiating 
Agreement Without Giving in. By Roger Fisher

Like other areas of our state, Metro South Addiction 
and Mental Health Services  (MSAMHS) and Child 
Youth Mental Health Services (CYMHS) continued to 
see year-on-year increases in the number of young 
people and their carers/families presenting to the 
emergency department across both Logan and 
Redland Hospitals for acute mental health support. 

The pandemic was (and continues to be) a society-
wide stress test, impacting every aspect of our 
day-to-day lives and adding to pre-existing pressure 
points within our health service. For CYMHS, this 
manifested itself as a drastic increase in the number 
of young people we were seeing in the Emergency 
Departments, with some months seeing a doubling 
of presentations compared to previous years. 

A story we became all too familiar with was young 
people and their families coming to hospital because 
they had nowhere else to turn, with waiting lists for 
private and NGO services becoming many months 
long. Nearly 30% of these were with young people 
and families with no previous contact with any form 
of mental health services. Desperate families were 
seeking help and were unsure how to navigate what 
can be a complex (and overwhelming) system.

At the end of 2020, MSAMHS received funding from 
the Mental Health Alcohol and other Drugs branch 
to develop an Acute Response Team (ART) service 
to help bolster the support within the ED setting. 
The model we developed was tailored to meet the 
specific needs of our service while accommodating 
the subtle nuances that differ between Logan and 
Redland Hospitals. The team formally commenced 
in 2021, providing specialist CYMHS assessments 
in both EDs Monday-Friday 0700 to 2100 hours. 
Alongside this, the team is designed to provide 

short-term follow-up to young people and their carers/
families. Follow-up is tailor-made and can include 
brief interventions, medication reviews, stakeholder 
coordination, and assisting young people and the 
support network in navigating the complex tapestry 
that makes up our health and social system including 
public, private, NGO, state and federal services.

Since the team began operating, Emergency 
Department length of stay has reduced and stabilised, 
and referrals from the Emergency Department setting 
to community CYMHS teams have reduced by around a 
third. Alongside this, qualitative survey feedback from 
consumers/carers/families/stakeholders sits at over 
91% positive. 

Although the addition of the ART team could be seen to 
be a extra ‘layer’ to a consumer’s journey through the 
service, the team acts as a centralised point of contact 
for consumers and their families and assists with 
referral pathways.

The successes of the team continue, with the team 
officially moving from a ‘project’ to a permanent 
addition to MSAMHS CYMHS in June 2022. The model 
is now being investigated by numerous other health 
services to be adapted to their unique catchment 
areas.

I want to give a special shout out to the following 
people who make up the current (and former) team 
members. Without them, this team would not be where 
it is today; Dr Sean Hatherill, Raymond Ho, Dr Sam 
Dal Pra, Dr Dipesh Kapadia, Dr Tommy Wong, Dr Laura 
Nation, Sally Gates, Bindhya Oojorah-French, Regina 
Tyson, Adiola Mazambani, Ann-Maree Phillips, Danielle 
Lewin, Luke Richter, Rabia Aku, Natasha Jack, Alice 
Nucifora, Arnel Corrales, and Lily Nguyen.’

By: Ryan Zeppa-Cohen, Team Leader, CYMHS
31    Year In Review 2021/22Back to Contents



32    Year In Review 2021/22Back to Contents

with Jeremy Van den akker

Virtual attendees flocked to see internationally 
recognised researchers Prof. Felice Jacka, Assoc. 
Prof. Jackie Curtis and Dr Rob Stanton at the 2021 
Mind and Body Balance (MBB) event hosted by 
Metro South Addiction and Mental Health Services 
(MSAMHS) on 21st October.  

Over 80 attendees tuned in to hear presenters 
urge for nutrition and physical activity to be a core 
component of mental illness prevention and care and 
no longer be seen as a luxury or ‘add on’ to regular 
care.  

Prof. Felice Jacka highlighted the field of nutritional 
psychiatry and how the quality of people’s diets 
is linked to the presence of, and risk for, common 
mental illness. The crucial role that peer workers play 
in promoting physical health was a key highlight of 
Assoc. Prof. Jackie Curtis’s presentation, whilst Dr 
Rob Stanton acknowledged that physical activity in 
mental illness treatment and prevention is widely 
recognised as effective there still remains a gap in 
seeing this applied consistently in practice. 

If you missed out on tickets for MBB 2021, don’t 
despair, plans for MBB 2022 are underway! 

Mind and Body Balance 2021:  

Bringing Nutrition and Physical Activity to 

the Forefront of Mental Health Care   

This event was kindly supported by Metro South 
Addiction and Mental Health Services, Janssen and 
the PA Research Foundation. 

By: Donni Johnston, Community Nutritionist, 
MSAMHS

 (from left): Organising committee- Jeanette Sewell,  Isaac Bongaarts, Donni Johnston, Dr Nicole 
Korman, Andrea Parker, Cassandra Dodd.

Consumer Speaker: Tom presented on his 
personal experience of managing his physical 
health whilst living with a mental illness.

What inspired you to work in the area of 
addiction/mental health?

It is an area I hadn’t worked within Clinical 
Governance, so it was an opportunity to learn.
 
What was one thing you wish you learnt 
at school/university that would have 
better prepared you for your role at Metro 
South Addiction and Mental Health 
Services?

Mental Health wasn’t covered in school/university 
back in my day.
It hasn’t been hard because everyone I work with is 
so wonderful and awesome, this has always been my 
experience in Addiction and Mental Health Services 
in Queensland. Everyone is so patient and consumer 
focused so it has been a real pleasure. 
So, to answer this question my answer is “Just Do it”
 
What was the journey to your current 
role? 

Most recently I worked in Safety and Quality in Wide 
Bay, then I worked for Safety and Quality for a little 
while in Central Queensland and then came to work 
for Safety and Quality for Metro South then moved to 
Addiction and Mental Health Services.
 
What is it about learning/research that 
you find most interesting?

It’s how we apply it to continuously improve the care 
that we give our patients.
 
Who have been your biggest influences in 
life?

My wife has been my biggest inspiration and influence 
throughout my career. I’m also lucky to have had a 
couple of really great mentors throughout my journey.

What haven’t you crossed off your bucket 
list? 

Going to San Francisco and New Orleans

What is your favourite book of all times?

The Shining by Stephen King.

Lightning Interview 
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Supervisor Multicultural Competence  

Key Ingredient to Supervision Efficacy  

Dragos Ileana

Clinical supervision is essential to the training and career-long development of mental health pro-
fessionals and the delivery of safe, competent, effective, and equitable healthcare (Falender et al., 
2021; Snowdon et al., 2017). 

• supervisees reporting higher confidence in their 
supervisor’s ability (Adams, et al., 2022; Crockett 
& Hays, 2015)

• increased supervisee confidence in their own 
capability to work with diversity (Falender et al., 
2014b)

• fewer microaggressions in the workplace and 
clinical practice (Drinane et al., 2017)

• modification of clinical interventions to meet 
consumer needs (Zhang et al., 2022)

• supervisees being more receptible to client 
feedback and 

• collaborative consumer-centred care (Flicking et 
al., 2019; Hook et al., 2016). 

Enhancing culturally responsive practice

Throughout the literature, cultural humility has 
been regarded as fundamental to the facilitation of 
multiculturally competent supervision (Hook et al., 
2016; Zhang et al., 2022). Cultural humility allows 
supervisors to be open and curious to new ideas that 
may conflict with the ideas, beliefs, and values of 
their own culture, avoiding automatic assumptions 
and upholding open respectful curiosity about 
others’ cultural identities (Watkins et al., 2019; Scaife, 
2019). Supervisors can enhance the practice of 
humility through (Falender et al., 2014b):

• knowing the limitations of one’s own competence 
and proactively seeking opportunities to enhance 
cultural capability and embrace career-long 
training

• openness to regular assessment of one’s own 
knowledge, skills, values, biases, attitudes, 
mistakes, and limitations in relation to privilege, 
power, culture and diversity

• acknowledging and discussing power 
differentials within the supervision relationship 
that may be related to multicultural differences

• valuing and respecting the cultural diversity of 
supervisees and consumers

• collaboratively constructing a supervision 
agreement that reflects a mutual understanding 
of supervisor and supervisee roles and 
responsibilities, expectations,  goals, tasks and 
evaluative practices.Establishing and maintaining 

Recognition of supervision’s contribution to clinical 
capability and consumer outcomes has driven an 
international momentum to define and evaluate the 
core competencies of effective supervision (Hamilton 
et al., 2022; Falender et al, 2014a). This research has 
fostered an awareness of the importance of supervi-
sor multicultural capability in developing an effective 
supervisory working alliance and supervisee com-
petence (Adams et al., 2022; Falender et al., 2014b; 
King & Summers, 2020; Phillips et al., 2017). 
Every interpersonal encounter is inherently 
multicultural, and the clinical supervision 
relationship is no exception (Borders, 2014; 
Moliere et al., 2018). With the recognition of the 
persistent and enduring inequalities and disparities 

for Aboriginal and Torres Strait Islander peoples 
and cultural and linguistically diverse people, it 
is essential all health professionals are aware of 
their ethical responsibility to initiate and attend to 
discussions on culture and diversity (Falender et 
al., 2014b; Gatwiri et al., 2021; King & Summers, 
2020). Culturally aware supervision encompasses 
the processes used by supervisors to recognise 
and work with culture and diversity and facilitate 
the exploration of the dynamic and active facets 
of identity (see Figure 1) that inform individual and 
shared values, knowledge, skills, attitudes, beliefs, 
biases, social constructs, and broader social political 
and ecological systems (Kemer et al., 2022). 

Despite the growing call to integrate multicultural 
competence into clinical supervision recent studies 
indicate significant variance in the level of supervisor 
awareness, knowledge, and skill. These studies show 
supervisors are generally practising at a level of 
multicultural blindness or pre-competence (Adams 
et al., 2022; Hamilton et al., 2022; Moleiro et al., 
2018). Multicultural blindness increases when a 
supervisor assumes racial or cultural sameness in the 
supervision alliance and or supervisees’ therapeutic 
relationships (King & Summers, 2020; Wong et 
al., 2013). These assumptions and implicit biases 
can perpetuate racial colour blindness, stigma, 
marginalisation, and discrimination regarding 
disability, gender diversity, and sexual orientation 
(Adams et al., 2022; King & Summers, 2020). In these 
instances, supervisees can view their supervisors as 
racist, harmful, culturally insensitive, discriminatory, 
and incompetent. Resulting in supervisees being 
subconsciously and consciously less receptive 
to supervisor feedback, and more likely to avoid 
disclosing their practice (Cook et al., 2020; Crockett 
& Hays, 2015; McNamara et al., 2017). In contrast, 
when supervisors intentionally and regularly attend 
to multicultural diversity during supervision it results 
in: 

• fewer incidents of harmful supervision (Ellis et al., 
2014; McNamara et al., (2017) 

• stronger supervisory working alliances (Crockett 
& Hays, 2015)

• an increase in feedback efficacy (Watkins et al., 
2019)

Sarah Hamilton, PhD

“…evolve to the point where… the culturally unconsidered and undiscovered becomes 
consider-able and discoverable; where we as supervisor and supervisee collaborate… 
and where we each fearlessly use supervision to deepen and widen our cultural selves 

for the benefit of all involved” 
(Watkins, 2020, p. 234).

Figure 1: 
Dimensions of 
cultural diversity
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Services and systems are constrained or supported 
by many factors such as governance processes, 
infrastructure, management support, staff training 
and attitudes, collegiality, community demand, and 
importantly the allocation of financial resources. All 
these things cumulatively form our experience of the 
service with all its strengths and weaknesses, and 
our conditioned responses to these become ‘culture’, 
or in other words, “it’s just the way we do things 
here”.  

Research is one of those things that can influence 
culture. A systematic approach to quality 
improvement can close (or at least reduce) the 
evidence-to-practice gap. By engaging stakeholders, 
collaboratively developing a theory-informed plan, 
identifying champions, leading implementation, 
evaluating outcomes, and communicating results, we 
can improve service culture for making things work 
a little differently and hopefully a little better. From 
our experiences with driving quality improvement 
work in addressing the physical health of consumers, 
the main phases of this process are (i) design, (ii) 
implement, and (iii) report.

Design: People are important. Without appropriate 
engagement of stakeholders at all levels, including 
consumers and the peer workforce, clinical staff, 
and management, designing an initiative can be 
perceived as pushing an agenda developed without 
consultation. Having lived experience leadership, 
strong theoretical foundation, clear communication 
of the plan and intention, backed with genuine 
support from upper management, all help progress 
in this phase. 

Implement: People are important. Having leadership 
committed to change, and someone able to inspire 
others, coordinate, and manage communication is 
essential for keeping a project on track. Manualising 
processes improves clarity, acknowledging 
contributions fosters trust and respect, and 
facilitating involvement of others creates vibrancy 
within a group.

Report: People are 
important. Consumers’ 
views and experiences 
of the service should 
be a key metric 
in determining 
whether any given 
initiative is worth 
continued investment. 
Similarly, staff views 
on the barriers and 
enablers, and how 
their involvement 
impacted their own 
practice, should inform 
iterative development 
to improve utility and 
efficiency. Data is just 
data unless people 
can interpret findings and construct the narrative 
to explain why this was important. Communicating 
results to staff closes the loop and reinforces the 
‘good’ that staff do everyday, helping to generate a 
culture of innovation. 

By: Dr Justin Chapman
MSAMHS Research and Learning Network

with Fiona Dziopa People are Important

Health services research is a funny thing. The evidence of ‘what works’ is important, but without 
the evidence of ‘how to make it work’, effective treatments and therapies won’t reach the intended 
beneficiaries.  

What inspired you to work in the area of addiction and 
mental health?
I am the daughter of a proud mental health nurse. She was very 
committed to reducing mental health stigma and passionate 
about family/ carer engagement and support. In addition to 
working full time, she spent a lot of her own time volunteering 
in the non-government sector in the 1980s and 1990s  Growing 
up around someone so passionate about caring for people 
with mental illness and their families/ carers definitely had a 
big influence on my career choices.

What was one thing you wish you learnt at school/
university that would have better prepared you for your 
role at Metro South Health and Mental Health Services?
The importance of team engagement and empowering nurses 
and teams to take control of their practice environments

What was the journey to your current role? 
I feel very blessed to be surrounded by so many amazing 
people in my life and career who have pushed me out of my 
comfort zone. They recognised my strengths and encouraged 
me to seek out opportunities to grow. As a nurse leader, these 
experiences have taught me to recognise strengths in others, 
and to encourage them to take control of their practice and 
development.

What is it about learning/research that you find most 
interesting?
I find people and how they interact with the world and 
each other fascinating. My research focused on therapeutic 
relationships in mental health nursing and the different ways 
nurses use themselves as a therapeutic tool. In part, the 
findings reinforced the importance of diversity and the value 
of different styles of therapeutic relationships. 

Who have been your biggest influences in life?
It is hard to say. I don’t think I can put it down to one person. 
There are so many people I have met throughout my life who 
have influenced me in different ways and at different times. 
Some of these influences have not always been positive, 
however, it has been an incredible journey of learning.

What haven’t you crossed off your bucket list? 
A World Cruise.

What is your favourite song of all times?
Over the Rainbow by Israel Kamakawiwo’ole.

Lightning Interview 
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The Healthy Me Clinic was built upon the core 
ingredients of leadership, invested staff/champions, 
capacity (staff time and flexibility), structured 
processes and pathways for staff and consumer 
engagement and an emphasis on regular evaluation 
and reflective practice methods. I found leading 
a group of 22 champions across two sites a great 
challenge. The foundation was based on good 
communication practices.

The regular monthly team meetings, orientation 
training and peer mentoring saw Nursing, Allied 
Health, Pharmacy, Peer Lived Experience Workers 
and Administration Officers working closely to 
develop program content and a facilitation plan. The 
creation of a manual on Microsoft Teams outlining the 
“How to Implement the Healthy Me Clinic” provided 
an opportunity to adjust and change processes 
throughout the pilot to meet the lessons learnt along 
the way. This manual provided staff information on the 
clinic’s objectives and goals, recommended program 
content, roles and responsibilities of discipline 
specific champions, referral pathways, documentation 
guidelines and Covid-19 safe practices and risk 
protocols that met QLD Health and Police Citizen 
Youth Club (PCYC) expectations. 

Metro South Health and Mental Health Services (MSAMHS) set about piloting the Healthy Me Clinic 
at Bayside and Beenleigh in 2021 to assist our consumers to enhance their physical health through 
increasing their knowledge and skills in chronic disease, medication awareness, self-help and self-
care strategies and healthy nutrition and exercise options.

Having this information clearly defined in advance 
was integral to gaining staff buy in. 

Once we had the groundwork done, the focus was 
to gain consumer interest and provide meaningful 
engagement. Prior to each new clinic we set about 
asking the prospective consumer participants prior 
to each new clinic, what they wanted to learn and 
provided topic suggestions for them to rate their 
interest. Underpinning this service delivery approach 
was an emphasis on responding to the consumers 
learning priorities and adapting the session plans 
for each cohort based on their feedback. I believe 
this undertaking strengthened the engagement of 
consumers (seeing high attendance and re referral) 
and staff enjoyment in delivering this unique clinic. 
Although staffing shortages and Covid-19 pressures 
called for the cancellation of the fourth and final clinic 
in the pilot, I believe we have created a clinic that is 
viable and replicable across services and sites if the 
core ingredients are assured.

By: Jeanette Sewell
Professional Lead Leisure Therapy, MSAMHS

The MHS Mental Health Service Awards 
of Australia and New Zealand 2021. Early 
Career Research Award A/Professor 
Stephen Parker

Frances Dark & Stephen Parker

Awards and Accolades

The MHS Mental Health Service Awards of Australia 
and New Zealand 2021. Early Career Research 
Award A/Professor Stephen Parker
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with Karen McCann
volunteered in this role for six years, before being 
employed as a Consumer Carer Consultant for 
seven years. After this I left to work in a Statewide 
role in the Mental Health Alcohol and Other Drugs 
Branch for six years. This role (Senior Project Officer) 
saw me working on projects/documentation that 
supported public mental health services across the 
State to better understand and support the needs of 
consumers, carers and families. I left this role to work 
as Peer Supervisor at a MSAMHS Community Care 
Unit providing support and professional supervision 
to peer workers. In 2017 I joined the Social Inclusion 
and Recovery Team as Team Leader. Along the way I 
have held representative roles at the local, State and 
National levels. Like I said earlier, these experiences 
have taken me on a real journey of recovery, self-
discovery and learning that I never dreamed of doing. 

What is it about learning/research that you 
find most interesting? 

Because my main experiences have been focused on 
caring, I enjoy being able to use my experiences and 
learnings to impact on the roles and lives of other 
carers and families and staff. In doing so, hearing of 
others’ experiences helps me to realise that I am not 
the only one going through these things. Partnering 
with researchers and educators helps me to see the 
broader picture for all perspectives. Finally, to impart 
hope is the greatest gift I have to give.  

Who have been your biggest influences in 
life?

Without a doubt, firstly my children – they put their 
faith in me to hold the family together and while there 
were many difficult times and struggles, my family 
photos show that it was not all bad. Those photos 
show that through their smiles and laughter, we all 
have a lot of good memories. Secondly, I have had the 
privilege to work alongside some wonderful mentors 
– two lived experience managers in particular, from 
my time working at the Statewide MHAOD Branch 

and my current role. They have taught me so much; 
not just about mental healthcare, leadership and 
professionalism, but from a life-learning perspective 
of resilience, boundaries and self-care. 

What haven’t you crossed off your bucket 
list?  

Travel – I have only had one overseas holiday in 2016. 
As I near retirement, I’m starting to think about where 
I want to go. I would love to travel Australia and New 
Zealand. 

What is your favourite song of all times? 

I love a wide variety of music, but my all-time favourite 
musician is Neil Diamond, album Hot August Night, 
song Crunchy Granola Suite.

Lightning Interview 
What inspired you to work in the area of 
addiction/mental health? 

My personal lived experience of caring for two 
children and a (now ex) husband with mental health 
and substance use issues. I felt that at the time (30 
years ago) I could not get the information I needed to 
understand and support my family. I somehow found 
my voice which led me down a path. I always said 
that having been through those experiences were 
the worst, and then the best things that happened 
to me. 

What was one thing you wish you learnt at 
school/university that would have better 
prepared you for your role at Metro South 
Health and Mental Health Services? 

School was such a long time ago - I graduated Senior 
in 1976, and I am not sure I can identify anything in 
particular. It was many years of life experiences that 
taught me to be strong and resilient to be where I 
am today, which is so far from where I planned to 
be when I left school. I always thought I would be a 
Kindergarten Teacher but ended up in administration. 

What was the journey to your current role?  

I started accessing the Child Guidance Clinic in 1988. 
There my son was diagnosed with a multitude of 
labels that changed every three months. Life was 
very difficult, and once divorced, I was the lone voice 
to advocate for my sons. Once my youngest son was 
formally diagnosed with Tourette Syndrome, OCD, 
ADHD and ODD in 1996, I struggled to find information 
about these. I had a negative experience with one of 
his mental health doctors and that was the catalyst 
for making a complaint. Through that experience I 
found other clinicians in the service who supported 
me throughout that process, and I finally found a way 
to impact and see change within the system. 

I started a Parent Resource Room at my local CYMHS, 
filling it with as many books, articles and brochures 
I could lay my hands on. I was a founding member 
of the Mater CYMHS Parent Advisory Group, and 
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An integral component of workplace learning culture is the opportunity to learn from others. One of 
the ways in which we achieve this at Metro South Addiction and Mental Health Services (MSAMHS), 
is through provision of our weekly lunchtime in-service sessions via Microsoft Teams known as 
“Lunch and Learn”.  

Every Wednesday afternoon at 12:30pm, Service staff 
know they can tune in and learn from an informative 
session presented by experienced specialist staff or 
industry expert. 
 
This year our Lunch and Learn sessions have been 
very diverse, ranging in topics from ‘How to develop 
a research question’ to ‘Top tips for responding to 
mental health crisis’ as well as presentations from 
teams from other services and from all streams.  

Session presenters have demonstrated their 
presentation skills such as voiceover powerpoint, 
panel presentation and interactive and gamified 
presentations, such as the “Only the Lonely – A short 
discussion on loneliness” session presented by our 
Nurse Educator David Baker. 
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Food for Thought
Lunch & Learn

Some of our industry experts have drawn large 
participant numbers and very popular feedback.  
The presentation by Sergeant Nick Evans from the 
Vulnerable Person’s Unit provided highlights and tips 
on Domestic and Family Violence and Mental Health. 

We are very grateful to QSuper for sponsoring 
Olympian Diving Gold Medallist, Matthew Mitcham 
to present at one of our sessions. Matt is currently 
living in the UK and joined us via Teams in the very 
early hours of his day. Matt’s presentation was very 
inspiring and was our most popular session so far this 
year.  
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Many staff provided feedback that they appreciated him being so open and vulnerable and were very 
appreciative that Matt gave thanks and recognition to our service and clinicians. All our sessions are recorded 
for staff who can’t participate synchronously, and just as many people have viewed the recording of Matt’s 
presentation as participated during the session.

Not only are Lunch and Learn sessions a valuable form of organisational learning, but they have also provided 
an important opportunity for staff to connect, share thoughts and learnings during the isolating times of 
COVID-19.

We have presented many interesting and inspiring presentations this year and we have no plans to stop, if you 
have any suggestions for topics or would like to present,  please  contact 
researchandlearningnetwork@health.qld.gov.au  we would love to hear from you.

By: Loretta Warburton
Education Manager, MSAMHS

https://vimeo.com/708495441/8f2740a0f1
https://vimeo.com/708495441/8f2740a0f1
https://vimeo.com/711046421/1294738c22
https://vimeo.com/723541662/2382a68a79
mailto:researchandlearningnetwork%40health.qld.gov.au?subject=2022%20Year%20in%20Review%20Query
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Knowledge Management through the Learning HubCapturing Knowledge Gems, 

What do practitioners want to 
know about in the alcohol and 
other drug space? Preliminary 
e-learning package access 
insights

Research Abstracts

CheckTools: Access insights for 
ultra-brief interventions for alcohol 
and drug use 
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Sam Clark, Dual Diagnosis Coordinator, MSAMHS

Sam Clark, Dual Diagnosis Coordinator, MSAMHS

Link only accessible to 
QLD Health Staff

Link only accessible to 
QLD Health Staff

“For centuries, scientists, philosophers and 
intelligent laymen have been concerned about 
creating, acquiring, and communicating 
knowledge and improving the re-utilization of 
knowledge. However, it is only in the last 15–20 
years or so that a distinct field called “knowledge 
management” (KM) has emerged. KM is based 
on the premise that, just as human beings are 
unable to draw on the full potential of their 
brains, organisations are generally not able to 
fully utilise the knowledge that they possess. 
Through KM, organisations seek to acquire or 
create potentially useful knowledge and to 
make it available to those who can use it at a 
time and place that is appropriate for them 
to achieve maximum effective usage in 
order to positively influence organisational 
performance. It is generally believed that if an organisation 
can increase its effective knowledge utilisation by only a small percentage, great 
benefits will result. Organisational learning (OL) is complementary to KM.” 

King, W.R. (2009). Knowledge Management and Organizational Learning. In: King, W. (eds) Knowledge Management and 
Organizational Learning. Annals of Information Systems, vol 4. Springer, Boston, MA. https://doi.org/10.1007/978-1-4419-0011-1_1

During lockdowns, mandatory distancing and tier 
restrictions of the COVID-19 pandemic crisis in 2021/2022, 
technology became the learning practitioner’s best 
friend. In particular, we embraced Microsoft Teams as our 
vehicle to enable us to continue to provide and access 
learning in a pandemic restricted environment.  In doing 
so, we also benefited from being able to record sessions 
for future access. However, unless you were the creator of 
a Microsoft Teams event, accessing these recordings later 
was very cumbersome. Thus, the creation of the Learning 
Hub – a one-stop-shop for recorded learning events.
The Learning Hub, designed and maintained by the 
Research and Learning Network team, is hosted on our 
SharePoint site and features recordings from all Lunch 
and Learn sessions since the inception of this online in-
service program. 

Through the Learning Hub, staff can access High 
Performing Team (HPT) resources, including how to 
videos, tools and guides as well as Manager Wellbeing 
Sessions that were co-presented by members of the 
Executive Leadership Team and HPT facilitators.
Working in collaboration with Nurse Educators, the 
Learning Hub also enables sharing of nursing inpatient 
professional sessions with the rest of the service.
Some of the service’s conferences, seminars and 
staff reflection sessions such as the PA Directorate 
“Rethink” sessions can also be accessed via the 
Learning Hub.

Access the Learning Hub today, to find your knowledge 
gems!

file:https://healthqld.sharepoint.com/:b:/s/mshhs01-amhs/researchandlearning/research/Ea8VN4-EmalApNPNArY3VZsBGTUFgCle5vzytBa0naeeHQ%3Fe%3Dvykc53
https://healthqld.sharepoint.com/sites/mshhs01-amhs/researchandlearning/research/shared%20documents/Forms/AllItems.aspx?id=%2Fsites%2Fmshhs01%2Damhs%2Fresearchandlearning%2Fresearch%2Fshared%20documents%2FYIR%20Links%202022%2Fcheck%20tools%20abstract%2Epdf&parent=%2Fsites%2Fmshhs01%2Damhs%2Fresearchandlearning%2Fresearch%2Fshared%20documents%2FYIR%20Links%202022
https://healthqld.sharepoint.com/sites/mshhs01-amhs/researchandlearning/research/shared%20documents/Forms/AllItems.aspx?id=%2Fsites%2Fmshhs01%2Damhs%2Fresearchandlearning%2Fresearch%2Fshared%20documents%2FYIR%20Links%202022%2FElamp%20abstract%2Epdf&parent=%2Fsites%2Fmshhs01%2Damhs%2Fresearchandlearning%2Fresearch%2Fshared%20documents%2FYIR%20Links%202022
https://healthqld.sharepoint.com/sites/mshhs01-amhs/researchandlearning/research/shared%20documents/Forms/AllItems.aspx?id=%2Fsites%2Fmshhs01%2Damhs%2Fresearchandlearning%2Fresearch%2Fshared%20documents%2FYIR%20Links%202022%2Fcheck%20tools%20abstract%2Epdf&parent=%2Fsites%2Fmshhs01%2Damhs%2Fresearchandlearning%2Fresearch%2Fshared%20documents%2FYIR%20Links%202022
https://doi.org/10.1007/978-1-4419-0011-1_1
https://healthqld.sharepoint.com/sites/mshhs01-amhs/researchandlearning/research/learning-hub
https://healthqld.sharepoint.com/sites/mshhs01-amhs/researchandlearning/research/learning-hub
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Relationships, Complexity and Possibilities  Relational Recovery for Mental Health Carers and Family: 

In collaboration with Wellways Victoria, Metro South Health and Mental Health Services (MSAMHS) 
have worked on increasing our understanding of the experience of recovery from  families and 
to develop a shared understanding of family recovery from the perspective of families. This work 
has now been published in the British Journal of Social Work.  The work was co-produced between 
research academics and people who identify as care/living experienced workers. For this research 
we used a consensus building process with people who have lived experience and work in carer 
support roles. 

The research highlights that while individual recovery concepts encapsulated by the CHIME Model (Connection, 
Hope and Optimism, Identity, Meaning and Empowerment) are important, recovery occurs within a relational 
process and is strongly embedded within family networks which can be composed of different individuals, 
relationships, roles and experiences. We use the term family to encapsulate this network.

For most people living with mental health distress families play a key role in their recovery. Families however 
also have their own recovery journey and the family as a whole is affected by the experiences. Families are 
interdependent on each other and our ability to cope will depend on previous experience, resources as 
well as the role we have in each other’s lives. A shift from individual to relational recovery highlights the 
interdependence of people. 

The results from our study 
showed that while the CHIME 
recovery model is relevant to 
the families’ recovery journey 
it does acknowledge the 
ongoing distress. It does not 
encapsulate the experiences 
of Trauma, Fear, Grief, Loss and 
Sorrow that is experienced by 
many families. To acknowledge 
the importance of these 
experiences (similar to Stuart 
et al., 2017) we propose to 
expand the framework to 
CHIME-D, where D stands for 
Difficulties or Distress. 

Figure 1 is a representation of 
these ideas and concepts. The 
shape of the atom represents 
movement and changes 
over time. The various family 
members are depicted as 
intersecting and overlapping 

orbits around the CHIME concepts. The background D 
acknowledges the Grief, Loss and Trauma that many families 
experience. 

Many mental health professionals still grapple with the 
fundamental question whether engaging with the family 
should be part of core business or that the consumer is central 
to the service and engaging with families is an optional extra. 
A more systemic and ecological perspective of families and 
recovery considers the interdependent nature of experiences 
within the family system.

A relational framework that encapsulates the interaction 
of recovery experiences between different family members as well as grief and loss can guide clinicians to 
support a family’s capacity to encourage recovery of individual members as well as ameliorating the family’s 
psychological distress.

Wyder, M, Barratt, J, Jonas, R, Bland, R, Relational Recovery for Mental Health Carers and Family: Relationships, Complexity and 
Possibilities, The British Journal of Social Work, Volume 52, Issue 3, April 2022, Pages 132- 1340, https://doi.org/10.1093/bjsw/
bcab149 
Stuart SR, Tansey L, Quayle E. (2017) What we talk about when we talk about recovery: a systematic review and best-fit framework 
synthesis of qualitative literature. Journal of Mental Health. 26(3). Pp 291-304.

By: Dr Marianne Wyder, Metro South Addiction and Mental Health Services
Jastine Barratt, Kyabra Community Association
Rowena Jonas, Wellways Australia
and Professor Robert Bland, Australian Catholic University

Figure 1:
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https://doi.org/10.1093/bjsw/bcab149 
https://doi.org/10.1093/bjsw/bcab149 
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Engaging in Learning with our Partners

Much of what we have been able to achieve in learning and professional development has been due 
to synergies and collaboration with our key partners.  Our access to content, our ability to reach 
learning participants and the impact we have been able to make have been enhanced through 
nurturing these important relationships. Some of the areas we have seen outstanding outcomes 
include the following learning partnerships:

Metro South Health and Mental Health Services 
(MSAMHS) Therapy Leads and Brisbane South 
Primary Health Network (PHN) delivering Dialectical 
Behaviour Therapy based training to staff, NGOs and 
General Practitioners. Overcoming the limitations of 
COVID-19 restrictions, this program was able to reach 
over 450 participants through both face to face and 
online workshops. Just under 100 participants have 
been specifically trained to provide DBT based groups 
and therapy. Reaping the early rewards from this 
initiative – MSAMHS staff as well as our NGO partners 
are now commencing to deli er DBT informed sessions 
are delivering DBT based skills group programs and 
individual interventions. 

MSAMSH and the Queensland Centre for Mental 
Health Learning (QCMHL) – a Memorandum of 
Understanding to deliver training on site. Through this 
MOU, our staff have been able to engage in train the 
trainer programs to be able to deliver Engage, Assess, 
Respond to and Support Suicidal People (EARS) and 
Supervision training.  Fifteen EARS sessions have been 
provided in the past year and we are now able to deliver 
Supervisor workshops through this partnership.  This 
benefits our staff and our organisation through easier 
and more timely access to these essential courses as 
well as the ability to contextualise the content to our 
environment.

The delivery of Courageous Conversations about 
Race (CCAR) to MSAMHS staff has been a partnership 
between Way Forward (on behalf of  MSAMHS), QTMHC, 
and Inala Indigenous Health since 2018. The past two 
years have been primarily supported by MSAMHS 
Executive Leadership and this is continuing into 2023. 
During 2022, we have also had the opportunity to co-

The COVID-19 pandemic has brought the specialty of infection control to the forefront of the world’s 
minds. Not only have basic infection control practices such as hand hygiene and isolation been 
paramount in reducing transmission, but less common devices and strategies, such as particulate 
filter respirators (N95 masks) and airflow measures have become household terms. 

The spotlight on infection control has normalised the 
use of masks in public places, heightened awareness 
of hand hygiene, and brought about a renewed 
appreciation (and scrutiny) for vaccination amongst 
the general public and healthcare workers alike. Mental 
health settings, both inpatient and community, have 
provided a unique environment in which to manage 
consumers who are positive with COVID-19. Like all 
specialties, the mental health setting comes with its 
own intricacies and requirements that have made 
managing COVID-19 in these settings particularly 
challenging. For example, consumers testing positive 
to COVID-19 in inpatient mental health settings have 
frequently resulted in large numbers of contacts and 
additional positive cases, which impacts heavily 
on an already busy health system. In some cases, 
consumers have been unable to isolate effectively due 
to their conditions, and this has resulted in greater 
risk of transmission, increased staffing requirements 
and impacts on bed platforms.

A major focus from an infection control perspective 
was the use of personal protective equipment (PPE) 
to keep clinicians and consumers safe. The PPE 
recommendations, governed by the state, would 
change frequently throughout the opening months of 
the pandemic as the world learned more about the 
transmission of COVID-19. This resulted in a great deal 
of uncertainty as to the correct PPE for each clinical 
setting. Whilst not a challenge that was unique to the 
mental health setting, it raised the level of stress and 
doubt amongst clinicians who were seeking the best 

protection for themselves and their consumers. The 
normalisation of COVID-19 that occurred throughout 
the first half of 2022 compounded this issue. Not 
only were staff fatigued from working through the 
lengthy pandemic, but the issue of COVID-19 began 
to disappear from the media headlines. In many ways 
it felt like the pandemic was already over, yet case 
numbers continued to surge in waves.

Key to the infection control guidance were the 
underlying principles that we have been implementing 
for decades, perhaps without even realising it: 
standard and transmission-based precautions. 
Standard precautions are the basic measures that 
apply to all healthcare, including gloves, hand 
hygiene, vaccination and cleaning of equipment 
and environments. Transmission-based precautions 
are additional measures tailored to control 
specific infectious diseases, based on the mode of 
transmission. Knowing that COVID-19 is transmitted 
via respiratory droplets informs the care of COVID-
positive consumers, including the correct PPE to use, 
as well as the isolation and cleaning requirements.

Ultimately, the COVID-19 pandemic has provided 
an unforeseen challenge not only for mental health 
clinicians, but for the entire world. Each setting and 
industry have faced unique challenges, and the 
mental health setting is no exception. The pandemic 
has, however, provided an opportunity to revise and 
refresh infection control processes, and the mental 
health service and clinicians are undoubtedly stronger 
as a result of having weathered the storm.

By: Brendan Zornig
Emergency Operation Centre, MSAMHS

MSAMHS Emergency Operation Centre
Infection Control
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deliver these workshops to Brisbane South PHN under 
the banner of ‘Working Together Differently’, alongside 
the Director of the Courageous Conversations South 
Pacific Institute, Dr Matthew Farry. The workshops 
continue to receive positive feedback from participants 
and more broadly across the state as it relates to 
the current First Nations Health Equity strategy. The 
CCAR facilitators from Metro South Health will be 
attending the national conference in October 2022, in 
Washington DC and were recently informed that they 
will be awarded The Summit International Award for 
Racial Equity Leadership for 2022. 
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Reflection and Review  
MSAMHS Emergency Operation Centre

When I was first approached to write a short reflection on the year that was in the world of Metro 
South Health and Mental Health Services (MSAMHS) Emergency Operation Centre (EOC) and 
managing COVID-19, I thought this is going to be an easy and short task. Reality is that all of us 
that were involved in the MSAMHS EOC could probably write the book or at least a novel on our 
experiences. 
Queensland lived in a relative safety bubble with 
occasional local clusters and lockdowns in the 
previous two years. In December 2021, the borders 
with the world have opened and we all knew that 
COVID-19 was coming here. Quickly, MSAMHS EOC 
had to deal with positive cases of COVID-19 in the 
inpatient units. 

MSAMHS EOC with the support of the Executive 
Leadership Team adjusted and put in place plans and 
frameworks to contain the rapidly evolving situational 
impact. January brought significant challenges. This 
was the first large scale outbreak, we as a service 
had experienced, impacting our workforce and 
consumers. From the beginnings of the EOC, safety 
was paramount, so we knew that our response had to 
encompass all the aspects required to maintain safe 
service delivery and wellbeing of all.
 
I still remember my first day walking into the MSAMHS 
EOC, into the flurry of activities. There were numerous 
things happening at the same time: a) personal 
protective equipment (PPEs) procurement, packing 
and distribution, liaising with transport, tracking the 
lost boxes, ensuring our frontline staff had sufficient 
supply; b) rapid antigen testing drive through site 
set up: procurement of tests, learning about testing 
solutions, liaising with experts, setting the tents and 
safe drive through procedure, preparing individual 
tests, QR code development, signage; c) maintaining 
latest information sharing with all staff through all 
forms of communication; d) wellbeing activities; 
e) fit testing; f) infection control management; g) 
continuous learning of new recommendations, 
requirements, restrictions, protocols and guidelines; 
h) meetings and liaising with range of stakeholders 
at different levels; i) data collection, analysis and 
reporting; j) in person activities risk assessment 

procedure development and management; 
k) exemptions management and protocols; l) 
coordination of responses and developing new 
frameworks; m) workforce surge demand; n) seeking 
exemptions for the essential and critical in person 
training to prevent harm to staff and consumers, 
o) containing infodemic and dismantling false 
narratives, p) promoting engagement, integrity, 
respect and compassion, q) hope and recovery. The 
list goes on. 

All these activities have continued, changing, and 
evolving as the outbreaks came and went. Each 
outbreak this year, brought new and redeveloped 
responses to which every staff member had to adjust 
to. 

South East Queensland Rainfall 
and Flood Event 2022
February brought another challenge in the form of 
unprecedented rainfall, impacting most of the Metro 
South. MSAMHS EOC was called to coordinate the 
assistance in the Sleeman Evacuation Centre to 
impacted individuals, families and first responders. 
Addiction and Mental Health Service responded 
with compassion and integrity despite many of staff 
being deployed for the first time. All MSAMHS teams 
supported the evacuation centre initially, and then 
the eight community recovery hubs across Logan, 
Brisbane, and Redlands. MSAMHS EOC role was to 
coordinate and implement intervention strategies, 
eliminate service gaps, collaborate with all the 
partner agencies, develop referral pathways, report, 
debrief and share information. MSAMHS EOC has 
developed the Orientation Guide for mental health 
staff deployed to the Community Recovery Hubs and 
delivered Lunch and Learn session on psychological 
first aid. 

Conclusion:
International, national, state, and local responses to 
the COVID-19 pandemic will continue to evolve, just 
as this virus will continue to mutate to new variants 
and its descendants, and bring new demands on our 
workforce, consumers and communities. MSAMHS has 
to take the lessons learnt forward into the future. We 
have the measures to curb this virus that we cannot 
forget and ignore. 

MSAMHS Emergency Operations Centre is 
approaching the ‘stand down’ phase of disaster 
response to this unprecedented global effort to see 
the end of pandemic. EOC has been operational for 
more than two years, delivering latest management, 
solutions and strategies based on the information, 
evidence, and science. And although the COVID-19 
pandemic will continue, we as a service are moving 
to new stage of care delivery under the living with 

COVID-19 approach. Our service has a unique risk 
profile and must continue to engage in enhanced 
up-skilling, preparedness, and readiness to respond 
to future outbreaks and other disasters while never 
forsaking the exceptional psychosocial and mental 
health support delivered daily by all MSAMHS staff. 

Acknowledgment:
MSAMHS EOC operations were supported by the MSAMHS 
Executive Leadership Team, local IMTs and MSH EOC. Thanks go 
to all staff but in particular to Rebecca Ibbotson, Darina Monks, 
Doris Myler and Brendan Zornig.

By: Iris Vukelic
Deputy Incident Commander, MSAMHS
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2022 Metro South Health Research 
Support Scheme - Novice Researcher 
Grant. Adam Lo and Dr Marianne Wyder

Metro South Health Research Support 
Scheme - Projects Grants
Dr Marianne Wyder

2021 Metro 
South Health 
Research 
Support 
Scheme Grants
Project Grant
Prof. Steve 
Kisely

2022 Metro South Health Research 
Support Grant Scheme - Early Career 
Researcher Grants
A/Prof Nicola Warren and Prof. Dan 
Siskind
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Dragos Ileana & Jon Paul Teo

Sydney ICC Conference: Jon Paul Teo  Jon Paul Teo & Dragos Ileana 

Melbourne OTX Conference, Keynote, Nova Peris and Adam Lo

Conferences, Committees & Presentations

Adam Lo 
representing 
Occupational 
Therapy 
Australia at 
Parliament 
at the Mental 
Health Select 
Committee 
meeting

Society for Mental Health 
Research conference, Tasmania 
Dr Justin Chapman

Equally Well Conference, 
Professor Dan Siskind
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Protracted lockdowns due to COVID-19 did not deter Metro South Addiction and Mental Health Services 
(MSAMHS) from hosting its annual Research Symposium.  In 2021, the Research Symposium was delivered 
via Microsoft Teams on Thursday 11 November 2021. The Symposium addressed the theme 'From universal 
healthcare to tailored therapies.'

We were delighted to host two international speakers. Our first keynote speaker was Dr Susan Bazyk (PhD, 
OTR/L, FAOTA, Professor, Occupational Therapy at Cleveland State University) who delivered an informative 
presentation on 'Every Moment Counts: Promoting Mental Health Throughout the Day.' a multi-pronged 
initiative that provides strategies and model programs that can be embedded throughout the school day.
We were also very fortunate to have a second keynote speaker, Peter Bullimore also presented directly 
from the United Kingdom. Peter provided inspiring insights through his presentation on Paranoia and Voice 
Hearing. 

Our staff also benefited from home grown giants in the research world with presentations from Dr Justin 
Chapman, Dr Nichole Korman and Dr Frances Dark. We are very proud of the experience and research 
expertise that our staff can share and showcase through the Research Symposium.  The recorded sessions 
can be found on the MSAMHS Learning Hub SharePoint page.

Dr Susan Bazyk
Every Moment Counts: Promoting Mental 
Health Throughout the Day

Peter Bullimore
Paranoia and Voice Hearing

Dr Justin Chapman
Physically active one way or another

Dr Nicky Korman
Can exercise impact on global, social and 
occupational functioning?c

Dr Frances Dark
The impact of COVID-19 on psychosocial 
interventions: Rising to the challenge

The 60th Princess Alexandra Hospital (PAH) Health Symposium Embracing diversity in healthcare was held in 
Brisbane from Tuesday 24–Friday 27 August 2021.

For the first time in its 60-year history, the 2021 four-day program was hosted entirely online, in light of the 
latest COVID-19 lockdowns and government enforced border closures throughout the country.

Ninety-two speakers presented in 19 sessions over the course of the event via Zoom which saw attendees 
dial in from their home or office throughout various parts of the country.

The Organising Committee was confident in delivering an engaging and memorable virtual symposium for all. 
This was the safest approach for the well-being of the attendees, speakers and sponsors.

Attendees were able to participate in interactive and engaging experiences via a Zoom webinar virtual 
platform. A virtual trade exhibition for our sponsors was also featured, while all attendees connected from the 
comfort and safety of their home or office.

The symposium featured an outstanding range of sessions that allowed presenters to show their work 
virtually (whether as an oral or poster presenter), as well as opportunities for networking with colleagues via 
the attendee app.

The MSAMHS presentations can be viewed online via QHEPS (Staff access)

 Mental healthcare during COVID-19 pandemic - Dr Theo Theodoros

Trauma informed diversity awareness:  Supporting transgender and 
gender diverse people - Mr Dragan Zan Wright

Disruptive technology in pharmacotherapy? Increasing treatment 
options for patients with opioid use disorder through the use of long 
acting injectable buprenorphine - Dr Jeremy Hayllar
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https://healthqld.sharepoint.com/sites/mshhs01-amhs/researchandlearning/research/learning-hub
http://paweb.sth.health.qld.gov.au/symposium/videos-2021.asp
https://vimeo.com/644732754/8445b8694d
https://vimeo.com/645080870/6803304467
https://vimeo.com/645106612/bdae2932f9
https://vimeo.com/645372581/182094cf39
https://vimeo.com/645399089/85c4dedc82
https://vimeo.com/606260513/d3cd2f0caa
https://vimeo.com/606269429/836cddc492
https://vimeo.com/606270655/7274da827e
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Conferences,Seminars,
Workshops 2021/22

Conferences,Seminars,
Workshops 2021/22
Presenter Presentation Title Conference Title Location

Professor Steve 
Kisely

No Mental Health Without Oral Health: What is the 
Evidence Telling Us. Symposium 19 - No Mental 
Health Without Oral Health: Actions for Closing the 
Gap

IADR/AADR/CADR General 
Session & Exhibition 

21 July 2021 
Virtual

Professor Steve 
Kisely

Vaccines through the looking glass – addressing 
hesitancy and psychological consequences of the 
pandemic. 

AMMI Canada – CACMID 
Annual Conference

6 April 2022 
Vancouver, 
Canada,  

Professor Steve 
Kisely

The tsunami of demand for mental health services 
during the COVID-19 pandemic: fact or fiction?

RANZCP Congress 16 May 2022 
Sydney

Professor Steve 
Kisely

Do psilocybin or MDMA improve mental, behavioural 
or developmental disorders either as stand - alone
treatments or in combination with psychotherapy?

RANZCP Congress 16 May 2022 
Sydney

Professor Steve 
Kisely

Predictors & outcomes of community treatment 
orders: a birth cohort and data linkage study of 
health and criminal justice databases

RANZCP Congress 16 May 2022 
Sydney

Professor Steve 
Kisely

Vaccines through the looking glass – differentiating 
between hesitancy, conspiracy & delusions

RANZCP Congress 16 May 2022 
Sydney

Adam Lo A reflection on the participation of Occupational 
Therapy Australia for the Inquiry into Opportunities to 
improve Mental Health Outcomes for Queenslanders

Occupational Therapy 
Australia – OCCUPATIONAL 
THERAPY EXCHANGE (OTX)

9 June 2022 
Melbourne

Adam Lo Dance and Mental Health 
The Queensland Dance Education 

Conference 2022 hosted 
by Ausdance Queensland · 
The Queensland Dance 
Education Conference

6 May 2022 
Brisbane

Adam Lo Promoting mental wellbeing to school communities 
through the use of creative arts occupation

7th Asia Pacific 
Occupational Therapy 
Congress

23 November 
2021 Brisbane

Jon-Paul Teo The Transcultural Mental Health Practice Framework: 
Bringing it all together – Towards culturally-
responsive mental health care. (Ileana D, Truong E 
and Teo JP) The scope of the transcultural psychiatrist 
in the dynamic landscape of Australia: Challenges 
and opportunities (Teo JP) Re-evaluating cultural 
formulation: Are we missing something? (Teo JP)

2022 RANZCP Congress 16 May 2022 
Sydney

Presenter Presentation Title Conference Title Location

David Baker Hope into Action: Reflecting This Watershed Time in 
Mental Health (theMHS Learning Network, annual 
conference)

Exploring Nurse’s Work Alongside Paid Peer Workers 
in a Mental Health Context

Workforce-Nursing. Panel presentation.

theMHS Melbourne 
Conference

13 October 
2021, Virtual

Dr Justin 
Chapman

Implementation of lifestyle interventions to improve 
physical health of people with mental illness.

Equally Well 12 April 2022, 
Gold Coast

Dr Justin 
Chapman

A pilot randomised controlled trial of interventions 
to promote adoption and maintenance of physical 
activity in adults with mental illness.

Society of Mental Health 
Research

26 March 
2022, Hobart

Dr Justin 
Chapman

Service development and community 
implementation to improve physical health and 
wellbeing of people with mental illness. 

Royal Australian College 
of Psychiatrists State 
Conference

31 July 2021, 
Cairns

Dr Nicole 
Korman

Can exercise impact on global, social and 
occupational functioning?

MSAMHS Research 
Symposium

16 November 
2021, Virtual



62    Year In Review 2021/22 63    Year In Review 2021/22Back to ContentsBack to Contents

Staff Enrolment in Post Graduate 
Study in 2021/2022

Name University PhD Thesis Title

Nicola Warren University of Queensland Psychiatric clinical decision 
making in anti-NMDA receptor 
encephalitis

Sarah Hamilton Griffith University Improving access to therapy for 
people who hear distressing 
voices

Gordon Kay Griffith University
School of Human Services and 
Social Work

Improving Access to Therapy for 
People Who Hear Distressing 
Voices.

Nicole Korman University of Queensland How can exercise be used in 
the rehabilitation of people with 
psychosis

Name University Qualification

Kimbali Wild Griffith University Masters of Public Health

Masters

Doctor of Philosophy

PhD Supervision by MSAMHS 
Research Staff
Name of 
Student

Study Title & University Supervisors

Tatjana Ewais An RCT on mindfulness-based cognitive 
therapy for youth with inflammatory bowel 
disease and co-morbid depression

Professor Steve Kisely

Nick Myles Investigating the possibility of clozapine 
rechallenge using granulocyte-colony 
simulating factor (G-CSF) in people previously 
experiencing clozapine-induced neutropenia

Professor Steve Kisely; Professor Dan 
Siskind

Nicola Warren Psychiatric clinical decision making in anti-
NMDAR encephalitis

Professor Steve Kisely; Professor Dan 
Siskind

Sally Plever Delivery of smoking cessation from inpatient 
to community does it address the specific 
needs of people with SMI and increase quit 
outcomes?

Professor Steve Kisely

Macarena San 
Martin Porter

Mental health during pregnancy and 
consequences in the offspring

Professor Steve Kisely

Steve Koh Master of Clinical Exercise Physiology. 
Validating a submaximal test of 
cardiorespiratory fitness in people with 
psychotic disorders

Dr Justin Chapman

Nicky Korman How can exercise be used in the rehabilitation 
of people with psychosis

Co- Advisor: Dr Justin Chapman
Primary Advisor A/Prof Ed Heffernan

Tim Tanzer (PAH mental health pharmacist) - Quality and 
Safe Use of Clozapine

Principal Advisor:  Professor Dan 
Siskind
Co-Supervisor: Professor Steve Kisely 
Co-Supervisor: A/Professor Nicola 
Warren

Madeleine Tan Nose-to-Brain Delivery of Clozapine in Sol-Gel 
Systems

Associate Advisor: Professor Dan 
Siskind

Svetlina Vasileva The Microbiome and treatment response in 
Psychiatry

Co-Supervisor: Professor Dan Siskind

Sally Plever Smoking Cessation in People with a Serious 
Mental Illness

Professor Dan Siskind

Jonathan Flintoff Impact of learning on brain networks in 
rodents

Associate Advisor: Professor Dan 
Siskind
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Fellowship, Prize, Scholarship, 
Awards

Name of Award Provider Awarded to

Faculty of Medicine Rising Star of the 
Year nomination – 2021

University of Queensland A/Professor Nicola Warren

Medical Program Teaching Award - 
PAH Southside – 2021

University of Queensland A/Professor Nicola Warren

Grants

Grantee Grant Provider Title Grant Value Period of Grant
Siskind, D; Russell, 
A; Kisely, S; 
Arnautovska, U; 
Warren, N

Commonwealth 
Department of Health

SWiMS - Schizophrenia Weight, 
Metformin and Semaglutide: 
A double blind double dummy 
placebo controlled multi-centre 
RCT

$3,839,117.60 2022-2026

Siskind, D Million Minds 
Mission Mental 
Health Research 
Grant, GNT 2006296 

Mental Health Australia General 
Clinical Trial Network (MAGNET) 

$11,998,907 2021-2025 

Edwards, T; Yang,  Y; 
Siskind, D; Gratten; 
Parat; Tannenberg;

Leading Innovations 
through New 
Collaborations (LINC) 
scheme

Making treatment-resistant 
schizophrenia more treatable: 
predicting life-threatening 
clozapine- induced-neutropenia 
using cellular genomics.

$50,000 2022-2023

Kisely, Siskind, 
Warren, 
Arnautovska, 
Najman

Metro South Health 
Research Support 
Scheme

A 40-Year Life Course Study Of 
The Effects Of Child Maltreatment 
Using Linked Birth Cohort And 
Administrative Health Data

$100,000 2022-2023

Warren, Hubbard, 
Siskind, Gordon, 
Reid, Arnautovska, 
Wang

Metro South Health 
Research Support 
Scheme

Improving services for frail 
patients with severe mental 
illness: implementation and 
feasibility of a frailty intervention

$75,000 2022-2023

Blum, Swayne, 
Warren, Ruitenberg, 
Gillis, Gray, 
Galloway, Martin, 
Siskind, Vukovic

Metro South Health 
Research Support 
Scheme

Solving Autoimmune 
encephalitis - combining 
laboratory and imaging 
assessments with clinical 
decision making

$300,000 2022-2023

Grants

Grantee Grant Provider Title Grant Value Period of Grant
 Siskind , D Queensland 

Advancing Clinical 
Research Fellowship 

Helping people with 
Schizophrenia live longer 
healthier lives. 

$400,000 2021-2024 

Kisely, S; Siskind, 
D; Lawrence, L; 
Kendall,  S; Protani , 
Brophy;

Cancer Australia/ 
National Health & 
Medical Research 
Council (NHMRC) 

What is the impact of the 
National Bowel Cancer Screening 
Program on colorectal cancer 
outcomes for people over the 
age of 50 with severe mental 
illness? 

$591,841 2019-2022 

Siskind, D; Berk, 
McGrath, McGorry, 
McNeil, Malhi, Jacka, 
Cotton, Walder, 
Dean, Williams, 
Amminger, McKetin, 
Hopwood, Ng, 
Dodd, Tye, Sarris, 
McGee, Turner 

NHMRC Centre for 
Research Excellence 
Grant 

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

$2,497,157.50 2018-2022 

Siskind, D., 
Chapman, J., 
Suetani, S., Locke, 
S., Lau, G., Kisely, 
S., Patterson, S., 
Bartlett, S 

Metro South Health 
Research Support 
Scheme 

Bridging the life expectancy 
gap: A multidisciplinary research 
program to reduce physical co 
morbidity among people living 
with schizophrenia by the MH-
PHIT (Mental Health Physical 
Health Interventions Team) 

$300,000 2020-2023 

Siskind, D; Hahn, 
Agrawal, Chavez, 
Graff-Guerrero, 
Jarskog, Lovshin, 
Mueller, Remington, 
Retnakaran, Selby, 
Steiner, de Oliveira.  

Canadian Institutes 
of Health Research 

Semaglutide in comorbid obesity 
and schizophrenia-spectrum 
disorders for metformin non-
responders: a double-blind 
randomized control trial 

$961,372 2020-2025 

Siskind, D NHMRC Investigator 
Grant, Emerging 
Leader 2 

Reducing the mortality gap for 
people with schizophrenia 

$1,231,125 2021-2025 

Kisely, S; Siskind, D PA Research 
Foundation 

An RCT of Cannabidiol 
for Clozapine Refractory 
Schizophrenia (CanCloz)

$100,000 2021-2023 

Kisely, S; Siskind, D NHMRC Special 
Initiative in Mental 
Health 

ALIVE – a national research 
translation centre to deliver 
mental health at scale 

$10,000,000 2021-2026 

Kar Ray, M; 
M, Wyder, M; 
Theodoros, T; 
Byrne, J; Gregor, M; 
Kinsella, K.

MSH Research 
foundation 

AIMS: safety and effectiveness 
of a 4-week manualised 
intervention for suicide 
prevention

$99,126.46 2021-2022 
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Grants Grants
Grantee Grant Provider Title Grant Value Period of Grant
Plever, Siskind, 
Kisely, Gartner, 
Bonevski.

Metro North 
Collaborative 
Research Grants

Optimising smoking cessation 
care to reduce the burden of 
tobacco related disease among 
public mental health service 
consumers: A longitudinal mixed 
methods study

$49,401.55 2021-2023 

Kisely, S National Health & 
Medical Research 
Council (NHMRC)

Indigenous Mental Health Model 
of Care: RCT based on a trans-
diagnostic CBT program co-
designed with Community

$996,217.00 2018-2022

Hamilton, S PA Research 
Foundation 

PAH Research Foundation Allied 
Health higher degree grant at the 
end of 2021 

$100,000 2021

Chapman, J., and 
Harris, P.* (*co-
lead), Stewart V., 
Wheeler

Queensland Mental 
Health Commission 

A Systematic evaluation of the 
community mental health sector

$150,000 2022

Lau G., Wyder, M. 
Chapman, J., et al. 

Allied Health 
Professionals Office 
of Queensland, 

Assessing the impact of a 
Therapies Capability Framework 
on clinician attitudes and 
practice in physical health care 
in mental health

$30,000 2021

Siskind, D., 
Chapman, J., 
Suetani, S., Locke, 
S., Lau, G., Kisely, 
S., Patterson, S., 
Bartlett, S

Metro South 
Research Support 
Scheme,

Bridging the life expectancy 
gap: A multidisciplinary research 
program to reduce physical co 
morbidity among people living 
with schizophrenia. 

$300,000 2019-2023 

Siskind, D; Warren, 
N; Arnautovska, U.

UQ Academy of 
psychiatry top-up 
research grant

Frailty Index scores from two 
existing UK Biobank Frailty tools 
for people with severe mental 
illness

$12,500 2021

Siskind, D; Warren, 
N; Arnautovska, U.

UQ Academy of 
psychiatry top-up 
research grant

Impact of the clozapine/
norclozapine ratio on cognition 
and weight

$12,500 2021

Scott; Blum; Lennox; 
Greer; O’Donoghue; 
Benros; Siskind; 
Suetani

NHMRC project grant 
APP1161407

Identifying and treating patients 
with psychosis who are positive 
to anti-neuronal antibodies

$810,745.40 2019-2021

Chapman, J., 
Pratt, G., Petrucci, 
J., Griffiths, L., 
Patterson, S.,

Continuation 
funding from Active 
Communities Grants

Physically active one way or 
another: NQ. North Queensland 
Primary Health Network 

$150,000 2021-2022

Lo, A Metro South Study, 
Education and 
Research Trust 
Account (SERTA)

Arts on our Mind: Effectiveness 
of creative activities in promoting 
mental wellbeing and reducing 
psychopathological symptoms in 
children of families with a mental 
illness

$24,900 2022- 2023

Grantee Grant Provider Title Grant Value Period of Grant
Korman, N Metro South Resistance Training versus 

Aerobic exercise; comparing 
global functioning and mental 
health outcomes in people 
with psychosis accessing 
rehabilitation services

$23,000 2020-2022

Cristino; Avery; 
Mackay-Sim; Berk; 
Walderl McLeurl 
Charman; Wali; 
Siskind

MRF Stem Cell 
Therapies Mission

Drug discovery for schizophrenia 
using patient-derived stem cells

$1,425,157 2022-2025

Wyder, M Metro South Suicide prevention through 
identification and mitigation of 
critical vulnerabilities in mental 
health care

$100,000 2022 - 2024

Sterling, M; 
Elphinston, R; 
Armfield, N.

Motor Accident 
Insurance 
Commission

Whiplash Navigator 
Implementation project

$70,000 2021-2028

Elphinston, R; 
Dobbins, C; Sterling, 
M; Glencross, M; 
Buckley, L. 

The University of 
Queensland

Advancing treatment of driving 
phobia after injury

$20,000 2022

Elphinston, R; 
Sterling, M. 

The University of 
Queensland

An integrated telehealth physical 
and psychological intervention 
to prevent poor health outcomes 
after whiplash injury

$10,000 2022

Elphinston, R Queensland 
Government 
Department 
of Innovation, 
Tourism Industry 
Development

Advance Queensland Women’s 
Research Assistance Program

$26,000 2021-2022

Total: $20,673,445
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Research Publications
1. Ajilchi, B., Mohebi, M., Zarei, S., Kisely, S. Effect of a mindfulness program training on mental 

toughness and psychological well-being of female athletes. Australas Psychiatry. 2022 
Jun;30(3):352-356. doi: 10.1177/10398562211057075. 

2. Amos, A., Evans, M., Gill, N., Nitschinsk, K., Sharanya, A., Kisely, S. Transparency and 
accountability are needed to clarify large differences in the use of forensic orders across 
Australia. Int J Law Psychiatry. 2022 May-Jun;82:101795. doi: 10.1016/j.ijlp.2022.101795. 

3. Andric, T., Winckel, K., Tanzer, T., Hollingworth, S., Isoardi, K., Siskind, D. Bazett’s correction 
formula overestimates the corrected QT among patients with antipsychotic induced tachycardia. 
Schizophr Res. 2021;in press

4. Andric, T., Winckel, K., Tanzer, T., Hollingworth, S., Smith, L., Isoardi, K., Tan, O., Siskind, 
D. Estimation of cardiac QTc intervals in people prescribed antipsychotics: a comparison 
of correction factors. Therapeutic Advances in Psychopharmacology. January 2022. 
doi:10.1177/20451253221104947

5. Arnautovska, U., McKeon, G., Dark, F., Siskind, D., Harris, M., Parker, S. Predictors of unplanned 
discharge from community-based residential mental health rehabilitation for people affected by 
severe and persistent mental illness. J Ment Health. 2021;30:500-508.

6. Arnautovska, U., Neill, E., Rossell, SL., Yolland, C., Galletly, C., Harris, A., Castle, DJ., 
Siskind, D. Does the clozapine/norclozapine ratio predict cognitive performance in patients 
with clozapine-resistant schizophrenia? Aust N Z J Psychiatry. 2022 Jul;56(7):875-878. doi: 
10.1177/00048674211062828.

7. Benzouak, T., Gunpat, S., Briner, EL., Thake, J., Kisely, S., Rao, S. COVID-19-Related Concerns and 
Symptoms of Anxiety: Does Concern Play a Role in Predicting Severity and Risk? Cureus. 2021 
Nov 29;13(11):e19999. doi: 10.7759/cureus.19999.

8. Betts, KS., Kisely, S., Alati, R. Prenatal cannabis use disorders and offspring primary and 
secondary educational outcomes. Addiction. 2022 Feb;117(2):425-432. doi: 10.1111/add.15629. 
Epub 2021 Jul 14. PMID: 34184804.

9. Campana, M., Falkai, P., Siskind, D., Hasan, A., Wagner, E. Characteristics and definitions of 
ultra-treatment-resistant schizophrenia - a systematic review and meta-analysis Schizophrenia 
Research. Schizophr Res. 2021;228:218-226.

10. Chapman, J., Malacova, E., Patterson, S., Reavley, N., Wyder, M., Brown, W., Hielscher, E., 
Childs, E., Scott, J. Psychosocial and lifestyle predictors of distress and well-being in people with 
mental illness during the COVID-19 pandemic. Australas Psychiatry. 2021 Dec;29(6):617-624. doi: 
10.1177/10398562211025040.

11. Choi, J., Price, J., Ryder, S., Siskind, D., Solmi, M., Kisely, S. Prevalence of dental disorders 
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30:48674211042239. doi: 10.1177/00048674211042239. Epub ahead of print. PMID: 34461748.

12. Dark, F., Miles, A., Madson, K., Strochnetter, E. Adapting evidence-based group 
therapies following COVID-19 restrictions. Australasian Psychiatry. 2022;30(1):13-17. 
doi:10.1177/10398562211040461

Research Publications
13. de Leon, J., Schoretsanitis, G., Smith, RL., Molden, E., Solismaa, A., Seppälä, N., Kopecek, M., 

Švancer, P., Olmos, I., Ricciardi, C., Iglesias-Garcia, C., Iglesias-Alonso, A., Spina, E., Ruan, CJ., 
Wang, CY., Wang, G., Tang, YL., Lin, SK., Lane, HY., Kim, YS., Kim, SH., Rajkumar, AP., González-
Esquivel, DF., Jung-Cook, H., Baptista, T., Rohde, C., Nielsen, J., Verdoux, H., Quiles, C., Sanz, 
EJ., De Las Cuevas, C., Cohen, D., Schulte, PFJ., Ertugrul, A., Anıl Yagcıoglu, AE., Chopra, N., 
McCollum, B., Shelton, C., Cotes, RO., Kaithi, AR., Kane, JM., Farooq, S., Ng, CH., Bilbily, J., 
Hiemke, C., López-Jaramillo, C., McGrane, I., Lana, F., Eap, CB., Arrojo-Romero, M., Radulescu FS, 
Seifritz, E., Every-Palmer, S., Bousman, CA., Bebawi, E., Bhattacharya, R., Kelly, DL., Otsuka, Y., 
Lazary, J., Torres, R., Yecora, A., Motuca, M., Chan, SKW., Zolezzi, M., Ouanes, S., De Berardis, 
D., Grover, S., Procyshyn, RM., Adebayo, RA., Kirilochev, OO., Soloviev, A., Fountoulakis, KN., 
Wilkowska, A., Cubała, WJ., Ayub, M., Silva, A., Bonelli, RM., Villagrán-Moreno, JM., Crespo-
Facorro, B., Temmingh, H., Decloedt, E., Pedro, MR., Takeuchi, H., Tsukahara, M., Gründer, G., 
Sagud, M., Celofiga, A., Ignjatovic Ristic, D., Ortiz, BB., Elkis, H., Pacheco Palha, AJ., LLerena, 
A., Fernandez-Egea, E., Siskind, D., Weizman, A., Masmoudi, R., Mohd Saffian, S., Leung, JG., 
Buckley, PF., Marder, SR., Citrome, L., Freudenreich, O., Correll, CU., Müller, DJ. An International 
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Dosing Titrations, CRP, and Clozapine Levels. Pharmacopsychiatry. 2022 Mar;55(2):73-86. doi: 
10.1055/a-1625-6388. 

14. Ewais, T., Begun, J., Kenny, M., Hay, K., Houldin, E., Chuang, KH., Tefay, M., Kisely S. Mindfulness 
based cognitive therapy for youth with inflammatory bowel disease and depression - Findings 
from a pilot randomised controlled trial. J Psychosom Res. 2021 Oct;149:110594. doi: 10.1016/j.
jpsychores.2021.110594. 

15. Eyre-Watt, B., Mahendran, E., Suetani, S., Firth, J., Kisely, S., Siskind, D. The association 
between lithium in drinking water and neuropsychiatric outcomes: A systematic review and 
meta-analysis from across 2678 regions containing 113 million. Australian & New Zealand Journal 
of Psychiatry. 2021;55:139-152.

16. Farah Nasir, B., Brennan-Olsen, S., Gill, NS., Beccaria, G., Kisely, S., Hides, L., Kondalsamy-
Chennakesavan, S., Nicholson, G., Toombs, M. A community-led design for an Indigenous Model 
of Mental Health Care for Indigenous people with depressive disorders. Aust N Z J Public Health. 
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18. Gill, NS., Parker, S., Amos, A., Lakeman, R., Emeleus, M., Brophy, L., Kisely, S. Opening 
the doors: Critically examining the locked wards policy for public mental health inpatient 
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19. Gopal, S., Balasubramanian, S., Venkatraman, L., Akshaya, A., Pvithra, R., Pdamavati, R., Dark, F. 
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Collaboration can further your 
Research and your Career  

Here at Metro South Addiction and Mental Health Services we regularly participate in collaborative 
research and develop initiatives with industry, government and academic partners both locally and 
nationally. 
  
Our service offers access to state-of-the-art infrastructure, resources and diverse multidisciplinary 
teams with individual expertise.  Our people and technology provide access to a broad range of 
testing, specialist analysis, advice and research capability. 

Continuing to develop strong links with hospitals, universities and research institutes and commercial 
industries including pharmaceutical companies is our business. 

 Why not collaborate with us by contacting MSAMHS_Research@health.qld.gov.au? 

mailto:MSAMHS_Research%40health.qld.gov.au?subject=Inquiry%20from%20Year%20in%20Review
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