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Sen. Lyn Allison : 11 MAY 2005 o
Leader of Australian Democrats - N s e T
¢/- Parliament House N o
Canberra, ACT, 2600 )
Dear Sen. Allison,
Aftached for your information is a summary of the issues and case studies raised with
you when you visited ADEC op 5 April 10 attend a forum on mental health issues as
they impact on the lives of people from diverse cultura] backgrounds.
Again, thank you for attending, and I hope that something more tangible comes from
the Enquiry
If you believe that ADEC can contribute further or you (or your fellow Senators)
Tequire any further clarification about issues, please do not hesitate to contact me,
Youts sincerely,
< \
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Licia Kokocinski
Executive Director
Enc.
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Senate Enguiry into Mental Health

The Co-ordinator of the Transcultural Mental Health Access program and the
facilitators arranged for about 12 people with mental health disabilities and their

mental health system. This forum took place on 5 April, 2005. Interpreters attended
to ensure that no one person Was prevented from telling their stories,

The main issues raised:
Lack of understanding or cmpathy from Centrelink:
® Issue of broken employment for people with mental illness, making retur to
Centrelink benefits very difficult;
* Appears that many decisions are made around the person with mental illness.
Their primary carers are not part of the decision-making nor are they fully
aware of why decisions are made, and for what purposes.

* Lack of language skils, ever g Ffeirmﬁrs't'iawﬁguééés:mikes_i‘f{*é?y difficult fo

negotiate or comununicate;

* General and overall lack of community-based supports, and help is only
pProvided at a time of crisis ~ Jack of crisis management;

s Lack of bi-lingual crisis telephone lines:

¢ The issue of depression and illness in carers, especially women;

* Not enough materia| translated into different languages, nor is information
available in different formats;

* Consultations with psychiatrists are very short — 20 minutes are not enough,
patticularly when using an interpreter:

* Bi-lingual mental health Practitioners urgently required, and also a bi-lingual
help line;

* Quality of interpreters s questionable - one person who had a mental illyess
had to stop the interpreter and tell him/her to interpret correctly,

" Sen. Allison acknowledged the difficulty in integrating into Australian society, which
was made much worse for people suffering from mental illness.

“CaseStudy1 — —._ —— e
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Case Study 2

The issues raised by this case study were;
* Lackof language skills in English (both for family and her son)
* Inappropriate discharge and no Support or referral as part of a discharge strategy

2gency, but her request was always declined. Her son needs a proper assessment to
£0 10 a language-specific nursing home. '

Sen. Allison said that the Commonwealth was trying to encourage the states to
provide facilities for younger people — not nursing homes, which were for frail and
aged people.

Case Study 3

Two sisters — one is a carer and the other has a mental illness. This woman
participates in a rehabilitation group for people with mental illness. These services
are useful for her. They have swimming groups, women'’s groups and excursions.
She not only has a mental illness, but suffers fom diabetes as well.

two psychiatrists and the doctor did not really help. Crisis intervention or -
management is not available for her.

The carer is also unwell and cannot go to hospital for her own treatment because she
needs someone to care for her sister at home,

Issues raised by this cage study:

* Itisunusual from a person with limited English to say they have no problem
accessing services - the question has to be asked — does she know what other
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services are available? The r
Questions to ask!

eality is that people need to know the correct

*  Who cares for the carers — Iany appear to be spiraling into depression

themselves.
Case study 4

One person would really like to t
night time.

does not exist,

He said what was needed was bi-lingual psychiatrists and telephone crisis lines, A 30

minute consultation was mnadequ

Case study 5

ate, especially if an interpreter was involyed.

subsidized Interpreting service. These Services do not receive any financial support 1o

use a language service.
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not accessing community based rehabilitation because these agencies DO NQT
use interpreters (they are not attached to any credit line or government-sponsored

- Also, their GP (if this is their main support) may be from

their own ethnic group, because many do not contact telephone or onsite

mterpreters.

One man thanked the Senator for her attendance and listening patiently to their

stories. He believed that
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