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As this newsletter goes to print we expect to be
moving to our new headquarters. It has been a 2
year process to obtain the necessary permits to
occupy the premises since we purchased ‘the church’
at 140 Grange Rd Glenhuntly.

Unfortunately, any mention of a drug related
program makes a local community nervous.This was
certainly the case with our plans to move to the
church. After Glen Eira Council voted against our
application to move to the new site, we appealed to
the Victorian Civil Appeals Tribunal. The case was
finally heard in early October last year. After 3 days
of hearing and a lengthy time after for a decision, we
were finally notified of the issuing of a permit to
allow the whole of the Self Help Addiction Resource
Centre to move to the premises just before
Christmas.

This was a major victory for the rights of individuals
and families affected by drug use. Stigma and
prejudice are factors we experience regularly. It was
very pleasing to take our case to VCAT, be heard and
achieve a decision that did not reflect that stigma
and prejudice.

Although some of our neighbours will not be pleased
with the decision, I hope they will be able to
reconsider their concerns based on their actual
experience of us as neighbours. Our aim is to
become part of the local community over time.

After having worked for 4 years for SHARC within
Family Drug Help I know that our programs can
easily meld into the local neighborhood just as they
have for the last 8 years at our current premises
only 300 meters away.

This is a very exciting time.Although renovations will
be undertaken over the next 9 to 10 months at the
site, we are all looking forward to being in our own
home. When finished, we will have excellent office
space; purpose built training rooms, and private
space for counselling and meetings when required.

It seems that change brings about more change. As
we prepare to move to the church we are also
adjusting to the announcement that ‘Following over
8 years of dedicated service, Gordon Storey, a
founder and the CEO of SHARC will leave SHARC
on May 8, 2006. Gordon is leaving SHARC to devote
more time to raising his four children and to pursue
a number of research projects’.

Gordon has been an inspiration to many people at
SHARC. It is difficult to imagine the organisation
without his presence. Gordon, Brenda Irwin and
Michelle Keenan were the driving force behind the
establishing of Family Drug Help.

And finally, the week commencing May 15th was
National Volunteers week and National Families of
week. During the week we focused on the
contribution of volunteers to our community. Family
Drug Help is truly a volunteer based organisation.
Volunteers answer the calls on the Helpline, facilitate
the support groups around Victoria, and the
management of both Family Drug Help (steering
committee) and the Board of SHARC (Self Help
Addiction Resource Centre) are volunteer positions.
However they are not ordinary volunteers. The
volunteers, who can be more appropriately
described as a community, all bring their own
personal ‘lived experience’ of alcohol and other drug
use within their own families and share their
knowledge and experience very generously. It is this
that makes the essence of the organisation. So at
Family Drug Help we do not so much celebrate the
contribution of the volunteers as much as honour
the community that forms Family Drug Help and
SHARC, and their contribution to the broader
community. Many of our community contribute an
enormously to the development of services for
families.

Have a great winter.

Alan Murnane
Manager 

Editorial
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I have been kindly invited to write a brief article in memory of my daughter Cecily Irwin, at this tenth anniversary
of her death. Cecily died from a drug related death in May, 1996.

Cecily had just turned twenty-four when she died, in her final year of her Arts degree at Swinburne University. She
was studying to become a counselling psychologist. She had also started to use drugs in her early twenties for
reasons best known to herself, but this was a small part of her life as we remember her.
Cecily was a kind and compassionate person. She loved horses and all animals, she loved her dog Joey, she loved
all the members of her family and extended family, and she loved her fiance Steve. She was a talented
photographer, artist and writer. Cecily was, in the words of her girlfriends “a beautiful person inside and out”, a
person who has made her mark and left a legacy of love in so many hearts. As her mother, I found her beautiful
to behold.

Two years after her death, inspired and driven by my deep
love for Cecily, I embarked upon a kind of mission to raise
awareness about the enormous support needs of families
struggling to cope with drug use and the inadequacy of the
services existent at that time. My message was simple – help
and inform the family and they in turn may better support the
person with the drug problem.
I found myself speaking of our family experience in a series of
packed public forums held in the Melbourne Town Hall by the
then Lord Mayor, Ivan Deveson. I went on radio, established
the Parents for Drug Information and Support group at North
Yarra Community Health and my own personal family drug
helpline operating out of Turning Point Alcohol and Drug
Centre.
People used to tell me I was brave but that was not how I felt
– I just felt guided somehow in this journey and I had
dedicated it in my heart to my daughter. I knew from personal
experience that people who use drugs can come from loving
families and this is what I wanted people to know. I felt that if
parents could move beyond shame or guilt, learn a whole lot
more about the issue and open up to each other, then everyone may have a better outcome. I wanted people to
have hope.

It was strange how it turned out but the atmosphere at our Parents for Drug Information and Support group,
PDIS as it came to be known, somehow mirrored something of the personality and character of Cecily herself, to
my mind. Parents have told me how much they valued the natural feel, the lack of pressure, the meeting of people
where they were, the warmth and welcome, the openness to each other and especially the humour, despite the
pain many were experiencing.We also thank Dr. David Jacka, our other generous guest speakers and hundreds of
courageous and caring parents and relatives for their part in creating this atmosphere.

I conclude with a short poem by Michael Leunig, which we included in the book her family and friends put
together for Cec after her death.

“Let us live in such a way
That when we die

Our love will survive
And continue to grow”

Brenda Irwin

Brenda Irwin was a co-founder of the Family Drug Help service in 2000.

Remembering Cec



4

Amphetamines
affect men
more than
women 
Scientists believe they may have found a reason why men are
more likely to take some illegal drugs and why women are
more prone to depression. A US study has revealed that men

produce more "happy chemicals" in their brains after taking amphetamines compared with women.

The neurotransmitter dopamine is three times higher in the brains of men who have taken amphetamines compared with
women, according to the research today. Men also reported feelings of being more confident, having more energy and being
more sociable than women did.

Scientists believe the findings will help shed light on why men use more drugs, as well as giving new insights into diseases linked
to dopamine levels including Parkinson's, memory loss, depression and schizophrenia.

British scientists suggested that the dopamine levels could be due to women's bodies being better at eliminating the drug from
the brain, an action which is linked to levels of oestrogen, the predominately female hormone. David Nutt, a
psychopharmacologist at Bristol University, said: "It may be that the male brain doesn't clear away the amphetamine as quickly.
Dopamine is involved in schizophrenia and depression.We know there are gender differences in depression.

"It may be that women are more prone to depression because their brains are cleared of dopamine more quickly. The
consequences of this could be quite wide-ranging." Harry Shapiro of the drugs charity DrugsScope said: "This plays into the
alpha male stereotype. It's possible this explains that men respond better to something that makes them feel strong and
powerful." 

Polly Curtis, health correspondent
Saturday April 8, 2006,The Guardian

Latest study on drinking casts doubt on 'moderation'
Researchers at the University of Victoria's Centre for Addictions Research and the University of California, San Francisco's school
of nursing inform us that moderate drinking might not be so good for us after all. In a study in the April issue of Addiction
Research and Theory, the researchers analysed 54 studies that investigated the link between drinking and premature death.
While many of the studies, which involved hundreds of thousands of individuals, had found that moderate drinkers were less
likely to die prematurely from heart disease than abstainers, their analysis suggests that most of these studies involved sampling
errors.
Indeed, the seven studies that compared light or moderate drinkers to long-term abstainers found no statistically significant
lower risk of death among the drinkers. Consequently, the authors conclude that the benefits of moderate drinking might have
been exaggerated, and Kaye Fillmore, adjunct professor at the University of California and one of the study's authors, said, "Our
research suggests light drinking is a sign of good health, not necessarily the cause."
This no doubt comes as unwelcome news to those who previously took solace in the belief that their daily indulgence was
actually good for them. But all is not lost. The authors considered only studies that assessed the relationship
between drinking and mortality, not drinking and morbidity. So it's possible that moderate drinking still allows
you to live better, if not longer.
Second, the researchers note that more research with properly composed abstainer groups needs
to be conducted before we can make any conclusive claims. And third, while the research
suggests moderate drinking might not lead to a longer life, there's no evidence it leads
to a shorter life, either.

Vancouver Sun. March 31, 2006
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Call it the science of peer pressure.When teenagers fail
to just say no to drugs, Dr. Nora Volkow blames their
brains, not their willpower - they lack links between
some crucial brain regions that won't fully form until
they're adults.Age matters a lot when it comes to drug
abuse. It's an evolving view of addiction that Volkow
brings as head of the government's National Institute on
Drug Abuse.

Since the early 1980s, Volkow, 49, has systematically
probed alcohol, nicotine, heroin, methamphetamine,
even overeating, to uncover the brain circuitry that
underpins addiction. She is now  channeling new energy
into determining exactly how the brains of addicts and
those who never get hooked differ - so scientists can
develop better ways to prevent and treat drug abuse.
''What is it that makes a person more vulnerable to take
drugs or not?'' she asks.

Consider: People who don't use drugs before age 21
hardly ever get hooked later in life.Teens are particularly
vulnerable because their brains don't finish forming until
the early 20s.The frontal cortex, among the last regions
to mature, is where the brain's cognitive or reasoning
side creates connections with emotion-related regions.
So, put teens in an emotionally charged situation - say,

surrounded by friends egging them on - and their ability
''to stand up and say 'I'm not going to do it' is much
harder than (for) an adult,'' Volkow explains.

Also, teens are more willing to take risks, also because of
weak links between the ''why-not?'' side of the brain and
the ''remember the consequences'' side. In fact,Volkow
fears anti-drug programs that attempt to scare teens
may inadvertently spur drug experimentation. ''It is that
notion of 'I dare you,''' she says. ''It may be appealing to
an adolescent because they are seeking for danger in
many instances.''

Volkow's own research shows a promising avenue:
Drugs essentially hijack a brain chemical called dopamine
that's involved with sensing pleasure, until eventually
abusers can no longer sense pleasure from anything but
a high. Social acceptance boosts dopamine, so something
as simple as group therapy may help fight drug relapses.
''One of the most powerful things that makes us feel
good is when someone we admire or appreciate, for
example, values us,'' Volkow explains.

By THE ASSOCIATED PRESS
Published:April 4, 2006

NIDA Chief Studies the Brains of Addicts 

Widening the Lens:

Families in the AOD Picture.

Fadnet (Family Alcohol and Drug Network) is very pleased to announce their next one day conference on
Thursday 10 August at La Trobe University.

The theme of the conference is to introduce new ideas that will broaden the scope of family inclusive
practice within the AOD sector.

The conference has 4 themes
• Evidence based practice: supporting families

• Evidence based practice: family inclusive interventions
• Evidence based practice: drug dependent parents and their children

• Policy, economics and funding

For further information and to obtain a registration form, go to:
www.familydrughelp.sharc.org.au/fadnet

or phone Alan Murnane at Family Drug Help on 9573 1706 
or email fadnet@sharc.org.au
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THE ARC THAT FDH BUILT
Over the last year Family Drug Help has
been quietly developing and delivering a

course aimed to help family members deal
with a loved one’s drug misuse. Its success has been
considerable, and demand for the course shows no
sign of slowing down. We speak to Angela Ireland,
Project Development Co-ordinator, about the
program ARC.

For all our readers out there, can you tell me
what ARC actually stands for and what it
refers to?
ARC stands for ‘Action for Recovery Course’. Rather
than focusing on information and support, this course
emphasises action. It is an activity-based course for
people’s own recovery.

How long has it been running?
Since last October – about 8 months. Already 150
people have enrolled for the course and even though
the most recent course is not yet completed, total
attendance over the nights, counting each person
each time they attend the course has been 493 nights.

What were the factors
that lead to its conception?
Within Family Drug Help we
were conscious of a need for
another learning option for
family members. We were
concerned that it was difficult
for people ringing the Helpline
to follow-up on referral to
outside services, even though
it might have been to one of
our own support groups.
Callers were dealing with
complex and difficult issues,
and we wanted to ensure their
support options were greater
than just calling our Helpline.
We always welcome and
encourage callers to ring back
of course, but we also wanted
to have other resources for
them. If they engaged with us on the Helpline, then we
thought rather than refer them out to other services,
we needed to build on that engagement and invite
them in to join with us for more support.Then after
joining with us for the ARC program we then suggest
they consider joining a support group or looking at

other options.We also saw this as a way to indirectly
resource the support groups by referring people into
the groups who had experienced the learning within
the ARC program.
We all felt so many family members were ready and
motivated to change and we wanted to come up with
another way to support and encourage them to make
that change.You see, that’s really what ARC is about –
it’s about supporting people to shift from their
entrenched positions.

So you identified a gap in the service and it
came about from discussions with everyone at
FDH and SHARC?
Yes, we all felt there was a real need for something
more. We were concerned that we weren’t offering
enough and could see there was a whole group of
people who could benefit and be helped to move
from their position, which often included
hopelessness, chaos and anger.

After the initial concept for ARC was ready to
implement, FDH received funding to develop

it. Is that right?
Yes, we received funding from
AERF (Alcohol Education
Rehabilitation Foundation) to
develop a booklet on binge
drinking as well as running
ARC.Within the ARC program
we actually do a session on
binge drinking which covers
awareness of the issues
surrounding it. Interestingly, in
the last course completed, we
did a review of the program
and one of the things people
reported the most change in
was their own attitudes
towards binge drinking.

That leads on nicely to my
next question: what sort of
feedback have you had
from those attending the

course?
Well each participant fills in a sheet at the end of each
session with regards to the content of the session.
They are asked how they felt about it and at the end
of the 5th week they were asked if they thought they
gained anything throughout the course. I have to say

“Thank you all so very
much for helping us to
move to a more hopeful
space! We both found the
ARC course very helpful
indeed and the final session
with all those resources
and information, as well as
the interactive part of the
session, finished the course
on a very positive and
empowering note for me!”
Joan
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we have had a very, very positive response about the
program. In the final session we gave participants a
different questionnaire which asked them if it had
changed any of their entrenched attitudes towards
the areas covered: boundary setting, dealing with
conflict, overwhelming emotions, coping skills etc, and
we were surprised because the change reported was
huge.

So what we are seeing is a
shift in attitudes? 
Absolutely. What was
important to note was that
this questionnaire was actually
about their own behaviour. If
we had asked them at the
beginning of the course to
remark on their own
behaviour many would have
looked blank, but it turns out
that in the end it was their
own behaviour that had
changed. What we are really
trying to promote and
emphasise is self care.And that
really sums up the course: it’s
about looking at the same
issues from different angles in relation to self care.
For example; before the course they might have felt it
necessary and duty bound to stay up all night with
worry for their loved one, and felt that if they didn’t
they would be a bad family member.The course helps
them to understand that doing this causes them
stress, burnout and physical health ailments that
actually stop them from coping and can cause real
problems. Stress and worry are two popular topics in
the course. It’s about helping them to understand
that what they are actually doing is dangerous to
them. They are modelling dangerous behaviours, so
it’s really about holding a mirror up to them to allow
them to see what they are doing, and see how they
are coping with a very stressful situation. We then
encourage them to consider that if they change what
they do, it might have a better outcome not only for
them, but for their family member as well.

So it has a ripple effect? 
Yes, that’s right. It’s also about modelling the
behaviour to your loved ones.

Who comes to ARC?
A wide range of people. Family members of course,
and anyone who has had to deal with someone else’s
problematic alcohol or drug problem, which has
caused harm to the family or friendships. It appears
that we have a lot of family members who are dealing

with an adult’s alcohol or drug use, rather than the
alcohol or drug use of adolescents.

Can you explain the structure of the program
– what can people expect from ARC?
It’s a structured 5 week program.The first week we
look at overpowering emotion and dealing with

conflict, and where you are in
relation to that. The second
week we look at identifying
and establishing boundaries
and discussing personal
responsibility: how to say ‘no’,
for example.The third week is
about worry and grief and
how they affect your health,
and ways of addressing that.
The fourth week we have a
very interesting dialogue with
a person in recovery. It gives
people a different perspective.
Finally, the fifth week we look
at binge drinking and then
‘where to from here?’ -  taking
a look at all the different
options. The course comes
with a complete book of notes

and a number of self care exercises which correspond
to each week, along with a proforma for a personal
plan at the end.

Finally, what future do you see for ARC?
Well we are already introducing another session to
ARC - a sixth session – looking at relapse prevention.
People can come back and look at their situation and
have a refresher week. People are concerned about
relapsing, not from the user’s perspective, but from
their own. One thing we know: it’s very hard to
change your own behaviour and family members
often relapse into crisis mode.

And in the long term?
I hope for it to be running every Monday night and for
there to be more sessions per year, so that it’s
continually running. I would also like to see it
delivered at more of the support groups and there
needs to be more research and evaluation on what
supports family members. The course is currently
being evaluated by The Australian Drug Foundation, a
really positive step forward for Family Drug Help.

The next ARC program commences 3rd July 2006
For bookings phone 1300 660 068
For other enquiries concerning ARC contact
Angela Ireland  (03) 9573 1782 or
email arc@sharc.org.au

“Thank you for the
enlightment and knowledge
during the ARC course
which I will put into place
whilst I continue my
journey! If I can achieve
this spiritual healing from
within I will certainly feel
more content; but my sense
of humour and sense of fun
are well and truly back.”
Diane Kaye Shannon
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It’s now ten years since my son started his
perilous journey into drug addiction.Thanks to
the enlightened doctor I took him to following
my discovery of him overdosed at home, I was
told some truths. Quite simply and forthrightly I
heard: “Recovery is a long process, about 10
years.Yes, he’ll go into detox right now, but it’s
only the beginning. Look into the waiting room –
all those people there are drug addicts.” “Really?” I heard
myself say, for they looked quite normal to me. And that
was his message: forget the stereotype, deal with the
reality of your situation. But what was that reality and
how could I deal with it? I had no idea. I was numb with
shock.

In the following months, then into the next few years, I
focused my energy on my son. My desire to ensure that
he recovered, to become drug free, was all consuming. As
his mother, I told myself, I had to care for him: for me this
meant that I had to save him from himself, somehow
control his out-of-control behaviour. I became ever
vigilant and on the alert. In my eyes he was like a small
child and so needed to be treated as one. I was driven by
the fear that I would not be able to save him.

My caring/surveillance strategies were as bizarre as they
were exhausting. I went to bed in my clothes – for I had
to be ready to get into the car at a moment’s notice to
collect him from whatever ghastly situation he was
entangled in. My car always had a tank full of petrol.
Surveillance also meant endless scrutiny of his body – his
eyes (were they pinning? were they drooping shut?), his
skin (was he sweating?), his inner elbows (were there
needle marks?). If I detected any sign of drug use I
launched into a vehement verbal attack: “What do you
think you are doing to yourself?”, “Where did you get the
money?” His responses were equally vitriolic: “Just leave
me alone”, “You’ve got a problem.” I supported him
through his court appearances, feeling sick at the thought
of the sentences he may receive.Through all of this I was
sustained by the thought that the more I knew about his
activities the greater control I could, somehow, at some
stage, exercise over him. I couldn’t have been more
wrong.

His doctor was supportive of us both, inviting me to
email him or talk with him if I felt the need to do so. I did.
I sent him emails describing the latest outrageous
behaviours I had endured: the spitting, the yelling and
abuse. At his suggestion I attended a short-term parenting
program run by a drug and alcohol agency. He could see
that I needed help. I was going under.The eight week
course was an eye-opener: first, the parents were
‘normal’; second, our experiences were similar ; third, we
were introduced to the notion that we had become
victims of our children’s behaviour.They were the puppet
masters and we danced to their tunes. But, while our

efforts at control were a reaction to their behaviour, at
the same time, we helped to produce it. I began to feel
sorry for my son – I nagged him mercilessly. I pressed his
buttons as much as he pressed mine.

So what has changed? Both of us. He is now working with
service providers to help him leave the drug culture and
the security it provides. He is struggling to construct a
new sense of self. I believe that I am also ‘in recovery’.
Through Family Drug Help I have become aware of the
need to consider the implications of my actions by asking
myself: “Why am I acting like this?”, “Am I acting like the
victim/controller?”, “What do I hope to achieve by doing
this?”, “Am I enabling his negative behaviour?” “What
other action could I take to promote a positive
behaviour?” In essence I have become aware of my need
to rework my understanding of being a mother, to
‘recover’ from my identity crisis.

My love and caring have not diminished but are now
expressed in ways which I hope are not harmful to him
or to me. I am now free from the ceaseless agony of fear.
I no longer sleep in my clothes and I can sleep through
the night. However, I still start when the telephone rings
during the early hours of the morning – perhaps any
parent would? At the same time I am trying to engage in
actions which can enable my son to exercise responsibility
for carving out his pathway in his life, to give him the
space to make his own decisions and experience their
consequences. Hence, I try – sometimes in vain – to
refrain from making ‘helpful’ suggestions; that, for example,
time is running out for his enrolment in a course of study.
In other words, I am trying to ‘let go’.

While I watch my son engage with the struggles of his
recovery, I am overcome by a profound sense of respect
for him.We are both addicts: in my case to being a
‘protective’ mother and in his case to a narcotic and an
identity which masks his deep sense of worthlessness. For
both of us the path towards a state of well-being, of
comfort with our new identities, is tortuous, fraught and, I
believe, never-ending.We both experience lapses as we
revert to our previous addictive behaviours – in my case I
become the zealous observer and questioner. For me
then ‘recovery’ does not mean achieving ‘closure’. Rather, it
means engaging in an ongoing process of reflection which
is driven by my desire to enhance our well-being. My
support group remains central to this endeavour.

Nina convenes the Balwyn-Based Support Group.
For information ring: 9898 2803.

Being ‘In Recovery’
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Lives in the Balance 
BIG PICTURE

1. Consider your life from all perspectives. Balance
requires as much attention to diet, exercise, personal
time and spiritual development as work and home.
People who feel rushed and overworked invariably
cut corners with their relationships, health and
spiritual need.

2. List your priorities in life beyond the basics of
“family, happiness and good health.” It may take time
to work them out but once you do, it puts
everything in perspective.

3. Simplify the ‘stuff ’ in your life, which usually is more
about attitudes than possessions or activities. Once
you know what you want, it’s easy to edit your
physical world, habits and wasteful routines.

4. Plan the big picture.Think five years ahead. Use
your calendar to plan once-in-a lifetime-events –
holidays, special events, personal developments – and
your diary to plan weekends, relationships and
health.Then weave work responsibilities around
them.

5. Keep boundaries between work and home.
Blurring them causes inefficiency and a tendency to
carry problems from one part of your life into
another. Have a cut off point: the moment you leave
your work premises, start focusing on yourself, home
or your social life.The moment you walk out the
front door, start thinking of work.

SMALL PICTURE

1. Add spaces to your life.The human nervous
system can deal with tension for a time but then
needs to rest and be calm. Ignoring this lays the
foundation for burn-out.Try daily “self - time”
meditation, lunchtime walks or taking a day off to
examine priorities or modify goals.

2. Establish support systems such a child minding,
parent minding, car pools and responsibility
swapping.They not only help when you most need
them, but ease that nagging pressure in the back of
your mind.

3. Learn to say no – positively and tactfully.This is
your most important resource to reclaim control of
your life.

4. Put aside all expectations.The difference between
contentment and discontent is often not your job,
partner, the cards you were dealt with in life or state
of mind but your expectation or emotional
attachment to an outcome. Having no expectation
gives you freedom to relax and enjoy life as it
unfolds.

5. Love what you do.This is easy, it just takes a
decision. If you can’t be in the job you love, learn to
love the job you’re in.

Paul Wilson. Herald Sun. October 5 2005
‘It’s only when you have time to relax that you can
see the big picture.”

Lives in the Balance 
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News from the Groups
New Groups Lilydale and Rosebud: 

Meetings are now available for Family Members in Lilydale at M.A.R.P on Wednesday nights. If
you are supporting someone in recovery, you can go to your meeting while they go to theirs at the same
venue, as the meetings are run at the same time. Call Dale or Glenys on 9739 6540.

A new meeting is now available down on the peninsula at Rosebud on the 2nd and 4th Thursday of the
month, led by PENDAP’s John DeBomford. Call Glenda at Connect, Community Health on 5982
2213 for more details.

Congratulations to Kindred Spirits in Sunshine, now celebrating its first year anniversary. A big thank
you to Colleen for her determination and her pioneering spirit over the last year. What an enormous
effort!  Thanks too to Irene, who has been supporting Colleen over the past few months and will be
carrying the torch forward into the next year while Colleen takes a well earned break. Thanks too to the
Duke Street Community House for all their wonderful support.

Changes out at Broadmeadows with the City of Hume Group will see meetings on the last Monday
of each month for the remainder of the year. Thanks to Debbie, Angela and Barbara who have been
keeping the group running while Hazel has had a very well earned break. We welcome Hazel’s return
as coordinator, with all her wealth of experience.

Werribee Group has closed, sadly, due to David Cameron’s retirement as facilitator. David is still
available as a counsellor for family members and youth in the Western Region. Thanks to David and
MacKillop Family Services for supporting the Werribee group for the last 12 months. FDH would be
happy to support any family member who would like to relaunch this group in the future.

The next Facilitator Training will be hosted by Albert Park group who have offered their great venue-
by-the-beach conference room at the Kilbride Centre. Existing facilitators, family members and workers
who are interested in finding out more about facilitating community meetings and are all welcome. The
training will go from 11.00am – 3.00pm and will focus up creativity for Support Groups.

News from the Womb (part III)
Yep, you guessed it, more babies…..

A warm congratulations to FDH volunteer
Helen, for becoming a grandmother for the

third time. On the 22nd March Baby Indigo
was born to proud parents Felicity and
Heath. Best wishes to the whole family.

Leanne, one of FDH’s longest serving
volunteers, has also become a grandmother once again. Her daughter gave birth on 13th

January. Baby Jordyn was in a bit of hurry to enter the world as she was born on the footpath
out the front of where she lives! Congratulations to all.

Baby IndigoBaby Jordyn

FDH’s WEBSITE OF THE MONTHFDH’s WEBSITE OF THE MONTH

www.ysas.org.au

The Youth Substance Abuse Service (YSAS) website aims to provide a range of youth-specific
outreach, treatment, withdrawal, rehabilitation and support programs for young people

between the ages of 12 and 21 who are experiencing significant problems with their alcohol
and/or drug use. It’s very user-friendly and useful for anyone with inquiries as to what YSAS can
offer in the way of services.
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RE-INVENTING EDUCATION
This “Thought Experiment by 21 authors” is edited by Vincent Nolan, former Chairman
of Synectics Ltd., innovation consultant and founder of SEI, Synectics Education
Initiative. It includes a chapter by Ruth Nolan, our Support Group Network and
Resource Co-ordinator. (Yes, they are related, Vincent is Ruth’s Dad.) Family members
at Werribee Support Group greeted the idea of the book with enthusiasm as many
felt that the problems they were experiencing with their children began in or before
primary school, and that the education system was inadequate when it came to
addressing their issues and had failed their children, if anything exacerbating their problems.They were thrilled
that someone is taking action about rethinking education. Oliver James, Clinical Psychologist and author says of
the book:

“At present, the Education system is a direct cause of a significant amount of mental illness among young
people. Its time we had one which prepares them for mental health, not mental hospital - to have fulfilling,
enjoyable lives rather than to be good little consumer-producers on antidepressants and Ritalin.This book
suggests how we might do this.”

Authors include experts in creativity and innovation from diverse fields including education, business, technology
and therapy. Ruth’s contribution, “Embodying Creativity”, was described by one reader as:

“The best, most vibrant, alive, gusty chapter.”

In this chapter, Ruth awakens the reader’s senses to an environment in which the pathways for learning are
multi-faceted and multi-directional, and not constrained by the limitations of a model that is based on
principles no longer relevant to society today. In Ruth’s classroom of the future, learning is facilitated through
children being embodied and totally engaged in the activity at hand, allowing them to cement their learning in
a context that they can then utilize in daily life. Learning that is not limited to one direction would give
children the opportunity to develop their skills and make an embodied contribution to their community.

Re-inventing education provides an insight into how we might effect systemic change in society through
revolutionising the way we think about education. Change is urgently required and creative and innovative
thinking is needed to open the way
for a more humanistic approach to
preparing young people for life.The
varied contributions challenge
cherished beliefs about education.
One parent teacher's response was,

"This book is really thought
provoking. I got so excited that I
couldn't sleep".

The book is written for parents as
much as teachers and educational
experts and will appeal to anyone
interested in promoting change in
education for a better future.

If you are interested in ordering a
copy of this book phone: 0431 868 149

Ruth Nolan

The HUMOUR CORNER

Book Review




