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Holyoake’s Community Wellbeing Program:  
Strengthening Mental Health Literacy Across Regional WA
Holyoake is proud to deliver the Community Wellbeing 
Program, an important initiative funded through the 
Australian Government’s Sheep Industry Transition Assistance 
Package, administered by the Department of Primary 
Industries and Regional Development. 

Through this program, Holyoake is providing free, high-quality 
training and education designed to strengthen the capability, 
confidence and connectedness of individuals, businesses 
and regional communities across the Wheatbelt, Goldfields, 
Midwest, Great Southern & Southwest regions of WA.  

As a long standing, trusted provider of evidence based mental 
health services, Holyoake brings a holistic, non-judgemental 
approach to every aspect of their work. Through this initiative, 
the aim is to support communities to navigate change, 
uncertainty and cumulative pressures, particularly those 
working within or alongside agriculture, agribusiness and 
rural industries. 

The program’s three free workshops; Standard Mental 
Health First Aid (2 days), Accidental Counsellor (1 day), and 
AgriBalance+ (1 day), provide practical, easy to apply tools for 
recognising distress, having supportive conversations and 
guiding someone towards appropriate professional help.   

These workshops are delivered by Holyoake’s Specialist 
Training Coordinator, Jo Drayton, who brings more than 25 

years of experience in mental health, wellbeing and suicide 
prevention, along with a lived understanding of farming and 
rural communities. Jo’s training approach blends evidence 
informed practice with compassion, genuine local insight, 
making learning relatable, practical and immediately useful.

“I welcome the opportunity to liaise and collaborate 
with key stakeholders and community members 
to determine which workshop will be the most 
suitable and beneficial for communities identified 
through the CWP. If your community, or a 
community you believe would benefit from this 
initiative, is not listed on the training schedule, 
please contact myself to discuss options.

I look forward to supporting 
communities through the 
delivery of these workshops  
in meaningful ways to 
builds skills, confidence, 
connection and wellbeing  
across our rural agricultural  
communities.”  

– Jo Drayton

Holyoake’s Training and Education initiative has been 
strategically designed to operate as a flexible, community 
driven, responsive model that has capacity to be adaptable 
to emerging needs, shifting pressures and community 
priorities across the regions. The program complements 
existing services such as Rural Aid, the Blue Tree Project and 
Rural West, along with other place-based support services, 
to strengthen the overall network of support available across 
Western Australia. Holyoake will ensure that each workshop 
responds to local needs and provides participants with the 
skills to strengthen the wellbeing and resilience of their 
families and communities, enabling them to stay connected 
and feel supported through change.
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Welcome to the first edition of Yirra Koorl for 2026! 

As we head into the Djeran season, we will see a break in the 
hot weather with the season bringing in cooler nights that 
once again bring a dewy presence for us to discover in the early 
mornings. 

Djeran is a time of red flowers especially from the red flowering 
gum (Corimbia ficifolia), as well as the smaller and more petite 
flowers of the Summer Flame (Beaufortia aestiva). As you travel 
around, you may also notice the red ‘rust’ and seed cones forming 
on the male and female Sheoaks (Allocasuarina fraseriana). 
Banksias start to display their flowers, ensuring that there are 
nectar food sources for the many small mammals and birds that 
rely upon them.

As we move from the warmer, longer days, into the cooler season, 
it is a timely reminder, to focus on things that make you feel safe, 
connected and give you a sense of belonging. It’s important to 
remain focused on maintaining healthy lifestyle choices and 
ensuring you are fueling your body with nutrients, in preparation 
for the cold of the Makuru season.

editorial

Spotlighting the Team

JO DRAYTON  
- Specialist Training 
Coordinator

Previously Wheatbelt Suicide 
Prevention Coordinator 
for the last 9 years, Jo has 
moved into the Specialist 
Training Coordinator role 
as part of the Community Wellbeing Program’s Training 
and Education component until 30 June 2027. In this new 
position, Jo will deliver a range of training opportunities 
across five regions of Western Australia, supporting 
individuals and communities to build skills and capacity as 
part of the Sheep Industry Transition Assistance Package.

CWP WORKSHOPS
Accidental Cousnellor workshop – KOJONUP – 20th March

AgriBalance+ workshop – KATANNING – 9th April

Accidental Cousnellor workshop – PINGRUP – 10th April

AgriBalance+ workshop – KULIN – 14th April

Accidental Counsellor workshop – KELLERBERRIN – 23rd April

AgriBalance+ workshop – PINGRUP – 29th May

Accidental Counsellor workshop – NORTHAM – 17th June

AgriBalance+ workshop – WELLSTEAD – 30th July

We are pleased to introduce (and reintroduce) the Team leading prevention across the Wheatbelt 
region. Holyoake’s Wheatbelt Prevention Team brings together expertise across alcohol and other 
drugs, suicide prevention and aftercare support to strengthen community wellbeing and deliver 
coordinated, evidence-based support across the region.

https://events.humanitix.com/accidental-counsellor-workshop-kojonup
https://events.humanitix.com/agribalance-workshop
https://events.humanitix.com/accidental-counsellor-workshop-pingrup-friday-10th-april
https://events.humanitix.com/agribalance-workshop-kulin-14th-april-2026
https://events.humanitix.com/accidental-counsellor-workshop-kellerberrin-23rd-april-2026
https://events.humanitix.com/agribalance-workshop-pingrup
https://events.humanitix.com/accidental-counsellor-workshop-northam-wednesday-17th-june-2026
https://events.humanitix.com/free-agribalance-workshop-wellstead-30th-july-2026
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Spotlighting the Team

JEN SCASH-COWCHER   
- Aftercare Coordinator

Jen supports individuals and 
families through her role as 
Aftercare Coordinator, having 
previously been a Counsellor 
with Holyoake for 3 years. 
She works alongside people 
who have experienced a suicide attempt or suicidal crisis, 
providing compassionate, practical support to promote 
recovery and connection to services. Jen’s work is central to 
ensuring continuity of care and strengthening protective 
supports within the community.

JESS DANIELS  
- Wheatbelt Alcohol and 
Other Drug Coordinator

Jess continues in her role 
as Wheatbelt Alcohol and 
Other Drug Coordinator, 
supporting communities 
to reduce harm associated 
with alcohol and other drug use. Jess works closely with 
stakeholders and communities to deliver AOD prevention 
initiatives, education, and capacity-building activities across 
the region, ensuring initiatives align with local needs and 
best practice. Her ongoing leadership ensures a strong, 
collaborative approach to AOD prevention in the Wheatbelt.

JORDYN  
DRAYTON-HALL  
- Wheatbelt Suicide 
Prevention Officer

While Jordyn is not new to the 
team, she has recently stepped 
into the role of Wheatbelt 
Suicide Prevention Officer, 
working closely alongside Tanya. In this position, Jordyn 
supports the coordination and delivery of suicide prevention 
initiatives, training, and community engagement activities. 
Her work focuses on building local capacity and ensuring 
communities are equipped with the skills and confidence to 
respond to and support people in distress.

Contact details: 
Jen Scash-Cowcher – jscashcowcher@holyoake.org.au  
Jess Daniels – jdaniels@holyoake.org.au 
Jo Drayton – jdrayton@holyoake.org.au 
Jordyn Drayton – jordyn.draytonhall@holyoake.org.au 
Tanya Servaas – tservaas@holyoake.org.au 

If you would like to spotlight 
 any of your services in the next 

Yirra Koorl, get in touch:  
jordyn.draytonhall@holyoake.org.au

TANYA SERVAAS  
- Wheatbelt Suicide 
Prevention Coordinator

Tanya has stepped into the 
Wheatbelt Suicide Prevention 
Coordinator role, having 
previously been a Counsellor 
with Holyoake for 2 years. She is 
passionate about mental health, wellbeing and self-care and 
enabling people to be the best version of themselves. Tanya 
works closely with stakeholders and communities to deliver 
Suicide Prevention, Mental Health and Wellbeing initiatives, 
education, postvention and capacity building activities across 
the Wheatbelt, to align with local needs and best practice. 

Together, the Wheatbelt Prevention Team is committed to fostering safe, connected, and resilient communities across the 
region. Staff are encouraged to reach out to the team to learn more about available support, training opportunities, and ways 
to collaborate.

mailto:jscashcowcher%40holyoake.org.au%20%20?subject=
mailto:jdaniels%40holyoake.org.au%20?subject=
mailto:jdrayton%40holyoake.org.au%20?subject=
mailto:jordyn.draytonhall%40holyoake.org.au?subject=
mailto:tservaas%40holyoake.org.au%20?subject=
mailto:jordyn.draytonhall%40holyoake.org.au?subject=


Holyoake, in partnership with the WA Primary Health Alliance, 
provides the ACCS to support individuals who are:

	∙ Experiencing chronic suicidal ideation, or
	∙ recovery following a suicide attempt.

The service aims to reduce suicide risk, enhance continuity 
of care, and support clients to stay connected with health, 
mental health, AOD, and community supports.
About the Aftercare Service (ACS)
The Aftercare Service offers intensive care coordination 
and warm referrals, advocacy and wrap‑around support 
addressing social determinants of health including:

	∙ Support to attend medical, legal, housing, financial, and 
social service appointments

	∙ Implementation and monitoring of hospital discharge 
plans

	∙ Regular suicide risk assessment and collaborative safety 
planning

The ACS is open to Adults (18+) and mature minors who are of 
mild to moderate risk presentations. Referrals are accepted 
from GPs, Nurse Practitioners, hospitals (including EDs), 
WACHS Wheatbelt Mental Health Service, and Medicare 
Mental Health providers.

Referrals can be emailed to:  
aftercarecoordinator@holyoake.org.au
For enquiries, I can be contacted directly on 0409 886 284.

 

Jen Scash-Cowcher, 
Holyoake’s new After 
Care Coordinator, has 
lived and worked in 
the Wheatbelt for 
many years as part of 
a local farming family. 
Jen brings a deep 

understanding of the unique challenges within our 
regional communities and the issues they face. In 
her revious role as a Counsellor and Court Diversion 
Officer with WCADS, Jen supported individuals 
experiencing complex alcohol and other drug 
concerns, co-occurring mental health challenges, 
and suicidal ideation.
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New Aftercare Service Model Launched

Referral
to GP or
taken to 

Emergency
Department

Holyoake acknowledges WA Primary Health Alliance (WAPHA) for 
providing funding in its role as the operator of the Country WA PHN

Flowchart developed by Holyoake 
in collaboration with WACHS
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The Aftercare Service (ACS) is a part of 
Holyoake’s Wheatbelt Community Alcohol 
and Drug Service (WCADS) under Suicide 
Prevention. 

It is based at 80 Federal Street, Narrogin, 
although, the service is available 
throughout the Wheatbelt region. 
Individuals can be referred by Hospitals 
(including Emergency Departments), GP’s, 
Nurse Practitioners, WACHS Wheatbelt 
Mental Health Service and Medicare 
Mental Health Service. 

Referrals are to be emailed to:   
aftercarecoordinator@holyoake.org.au

Stakeholder Contact:
T: 9621 1055
M: 0409 886 284

ACS provides support for people living in the 
Wheatbelt who have recently experienced a suicide 

attempt or are living with chronic suicidal ideation



training  
& workshops
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Face-to-Face Training available in the Wheatbelt

Mental Health First Aid
·	 Adults

2 Days https://mhfa.com.au/courses

·	 Youth 2 Days https://mhfa.com.au/courses

·	 Older Adults 2 Days https://mhfa.com.au/courses

·	 Aboriginal 2 Days https://mhfa.com.au/courses

·	 Custom Mental Health Workshop for Teens

Blended Online Mental Health First Aid Regional 
Course 

Online & 
2x ½ Days

https://www.mifwa.org.au/event/blended-online-mental-
health-first-aid/

Gatekeeper Suicide Prevention Training for 
professionals, first responders and paraprofessionals

2 Days https://www.mhc.wa.gov.au/training-and-events/suicide-
prevention-training/

Applied Suicide Intervention Skills Training (ASIST) 
for community members and volunteers

2 Days https://www.livingworks.com.au/programs/asist/

safeTALK suicide awareness training for community 
members and volunteers

½ Day https://www.livingworks.com.au/programs/safetalk/

Strong Spirit Strong Minds - Ways of Working with 
Aboriginal People training

2 Days https://www.mhc.wa.gov.au/training-and-events/strong-
spirit-strong-mind-aboriginal-programs/ways-of-working-
with-aboriginal-people/

Volatile Substance Use (VSU) and Incident 
Reporting Program

1 – 2 
hours

Presented by the WCADS AOD Prevention Officer. 
School presentations will be conducted in collaboration 
with Road Safety & Drug Education (SDERA) Branch 
representatives. Topics include: what is a volatile 
substance; effects and harms of VSU; prevalence of 
use; harm minimization strategies; Incident Reporting 
Program; and coordination of community responses.

Rural Minds training – mental health training with 
modules on risk and protective factors for rural 
communities

½ Day https://www.rrmh.com.au/programs/rural-minds/

Distress and Why Mental Health and Wellbeing 
Matters (delivered by Regional Men’s Health 
Initiative)

1 Hour https://regionalmenshealth.com.au/

Talk to a Mate (delivered by Regional Men’s Health 
Initiative)

1 Hour https://regionalmenshealth.com.au/

Looking after Your Mates – Suicide Awareness 
(delivered by Regional Men’s Health Initiative)

1 Hour https://regionalmenshealth.com.au/

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmhfa.com.au%2Fcourses&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304052001%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=cZ9ulzu%2BWK3cDI%2FRgFEos3ZLJFZUCP8mu%2BsCw%2Fo%2FS1U%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmhfa.com.au%2Fcourses&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304061996%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=OoTWJSk26QoShIfuDn1o5kfHDzheRHf5OGFln5NZe9Q%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmhfa.com.au%2Fcourses&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304061996%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=OoTWJSk26QoShIfuDn1o5kfHDzheRHf5OGFln5NZe9Q%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmhfa.com.au%2Fcourses&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304071994%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=jR3BlJtSbZFUPs9FRb95X1DznZ38rQqT%2BtbPRiUWM9o%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mifwa.org.au%2Fevent%2Fblended-online-mental-health-first-aid%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304071994%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=k9MJb%2Flh0a7zeR2gbwKLPhIp8RjG1VcomncTQNQV9Cs%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mifwa.org.au%2Fevent%2Fblended-online-mental-health-first-aid%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304071994%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=k9MJb%2Flh0a7zeR2gbwKLPhIp8RjG1VcomncTQNQV9Cs%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mhc.wa.gov.au%2Ftraining-and-events%2Fsuicide-prevention-training%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304081984%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=PpUnrB7UcwfvXwGnBGyDfi5025HsElqcSD7YAVv0jJc%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mhc.wa.gov.au%2Ftraining-and-events%2Fsuicide-prevention-training%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304081984%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=PpUnrB7UcwfvXwGnBGyDfi5025HsElqcSD7YAVv0jJc%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.livingworks.com.au%2Fprograms%2Fasist%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304091979%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=cIlINhxsvcv1LeB%2BBvF98kPJTDs2WDL4H0uoXtt15nA%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.livingworks.com.au%2Fprograms%2Fsafetalk%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304091979%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=ugtOQzMsFZnJxWJLEVTAz3HGJgvXTOd0ylVnei1SSvc%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mhc.wa.gov.au%2Ftraining-and-events%2Fstrong-spirit-strong-mind-aboriginal-programs%2Fways-of-working-with-aboriginal-people%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304101979%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=VBe6OOgEUybxb21PvuvA3eyGM9BumRTFrS7W0oZSZc0%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mhc.wa.gov.au%2Ftraining-and-events%2Fstrong-spirit-strong-mind-aboriginal-programs%2Fways-of-working-with-aboriginal-people%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304101979%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=VBe6OOgEUybxb21PvuvA3eyGM9BumRTFrS7W0oZSZc0%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mhc.wa.gov.au%2Ftraining-and-events%2Fstrong-spirit-strong-mind-aboriginal-programs%2Fways-of-working-with-aboriginal-people%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304101979%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=VBe6OOgEUybxb21PvuvA3eyGM9BumRTFrS7W0oZSZc0%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.rrmh.com.au%2Fprograms%2Frural-minds%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304111973%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=PSvZXa5Pw07yjuez3H6NCoJUOA0nDac3NwW3xHF3sN4%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fregionalmenshealth.com.au%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304111973%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=c3d0vF5Ss6AuLQmUQ1RugcBl2V4E9a2k2gUobiNIYUI%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fregionalmenshealth.com.au%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304121963%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=%2FirL0F%2FLXIfKX27JJYxMvGJ7irFlUW9C458Iv3TBIEc%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fregionalmenshealth.com.au%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304131961%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=2HZD%2Bnb300XoFHjxdDlpNUO49ekNhEk0xxkeVa2eBDk%3D&reserved=0
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contd...

Deadly Thinking – social and emotional wellbeing 
training for professionals, paraprofessionals, and 
communities

1 Day https://www.rrmh.com.au/programs/deadly-thinking/

Staying SAFE with SOLID yarning – suicide prevention 
yarning for communities

½ Day

DV (Domestic Violence) Alert Training 2 Days https://www.dvalert.org.au/

Accidental Counsellor 1 Day Facilitated by the Wheatbelt Suicide Prevention 
Coordinator. 

Workplace Wellbeing & Professional Selfcare 
Workshop 

½ Day to 
Full Day

Developed and delivered by Wheatbelt Suicide Prevention 
Coordinator – select from:

·	 Mental Health Literacy – Stress, Anxiety, 
Depression and Situational Crisis

·	 Introduction to Suicide Prevention
·	 De-Briefing
·	 Professional Self Care Tips and Strategies 
·	 Language, Communication and De-Escalation 

Skills
·	 Navigating Change and Uncertainty – with Clients 

and Organisations
·	 Mentally Healthy Workplace 
·	 Burnout / Compassion Fatigue
·	 Emotional Intelligence within the Workplace
·	 Mental Toughness and its impact on Productivity
·	 Development of a Workplace Wellbeing Strategy / 

Strategic Plan

Valuable Conversations: For reducing the impact of 
alcohol use during child-bearing years

2 days Fetal Alcohol Spectrum Disorder (FASD) training (mhc.
wa.gov.au)

FASD (Fetal Alcohol Spectrum Disorder) prevention 
with communities

1 day Fetal Alcohol Spectrum Disorder (FASD) training (mhc.
wa.gov.au)

*Please note this training is subject to facilitator availability and funding. 

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.rrmh.com.au%2Fprograms%2Fdeadly-thinking%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304131961%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=IN7EpeI3uBLe4anQo82DFqQWcAik%2BDT5hntgZF%2FvIZ0%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dvalert.org.au%2F&data=04%7C01%7CJordyn.Drayton%40holyoake.org.au%7Cd5fcf306bb294206902a08d8d162f83a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C1%7C637489570304141951%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=G1uXAQ4WdHaVDEqv%2FcXPi6rieE1y9yJ6pB8srhjLHh4%3D&reserved=0
https://www.mhc.wa.gov.au/training-and-events/training-for-professionals/fetal-alcohol-spectrum-disorder-fasd-training/
https://www.mhc.wa.gov.au/training-and-events/training-for-professionals/fetal-alcohol-spectrum-disorder-fasd-training/
https://www.mhc.wa.gov.au/training-and-events/training-for-professionals/fetal-alcohol-spectrum-disorder-fasd-training/
https://www.mhc.wa.gov.au/training-and-events/training-for-professionals/fetal-alcohol-spectrum-disorder-fasd-training/
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contd...

Through generous funding from the WA Primary Health 
Alliance (WAPHA), Holyoake will be offering FREE mental 
health literacy & suicide awareness training in the 
Wheatbelt in 2026.

Accidental Counsellor 

The Accidental Counsellor Workshop is a practical 
training program designed to equip individuals who may 
unexpectedly find themselves in a helping or supportive 
role with essential communication and counselling skills. 
The workshop teaches participants how to recognise 
when someone is in distress, respond with empathy and 
confidence, and refer them to appropriate professional 
support. Through interactive discussions and scenario-based 
learning, participants develop the ability to remain calm, 
listen effectively, and provide immediate, compassionate 
assistance without taking on the role of a professional 
counsellor.

Training Dates:

	- Merredin – 21st April
	- Northam – 16th June 
	- Jurien Bay – 18th June

Older Person Mental Health First Aid 

The Older Person Mental Health First Aid course is an 
evidence-based training program designed to help adults 
support older people experiencing mental health problems, 
crisis, or distress. Developed by Mental Health First Aid 
Australia, the course builds participants’ understanding of 
mental health challenges that can affect older adults, such 
as depression, anxiety, dementia, and delirium. It provides 
practical strategies for offering initial assistance and 
encouraging professional help, while promoting empathy, 
respect, and reduced stigma. The course empowers 
participants to confidently support the mental health and 
wellbeing of older people in their families, workplaces, and 
communities.

Training Dates:

	- Older Person MHFA – Narrogin – 12th & 13th May

Youth Mental health First Aid 

The Youth Mental Health First Aid course is an evidence-
based training program that teaches adults how to 
recognise and respond to signs of mental health problems 
in young people aged 12–18. Developed by Mental Health 
First Aid Australia, the course provides participants with 
practical skills to offer initial support to adolescents 
experiencing mental health challenges, crises, or distress 
until professional help is available or the crisis resolves. 
Through interactive learning, participants gain confidence 
in approaching and assisting young people, fostering early 
intervention and promoting better mental health outcomes 
in schools, families, and communities.

Training Dates:

	- Youth MHFA – Northam – 25th & 26th May

Mental Health and Wellbeing: Training Opportunities Jan-Jun 2026

https://www.eventbrite.com.au/e/accidental-counsellor-merredin-tickets-1649481757339?aff=oddtdtcreator
https://www.eventbrite.com.au/e/accidental-counsellor-northam-tickets-1649463954089?aff=oddtdtcreator
https://www.eventbrite.com.au/e/accidental-counsellor-jurien-bay-tickets-1649470002179?aff=oddtdtcreator
https://www.eventbrite.com.au/e/older-person-mental-health-first-aid-narrogin-tickets-1649307566329?aff=oddtdtcreator
https://www.eventbrite.com.au/e/youth-mental-health-first-aid-northam-tickets-1649297857289?aff=oddtdtcreator
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Mental Health Commission: Alcohol and Other Drug Training
The Mental Health Commission Alcohol and Other Drug (AOD) training is offered free of charge to professionals 
working in not-for-profit and government organisations within the mental health and alcohol and other drug 
sectors. All sessions are delivered by experienced alcohol and other drug clinicians and trainers.

Target audience: People who work with people who use 
alcohol and other drugs.
Training details: Maintaining behaviour change over time 
can be complex and challenging. Even when decisions to 
change are made with the best of intentions, many everyday 
resolutions to change behaviours, such as getting fit, eating 
healthier foods, or reducing alcohol use, are not maintained. 
Resolution breakdown is common, and a normal part of any 
change process. Understanding this helps dispel the myth 
that lapses and relapses are unique to changing alcohol and 
other drug-related behaviours.

This training aims to assist and develop skills and confidence 
in order to support clients in maintaining alcohol and other 
drug-related behaviour change over time by:
	- developing an understanding of why behaviour 

change can be difficult to maintain
	- learning strategies that best support the change 

process and how to implement them.
Registrations close: 5 May 
Course start date: 26 May 

Target audience: For those whose role supports brief 
alcohol and other drug interventions.
Training details: Learn how to maximise the impact of your 
interventions when you only have a limited period of time 
with clients who may be using alcohol and other drugs. This 
one-day introductory course will best suit clinicians/workers 
whose primary role does not include counselling-oriented 
alcohol and other drug-related therapeutic interventions 
(e.g. nurses, support workers, case managers).
In this workshop, participants will:

	∙ examine personal attitudes and values and how they 
can impact on client work

	∙ explore the concept of harm minimisation
	∙ explore how to structure meaningful and respectful 

conversations with clients around harm reduction
	∙ learn how to conduct an effective brief intervention 

for mild to moderate alcohol and other drug use, 
including the use of screening tools

	∙ develop an understanding of behaviour change 
and how to support clients at different points in this 
process.

Registration close: 14 May 
Course start date: 4 June 

ST340: PREVENTING RELAPSE AND SUPPORTING BEHAVIOUR  
CHANGE OVER TIME (1 Day)

ST334: AOD SKILLS FOUNDATION (1 Day)

To register – 
Alcohol and Drug Training 
Youth Sector Training 

contd...

https://www.mhc.wa.gov.au/training-for-professionals/alcohol-and-other-drug-training/face-to-face-training
https://www.mhc.wa.gov.au/training-for-professionals/youth-sector-training
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Mental Health Commission: Alcohol and Other Drug Training cont...

Target audience: People employed as Social workers, 
counsellors, nurses/midwives or similar with clients of 
childbearing age. 
Training details: This two-day training event is designed to 
increase confidence in delivering FASD prevention advice 
and information. 
The training covers:

	∙ reflective practice as a tool to improve working with 
community members

	∙ trauma informed care and practice to reduce shame 
and stigma around prenatal alcohol exposure and FASD

	∙ Motivational Interviewing to support non-judgmental 
service delivery for behaviour change

	∙ FASD prevention using best practice for alcohol harm 
reduction and prevention

	∙ brief interventions to bring together new knowledge 
and skills to practice.

*Please note this training does not provide information on 
FASD diagnosis or treatment.

Registration close: 20 May 

Course start date: 10 June 

Target audience: Those working with young people 
experiencing alcohol and other drug and/or mental health 
issues.
Training details: This workshop provides an overview of the 
issues relevant to working with young people with alcohol and 
other drug and mental health issues. Participants will learn 
about prevalence, developmental considerations, common 
presentations in young people, and best practice approaches 
and guidelines. Participants will have the opportunity to 
practice developing case formulations for young people with 
co-occurring mental health and alcohol and other drug issues.
At the end of this session, participants will be able to: 

	∙ define co-occurring mental health and alcohol and 
other drug issues

	∙ outline prevalence for young people
	∙ discuss developmental considerations
	∙ discuss screening and assessment for young people
	∙ describe common presentations in young people
	∙ discuss best practice when providing services to young 

people with co-occurring mental health and alcohol 
and other drug issues

	∙ practice case formulation for young people.
Registrations close: 28 May 
Course start date: 18 June 

ST341: VALUABLE CONVERSATIONS FOR REDUCING THE IMPACT OF 
ALCOHOL USE IN CHILD-BEARING YEARS (2 Days)

ST351: WORKING WITH YOUNG PEOPLE WITH CO-OCCURRING 
MENTAL HEALTH AND ALCOHOL AND OTHER DRUG ISSUES (1 Day)

KA058: FETAL ALCOHOL SPECTRUM DISORDER (FASD) PREVENTION 
WITH COMMUNITIES WORKSHOP (1 Day) 

This one-day workshop is designed to strengthen communities 
to deliver FASD prevention. The workshop content:

	∙ introduces FASD for stakeholders
	∙ outlines FASD prevention
	∙ identifies possible community and/or regional FASD 

prevention activities 

	∙ explains the Commission’s FASD Prevention Funding 
Program (workshop completion is a funding program 
requirement)

	∙ aims to build a local FASD prevention network.
Registrations close: 15 July 
Course start date: 5 August 
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ST333: AOD SKILLS FOR COUNSELLORS (2 Days)

ST353: HARM REDUCTION AND SUSTAINED BEHAVIOUR 
CHANGE WITH YOUNG PEOPLE (1 Day)

ST338: WORKING WITH CLIENTS WITH COOCCURRING AOD 
AND MENTAL HEALTH ISSUES

Target audience: For people in a counselling role who are new 
to supporting people with their alcohol and other drug use.
Training details: Enhancing therapeutic skills and 
foundational alcohol and other drug knowledge to effectively 
engage and support people who use alcohol and other drugs. 
This two-day training is tailored to counselling settings.
In this workshop participants will:

	∙ examine factors that impact on client engagement 
such as: attitudes and values, trauma informed care and 
practice, stigma and co-occurring disorders

	∙ learn how to use models and frameworks to assess 
alcohol and other drug use

	∙ develop a targeted, effective intervention based on a 
care plan using a case formulation and a harm reduction 
approach

	∙ learn how to support clients in the prevention and 
management of relapse and recovery.

Registrations close: 21 July 
Course start date: 11 August 

Target audience: For those working with young people who 
use alcohol and other drugs.
Training details: This workshop provides an overview 
on harm reduction approaches and the principles of 
sustained behaviour change. Participants will learn skills to 
assist them in supporting young people to reduce the harms 
of their alcohol and other drug use and engage in lasting 
behaviour change where a young person has identified a 
need for change. 
At the end of this session, participants will be able to:

	∙ define harm reduction

	∙ utilise the hierarchy of harm to assist young people in 
reducing the risks of their alcohol and other drug use

	∙ use Zinberg’s Model to assist young people to identify 
potential harm reduction strategies

	∙ define sustained behaviour change
	∙ describe the principles of effective decision making
	∙ utilise Kwasnicka’s model to assist young people to 

develop strategies to sustain behaviour change.
Registrations close: 23 July
Course start date: 13 August 

Target audience: Clinical and support workers in the alcohol 
and other drug specialist sector who have limited experience 
working with people with co-occurring alcohol and other 
drug and mental health issues.
Please note: It is presumed that participants of this training 
have foundation knowledge and skills for working with 
people who use alcohol and other drugs. This training is most 
suitable for alcohol and other drug workers who have limited 
experience working with people with co-occurring alcohol 
and other drug and mental health issues.
Training details: This training will provide further knowledge 
and skills to support alcohol and other drug specialist sector 
workers to more accurately identify, and where appropriate 

address the needs of people presenting with co-occurring 
mental health and alcohol and other drug issues. 
The topics covered will include:

	∙ co-occurring AOD and mental health issues and their 
prevalence

	∙ guiding principles for working with people presenting 
with co-occurring issues

	∙ strategies for responding to co-occurring issues
	∙ best-practice approaches including models of care to 

support better outcomes for clients.
Registrations close: 29 July 
Course start date: 19 August 

Mental Health Commission: Alcohol and Other Drug Training cont...

contd...
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The theme of the 2026 WA Mental Health Conference 
is Towards wellbeing: Taking control in the face of change.  

This theme will be examined right across the lifespan, by 
exploring several different contexts, which covered by the 
following streams.  
1. INDIVIDUALS & FAMILIES
Individual control and resilience in the face of 
uncertainty
In this stream, abstracts will explore how an internal locus of 
control and/or optimism can empower individuals to take 
action to enhance their mental health and wellbeing. For 
example, presentation or workshop topics could include 
internal locus of control; exploring the term resilience; 
navigating the grieving process; or regulation and somatic 
practice in everyday life.
2. CARERS & WORKERS
Supporting resilient, healthy communities
In this stream, abstracts will examine how supporters and/
or practitioners can assist people to take control and/or 
maintain a sense of optimism, when circumstances have 
limited their ability to do so. For example, presentation or 
workshop topics could include supporting people seeking 
family and domestic violence, legal, and/or financial 
support; parenting children and/or adolescents with mental 
health challenges; addressing mental health challenges in 
ageing; or wellbeing and pain management, chronic illness, 
and/or preventative health.

3. ORGANISATIONS & WORKPLACES
Taking control of our wellbeing at work and leading 
resilient organisations
In this stream, abstracts will examine how employees, 
managers, and/or leaders can exercise control over 
wellbeing in the workplace and/or lead organisations in the 
face of uncertainty. For example, presentation or workshop 
topics could include psychosocial duty of care at work 
and/or school; managing psychosocial hazards to support 
employee and/or student wellbeing; mentally healthy 
cultures in the workplace and/or classroom; or vicarious 
trauma in the workplace.
4. POLICIES & SYSTEMS
Advocating for policies and systems that sustain 
wellbeing
In this stream, abstracts will examine how we can influence 
change to protect mental health and wellbeing, as well 
as the wellbeing benefits that come from advocating to 
improve our circumstances. For example, presentation or 
workshop topics could include the mental health benefits 
of finding your voice to affect change; or how to advocate for 
yourself and/or others.
Across two thought-provoking days, the Conference will 
explore opportunities across the lifespan to take back 
control, and support ourselves and others, to recover from 
challenges and chart a course for the future.
More info: WA Mental Health Conference Landing Page 

https://conf.waamh.org.au


training  
& workshops

PAGE 12  I  PREVENTION SERVICES NEWSLETTER  APRIL 2026

Valuable Conversations training is coming to Merredin on 23 
and 24 June 2026. This is the first time this training has been 
offered in Merredin, after previously being held in Northam 
and Narrogin, and we are excited for the Merredin community 
to benefit from this opportunity.
As this type of training only occurs every two years in the 
Wheatbelt, we would greatly appreciate your support in 
promoting this event. 
Please:

	∙ Share this information with anyone you think would be 
interested in attending.

	∙ Print and display the attached poster in your workplace, 
community spaces, or anywhere around town to help 
spread the word. 

About the training: This free two-day workshop focuses on 
building skills and confidence in having valuable, meaningful 
conversations to support FASD (Fetal Alcohol Spectrum 
Disorder) prevention. 
Participants will learn about:

	∙ Reflective practice
	∙ Trauma-informed care
	∙ Motivational interviewing
	∙ FASD-specific prevention approaches
	∙ Resources for brief interventions

Spaces are limited, so please register as soon as possible and 
pop the dates in your calendar. 
FASD prevention workshops and training events - Semester 1, 
2026 – Fill in form
If you have any questions, please contact: FASDprevention@
mhc.wa.gov.au

AOD Training Opportunities

Merredin Exclusive! - 
 Valuable Conversations Training’ 

Positive Choices: Tobacco and Vaping 
Industry tactics revealed in new webinar
Vaping has become a major public health issue in Australia 
among young people. Although the tobacco and vaping 
industry promotes e-cigarettes as tools to help adults 
quit smoking, the evidence shows that these products 
are aggressively designed and marketed to appeal to 
youth. These tactics are not new. They closely mirror 
long-standing strategies used by the tobacco industry for 
decades to attract new generations of consumers.

This webinar will unpack the evidence on how both 
the tobacco and vaping industries interfere with public 
health efforts. It will explore how these industries use 
sophisticated, calculated tactics to undermine tobacco 
control, shape public narratives, delay regulation, and 
position themselves as partners in “harm reduction” 
while simultaneously expanding their market among 
young people. The same playbook of manipulation, 
misinformation, and political lobbying is now being 
redeployed in the vaping context.

Date: Wednesday 29 April

Time: 12.00pm – 1pm AEST

Delivery: via Zoom

Cost: Free

To register:  
Positive Choices - New image, same tactics - tobacco and 
vaping industry strategies to promote youth vaping

contd...

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fforms.office.com%2Fr%2Fd01FNaS6gr__%3B!!Lav448XFWxY!-t_ycwGr2WplY2HYWiYs6uyEL4NvaEc0hC3TQYQ32G7Z89mvqbpoT0wbd1Xgl8UDmGct9iGX32FFFT6YR9JSzqrFomB4Aeex%24&data=05%7C02%7CJordyn.DraytonHall%40holyoake.org.au%7C790a645be53246399e2b08de78ec57c3%7Ce06a45711d35420da1186a07a394f05e%7C0%7C0%7C639081153824659675%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=BJGe%2FSr03KCNlscGcyAK2ScTYroXrn2qbyoA0ct3oRU%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fforms.office.com%2Fr%2Fd01FNaS6gr__%3B!!Lav448XFWxY!-t_ycwGr2WplY2HYWiYs6uyEL4NvaEc0hC3TQYQ32G7Z89mvqbpoT0wbd1Xgl8UDmGct9iGX32FFFT6YR9JSzqrFomB4Aeex%24&data=05%7C02%7CJordyn.DraytonHall%40holyoake.org.au%7C790a645be53246399e2b08de78ec57c3%7Ce06a45711d35420da1186a07a394f05e%7C0%7C0%7C639081153824659675%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=BJGe%2FSr03KCNlscGcyAK2ScTYroXrn2qbyoA0ct3oRU%3D&reserved=0
mailto:FASDprevention@mhc.wa.gov.au
mailto:FASDprevention@mhc.wa.gov.au
https://positivechoices.org.au/teachers/webinar-tobacco-and-vaping-industry
https://positivechoices.org.au/teachers/webinar-tobacco-and-vaping-industry


Grant Opportunities – Healthway Funding in WA

Healthway offers a range of grants to support community 
projects, health promotion activities, and research that help 
people live healthier lives across Western Australia. Their funding 
supports organisations that align with strategic health priorities 
like healthy eating, active living, mental wellbeing, and alcohol 
and tobacco prevention. 

Funding available:

	∙ Healthy Partnerships Grants 
Support for sport, arts, racing and community groups to 
deliver programs that promote health and create healthy 
environments. 

	∙ Creating Healthy Spaces 
Funding for local sport and recreation centres and clubs to 
improve healthy food and drink options in their settings. 

	∙ Healthy Communities Grants 

For health promotion activities and community projects, 

including the Healthy Schools Program for school health 

initiatives. 

	∙ Health Promotion Research Grants 

Scholarships, fellowships and research funding 

supporting health promotion evidence and innovation. 

Applications are often open all year round, with specific 

rounds for some types of funding. Organisations are 

encouraged to contact Healthway for guidance on 

eligibility and how to apply. 

Learn more and apply: https://www.healthway.wa.gov.au/

our-funding/ 

Title
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CBH – Grass Roots Community Grants
The CBH Grass Roots Community Grants program provides 
funding to support local projects in Western Australia’s 
grain-growing regions. 

Grants of up to $10,000 are available for community events, 
while small-scale infrastructure projects can receive up to 
$20,000. Projects must align with CBH’s community values 
and be completed within 12 months. 

Applications open twice a year, in August and February, 
with eligibility criteria for schools and shires.

More information and applications can be accessed via the 
following link: CBH Grass Roots Community Grants.

grant
opportunities

https://www.healthway.wa.gov.au/our-funding/
https://www.healthway.wa.gov.au/our-funding/
https://www.cbh.com.au/community/grass-roots-community-grants
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Optus Stadium Alcohol Policy Update

Australian Open tops all Grant Slams in Alcohol Sponsorships

A major change to alcohol rules at Optus Stadium is 
coming in time for the 2026 AFL season. From 21 March 
2026, full-strength beer will be available for purchase 
in general admission areas, not just in corporate boxes 
as before. This brings the venue in line with other major 
Australian stadiums and gives fans more drink choices 
during footy, cricket, concerts and other big events. 

However, this change has sparked debate around whether 
it’s appropriate when families and children attend games. 

In the past, Optus Stadium has been a successful case 
study for how full-strength alcohol isn’t necessary to watch 
sport. This feels like a major step back from a decision that 
was originally made by the Labor Cook Government in 
2017. 

Source: PerthNow – Major alcohol policy change coming to 

Optus Stadium in time for AFL season.

A recent piece from the Foundation for Alcohol Research 
and Education highlights that the Australian Open has 
more alcohol sponsors than any other Grand Slam event, 
with eight major alcohol partnerships supporting the 
tournament each year. This level of industry involvement 
means alcohol branding appears extensively across 
courtside advertising, hospitality precincts and broadcast 
content, exposing millions of tennis fans, including young 
viewers, to pervasive alcohol marketing. The article notes 
that this saturation effectively links alcohol with sport and 
social enjoyment in the minds of spectators. 

FARE’s blog points out that children and families make 

up a substantial portion of the event’s audience, and 

research consistently shows that early exposure to alcohol 

advertising is linked with earlier initiation and higher levels 

of drinking later in life. It argues that existing advertising 

rules allow alcohol ads in sports broadcasts at times when 

children are likely watching, creating a regulatory gap that 

needs addressing. 

Read more from FARE here: https://fare.org.au/australian-

open-alcohol-sponsors/

https://fare.org.au/australian-open-alcohol-sponsors/?utm_source=chatgpt.com
https://fare.org.au/australian-open-alcohol-sponsors/?utm_source=chatgpt.com


Political Donations from Alcohol and Gambling Industries Increase in Election Year

New analysis reported by the Foundation for Alcohol 
Research and Education shows political donations from 
alcohol and gambling companies and their lobby groups 
more than doubled in the 2024–25 financial year, reaching 
over $5 million in the lead-up to the federal election.

Public health advocates have raised concerns that increased 
industry donations during election periods may influence 
policy decisions and delay reforms aimed at reducing 
alcohol and gambling-related harm. Calls have been 
renewed for stronger regulation of political donations to 
better protect public health interests.

“Healthy” Alcohol? Why the Marketing 
Trend Matters for Youth Health

Novel Dissociatives Increasingly 
Detected in Australia’s Drug Market

A new article from Cancer Council WA highlights a 
concerning shift in how alcohol is being marketed to 
younger Australians, especially Gen Z, using so-called 
“healthier” claims like low sugar, low carb or natural. 

This tactic, known as “health washing,” is designed to 
make alcohol products appear less harmful and appeal to 
young people who are increasingly focused on health and 
wellbeing. 

Research shows that marketing claims can create a “health 
halo,” leading people to believe these drinks are healthier 
or less risky than they really are — despite any amount of 
alcohol increasing the risk of harm. 

Experts warn this could undo positive trends in reduced 
alcohol use among young people and suggests that 
prioritising young people’s wellbeing should come before 
industry profits. 

Read more here: ‘Healthy’ alcohol? Push to end Gen Z 
marketing trend - Cancer Council WA

An article from the Alcohol and Drug Foundation reports 

growing detection of novel dissociatives in Australia’s 

unregulated drug supply. These substances, often sold 

as ketamine, are part of the broader group of new 

psychoactive substances (NPS) and are designed to mimic 

the effects of known drugs while avoiding legal controls. 

Drug checking services have identified a range of these 

compounds, some of which may be more potent and have 

unpredictable effects compared to ketamine.

Because many novel dissociatives are newly developed, 

there is limited research on their short- and long-term 

health impacts. The article notes that people may be 

unaware they are consuming these substances, increasing 

the risk of unexpected or severe harms.

Read more from the Alcohol and Drug Foundation here: 

https://adf.org.au/insights/exploring-novel-dissociatives/
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Study Finds Cutting Alcohol Could Prevent Thousands of Cancer Deaths

New research led by La Trobe University shows that if the 

average annual alcohol consumption per person in Australia 

dropped by just one litre, deaths from several major alco-

hol‑related cancers could be significantly reduced. The study 

examined over 70 years of national data on alcohol intake, 

tobacco use, health spending, and cancer mortality rates.

Key findings include:
	∙ A one‑litre reduction in alcohol consumption was 

linked with 3.6% fewer male and 3.4% fewer female 
upper aerodigestive tract (mouth, throat and 
oesophagus) cancer deaths.

	∙ Male liver cancer deaths could fall by about 3.9% with 
reduced drinking levels.

	∙ Colorectal cancer deaths could decrease by 1.2% in men 
and 0.7% in women.

	∙ Female breast cancer deaths might drop by around 
2.3%.

The benefits were strongest among older adults, reflecting 
the long‑term effects of alcohol on cancer risk. The authors 
suggest that proven public health measures, like higher alco-
hol taxes, tighter availability controls, and advertising restric-
tions, could help achieve these reductions and lower cancer 
mortality across the population.

Are Pregnancy Warning 
Labels Working?
Recent reporting from ABC News has highlighted 
concerns about the effectiveness of Australia’s pregnancy 
warning labels on alcohol products. While warning 
labels are now mandatory, research suggests that not all 
products are consistently displaying them, and many are 
positioned on the back of packaging where visibility is 
reduced.
The science remains clear, there is no safe amount of 
alcohol during pregnancy. Alcohol crosses the placenta 
and can directly affect foetal brain development. Prenatal 
alcohol exposure is associated with increased risk of 
miscarriage, low birthweight and premature birth, and can 
contribute to Fetal Alcohol Spectrum Disorder (FASD).
Public health experts have raised concerns that 
inconsistent labelling and low visibility may limit the 
impact of these warnings. Clear, prominent labels are 
considered an important tool in supporting informed 
decision-making and reducing preventable harm. 

Rising GHB Harms in Australia
A new Australian study from the National Drug and Alcohol 
Research Centre (NDARC) shows alarming increases in harms 
linked to gamma-hydroxybutyrate (GHB), also known as “G”, 
“juice” or “fantasy”. 

	∙ Deaths and hospitalisations rising: GHB-related deaths 
have grown ten-fold since 2013, and hospitalisations 
have more than tripled over the same period. 

	∙ Use remains relatively low overall, but even occasional 
use carries high risk because the gap between a 
“desired” and an overdose dose is very small. 

	∙ Mixing with other depressants like alcohol or ketamine 
greatly increases the risk of respiratory depression and 
loss of consciousness. 

	∙ Researchers say improved prevention, treatment and 
harm reduction messaging is urgently needed to 
prevent further harm. 

For more information visit:  
Rising hospitalisations and deaths from GHB across nation 
‘a cause for alarm’, NDARC study shows
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A recent study by La Trobe University and Central Queensland 
University, in collaboration with several health and research 
organisations including FARE, Monash Health, and the 
Australian Institute of Family Studies, highlights the 
significant impact of alcohol on people other than the 
drinker.

The report, Alcohol’s Harm to Others in Australia: Patterns, 

Costs, Disparities and Precipitants, shows:

	∙ Nearly half of Australians experience negative effects 
from someone else’s drinking.

	∙ Alcohol is linked to up to 47% of police-reported family 
and domestic violence cases, highlighting the need for 
urgent action.

	∙ Around 17% of children are harmed by another person’s 
alcohol use, with alcohol involved in up to 5% of child 
protection intakes and 13% of court cases.

	∙ Over half of women who experienced physical or 
sexual assault between 2011–2021 reported that alcohol 
contributed to the latest incident.

The report calls on governments to implement alcohol 

screening in family violence and child protection cases, limit 

alcohol outlet density and trading hours in high-risk areas, 

and regulate online and home delivery sales to reduce late-

night access.

New Report Reveals Widespread Harm from Others’ Drinking

Every $1 on Harm Reduction Could Return $10 Across Australia
A recent study shows that expanding harm reduction services for people who use 

drugs, including takehome naloxone, needle syringe programs, and opioid agonist 

treatment, could deliver massive health, social, and economic benefits nationwide. 

Researchers found that for every $1 invested, Australian communities could gain over 

$10 in societal benefits, thanks to fewer overdoses, reduced healthcare demand, and 

broader social gains.

The study also highlights that even with rising risks from more potent drugs, scaling up 

harm reduction remains highly cost-effective and life-saving. Sustained investment in 

these evidence-based services is crucial for reducing drug-related harms and improving 

community wellbeing across Australia.

Read more information here: A cost–benefit analysis of the implementation and 

scale‐up of harm reduction interventions in the Australian Capital Territory - Bowring - 

Addiction - Wiley Online Library
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Cheaper Medicines, 1800MEDICARE and more mental health support for Australians
Health Service Improvements to save Aussies 1.9bn. 

Cheaper Medicines

From January, general patients will now pay no more than 
$25 per PBS script. The last time PBS medicines cost no more 
than $25 was 2004 – more than 20 years ago.

This is a more than 20 per cent cut in the maximum cost of 
PBS medicines and will save Australians over $200 million 
each year.

Pensioners and concession cardholders will continue to 
benefit from the freeze to the cost of their PBS medicines, 
with the cost frozen at its current level of $7.70 until 2030.

This builds on action we’ve already taken to deliver cost of 
living relief through Cheaper Medicines, including:

	∙ More free and cheaper medicines, sooner, with a 25 per 
cent reduction in the number of scripts a concessional 
patient must fill before the PBS Safety Net kicks in – (July 
2022)

	∙ The largest cut to the cost of medicines in the history 
of the PBS, with the maximum cost of a general script 
falling from $42.50 to $30 in January 2023 and now to 
$25 in January 2026

	∙ 60-day prescriptions saving time and money for millions 
of Australians with an ongoing health condition, now 
covering more than 300 medicines – (from September 
2023)

	∙ Freezing the cost of PBS medicines, with co-payments 
not rising with inflation for all Australians for the first 
time in 25 years – (January 2025)

These measures have combined to save Australians more 
than $1.9 billion on cheaper medicines through the PBS from 
January 2023 to 30 November 2025.

1800MEDICARE
Australians will have even better access to free health 
advice as 1800MEDICARE launches today, delivering on the 
Albanese Government’s election commitment.
Whether you need expert health advice or reassurance, 
the registered nurses at 1800MEDICARE will be there 24/7, 
to provide advice and refer you to the health service you 
need, whether that’s your regular GP, the local hospital or a 
Medicare Urgent Care Clinic.
If you need urgent GP care that can’t wait for your regular GP 
to be available, the triage nurses can connect you to a free 
telehealth session with a 1800MEDICARE GP via phone or 
video, available all weekend and weeknights between 6pm 
and 8am.
On your phone and in the comfort of your home, a 
1800MEDICARE GP will provide the free care you need, like 
an emergency prescription for your regular medication, or 
treatment for an illness or injury.
It is expected that around 250,000 Australians will avoid 
an unnecessary trip to a hospital emergency department 
each year due to the health advice and services provided 
by 1800MEDICARE. This includes up to 130,000 free urgent 
telehealth GP services each year by the end of the decade.  
From 1 January, people can call 1800MEDICARE (1800 
633 422), visit medicare.gov.au/1800 or download the new 
1800MEDICARE app to access services.
Medicare Mental Health Check In
The Albanese Government’s Medicare Mental Health Check In 
is now online, giving easy and free access to early support for 
Australians experiencing mild mental health challenges.
In time, it is expected to help more than 150,000 people each 
year.

From 1 January, people can call 
1800MEDICARE (1800 633 422), 
visit medicare.gov.au/1800 or 
download the new 1800MEDICARE 
app to access services.
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Online platform to map child and youth wellbeing across Australia  
– Australian Child and Youth Wellbeing Atlas

The Australian Child and Youth Wellbeing Atlas have 
released a tool to spotlight health and wellbeing data on 
young Australians, providing insights for researchers, service 
providers, government agencies and communities to 
improve outcomes nationwide.

There is capacity to pull date from Statistical Area Level 3 
and also Local Government Areas (LGA’s).  Visit Australian 
Child and Youth Wellbeing Atlas and click on the Data 
Snapshot tab, enter the domains and click ‘create report’.

De-identified data is provided on:
	∙ Health
	∙ Participation
	∙ Early Child Development
	∙ Material Basics
	∙ Education

The online platform can be accessed via the following link: 
Australian Child and Youth Wellbeing Atlas

The user guide can be accessed via the following link: Australian 
Child and Youth Wellbeing Atlas Platform User Guide

Article by Flourish Australia 
A recent study found that limiting social media use reduced 
anxiety symptoms by 16.1% and depression symptoms by 
24.8%. Flourish Australia has compiled practical tips to help 
people take a break from social media and improve wellbeing.
Tips for taking a social media detox

If you feel like a break from social media could benefit your 
mental health, here are some tips for how to get started. 

	∙ Establish clear boundaries
Set designated times for checking social media each day, 
rather than allowing continual access. Creating predictable 
boundaries helps reduce distraction and supports 
healthier digital habits.

	∙ Remove unnecessary prompts
Temporarily deleting apps or relocating them from your 
home screen can minimise impulsive checking. Even small 
reductions in convenience can significantly curb habitual use.

	∙ Plan positive alternatives
A social media break is more sustainable when paired with 
constructive substitutes, such as reading, outdoor activity, 
creative hobbies or connecting in person. 

	∙ Use built-in device tools

Features such as screen-time limits, focus modes and do-
not-disturb settings can automate boundaries and reduce 
reliance on willpower alone.

	∙ Set an intention for the detox

Framing the break as an opportunity to improve wellbeing 
– for example to improve sleep, enhance concentration 
or support emotional rest – can increase motivation and 
make it easier to recognise the benefits over time.

Flourish Australia: How to improve your mental health with a social media detox
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Are our males experiencing a loneliness epidemic?

Article by Healthy Male
The “male loneliness epidemic” is a term used to describe 
significant and growing rates of isolation and lack of 
connection among men. It’s a lightning rod topic but is there 
data to back up its validity? And what’s really to blame?
The social isolation measures that helped to save thousands 
of lives during the COVID-19 pandemic made us realise how 
important the company of friends and family is. The number 
of Australians who report feeling lonely went from one in four 
pre-COVID to one in two amid lockdowns.
Loneliness isn’t just about having people around you. You can 
be alone and not feel lonely at all, or you can be surrounded 
by people and still feel lonely.
The experience also reminds us of the negative effect that 
loneliness can have on our health and wellbeing.  Strong 
and supportive relationships are linked to lower rates of 
anxiety and depression, higher self-esteem, greater empathy, 
a stronger immune system, and a longer life. Lack of social 
connection can have a greater impact on health than obesity 
and smoking.
Firstly, how do we measure loneliness?
When researchers want to measure loneliness in a group of 
people, they simply ask them. Asking how much someone 
agrees with the statement, “I often feel very lonely” on a 
scale from one to seven provides a valid measure of whether 
someone is lonely. Another common measurement comes 
from responses to three questions about how often someone 
feels left out, isolated or lacks companionship. These 
measures are about the feeling of loneliness, regardless of 
how much social contact someone has.

Loneliness in Australia has been measured for the last 25 
years by the yearly HILDA (Household, Income Labour and 
Dynamics) survey. These studies show that between 14-20% 
of Australian males (and 17-23% of females) aged over 15 
years were lonely between 2001-2021, averaging at about 17% 
overall.  

The prevalence of loneliness in males and females didn’t 
change a lot between 2001 and 2021 but our population grew 
by four million people over that time. In 2001, there were about 
15.6 million people aged over 15 years; in 2021 there were 20.7 
million. When you do the maths, that’s about one million more 
lonely people over the 20-year period.

When you break down the data by age group you can see that 
the prevalence of loneliness has changed in different ways for 
people of different ages. Loneliness has gradually decreased 
in older Australians but increased in younger people in recent 
years; especially during the COVID-19 pandemic.

Age-related differences in the prevalence of loneliness are well 
established. Healthy Male’s ‘What’s in the Way?’ survey of 1200 
Australian men (which was done just as COVID vaccines were 
being rolled out) showed that loneliness was more prevalent in 
younger than older men, consistent with HILDA data.

A recent analysis of HILDA data shows in greater detail how 
age, life events and other factors interact to affect loneliness in 
Australian males.

	∙ At all ages, strong social relationships (with a partner 
and friends) and satisfaction with your neighbourhood, 
protect against loneliness, whereas men with disability 
or recent relationship breakdown were lonelier
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	∙ Job security, employment, and living arrangements 
were only associated with loneliness at certain ages.

	∙ Among men aged 15–24 and 65 and older, the death 
of a close friend was associated with increased 
loneliness

	∙ Using a single question to measure loneliness, the 
highest rates are in young adulthood and middle age, 
whereas the three-question measure showed the 
highest prevalence in midlife.

So, are men experiencing a loneliness epidemic?
The HILDA data makes it look like females are lonelier 
than males. HILDA data also suggest that life satisfaction 
is (slightly) higher in females than males. The higher 
prevalence of loneliness in females might be because men 
are less likely to admit feeling lonely. The HILDA survey 
measures loneliness using the single “I often feel very lonely” 
statement. For males, when you use the three-question 
measurement you find higher rates of loneliness than for 
the single question. This might also explain why recent 
measures of loneliness using the single question detect 
higher rates of loneliness in young males: maybe they’re 
now more willing to say they feel lonely.
It’s not surprising that you get different results when you 
use different measurement techniques, or when you use 
the same measurement in different groups of people. 
This makes comparisons between different measures and 
different groups of people difficult.
We can’t know for sure if these apparent differences are 
‘real’ or just an artefact of a measurement technique that 
has a gender bias.
All of these survey findings reflect the range of life 
experiences of Australian men, and their variable effects 
on loneliness. Perhaps it’s a sign of the times that we’re 
so aware of loneliness and the stress it causes, given other 
stresses like the increasing cost of living, effects of social 
media and the like
Another thing that has increased awareness of loneliness 
is our increasing understanding of the links between 
loneliness, social isolation and poor health, prompting the 
US Surgeon General to declare an “epidemic of loneliness”.
While the data say that the prevalence of loneliness hasn’t 
changed drastically over the last 25 years, we are certainly 
more willing to talk about it and more aware of its effects; 
and that’s a good thing.

Greater Together: Griefline grows impact 
and reach through merger with SANE

Article by SANE
Not-for-profits unite to ensure Australians can continue 
to access dedicated support for grief and loss within a 
comprehensive range of digital and telephone support for 
their mental health.

Australia’s leading digital mental health provider for complex 
mental health support, SANE is pleased to announce this 
merger will bring Griefline’s extensive services, history and 
expertise into SANE– strengthening the delivery of critical 
services relied upon by Australians.

Griefline’s seasoned expertise in grief, loss, and bereavement 
represents an important new way to reach Australians who 
might otherwise miss out on essential mental health support 
– many of whom are impacted by grief as part of their mental 
health recovery journey.

The merger sees Griefline’s essential support become part 
of SANE’s sector-leading digital psychosocial services, with 
Griefline CEO Kate Cahill remaining in an advisory capacity to 
support the transition period.

SANE and Griefline share close strategic alignment, with both 
organisations guided by compassion and lived experience 
at the heart of all they do to deliver support services and 
advocacy for their communities for nearly 40 years.  In joining 
forces, the move supports the government’s objectives to 
streamline the digital mental health sector, helping reduce 
duplication and increase efficiency while strengthening 
national capacity to deliver high-quality, accessible mental 
health support.

SANE is committed to maintaining Griefline services, 
supporting all Griefline staff who are transferring to SANE 
and supporting the incredible Griefline volunteers who are 
an integral part of the support Griefline provides to continue 
into the future.
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Life in Mind: Relationships and resilience for LGBTIQA+ mental health
Article by Life in Mind

Healthy relationships are powerful determinants of 
mental health – and for LGBTQA+ people, they can mean 
the difference between distress and wellbeing. LGBTQA+ 
people experience higher rates of mental health concerns 
and suicidal thoughts as a result of social and systemic 
marginalisation, discrimination and exclusion that often 
accompany living in a world that is set up for cisgender and 
heterosexual people and communities.

This article draws on findings from the Rainbow Realities 
report to explore how relationships shape LGBTQA+ mental 
health and suicide prevention. The LGBTQA+ acronym 
is used here because the national datasets analysed in 
Rainbow Realities included too few intersex participants to 
report.

Connection as protection

Social and community connection is one of the five 
key social factors that shape health (known as social 
determinants of health). Rainbow Realities highlights 
that positive relationships, with romantic partners, family, 
friends, colleagues and the broader LGBTQA+ community, 
strongly support wellbeing across the community.

LGBTQA+ young people and Gay, Bisexual or Queer (GBQ+) 
cisgender men with supportive families were more likely 
to access mental health support. In contrast, those who 
faced discrimination or exclusion in the past year were 
much more likely to report high psychological distress. 
Strengthening community connection and relationships is 
therefore a vital form of suicide prevention.

When relationships cause harm

Many LGBTQA+ people face rejection, stigma or violence in 
their relationships. Alarmingly, over 73% of more than 6,500 
LGBTQA+ Australians reported experiencing family violence. 
Almost half of Lesbian, Bisexual and Queer (LBQ+) women 
and over half of GBQ+ cisgender men had experienced 
intimate partner violence.

For Bi+ cisgender women (people attracted to more 
than one gender), the risks are especially high: 67% have 
experienced sexual assault in their lifetime, most often by 

cisgender male partners. Recent abuse was strongly linked 

to distress and suicidal ideation and attempts.

People living with disability, those from culturally and 

linguistically diverse backgrounds, and people without 

university education are also at higher risk – yet are less likely 

to report violence or feel supported when they do. These 

findings highlight the need for inclusive, culturally safe 

and LGBTIQ-affirming family and sexual violence support 

services that recognise diverse relationships and avoid 

heteronormative assumptions.

Community and healthcare relationships

About 70% of Trans and Gender Diverse (TGD) adults 

reported connecting with the LGBTQA+ community in the 

past year. Limited TGD-specific spaces and being a minority 

within the broader community contribute to this gap. 

Those who did connect reported lower distress and greater 

wellbeing.

Relationships with healthcare providers are also protective. 

Having a regular GP, accessing LGBTIQA+-specific mental 

health care and engaging with community-controlled 

services increased the likelihood of seeking help, reporting 

violence and feeling safe. These trusted relationships offer 

continuity and validation – both essential for recovery and 

resilience.

To prevent suicide and promote wellbeing, we must invest 

personal and systemic relationships.  This includes:

	∙ FDV services that support diverse family structures and 

relationship patterns.

	∙ Training mental health services to recognise and 

respond to non-heterosexual sexual abuse.

	∙ Supporting mainstream providers to deliver inclusive, 

culturally competent care 

	∙ Strengthening community capacity to support 

LGBTIQA+ people experiencing relationship abuse.

	∙ Investing in community events and spaces that foster 

positive relationships and belonging.
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Article by Orygen
The extent to which Australians are exposed to, and create, 
social media content about self-harm and suicide has been 
quantified for the first time in a new study from Orygen, 
which found young people (15 to 25) were four times more 
likely to encounter this kind of content than older age groups.  
The study, published in BMC Public Health, analysed survey 
responses from 3,549 people and found over half had been 
exposed to self-harm and suicide-related content, despite 
the fact fewer than 1 in 5 people (19 per cent) had actively 
searched for it. Across all age groups 63 per cent of people 
said that seeing this kind of content worsened their mood. 
The survey also revealed that some people engaged in self-
harm as a result of seeing the content, and this was also more 
common in young people. 
Lead author and Head of Suicide Prevention at Orygen, 
Professor Jo Robinson, said it was concerning how many 
young people were seeing potentially distressing or harmful 
posts without seeking them out. 
“Our findings show that not only are the majority 
of young people online exposed to self-harm and 
suicide-related content, most find it distressing and an 
important minority find it harmful. We urgently need 
to take action here, but simply restricting access to under 
16s doesn’t adequately address this issue,” Professor 
Robinson said.  
“On their 16th birthday, if young people are suddenly 
exposed to self-harm and suicide content on social media, 
how do we expect them to navigate it?”

“We’ve always advocated for more regulation of social 
media platforms and better education – because while a 
ban on under 16s sounds like an easy solution, it risks letting 
these big tech companies off the hook, and leaves anyone 
over the age of 16 to fend for themselves.”  
The study also explored the extent to which social media is 
used to seek support for self-harm and suicide.  
“Young people in particular were more likely to seek help 
through social media, with many citing the fact it was free 
and accessible, and allowed them to seek help without 
feeling like a burden to others, Professor Robinson said.”  

“A small but important group also sought help online 
because they couldn’t access professional help offline, and 
it’s concerning that social media restrictions potentially take 

away this avenue for support for young people.”  

“At the same time these restrictions shift focus away from 
the platforms whose algorithms serve up this content to 
potentially vulnerable young people aged 16 to 25.”  

“We also need to provide offline supports to young 
people who currently look to social media for information 
and connection, educate young people and their families 
about how to talk safely about self-harm and suicide, 
and work to make online spaces safer for everyone.”   

More about the study:  
	∙ The study analysed data from 3,549 individuals (895 

young people and 2,654 adults). 
	∙ 51.6 per cent had been exposed to self-harm or suicide-

related content on social media.   
	∙ Young people with a lived experience of suicidal 

ideation, self-harm and/or suicide had greater odds of 
exposure compared to those who did not. 

	∙ The study was also the first in Australia to quantify the 
extent to which people found the safety strategies 
used by social media platforms helpful – finding young 
people and those with lived experience were more likely 
to find strategies such a content warnings, educational 
content and inclusion of helplines useful. 

	∙ Orygen’s Suicide Prevention team have developed 
the #chatsafe resources to support young people, 
educators, parents and carers to talk openly and safely 
about self-harm and suicide. 

Resources can be accessed via the following link: How to talk 
safely online about self-harm and suicide

Orygen: Over half of Australians exposed  
to self-harm and suicide-related content on social media
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Young Australians aged 16 to 25 are experiencing suicid-
al thoughts, self-harm, and suicide attempts at significantly 
higher rates – and at earlier ages – than previous genera-
tions, a landmark national study published today in the 
Australian & New Zealand Journal of Psychiatry has found.  
The study, led by Dr Katrina Witt from Orygen and The 
University of Melbourne, analysed data from over 14,700 
Australians, and found Gen Z were over four times more 
likely to report suicidal thoughts, up to five times more likely 
to report suicidal plans, and almost three times more likely 
to report attempting suicide than other generations.   
Dr Witt, who co-authored the study with Professor Patrick 
McGorry and other Orygen leaders, said the new find-
ings reinforced the evidence that early intervention is criti-
cal to addressing the youth mental health crisis.  
“This is one of the largest and most comprehensive 

generational analyses of suicide-related behaviours in 

Australia to date, and we’re not just seeing more young 

people report these thoughts and behaviours, we’re seeing 

suicidal ideation emerge at a much younger age,” Dr Witt 

said.  

“Gen Z reported the highest rates of suicidal thoughts, 

planning, self-harm and attempts before the age of 25, 

and these concerning results tell us we urgently need 

more tailored mental health policies and supports that 

reflect the unique risks and experiences of this particular 

generation.  

“This is why the field of youth mental health was 

established – because we know adolescence and early 

adulthood are high-risk periods for the emergence 

of mental ill-health, as well as self-harm and suicidal 

ideation, so we need to intervene early. ”  

The study found that risk factors differed by 
generation. Exposure to suicide in others (e.g. peers or 
family), as well as witnessing family violence were strong 
risk factors for Gen Z, while older generations were more 
at risk due to childhood sexual abuse, substance use and 
untreated mental health conditions.   

“While it’s positive that some of these risk factors have 

lowered for Gen Z, we’re still seeing increased – and 

earlier – onset of these suicide-related behaviours in 

young people, so we need to consider age-specific suicide 

prevention strategies and earlier screening in childhood 

to identify these risks,” Dr Witt said.  

“We also need to better understand the impacts of 

social media on young people and the role it might play 

in the risk of suicidal behaviours – as well as how these 

platforms might be used as tool to support young people 

who are struggling.   

“As well as developing more programs aimed 

at supporting the mental health of Gen Z, 

it’s important we evaluate the impact of policies 

that restrict those under 16 from accessing social 

media – policies that potentially protecting them from 

harmful content but also potentially cutting them off from 

vital support.”   

The data, from the National Study of Mental Health and 
Wellbeing between 2020-2022, also found that across 
generations suicidal thoughts were reported by 17.3 per 
cent of respondents, suicidal plans by close to 8 per 
cent, self-harm by 9.2 per cent, and suicide attempts by 
5.1 per cent.   

Overall, almost one-in-five (19.8 per cent) reported 
experiencing either suicidal ideation, self-harm and/or 
suicide attempt.

New research from Orygen finds Gen Z more likely to report suicidal thoughts than 
older generations

suicide prevention  
news/articles
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WA Health: Health and Wellbeing of Adults in Western Australia & Health and 
Wellbeing of Children in Western Australia Reports

The WA Health and Wellbeing of Adults and Children 

reports describe the findings from the 2024 Health and 

Wellbeing Surveillance System, providing the health sector 

and the public with important information about various 

aspects of the health and wellbeing of West Australians.  

Key findings (adults): 

	∙ Less than half of adults (47.6%)  self-reported their 

health status as excellent or very good.  

	∙ More than one in six adults (21.7%) experienced high or 

very high levels of psychological distress.

	∙ One in twelve adults (8%) had seriously thought about 

ending their own life in the past 12 months.

	∙ Almost one in twenty-five adults (3.7%) reported self-

harm, without the intention of ending their own life in 

the past 12 months.

	∙ More than one in three adults (36.4%) reported 

drinking at levels that put them at risk of harm from 

alcohol related disease or injury. Males were almost 

twice as likely as females to report drinking at levels 

that put them at risk of harm from alcohol related 
disease or injury (45.9% compared with 27.3%).  

Key findings (children): 

	∙ More than half of children (54.1%) were reported by 
parents/carers as having experienced some degree of 
trouble with emotions, concentration, behaviour or 
getting on with people, with one in six children (18.5%) 
reported having had ‘quite a lot of trouble’ or ‘very 
much’ trouble.

	∙ Of the 54.1% children reported as having any degree 
of trouble with emotions, concentration, behaviour or 
getting on with people, 46.8% of these children were 
reported to receive special help or treatment.  

	∙ Approximately 16.5% of children were reported to have 
ever been treated for an emotional or mental health 
condition.

	∙ Approximately an eighth of children (12.4%) were 
reported to live with a disability that impacts the 
family. Of those children, 40.5% of parents/carers 
reported there was a ‘big impact’ or a ‘very big impact’ 
on the family.

The full reports can be accessed via the following links: 

Health and Wellbeing of Adults in Western Australia 2024

Health and Wellbeing of Children in Western Australia 2024

 

health.wa.gov.au 

 

 

Health and wellbeing of adults in  
Western Australia 
2024 

Epidemiology Directorate

 

health.wa.gov 

Health and wellbeing of children in 
Western Australia 
2024 

 

          Epidemiology Directorate
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eSafety Commissioner:  
Supporting children experiencing domestic and family violence
Children in domestic and family violence situations can 
experience tech-based abuse in different ways. Every child 
needs to be supported based on their individual situation.

Recognising tech-based abuse of children and young 
people - What is tech-based abuse?

Tech-based abuse (also known as technology-facilitated 
abuse) is when someone uses a digital device or online 
platform to harm another person. This includes using it to 
establish or keep coercive control over the person.

Tech-based abuse is often part of domestic and family 
violence, and our research found more than a quarter of 
domestic and family violence cases (27%) involved children 
and young people who are experiencing it.

Who is most likely to use tech-based abuse against the 
child?

Children or young people might experience abuse from 
a parent or carer, someone their parent is dating, another 
family member or someone else sharing the home with the 
child or young person. In some cases, young people may also 
experience tech-based abuse within their own romantic or 
sexual relationships.

What does the abuse look like?

Tech-based abuse may include threats and intimidation, 
harassment, monitoring, stalking, the creation of fake online 
accounts, and the removal of access to devices or the online 
platforms and services that the child uses to connect with others.

The child can be affected in multiple ways, as direct victims 
of tactics such as tracking, monitoring and harassment, and 
where tactics can be used to manipulate the child in a way 
that also abuses their parent or carer.  Seeing or experiencing 
tech-based abuse directed at a parent or carer will increase 
their level of trauma. The behaviours may intentionally or 
unintentionally contribute to coercive control of the child.

Warning signs or ‘red flags’

Tech-based abuse won’t look the same for every child or 
young person, so identifying the warning signs can be 
difficult. The child might be receiving repetitive or harassing 
phone calls, voicemails, or messages over long periods or 
showing concern about revealing their location online or one 
of their parents’ locations.

Note: Children and young people experiencing domestic and 
family violence may also be at risk of sexual abuse. This can 
happen online to any child at any age, but there are things 
we can do to protect them. Find out more about child sexual 
abuse online.

Online safety resources to support children

It’s important to remember that children and young people 
who have experienced tech-based domestic violence are 
victim-survivors.  While it’s often best for the child to stay 
connected online where possible, their safety and wellbeing 
is the main priority and needs to be taken into consideration 
when dealing with tech-based abuse.

Support workers need to be prepared to help the child collect 
evidence of the abuse and report it where appropriate, with a 
plan put in place for the child or young person’s ongoing safety.

The eSafety resources can help you talk about the child’s 
experiences with them and their family, identify risks and work 
with children and young people to improve online safety. 

Link to:

My Tech Safety Plan – a step by step guide

Further information can be sourced via: Supporting children 
experiencing domestic and family violence | eSafety 
Commissioner
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Mission Australia: Youth Survey 2025 Findings

In 2025, over 17,000 young people aged 14-19 participated 
in the Mission Australia Youth Survey, offering a powerful 
snapshot of their experiences, challenges and hopes for the 
future.
The most important issue in Australia today for young 
people continued to be the cost of living - mentioned 
by 64% of respondents. Concern about cost of living has 
doubled over the past two years and, in 2025, reached the 
highest level recorded for any issue since the question was 
first asked in 2010. Mental health (29%), climate change 

and the environment (27%) and housing and homelessness 
(25%) also ranked highly as national concerns.

Despite these challenges, young people expressed 
strong hopes for the future, with career goals, meaningful 
relationships and financial stability topping their aspirations. 
While many reported positive views about themselves and 
their lives, concerns about mental health, financial stress 
and discrimination persist.

The findings highlight the complex realities facing young 
people and the importance of creating a future where every 
young person feels supported, included and empowered to 
reach their potential.

Key Stats:

	∙ Most important issue in Australia today - Cost of living 

64%

	∙ The top 4 national issues: 

	- Cost of living (64%)
	- Mental health (29%)
	- Climate change and the environment (27%) and,
	- Housing and homelessness (25%)

The full report can be accessed via the following link: Youth 
Survey 2025 – Western Australia Results

ADF: Supporting the prevention and diagnosis of Fetal Alcohol Spectrum 
Disorder (FASD) – A Guide for Healthcare Workers
In December, the ADF published the Supporting the 

prevention and diagnosis of Fetal Alcohol Spectrum 

Disorder (FASD) – A Guide for Healthcare Workers. 

As a healthcare professional, you can play a vital role in 
preventing FASD and supporting people and families 
affected by FASD. This guide provides information, tools, 
and practical tips to better equip you to recognise and 
respond to FASD in your work.

The guide can be accessed via the following link: 
Supporting the prevention and diagnosis of Fetal Alcohol 
Spectrum Disorder (FASD) – A Guide for Healthcare Workers

7

Tips for healthcare workers 
supporting people with 
FASD
Healthcare workers are often a key connection 

point for individuals with FASD and their families. 

Effective support means providing your clinical 

expertise in a compassionate, flexible, and 

person-centred way. 

Here are practical ways to build trust, improve 

communication, and provide support that leads 

to better outcomes.

1. CHECK AND BUILD YOUR 
KNOWLEDGE AND CONFIDENCE

Start by assessing your own knowledge of FASD 

and strengthening your understanding of the 

condition and recent evidence-based approaches. 

Accessing reliable information and training 

can help you identify risks early, and feel more 

prepared for sensitive conversations:

• Stay up to date: engage with current 

guidelines, webinars, and training 

opportunities.

• Use trusted resources: platforms like 

FASD Hub and NOFASD offer evidence-

based information.

• Learn from lived experience: explore 

resources like What I wish people knew 

about me – living with FASD and What I 

wish health professionals knew about FASD 

to deepen empathy and understanding.

2. BUILD TRUST AND CREATE A SAFE 

SPACE

Stigma, shame, and past negative experiences 

can make it difficult for people with FASD 

to engage with services. A respectful, non-

judgmental approach helps build rapport and 

encourages openness:

• Listen actively: give your full attention, 

acknowledge their feelings, and avoid 

interrupting. This shows respect and builds 

connection.

• Use inclusive, strengths-based 

language: when discussing alcohol use or 

FASD-related concerns, choose words that 

are respectful and supportive. Focus on the 

person’s strengths and potential solutions.

• Respect cultural identity and 

lived experience: ask about cultural 

preferences, involve family or community 

supports where appropriate, and make all 

decisions collaboratively.

3. COMMUNICATE CLEARLY AND 
SUPPORT UNDERSTANDING

People with FASD may be verbally fluent, but 

they can struggle with comprehension, memory, 

and following instructions – especially under 

stress. 

• Use plain, everyday language: avoid 

medical jargon or abstract concepts. 

 − For example, instead of saying “It’s 

important to manage your emotions”, 

try “Let’s talk about what helps you feel 

calm when things get tough.”

• Break down complex ideas: present 

one idea at a time, using short sentences 

and simple steps. This helps reduce 

cognitive overload and supports better 

understanding.

• Check for comprehension regularly: ask 

open-ended questions like “Can you tell me 

what you understood from that?” rather 

than “Do you understand?”.

• Use visual aids: use diagrams, pictorial 

guides, or written checklists to reinforce 

key messages and aid memory.

Supporting the 
prevention and 
diagnosis of Fetal 
Alcohol Spectrum 
Disorder (FASD).
A guide for healthcare workers

Published: December 2025

adf.org.au
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Australasian College for Emergency Medicine: Trends in Mental Health 
Presentations to Australian Emergency Departments

The ‘Still Waiting’ Report 
from the Australasian 
College for Emergency 
Medicine’s (ACEM) shows 
increasing crisis-driven 
presentations and reduced 
access to community 
supports, contributing 
to long waits and high 
pressure on emergency 
departments.

EDs are open 24 hours a 
day and are often the first, 
and sometimes only, point 

of care for people needing urgent mental health care. From 
acute distress to severe and complex psychiatric conditions, 
EDs see the full spectrum of need. This frontline role gives EDs 
unique insight into the systemic gaps in mental health care 
and the wider social supports needed to promote recovery. 

ACEM has been documenting these challenges for almost a 
decade. In 2018, ‘The Long Wait’ report  revealed that people 
presenting to EDs with mental health conditions experienced 
significantly longer waits to be seen, treated and discharged 
than other patients. In 2020, ‘Nowhere Else to Go’ report 
highlighted how systemic failures were leaving people 
requiring mental health care ‘stuck’ in EDs and made clear 
recommendations for reform.

Seven years on from ‘The Long Wait’ Report, ACEM’s new 
report, ‘Still Waiting’, shows these problems have only 
deepened. Data trends from 2016–17 to 2023–24 reveal: 

	∙ Rising demand: Mental health-related presentations to 
EDs are increasing, particularly among Aboriginal and 
Torres Strait Islander peoples and those aged 65 years 
and over. 

	∙ Greater complexity and acuity: ED presentations are 
increasingly urgent and complex, with more patients 
needing mental health care arriving by ambulance, 
triaged as high acuity (Australasian Triage Scale 1–3), and 
more likely to require hospital admission compared with 
other ED patients. 

	∙ Excessively long waits for admission: Length of stay in 
EDs continues to worsen. In 2023–24, 10 per cent of 
patients with a mental health diagnosis waited more 
than 23 hours for an inpatient bed. 

	∙ Beyond access block: Excessive waiting times in EDs 
are affecting not only admitted patients but also those 
who were discharged without admission, highlighting 
broader system failures beyond hospital bed access 
block. 

Despite repeated recommendations from ACEM and the 
broader health sector in the face of these ever-increasing 
problems, federal, state and territory governments have 
made limited progress towards reform. The latest data 
makes clear that demand now far outstrips the resources 
and services available. 

While increased presentations may reflect positive trends 
such as reduced stigma and greater help-seeking, they 
may also reflect major gaps in accessible, community-
based care.  EDs are not designed or resourced to provide 
diagnoses or long-term recovery support. Yet for too many 
people in crisis, the ED remains the only option, not because 
it is the right place for care, but because no appropriate 
alternatives exist.

The full report can be accessed via the following link: 
 Still Waiting Report

Australasian College
for Emergency Medicine acem.org.au

Still Waiting
Trends in Mental Health Presentations to 

Australian Emergency Departments

5Still Waiting 

Trends in Mental Health Presentations to Australian Emergency Departments
©  Australasian College for Emergency Medicine 

October 2025

By the numbers

Mental health-related presentations compared 

with non-mental health presentations in 2023-24

Changes in mental health-related presentations 

between 2016-17 and 2023-24

Mental health-related 
ED presentations

Non-mental health-
related ED presentations

0% 10% 20% 30% 40% 50% 60%

Le�t before treatment
commenced 

Arrived by police or
correctional vehicle

Self-identified as
Aboriginal or Torres

Strait Islander peoples

Arrived by ambulance

Admitted to hospital

53%

38%

14%

6%

1%

30%

26%

9%

<1%

5%

2023-2024

2016-2017

0% 10% 20% 30% 40% 50% 60% 70% 80%

Identified as 
Aboriginal or Torres 

Strait Islander peoples

Aged over 65 years

Patients were
seen on time

Classified into
the more urgent
triage categories

74%

60%

15%

14%

63%

68%

11%

11%

23 hours and 24 minutes

16 hours and 17 minutes

Extended wait times 
(10 per cent admitted 

patients waited 
longer than this)
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The Australian Human Rights Commission’s The Age Barrier: 
Older Adults’ Experiences of Discrimination in Health Care 
report reveals that older adults continue to face dismissive or 
incorrect assumptions in health care, with clear impacts on 
mental health, help-seeking and overall wellbeing. The report 
finds that depression, distress and suicidal ideation are often 
treated as “normal ageing”, contributing to underdiagnosis 
and missed opportunities for appropriate support.

How ageism impacts mental health and wellbeing

There is a strong link between ageism and mental health, 
and its impact goes well beyond physical health care. The 
report shows that when older adults experience ageist 
attitudes, their mental health often suffers. This can lead to 
increased anxiety and depression, and even a shorter life 
expectancy. The World Health Organisation estimates that 
millions of depression cases globally are linked to ageism.

In Australia, many older adults said they felt dismissed, 
invisible, or left out of decisions about their care. These 
experiences undermine dignity and independence and 
can cause emotional distress. Over time, they may also lead 
people to withdraw from health services altogether.

Challenging the idea that distress is ‘normal’ in ageing 
A recurring theme in the report was the attribution 
of mental health symptoms to ageing rather than 
recognising treatable conditions. For example, 
depression and suicidal ideation in older adults are often 
misinterpreted as “normal” aspects of ageing, resulting 
in underdiagnosis and inadequate treatment. This 
therapeutic nihilism – where interventions are deemed 
futile because of age – reinforces stereotypes and denies 
older people access to appropriate mental health support.

Behavioural and health implications for older adults

The report highlights how repeated exposure to ageist 
attitudes can lead to internalised ageism, in which older 
individuals come to adopt negative stereotypes about 
ageing. This self-directed bias, in turn, influences their 
behaviour and health decisions. This can include avoiding 
mental health care or accepting poor treatment as 
inevitable. Participants described feelings of frustration, 
diminished self-worth, and fear of seeking help, 
sometimes choosing not to call an ambulance or skipping 
appointments due to the fear of being dismissed.

The full report can be accessed via the following link: 
The Age Barrier: Older Adult’s Experiences of Ageism in 
Healthcare

Australian Human Rights Commission’s The Age Barrier:  
Older Adults’ Experiences of Discrimination in Health Care Report

9 

They treat you as a number and as an old 

person. They would be talking to me in 

monosyllabic or, you know, two-syllable 

words, as though that’s the level of your 

comprehension.

—Older adults

You are, to some degree, you are sort of 

invisible because you’re aged. 

I need to be acknowledged as a person, 

not as an older thing that is not worth 

anything [that you] put in the corner and 

let it die. 

—Older adults

[The GP] says, ‘Oh you’re old, put up  

with it.’

—Older adult

I was right there in the room, but the 

doctor spoke directly to my daughter 

about me like I wasn’t even present. 

—Older adult

Assumptions are being made … [because] 

you’re female and you’re older.

 —Older woman 

We do have a very big problem with our 

health system. I think it’s more the system 

than the people.  

I understand ... they’re in a rush, they’re 

not paid enough. But it doesn’t make the 

patient feel good. It doesn’t make the 

patient feel as though they’ve been heard. 

—Older adults

Just because I’m that age, why should 

I put up with the pain? I’ve been told, 

‘You’re just going to live with that.’ [But] I 

still have life to live. I just had the feeling 

that I was too old to be bothered with. 

—Older adults

Because you’re not only old but also, 

you’re a migrant … It becomes extremely 

complicated.

—CALD older adult

It makes you feel you’re a lesser person.  

I feel that everything is a battle. And 

when you’re unwell, you can’t fight those 

battles. It becomes so difficult.

I am actually fearful that one of these 

days I will choose not to call an 

ambulance because of my dread of that 

whole experience.

—Older adults

It’s about valuing the older person. It’s 

seeing them as a person, and not an age 

– it’s just a stage of their life. 

—Older adult

If it was done with empathy, I think that 

would improve things for us right away.

 —Older adult

The number one thing is education. 

Don’t look at the person as a number. 

Look at them as a person who can have 

a viable and very productive end of life. 

—Adult child caregiver

What we heard:

humanrights.gov.au

The age barrier:  
Older adults’ experiences  

of ageism in health care

November 2025
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Holding Hope was created from a deep commitment to 
addressing unmet needs within the community. Standard 
evidence-based treatments are not effective for everyone at 
every stage of illness. For people experiencing longstanding 
eating disorders, a holistic, flexible, and personalised care 
approach that honours lived experiences and empowers 
individuals, families, and those who provide care is required.

The Holding Hope Guide is a compassionate and reflective 
resource created to support ethical, person-centred care 
for individuals living with longstanding eating disorders. 
Rather than offering a clinical protocol or prescriptive 
treatment pathway, it serves as a thoughtful companion 
to professional care, especially in situations where 
conventional approaches may no longer be effective or 
appropriate.

The Holding Hope Workbook Series  

Supporting the guide, the Holding Hope workbook 
series consists of 3 separate workbooks, each written for 
a particular audience in mind: The workforce; Carers and 
supports; and, People who have a longstanding eating 
disorder.  

Each workbook is trauma-informed, relationally focussed, 
and adaptable, designed not for rigid completion but for 

thoughtful use. While rooted in the context of longstanding 
eating disorder care, their relevance extends to broader 
areas of health and complex care. They are living resources 
meant to evolve with the needs of individuals, teams, and 
communities.

Holding Hope Workbook: For the Workforce

This workbook is a thoughtful companion for clinicians, 
peer workers, service leaders, and multidisciplinary teams. 
It invites professionals to pause and reflect on their roles, 
values, and biases when supporting individuals with 
longstanding eating disorders.

Access the workforce workbook here: Holding Hope 
Workbook for Workers

Holding Hope Workbook: For People Who Care For, Love 
or Support Someone 

This workbook is designed for carers, family members, and 
supporters - those who walk alongside someone navigating 
a non-recovery-focused journey. It acknowledges the 
emotional weight and complexity of caregiving, offering 
tools for reflection, communication, and sustainable 
support.

Access the workbook for carers here: Holding Hope 
Workbook for Carers

Holding Hope Workbook: For People with a 
Longstanding Eating Disorder 

This workbook is a gentle, empowering resource for 
individuals living with longstanding eating disorders. 
It offers a space for self-reflection, storytelling, and 
exploration of personal values and definitions of well-being, 
especially outside conventional recovery frameworks.

Access the workbook for people with a longstanding eating 
disorder here: Holding Hope Workbook for Consumers

The Holding Hope series was co-produced with Shannon 
Calvert, a Lived Experience Educator and subject matter 
expert, whose leadership ensured the resources reflect 
the diverse voices and needs of both the sector and the 
broader community.

NEDC: Holding Hope Guide & Workbooks

The Holding Hope Workbook: For People With a Longstanding Eating Disorder. 3

Support Services
If the content of this document brings up concerns 

for you, or you are concerned about someone else, 

please contact:

 Butterfly Foundation 1800 ED HOPE (1800 33 4673) 

	 National	Helpline	 support@butterfly.org.au 

 
 Webchat

 Eating Disorders Victoria 1300 550 236 

	 Helpline	 hub@eatingdisorders.org.au 

 
 Webform

 Eating Disorders Families Australia 1300 195 626 

	 Support	for	families	and	carers	 admin@edfa.org.au 

	
	 https://edfa.org.au/

 Beyond Blue     1300 22 4636 

  Mental health support Webchat

 Lifeline 13 11 14  

 24/7 Crisis Support Webchat 

 Kids Helpline 1800 55 1800 

	 24/7	Helpline	and	Webchat		 counsellor@kidshelpline.com.au 

 
 Webchat

 Suicide Call Back Service 1300 659 467 

 24/7 phone and online counselling  

	 for	people	affected	by	suicide	

 MensLine Australia 1300 78 99 78 

 24/7 phone counselling support  

 for mental health, relationships,  

 and family violence Webchat

 13 YARN 13 92 76 

 To talk with an Aboriginal  

 or Torres Strait Islander Crisis Supporter

 Qlife 1800 184 527 

 LGBTIQ+ peer support Webchat

If you or someone you are with is in immediate danger, please call triple zero (000).

3
The Holding Hope Workbook: For People With a Longstanding Eating Disorder. 1

Shannon Calvert
NATIONAL EATING DISORDERS  

COLLABORATION | 2025

For People With a Longstanding Eating Disorder 

Holding  
Hope 
WORKBOOK
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https://nedc.com.au/downloads/Holding-Hope-Workbook-for-Workers-2025.pdf
https://nedc.com.au/downloads/Holding-Hope-Workbook-for-Workers-2025.pdf
https://nedc.com.au/downloads/Holding-Hope-Workbook-for-Carers-2025.pdf
https://nedc.com.au/downloads/Holding-Hope-Workbook-for-Carers-2025.pdf
https://nedc.com.au/downloads/Holding-Hope-Workbook-for-Consumers-2025.pdf


The long-awaited Digital ID Handbook has now been published 
on the Digital ID website and is available to the public.

Digital ID can help make verifying who you are online easier 
and safer. You can use your Digital ID in a range of situations 
in your daily life - to access community services, open a bank 
account or complete a tax return.

You can read the guide in order or jump to a section that 
most interests you. At the end of the book, there is a glossary 
or list of words that might be new or harder to understand 
about Digital ID. Words in the glossary are bolded in this 
handbook. You can find the words in alphabetical order in 

the glossary (page 36). Throughout this guide you will find a 
number of videos included that you can view by scanning the 
QR code, with subtitles (activitated by hovvering your pointer 
over the video and selecting the “Subtitles/ closed captions 
(CC)” icon located on the menu options that appear on the 
bottom of the video.)

This Digital ID Handbook will help you understand how to get 
and use a Digital ID. 

More information and the latest news and handbook 
updates, visit www.digitalidsystem.gov.au.   

Australian Government: Digital ID Handbook now available

documents 
& resources
contd...
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New Thriving Kids Model released
The Australian Government has released Thriving Kids 
Advisory Group Final Report, model to deliver developmental, 
and disability supports for children outside the NDIS. 

The proposed model focuses on four key areas: 

	∙ earlier identification of developmental concerns, 
	∙ greater access to advice and information,
	∙ stronger support for families, 
	∙ and targeted services delivered in natural settings 

through state and territory systems. 
Bilateral agreements with states and territories are expected 
to be finalised this month, ahead of phased implementation 
from October 2026.

The full report can be accessed via the following link:  
Thriving Kids Advisory Group Final Report

contd...
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digitalidsystem.gov.au

Digital ID Handbook
Your step-by-step guide to Digital ID

9Digital ID Handbook

SECTION 1: UNDERSTANDING DIGITAL ID

Digital ID

Easier to verify your ID
Needing to verify your ID happens all the time when accessing government or 
business services.  

Digital ID is one way to verify your ID, and it is safer and convenient. However, you 
can still use all the existing ways to verify your ID if you choose not to use a Digital ID. 

In the case study below, Jamila looks at the different options for verifying her ID.

Meet Jamila.  
Jamila needs to prove who she is.
Jamila is applying for a tax file number (TFN) to get her first job. 
To do that she needs to show her ID.

Jamila compares her options for proving her ID.

Show ID in person at 
Australia Post 

Jamila can take her ID 
to the post office

•  Needs to complete 
an online TFN form
and print.

•  Needs to attend an 
in-person interview.

•  Needs to carry (and
show) her original ID
documents (e.g.
Birth Certificate or
Driver Licence etc.)

Show ID in person at 
Services Australia 

Jamila can apply in 
person at a Services 

Australia service centre

• Only available
if Jamila is a
Services Australia
customer.

• Needs to complete
a paper TFN form.

• Needs to carry (and
show) her original ID
documents (e.g.
Birth Certificate or
Driver Licence etc.)

Apply by post 

Jamila can apply 
by post

•  Needs to download 
and print or order a 
TFN form.

•  Needs to certify 
copies of her ID 
documents.

•  Application can be 
time consuming.

Use a Digital ID to 
access services online 

Jamila can use a 
government-accredited 

Digital ID

Sets up a digital ID on 
mobile device.

Verifies her ID once and 
can use again and again 
so her information is safer 
and encrypted.

Only shares the key 
details needed, Jamila can 
control what she shares 
and who has access.  

Jamila uses her Digital ID 
to apply for a TFN. 

Jamila decides to use a Digital ID. It is fast and she doesn’t need to worry 
about copies of her ID documents being lost or stolen.

10 Digital ID Handbook

DRIVER LICENCE
Name
D.O.B
Address
Licence No
Card No

BIRTH CERTIFICATE

Name
D.O.B 
Parents

Additional 
Information

DRIVER LICENCE
Name
D.O.B
Address
Licence No
Card No

BIRTH CERTIFICATE

Name
D.O.B
Parents
Additional 
Information

SECTION 1: UNDERSTANDING DIGITAL ID

Digital ID shares less personal 
information
A Digital ID is a safer and faster option of verifying your ID, which helps you protect your 
ID documents.

Verifying with physical 
documents
When you verify your ID with physical 
documents, you share more 
information than is needed. 

There is a risk that copies of the 
documents could be lost or stolen. 

For example, your driver licence and 
birth certificate can confirm your name 
and date of birth.

Additional private information is 
shared and unsecure:

 �   Licence number

 �   Card number

 �   Birth certificate number

 �    Address

 �    Parents and additional  
background information 

Verifying with a Digital ID
When you verify your ID with a Digital 
ID, you share less information, and there 
is less chance someone can steal it. 

This means that your information is safer. 

When you use a Digital ID less information is 
shared to services who need to prove your ID. 

Details shared with 
the services you 
are accessing: 

  Name

   Date of 
birth

Protected information that is 
not shared:

 lock   Licence number

 lock   Card number

 lock   Birth certificate number

 lock    Parents and additional 
background information

11Digital ID Handbook

SECTION 1: UNDERSTANDING DIGITAL ID

DRIVER LICENCE
Name
D.O.B
Address
Licence No
Card No

BIRTH CERTIFICATE

Name
D.O.B
Parents
Additional
Information

How is Digital ID different? 
You might have a digital driver licence, digital wallet or use voice ID. These are different 
to a Digital ID. 

Digital ID
What it is: A more secure 
way to prove who you are 
online.

How it's used: You use it 
to prove your identity 
without showing documents.

Examples: myID, IDverse 
and Ratify ID are examples 
of Digital ID. 

EXAMPLE OF A DIGITAL ID 

myID 
What is it: myID is one type of 
Digital ID.

How it’s used: You set it up once, 
then use it to prove who you are 
to log in to services that accept it, 
such as myGov and the 
Australian Taxation Office (ATO).

Digital ID is currently different 
from...

Digital Driver Licence

What it is: A digital version of 
your driver licence.

How it’s used: You show it 
on your phone instead of a 
plastic card.

Digital Wallet 

What it is: Secure app that 
stores cards, such as bank 
cards.

How it’s used: You open the 
wallet app to show or use 
your cards.

Voice ID

What it is: A way to prove who 
you are by your voice on the 
phone.

How it’s used: You say a 
set phrase and your voice 
is checked against a secure 
recording.

https://www.digitalidsystem.gov.au/digital-id-community-resources/digital-id-handbook
http://www.digitalidsystem.gov.au
https://www.health.gov.au/resources/publications/thriving-kids-advisory-group-final-report?language=en&_cldee=SrdrhESWFjL_zRtdkzmjMYkOAMlkwCADXAJIt3QzSrHavsT0ndAF45aG7G8H-3SS&recipientid=contact-d5d06861b3aeea11a812000d3a799417-2c56563ad5584ff9a9b643db1627ea5d&esid=b2dda1cb-5a01-f111-8407-6045bdc34a49
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S-Check App: Track & Understand Methamphetamine Use
A new app called S-Check has launched to help people track 
their methamphetamine use and understand how it’s affecting 
their health and wellbeing. The free smartphone tool lets users:

	∙ Log their use over time (including mood and sleep)

	∙ Complete self-assessments across psychological, 
physical, social and cognitive health

	∙ Receive tailored tips and links to support services based 
on their responses 

Developed by researchers from the National Centre for Clinical 

Research on Emerging Drugs and the Stimulant Treatment 

Program at St Vincent’s Hospital Sydney, the app is designed 

to support people in reflecting on their use and encourage 

help-seeking earlier. 

Get the app: Available for iOS and Android  

via the official S-Check website.

COTA: State Of The Older Nation (SOTON) 2025 Report

The Council on the Ageing (COTA) has released its State of 
the Older Nation 2025 report, providing a national snapshot 
of the challenges older Australians face as they age - 
particularly around access to health care, affordability and 
service availability. 

The report shows that cost and long waiting lists are 
now the biggest barriers to health care, with long waits 
most pronounced outside major cities. One in four older 
Australians lives in poverty, with higher risk among renters, 
women, people with disability and those living in regional 
and remote areas. More than a third of older people seeking 
aged care report major difficulty accessing services, while 
14% delayed or skipped medicines due to cost - rising to 23% 
among those experiencing poverty. 

For rural and remote communities, these challenges are 

magnified by distance, workforce shortages and thinner 
service markets. Limited access to health professionals, fewer 
aged care providers and higher out-of-pocket costs mean 
older people outside cities often face longer delays and fewer 
choices. 

The report also highlights ongoing social isolation and 
loneliness among older Australians, particularly where access 
to services, transport and digital support is limited. 

As Australia’s population ages, the findings reinforce the 
importance of designing health, aged care and community 
services that work for people regardless of postcode. 
Equitable access to timely, affordable care close to home 
must remain a national priority.

The full report can be accessed via the following link: State of 
the Older Nation (SOTON) 2025 Report

Almost half of older
Australians surveyed -
48% believe things are
worsening for 50+.

cota.org.au/SOTON25

THE REAL STATE OF 
THE OLDER NATION

BUSTING THE MYTH
The stereotype of older

Australians being uniformly
wealthy is not just wrong,

it’s fuelling ageism that
  hurts people of all ages,

our research shows.

                         SOTON25 reveals that while many 
                 Australians report feeling more positive 
   about their own lives, the data reveals a starkly
   uneven reality.

28% of Australians 50+ are wealthy. 
25% of Australians 50+ are in poverty 
and 47% of Australians 50+ are neither
wealthy or in poverty.

38% reported
experiencing

ageism.

Nearly half - 46% of older people
agreed  they are less valued now
than when they were younger.

More than three quarters - 76% of older
Australians rated their quality of life at 7 or
higher out of 10 - approaching pre covid levels.

38% of older Australians
report experiencing one or
more forms of ageism
since turning 50.

18% of older Australians rent.

22% of older Australians are still
paying off their mortgage.

44% of older renters report
housing affordability score of 
7-10, compared to 82% of
outright home owners.

Long waiting lists - 55% and
cost - 56% are the two
biggest barriers to accessing
health care services.

14% of older Australians
surveyed have delayed or
skipped medicine due to
cost.

Dental is the service most
reported that older
Australians could not
access - 36% of those
unable to access
healthcare services.

There is a clear gender gap in workforce
participation.

39% of women aged 50+ are in the 
workforce, compared to 47% of men.

This disparity continues beyond 
retirement age with 19% of 
men aged 67 or above,  
still working, compared to 
just 10% of women.

65% of working age older
people (50 - 66) remain in
the workforce.

Up from 57% in 2021.

The number of older people
working is increasing, reflecting 
a broader trend of remaining in
employment longer.  

43% of surveyed participants
remain in the workforce.  
Up from 39% in 2023.

28%28%
45%45%

28% of women and 45% of
men, who are fully retired
and say they do not NEED to
work.  A 17% gender gap. 

Ageism is a key deterrent for older Australians
wanting to, or being able to re enter the workforce.

36% of surveyed partcipants say they 
do not want to return to the workforce 
due to ageism barriers.

A nationally representative survey
prepared by COTA Australia.

www.cota.org.au/SOTON25

State of the 
Older Nation 2025

contd...

https://cota.org.au/report/state-of-the-older-nation-soton-2025-report/
https://cota.org.au/report/state-of-the-older-nation-soton-2025-report/
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The Mental Health Commission has refreshed its promotional resources 
for Alcohol, Drug and Mental Health Support Services (ADMHSS).

Community organisations can order free posters, flyers and 
brochures to promote:

	∙ Alcohol and Drug Support Line
	∙ Parent and Family Support Line
	∙ Here For You

These resources are suitable for workplaces, schools, community 
centres and events.

To order: Visit Promotional Resources | ADMHSS

Updated Alcohol, Drug and Mental Health Support Resources

Free Evidence-Based Webinars Available
The Matilda Centre has launched a series of free, evidence-
based webinars focusing on co-occurring alcohol and 
other drug (AOD) and mental health issues. These 
webinars are designed to build skills and understanding 
for health and community workers, clinicians and anyone 
interested in evidence-informed practice. 

Topics include:

	∙ Anxiety and alcohol use

	∙ Psychosis and substance use

	∙ Trauma-informed care in AOD settings

	∙ Neurodiversity and substance use

	∙ Motivational interviewing and other clinical skills

The full list of on-demand webinars can be accessed 
anytime online, and new live sessions are regularly added. 

Learn more & register: Visit the Comorbidity Guidelines 
webinar library here: Comorbidity Guidelines Webinars

https://admhss.mhc.wa.gov.au/resources-and-support/resources
https://comorbidityguidelines.org.au/resources/webinars/


In February, Holyoake’s Wheatbelt Prevention Team 
attended the ‘Welcome to Narrogin’ event hosting over 
70 stallholders, activities and food. The event provided 

an opportunity for new and existing residents to connect 
with local services, community groups, sporting clubs, 
and education providers, showcasing the wide range of 
opportunities available in the region.

The Wheatbelt Prevention Team had a great time 
engaging with stakeholders and community members, 
sharing information on Holyoake’s services available to the 
community.

The “Back to YOUR Future” program 
returned to Northam in January, with the 
Northam Local Drug Action Team (LDAT) 
coordinating a series of activities in the 
lead-up to the new school year.
The program was designed to provide safe, 
healthy and supportive opportunities for 
young people, helping to strengthen social 
connection and ease the transition back to 
school.
Across the month, activities included:

	∙ Cooking classes
	∙ Pilates sessions
	∙ A parent information session
	∙ Pool party

	∙ Movie day
	∙ The annual Back to School event

More than 100 young people took part 
across the activities, with families and 
friends, creating positive spaces for 
connection and community involvement.
The Northam LDAT hopes the program has 
been beneficial for local young people and 
looks forward to continuing this important 
work. Planning is already underway for 
the Annual Year 6 Health, Wellbeing 
and Resiliency Forums, scheduled to 
commence in June 2026, pending 
funding support.

Welcome to Narrogin Event
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community 
engagement

“Back to YOUR Future” Program a Success in Northam
NORTHAM

����������

Henna Workshop
10.30am - 1pm

10-18yrs,
BKB 

����������

Cooking Class
11am - 1 pm

Avon Community 
Service

12-18yrs 

����������

Parent Info Session
9.30am -11am
Northam PCYC

For parents & carers

Games Session
1pm - 2.30pm, 

Wundowie Library

19/01/26 - 23/01/26
27/01/26-30/01/26

Drop in and drop out 
Centre. Gaming 

Consoles. 10am-3pm
Rec Centre Youth Zone

Flag Football
Jubilee Oval
9am-12pm

5yrs+ 
FREE

Cooking Class
11am -1pm

6-12yrs
Avon Community 

Service

Flip the Script - Youth 
Art Explosion!
9.30am -11am
Park Opp Coles

12-17yrs 

����������

Monster Making 
Workshop,

10am - 11.30am
Northam Library

5yrs+ 

Flag Football
Jubilee Oval
9am-12pm

5yrs+ 
FREE

Movie Day
1pm - 4pm,12yrs+
Avon Community 

Service

Mermaid Craft
Wundowie Library

1pm - 2.30pm
All Ages

 

����������

Hoops, Northam
Rec Centre
3pm - 5pm

 
����������

Pool Party
10am - 2pm

Northam Aquatic 
Facility 5-17yrs


���������

Australia Day Pool Party
Northam Aquatic 

Centre/Wundowie Pool
12pm - 4pm

 Sausage Sizzle

Flag Football
Jubilee Oval
9am-12pm

5yrs+ 
FREE

Pilates
10am - 11am

5 -12yrs
Northam PCYC

��
��	����

Draw a Troll,
2.30pm - 4.30pm
Northam Library

8yrs+ 

Pilates
11.30am - 1.30pm

12 - 18yrs
Northam PCYC

Back to School Event
10am - 1pm

Bernard Park
All Ages  FREE

����������

supported by 
WA Country Health Service

Register Back to Your 
Future Events here

Across the two days of the Wagin 
Woolorama, 6 – 7 March, Holyoake’s 
Prevention team had many 
conversations with community 
members and enjoyed catching up 
with a range of stakeholders from 
various industries who attend the 
event each year.

Located in the Lifestyle Pavilion at 
sites 323 and 324, the Holyoake stall 
featured a range of alcohol and 
other drug (AOD), mental health, 
and suicide prevention resources 
and merchandise.  Event goers were 

treated to an exclusive as Jo Drayton, 
Specialist Training Coordinator, 
showcases the new Community 
Wellbeing Program, aimed specifically 
to Woolarama individuals and 
communities to build skills and 
capacity as part of the Sheep Industry 
Transition Assistance Package. The 
opportunity couldn’t be more perfect 
to highlight the training opportunities 
available during the event.

With temperatures reaching the high 
30s, it was a very hot couple of days, 
but invaluable to Holyoake to engage 

with the community and share 
information about the supports and 
programs available to promote health, 
safety, wellbeing, and connection.  

Wow factor for Wagin Woolorama – 6 - 7 March
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events & 
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MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY
1

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28

FEBRUA
RY

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

1 2 3 4

5 6 7 8 9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25

26 27 28 29 30 31

JA
N

UA
RY

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

30 31
1

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29

M
A

RCH

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30

A
PRIL

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

1 2 3 4

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

26 27 28 29 30 31

M
AY

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

1 2 3 4 5 6 7

8 9 10 11 12 13 24

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30

JU
N

E

AWARENESS DAY: DATE:

Febfast
February

International Family Drug Support Day 24 February 2026

International Women’s Day 8 March 2026

National Day of Women Living with HIV 9 March 2026

Harmony Week
16 – 22 March 2026

National Drug & Alcohol Facts Week 17 – 23 March 2026

National Close the Gap Day 19 March 2026

International Day of Happiness  20 March 2026

Neighbour Every Day 29 March 2026

World Bipolar Day
30 March 2026

Rail R U OK? Day 
23 April 2026

World Health Day
7 April 2026

WA Youth Week 
10 – 16 April 2026

World Day for Safety & Health at Work 28 April 2026

Pay it Forward Day 
28 April 2026

International Day Against Homophobia,  

Biphobia and Transphobia
17 May 2026

Australia’s Biggest Morning Tea 21 May 2026

World Schizophrenia Awareness Day 24 May 2026

National Sorry Day
26 May 2026

National Reconciliation Week 27 May – 3 June 2026

Wear White to Work Day 29 May 2026

World No Tobacco Day 31 May 2026

Pride Month 
June 

Men’s Health Week 
15 -21 June 2026

World Drug Day
26 June 2026



MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

31
1 2

3 4 5 6 7 8 9
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U

ST

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30 31

JU
LY

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30

SEPTEM
BER

Title
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D
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contd...

AWARENESS DAY: DATE:

Dry July  
July 

NAIDOC Week 
5 – 12 July 2026

World Hepatitis Day 
28 July 2026

International Youth Day 12 August 2026

Bullying No Way
17 – 21 August 2026

Daffodil Day 
20 August 2026

Wear It Purple Day
TBA

Women’s Health Week 7 - 11 September 2026

International FASD Awareness Day 9 September 2026

R U OK? Day 
10 September 2026

World Suicide Prevention Day 10 September 2026

World Smile Day 
2 October 2026

WA Mental Health Week TBA

World Mental Health Day 10 October 2026

National Carers Week TBA

Movember 
November 

International Men’s Day 19 November 2026

International Day of Persons with Disabilities 3 December 2026

Human Rights Day 
10 December 2026
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The theme of the 2026 WA Mental Health Conference 

is Towards wellbeing: Taking control in the face of change.  

This theme will be examined right across the lifespan, by 

exploring several different contexts, which covered by the 

following streams.  

1. INDIVIDUALS & FAMILIES

Individual control and resilience in the face of uncertainty

2. CARERS & WORKERS

Supporting resilient, healthy communities

3. ORGANISATIONS & WORKPLACES

Taking control of our wellbeing at work and leading 

resilient organisations

4. POLICIES & SYSTEMS

Advocating for policies and systems that sustain wellbeing

er from challenges and chart a course for the future.

More info: WA Mental Health Conference Landing Page 

SAVE THE DATE: 
Gidget Foundation Australia: Free perinatal mental health training for workers

Gidget Foundation Australia offers an online introduction to perinatal mental health concerns, covering risk factors and principles of safe, person-centred care.
What does this course cover?

	∙ Introduction to perinatal mental health
	 Understand the definition and the factors that impact perinatal mental health 
	∙ Common perinatal mental health conditions	 Learn the ‘who, what, when, why and how’ of common perinatal mental health conditions
	∙ Perinatal mental health considerations for different groups

	 Understand how and why perinatal mental health challenges can be exacerbated for particular groupsFurther information can be accessed via: HP101 – Perinatal Mental Health Overview 

Rail R U OK? – 23 April 2026

We all go through life’s ups and downs. Often, the best 

people to spot the signs someone might be struggling, 

are the people closest to them.

That’s why the R U OK? message is so effective in 

the workplace. It’s the subtle changes in someone’s 

behaviour that can indicate they might be going 

through a difficult time.

Rail R U OK? is a movement that aims to empower rail 

workers to identify the signs that someone might not 

be OK and offer guidance on how to support them, any 

day of the year.

Rail R U OK? is a collaboration between TrackSAFE and 

R U OK?
How to ask R U OK?: A practical guide for the rail industry 

Additional resources can be accessed via: Rail R U OK? 

HealthInfoNet: New resources for First Nations 

LGBTQIA+SB communities
The Australian Indigenous HealthInfoNet has launched a 

new collection of 180+ resources supporting culturally safe 

care, mental health, and wellbeing for Aboriginal and Torres 

Strait Islander people who identify as lesbian, gay, bisexual, 

transgender, queer or questioning, intersex, and asexual, as well 

as sistergirls and brotherboys.

Resources can be accessed via the following link: HealthinfoNet 

- LGBTQIA+SB

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fconf.waamh.org.au%2F&data=05%7C02%7CJordyn.DraytonHall%40holyoake.org.au%7Cacb117741a144f025f3f08de78f1e82c%7Ce06a45711d35420da1186a07a394f05e%7C0%7C0%7C639081177585787789%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=lUwJm9HM1QtqdOjgR8NFOkh7VHxFsz22SLxxo0ln%2F1s%3D&reserved=0
https://www.gidgettraininginstitute.org.au/course/perinatal-mental-health-overview?_cldee=azFitNCE5TXGBMKibB41mHVnqmny4oC05J7ZvkaYdXxf9qFJfadehwVLAgaFHdV4&recipientid=contact-d5d06861b3aeea11a812000d3a799417-1e6a8810d0fb4215863479e1e96e5949&esid=5d0a4c2b-470d-f111-8407-6045bdc34a49
https://www.gidgettraininginstitute.org.au/course/perinatal-mental-health-overview?_cldee=azFitNCE5TXGBMKibB41mHVnqmny4oC05J7ZvkaYdXxf9qFJfadehwVLAgaFHdV4&recipientid=contact-d5d06861b3aeea11a812000d3a799417-1e6a8810d0fb4215863479e1e96e5949&esid=5d0a4c2b-470d-f111-8407-6045bdc34a49
https://tracksafefoundation.com.au/wp-content/uploads/2024/02/WK_Rail_2025_ConversationGuide_250203.pdf
https://tracksafefoundation.com.au/event/rail-r-u-ok/
https://healthinfonet.ecu.edu.au/learn/population-groups/lgbtqisb/?_cldee=OWNaEtxEWdAe7XfpMoHtp5SISQMXDAcTejU2lkU7tVC_B_WZOvCzJ_0G15Nlc12i&recipientid=contact-d5d06861b3aeea11a812000d3a799417-a00ead8ac4f5436f8d4211410436443f&esid=24cccb75-540c-f111-8407-6045bdc34a49
https://healthinfonet.ecu.edu.au/learn/population-groups/lgbtqisb/?_cldee=OWNaEtxEWdAe7XfpMoHtp5SISQMXDAcTejU2lkU7tVC_B_WZOvCzJ_0G15Nlc12i&recipientid=contact-d5d06861b3aeea11a812000d3a799417-a00ead8ac4f5436f8d4211410436443f&esid=24cccb75-540c-f111-8407-6045bdc34a49
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National Suicide Prevention Conference 2026 

Hosted by Suicide Prevention Australia, this year’s National 

Suicide Prevention Conference will be held 28 – 30 April 2026 

at the International Convention Centre in Sydney. NSPC26 

provides a powerful platform for advancing best practice and 

driving collective action. The conference brings together the 

brightest minds and the latest research and innovations to help 

save more lives. This year’s conference theme is United Voices, 

Brighter Futures to inspire authentic collaboration, courageous 

conversations and lasting change.

Keynote speakers include: 

	∙ Dr Dan Reidenberg 
Managing Director of the National Council for Suicide 

Prevention, Co-Chair, IASP Media and Suicide Task Force, 

and Chair, American Psychotherapy Association Advisory 

Board.
	∙ Professor Sarah Hetrick  

Professor of Youth Mental Health in Department of 

Psychological Medicine and Co-Director of Te Ata 

Hāpara Suicide Prevention Research Centre, University of 

Auckland.
	∙ Professor Paul Yip 

Professor, Chair of Population Health and Director of HKJC 

Centre for Suicide Research and Prevention, The University 

of Hong Kong.

	∙ Professor Ian Hickie AO 
Professor of Psychiatry and Co-Director of Health and 

Policy, Brain and Mind Centre, University of Sydney.

The program has been carefully curated to support knowledge 

sharing, reflection and collaboration across sectors and lived 

experience.
Program streams include:

	∙ Lived Experience 	 •   First Nations

	∙ Training		  •   Digital 

	∙ Policy 		  •   Trauma 

	∙ Suicide Prevention Research Fund 

	∙ Populations at increased risk of suicide 

More information can be found via the SPA website:  

National Suicide Prevention Conference 2026

National Reconciliation Week:  
2026 Theme Announced

The theme for 2026 National Reconciliation Week 27 – 3 June 
is All In, a call for all Australians to commit wholeheartedly 
to reconciliation every single day. All In makes clear that 
reconciliation is not a spectator sport and that all of us must 
step away from the sidelines and take action to make change.
The theme also reminds us that reconciliation and advancing 
Aboriginal and Torres Strait Islander peoples’ rights isn’t a 
passive activity, and it is not solely the responsibility of First 
Nations people, who have carried the weight of championing, 
explaining and acting for far too long.
Reconciliation will not happen by itself, and it will not happen 
without all of us.
More information and resources can be accessed via the 
following link: National Reconciliation Week 

13yarn welcomes Federal funding to expand culturally safe crisis support for Aboriginal and Torres Strait Islander People  
13YARN, the first national crisis support line for Aboriginal and Torres Strait Islander people who are feeling overwhelmed or having 
difficulty coping, will establish a new text message service thanks 
to a $13.9 million investment from the Albanese Government. The 
service, which will complement the existing 24/7 line [13 92 76], will 
be developed in partnership under joint governance and leadership with Gayaa Dhuwi (Proud Spirit Australia), a founding partner 
of 13YARN, expanding access to culturally safe crisis support for 
Aboriginal and Torres Strait Islander people.  
About 13YARN
13YARN offer a confidential one-on-one yarning opportunity with 
a Lifeline-trained Aboriginal & Torres Strait Islander Crisis Supporter 
who can provide crisis support 24 hours a day, 7 days a week.  
13YARN empowers our community with the opportunity to yarn 
without judgement and provide a culturally safe space to speak 
about their needs, worries or concerns. Gayaa Dhuwi, the national 
peak body for Aboriginal and 
Torres Strait Islander social and 
emotional wellbeing, mental 
health, and suicide prevention,  
is a founding partner of 13YARN.

notice  
board
contd...

https://conference.suicidepreventionaust.org/
https://www.reconciliation.org.au/our-work/national-reconciliation-week/
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SAVE THE DATE: APSAD Conference 2026

The Australasian Professional Society on Alcohol and other 

Drugs (APSAD) is holding its 2026 annual conference, bringing 

together professionals, researchers, community leaders 

and people with lived experience from across Australia and 

beyond. The event is centred around the theme “Storytelling 

Shapes Us: Community, Clinical, Research, Healing.” 

Dates: 8–11 November 2026 

Venue: Esplanade Hotel Walyalup, Fremantle, Western 

Australia (on Whadjuk Noongar country) 

This major conference in the alcohol and other drugs sector 

offers opportunities to:

	∙ Share new research and practice insights

	∙ Learn from experts and peers

	∙ Build connections across sectors

	∙ Explore clinical, community and policy approaches 

Important dates:

	∙ Abstract submissions open: March 2026

	∙ Registration opens: March 2026

	∙ Abstract deadline: 27 April 2026

Whether you work in prevention, treatment, research or 

community services, APSAD 2026 is an important chance to 

engage with the latest developments in the field.

To find out more: https://www.apsadconference.com.au/

SAVE THE DATE: Preventive Health Conference 2026

The Preventive Health Conference 2026 will bring together 
public health professionals, researchers, policy makers and 
community leaders from across Australia to explore how 
prevention can be strengthened and sustained into the 
future. Hosted by the Public Health Association of Australia, 
the conference runs from 5–7 May 2026 in Hobart (also 
accessible online via a live Plenary Hub). 

Under the theme “Sustaining Prevention”, delegates will 
discuss how to embed long-term prevention systems in 
health and other sectors, share ideas and evidence, and 
build collaborations that help communities stay healthier 
for longer. Topics include building sustainable systems, 
translating evidence into action, leveraging technology and 
addressing commercial determinants of health.

notice  
board
contd...

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.apsadconference.com.au%2F%3Futm_source%3Dchatgpt.com&data=05%7C02%7CJordyn.DraytonHall%40holyoake.org.au%7Ce002449eff1e4e40510c08de78ed876a%7Ce06a45711d35420da1186a07a394f05e%7C0%7C0%7C639081158779535019%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=YcA9gU1ceWhMOPKaQilJGlWozi70fPdA9YJsx1rRSEo%3D&reserved=0
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Northam: 	 9621 1055

Narrogin: 	 9621 1055      

Merredin: 	 9621 1055

Victoria Park: 	 9416 4444       

Midland: 	 9274 7055

Freecall: 	 1800 447 172

subscription, queries and submission information

YIRRA KOORL
SUBSCRIPTION

 

If you would like free issues of our newsletter
for yourself and anyone else please

and send us names and contact details.

support services
Emergency: 000 

Alcohol & Drug Support Line: 
1800 198 024 (24 hours)

Parent & Family Drug Support Line: 
1800 653 203 (24 hours)

Rural Link: 1800 552 002 (24 hours)

Mental Health Emergency  
Response Line: 1300 555 788  
www.mentalhealth.wa.gov.au 

QLife: 1800 184 527 (24 hours) 
www.qlife.org.au

Suicide Call Back Line: 1300 659 467  
www.suicidecallbackservice.org.au

LifeLine: 13 11 14 (24 hours)  
www.lifelinewa.org.au 
Text Service:  0477 13 11 14 
Grief, Loss & Separation  
Free Counselling – 9261 4444

Beyond Blue: 1300 224 636 
www.beyondblue.org.au

Kids Helpline: 1800 551 800 (24 hours)  
www.kidshelpline.com.au

Headspace (9am – 1am EST):  
1800 650 890 
www.headspace.org.au

Samaritans Crisis Line: 135 247 

The Salvation Army: 1300 363 622

Reachout: www.reachout.com

Crisis Care (Child Protection  
& Family Support): 1800 199 008

Mensline: 1300 789 978 (24 hours) 
www.mensline.org.au

Grief Line (midday - 3am EST):  
1300 845 745  www.griefline.org.au

National Alcohol and  
Other Drug Hotline: 1800 250 015

PANDA  
(Perinatal Anxiety & Depression 
Australia National Helpline:  
1300 726 306  
Mon-Fri – 9.00am - 7.30pm (AEST) 
www.panda.org.au

SANE Helpline: 1800 18 SANE (7263) 
www.sane.org

Elder Abuse Helpline WA:  
1300 724 679

Narrogin & Upper Great Southern 
Domestic Violence Helpline:  
1800 007 570

Wheatbelt Domestic Violence 

Helpline: 1800 353 122

Women’s Domestic Violence 
Helpline: 1800 007 339 

Men’s Domestic Violence Helpline: 
1800 000 599

Meth Helpline: 1800 874 878 (24 hours)  

1800 RESPECT:  
1800 737 732 (24 hours) 
www.1800respect.org.au

Suicide Bereavement Service:  
0474 076 849

Sexual Assault Referral Centre:  
1800 199 888

HealthDirect: 1800 022 222 
www.healthdirect.gov.au

WACHS Wheatbelt Mental Health 
Service: 9621 0999

Butterfly Foundation: 1800 334 673 
(Eating Disorders & Body Image) 
www.butterfly.org.au

Gambling Help:  1800 858 858

Here for You Helpline: 1800 437 348

13 YARN: 13 92 76 (24 hours) 
www.13yarn.org.au

click here

http://www.mentalhealth.wa.gov.au
http://www.qlife.org.au
http://www.suicidecallbackservice.org.au
http://www.lifelinewa.org.au
http://www.beyondblue.org.au
http://www.kidshelpline.com.au
http://www.headspace.org.au
http://www.reachout.com
https://mensline.org.au
http://www.griefline.org.au
http://www.panda.org.au
http://www.sane.org
http://www.1800respect.org.au
http://www.healthdirect.gov.au
http://www.butterfly.org.au
http://www.13yarn.org.au
mailto:WCADSprevention%40holyoake.org.au?subject=

