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From the CEO
article on page 3 of this edition for
further information on the program.
Our process to become a Company
Limited by Guarantee is on target
for a 1 July 2017 transformation from
Carers Queensland Inc., to Carers
Queensland Ltd.

T

he National Disability Insurance
Scheme has commenced rollout
across Queensland, and I am
very excited that Carers Queensland,
in partnership with the NDIS, will
be operating the NDIS Local Area
Coordination (LAC) – Partners in the
Community Program in the Ipswich
and Toowoomba service areas. Our
NDIS LAC Partners in the Community
Program will operate from 632 Ruthven
Street, Toowoomba, and Level 3, 28-30
Thorn Street, Ipswich. Please see the

Changes are coming into play in
the Aged Care sector at the end of
February with Home Care Package
portability. If people want to change
providers they can, and their package
and any unspent funds (less an exit fee
in some instances) will be transferred
to their new nominated provider.
In-house – Carers Queensland is
implementing a large Information,
Communications & Technology
project. We will have a new client
management system, as well as other
changes to our software systems, which
will ensure we can meet the needs of
the people that we provide services
and support to, well into the future.

We are continuing to hold our Carers
Conversations across the State, where
Board Directors and myself are able
to meet with carers and find out about
the issues affecting them, in 12 of our
office locations in Queensland. These
Carer Conversations help us plan
services, advise local politicians on
the issues in their region, inform our
Strategic Planning process and have
helped us to design new programs or
make changes to our current service
delivery. We will be on the Sunshine
Coast in April, Cairns in May and
Bundaberg in June and I really look
forward to catching up with the carers
in those areas.

DEBRA COTTRELL
Chief Executive Officer
Carers Queensland

President’s Message
The NDIS gives all Australians peace of
mind that if their child or loved one is
born with or acquires a permanent and
significant disability they will get the
support they need.
The NDIS supports people with
disability to build skills and capability
so they can participate in the
community and employment.
The NDIS helps people with disability:
•

access mainstream services and
supports like doctors or teachers

he National Disability Insurance
Scheme (NDIS) is the new way of
providing support for Australians
with disability, their families and carers.

•

access community services and
supports such as sports clubs,
community groups, libraries or
charities

The NDIS will provide about 460,000
Australians under the age of 65 with
a permanent and significant disability
with the reasonable and necessary
supports they need to live an ordinary
life. About 92,000 people with
disability in Queensland are expected
to become NDIS participants.

•

maintain informal support
arrangements – the help people
get from their family and friends

•

receive reasonable and necessary
funded supports – the NDIS
can pay for supports that are
reasonable and necessary. This
means they are related to a
person’s disability and are required
for them to live an ordinary life and
achieve their goals.

T

As an insurance scheme, the NDIS
takes a lifetime approach, investing in
people with disability early to improve
their outcomes later in life.
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Assistance from the NDIS is not means
tested and has no impact on income
support such as the Disability Support
Pension and Carers Allowance.
Every new government initiative is
generally lauded widely and presented
in the best possible light but even
the most cynical could not fail to
acknowledge that the NDIS represents
a much better, fairer and more effective
approach to helping those who are
most in need and importantly, those
who help them.
Rationalising disparate funding streams
into a single program and better
targeting funding to more empowered
individuals are simply common sense
improvements.
However, they are also changes that
will lead in the medium to longer
term to employment growth, more
individualised solutions, improved
opportunities for engagement in
the workforce and the community
by the disabled and their carers and
eventually a net saving for taxpayers.
Carers Queensland has championed
the NDIS initiative from the time
it was first announced and has

Front page: Rockhampton’s canvas, see page 9

successfully tended to become a Partner
in the Community for the NDIS. The
regions we will be providing these
partnership services to are the two
largest geographically in the state – the
Toowoomba and Ipswich regions.
Our role as a Local Area Coordinator
(LAC) fits well with our mission to
advocate directly and indirectly for
carers, to ensure their critical input
to the conversation about disability
is heard and their unparalleled
contribution is recognised and
appreciated.
The NDIS supports people with
disability to increase their social and
economic participation in everyday

life, just like other Australians can. As
an NDIS partner, LACs support people
with disability, their families and carers,
and the community to understand
how the NDIS can help people with
disability participate fully in community
and everyday life. LACs will also help
NDIS participants bring their NDIS
plans to life, helping participants
and their families understand how to
maximise their choice and control over
the supports and services they want
to use to help them achieve goals and
meet daily needs. This is a responsibility
which is best discharged with maximum
involvement and input of carers who
have and will continue to provide
most of the care and support those

with disabilities need. LACs also work
with community businesses, services
and groups to help make the whole
community more inclusive for people
with disability and their families.
We are excited about the opportunity,
humbled by the trust invested in us and
passionate about our desire to work
with our partners in government and
service providers to deliver the best for
the best.

JIM TOOHEY
President
Carers Queensland

NDIS Update

C

arers Queensland, in partnership with the NDIS,
will be operating the NDIS Local Area Coordination
(LAC) – Partners in the Community Program, in Ipswich
and Toowoomba service areas.
This program will strengthen our organisation and will better
enable us to act in the interests of people with disability and
family carers, who have waited a long time for a fairer and
appropriately funded disability support system.
Working as the NDIS LAC Partner in the Community will
ensure we are better positioned to provide quality support,
information, advice, referral and advocacy to people with
disability and their family carers when they engage with other
mainstream, community and government systems.
We are a very experienced organisation that was founded
27 years ago. In addition to understanding our State’s
regions very well, we have a skilled workforce with extensive
experience running community programs.
We are delighted we will be working with the countless
families who have waited for a fairer and appropriately
funded disability system and believe we will deliver a Local
Area Coordination program with real and lasting value.
Toowoomba commences phasing participants into the NDIS
in January 2017. Between January and June 2017, 6,600
participants will enter the NDIS.
Ipswich commences phasing participants into the NDIS
in July 2017. Between July and December 2017, 6,800
participants will enter into the Scheme.
Carers Queensland will begin providing Local Area
Coordination services from February 2017 and new premises
will be established in both Ipswich and Toowoomba. This
program also offers some wonderful job opportunities for
these local communities. Positions vacant can be found on
Carers Queensland’s website at carersqld.asn.au/about-us/
job-vacancies
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Dementia – The Ticking Time Bomb

D

ementia turned everything
upside down,” says Stephen
Lopedote, husband and carer
to his late wife Lynette. “Before her
diagnosis, my wife was on top of the
world. She was intelligent and beautiful,
travelling the world in her high-flying
career.

However, while the money will equip
dedicated teams of researchers
continue working to find ways of halting
the remorseless march of this dreadful
disease, it is the carers, family members
and friends looking after those living
with dementia who are on the frontline
day in and day out.

“Then she got sick, and dementia slowly
took all of that away from her.”

It is estimated a staggering 1.2 million
people are involved in the care of a
person with dementia in Australia.
Without them we would have a crisis
on our hands.

It is estimated that 47 million people
have dementia globally. These numbers
are projected to double every two
decades and are expected to reach
131.5 million by 2050.
The number of Australians living with
dementia is more than 353,800 (that’s
around 1.5% of the total population).
This is projected to increase to 553,000
by 2030.
That’s the scale of the challenge we
face when we talk about dementia
– a modern scourge that isn’t going to
go away.
The Federal Government is providing
an additional $200 million for dementia
research over the next five years. This
funding will significantly boost funding
for Australia’s dementia research sector
to over $60 million per annum.
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The total direct cost of dementia to the
Australian health and aged care system
was estimated to be more than A$4.9
billion in the 2009-10 financial year.
Nearly 59% of residential aged care
expenditure was spent on dementia
patients in June 2009.
Lynette was an accountant enjoying a
successful Sydney lifestyle when she
first started to show signs of dementia
in 1998. “At first, I didn’t notice that
anything was wrong with her,” says
Stephen. “It was her daughter who
suggested we see a specialist. And
then, not long after the diagnosis, my
wife’s condition deteriorated rapidly.
It was a shocking decline. I wasn’t
prepared for that.”

After the initial deterioration, Lynette’s
condition remained relatively stable,
and that’s when Stephen, now 84 years
old, found himself in the position of
being his wife’s primary carer for the
next twelve years.
“You go from having a partner and
living life doing normal things – going
to the theatre, travelling together,
having a conversation together – then
all of a sudden one of you gets sick and
life moves from white to black.
“Your partner’s not really there any more
and there’s nothing you can do to stop
it. It’s hard to take.”
The stress of being thrust into the
role of a carer at a time of life when
most people are looking forward to
retirement took its toll on Stephen.
“I think I survived on sheer luck,” he
says. “I can’t explain how I coped with
it. I stuck it out and just did the best I
could.
“You have to be lucky that sickness
doesn’t grab you as well. There were
moments when I wanted to disappear
– thankfully they were short-lived. But
I understand why many carers say they
feel like jumping off a bridge.”

___________________
It is estimated a staggering
1.2 million people are involved
in the care of a person
with dementia in Australia.

___________________

When a diagnosis of dementia is
made it is given not only to the person
affected but also to the carer.
The impact of being a carer can be a
profound one. The majority of people
with dementia are cared for at home
by a relative or friend. The average age
of (unpaid) family carers is between 60
and 65 years; many are much older. As
the caring role is taken on, the demands
increase and the person caring for a
person with dementia will experience
a loss of confidence and self-esteem.
Often the carer will become the second
patient needing care and support
themselves as they tend to neglect their
own needs when caring for a loved one.
It’s a heart-breaking scenario and so too
is that faced by carers when the person
they’re looking after dies. It can be
difficult for former carers to re-orientate
themselves back into the workplace and
community as they experience social
isolation and a loss of confidence arising
from disconnection from their friends,
family and wider social networks.

“It is critical to help keep this group
of carers well so they can continue
to care,” says Debra Cottrell, Chief
Executive Officer of Carers Queensland.
The question of how we should pay for
dementia care is a contentious one.
“Carers Queensland believes that
providing adequate support to carers
is more economic than paying for more
hospital beds or residential aged-care
beds,” says Ms Cottrell.
“For example, we know from speaking
to carers that respite is vital, and yet
there simply aren’t enough respite
places available. This leaves many
carers at breaking point. And yet, if we
were to weigh up the cost of providing
adequate respite against the costs
of carers giving up caring altogether,
putting money in to respite would be
a no-brainer.”
Lynette was eventually moved to an
aged care residential home when
Stephen, then 80, could no longer cope
with the demands of caring for her.

“I visited her twice a day, every day,
for the three years she was in there,”
says Stephen. “I could see in her eyes
that she still knew who I was up until
those final few months, although I do
acknowledge just how much I wanted to
believe she hadn’t forgotten me.”
In Australia, dementia is now the second
leading cause of death after heart
disease. Typically, people with dementia
deteriorate gradually and eventually die
from complications such as respiratory
failure – from pneumonia for instance
– or other infections. Dementia will
in these cases be registered as the
underlying cause of death.
For Stephen, Lynette’s death didn’t
bring relief or comfort. “The end was
fast, but it wasn’t a relief,” says Stephen.
“I’d lost my life partner and, at the time,
I really wanted to go with her.
“Time, though, is a healer. And the one
thing this dreadful disease can’t take
away is my memories. They’ll stay with
me forever. “

Dementia Signs and Symptoms
Dementia can take several years to develop. It is often
categorised as mild (early stage), moderate (mid stage)
and advanced (late stage).
Symptoms include:
• cognitive impairment: problems with memory,
communication, comprehension and ability to
recognise familiar objects and people
• psychiatric or behavioural symptoms: severe
depression, delusions and hallucinations (visual
and auditory), and increased aimless wandering,
agitation and confusion
• dysfunction in daily living activities: in the earlier
stages of dementia, the ability to perform routine
tasks such as shopping may be disrupted.
Dementia in the later stages can affect the ability
to perform more basic tasks such as dressing,
showering and eating.
People living with dementia may have different symptoms
at various times, depending on the person and the parts of
the brain affected.
There is no single established screening test to accurately
diagnose dementia. Neurologists use reports from physical
examinations, memory or cognitive tests, caregiver
interviews, questionnaires, medical histories, genetic tests
and brain scans.
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From a Blessing to a Curse

S

ome years ago I wrote an article
for this magazine entitled “The
Curse of Conflict”. The message
in that article centred upon how conflict
amongst substitute decision-makers
can have an adverse impact on the
person you care for as well as other
interested parties. It is perhaps timely
that we revisit this topic as the “curse
of conflict” appears to have made an
unwelcome return.
Historians remind us that “conflict
costs and peace pays”. The same can
be applied to carers entering the adult
guardianship jurisdiction. Conflict
amongst informal decision-makers (and
appointed decision-makers) can be
costly for families and support networks.
In many circumstances family members
are the natural choice to act as decisionmakers. They are usually “blessed”
with having detailed knowledge of
the adult and understand their likes
and dislikes. However, conflict can
arise in any relationship. This could be
between family members, a friend or
even a service provider. Conflict can
be constructive as it may prompt us to
review decisions or seek advice from
others. However, disharmony around
decisions for an adult who lacks capacity
is often costly. It is not unusual for the
Queensland Civil and Administrative
Tribunal (QCAT) to remove an informal
or appointed decision-maker due to
the presence of conflict. If the conflict
results in an adverse outcome on the
adult then the Tribunal may see the
need to appoint a more appropriate
decision-maker.
On numerous occasions advocates
from Carers Queensland’s Family
Support and Advocacy Program have
attended QCAT hearings where families
and carers have lost the authority to
make decisions for an adult. Often, the
Tribunal will see the need to appoint
a statutory decision-maker (such as
the Public Guardian or Public Trustee
of Queensland) in place of a family
member or carer. Such decisions can
be devastating for carers who may
have spent decades acting in the best
interests of the adult. So, what can you
do to avoid such a situation?
Firstly, if you (as an adult with capacity)
are completing an enduring document
(Enduring Power of Attorney, Advance
Health Directive) think carefully as to
who should act as your attorney/s. If
you believe that your attorney/s will not
work well together (or will not consult
with your family and support network)
then the outcome is simple: do not
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appoint them. The failure of attorneys
agreeing to a decision or even failing
to communicate with one another is a
common reason for an application to
QCAT.
Secondly, if you are completing an
enduring document, make sure you list
any specific terms (or wishes) on the
document itself. For example, a conflict
transaction clause may allow for the
mixing of your interests with those of
the attorney. This can be very useful if
the adult and attorney have a history
of sharing property or run a business
together. You may also consider having
a consultation clause drafted. This
would ensure that the attorney consults
with other interested parties (including
family members) when making a
decision on your behalf. Remember, if
the appointed decision-makers are clear
as to your wishes then this may lessen
any potential for conflict in the future.
If you are acting as an informal or
appointed decision-maker then you
must understand your obligations when
performing that role. Often decisionmakers will either act beyond their
power or fail to act. Either way this may
result in an investigation by the Office
of the Public Guardian or an application
to QCAT seeking your removal from the
decision-making role. Ignorance of the
law and your duties is never an excuse.
So, what can be done to lessen the
possibility that you will be removed
as a decision-maker? As the American
philosopher and counsellor Wayne Dyer
wrote, “Conflict cannot survive without
your participation”. Conflict may be a
result of a lack of understanding or a
failure to communicate with interested
parties (including service providers).

If this is the case then you may wish to
consider conflict resolution strategies
prior to an application or attendance
at the Tribunal. This may mean
participating in a family meeting (with
a service provider) or mediation in order
to resolve any issues. A little effort at
this point may save the need for a QCAT
application and ensure that the adult’s
wishes and interests are maintained.
Carers Queensland may be able to
assist in providing you with information
and mediation in such circumstances.
Remember, conflict that impacts on
a decision-maker’s ability to make a
decision or act in an appropriate manner
for an adult (who lacks capacity) will
often give rise to the appointment of a
statutory body. If the conflict cannot be
resolved QCAT will have little option in
extending such statutory appointments
(sometimes indefinitely).
If you have questions or concerns
in regards to preparing enduring
documents or what your responsibilities
are as a substitute decision-maker, then
please contact the Family Support and
Advocacy Program for further advice.

SIMON BROWN
Advocate
Family Support and Advocacy Program
For more information on any of Carers
Queensland’s services, please call the
Carers Advisory Service on 1800 242 636.

LGBTI Rainbow Tick

O

ver the past decade Australia
has celebrated significant
progress in relation to LGBTI
(lesbian, gay, bisexual, transsexual
and intersex) rights. And yet, despite
these gains, LGBTI people continue to
experience discrimination, harassment,
social exclusion, vilification and
violence.
Carers Queensland’s mission is to
improve the quality of life for all carers
in Queensland. This means that we
need to be recognised as a respected
and trusted provider of culturally safe
and appropriate services for LGBTI
carers and the carers of people who
identify as LGBTI too. With this in
mind, we have started our journey
towards becoming a LGBTI inclusive
organisation by working towards six
‘Rainbow Tick’ accreditation standards
over the next two years.

As well as face-to-face engagements,
we’re pleased to report that we have
received a strong response to our
online survey and will report on the
findings in due course. Not only that,
but our consultation has been widely
debated and shared on Facebook, and
has featured as a news story across the
gay press.

This is a great first step towards raising
awareness within the LGBTI community
about carer issues, and we hope it will
start to build trust with LGBTI carers
that Carers Queensland is committed
to supporting them in a safe and
appropriate manner.

“Obviously the carer retreat had a
significant impact on this carer for
her to selflessly be providing this
experience for 12 other carers eight
years later,” says Jon.

from the person they’re caring for,
which is so important. I remember one
carer saying that the retreat was her
first weekend off in 42 years.”

to pass the benefits she received on to
other carers.”

“Not only that, but the retreat she
attended eight years ago – and
benefitted from so greatly – had also
been funded by a carer and former
attendee. A true example of ‘passing
it on’.”

The retreats bring carers together –
connections are often made between
carers that last for years – and
workshops are facilitated by counsellors
to help carers negotiate some of the
many difficulties they face in their role.

Residential retreats usually take place
over two or three days, and according
to Jon, have many benefits. “The
retreat is a form of respite for a carer,”
he says. “It also gives them time away

“The retreats are often a powerful
experience for carers,” says Jon.
“They’re life changing events, and that
is perfectly demonstrated by the kind
generosity of this carer, who has chosen

In January we launched our first
consultation with the LGBTI
communities, asking for the
communities’ experience of accessing
support from health and support
providers such as ourselves.

Passing It On

I

t’s not often that you’re reminded
that your actions made a positive
difference to someone’s life. Yet that’s
what happened recently in our Cairns
region. A local carer, who doesn’t wish
to be identified by name, has funded
a carer retreat for 12 other carers to
attend – eight years after attending a
carer retreat herself.
According to Jon Bal, counsellor in
our Far North office, this generous
carer is keen to promote the message
of “passing it on.”

Unfortunately, Carers Queensland
does not receive any funding to run
carer retreats, so a retreat can only
be arranged when the organisation
receives a donation or one-off funding.
“In the past we have received
donations from Commonwealth Respite
Centres to run the retreats,” says Jon,
“but to receive a donation from a carer
who has benefitted from a retreat
herself just goes to show the positive
difference it can make to a carer’s life.”
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The Blank Canvas Project

R

egular readers of First magazine
will know that Carers Queensland
has embarked upon its own journey
of reconciliation.
Carers come from all walks of life, and
Aboriginal and Torres Strait Islander
people are statistically more likely to be
carers than non-Indigenous Australians.
Kinship and family are extremely
important for Aboriginal and Torres
Strait Islander people, and many accept
caring as a normal part of family and
community life.
Carers Queensland’s mission is to
improve the quality of life for all carers,
and yet Aboriginal and Torres Strait
Islander carers are underrepresented
amongst the carers accessing our
services. With this in mind, we felt that it
was important to embark on the journey
to reconciliation within our organisation.
We needed to embed the ethos and
philosophy of reconciliation into our
workforce.
One initiative we are undertaking to
raise awareness of reconciliation in the
organisation is the Blank Canvas project.
We asked all employees, carers, service
providers and other organisations who
passed through our doors to paint, draw
or write something about reconciliation
on a large canvas. Here are some of the
finished paintings, with their own unique
stories.

Mackay
The imprint of the hand – the palm – represents Mackay; our launch with
Patricia Corrie and her sisters Beverly Mooney and Selina Mooney from
Yuwibarra; what we know of the history of the symbols on the flags –
Aboriginal and Torres Strait Islander people. The Dreaming stories, song
lines and symbols of the Torres Strait Islander people. The fingers represent
the journey the canvas travelled and the connections made with carers
in Dysart, Clermont, Moranbah, Bowen and Proserpine. Oral and visual
histories link the past and present and help maintain a living culture. The
connection, the reflection, the expression – this was the positive journey of
our canvas.

Roma/South West

Brisbane South

This painting was done by a young local Indigenous man with the
support of his family members. They sat as a family group and
spoke of the past as he painted the canvas. It was an emotional
time for everyone as stories and yarns were swapped and memories
recalled.

It all began with an approach to Synapse, an organisation
working closely with First Nation Aboriginal and Torres
Strait Islander families, to see if we could receive some
guidance as to how to make our regional RAP launch a
truly meaningful one in the journey of reconciliation. As
trust built, a wonderful partnership emerged involving
Synapse, the Logan Elders, community members and
carers. On the day of the Launch Aunty Semah, a Synapse
community arts facilitator, assisted attendees to contribute
to the canvas – with its symbols of relationship, meeting,
place, belonging and support for the person with a
disability at the heart of the relationships. This shared and
healing experience remains etched on our hearts and
minds.

The canvas tells the story of the relationship between indigenous
Australians and native animals. Indigenous people walk side by side
with the native animals to live in and share our country. We do not
own the land; we are custodians to keep it safe for those coming
after us. There are no fences, just natural boundaries that are
respected by the people. Animals are granted the freedom to roam
at will. Footprints in the sand represents how people and animals
crossed paths yet still lived in harmony and with mutual respect.
8

Carers Queensland

Brisbane North
The Brisbane North region canvas provided an
opportunity for community engagement with the
Aboriginal and Torres Strait Islander community in
a creative and fun way.
The canvas began its journey at the Brisbane Northside
NAIDOC Event on 6 July 2016. Our team received
a great deal of positive feedback that those who
engaged in the process had a great time and loved it.
In particular, we really enjoyed seeing people of all ages
contribute to the canvas including Elders and children.
The canvas has helped to facilitate reconciliation
through our invitation to participate in the Brisbane
Northside NAIDOC Event in 2017.

Rockhampton
This canvas has seen contributions from people in
the Mental Health field, Indigenous leaders, young
people, carer groups, people with disability and seniors
in the community. This piece of artwork started with a
community member painting a sun which represented
our unity under one sun. Community members also
added their hand print with thoughts about what
reconciliation means to them and it was a great
opportunity to share stories with one another. This idea
caught on, with those contributing adding their own
unique view of reconciliation. Community members
shared that the colours chosen were as important as the
thoughts and feelings shared.

Townsville
This project was quite an enlightening journey for
the Northern team and the carers in our community.
Our first discussion on this project was with carers
and service providers at our Reconciliation Week
morning tea; we had a robust discussion about what
reconciliation meant for us individually and for the
wider community. We all agreed that for all present
that day Reconciliation is about unity and respect
between Aboriginal and Torres Strait Islanders and nonIndigenous Australians. It is about respect for Aboriginal
and Torres Strait Islander heritage and valuing justice
and equity for all Australians.
It was decided that we would not guide the artwork
but allow it to guide us so we packed our paints and
started a journey for six months through confronting
ideals, injustices and robust discussions to come to
a place of unity and compassionate understanding.
Everyone involved in this journey has expressed the
benefits of the education this artwork has provided and
the joy in their hearts that has come from a place of
understanding the benefit of unity.
First Magazine – Autumn 2017
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Building Resilience

W

e can all think of someone
in our lives we view as being
‘resilient’. They are the people
we know who impress us with their
seemingly endless ability to carry on –
no matter what. We admire them and
wonder what it is that makes them able
to cope so well. Perhaps we also believe
that if the same events happened in our
lives, we wouldn’t manage as effectively.
But this is not necessarily the case.
Resilience is something we all possess
– and the way we become resilient is
through experience. So what can seem
traumatic and difficult at the time – such
as caring for a loved one – can in the
long run make us stronger and more
able to cope.

Positive reappraisal
Our ability to become resilient to new
situations can depend very much on
how we think about stress. Research
shows if you think stress is debilitating
you’ll be motivated to avoid or manage
stress to prevent debilitating outcomes.
On the other hand, if you believe that
stress can be enhancing, you’ll be
more likely to accept and use stress to
engage in actions to achieve goals and
positive outcomes.
10
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Stress is there to help us to survive, not
to harm us. Of course, it doesn’t always
work out like this, but this is often
due to our perception of stress rather
than the stress itself. The good news
about perception is that changing it is
something we can control.
So how do we think about stress as
something that is positive? Two words
– positive reappraisal – which really just
mean change the way you think about
it to change its emotional impact. The
idea is to rethink stress to be something
positive, rather than something harmful.
We know from lots of research that the
way you think about something will
affect how you feel about it. Here are
two ways to do this:
1. Frame stress as a challenge
rather than a threat. When
you do this, you become
alive to the opportunities,
rather than the threats.
2. Rather than thinking of
stress as the enemy, think of
it as something that’s going
to energise you and get your
body ready to perform at its
prime.

Erosion of resilience
Research also shows that resilience
is not a fixed state – and a significant
event or an accumulation of events
over time can wear down our reserves.
So, as a carer, caring in a very stressful
environment, you might find that your
resilience becomes eroded.
Realising the extent of the erosion can
come as a surprise, as we often believe
we are coping and that things will get
better if we just push on through. And
we may keep on pushing until we have
a medical problem.
We often take a tough approach to
resilience and grit. We imagine a
marathon runner pounding the streets,
a boxer going one more round, or a
football player picking himself up off
the turf for one more play. We believe
that the longer we tough it out, the
tougher we are, and therefore the more
successful we will be.
However, this entire conception is
wrong.
That’s because ‘pushing on through’ is
actually counterproductive. Long term
resilience can only be developed by
allowing yourself to have recovery time.

Not setting aside time for recovery
dramatically holds back our ability to be
resilient and successful. Research has
found that there is a direct correlation
between lack of recovery and increased
incidence of health problems.
This makes sense if we think about
recovery time in terms of sport. Think
of a high-performance athlete – these
people have competitiveness at their
core. Not only do they compete against
rivals but they also compete against
themselves. But this isn’t the only reason
why they are successful.
The athlete would likely tell you
that while they push themselves to
extreme levels of performance, their
achievements are due, in part, to their
taking time to allow their bodies, minds
and emotions to recover.
The key to resilience is trying hard, then
stopping, recovering, and then trying
again.
This is also true of how we mentally
learn and figure things out – mental
breaks can increase productivity,
replenish attention, solidify memories
and encourage creativity. So instead of
pushing our brains to find solutions, if
we allow our brains time to rest, they will
be able to solve problems more quickly.

Resilience & change
As well as allowing ourselves recovery
time, being resilient also means being
able to adapt to changing realities –
because all of our lives are constantly
in a state of flux. Instead of resisting
change we need to become resilient
to it.
Although we don’t always like to admit
it, humans seek control. We use our past
experiences to establish expectations
about how things in our life are likely to
unfold. These expectations provide a
sense of control. Change is challenging
precisely because it disrupts our
expectations – it creates a new reality
that doesn’t match the expectations we
have created. This causes us to feel a
loss of control. We sometimes exert a lot
of effort to try to get the world to match
our expectations. When that doesn’t
work, we try to establish expectations
that match the new reality. This,
however, takes energy.
Dealing with change isn’t always easy.
It can be uncomfortable, stressful or
even scary at times. But the good news
is, there are things you can do to make
coping with life changes a little easier.

Recognise the worst
Understanding a change is the
important first step to managing it.
We’re usually scared of change because
we’re afraid of the unknown. Learning
about the details of the change can help
things feel easier. Sometimes it’s not as
bad as it may seem at first, and it just
takes a little time to get used to.
Ask yourself how much you can
control
When a big change happens, figure
out if it’s something you have control
over, and how much control you have.
Understanding your role and how much
you can change can sometimes help you
to put things in perspective and to let
go of things out of your control.
Accept and reframe
If the unwanted change is beyond your
control, taking a reflective approach may
be the way to go. Accepting that there
are things beyond your control and
choosing to be comfortable with this is
likely to bring greater calm than playing
the blame game or waging unwinnable
wars. Viewing change as an opportunity
to learn and grow, rather than a setback,
might also help.
Celebrate the positives
Focusing on the positives can help you
feel better about the change overall.
They might not be completely obvious
at first, and it might take some time,
but it’s worth it. For example, many
carers tell us that although they never
envisaged caring for a loved one, they
choose to see it as a privilege.

Take action
If the unwanted change is within your
control, taking an active approach to
coping has been shown to be useful.
Try engaging in problem solving or goal
setting to proactively address unwanted
developments. Focusing on the problem
at hand, developing a plan of action,
and asking for advice are useful active
strategies.
Manage your stress
Improving your ability to handle stress
will go a long way to helping you deal
with change. Try practising mindfulness
or meditation, or engaging in other
relaxation techniques.
Seek support
Changes come in all different sizes. It’s
perfectly normal to feel overwhelmed if
there is too much happening at once.
This is when your best approach is to
start by seeking support. Consider
talking to friends or family for advice or
emotional support, or by investigating
options for professional help.

So if you want to enhance your
resilience, try to see the bigger picture,
while giving yourself the chance to
recover, and think about what you can
learn from difficult situations – you might
well find the next time you conjure up
a picture of someone resilient, you see
yourself.

Resilient individuals:
• Have positive self-perceptions
• Have a high level of emotional intelligence and
effectively manage their emotions
• Are aware of situations, their own reactions and
the behaviour of others
• Understand and accept that life is full of
challenges
• Believe that they have control over the outcome
of their lives
• Identify as survivors, rather than victims
• Exhibit strong problem-solving skills
• Are skilled communicators
• Develop strong social supports
• Are able to ask for help
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Lynda’s Road Trip

O

ne of the big issues we face at
Carers Queensland is how to
provide support and services
to carers living in remote parts of
Queensland. With this in mind, our
Cairns Team Leader, Lynda Coon,
recently took a road trip to Cape
York, one of the most remote areas of
Queensland, covering some 2000km
to spread the word about Carers
Queensland.
The trip was organised by the local
Australian Red Cross Wellbeing Centre
and was a multi-agency effort, with
representatives from Queensland
Health’s Aboriginal and Torres Strait
Islander Stroke Unit, the Stroke
Foundation and the Cancer Council
joining Lynda on the seven-day road
trip.
Taking two 4WD vehicles, the team
set off on a self-driven tour to the
townships of Coen (population of
416), Weipa (population of 3,334), Old
Merpoon (population of 346), Napranum
(population of 830) and Lockhart River
(population of 642). In each place,
they met with local service providers,
including Apunipima, the largest

Aboriginal Community Controlled
Health Organisation in Queensland,
to share information about support
services they could offer within the
region.
Over 60% of the population in Cape
York are of Aboriginal or Torres Strait
Islander origin, so, as is customary
within these cultures, connections had
to be made with each local community
before the team was able to visit.
“Understandably, there’s scepticism
within these communities about
‘outside’ service providers going in,
but, on the whole, our team was well
received,” said Lynda. “It was really
important that we were able to start
building trust and relationships
face-to-face within these
communities. You pretty much
have to be vouched for before
people will listen to you. In
Coen, for instance, a local service
provider liked what we were about
and so they referred more people
to come and talk to us.”
Lynda was able to pass on details
of services available to carers
in these remote communities,
including Carers Queensland’s
No Interest Loans Scheme,
and the counselling service
Carers Queensland funds at
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Wuchopperen Health Service in Far
North Queensland. “I’ve received
feedback that my message got out
there, which is great,” said Lynda.
Lynda is keen to re-do the trip again
this year, seeing the value in face-toface meetings in the region. “We need
to keep building these relationships
in the Cape York,” she says. “It builds
the community’s trust in us, and it really
helps to build our understanding of
where people live. The infrastructure is
scant, and you can only appreciate the
remoteness of these communities
when you’re driving for ten hours to
get to them!”

10 Ways... To Declutter Your Life

C

lutter can bring chaos into your
life and be a major cause of
stress. Ironically, it can also be
a symptom of stress. Decluttering can
make you feel more organised and in
control. Here are some simple tips to
help you declutter.

1

Don’t get overwhelmed

Take it one room or one cupboard
at a time. Take lots of breaks and
start ‘keep’, ‘junk’ and ‘maybe’ piles. Go
back to your ‘maybe’ pile after a week to
ensure you don’t get ‘declutter regret’

2

Be ruthless

Don’t keep things you know you
are not going to use. Packing
things in plastic tubs and placing
them in cupboards or the garage is
not decluttering – it’s just moving junk
around!

3

Kitchen cleanse

Regularly go through your
kitchen cupboard and fridge.
Toss out anything past the use-by-date.
Put things closer to the front of your
cupboard if they are close to expiring
and plan to use them for your meals in
the next week to avoid wastage.

4

Bathroom purge

Your bathroom can be a major
hoarding hazard. Throw out
unwanted cosmetics, perfumes and
those millions of mini bathroom soaps
that you have collected from hotels and
never use.
It’s also important to go through your
medicine cabinet and throw out any
medications that are out of date.

5

Get rid of your ‘just in
case’ items

It’s a simple fact that many ‘just in
case’ items will never see their save-theday moment. Throw out those two sacks
of clothes you were keeping ‘just in
case’ they one day magically fit.
Get rid of old mobile phones too. It’s
hard to part with them, because they
may have been expensive at the time,
but holding on to them will never get
your money back.

6

9

7

10

Clothes hanger trick

Put all your clothes hangers
facing out. When you wear
something change the hanger to face in.
Every six months or year, throw out the
clothes facing out that you haven’t worn.

File away

Keep important paperwork
in an organised filing system.
Have separate sections for this year’s
tax return and bills to be paid. It’s
also a great idea to have a folder with
documents that you may need in an
emergency such as insurance and
passports.

Spring clean your
computer

Clean files that you don’t need
and delete icons off your desktop to
reduce visual clutter and make your
computer run faster

Declutter your life

We are all so busy with
caring, work, school, family
and friends, and millions of other chores
and activities. Think about what you
value and enjoy and try to find ways to
simplify your life.

A version of this article first appeared in
‘Carers News’ – Carers Victoria

8

Paperless

Tax documents only need to be
kept for seven years. Choose
paperless billing to save on storage of
bills that you only need to check once.
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Carer Support Groups
Make connections, get help
When you’re facing a major illness or
stressful life change, you don’t have to
go it alone. A carer support group can
help.
Support groups bring together people
facing similar issues, whether that’s
illness, relationship problems or major
life changes. Members of support
groups often share experiences and
advice. It can be helpful just getting to
talk with other people who are in the
same situation.
While not everyone wants or needs
support beyond that offered by family
and friends, you may find it helpful to
turn to others outside your immediate
circle. A support group can help you
cope better and feel less isolated as you
make connections with others facing
similar challenges. A support group
shouldn’t replace your standard medical
care, but it can be a valuable resource
to help you cope.

Understanding support
groups
A support group is a gathering of
people who share a common health
concern or interest. A support group
usually focuses on a specific situation
or condition – such as being an unpaid
family carer.
Support groups are not the same as
group therapy sessions. Group therapy
is a formal type of mental health
treatment that brings together several
people with similar conditions under
the guidance of a trained mental health
provider.
A carer support group can offer carers
social and emotional support, be an
opportunity to share information and
ideas, and give carers the chance to
take some ‘time out’.
Carers Queensland runs carer support
groups all over Queensland and you
don’t need to be a member of Carers
Queensland to be a part of one.
Our Rockhampton office runs a Monthly
$5 Movie Night support group that
Team Leader, Natalie Polkinghorne says
is very popular.
“This group is highly successful and it
cannot be underestimated the impact
of taking some time out and socialising
with others.
“This group ranges in numbers from 15
to 30 people and then they have set up
14
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their own coffee and chat group straight
after the movies. It’s an awesome
group.”
Carer Ken Knott agrees. “For me, it’s
the chance to meet, chat, discuss and
laugh before and after a movie. It’s a
chance to unwind from the stress of
everyday life.
“I also believe that friendships are
being cemented for life with a strong
sense of belonging to a vibrant
community.”

Benefits of carer support
groups
Regardless of the format, in a carer
support group, you’ll find other carers
facing similar issues to yours. Carers
usually share their personal experiences
and offer one another emotional
comfort and moral support. They may
also offer practical advice and tips to
help you cope with your situation.
“Being part of a carer support group is
a wonderful experience,” says Darinka
Copak, another Movie Night attendee.
“It has brought me many benefits
– social and emotional support; a
chance to share information and ideas;
friendships; time out; and simply to
laugh and have some fun.”
Carers Queensland offers a wide variety
of support groups. Some groups
are educational and structured. For
example, workshops may be arranged
or guest speakers invited. Other
support groups emphasise emotional
support and shared experiences – often
a chat over a cuppa!

According to Darinka, this variety
makes the support group even more
inclusive. “The team does a terrific
job organising a variety of interesting
events throughout the year,” she says.
“My favourites are the movie nights,
luncheons with guest speakers, carers
cafe for morning tea, and art and craft
activities.
“There’s something for everyone,
and the group makes everyone feel
welcome.”
A testament to the value of a carer
support group is the Oakey Carers
Support Group, in Toowoomba. It was
started 25 years ago by a Community
Nurse, Ann Klibbe, who saw a need
to “care for the carer”. The group has
been run by Glenda Underwood for the
last six years.
“Our members appreciate the
opportunity of a few hours respite once
a month to relax and have a chat to
others who understand their situation,”
says Glenda. “It is mainly a social group.
We visit venues around Oakey for either
morning tea or lunch and visit nearby
locations and towns.
“These outings are usually no more
than four hours and include a stop
for lunch. Our members are happy
to contribute to the fuel costs and
shout our driver his lunch and he looks
forward to these outings as much as we
do.”

Benefits of participating
in support groups may
include:
• Feeling less lonely, isolated or judged
• Gaining a sense of empowerment
and control
• Improving your coping skills and
sense of adjustment
• Talking openly and honestly about
your feelings
• Reducing distress, depression, anxiety
or fatigue
• Developing a clearer understanding
of what to expect with your situation
• Getting practical advice or
information about treatment options
• Comparing notes about resources,
such as doctors and alternative
options

Current carer support
groups
Last year we held 122 carer support
groups across the state. Here’s an
example of what’s on offer.

Self-Care Carer Pampering
– Townsville
This group meets fortnightly during the
school terms. Morning Tea is provided
where the carers are able to catch up
and discuss any challenges they may be
currently facing and share information.
They can then enjoy pampering services
at a heavily discounted price, Carers are
able to receive a 30-minute massage for
as little as $5, all carers welcome and
on occasion we encourage you to bring
along the person you are caring for.

ASD Carer Support Group
– Brisbane North
This is a popular group where families
of a child with ASD enjoy meeting
other parents and hearing their
stories, which helps to normalise their
own experiences. Our parents have
amazing knowledge so there is an
ongoing flow of shared information and
recommendations. We also organise
presenters who can value-add to the
lives of families raising a child with ASD.
Past topics have included strategies for
dealing with challenging behaviours
and advocacy in schools.
The key to this group has been getting

the right balance between receiving
information by presenters and having
time to get to know other parents. This
group has a good mix of both.

Brismen (Men’s Group)
Carers Support – Brisbane
South
The Brismen Carer Support Group has
been running for a number of years
offering opportunities for men who
care to enjoy a short social break in
each other’s company – doing ‘stuff’
that the men enjoy learning about
and doing such as BBQs, a spot of
fishing, lawn bowls, croquet, visiting
Southbank or the Gold Coast and going
to the movies. When not getting out
and about, Brismen members enjoy
meeting at venues such as the Carers
Queensland Brisbane South Office to
hear from guest speakers on a range of
topics of interest and at their choosing.
The group meets the first Thursday of
each month.

Mental Health Support
Groups – Gympie,
Maroochydore, Caboolture
The Sunshine Coast region supports
two carer support groups for carers
looking after those with a mental
health concern in Gympie (every 2nd
Monday of the month 10am-12pm) and
Maroochydore (every 4th Monday of
the month 10am-12pm). A third group
is also held in Caboolture (every 2nd
Thurs of the month 10am-12pm) by the
North Brisbane office.

The Gympie group is peer facilitated
with a Carers Queensland staff member
present. Generally, a core group
of long-term carers welcome new
members and offer mutual support
over morning tea. Guest speakers are
sometimes invited and the group enjoy
occasional social support outings.
The Maroochydore group regularly
shares information about services and
activities that support mental health
carers in the area over morning tea.
Guest speakers are determined by
members of the group and come to
present on related topics. This group
is very focused on self-care and the
facilitator will often conduct activities
that assist carers to forget about their
caring role and simply have fun and a
few laughs with each other.
The Caboolture group was set up early
last year based on the Maroochydore
Mental Health Carer Support Group
model in consultation with the
Caboolture Hospital Mental Health
Unit. This group is usually attended by
a peer worker and a Carers Queensland
staff member. New carers are warmly
welcome to come along to all three
groups.

Want to find out more?
To find your local carer support group,
contact your local Carers Queensland
office (see back page for contact
details. Alternatively, visit our website
carersqld.asn.au/news-and-events/
regional-groups-events
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Contact Carers Queensland
1800 242 636
www.carersqld.asn.au
cas@carersqld.asn.au
@Carers Queensland
@CarersQLD
Head Office
15 Abbott Street, Camp Hill, Brisbane | 3900 8100

Mackay
19 Palmer Street | 4944 0544

Brisbane North
236 Stafford Road, Stafford | 3624 1700

Rockhampton
1/83 West Street | 4921 4486

Brisbane South
1/1414 Logan Road, Mount Gravatt East | 3723 5001

Roma
144 McDowall Street | 4622 1270

Cairns
1/320 Sheridan Street | 4031 0163

Sunshine Coast
1/10 Wrigley Street, Maroochydore | 5451 1882

Gold Coast
1/24 Cotton Street, Nerang | 5596 5726

Toowoomba
907 Ruthven Street | 4635 8379

Hervey Bay
8/19-21 Torquay Road, Pialba | 4124 0922

Townsville
210 Ross River Road, Aitkenvale | 4725 8853

Ipswich
1-2/16 Lowry Street | 3202 1852

Commonwealth Respite and Carelink Centre
1800 052 222
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