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THE ISSUE has been recognised by 
government, with $2.2 billion over five 
years announced in the Federal Budget 
on 10 May 2011. 

The 2010 Australian of the Year, 
Professor Patrick McGorry, says “the 
money is important. But it’s got to be 
put into new models of care, not more 
of the same”. 

Evidence is mounting that the current 
approaches that look at symptoms, 
illness and treatment via medication are 
just not working, as these approaches 
disempower consumers and carers.

Fortunately, things are changing. 
The latest government mental health 
policy agenda emphasises consumer 
and carer involvement in treatment, 
and calls for the adoption of newer 
evidence-based approaches. It also 
highlights a need for workforce 
leadership to facilitate mental health 
reform. 

you know someone with a mental illness, even if you 
don’t realise it. Every year, one in five Western Australians 
experiences a mental illness. That’s more than 337,000 
people each year. It profoundly affects their lives, as well  
as their families, friends and the wider community.  
And the problem is growing.
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As part of this national directive, Curtin’s 
Faculty of Health Sciences has recently 
developed new postgraduate education 
programs to train the mental health 
workforce in psychosocial intervention skills 
that promote recovery. Using input from 
government and non-government mental 
health services, as well as professionals in 
psychiatric nursing, occupational therapy, 
social work and psychology, and carer, 
consumer and advocacy groups, Curtin 
now offers a Graduate Certificate, Graduate 
Diploma and Master in Mental Health, 
starting from second semester 2011.

The courses focus on recovery, psychosocial 
interventions and interprofessional practice. 
Course coordinator Ms Robyn Martin, of 
Curtin’s School of Occupational Therapy and 
Social Work, explains: “We’re working with 
people, not on people. If the consumer is in 
charge, driving their treatment and setting 
directions in their life, an intervention is 
much more likely to be successful.

“We look at the person in context – how 
factors like housing, physical health, 
employment, education, social relationships, 
trauma and substance misuse relate to their 
mental health. We work collaboratively, 
recognising the individual’s strengths  
and capabilities.”

STUdENTS coming into these programs 
will already be practising in mental health 
or related areas, with significant work 
experience. Theory is complemented  
by supervised practice, and both teaching 
and practical assessment will involve 
academics, consumers, carers and 
experienced clinicians.

Curtin’s new occupational therapy and 
social work facilities will be put to good  
use, enabling students to work through 
client-centred simulated scenarios in 
realistic settings. The teaching facilities 
incorporate innovative digital recording 
technology, so students can download 
video of their practice for further study and 
reflection.

The change in teaching approach  
mirrors the change happening in mental 
health policy. 

Martin sums it up neatly: “Our students 
will not just be developing cutting-edge skills 
and knowledge in mental health, they will 
bring leadership to mental health programs, 
and help drive this strategic direction to 
improve how mental health is addressed in 
the future.”  




