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Mental Health Future Uses of Callan Park/Rozelle Hospital Site

Leichhardt Council Mental Health Forum, held at Balmain Town Hall

Introduction

The site of Rozelle Hospital, also called Callan Park and Broughton Hall, has been occupied and resourced by mental health services for over a hundred years.  This is a once-in-a-lifetime opportunity to retain the spirit of this site’s proud heritage by providing and ensuring innovative mental health uses.  We acknowledge the traditional owners of this land, the Wanegal Clan of the Eora people,  but there is an important secondary claim to this land, which the NSW Government historically affirmed, and has now denied.

There is a moral/ethical/practical and possibly legal issue of unfulfilled land-rights for consumers (people who have or have had a mental illness) which has been dishonoured, as this land was  formally purchased (1873) and dedicated (1878)  by the NSW Government for the benefit of mentally ill people.

It is essential that mental health service consumers are involved in all immediate and ongoing decisions about the uses of the Rozelle Hospital site.  The first and most important principle for the mental health service consumer movement is "nothing about us without us".  No decisions about the uses of this land should be made without extensive consultation with a broad cross-section of mental health service consumer and family carer representatives.

Initially mental health institutions provided asylum for people with mental illness and gradually as so often happens with institutions they became more prison-like for people with mental illness. Just as the diagnosis and treatment of mental illness has changed over the past century or more, so the need for large institutions has diminished and disappeared.  Modern mental health services are diverse and include opportunities for employment, accommodation, recreation and family life.  There are excellent examples of old psychiatric hospitals becoming shared-use facilities.  One such example is in Trieste, Italy where health, education and recreation organisations equally share the campus.  Another example is the former psychiatric hospital Santa Maria della Pietà in Rome, Italy. 

The Callan Park health precinct provides for existing NGOs, only a few of which are mental health related.  There should be provision for the development of new NGOs – run by mental health consumers in particular -   which take an innovative approach to employment of people with mental illness or mental disorder.  The social firms of Italy are one such example.  In Trieste, Italy, the social firms run a hotel, a restaurant, a catering and a cleaning business.  These are businesses in which mental health consumers are equal members of the social firm and have a say in how the business is developed and run.  

Setting up these social firms will require the proactive support of the NSW Government.  It will require leadership and persistence on behalf of state government, local government and new consumer-run NGOs.  

Recommendations

The following potential initiatives, which have ample national and international precedents, should be given consideration:

1. Entrepreneurial business/social cooperative enterprises which will create real paid job and work-skills trainee opportunities for people with mental illnesses.  These should be set up formally as cooperatives.  Such cooperatives should be unique partnerships between mental health service consumers, people with specific skills and expertise, and government. They should be controlled by mental health service consumers, as cooperative members, although utilising appropriate business and workplace expertise. This is a similar and parallel issue as to why Aboriginal Medical Services should be owned and controlled by representative indigenous interests, with the active support of government and the community.  

e.g. Renovate and refurbish existing buildings as holiday cottages/backpacker hostels/boutique hotels for Sydney family holidays with convenient parking/student accommodation etc. operated by mental health service consumer cooperatives – similar to Italian Social Cooperative operations in Trieste, Rome and elsewhere.

e.g.develop a craft village on site with workshops courses, and direct sales to public.

e.g. City farm and children’s zoo operated by such a cooperative.

e.g. Olive Grove and Olive Oil Centrifugal Mill operated by a consumer cooperative.

e.g. Concentrated farming of small crops or herbs, operated by a consumer cooperative. It could be grown in an out of the way intensive market gardening operation. 

2. Institute of Mental Health and Wellbeing, including an interactive Museum of the Mind 

NOTE: this is not a duplication of the Brain and Mind Research Institute or the NSW Institute of Psychiatry, but is complementary to them. 

Such an institute should be set up under the control of a Board of mental health service consumer and carer (family) representatives.  An innovative  University, possibly  with a track record in or prepared to make a commitment to  interdisciplinary, consumer, carer, trans-cultural  or Aboriginal mental health worker training eg Charles Sturt, University of Western Sydney, Macquarie, Sydney, NSW, Deakin)  could be involved by ensuring the development of quality of curricula, courses and assessment, and should confer certificates, diplomas and degrees.

Academic Departments or Teaching/Research Units could include:

· Life crises and cultural transitions

· Recovery studies, including social inclusion and citizenship

· Resilience and Quality of Life studies

· Psychiatric disability human rights, discrimination and stigma

· Family intervention and support studies

· MHS leadership and interdisciplinary teamwork

· Consumer consultation market research studies

· Qualitative Research Methods for consumer studies

Courses could include:

· Consumer peer support specialist training

· Family carer peer support specialist training

· Consumer training as consumer research consultants (as in New Zealand)

· Mental health mentor and community support worker training

· Mental health professional graduate and refresher training in interdisciplinary leadership in mental health services etc.

· General interest community courses

Networks to be established through the institute could include:

· Research network, including Research Masters and PhD support for all topics relevant to this institute

· Communities of Practice for graduates of all courses

· Pathways need to be developed to provide: 

adult entry and to such tertiary level coursework, and support throughout these courses. 

· Links could be forged with other institutions, with related interests but different priorities, developing some initiatives in partnership, but without being subsumed under them. e.g. University of Sydney Brain and Mind Research Institute; NSW Institute of Psychiatry

Interactive Museum of the Mind (as in Rome)
Museum of old and new mental health/psychiatric provisions, ideas, research, including the psychology of the brain and mind, and the associations between perception, emotions, physical illness and madness..  This museum would be highly computerized and hands-on experiential, curated professionally and would provide jobs for consumers.  
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