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1.   Executive Summary  
This proposal is for the establishment of the Rose Cottage Consumer Centre as a Callan Park 

Wellness Sanctuary. This is in accordance with the Draft Landscape Structure Plan (DLSP), and 

the Callan Park Master Plan which was created by the Leichhardt Council and with the wider 

community, reaffirming the community’s wish to retain a mental health focus in Callan Park.  

The Callan Park Wellness Sanctuary intends to preserve the rich socio-cultural heritage of the 

Park. It provides an opportunity for the community to acknowledge its past inhumane behaviour to 

mental health consumers and for consumers to show forgiveness by moving on with love and 

goodwill.  It also breathes new life into the park through an innovative community-based mental 

health centre that ensures cost-effective public ownership of the park to the benefit of the 

community and primary stakeholders. 

The Sanctuary proposal is formed around a consumer-run social enterprise, oriented to peer and 

lifestyle support, offering research and training facilities. One of its goals is to extend the voices of 

mental health consumers. This will be achieved by championing the consumer-run and directed 

‘recovery model’. The social enterprise structure will optimise operational strategies and 

encourage personal development linking to the general community’s needs and services.  

Consumers commonly report that mental health care is imposed on them rather than being 

developed and delivered in partnership with them. As has been said many times, “We need to 

fund the consumers and carers. Until they get enough clout, we’ll never change the system”.1 The 

intention of Rose Cottage is therefore to be a consumer-run centre in accordance with the Callan 

Park Master Plan, as a “community facility”,2 a “place of assembly”,3 and a “recreation area or 

facility”.4  

Consumers want to use the space for social enterprises such as computer recycling and 

computer technician training, video, art and music studios for media production, peer support and 

mentoring, and peer training for people to work with other mental health consumers.  

 
1 Grace Groom, Ian Hickie and Tracy Davenport, Out of Hospital, Out of Mind (Report, April 2003) 14 
<https://mhaustralia.org/sites/default/files/imported/component/rsfiles/mental-health-
services/Out_of_Hospital_Out_of_Mind.pdf >.  
2 Innerwest Council, Callan Park Plan of Management - Draft for Public Exhibition (Draft Report, February 
2011) 143 <https://www.innerwest.nsw.gov.au/ArticleDocuments/804/cp-pom-section13-
implementation.pdf.aspx >.  
3 Ibid 144. 
4 Ibid 144-145. 
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Justice Action is financially based upon the social enterprise Breakout Media Communications 

that has been operating for almost forty years. It supports this application with its network of 

community, political and union organisations. 

Justice Action supports the submission of the Friends of Callan Park (FOCP), and generally 

concurs with the DLSP and its focus on protecting the social-cultural heritage buildings and 

demolishing others for the betterment of Callan Park’s aesthetics.5   

The President of FOCP, Hall Greenland said of the Callan Park Masterplan, that “we feel it fulfils a 

need and honours the original intentions of Callan Park” for the delivery of promises to the 

community and for mental health. Justice Action particularly supports FOCP’s emphasis on 

maintaining mental health as a priority of the DLSP.  

In 2018 the Mayor of the Inner West Council called a public meeting that drew a clear community 

response that substantially focussed on keeping mental health as a priority.6 Governments and 

the general community have a moral and legal obligation to reactivate Callan Park for the primary 

benefit of mental health consumers.  

The DLSP mentions that buildings 401-404 are suggested for “adaptive re-use”.7 We therefore 

propose that building 402, Rose Cottage, ought to be adapted for the purposes of a community-

controlled mental health centre.   

 
5 Hall Greenland, ‘A Good Start’, Friends of Callan Park (Website, 2020), https://www.callanpark.com/a-
good-start/ 
6 ‘Callan Park Public  Meeting’, Thursday 15th February, 2018, Centurion Lounge, Leichhardt Oval.  
Organised by the Inner West Council, Balmain Ward. 
7 Tyrrellstudio + Terrior, Callan Park Draft Landscape Structure Plan (Draft Report, 20 July 2020) 
<https://shared-drupal-s3fs.s3-ap-southeast-2.amazonaws.com/master-
test/fapub_pdf/000/00/Callan_Park_Draft_LSP_for_Consultation_FINAL_DRAFT+for+web.pdf>. 
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2.   Mental Health Policy Reform 

The Callan Park Master Plan endorses the need for specific functions, such as for peer support 

and information within the Mental Health and Wellness Centre. This forms part of its “uses” in 

“health”, “recreation”, “assembly” and “care”.  

The community/consumer-led mindset is a holistic, non-fragmented and non-authoritarian 

servicing approach that is informed by those whose expertise arises from having lived experience. 

For example, rather than art therapy, we focus on supporting the means by which art can be 

transformative or supportive to consumers, whether its purpose is as means of self expression or 

self-calming techniques within an individual plan. It can be healing, self-defining, pre-vocational, 

and economic.  

As an active participant in the sphere of mental health reform, Justice Action has recently been 

invited by the Federal Productivity Commission to conduct further investigation.8 Justice Action 

produced two submissions to the Commission: (1) the initial submission analysed the problems of 

the current mental health system on consumers; and at the request of the Commission, (2) the 

second submission was produced to reflect on the imminent need and endorsement identified in 

the wider mental health sector for community-led and consumer-led services, and for a peer-led 

workforce.  

2.1 Recovery Model 

The level of psychiatric distress and disability is rising in NSW.9 Yet, the development of 

community-based programs continues to lag behind.10 The Mental Health Council of Australia has 

highlighted that “consumers are often discharged without any rehabilitation plan or reference to 

 
8 “Productivity Commission - Mental Health Review 2020”, Justice Action (Website) 
https://www.justiceaction.org.au/campaigns-initiatives/226-current-campaigns/consumer-controlled-
funding/1034-productivity-commission-mental-health-review.  
9 Parliament of Australia, Chapter 8 - inpatient and crisis services, 
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Former_Committees/mentalhealth/r
eport/c08  
10 Australian Institute of Health and Welfare, Mental Health Services in Brief 2019 (Report, 2019) 10 
https://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-
contents/summary/prevalence-and-policies .  
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appropriate places”.11 The onus of care is then placed on the community with the expectation that 

they will assist the discharged consumers.12  

 

The national framework for recovery-oriented mental health services recognises the importance of 

the right of self-determination to recovery.13 The paramount rights of mental health consumers are 

recognised in the National Mental Health Strategy (NMHS); Mental Health Statement of Rights 

and Responsibilities (MHSRR) (15)(i), as the Strategy outlines the responsibility of the Australian 

government to support the ongoing development of a range of timely, high-quality, evidence-

based services built around community and specialist social support. However, although Australia 

and NSW have policies that embrace the consumer-led movement, there remains a significant 

gap that results in individuals becoming entrapped. The Callan Park Wellness Sanctuary will 

address this gap and restore faith to these individuals via a consumer-led, recovery oriented 

approach.  

 

Callan Park’s obligations to mental health consumers and the community have been emphasised 

by NSW mental health professionals Leonie Manns and Alan Rosen: “The aspirations of people 

with psychiatric disabilities to live peaceably in the community as citizens, with adequate support, 

must be realised”.14   

 

NSW reformed a critical framework for mental health, which was articulated in the 2014 Living 

Well, A Strategic Plan for Mental Health in NSW 2014-2024.15 At the heart of NSW Health’s 

Strategic Plan are reforms for community requiring consumer participation at all levels, where 

increasing peer workforce was one of the five key indicators for this vision.16 Centrally, it strongly 

 
11 Parliament of Australia, Chapter 8- inpatient and crisis services, 
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Former_Committees/mentalhealth/r
eport/c08  
12 Parliament of Australia, Chapter 9- Mental health services in the community, 
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Former_Committees/mentalhealth/r
eport/c09  
13 Australian Health Ministers’ Advisory Council, A national framework for recovery-oriented mental health 
services guide for practitioners and providers (Report, July 2012).  
14 Alan Rosen and Leonie Manns, ‘ Who owns Callan Park? A cautionary tale’ (2003) Vol 11, No 4 Australasian  
Psychiatry 446.   
15 Mental Health Commission of Nsw, ‘Living Well: A Strategic Plan for Mental Health in NSW 2014-2024.  
Http://nswmentalhealthcommission.com.au/sites/files/Living%20well%20%20A%20Strategetic%20Plan%
20full%20version.pdf  
16 Mental Health Commission of NSW, Living Well: A Strategic Plan for Mental Health in NSW: 2014-
2024. 2014,14. 
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promoted peer/consumer-orientation that recognised ‘living hope’ for others within a recovery 

model mindset. Grounded on capabilities, hope and engagement, the definitive NSW strategic 

report identifies and drives the consumer movement as the steady path to deinstitutionalisation. It 

quotes from the World Health Organisation (WHO) that community care offers a better quality of 

life for individuals suffering from mental illnesses and that shifting patients from mental hospitals 

to care in the community is also “cost effective and respects human rights”.17 A significant role is 

for peer/consumer input within a recovery-orientation, where peer mentors are the role models 

and experts with lived experience, to facilitate fuller engagement in the recovery experience and 

increase engagement. 18  

 

The continuing strategic and historical obligation of Callan Park is to provide contemporaneous 

mental health support that is congruent with both recent federal and state mental health policies. 

Core to this is ensuring actual servicing that has a peer-led and recovery approach, so that it 

averts what is often reported as the most damaging, secondary effects of mental health issues, 

and instead promotes community acceptance, social inclusion,destigmatisation, and meaningful 

pre/vocational engagement.  

   

2.2 Consumer Involvement     

 
In Australia, there is a historical legacy for social wellbeing to be rectified, this is an unspoken 

crime of our custodial-oriented justice and health systems, whose intransigent failures are 

apparent in the evidence of institutional abuses and neglect and exclusion, and the scarcity of 

hope and rehabilitation for individuals: 

Ask anyone with a serious mental illness and they will tell you of people they know who 

 
https://nswmentalhealthcommission.com.au/sites/default/files/141002%20Living%20Well%20-%20A%20
Strategic%20Plan%20(1).pdf. 
17 WHO, Chapter 5: The Way Forward, The World Health Report 2001 - Mental Health: New 
Understanding, New Hope. https://www.who.int/whr/2001/chapter5/en/index1.html  
18 Mental Health Commission of NSW, Living Well: A Strategic Plan for Mental Health in NSW: 2014-
2024. 2014. 
https://nswmentalhealthcommission.com.au/sites/default/files/141002%20Living%20Well%20-%20A%2
0Strategic%20Plan%20(1).pdf .  
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 have committed suicide after being neglected, rejected or turned away from services.19 

 

Sydney’s Public Interest Advocacy Centre (PIAC) recognised the necessity for mental health law 

principles to protect against interference on the liberty of patients and other people with a mental 

illness/disorder, and provide the least restrictive practices in the least restrictive environment20: 

“What is critical here is still the outstanding need for consumer rights to be protected,  

where every person has the right to treatment only after providing informed consent and  

where forced treatment is a trespass on the person which can lead to criminal charges..  

And where individuals generally  cannot be detained against their will for treatment…”21    

In 2005, the Parliamentary Select Committee heard submissions on the problems of forced 

medication being at odds with recovery, where medication as treatment “doesn’t work for 

everyone”, and that there is a lack of provision of “Relapse Prevention Plans” and early prevention 

input. Mr. Olsen, a committee participant who spoke as a justice and mental health carer with 

lived experiences, detailed why a wholly biological approach downgrades the psychological and 

social interventions that can support both personal and social recovery.22 Concerns about the 

excessive overfocus and domination of a largely non-individualized and biomedical approach of 

medicating vulnerable people are prevalent in society. Many today share these concerns and 

believe that this trend significantly blocks recovery processes. Nationally, Mental Health 

Consumers and Carers representatives (NMHCC) avidly seek the least harmful avenue to 

recovery, and -like many- are critical of the use of ‘antipsychotic’ medications, warily in 

disagreement with psychiatry’s currently prevailing medication overfocus, its adverse effects, and 

 
19 Grace Groom, Ian Hickie and Tracy Davenport, Out of Hospital, Out of Mind (Report, April 2003) 14 
<https://mhaustralia.org/sites/default/files/imported/component/rsfiles/mental-health-
services/Out_of_Hospital_Out_of_Mind.pdf, 3. 
20 Public Interest Advocacy Centre Ltd, Issues Paper: Delays in inquiries under the Mental Health Act: a 
cause for concern.   Https://www.piac.asn.au/wp, 2. 
21 Grace Groom, Ian Hickie and Tracy Davenport, Out of Hospital, Out of Mind (Report, April 2003) 14 
<https://mhaustralia.org/sites/default/files/imported/component/rsfiles/mental-health-
services/Out_of_Hospital_Out_of_Mind.pdf, 3.  
22 National Senate Select Committee on Mental Health, First Report: a national approach to mental health 
from crisis to community, (March 2006) 
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Former_Committees/mentalhealth/r
eport/index page 122. 
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necessity for least harmful pathway to recovery. Individualised recovery assistance for consumer 

needs remains an outstanding issue for many consumers and carers: 

“We are concerned that many consumers, carers and family members are unaware of  
the direct adverse effects associated with neuroleptics and the inconclusive nature of the 
 evidence underpinning their use… and that recovery is a unique, individual process, the  
role of psychiatric drugs will be different for each person.”23 

 

The NMHCC Forum report’s executive summary clearly stated their concern:  

Our citizens would be far better off if we removed all the psychotropic drugs from the market, as 

doctors are unable to handle them. It is inescapable that their availability creates more harm than 

good. Psychiatrists should therefore do everything they can to treat as little as possible, in as 

short time as possible, or not at all, with  psychotropic drugs.24 

NSW Health’s Living Well strategic report acknowledged that for people with a mental illness:  

as a group we are the brunt of serious discrimination, often being marginalsied and treated as 

second-hand citizens.  The discrimination has caused real damage to many people…. [yet] 

community-based networks have not been fully developed.25  

In 2009, the Australian National Standards for Mental Health Services said that, ‘The consumer 

movement has been the strongest advocate, most supportive custodian… and champion of the 

National Standards for Mental Health.’26 

Callan Park can meet the needs to support consumer rights, and offer to individual consumers 

what is different, for their personal recovery.   

In Australia, the early development of mental health rehabilitation emerged out of Callan Park, 

and triggered the Royal Commission into Callan Park27 that exposed the neglect, abuses in 

 
23 https://nmhccf.org.au/publication/media-release-launch-what-you-may-not-know-about-antipsychotics 
24 https://nmhccf.org.au/sites/default/files/docs/critical-literature-review-antipsychotics-nmhccf.pdf 
 
25 Mental Health Commission of NSW, ‘Living Well: A Strategic Plan for Mental Health in NSW 2014-
2024.  
Http://nswmentalhealthcommission.com.au/sites/files/Living%20well%20%20A%20Strategetic%20Plan%
20full%20version.pdf  p60-61. 
26https://www1.health.gov.au/internet/main/publishing.nsf/content/CFA833CB8C1AA178CA257BF0001E7
520/$File/servst10v2.pdf, 39. 
27 Royal Commission of Inquiry in Respect of Certain Matters relating to Callan Park Mental Hospital, 
1961. https://researchdata.edu.au/report-royal-commission-mental-hospital/168922 
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mental health medical experimentation ‘treatment’ and failures in ‘care’ that eventually triggered 

the process of deinstitutionalization for mental health.  The history of Aftercare chronicled how 

John Kingsmill’s advocacy and volunteer support that was the precursor to rehabilitation in 

Australia, and with PRA and Aftercare were in pursuit of greater consumer power -  repeatedly 

were undermined by underfunding and the privatisation drive for profits28. 

Mental health consumers have continued to experience poor quality of life and tend to remain 

isolated29, which is most damaging, and both a sign and an avoidable result of discrimination and 

stigmatisation. We continue to recognise the urgent need for services based on consumer and 

carer participation, locally and regionally30. 

Reporting on a current lack of peer support options, and the need to develop a sustainable 

‘peer/consumer’ workforce, in the 2011 NSW Consumer Advisory Group report, ‘NSW CAG: 

Changing the Focus: A Recovery Based Mental Health System’ encapsulated the value of peer 

support services: ‘My peer group and people with mental health issues - they understand. I get 

more support from people with similar situations because they know what is going on inside me.’31 

In NSW, Living Well stated that ‘Recovery’ is embedded in ‘hope and choice’, including a sense of 

purpose, and valuable relationships, which is an antidote to isolation and loneliness. It is not only 

an entitlement to ‘survive’ but of respecting people's entitlement to have ‘care’ that respects 

autonomy, dignity of the individual32. 

 

 
28 Http://www.  https://dev.aftercare.com.au/aftercares-history/  page 123. 
29 Royal Commission of Inquiry in Respect of Certain Matters relating to Callan Park Mental Hospital, 
1961. https://researchdata.edu.au/report-royal-commission-mental-hospital/168922, 37 
30  Royal Commission of Inquiry in Respect of Certain Matters relating to Callan Park Mental Hospital, 
1961. https://researchdata.edu.au/report-royal-commission-mental-hospital/168922, 5. 
31 NSW Consumer Advisory Group, ‘NSW CAG: Changing the Focus: A Recovery Based Mental Health 
System’. 2011.  http://old.being.org.au/files/our work/submissions/nsw cags  policy platform nsw election 
2011.pdf, 12   
32  Mental Health Commission of Nsw, ‘Living Well: A Strategic Plan for Mental Health in NSW 2014-
2024.  
Http://nswmentalhealthcommission.com.au/sites/files/Living%20well%20%20A%20Strategetic%20Plan%
20full%20version.pdf  p7. 
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3. Callan Park Wellness Sanctuary 

3.1 The History of Callan Park  

While today we may look grimly at many aspects of the history of Callan Park, the government 

specifically purchased the entire site for mental health consumers, and its principles have always 

been intended to serve the mental health purpose that was cutting edge in its day, by Australian 

and global standards. Since its conception, Superintendent Norton Manning who first established 

the Callan Park Asylum in the late 1800’s, modernised health classifications that changed how we 

saw and dealt with patients. Norton generated major shifts in mindsets, away from “imbeciles” and 

of patients being “mad not bad”, and propelled us towards a presumption about people’s rights 

and the idea that to be provided “care” was a necessity. As the Royal Commission into Callan 

Park Hospital in 1961 revealed, the intransigent government’s persistently gross underfunding 

and overcrowding brought neglect. This reduced the delivery of ‘care’ to often become coercive 

for largely involuntary patients who were subjected daily to chemical or physical restraints, and to 

neurosurgical or antipsychotic medical experimentation. This further marginalised people and 

denied them their basic human rights.33  

Since the late 1800’s, there remains an outstanding obligation to ensure that mental health 

consumers receive respectful and dignified care. Many are familiar with the harrowing images of 

the asylum that revealed the neglect and callous practices that many suffered from. When it 

became derelict, images recorded some of the hidden history behind its closed walls, like the 

clinical rooms for neurosurgery experimentation on involuntary consumers.34  

The Royal Commission into Callan Park Hospital in 1961 revealed serious problems that persist 

today in our health and custodial institutions: overcrowding, poor food quality, hopelessness, 

languishing and pointless lives, and poorly-supervised/managed staff behaviour that aggravates 

disturbances to those they are employed to care and protect. The extent of the legacy of neglect 

revealed in the Royal Commission also exposed the pittance paid to consumers for a fair day's 

work, inadequate staff supervision, and concerns about physical abuse by staff.35  

 
33  Innerwest Council, Callan Park Master Plan Movement Part 7 - Final Draft master Plan (Report) 
<https://www.innerwest.nsw.gov.au/ArticleDocuments/804/cp-mp-part7.pdf.aspx >.  
34 Callan Park for the Insane, Forgotten Australia, www: forgotten OZ.com.au; 
https://www.callanpark.com/callan-park-compassion-and-conflict-in-the-asylum-roslyn-burge/  
35 Royal Commission of Inquiry in Respect of Certain Matters relating to Callan Park Mental Hospital, 
1961. https://researchdata.edu.au/report-royal-commission-mental-hospital/168922  p 381-2 
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It is now our duty to ensure fundamental reform that deals with the persistent problems of failures 

to human rights that damage both society and individuals. For it is from the roots of how we 

‘treated’ marginalised people, who are confined with physical and chemical restraints and the 

dearth of hope and rehabilitation they suffered, that continue to fester in today’s custodial mindset 

in our health and justice systems.  

Another shift in attitudes was when Broughton Hall accepted the concept that delivery of patient 

care could be “voluntary”. All patients had previously been treated as “involuntary” patients. 

However after World War I, “shell-shocked” soldiers were perceived as capable people whose war 

traumas  - physical and mental - left them “blameless” in needing “voluntary” care. This is now 

called post-traumatic stress management. Voluntary patient practices shifted to recognise human 

needs for rest and meaningful engagement in both society and work, and focussed on our 

humanity and the need of repatriation, recovery and rehabilitation.36  

The Royal Commission shut down Rozelle Psychiatric Hospital after 1961, intervening in 

response to NSW government’s massive overcrowding and underfunding, as well as the lack of 

provision of rehabilitation, which led to the suffering of many mental health consumers.37 Its 

closure was also attributed to the efforts of a group of amateur volunteers whose actions revealed 

and then forced change on the custodial institutional practices. Driving towards consumer 

empowerment, the community’s response to consumer abuse and neglect became the roots of 

rehabilitation by the PRA in Australia,38 that later developed into Aftercare (operational at Callan 

Park). Australia was very late - by several decades - in embracing and transitioning into 

community mental health. This shift was based on human rights, lagging behind the global 

inception of de-institutionalisation that emerged from the 1940’s and Italy’s ‘radical’ community 

mental health reforms39.  

This next reform phase of de-institutionalisation focussed on community mental health and 

included addressing acute mental health issues into general hospital care. It was also based on 

an ideological shift in changed practices, encapsulated in the mantra of “ability within disability” -

which emphasises the strengths based model and positive psychology that is still applicable 

 
36  Innerwest Council, Callan Park Master Plan Movement Part 7 - Final Draft master Plan (Report) 
<https://www.innerwest.nsw.gov.au/ArticleDocuments/804/cp-mp-part7.pdf.aspx, 123, 143. 
37 NSW Royal Commission on Callan Park Mental Hospital, 1961. . https://researchdata.edu.au/report-
royal-commission-mental-hospital/168922, page 7 
38 John Kingsmill, Dancing with Patients: How PRA Began.  Edgecliff, NSW, 2004 
39 Franco Basaglia in the historic struggle for deinstitutionalisation:  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6998870/  
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today. However, the persistent underfunding of institutionalised mental health continued and 

undermined these community reforms in care, leaving people at home and un/under- supported.40 

Such underfunding further meant that mental health consumers were brushed off into 

homelessness and/or prisons. Increasingly, mental health units and prisons have become the 

repositories of governmental neglect. The logic of de-institutionalisation has a natural progression 

to community-led and individual consumer empowerment, recovery, and self-determination.   

Today, various NSW and Australian approaches to mental health go further into de-

institutionalisation and the protection of Human Rights, and Health and Mental Health Consumer 

rights. The submissions to the Callan Park Master Plan identified service gaps in the promotion of 

recovery and wellness following an acute episode of illness. They endorsed the development of 

services to facilitate health and wellbeing, social connection and participation in meaningful 

activity.41 

We progress now to the next stage of de-institutionalisation reforms, centering on the new mental 

health mindset, with the consumer movement’s mantra: “nothing about us without us”. In 2019 the 

National Mental Health Consumer and Carer Forum said:  

“Participation in this process is paramount, but it is not enough. Consumers and carers are 

not ‘merely repositories of need or recipients of services, but are the very resource that 

can turn public services around’. It is only then that we will achieve a truly transformative 

approach to reform.”42 

 

3.2 Callan Park’s Mental Health Legacy 
 
Callan Park was purchased by the Government in 1873 for the establishment of a mental asylum, 

housing hundreds of thousands of people with psychiatric disabilities, its consumers, until its 

closure in 2008.43 Whilst in distress from isolation, consumers were subjected to neglect and 

 
40 NSW Select Committee on Mental Health, 27/07/2005.   
www.parlinfo.aph.gov.au/parlinfo/search/display.w3p;quewry-id%3A”committees%2F8569%2F003   
41 Innerwest Council, Callan Park Master Plan Movement Part 7 - Final Draft master Plan (Report) 96-97 
<https://www.innerwest.nsw.gov.au/ArticleDocuments/804/cp-mp-part7.pdf.aspx >.  
42 National Mental Health Consumer and Carer Forum, 2019  
https://nmhccf.org.au/pubication/soar-beyond-rhetorical-nothing-about-us-without-us-us 
43  Allan Rosen, Leonie Manns, ‘Who Owns Callan Park? A Cautionary Tale’ (2003) 1(4) Australasian 
Psychiatry 446-451<https://journals.sagepub.com/doi/pdf/10.1046/j.1440-1665.2003.02034.x>. 



13 

brutal treatment in the Kirkbride cells. Not only were they forced to create and maintain the site 

without pay, the consumers were also the ones who made the gardens, worked on the buildings 

and formed the beauty that we enjoy today. A heritage built on consumers’ pain, Callan Park is a 

monument to our development towards a more civilised community, one that manages disability 

and empowers the disadvantaged inclusively.  

The Callan Park (Special Provisions) Act 2002 was legislated following a major community 

struggle that fought for the maintenance of the mental health heritage against mainstream 

developments. The legislation ensures that education, health and community facilities remain core 

to the Park’s purpose, and to “preserve the heritage significance of Callan Park”.44 

Deinstitutionalisation never meant the abandonment of governmental mandates for its vulnerable 

people. The shocking death of Miriam Merten in Lismore was said to be akin to the justice crisis of 

a “Don Dale moment”, and it further galvanised a major NSW revision that re-directed focus to 

mental health in the context of human rights.45   

The Callan Park Master Plan is an: 

“excellent balance between, Heritage and Modern sustainability, foreshore use and 

restoration, mental health and community inclusion’ [with a] Focus on wellbeing - arts, 

sports, employment for people with mental ill health, social inclusion, memorial concept 

but for all people, not just veterans, vegetable growing, cafes, mind museum and wellness 

centre.”46  

The Callan Park vision must now become a reality in order to comply with the Australian National 

Mental Health Strategy’s Statement of Rights and Responsibilities, which outlines the 

responsibilities of the government to ensure that people with psychiatric disabilities are the 

primary beneficiaries of resources following the closure of institutions.47 

Mental health is of the utmost importance to the Callan Park vision. Consumer and Chairperson of 

Australian Mental Health Consumer Network, Helen Connor, emphasised:  

 
44 Callan Park (Special Provisions) Act 2002 s 4(d).  
45Http://www.abc.net.au/news/2018-05-11/nsw-government-announces-sweeping-mental-health-
reforms/9750650 
46Http://www.callanparkyourplan.com.au/downloads/january2012/2/-Final-Draft-Callan-Master-Plan-
November-2011.pdf,  161 
47 Department of Health, Mental Health Statement of Rights and Responsibilities. National Mental Health 
Strategy (2012) 449. 
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“Ask anyone with a serious mental illness and they will tell you of people they know who 

have committed suicide after having been neglected, rejected or turned away by 

services.”48  

To ignore mental health consumers in the park’s redevelopment would be to steal from the 

vulnerable and desecrate the heritage of the site.  This is not to argue against the space being 

used for recreation, but rather to state the need for a balance of the actual use of the site. The use 

of Callan Park should balance the continued empowerment of people with psychiatric disabilities 

through onsite engagement, the priority of their use and contribution to the space, and the 

provision of a platform for their voices to be heard.  

The Master Plan integrates residential and expert feedback that arose from the numerous 

intensive community forums. The Master Plan’s vision is to redevelop the park as “a sanctuary for 

mental health consumers”.49 The consultation process showed there was “virtually unanimous 

support for mental health uses on the site”.50 The Council recommended a minimum of 30% job 

opportunities be for mental health consumers.51  

Additionally, we have an obligation to honour the original custodians of the land: the Wangal 

people of the Eora Nation. One in three Aboriginal and Torres Strait Islanders experience mental 

health issues, who are six times more likely to commit suicide than non-indigenous people.52 The 

Aboriginal Culture Centre acknowledges that the issues of the original dispossession of the land 

and the provision of targeted mental health services are yet to be reconciled.53 

Callan Park’s future must be a hub that enshrines and presents humane and contemporary 

mental health support. The Park would epitomise the consumer-led approach which facilitates 

choice, recovery, contemporary strengths based, social inclusion, and embraces consumers with 

respect and hope. Therefore, the inclusion of a centre that is part of community mental health, 

where people with psychiatric disabilities are democratically in charge and empowered is 

essential. The intention is for Rose Cottage to be a community-led, consumer-oriented centre. 

 
48 Grace Groom, Ian Hickie and Tracy Davenport, Out of Hospital, Out of Mind (Report, April 2003) p 2 
<https://mhaustralia.org/sites/default/files/imported/component/rsfiles/mental-health-
services/Out_of_Hospital_Out_of_Mind.pdf >.  
49 McGregor Coxall, Leichhardt Council, Callan Park Master Plan Report (Report, November 2011) 2. 
50 Ibid 235. 
51 Ibid 234. 
52 Australian Bureau of Statistics. (2010). The Health and Welfare of Australia’s Aboriginal and Torres 
Strait Islander People. ABS Cat. No. 4704.0. Canberra, ACT: Australian Government. 
53 McGregor Coxall, Leichhardt Council, Callan Park Master Plan Report (Report, November 2011) 256. 
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Uses of the spaces are recommended to include mental health services, social enterprises such 

as computer recycling and computer technician training, art and music studios, peer support and 

mentoring, and training for people to work with other mental health consumers.  

This aligns with the state, national and global reforms to divert attention away from acute care, 

institutionalisation and its severe concomitant problems towards furthering the logical progress of 

deinstitutionalization. This submission aligns with the contemporary Callan Park vision, moving 

towards a community-led approach that is based on contemporary mental health practices, and 

embraces a peer led movement and workforce that empowers mental health consumers. The 

utilisation of this contemporaneous mental health model and practice will reinforce a focus on the 

recovery and protection of human rights, aligning with community expectations.  

It is essential that Callan Park not only continues its legacy as a public site that exists expressly 

for the benefit of mental health consumers, but also that it surpasses its flawed history as a 

mental asylum that perpetuated stigmatisation, discriminatory practices, disempowerment, 

isolation and exclusion onto people with mental illness/disability. We must remain mindfully aware 

to leave behind the shackles of past ideologies that tolerated and actively reinforced systemic 

abuse and neglect for societies’ most vulnerable.  

The vision of Callan Park Plan embraces reforms in mental health today, ever mindful of not 

repeating failures of the past. Through these developments, we can transform Callan Park into a 

place of healing and personal empowerment for mental consumers. 

 

3.3 About the Wellness Sanctuary  
 
The Callan Park Wellness Sanctuary is the core of the Master Plan and sits firmly within a legal 

and community framework. The public ownership and future use of Callan Park is subject to the 

Callan Park (Special Provisions) Act 2002,54 and its development is restricted for “the purpose of 

health facilities and educational or community facilities”.55 This Act delineated that the park 

remains “in public ownership and control”.56 The Act distinguishes “community facility” from 

education or health service facility, defining it as “providing services to the community on a not-

 
54 https://www.legislation.nsw.gov.au/view/html/inforce/current/act-2002-139  
55 Callan Park (Special Provisions) Act 2002 (NSW) s 7(3).  
56 Callan Park (Special Provisions) Act 2002, s 4(a). 
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for-profit basis”.57 Extending from this policy mandate, the Callan Park Master Plan was created 

and approved by Leichhardt Council in 19/7/11 and presented to the State Government on 

11/11/11. This complex document refined a contemporary community-based vision, and was the 

result of extensively detailed community consultation, with a key element being the development 

of a Wellness Sanctuary. 

This Sanctuary would incorporate heath, education and community. Rose Cottage is proposed as 

the Wellness Sanctuary. 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.4 Purpose of the Wellness Sanctuary  
 

The Master Plan outlined the purpose of the Wellness Sanctuary as to provide mental 

health consumers with a range of NGO support services such as: 1) physical and mental 

 
57 Callan Park (Special Provisions) Act 2002, s 7(9). 
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care, 2) affordable and safe accommodation, 3) work and education, and 4) support in 

the local community.  

The Sanctuary is oriented to peer and lifestyle support, research and training facilities, and 

consumer-run social enterprise. The goal of the Recovery Model is to empower the voice of 

mental health consumers. This will be achieved by championing a recovery model that is 

consumer-led and based in self-determination. Furthermore, the development of a social 

enterprise will maximise commercial strategies to encourage well-being.  

3.5 Principles of the Wellness Sanctuary 
 
The Callan Park Master Plan includes the following principles:58  

● Future development of Health, not-for-profit community and not-for-profit educational 

facilities. 

● Ensure that Callan Park develops as a place for strengthening and restoring mental 

health and community wellness. 

● Encourage complementary health, community and educational uses to maximise 

synergies and benefits for the community. 

● Ensure a focus on wellbeing with an equitable balance of health, community and 

educational uses at Callan Park. 

● Ensure that community health and education uses at Callan Park demonstrate a 

commitment to social, environmental and economic sustainability. 

● Ensure public access to an open space that offers both active and passive recreation. 

● Ensure an equitable balance between passive and active recreation to contribute to 

community health and wellbeing.  

 

 

 

 

 
58 McGregor Coxall, Leichhardt Council, Callan Park Master Plan Report (Report, November 2011) 
https://www.innerwest.nsw.gov.au/ArticleDocuments/804/cp-mp-part7.pdf.aspx 86.  
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4. Our Proposal  

4.1 Rose Cottage  

Rose Cottage is an ideal site for the proposed Wellness Centre headquarters or Hub. The Mental 

Health Coordinating Council (MHCC) previously utilised Rose Cottage, however, since their 

relocation it has been vacant and thus could be utilised for the development of the Wellness 

Sanctuary. Here, the principles of the Master Plan and Our Backyard Report59 would be 

incorporated and employed as a means of developing the Wellness Sanctuary for mental health 

consumers.  

There is a strong community support base for the return of health services such as Aftercare, 

(now Stride), and We Help Ourselves, which could greatly assist in the recovery of clients. The 

cottage could form the base of an independently funded mental health consumer community.  

 

 
59 ‘Our Backyard - Proposal for a Callan Park Consumer Housing Cooperative’, Justice Action (Website, 
January 2018) <https://www.justiceaction.org.au/campaigns2/callan-park-accommodation> 
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4.1.1 Rose Cottage and the 2011 Callan Park Master Plan 
 
The Final Draft Master Plan 2011 received resounding acceptance from the community, and was 

adopted by Leichhardt Council. Rose Cottage (Building 402) was identified in relation to the NGO 

sector.60 It is to operate as an “NGO Incubator”61 and was identified as an NGO mental health 

services provider with services62 such as: support groups, day centres, art and mental health 

activities, and social enterprises.63    

Aimed at addressing gaps in service provision within the “Mental Health Concept'', there are 

several core elements such as; “Vocational and Social”, “Information and Support”, “Health and 

Lifestyle”. All these core elements focus on an individual’s early engagement in their own 

continuing recovery, that includes “in drawing up and implementing an ‘Individual Plan”.64     

 

4.1.2  Consumer involvement 

 
NSW Health has detailed extensively on the new directions for mental health reform, in the ‘Living 
Well’ Strategic Policy, since 2014.  At the heart of its reform vision is the ‘requirement for 
consumer participation at all levels’ and increased ‘peer workforce’.65    
 
The National Mental Health Consumer and Carer Forum in 2010 stated an overarching national 
mental health consumer and carer participation policy and strategy, that includes the ‘vital voice’ 
of consumers about quality of care and what they want done that has been missing.66 
 

 
60 ‘Callan Park Master Plan’, Inner West Council https://www.innerwest.nsw.gov.au/develop/works-and-
projects/state-government-projects/callan-park-future/callan-park-masterplan  
61 Building 402 of the Callan Park Masterplan Map, 
https://www.innerwest.nsw.gov.au/ArticleDocuments/804/cpmp-map.pdf.aspx  
62  Ibid 31.  
63  Innerwest Council, Callan Park Master Plan Movement Part 7 - Final Draft master Plan (Report) 
<https://www.innerwest.nsw.gov.au/ArticleDocuments/804/cp-mp-part7.pdf.aspx >.  
64 Ibid 121. 
65 Mental Health Commission of Nsw, ‘Living Well: A Strategic Plan for Mental Health in NSW 2014-2024.  
Http://nswmentalhealthcommission.com.au/sites/files/Living%20well%20%20A%20Strategetic%20Plan%
20full%20version.pdf  p 47-8.   
66 National Mental Health Consumer and Carer Forum, 2010, p2-3.  
https://nmhccf.org.au/publication/media-release-consumers-and-carers-must-be-included-
mental-health-reforms 
  



21 

The phrase of ‘Nothing About Us Without Us’ refers to the right of consumers to have self-

determination regarding their own care, and the necessity of considering lived experience. 

Through community engagement and consumer-led control, we move part of the rhetoric, and are 

part of the movement that focuses on the essence of recovery itself. This Rose Cottage 

submission is about ensuring direct community engagement and participation, where mental 

health consumers are central to the services provided.  

 

 

4.2 Management Structure 

The Mental Health Coordinating Council spelled out the social need for a Hub for ‘Community- 

Managed Organisations’ (CMO’s) to include a consumer mental health resource centre to provide 

work, training and recreation opportunities - for learning, recovery, and participation in activities.  It 

is to promote ‘social inclusion; build community awareness and resilience; provide information to 

consumers and carers; provide consumer community training and guidance, and to operate social 
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enterprises’ - community-in-need, for profit entities that are small scale, independent, community-

focussed NGO’s at Callan Park.67   

The Callan Park Master Plan refers specifically to: 

Adaptively reuse Rose Cottage by an NGO mental health service provider, such as:  

support groups, day centres, art and mental health activities and social enterprises.68 

The intention is for Rose Cottage to be a community-led, consumer/peer run centre that offers 

hopeful opportunities. It is proposed that an organisation based upon “Breakout Media 

Communications” (“Breakout”) works cooperatively with other NGOs to take on the role of 

management of the Wellness centre initially. “Breakout” has the experience, public liability 

insurance and credit to facilitate respectful principles with the consumers involved. This can be 

seen through the almost 40 years of experience in running the social enterprise Breakout, as well 

as that period of experience in accommodation and welfare.  

Justice Action is an independent community organisation funded by “Breakout” to work with the 

most isolated in our community, targeting abuse of authority. It has run campaigns and 

undertaken welfare work for decades, including creating and managing Glebe House,69 the 

halfway house for ex-prisoners during the 1970s and 1980s. It has worked for twenty-three years 

as a top agency, managing hundreds of people from the courts on community service orders. This 

work highlights its credibility to manage the Wellness Centre. Justice Action’s work in this area 

aims to follow the precedent of the Arc Group NSW Incorporated (“Arc”). “Arc” was a consumer 

run organisation for people with a lived experience of mental health issues70.  

 

4.3 Financial Support 

Funding is immediately possible as a project supported by Breakout and would offer expanding 

services with other sources of funding. Former politician, Cheryl Kernot described Breakout as 

 
67 MHCC Submission to Leichhardt City Council 18 May 2011- Draft Master Plan for Callan Park 
Http:/wwwmhcc.org.au/media/8769/leichhardt-council-callan-park-master-plan-submissio-18-05-
2011.pdf18.5.11 , 4. 
68 Callan Park Plan of Management: Draft for Public Exhibition - February 2011, 107.  
69 ‘What we do’, About (Website) <https://www.glebehouse.com.au/about/what-we-do/>. 
70 See footprint of charity:  https://www.acnc.gov.au/charity/0bfaff88c944bbbeae82076488161aed#history  
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one of the oldest social enterprises in Australia in her book Australian Stories of Social 

Enterprises in 201171.  

Consumers would assist creating the newspaper JUST US,72 gaining advertising, and in sales of 

recycled computers, online mentoring services and teaching. Union support has been offered to 

upgrade the building and return it to working standard. 

 

4.4 Social Enterprise 

The Rose Cottage building would be a prime location for a social enterprise. It has eight rooms on 

two floors. In particular, the cottage has five rooms that could be used for computer recycling, 

training and meetings.  

The funding for the program would be sourced through developing a social enterprise. One form 

of this is computer recycling, where older computers had been provided to Justice Action by a 

charity known as Techhelp, which has now ceased. The computers were acquired by Techhelp 

from various corporations and government departments across the state, and had previously 

provided to Justice Action an “unlimited” source of computer hardware for welfare purposes.  

The work of Techhelp could be substituted by Technical Aid to the Disabled (TAD) Australia that 

provides “personalised technology, equipment and services”73 to individuals with disabilities.   

Additionally the social enterprise could include partnering with volunteer technicians or TAFE 

teachers to run courses centred on using the computers, including both hardware maintenance 

and software development. The upkeep of these older computers could be provided by trainees. 

 

4.4.1 The Fiscal and Economic Reasons for Social Enterprises - Running Social Valued 
Business 
 

 
71 https://www.csi.edu.au/research/project/australian-stories-social-enterprise/ 
 
72 https://justus.net.au/ 
 
73 https://tad.org.au/about/  



24 

Recent years have witnessed the social enterprise as a burgeoning model, where businesses not 

only:  

“contribute to the economy through the supply of goods and services, but also for social impact 

and sustainability.  Designed to use their resources to tackle deep-seated societal problems - 

such as inequality and exclusion, and the impact of accelerating climate breakdown.”74  

Increased social enterprise activity boosts workforce participation, particularly for disadvantaged 

community members, thus improving social cohesion and economic inclusion.75 

An insightful document produced by Price Waterhouse Global, ‘Workforce of the Future: The 

Competing Forces Shaping 2030”,76 conveyed a new ethos in workforce reform - “it is about the 

‘people’ not jobs”. It detailed a fundamental transformation in the way we work, where we are not 

only embracing technology, but responses for radical change, with new ways of thinking. We need 

innovation with organisations and individuals racing to give consumers what they want. This 

includes adopting business models that squarely value ‘social good and fairness, with collective 

responsibility over individual interest or preference’77 as part of our workforce planning into the 

near future.  

This future workforce paper is strategic, and refers to this as is the collective response to business 

fragmentation, the desire is to do good, for the common good. Innovation rules to give consumers 

what they want, enabling niche profit makers to flourish, and digital platforms to grow:78 

 
74 PwC UK, ‘Is the social enterprise coming of age?’ (Website) https://www.pwc.co.uk/who-we-are/our-
purpose/empowered-people-communities/community-engagement/social-enterprise/is-the-social-
enterprise-coming-of-age.html .  
75 The Conversation, How Social Enterprises are Building a More Inclusive Australian Economy (Website, 
December 2017) https://theconversation.com/how-social-enterprises-are-building-a-more-inclusive-
australian-economy-
88472#:~:text=Social%20enterprises%20employ%20twice%20the,managers%20as%20mainstream%20s
mall%20businesses.&text=This%20shows%20that%20social%20enterprises,equitable%2C%20stable%2
C%20and%20sustainable; Victoria State Government, ‘Social Enterprise Strategy’ ( Website, February 
2017) 
https://djpr.vic.gov.au/__data/assets/pdf_file/0008/1435868/10371_DEDJTR_EDEI_Social_Enterprise_Br
ochure_A4_WEB_FINAL.pdf.  
76 ‘Workforce of the Future: The Competing Forces Shaping 2030’, PwC Global (Report) 
https://www.pwc.com/gx/en/services/people-organisation/workforce-of-the-future/workforce-of-the-future-
the-competing-forces-shaping-2030-pwc.pdf.  
77 Ibid 10. 
78 Ibid 25. 
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“The need for a powerful social conscience is paramount. Workers and consumers show  loyalty 
towards organisations that do right by their employees and the wider world.”79 

This corporate responsibility is a business imperative reacting to public opinion that is pushing 

ethical and green agendas. It is characterised by a strong social conscience, a focus on diversity, 

human rights and fairness of all kinds, recognising that companies have to place their societal 

purpose at the heart of their commercial strategy - of “business with a conscience”.80  

The Callan Park Master Plan refers to the need to continue to develop services and establish 

services to address several core elements in the gaps in services - ‘vocational and social’, 

‘information and support’, ‘health and lifestyle’ functions.81 Justice Action proposes services that  

include: peer support, peer mentoring, computers in cells, the “JUST US” newspaper, digital 

exhibitions and sales platforms, data based resources and digital platforms and networks, 

computer recycling, and Breakout as an expansion of our social enterprises.   

It can also include a community radio studio and programming, with online digital podcasts and 

programs. This may link with the park’s various communities as well as specifically engage 

content from within and beyond, giving radio air time to the stories and “voice” of the prisoners 

and mental health consumers, additionally promoting related arts.  

As a recreational facility, it can include health and spiritual studios, as well as music studios. 

As a place of assembly, it may offer artist studio assistance and space, exhibition and 

performance opportunities, with an online platform for exhibitions and sales by consumers.  

We can offer a place like the Clubhouse Model (similar to the superseded Schizophrenia 

Fellowship which was replaced by the One Door Mental Health’s model82): where consumers and 

the community come together, to simply be sociable, share a sense of belonging, or to develop 

work teams for prevocational development and adjustment. Like a ‘clubhouse’ or as WHOS does, 

this could manifest for example, as a ‘Office Support’, or a ‘Lunch Club’ towards assisting daily 

operations for Rose Cottage attendees, and other onsite interest activities. 

 
79 Ibid 20. 
80 ‘Workforce of the Future: The Competing Forces Shaping 2030’, PwC Global (Report) 20 
<https://www.pwc.com/gx/en/services/people-organisation/workforce-of-the-future/workforce-of-the-
future-the-competing-forces-shaping-2030-pwc.pdf>. 
81  Callan Park Master Plan, Part 7 - Final Draft Master Plan as adopted by Leichhardt Council, 121.  
Http:/www.innerwest.nsw.gov.ay/ArrticleDocuments/804/cp-mp-part7-pdf.aspx 
82  ‘What is a Clubhouse’, One Door (Website) <https://www.onedoor.org.au/services/pioneer-clubhouse-
balgowlah/about-us>. 
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Additional consideration is for the provision of “survival packages” for people about to be, or once 

released from detention, not only to reduce recidivism, but to offer tangible support in times of 

great need. This would involve liaising with various kinds of NSW detention centres about 

assistance pre-release or discharge. 

 

4.5 Training/Mentoring 

Another possible source of funding comes in the form of providing mentoring services for mental 

health consumers under a HASI package. In conjunction with the Mental Health Coordinating 

Council, people could be trained and then issued with certificates allowing them to work with 

mental health consumers. 

You can find details about mentoring training and manual and services delivery on the Justice 

Action website.83 

 

4.6 Consumer Participation & Individual’s Functioning Life Planning  

Stated concerns about the failures in mental health included expressions of concern that 

medication does not work for everyone and that forced medication was at odds with recovery. 

Additional concerns were expressed about the vital role of consumers as carers. Senator Moore 

from the Parliamentary Select Committee heard the problems in the culture of mental health 

services, and on best practice, and the virtues of ensuring consumers are engaged in creation 

and maintenance of individual Relapse Prevention Plans - “It just does not happen. Relapse 

prevention plans are one example”.84 

About carers and consumers, the Select Committee heard that for NSW and nationally, ‘there is a 

tremendous amount of common ground but consumers have their own separate, specific interests 

and concerns and carers have their own specific interests and concerns.’85  

 
83 “JA Mentoring”, Justice Action (Website) <https://www.justiceaction.org.au/mentoring-2>.  
84 Parliament of Australia Select Committee on Mental Health, 
https://parlinfo.aph.gov.au/parlInfo/search/display/display.w3p;db=COMMITTEES;id=committees%2Fcom
msen%2F8569%2F0006;query=Id%3A%22committees%2Fcommsen%2F8569%2F0005%22  2005 
transcript page 3  
85 Ibid, pg.4. 
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Justice Action supports individual planning not only to reduce recidivism but to prevent additional 

mental distress, and nurture people’s strengths and potential. Individualised plans are to be 

developed to suit each consumer’s recovery, and be drawn up and engaged with, directly with the 

consumer, based on their personally identified “needs”. A consumer could be referred from any 

source external to Callan Park, and once an intake is made, a personal planning unit could 

assess the clients’ needs and listen to their requests and concerns. 

An individualized intervention plan would then be developed and initiated, with and through the 

consumer’s needs and input. On return to the community a continuing consumer wellness plan 

could be developed and discussed with the consumers, their clinicians and support people to 

ensure continued recovery in the community setting. 


