
CABOOLTURE 
Thursday 8 March 2012  
12.30pm - 3.30pm 
Connections 
Office 2, Murrumba Hub Arcade 
20 King Street 
(Parking at rear and 200m from Caboolture 

Train Station. ) 
Applications close: Friday 2 March 2012 

BRISBANE 
Thursday 15 March 2012 
12.30pm - 3.30pm 
Australian College of  
Community Services 
473 Annerley Road,  
Corner Ipswich Road, Annerley  
(Parking in the streets behind ACCS and  
opposite, short walk to Fairfield Train) 
Applications close: Friday 9 March 2012 

TOWNSVILLE 
Thursday 22 March 2012  
12.30pm - 3.30pm 
Advance Employment 
178 Hugh Street 
Currajong 
Applications close: Friday16 March 2012 

WEB-CONFERENCE 
Monday 26 March 2012  
10.00am - 12.00pm 
Online Illuminate conference 

COMMUNITY MENTAL HEALTH WORKFORCE STRATEGY (WORKFORCE COUNCIL) 
AND QUEENSLAND ALLIANCE FOR MENTAL HEALTH PRESENTS 

ATTENTION! HOW TO APPLY TO BE A PART OF THIS EVENT  

PLEASE FILL IN ALL FIELDS OF THE REGISTRATION FORM OVERLEAF & FAX TO (07) 3234 0474 or  
email to cpayne@workforce.org.au  

 

As part of the Community Mental Health Workforce  

Strategy, you are invited to a consultative conversation to capture 

the essence of who we are and how we work.  

 

Workforce Strategy Industry Leaders have suggested key  

values which will be used to guide our conversations. People from 

across all levels and roles of the sector are asked to join us in 

checking and unpacking these values in relation to  

on-the-ground, recovery-oriented practice. By sharing your 

experience and knowledge, you will contribute to creating a shared 

Community Mental Health Practice Framework. This framework will 

identify the values, actions, attitudes, skills and knowledge 

underpinning good practice in the sector.  

 

If endorsed across the community mental health sector, the 

framework will: 

  Enable articulation of CMH career pathways 

  Support a cohesive sector-wide approach to workforce  

    planning and development 

  Inform recruitment and retention strategies at the  

    organisational level 

 

Facilitated by Michelle Phillips and Diego Rodriguez from the  

Community Mental Health Workforce Strategy.  

 

Lunch provided at the face-to-face conversations so please RSVP by a 

week prior to your conversation.  

 

Hope to see you there!  

 

To find out more about the Strategy and the  

Workforce Council, visit www.workforce.org.au   

TRANSLATING VALUES INTO PRACTICE IN 
COMMUNITY MENTAL HEALTH:  

A CONVERSATION THAT MATTERS 



TRANSLATING VALUES INTO PRACTICE IN  
COMMUNITY MENTAL HEALTH 

Caboolture: Thursday 8 March 2012, 12.30-3.30pm 
Brisbane: Thursday 15 March 2012, 12.30-3.30pm 
Townsville: Thursday 22 March 2012, 12.30-3.30pm 
Web-conference: Monday 22 March 2012, 10.00am-12.00pm 

THIS IS A  
FREE EVENT 

PLEASE COMPLETE THE REGISTRATION FORM BELOW 
If this event is over-subscribed, preference will be given to our target group and unpaid parent carers. Upon closing date you will receive  
confirmation of your place via email. If you are unsuccessful you will receive a full refund and notification. Please call (07) 3234 0190 if you wish 
to confirm your registration has been received, as the Workforce Council will not be responsible for attendance opportunities lost due to applica-
tions not being received.  
This activity closes 14 days prior to activity date. Substitutions will be accepted with prior notification. No refunds will be given without written noti-
fication of cancellation at least 7 days before the activity. “No Shows” will be charged the full registration fee. No payments can be accepted at the 
event. Application form will become a tax invoice on payment. Payment must be received prior to attendance. 

Name/s  
PLEASE PRINT CLEARLY  

1.                                                                                        2.                                                                                                                                                      

 

Service Name  

Organisation  

Address                                                                                                          Personal address    Work address  

Town/suburb                                                          Postcode 

E-mail    

Phone                                          Fax  Total Amount Payable  $ 

I WISH TO ATTEND: CABOOLTURE                        BRISBANE                       TOWNSVILLE                  WEBCONFERENCE  

Do you have any essential dietary requirements? (please also state to whom this applies)   _____________________________________  

Do you have any disability related needs that may require support? (please contact us to arrange details) ______________________________ 

OFFICE USE ONLY: ACTIVITY IDs —  Caboolture – 5456, Brisbane-  5457, Townsville-  5458     AO: CP 

AUDIO 

The content  of these conversations will be used to inform the Community Mental Health Practice Framework. For this purpose, as a participant the 
Workforce Council requests your consent to  document events through the use of audio recordings in addition to handwritten and typed notes. 
These recordings  will be transcribed and used ONLY for the purposes of the Community Mental Health Workforce Strategy project and viewed only 
by the project team. All responses will be de-identified and contribute to a pool of data. 

 I CONSENT      I DO NOT CONSENT     Signed:                                                                                   Date:                           

HOW TO PAY  

IF PAYING BY CREDIT CARD: 

 Complete all fields of the credit card payment form below 

 Send completed application by fax to (07) 3234 0474 . DO NOT  post the origi-
nal copy  
or duplication of payment may occur 

 A receipt will only be sent on request 

WE DO NOT ACCEPT CREDIT CARD PAYMENTS BY PHONE 

IF PAYING BY CHEQUE OR MONEY ORDER: 

 FAX YOUR COMPLETED APPLICATION TO (07) 3234 0474  

 COPY THIS FORM FOR YOUR RECORDS AND POST THE ORIGINAL WITH CHEQUE 

OR MONEY ORDER MADE OUT TO: HEALTH AND COMMUNITY SERVICES WORK-
FORCE COUNCIL INC TO ADDRESS: GROUND FLOOR,  
303 ADELAIDE STREET, BRISBANE QLD, 4000. YOUR CERTIFICATE WILL NOT BE 
ISSUED UNLESS THIS FORM IS RECEIVED 

 A RECEIPT WILL ONLY BE SENT ON REQUEST 

REMITTANCE ADVICE 

PAYMENT TYPE:   VISA      MASTERCARD     CHEQUE/MONEY ORDER           AMOUNT PAYABLE: $___________________   

CREDIT CARD NUMBER: _______________________________________________  EXPIRY DATE : ______  / 20______                       

NAME ON CARD:                                                                            PHONE NUMBER:  

REGISTRATION FORM & TAX INVOICE 
ABN:  32 330 317 817 

The information provided by you on this form is collected by the Workforce Council for the purposes of recording participant data for reporting purposes. Information identifying individuals will not be 
released to a third party except where required by law or requested by your employer, where your employer has paid for this activity. For further information refer to the Workforce Council’s Confidenti-

ality Policy at www.workforce.org.au    

THIS IS A  

FREE EVENT 


