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Deadly
Love
Working to Reduce
Domestic Violence
Deaths
Betty Taylor and Diane Mangan
Queensland Domestic Violence Death Review Action Group

W

henever a domestic homicide
occurs, it brings to the public
attention the seriousness and
deadly nature of domestic and
family violence. Such deaths are
often described as the most
preventable of all homicides
(Websdale, 2009). In Australia, 488
women were killed by an intimate
partner or ex-partner during a 10year period (2002–2012) (Cussen
& Bryant, 2015).
Formed in 2014, the Queensland
Domestic Violence Death Review
Action Group (DVDRAG) was the
first network of its kind in Australia

created for the purpose of campaigning for the establishment of a
Domestic Violence Death Review
Board.
There have been a total of 256
domestic violence homicides in
Queensland since DVDRAG was
formed. This figure is inclusive of
women, men and children. Learning
from deaths is critical in identifying
and responding to systemic flaws. It
is for this reason that Domestic
Violence Death Review Boards have
been established overseas and
have proven successful in reducing
the number of these deaths. Their

purpose is to bring representatives
from various agencies (police,
courts, coroner, child protection,
community corrections, health,
domestic violence services, shelters, and perpetrator programs,
etc.) together to review such
deaths. These multidisciplinary
teams review public records and
other documentation on domestic
violence related deaths in order to
identify the gaps in community
responses and the barriers to
effective intervention.
We are pleased that the
Queensland Government has taken
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up a specific recommendation of the
Domestic Violence Taskforce Report Not
Now, Not Ever and is establishing a
Domestic Violence Death Review Board
in Queensland. The domestic violence
unit within the State Coroner’s Office will
be lead agency for the death review
process.
Another important activity of DVDRAG
has been the holding of ‘Red Rose
Rallies’ following confirmation that the
deaths of women, children and men
have been domestic violence related.
These rallies have been held in
Brisbane continually since 2008 and
are now also held in Cairns, Townsville
and Mackay (organised by DV services
in those communities) and the Gold
Coast (organised by the Gold Coast
Centre Against Sexual Violence).
With the success of our campaign,
DVDRAG are now keen to turn our
attention to focus on not only the
prevention of homicide but also
suicide, attempted homicide, rape and
sexual assault, non-lethal strangulation, ongoing harm and risks to
children, serious physical injury and
emotional trauma which can last a
lifetime.
Over the past 12 years, we have
learnt a lot about domestic violence
related deaths, however this has largely
focused on actual homicides and not
other factors which contribute to the
early deaths of women, that is, suicide
and the long-term impact of injury.

Suicide
Until recently suicide data have mostly
ignored the relating factors of domestic
and family violence. A Victorian study
released in 2015 shows:
1. Almost half of all women and a third
of all men who died by suicide
between 2009 and 2012 in Victoria
had been exposed to violence.
2. And the majority of these men —
more than 60 per cent — had been
the perpetrator of family violence.
3. One in four women who died by
suicide had been the victim of
physical violence, one in five had
suffered psychological violence, and
one in six had been sexually
assaulted.
4. In 70 per cent of cases the abuse
was experienced within an intimate
or family relationship.
(St Vincent’s Hospital Clinical School at the
University of Melbourne, 2015)

Brain Injury
Although little research has been
conducted, there is evidence that a
significant number of women incur
brain injuries from abusive partners. In
the USA, the American National Justice
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Quick links to 24-hour support services
Service Name
DV Connect
Sexual Assault
Helpline
National Sexual
Assault, Domestic
Family Violence
Counselling Service

Telephone
1800 811 811
1800 010 120
(until 11.30pm)
1800 RESPECT
(1800 737 732)

Website
http://www.dvconnect.org/
http://www.dvconnect.org/sexualassault-helpline-2/
https://www.1800respect.org.au/

Lifeline
Suicide Call Back
Service

131 114
1300 659 467

https://www.lifeline.org.au/
https://www.suicidecallbackservice.
org.au/

(Free telephone
counselling for all ages)

In an emergency: Dial 000
Department estimates that intimate
partner violence accounts for about 21
per cent of violence against women. Of
these, head, face and trunk are the
primary targets. A descriptive study
found a 35 per cent prevalence rate of
battered women who had experienced
head injury during a battering incident
with their intimate partner.

Strangulation
In May 2016, the Queensland
Government introduced non-lethal
strangulation as a specific offence
within the Criminal Code. This followed
a recommendation from the Not Now,
Not Ever Report which identified
strangulation as a high-risk indicator to
domestic homicide. Strack & Gwinn
(2011) state that strangulation is one
of the most lethal forms of domestic
violence. When a victim is strangled,
she is at the edge of a homicide.
Unconsciousness may occur within
seconds, and death within minutes.
To continue the work started by
DVDRAG, The Red Rose Foundation
has recently been formed to focus on
addressing the issues surrounding
domestic violence deaths, including
homicide, suicide and accidental
deaths arising from incidents and/or
histories of domestic violence. We
know from research that the majority of
domestic violence related deaths are
preventable.
The Red Rose Foundation aims to
work towards the elimination of domestic violence related deaths by:
1. Monitoring the outcomes and
recommendations of Domestic
Violence Death Review Boards
across Australia to ensure that
systemic responses to domestic
violence are as safe as possible.
2. Highlighting domestic violence
related deaths through:
 Red Rose Rallies to honour and
remember those killed.

 Engaging with media around

domestic violence related deaths.
3. Undertaking community activities
and events providing awareness and
training on the issues surrounding
lethal domestic violence.
4. Providing specific focused training
on risk management.
5. Forming collaborative research
projects.
The Red Rose Foundation will have a
national focus. We can and must
Change the Ending.

Further Information
Diane Mangan and Betty Taylor
Email: Redrosefoundation1@gmail.com
Diane Mangan is CEO of DV Connect, Statewide
Telephone Service
Betty Taylor is a DV Specialist Trainer and
Consultant
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Surviving the death of your baby
An extract from a book written by Sally Heppleston, edited by Rebecca Gill for Sands Australia

The loss of a baby is not often discussed in our society
The journey of grief
Sadly, parents of babies who die are
placed on an unavoidable journey of
grief. Dealing with the lost plans and
hopes you may have had for your family
is incredibly difficult. You may be in
shock, having expected the happy
arrival of a healthy, crying baby. Instead
your pregnancy may have ended early,
abruptly and silently. Your emotional
and physical pain may seem overwhelming, almost too great to bear. You
may feel as though your heart has been
ripped out, with every fibre in your body
longing to hold your baby.
There are many different responses
to the death of a baby. Depending on
when and how your baby died, those
feelings may vary in severity from
feeling sad for a day or two to excruciating pain lasting for weeks, months
or even years. You may feel like a
completely different person with new
priorities in life. Performing what were
once simple daily activities may now be
challenging and difficult to achieve. You
may feel like you will never be happy
again and that joy, laughter and
happiness will never return to your life.
These feelings are normal and to be
expected for bereaved parents.
There is no right or wrong way to feel
and whilst there are many common
aspects to our grief, we all respond to
the death of a baby differently. Whatever the gestation of your baby, there will
be a ‘period of adjustment’ before you
can return to any sense of normality. In
many ways, your life will never be the
same after your baby dies. You will learn
to live with a new version of ‘normal’.
Parents’ feelings in response to the
death of their baby are many and varied.
The following is a list of some of the
feelings and experiences that are
common and normal to grieving parents:
 shock, feeling numb
 disbelief, difficulty comprehending
the reality of the baby’s death
 feeling terrible, but unable to cry
 crying
 feeling depressed
 longing to hold the baby
 repetitious dreams about the baby
 aching arms and breasts
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 wondering ‘why’ or ‘if only’
 wanting to talk, going over what has
happened

 wanting to withdraw from society
 feelings of guilt, responsibility or
failure

 anger; anxiety; confusion
 jealousy of other families or pregnant
women

 feeling physically exhausted
 forgetfulness, restlessness, inability
to concentrate

 loss of confidence or the ability to
make decisions

 feeling isolated, alone
 feeling as if you are losing your mind
 feeling that life is not worth living
 unable to sleep; loss of appetite;

stomach pains; dizziness; lack of
strength; irritability; headaches; loss
of libido.
If at any time any of these feelings are
too much for you to handle or you are
worried about how you are coping, you
should seek professional help. At times,
grief can lead to depression and your
caregivers will know if you need any
further assistance, medical or otherwise, in dealing with your grief. You can
also contact Sands for extra support
and information.

One in four pregnancies
end in miscarriage, impacting
103,000 families every year.
Six babies are stillborn every
day in Australia, impacting
2,255 families every year.
Two babies die within their
first 28 days, impacting
737 families every year.
Not all of your feelings may be
negative. Through the tears and
heartbreak you may still find a sense of
overwhelming love for your baby. You
might still find pleasure in remembering the features of the baby, of having
examined his or her feet and hands,
facial features and hair colour. Like the
painful feelings, these positive
emotions are normal and healthy.
No matter what your feelings, they
may be so intense they scare you.

Those around you may be concerned
that you are wallowing in sadness or
not coping. Your feelings are normal.
Your very precious baby has died and
you have every right to hurt and grieve
for your baby. Try not to be afraid of
your feelings or when everything seems
dark and empty. Your grief will ebb and
flow and you will not immediately begin
to feel better after the death. Some
days will be worse than others and in
many ways, grief is like a roller coaster.
Take the time you need to grieve, and
roll with the good and bad days.
Grieving is hard work; it is painful,
exhausting and consuming. Grief is a
normal, natural process that takes a
long time to work through. It is not
linear, and there are also no shortcuts.
Don’t expect to get over the death of
your baby in a few days or even a few
weeks, even though well-meaning
people may seem to expect it of you.
You simply cannot carry on as normal
when your baby has died ...
Gradually you will be able to function
again and start doing some of the
things you previously enjoyed doing,
although it is almost impossible to
imagine this will ever be the case.
There is no time frame in which you
should ‘get over it’ and ‘move on’. In
fact, you never have to get over it or
move on, but you have to learn to live
with your ‘new normal’. In time your
heart and mind will slowly adjust to the
reality that your baby has died and you
will be able to integrate this fact into
your life. There will always be times
when you think of your baby and what
might have been. Given time, your
memories of your baby may be
coloured with warmth and love rather
than bitterness and sadness.
Sands is available for anyone
affected by miscarriage, stillbirth and
newborn death. Visit www.sands.
org.au or call 1300 072 637.
Life, Loss, Hope: Surviving the death of your baby has
been written to support parents who are grieving the
death of their baby. It has been written by those who
have also had their baby die. This article is a short
extract only, reproduced by permission of Sands
Australia. The full document is available at: <http://
www.sands.org.au/images/sands-creative/brochures/
LifeLossHope.pdf>.
Photo: Woman seated (cropped) © Conor (CC BY-SA 2.0) Flickr <https://www.
flickr.com/photos/ronocdh/3031177620/>.
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Palliative care

in rural and remote
areas

National Rural Health Alliance

A variety of factors often
make looking after people
towards the end of their
lives more challenging
in rural and remote areas.

Cultural respect

What is palliative care?
Palliative care is an approach which
improves the quality of life of people
facing life-limiting or life-threatening
illness through the prevention, assessment and treatment of pain and other
physical, psychosocial and spiritual
problems. It is often associated with
older people with terminal age-related
conditions, but it can be required for
people of any age, including young
adults, teenagers and children who may
also need palliative care for cancer and
neurodegenerative conditions.
Palliative care ensures that people are
comfortable and pain-free towards the
end of their life, whether at home, in
hospital or in a hospice. Requirements
for end-of-life care encompass not only
the physical needs of a patient but also
their cultural and emotional needs and
wishes, as well as the needs of the
person’s family and carers ... However,
not all parts of Australia have equal
access to such care, which is available
more readily in major cities and regional
centres than in rural and remote areas.

Rural and remote Australia
About seven million people live outside
the major cities, and they have shorter
lives and higher levels of some
illnesses and health risks than the
majority of people in major cities.
Mortality rates increase with increasing
remoteness. According to the COAG
Reform Council’s Healthcare 2010–11:
Comparing outcomes by remoteness,
rural and remote people also receive
fewer subacute services in hospitals —
such as geriatric evaluation and
management, psychogeriatric care and
palliative care, all of which help older
people remain in their own homes. Not
everyone wants to travel away from
home to a specialised palliative care
centre and to remain there at the end
of their life. Many people, especially
those living in rural and remote
communities, would like to spend their
last weeks at home or in a small
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hospital or aged care facility near to
people they know, with the support of
local primary care health professionals
if they need it. For rural health
professionals and their patients, it is
important to have ready and timely
access to specialised advice, equipment and practical suggestions as back
up to local approaches to palliative
care. In rural and remote areas it may
be the case that there is no local doctor
to support the health professional(s)
providing the palliative care, who may
be a nurse, an allied health professional, an Aboriginal and Torres Strait
Islander Health Practitioner or an
Aboriginal Health Worker.

A holistic approach
To help people adapt to their changing
life when they know that death is
approaching requires a holistic approach. An important first step is to
relieve pain from the start and through
all its stages. When pain is managed it
is possible to bring some peace,
acceptance and even beauty to the
process ... Obtaining supplies and
advice about the use and disposal of
medicines for palliative care can be
challenging for people in rural and
remote areas if there is not a
pharmacist nearby ...
Understanding of palliative care
should be part of basic training and
continuing professional development
for health care professionals who work
in rural and remote areas. The care of
an allied health professional may well
be part of what is required to ensure
that the patient has the best quality of
life until the end. Having a social
worker available can help patients
achieve a satisfying sense of closure in
relation to unfinished emotional business. Occupational therapy can help
with strategies for maintaining daily
living tasks such as washing, dressing
and grooming. Grief and bereavement
counselling is also a part of good
palliative care ...

Culturally safe care when addressing endof-life needs is also an essential part of
rural and remote palliative care, given
the variety of cultural back-grounds of
Australia’s non-metropolitan population
and the higher proportion of Aboriginal
and Torres Strait Islander people outside
the major cities. Aboriginal and Torres
Strait Islander people have strong
connections to their country. Understanding this, and possible cultural
obligations, would make final stages of
life more comfortable for patients and
their families.

Advance care directives
Research conducted by Southern Cross
University suggests that fewer than 25
per cent of Australians have written an
advance health care directive or have
put in place an enduring power of
attorney. An advance health care
directive is a ‘living will’ — a witnessed
document written at a time of well-being
in preparation for a time when a person
may no longer be able to exercise their
own right to make choices about their
care or consent to medical treatment.
Every competent person has the right
to accept or reject any health care a
health professional might suggest. A
health care directive is to give people
confidence that their wishes about
health care will be carried out if they
can no longer speak for themselves ...
The most effective hospitals and
hospices have a supportive model of
palliative care that considers the
wishes of people with advanced lifelimiting disease, taking into account
the probable trajectories of their
diagnosed conditions. The Personally
Controlled E-Health Record [My Health
Record] can help with this and the
location of a health care directive can
be included in a person’s record.

Quality of life
For the person spending their final
months, weeks or days at home, having
the support of a nearby health service if
they need it is reassuring. Temporary
accommodation for [...] rural patients’
families is available at some health
services. Some aged care facilities and
community services in rural areas have
effective models of palliative care, and
they serve as an inspiration to others.
Overall, however, palliative care serContinued on next page
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Reflections on

Voluntary Euthanasia
Madge Sceriha BSW MWomenStud(Hons)

M

y mother died at 102. She was
well loved and cared for at home,
still relatively mobile and clear thinking,
but no longer able to see to read — her
lifelong joy — nor hear well enough for
talking books. This saddened her but
she could still enjoy discussing politics,
philosophy, anything in fact that
interested her. And she was interested
in voluntary euthanasia (VE).
Though certainly not suicidal by
nature, she very much wanted to have
access to the ‘peaceful pill’, a simple
pill that would just see her go to sleep
and not wake up. That was a concept
that appealed to her, familiar as she
was with the work of controversial VE
advocate Philip Nitschke. Death held
no fears for her, she just felt she had
lived long enough. “When you get to 90
you should be able to ask for a script
for something to take you out. I may
never take it,” she would explain, “but I
would like to have it in my hands so
that I had a choice.”
As a family we had always talked
openly about death and dying and were
well aware that the dying process is not
always pleasant, easy nor quick. Fifteen
years earlier we had home-nursed my
husband who had an aggressive cancer
that ate away at his body. Several times
he pleaded for someone to end his
misery and I regret not letting him talk

more about this because of my
ignorance and fears about the whole
idea of suicide. I have learned much
since though, as I began to pay serious
attention to the VE debate (voluntary
euthanasia is not legal in Australia),
and over the ensuing years have
seriously weighed up the evidence from
well-informed sources.
One such resource was a book called
A Midwife Through the Dying Process
(1996) by Dr Timothy Quill, an
American palliative care specialist
physician. Another worth reading is A
Good Death (2008) by Australian
urological surgeon, Rodney Syme, who
is an outspoken advocate for Physician
Assisted Dying (PAD, another way to
describe VE). He is also a supporter of
the organisation Dying With Dignity. As
Timothy Quill eloquently puts it, “[t]he
best way to get beneath the surface of
the personal and ethical challenges of
dying is through real-life patient
narratives” (1996, p. 3). Both he and
Rodney Syme have recorded several
such stories with sensitivity and
compassion.
More recently the work of Andrew
Denton, well-known Australian broadcaster, has come to prominence
following his extensive research bringing
together evidence from countries
around the world with legislation that

vices are underfunded and not well
distributed across the country. Supporting quality of life for people near
the end of their life is an important part
of health service provision in rural and
remote communities, as it is elsewhere
in this country ...
National Rural Health Alliance
PO Box 280 Deakin West ACT 2600
Tel: (02) 6285 4660
Email: nrha@ruralhealth.org.au
Web: www.ruralhealth.org.au

Further information and advice about
palliative care are also available from:
Palliative Care Australia
Tel: (02) 6232 4433
Web: www.palliativecare.org.au
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This article is an extract only from the National Rural
Health Alliance Factsheet 34, October 2012: ‘Palliative
care in rural and remote areas’. QWHN highly recommends reading the full article at: <http://ruralhealth.
org.au/sites/default/files/publications/fact-sheet-34palliative-care-rural-and-remote-areas.pdf>.
Reproduced by permission of NRHA.
Photo: Rhonda nursing sick Bud (cropped) © Lwp Kommunikáció (CC BY 2.0)
Flickr <https://www.flickr.com/photos/lwpkommunikacio/14648691198>.

enables those who seek it to access
PAD. His input is opening up the
conversation more widely again.
And let’s continue to have these
conversations. Fears of any legislative
changes about Physician Assisted
Dying remind me of fears about
legislative changes involving pregnancy
termination procedures. The tragic
circumstances in which some, who are
desperate to end their suffering, take
their lives now, is not dissimilar to what
happened when backyard abortion
ended in botched outcomes that cost
many women’s lives. The motto for
what we want regarding the latter can
apply equally to the former: ‘safe, legal
and rare’.
Madge Sceriha is a retired social worker
and feminist and lives in North Queensland.
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snapshot

Across all
age groups,
cardiovascular
NATIONAL WOMEN’S
disease,
HEALTH POLICY
including heart
attack, stroke
and other
heart and blood
vessel diseases,
remains the
biggest killer
of Australian
women (p. 27).
Excerpts from the National
Women’s Health Policy 2010
used by permission of the
Australian Government.
Australian
Government
Department
of Health
and Ageing
(2010)
National
Women’s
Health Policy
2010, DoHA,
Canberra.
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what’s on?
with

LAURELYN HIGGINS
Registered
Dental Hygienist

Do you worry
about going
to the dentist?

S

ydney University researchers have
found that women in their forties
are more likely to have dental anxiety
than any other age group. Dental fear
can range from a mild uneasiness to a
terrifying physical phobia which can
have a profound effect on health and
well-being.
Perhaps it has been a long time
since you visited a dentist and you’re
worried about what might be wrong
with your teeth or gums? Or maybe
you have a particular problem but
have been putting off getting it
checked? Whatever the case, the
sooner you take action the better the
outcome for your teeth and your
general health.
Be reassured that you are not alone
and that today’s dental health professionals understand and are ready
to help. Here’s what you can do:
 Ask family or friends to recommend
a trusted dentist with whom you can
communicate.
 Have a chat with the dentist and
staff about your experiences and
concerns.
 Ask questions, as fear of the unknown can fuel a phobia.
 Work together on a staged treatment plan.
 Choose appointment times when
you’re less anxious.
 Avoid alcohol and caffeine before
appointments.
 Use distraction devices, such as
listening to music, whilst in the
dental chair.
 Ask about options such as antianxiety medication before treatment, ‘happy gas’ (nitrous oxide) or
sleep dentistry.
 Consult with a mental health
professional.
For more information:
<http://sydney.edu.au/news/84.
html?newsstoryid=8807>
<http://www.womhealth.org.au/
conditions-and-treatments/anxietydisorders-fact-sheet>
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7–8
SEPT
2016

QCOSS STATE CONFERENCE 2016 — BRISBANE
The QCOSS State Conference will be held on 7 and 8 September at The
Gabba, Brisbane. The theme of this year’s conference is ‘Everything is
possible’ and will cover a range of interesting and challenging areas.
FOR INFORMATION: <https://qcossstateconference2016.wordpress.com/>.

19–22
SEPT
2016

PREVALENT & PREVENTABLE CONFERENCE — ADELAIDE
The AWAVA / Our Watch international conference on violence against women
will bring together service workers, policy makers, researchers and
government and allied health professionals from around Australia, New
Zealand, the Pacific Islands, Europe and beyond to discuss ways to prevent
violence against women and their children. The conference will have a
particular focus on prevention, that is, on long-term social change strategies
to address the underlying drivers of this violence.
FOR INFORMATION visit: <http://conference.awava.org.au/>.

17–19
OCT
2016

WORLD FEDERATION FOR MENTAL HEALTH INTERNATIONAL CONFERENCE
2016 — CAIRNS
This conference is about bringing together the key players within the mental
health sector, those within the community and anyone affected by mental
illness. It will provide a valuable opportunity for reflection on current practice
and research in areas related to Conference themes.
FOR INFORMATION visit: <http://wfmh2016.com/index.html>.

10–11
NOV
2016

INDIGENOUS LEADERS CONFERENCE 2016 — DARWIN
This major event creates broadened and deepened spaces of engagement
for industry stakeholders to collaboratively advance quality public policies,
programs and practices that address Indigenous disadvantage in the
Northern Territory, particularly as relates to remote contexts.
VISIT: <http://igce.cdu.edu.au/news/indigenous-leaders-conference-2016>.

3–7
APR
*2017*

15th WORLD CONGRESS ON PUBLIC HEALTH — MELBOURNE
The Australian Women’s Health Network is partnering with Public Health
Association of Australia (PHAA) and others in organising the World Congress
for the first time in Australia.
FOR INFORMATION visit: <http://www.wcph2017.com/>.

women’s health on the net
Hot Spots on the Internet for Women

DONATE LIFE — WHAT ARE YOU
WAITING FOR?
http://www.donatelife.gov.au/
discover/facts-and-statistics
Are you willing to save lives by becoming an organ and tissue donor?
Why not register your decision online
today! The Donate Life website provides
information about how to: Discover the
facts about organ and tissue donation;
Decide and register on the Australian
Organ Donor Register; Discuss your donation decision with family and friends.

MANAGING AFFAIRS AFTER
A DEATH — CHECKLIST
https://services.qld.gov.au/manageaffairs-after-death/
Managing the affairs of someone who
has passed away can be daunting. The
Queensland Government has created a
checklist as a useful reminder of what

needs to be done after a funeral. The
list includes items such as: apply for a
death certificate, finalise income tax,
update land title, redirect mail, notify
Medicare, cancel a Seniors Card, and
many more, and provides information
about these topics. For more information call 13 QGOV (13 74 68).

AUSTRALIAN CENTRE FOR GRIEF
AND BEREAVEMENT
http://www.grief.org.au
The Australian Centre for Grief and
Bereavement is an independent, not-for
-profit organisation and the largest
provider of grief and bereavement
education in Australia. The site provides
information about: workshops, courses,
lectures and webinars; counselling,
support groups and bereavement
services; newsletters and stories; and
includes other resources for the
bereaved and for professionals, as well
as an online bookshop.
QWHN News ISSUE 2 2016

Myths about wills
I do not need one
If I pass away, everything will automatically go to my spouse or partner
This is not always so. If you pass away
without a valid will, you will be found to
be ‘intestate’.
Under Queensland law, a formula
applies for how your assets are divided
without a will. Your personal circumstances at the time of your passing could
see your estate go to your: spouse or
partner; children; grandchildren; parents;
siblings (your brothers and sisters);
nieces and nephews; grandparents;
uncles and aunts; cousins.
Making a valid will is the only reliable
way to ensure your estate goes to the
family and friends you want it to after
you pass away.
I don’t have any assets, so I don't
need a will
In Queensland your estate must be
properly administered when you pass
away. Even if you do not think your
estate is worth much, you should make
a will. Having a valid and up-to-date will
is the only reliable way to ensure that
your estate, whatever it might be worth,
goes to those you have chosen ...
I won’t be around, so I don’t need to
think about it
By taking time to make a will (usually
no more than an hour), you can save
your family and friends uncertainty and

stress. You will also save the extra legal
costs that might have to be paid to
finalise your estate.
I move around with my job too much
to make a will. Who knows where I’ll
be when it is needed
The Public Trustee has 16 offices across
Queensland. It is easy to make your will
with them and you can make changes to
it at any of their regional offices.
If you do not live near one of the
Public Trustee’s regional offices, they
can still help you to make a will through
their outreach services. They can also
store your will securely, free of charge.

Costs
Making a will is expensive
You can make your will with the Public
Trustee for free.

I have already got one
I made my will years ago, so I don’t
need to update it now
Significant life events can affect your
will. Events that can affect your will
include: marriage; starting a de facto
relationship or a civil partnership
(previously called a registered relationship); separation and divorce, or the
end of a de facto relationship or civil
partnership (previously called a registered relationship); the birth of a child,
grandchild or other person you wish to
include as a beneficiary in your will; the

What do women need to know

after surviving a heart attack?

When people survive a heart attack, the euphoria of ‘living’ too often clouds
the need for them to kick-start their recovery journey. The majority of heart
attack survivors don’t attend cardiac rehabilitation, with many not knowing
the services exist or the proven benefits. However, when patients are
advised by their health care professionals to attend, 80% will follow their
advice. One conversation can make a big difference to someone’s life.

Is there particular information women should be aware of?
It’s a common belief that women are better at looking after their health than
men but research shows that when it comes to heart health, this is not
always the case. They often put the needs of others before themselves.
They are less likely to attend cardiac rehabilitation, take their medication
regularly, and make the necessary lifestyle changes. Family, friends and the
medical profession all have an important role to play in supporting women
to live well with heart disease.

What do women need to know to return to everyday life?
Women need to know about medications, healthy nutrition, when and how
they should resume physical activity, driving, return to work or when they
can resume sexual activity, and that it’s normal to feel anxious.

Where does a cardiac rehabilitation program fit in?
A cardiac rehabilitation program provides the answers. It’s a holistic
approach, ensuring the attack survivor does not feel alone. There’s the
QWHN News ISSUE 2 2016

death or incapacity of a family member
or friend named as a beneficiary,
executor, trustee or guardian in your
will; retirement; a change in assets or
financial circumstances.
You should review your will regularly
(at least every 3–5 years), and update
it when things change to make sure it is
valid and continues to reflect your
wishes.

I will just write something
myself
I can write my own will using a kit or
write a note about what I want to happen
Be cautious if you are using a do-ityourself will kit or writing your own will.
If you do not make your will properly or
do not have it witnessed correctly, a
court decision might be needed to sort
out the problem ...

WILL-MAKING SERVICE
The Public Trustee provides a free willmaking service to all Queenslanders.
You can book your appointment with
the Public Trustee online or by:
 emailing: clientenq@pt.qld.gov.au
 calling: 1300 360 044
 visiting your nearest office.
To find out more visit <https://www.qld.gov.au/
law/births-deaths-marriages-and-divorces/
deaths-wills-and-probate/wills/making-a-will/>.
© The State of Queensland 2016 CC BY 3.0 AU
Photo: Handwritten (cropped) © A. Birkan ÇAGHAN (CC BY 2.0) https://www.
flickr.com/photos/birkancaghan/24574037480/>.
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opportunity to swap experiences and information
with others as well as receiving the best evidencebased advice available from a multidisciplinary
health team.

What kind of lifestyle and nutrition issues are
covered in a cardiac rehabilitation program?
Nutrition and lifestyle issues discussed include: salt
restriction, how to enjoy a healthy lifestyle, alcohol,
caffeinated drinks, how to achieve and maintain a
healthy body weight and the importance of being
smoke free.
Further Information:
Women’s real stories <https://www.youtube.com/playlist?list=
PLhrygLMD00Ev8tq6iKxFICoqAoArnsosv>
<http://www.heartonline.org.au/media/DRL/Living_well_with_
heart_failure_booklet.pdf>
<http://heartfoundation.org.au/your-heart/living-with-heartdisease/looking-after-yourself>
<http://heartfoundation.org.au/campaigns/go-red-for-women>
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NEXT NEWSLETTER TOPIC
‘

’

DO YOU OR YOUR ORGANISATION
HAVE EXPERTISE IN THIS AREA?
Share your insights with over 400
health & community organisations
and other women in Queensland.

We welcome your article ideas
and other non-profit submissions.
Contact us as soon as possible at
coordinator@qwhn.asn.au
to obtain full submission guidelines.

DEADLINE: 7 October 2016
QUEENSLAND WOMEN’S
HEALTH NETWORK INC

Women’s Health Week
is a week dedicated to
all women across Australia.
It’s a week to focus on
your health, learn more
and take action.

Ph: (07) 4789 0665
PO Box 1855, Thuringowa BC QLD 4817
Email: coordinator@qwhn.asn.au
Website: www.qwhn.asn.au
CHAIRPERSON &
Nth Qld Representative: Dr Betty McLellan
TREASURER/SECRETARY &
Central Qld Representative: Sue Manthey
Far North Qld Representative: Vacant
West Qld Representative: Kim Hurle
South Qld Representative: Karin Cheyne

The 2016 theme

HAVE YOUR SAY…

We know that every woman, at some stage,
asks the question... Am I normal?

We are interested in your
feedback on the quality of the
newsletter, and issues and
topics you would like to see
in future editions.
Please contact the QWHN Coordinator
Maree Hawken on (07) 4789 0665
or email: coordinator@qwhn.asn.au

when it comes to key areas of health such as sex,
body image, mental health and weight.

Be part of Women’s Health Week
Get the facts at

womenshealthweek.com.au
Newsletter content is provided for
information purposes only. Opinions
expressed by article contributors do not
necessarily reflect those of the QWHN.
Copyright remains with each author.

Call 1800 JEAN HAILES (532 642) Email whw@jeanhailes.org.au

Membership of the Network is open to women and organisations
who are in agreement with the Network’s purpose and objectives.

To become a member of QWHN, simply fill in this application
and send to QWHN at PO Box 1855, THURINGOWA BC, QLD
4817, or for information about other payment options email:
coordinator@qwhn.asn.au

Name:

NEW MEMBER?



YES



NO

Address:
Phone:

Fax:

Email/Web:
Profession / Organisation (if applicable):

MEMBERSHIP FEES: Individual (unwaged or student) — $5.50; Individual (waged) — $11.00; Organisation — $33.00
Please find enclosed a cheque/money order for

for one financial year’s membership (1 July 2016—30 June 2017)

Do you consent to your name, as part of the membership list, being distributed for networking purposes?

 YES  NO
TAX INVOICE

Signature ………………………………………………………………………………..………....…………
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Date ………………….…………………….………
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