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In Australia in the fi rst half of 
the twentieth-century, people 
with experience of severe mental 
disturbance were treated with 
stays in state mental hospitals. 
These institutions were run 
separately from general hospitals 
and the public health system, and 
tended to be overcrowded and in 
poor physical condition. Practices 
of institutional care saw individuals 
treated as generic patients. This 
has been referred to as an era of 
“herd care”.¹


Strong social stigma surrounded 
people associated with mental 
hospitals, both staff  and – 
especially – patients.


From the 1960s, mental health 
services began to be initiated 
beyond mental hospital settings. 
Whereas institutional care 
had been marked by common 
features that transcended specifi c 
locations, the community mental 
health services that developed 
from mid-century onwards were 
characterised by innovation, 
contingency and particularity. This 
was demonstrated in the services 
that were created in Newcastle, 
New South Wales.


¹Doris Kordes, “The Arts of Care in an Asylum and 
a Community 1925-2004: Kenmore Hospital, New 
South Wales and Canberra” (PhD diss, Australian 
National University, ACT, 2009), 5-7.


Mental Hospital Patients


Excerpts from the Handbook for Nursing Staff , Psychiatric Centre Newcastle, A8876 (vi). 








With federal health reform and funding, 
the 1970s was a decade of innovation and 
experimentation in Australian community – 
rather than institutional – health services, 
including mental health. New initiatives began 
to spring up outside of hospital settings.


Mental Health Shop 


A drop-in mental health shop opened at 737 
Hunter Street (Newcastle West) in 1975 – 
one of the only places of its kind. Located 
on the city’s main thoroughfare, amid shops 


Consumers and Clients


Hunter Street, Civic, Newcastle, NSW, 8 July 1972, John Ward Transportation Archive.


and businesses, people could walk in without 
an appointment, and they would see a social 
worker, psychologist, nurse or counsellor.


If there were problems that looked like they 
needed a medical review, a psychiatrist was 
available once a week. This worked so well a 
new role was created for a regional community 
psychiatrist – the fi rst of its kind in the state.


Community mental health and health centres 
also opened in Hamilton, and across the Hunter 
Valley (Maitland, Kurri Kurri, Cessnock, Windale, 


Charlestown, Port Stephens). They off ered 
drop-in sessions, consultation services, skills 
training workshops and social events. 


The community psychiatrist came regularly to 
see people in the centres, and, in conjunction 
with the nurses, visit people in their homes. 


These new services emphasised the 
psychological and social dimensions of 
mental health, supported by a medical 
approach.
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With a new Community Mental 
Health administration in the 
Hunter Region in the early 1980s, 
Newcastle’s services continued 
to be marked by innovation and 
diversifi cation. New initiatives 
supported individuals and their 
families in the community:


• The Crisis Assessment and 
Treatment Team (CATT): a 24 
hour service responding to 
people in crisis and their families 
in their homes in the Newcastle 
local government area.


• Community Adolescent Team 
(Kenrick Street, the Junction): 
the fi rst specialist regional team 
of its kind in the Hunter, off ering 
a strength-based approach for 
adolescents and their families 
outside of a hospital setting.


Self-help groups and community 
associations continued to play 
an important role in mental health 
care.
 
The example of community mental 
health services in Newcastle 1967-
1987 provides a new perspective 
in mental health histories, 
highlighting the changing roles 
and expectations of people with 
experience of mental disturbance 
– from generic hospital patients to 
individuals participating in mental 
health care. It also reveals that, 
unlike institutional care which was 
characterised by broad trends 
and similarities, the history of 
community mental health services 
has been locally specifi c and 
diverse.


Images: People in Newcastle [1980s] from 
the Medical Communication Unit Collection 
in the University Archives.  


Diversi cation
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Foundation Professor of 
Psychiatry


Dr Beverley Raphael was the fi rst 
Professor of Psychiatry at the University 
of Newcastle from 1977-1986. She had 
been a general practitioner before 
training as a psychiatrist, and she 
united general practice and psychiatry 
through her work on bereavement and 
community-wide mental health disaster 
responses


• In the aftermath of Cyclone Tracy 
(1974), Raphael briefed volunteer 
medical doctors in Sydney before they 
left for Darwin on managing emotional 
distress in others and coping with the 
demands of their roles – perhaps the 
earliest example of fi rst responder 
mental health training in Australia.  


• 80% of Darwin’s population was 
evacuated. In Sydney, Raphael formed 
a group to provide counselling 
to shocked evacuees – the fi rst 
emergency mental health response in 
an Australian civilian disaster.


• In 1977, when a commuter train 
travelling towards Sydney derailed at 
Granville and ran into the supports of 
a bridge, Raphael led an emergency 
mental health response team off ering 
psychological fi rst aid at the disaster 
site, again the fi rst of its kind.  


Professor Raphael led the mental 
health response to the Ash Wednesday 
bushfi res (1983) and was made a 
Member of the Order of Australia in 1984. 
She contributed to the mental health 
disaster response after the Newcastle 
earthquake (1989) and the Bali bombings 
(2002).


Dr Beverley Raphael


Image above: Dr Beverley Raphael, University Archives.
Images below: Left: Cyclone Tracy Evacuee, National 
Archives of Australia. Center: Granville train disaster, 
National Archives of Australia. Right: Ash Wednesday fi res 
by Sydney Oats.








Newcastle, New South Wales, was 
a signifi cant location for innovative 
community mental health services from 
1967 to 1987.


Prior to this period, severe mental 
disturbance was treated with in-patient 
care in psychiatric institutions known 
as mental hospitals. However, from the 
1960s, services developed in various 
settings – from general hospitals to 
shop fronts and community health 
clinics – aiming to provide people with 
access to mental health care while 
living at home or in the community.


The developments in services highlight 
broader changes that were taking 
place in understandings of mental 
disturbance, and they showcase 
transformations in the roles and 
expectations of people accessing 
treatment: from “patients”, to 
participants.


Image top: Aerial photograph showing the Royal 
Newcastle Hospital, Newcastle.


Image bottom: Pacifi c Park, Newcastle East.


Images from the Medical Communications Collection 
in the University Archives.


From “Patients” to Participants
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Over the 1960s and 1970s, more people were 
coming to see Australian general practitioners 
(GPs) for mental health consultations.


There was no specifi c training for general 
practice; medical education encouraged 
specialisation for work in hospitals. Moreover, 
GPs had little training in responding to people 
talking about mental health challenges, or in 
diagnosing and prescribing for mental illness.


With hospital services increasingly stretched 
and expensive to run, the federal government 
invested in a new medical school at the 
University of Newcastle which would have an 
explicit focus on community medicine.


Dr David Maddison was hired to lead the 
new school. A psychiatrist and former Dean 
of Medicine at the University of Sydney. he 
recruited a dynamic team and the school they 
created was infl uential internationally and 
ground-breaking in Australia and the Asia-
Pacifi c region.


Signifi cantly, the curriculum introduced 
a person-focused approach, combining 
psychological and social aspects of health 
and disease with clinical problems. It trained 
doctors to see the person – not just the illness.


Community Members


Images: (Top left) Medical students sit around 
a computer. (Top right) Professor David 
Maddison (Bottom) Medical students in a tutorial. 
From the University of Newcastle Archives. 
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From the 1970s, the politics around 
the patient role became more visible 
with the formation of community 
groups in mental health. 


Psychiatric patient rights and social 
action groups were formed, largely 
in capital cities and infl uenced by 
similar associations in the UK and 
the US. 


Self-help groups mushroomed, 
led by people living outside of 
institutions who met for mutual 
support, information and coping 
strategies.


Participants


These groups highlighted new roles 
emerging beyond the “patient” 
identity for people with experience 
of mental illness and psychiatric 
treatment, roles that off ered 
empowerment, responsibility and 
involved helping others. 


Community groups made up 
of relatives, carers and other 
interested community members 
were also established, contributing 
to advocacy and mental health 
promotion. 


In 1979 a public meeting was held 
in Newcastle’s Town Hall inviting 
people to become involved in this 
area. Local branches of the NSW 
Association for Mental Health 
and ARAFMI: the Association 
for Relatives and Friends of the 
Mentally Ill were started, supported 
by the Lord Mayor (Ald Joy 
Cummings).


All of these groups were models 
of community participation and 
actively broadened the fi eld of 
mental health care.


Image from A6025 in University Archives.     








The Shortland Clinic
The Shortland Clinic, attached to the 
Royal Newcastle Hospital, was formally 
opened in 1967 – a brand new psychiatric 
clinic for voluntary patients. Established 
by psychiatrist Dr Howard Johnson and 
a multidisciplinary team, the clinic was 
unique, introducing a triage approach and 
an all-hours, walk-in mental health service. 
It ran day programs, treated people as out-
patients, had limited beds for in-patient 
care and introduced group therapy.


Its architecture – a striking cylindrical 
shape, with lots of natural light and no 
long, straight corridors – represented a 
break from the institutional model of mental 
health care. This included a new, more self-
reliant role for patients: people accessing 
in-patient care were considered ready to 
go when they could organise their own 
discharge.


The Clinic’s link to the general hospital 
brought mental health services into a public 
health framework and removed the legal 
dimension to accessing care. Concurrent 
developments in psychiatry’s professional 
body – the Australian and New Zealand 
College of Psychiatry – emphasised clinical 
experience over theory and psychiatry as a 
medical specialty like any other.


Images: Shortland Clinic, Royal Newcastle Hospital, 
Newcastle, NSW A9012(iv).


Day and Out-patients








If you experience distress from viewing this 
exhibition, now or later, please seek out your support 
network or access those at:


Lifeline on 13 11 14 https://www.lifeline.org.au/


Beyond Blue on 1300 22 46 36 https://www.
beyondblue.org.au/


University of Newcastle Counselling 4921 6622 https://
www.newcastle.edu.au/current-students/support/
personal/counselling


Support Services


Use the camera on 
your smartphone 
to scan code 
for University 
Conselling Site








Key developments in the 1950s 
paved the way for change:


• Discovery of psychopharmaceutical 
medication;


• Appointment of a new Chair of Psychiatry 
at the University of Sydney (Professor 
W. Trethowan) – the only such chair in 
Australia; Trethowan brought experience 
of mental health services in the United 
Kingdom and the United States;


• Community associations formed, 
providing support and advocacy for 
people with experience of mental 
disturbance: the NSW Mental Health 
Association and the Psychiatric 
Rehabilitation Association;


• Report and legislation: A national report 
highlighting the poor conditions of mental 
health facilities around the country.¹  New 
legislation replaced the Lunacy Act (1898) 
with a NSW Mental Health Act (1958), 
enabling voluntary access to mental 
health services.


 
Discharges of long-term in-patients began 
to be recorded, and there was a surge in 
people being admitted to mental hospitals 
as voluntary patients. In response, in 
the 1960s mental health services were 
introduced at general hospitals.


¹Alan Stoller and K.W. Arscott, Department of Health and Family 
Services, Report on Mental Health Facilities and Needs of Australia 
(Canberra: Commonwealth Dept. of Health, 1955).


Stirrings of Change


Mental Health Services 
Name Changes


1871: Lunatic Asylum for Imbeciles


1879: Institution for Idiots, Newcastle


1896: Hospital for the Insane, Newcastle 


1917: Mental Hospital, Newcastle 


1946: Newcastle Mental Hospital


1963: Newcastle Psychiatric Centre (locally: 
“Watt Street”, “Watt Street Mental Hospital” 
or “Watt Street Psychiatric Centre”) 


1983: Hunter Hospital


1989: James Fletcher Hospital


2008: Hunter New England Mental Health 
Services


Ann Williams, “History of James Fletcher Hospital”, HNE Handover for 
Nurses and Midwives 2 no.1 (2009): 42-45.





