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Flipping the Script SPRING 2020

Changing the Narrative on BPD was the message of the
2020 BPD Awareness Week Conference

| doubt many of us will look back on this COVID-19 chapter in our lives as a 02 MYTHS OR FACTS
‘Golden Era’, however we can reflect on what and who is truly important to

us, and try our best to find enjoyment in the little things in life for now. 03 LIVED EXPERIENCE
I have found the period during the Melbourne lockdown to be a time to 04 CARERS CORNER
‘slow down’ and enjoy simple pleasures like noticing rainbows drawn on the

footpath and seeing native birds | haven't seen for many years. 05 PEER WORK & BPD
This phase has been tough for many and | admire the way many people 06 PROFILE:

have shown resilience, adapted, and reached out to support a stranger in CATHY LUDBROOK
need.

07 BPD AWARENESS

As we move towards defining a new ‘COVID normal’ | hope we will continue WEEK CONFERENCE

to embrace some of the lessons we have learnt and embrace the best of

both ‘worlds'. 08 BPD NEWS

Our Annual National Conference was delivered online this year in 09 MENTALIZATION
conjunction with BPD Awareness Week (1-7 October), so we were able to

connect with people we would not otherwise have been able to meet with. | 10 MHPN NEWS

know that | missed connecting with ‘old friends’ from around Australia and

making new ones. 11 MEMBERSHIP

Telehealth has become a 'buzz’ word and whilst we acknowledge that it 12 DONATE,
probably has a place in therapy options, we feel concerned that Telehealth SUBMIT,
may be seen as a panacea and that face-to-face services could be scaled SUBSCRIBE,
back. To explore the experiences of Telehealth by people living with BPD, ADVERTISE
we have developed an online survey in partnership with Spectrum, and

would appreciate your support to guide our advocacy https://tinyurl.com/ {}._.
SurveyCovid2020

We are living through a unique time, unlike anything that's come before and
ultimately it is deeply unsettling. This chapter has been sudden and brought
pain to many. | cling to the knowledge that all things must pass, and live in
the hope that we will see out this chapter and start a new, better one soon.

/e. 5 Australian BPD
7ta Drown Foundation Limited

. . . Support Promote Advocate
PreSIdent, Australian BPD Foundation Ltd for Borderline Personality Disorder
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Petition - Change.Org
40 funded Better Access
visits per year for BPD
http://bit.ly/BPDvalidated

https://bit.ly/
downloadPetition

PRINT
to share with your
community

Myth: BPD only occurs in females
Fact: Men are equally vulnerable

For many years, this was thought to be the case. However, within
the past 10-15 years, research examining BPD has progressed
substantially. More recent evidence suggests men and women are
equally vulnerable to developing BPD.

Myths and facts about Borderline Personality Disorder (2020)
Source: Project Air ‘Essential Information’ series http://bit.ly/PA MythsFactsBPD

Australian Helplines

KIDS HELPLINE - 1800 551 800 (24hr) 5-25yrs
https://kidshelpline.com.au/
email:counsellor@kidshelpline.com.au

LIFELINE - 13 11 14 (24 hr) Crisis Support
https://www.lifeline.org.au/

SUICIDE CALLBACK - 1300 659 467 (24hr)
https://www.suicidecallbackservice.org.au/

SANE - 1800 187 263 (weekdays 10am-10pm AEST)
http://bpdfoundation.saneforums.org (24/7 Forums)
QLife - 1800 184 527 (7 days 3pm-12am)
https://qglife.org.au/ - Free LGBTI Peer Support
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Lived Experience

Once | chose to accept BPD | was able to heal

Much of my recovery is trial and
error, | still make mistakes | am just
more forgiving of myself.

The majority of my recovery
process is one of acceptance,
non-judgement (including letting
go of judging myself), forgiveness,
resilience and management.

| try to incorporate strategies where
| self-check my emotional states
and try to identify how | feel about
certain issues.

Being male, a diagnosis of BPD was
very difficult to accept because | was
surrounded by so much literature
on females and felt less of a ‘man’.

My main areas of recovery focus on
laughter, music, mindfulness/radical
acceptance and keeping busy/
change.

Laughter

Often you hear the phrase ‘laughter
is the best medicine’. | find this is
true. | watch a lot of comedy that
can help cheer me up.

Laughing produces endorphins
which make you feel good.

| watch a lot of stand-up comedy

on YouTube. Sometimes it's hit and
miss whether something is funny or
not, but that's okay, laughing works.

Music

| love music. Much of my recovery
involved substantial periods of time
listening to, learning to play, and
enjoying music.

There was a cathartic essence that
resonated in much of the music

| listened to. Music represented
how | felt, | didn't feel alone and the
lyrics described how | felt. This was
incredibly powerful when | felt | had
no one | could speak with or talk
to. Some forms of music felt they
were made just for me, loved me
unconditionally and never judged
me for feeling a certain way.

Mindfulness &
Radical Acceptance

Mindfulness: | practice frequently

- whenever, wherever - and this
technique helps me focus on a
present moment. | have found

this particularly useful when
experiencing frustrating situations,
as a form of ‘time out' so | can
collect my thoughts and try to find a
way to work through a problem.

Radical acceptance also works

for problem situations. If | cannot
change something, | have a
tendency to push it to one side and
focus on something | can change.

One thing | found over the years is |
was becoming stuck in past events

| could not change or future events
that had not happened.

Keeping Busy &
Change

| keep myself busy. | work full-
time, am a final year law student, a
parent and mental health advocate.

| find certain times and points of the
year challenging because of how
much | am doing.

Part of my recovery was learning to
take calculated risks and embrace
change. Feeling uncomfortable for
me is a trigger to hold on just a little
bit longer because | may enjoy an
activity, even if I'm uncomfortable
or unfamiliar with it.

This is resonated in a quote by
David Bowie that frequently springs
to mind, “Go a little bit out of your
depth. And when you don't feel
that your feet are quite touching
the bottom, you're just about in

the right place to do something
exciting.”

Aaron Fornarino (SA) ©
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Carers Corner - Flipping & Embracing

| care for my daughter who was
diagnosed with BPD at 15 years

old (very unusual at the time to be
diagnosed so young). | felt receiving
a diagnosis gave us an anchor and
explanation for all the distressing
and often risky behaviours that

15 years ago nobody seemed to
understand or had any compassion
and tolerance for.

Within the public health system her
behaviour was considered by many
to be ‘out of control’ and | often felt
people blamed my parenting.

So, once we received a diagnosis
from a psychiatrist with a
understanding of BPD, | began to do
my research and seek support and
advocate on my daughters behalf to

try to link her in with services that
would provide her with the support,
understanding and education

she needed. The Australian BPD
Foundation was so crucial to my
daughter’s recovery and for me to
gain support and knowledge.

| think receiving a diagnosis and
information has been particularly
important for Natalie's journey
toward living a life that has meaning
and purpose. However, | do believe
that it is important not to use the
diagnosis merely as a label because
this can be disempowering.

By flipping the script we can
embody the knowledge and lived
experience that we have both
shared and look for the positivity
that has come from years of
hardship and trauma - and also to
recognise how far she has come and
gratitude to the many people who
have been part of our journey.

My daughter Natalie and | have
accepted that we both have to work
harder in life to achieve balance and
happiness, however by focusing

on the positives and not being
attached to our story, we find joy in
each day and gratitude. By ‘flipping
the script’ and not being defined by
labels, we can accept our journey
and reflect on the very challenging
past by looking at how far that we
have come, and not feel like we are
victims, or less than anybody else.

We know that each day we have
to work together to achieve peace
and equanimity. We use the skills
that we have learnt through DBT
and also the inner knowledge and
confidence that we both have to
move forward in our lives and

be in the moment, and believe

in a hopeful future. We do still
sometimes have difficult days.
Now we have the benefit of the
knowledge of BPD and we can use
all the resources and treatments
that are now available as tools to
empower us and keep us grounded
and connected to who we are, not
just the label, or the distressing
behaviours.

We are both very lucky to have
survived this challenging journey

so far, and without the people

who work so hard to understand
the diagnosis, research and find
treatments, we would definitely be
in a very different place. It is time to
‘Flip the Script’ and embrace who we
are and to look at the silver lining

in each challenge, with acceptance,
self-love, and gratitude. Thank

you, Australian BPD Foundation,
Project Air, Marsha Linehan, and

all the people for helping us to

live our truth with knowledge

and giving our lives meaning.

Nicole Roberts & Natalie (NSW) ©
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Research - Peer Workers and BPD

How can peer support be helpful for people with

borderline personality disorder and their carers?

Peer support is when people with
lived experience help each other on
the recovery journey.

Increasingly, health services are
recognising the value of peers,
and are establishing salaried ‘peer
worker’ roles. Peer support can be
provided by either consumer peer
workers or carer peer workers.

Previous research has
demonstrated that people with
lived experience and their carers
benefit from peer support.
However, there is little research

on how peer support may be
especially beneficial for people with
a lived experience of borderline
personality disorder (BPD) and their
carers.

To address this, we undertook
research with three groups
including 12 people with a lived
experience of BPD, 12 carers who
support a person with BPD, and

12 mental health professionals. All
three groups were asked how peer
support could help people with BPD
and their carers.

They talked about several ways that
peer support could be supportive,
and agreed that it involves shared
experiences which can bring hope
and connection to people with BPD.
They also described how consumer
peer workers understand and
validate the experiences of people
with BPD.

Consumer peer workers were
described as supporting people
with BPD in various ways including:

advocating for people with BPD
leading support groups

>

>

> providing emotional support

> providing education about BPD
>

helping with homework and skills
taught in therapy

v

sharing their personal skills and
strategies.

Peer support was described as
helpful at various stages of a
person’'s journey, including in an
emergency department, during an
inpatient stay, at discharge, and in
the community.

The three groups also agreed
that it is important to provide
the option for people with BPD
to be supported by a consumer
peer worker and a mental health
professional, as both forms

of support can bring unique
contributions. In addition, they
suggested people with BPD should
be provided the opportunity

to choose their consumer peer
worker.

Carers talked about how carer
peer workers support them by:

> providing hope

> providing information about BPD
and the mental health system

> providing practical advice and
communication tools

> validating, comforting and
listening to carers.

Carers also mentioned how

consumer peer workers can

support them, including how
hearing the experiences of

consumer peer workers can help to
understand what the person they
support may be experiencing and
how carers can best respond.

People with a lived experience
of BPD also talked about the
importance of supporting
consumer peer workers in their
workplace.

Consumer peer workers with a lived
experience of BPD can experience
poor treatment and stigma within
mental health organisations,

and it is important for them to

be supported by mental health
professionals and organisational
policies through supervision,
training and having choice within
their role.

Consumer peer workers can also
support their own wellbeing by
setting boundaries around what
personal information they want to
share with the people they support.

The findings of this research show
that it is important for people

with BPD and their carers to be
offered peer support as it helps
them feel understood, validated
and hopeful. It is also important for
organisations and mental health
professionals to support consumer
peer workers in their role,
particularly through the provision
of supervision and training, and
removing workplace stigma.

http://bit.ly/PeerWorkersAndBPD

Barr, K.R., Townsend, M.L. & Grenyer, B.F.S.
(2020). Using peer workers with lived experience
to support the treatment of borderline
personality disorder: a qualitative study of
consumer, carer and clinician perspectives.

Karlen Barr, University of
Wollongong (NSW) ©
Editor: The term ‘consumer’ is used in papers

published in international journals for cnsistency
of search terms.
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Introducing the newly appointed Clinical Lead

of SA’s ‘BPD Collaborative’ state-wide service

It has been a privilege to be
appointed to the position of Clinical
Lead at BPD Collaborative in South
Australia. It has led me to reflect on
my own journey to this role, as well
as others' journey to make BPD Co
a reality.

My interest in BPD has been
fostered throughout my career

by psychiatrists who have been
dedicated to providing the best
level of care to anyone with mental
health challenges, regardless of
their diagnosis! During my time as
a psychiatry registrar in the 1990's
when | was allocated the task of
reviewing ‘patients’ with BPD in
what was then Casualty (now ED),
to being asked to provide weekly
outpatient therapy for adolescents
who were admitted frequently to
the adolescent psychiatry ward,

to moving into private practice so

| could focus on my commitment
for client centred care. There was
always a colleague who encouraged
me.

Initially the therapy | provided
focused on the therapeutic alliance,
reliability, containment, consistency,
clear boundaries, and a balance
between empathy and challenge.
These aspects of therapy would now
be considered the ‘common factors’
within evidenced based therapies for
BPD. This approach appeared to be
helpful for the people | was seeing,
even though | wasn't quite sure by
what mechanism. As time passed |
became interested in mentalization-
based treatment (MBT) and have
been receiving supervision in this
modality for over 4 years. It has
broadened both my knowledge and
experience in providing a structured
therapy to people with BPD.

My private practice experience was
enhanced by an opportunity to
work within a team providing health
care to people who were homeless
or threatened with homelessness.
This provided a different experience
as the people had insufficient
stability in their life to be able to
engage in weekly therapy.

It was a useful reminder that it is
important to plan treatments that
are person centred, and take into
account all aspects of their current
life circumstances.

Before continuing | want to mention
my predecessor Dr Martha Kent,
the inaugural Clinical Lead at BPD
Collaborative. For over 10 years
she worked with several others to
advocate for improved access and
provision of care to everyone with
BPD, their families and carers. |
had the privilege of working briefly
with Martha earlier this year. Her
commitment, compassion and
wisdom will be sorely missed at
BPD Co.

Which brings me to the present.

I have now been in the Clinical
Lead position for 8 weeks. The
multidisciplinary team within
which | work is inspiring. They are
involved in training, developing
and facilitating short term groups,
rolling out short term evidence
based interventions for people in
crisis, research, shared care for
those with severe and complex BPD,
and the list goes on.

We are all dedicated to reducing
stigma, changing attitudes,
improving access, and increasing
the provision of evidence-based
treatments for people with BPD,
their families and carers.

Cathy Ludbrook (SA) ©
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BPD Awareness Week & Conference 2020

Due to COVID-19 the Australian BPD Foundation reformatted the 10th
Annual National BPD Conference. Instead of a 2 day event, a series of online
events for clinicians, carers/families and people with lived experience was
held in conjuction with BPD Awareness Week activities around Australia.

View recorded sessions at:
https://bpdfoundation.org.au/conference2020.php

1 0Oct-Coz of COVID: Survival Strategies from Lived Experience
20ct-Treatment for BPD: Common Factors - Dr Lois Choi-Khan
3 Oct - BBQ/Picnic in the Park - WA Branch event

3 Oct - Pets Assisting Wellness Session (not recorded)

4 Oct - Family Fun Day Picnic - ACT event

50ct-What is Family Connections? Top 5 Skills - NEABPD

6 Oct-Sensory Modulation - VIC Branch & MHPN

6 Oct-Topic Tuesday: BPD Awareness - SANE

7 Oct- Latest Australian Research

7 Oct-Early Intervention for BPD - Orygen & Prevention United

7 Oct - Q & A for GP's - Spectrum

7 Oct - Afternoon Tea BPD Collaborative - SA events

8 Oct-Latest Treatment Options - NEABPD

90ct-Lived Experience of Men with BPD - SA Branch event

This year's theme, ‘Flipping the
Script: Changing the Narrative on
BPD’ aims to change the way we
think and talk about BPD.

It encourages people living with BPD
to be mindful of the way they think
about themselves and to move
towards strengths-based self-talk. It
also challenges families, supporters
and clinicians to encourage and
promote the individual's strengths,
reframe their challenges, and
educate themselves by accessing
new research.

Find 2020 resources at https://www.
bpdawareness.com.au/

Download Posters

Lived experience stories
Art against stigma gallery
Surviving COVID-19 videos
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BPD News

VICTORIA - RANZCP MERITORIOUS AWARD

A/Prof

Sathya Rao

Congratulations to the Australian BPD Foundation'’s Vice President A/Prof
Sathya Rao (Spectrum Executive Clinical Director) who recently received the
RANZCP Victorian Branch Meritorious Award.

The award acknowledges his contribution over many years toward
understanding and managing patients with borderline personality disorder
(BPD) and his immense contribution to clinical services, training and
education and research.

Sathya is a pioneer within Australia in the treatment of BPD and his passion
for research, evidence-based practice and teaching has inspired hundreds
of health professionals within Australia and abroad to specialise in this area
too.

His quiet determination to dedicate himself to working with people living
with BPD has saved lives and changed families forever.

In Sathya's acceptance speech he said “While this award carries personal
significance for me, | see it more as recognition to the patients and the field
of borderline personality disorders itself".

Sathya has been at the forefront of transforming our approach to
personality disorders from nihilism to hopefulness. Jo Farmer (Vic) ©

VALE - ANNE REEVE

Anne Reeve was instrumental in
bringing the Family Connections
program to Australia. With the

late Dr Perry Hoffman and Prof
Andrew Chanen she established the
Australian branch of the US-based
National Education Alliance for BPD,
NEABPD Australia.
https://www.bpdaustralia.org/

She was a tireless advocate for
educating people about the illness
and created the BPD Awareness
Week platform to address the stigma
associated with the diagnosis.

Thankyou Anne, you have made
a difference to so many families
around Australia.

https://www.bpdaustralia.org/anne-

PROJECT AIR CONFERENCE
http://bit.ly/ProjectAirConference2020

PROJECT
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Consumer, family and carer day 2020
A chance to connect

’
R

>

Online!

Thursday November 5 2020, 9am to 3pm, Online

‘The Personality Disorders Consumer, Family and Carer Day is a safe and inclusive space
providing ‘A chance to connect” for people with lived experience and their family and carers.

Join us for a full program of lived experience talks, as well as updates from those actively
working in the treatment of personality disorders. Throughout the day, there will be
opportunity for discussion and sharing experiences. The day encourages all people with
lived experience to voice their views on issues central to the treatment of personality
disorders

Theme: "EARLY INTERVENTION"

Pre-Conference: Thursday 5 November 2020
Conference: Friday 6 November 2020
Workshop: Saturday 7 November 2020

//"’ANNE HARNS\\ /’?loNA&JuLlAﬁ\ / ASHAZAPPA\\\

This is an all online five streamed (with d then availabl y v
fo no wook.Rogitaton s essental and is ol avalal o h aine modalty mid-ife diagnosis of BPD
Faca o faco attendanco n Wolongong may boavllabl n e o somo ain rgistants at o exa | andived experience as
st, depending on healih acvie at e \ ez

Prosoriations and atondbes fom across e worl e welcome @ \

We find it important to continue to provide a inclusive space to meet, even though we
cannot meet in person this year. Therefore, the day wil be held online via the platform

renting with BPD

e Profct A tatogy o Prsonalty Disrders, avara Heath and Medical Resear sttt Wolongong
al Psy of Health nvite you 10 the 14th

Zoom. The consumer and carer day s only open to people who have registered for the
event. It will be a live event intermixed with prerecorded talks to allow for plenty of
discussion while catering for differences in internet bandwidth and connectivity. With this
and other preparations we aim to provide a smooth and interactive event.

REGISTER ONLINE
http://bit.ly/2LLX49p
GENERAL ENQUIRIES
info-projectair@uow.edu.au
Ph: 024298 1571

FINANCIAL SUPPORT AVAILABLE
Registration this year is $15. A limited number of digital"
bursaries have been made available to assist people to
attend the day. Priority will be given to Consumers, Carers
and Individuals who have difficulty attending for financial
reas

‘Young people, althou

are offering al conforence actiites via Videoconference attendance. You will
webinar of lable for your

Houston) and
Profesor Anew Chanen (Cygen. Thers il b s rumber o lherspeskers roughout e confrence taking

reeve-obituary/

WORKSHOP s prosono b Professor arla Sharp (US) for iricians and heath profssionas
Fersonaly halonges ] y are, why they
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Mentalization-Based Treatment (MBT)

Understanding Me, Understanding You:

Making sense of the current mental states of ourselves and others

What is Mentalization-Based
Treatment ?

Mentalization-based treatment
[MBT] is an evidence-based
therapy designed specifically for
the treatment of people with lived
experience of BPD.

But what is meant by
‘mentalizing’?

Is it just thinking before you act? Yes,
but in special ways to reduce harmful
misunderstanding and reactions.

Mentalization is an ability to
understand our actions and those
of people around us by thinking
about current mental states. Our
mental states and those of people
around us may be a reflection of
many factors that include thoughts,
feelings wishes and desires. With
mentalization, reflection can provide
the time and capacity to modify
reactions which could be harmful
for yourself and others. This is an
invaluable tool for more meaningful
communication.

So, what happens when we are
not mentalizing well?

We may not be able to reflect on
our own feelings or be able to
think about other people and what
they might be feeling, thinking or
want. This may lead to impulsive
behaviours and/or decisions. Have
you ever had the feeling of doing
something and then wondering
‘Why on earth did | do that?

Or sometimes the response or
behaviour of others may seem very

T s dnthee

1 can '\'r{

difficult to understand. We might
even assume they are hostile or
doing something to intentionally
frustrate, offend or upset us.

We need to think carefully about
whether this is correct - it can mean
we are not mentalizing so well.

How can we work on improving

our ability to mentalize? The key is
curiosity - about how we think and
feel and why we are behaving as we
are and how others may think and
feel and why they are behaving as
they are. It encourages everyone to
‘take a step back’ and reflect, then to
consider mindfully how you want to
respond or act.

An important aspect is trying not to
jump to conclusions and to remain
curious. Ask the other person

1 can ‘Q’mc& [
wa| Forward
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whether your preconceptions are
correct.

It is important to remember that
under stress everyone's capacity to
mentalize decreases so being able
to mentalize at these times is very
challenging.

If we perceive someone elseisin a
place where they cannot mentalize

we can help them to become curious
about their own feelings or thoughts by
remaining calm and curious ourselves.

How is MBT learned?

Full MBT means you have an
individual therapist and also
participate in a MBT therapy group.
This is designed to support you to
develop and test mentalizing skills
more naturally and effectively in a
safe place. Cont >
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> MBT cont...
When will | use this skill?

In everyday interactions we often
mentalize without too much
thought, but in relationships

where we are more ‘emotionally
invested' it is easy to lose the ability
to mentalize and this can lead to
miscommunication and conflict.

MBT works by reflecting on your
feelings and thoughts in the
interactions that matter to you

- usually our close relationships

and situations where there has

been conflict - to develop new
understandings about ourselves and
others.

By regularly reflecting, we get

into the habit of not making
assumptions, decrease impulsivity
and strengthen our relationships
with others.

The availability of MBT is growing
in Australia. This reflects that
increasingly therapists are
receiving training in MBT and are
incorporating it into their practice.

For example, some public mental
health services run forms of MBT.
Similarly, some clinicians may offer
a form of MBT in private practice
settings.

One of the public mental health
services offering MBT, is Spectrum
Personality Disorder Service in
Victoria. For more information see
http://bit.ly/SpectrumMBTclinic

Spectrum also offers training
for clinicians in MBT from
time to time: http://bit.ly/
SpectrumProfDevelopment

Further information about training
and supervision pathways, along
with accredited supervisors who
practice in Australia can be found at
https://bit.ly/MBTassociation

Fiona Donald, Spectrum (Vic) ©

MHPN BPD News

MHPN BPD Networks are open to all GPs and mental health professionals.
Meetings are free, held quarterly, and earn CPD points.

Networks meet face-to-face or by teleconference and offer you the
opportunity to build practitioner relationships. NOTE: Check with your MHPN
network to confirm if meetings being held online due to COVID-19 restrictions.

Contact Ashleigh on a.blair@mhpn.org.au to start/join a network.

NSW > Sydney SA > Adelaide

NT > Northern Territory TAS > Hobart
QLD > Brisbane North

QLD > Ipswich/West Moreton

VIC > Victoria Nov 11 Online Register

WA > Perth Dec 2 Face-to-face

MHPN BPD Awareness Week Conference Presentation

‘An overview for using Sensory
Modulation with people with BPD’

View Online Presentation:

http://bit.ly/
SensoryModulationBPDAW?2020

Bandanas for your Fur Babies

Help our models Butter and Bing
to raise awareness of BPD these
gorgeous Bandanas !

Bandanas are 55x55cm square,
suitable for a medium sized dog,
and all humans! They cost $15,
($20 for 2) or add $10 for each
additional bandana - postage
included! Order on Etsy: https://
www.etsy.com/au/shop/ABPDFE

All proceeds go to the
Australian BPD Foundation.

10
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Australian BPD Foundation
Membership Application

Please complete and send to our office:
PO Box 942, Bayswater VIC 3153

Title: Name:
Address:
State: Post Code:
Telephone / Mobile:
Email:
Signature: FREE
g for individuals,
Making Payment or Donation: -/ $100 for
[] Cheque []Visa =4 organisations

[ ] Mastercard []PayPal
(Australian BPD Foundation)

Total Amount $
Card Number:
Expiry Date: / CCv:

Card Holder's Signature:
To pay via direct debit please email our office
admin@bpdfoundation.org.au

*Corporate members, please include:
ABN:
Business Address:

State: Post Code:

] Yes CINo

I give consent for the Australian BPD Foundation Ltd to
use the above email address for the purpose of receiving
Information, the Foundation’s newsletter and for it to be
forwarded to the Foundation’s Branch in my State

ABN: 83163 173 439

MY
GIVING
CIRCLE g

In 2020 MyGivingCircle are
giving $200,000k to Charities and

Not-for-Profits.

On December 30th the #130
Charities with the most votes
share in $145,000 worth of grants
and we'd love the

Australian BPD Foundation to be
one of the winning charities!

It's free to vote, and only takes a
moment. Please help our
Foundation by voting at
mygivingcircle.ora/biggestgive

Or chip in a few dollars to make
us a featured charity and we'll
get more votes and supporters -
guaranteed! (Note, this small fee
goes to My Giving Circle not the
Foundation).

You can vote for free once a week
and donate whenever you want.
When you donate to the
Australian BPD Foundation they
will add an extra vote for every $
you give, even more for regular
giving. $50 one-off donation = 50
Votes.

The Australian BPD Foundation
has DGR Status - so donations
over $2 are tax deductible!

Voting Closes 30 December 2020

We're giving @ Vote Now

$200,000 to Charities!

11
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DONATE

The Foundation is registered as a
charity by the ACNC with
Deductible Gift Status (DGR).
ABN: 83 163 173 439

All donations over $2 are tax
deductible. Donate with:
Paypal or Credit Card

Beyond Bank Good2Give
MyCause My Giving Circle

PayPal Giving Fund

For EFT/Direct Debit please email
admin@bpdfoundation.org.au

SUBSCRIBE

Sign up for our monthly eBulletin
and quarterly newsletter

MEMBERSHIP

Foundation membership is open to
everyone with an interest in BPD.
Individual membership is FREE!
Sign up here:
http://bpdfoundation.org.au/
membership.php

http://bpdfoundation.org.au/
newsletter.php
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Donate, Submit, Subscribe, Advertise

SUBMISSIONS AND
ADVERTISEMENTS

The Foundation welcomes your
contributions of relevant BPD
information:

newsletter@bpdfoundation.org.au

The editorial committee reserves
the right to abridge or not publish
submitted articles.

EDITORS: M Jewell, E Malseed,

K Bailey and R Brown

CONTACT US FOR MORE INFO:

0458 469 274

admin@bpdfoundation.org.au

PO Box 942, Bayswater, Vic 3153

DISCLAIMER

By publishing, promoting, or otherwise communicating to you the details
of an event, training or resource, the Australian BPD Foundation does not
endorse or recommend that such an event, training or resource is relevant
or appropriate for you personally. This information is of a general nature
only, and the event, training or resource should be considered carefully

to evaluate its relevance to your purposes. Where it is not provided by us
directly, the Australian BPD Foundation takes no responsibility for, and will
not be liable for, the content of the event, training or resource referred to
in this publication, promotion or communication. If you have any queries
or concerns please speak to the organiser or if appropriate your medical
practitioner.

SEE US ONLINE AT:

www.bpdfoundation.org.au

www.facebook.com/
AustralianBPDFoundation

Twitter:
https://twitter.com/OzBPD

YouTube:
http://tinyurl.com/k4gsmmc

Instagram:
www.instagram.com/OzBPD




