
Ethan James Seccull, affectionately known as “Jimmy.” This 
little boy was our number three of our four children.  He was our 
unexpected in his beginning, and our devastating unexpected in 
his passing just three and bit short years later.
Jimmy was full of life. From the moment he woke up, he was go-
go-go. We would be lying in bed and hear (usually about 5 am) the 

“beep-beep-beep” of the fridge door alarm to say it has been open 
too long. 

“Are you in the fridge Jim?” would be the call, to which the 
response would be: “No, me not!”, and the cause of laughter 
as he stood there with evidence smeared around his face.
Our little boy who was so affectionate, he was always up for 
cuddle, always up for a kiss, he would sit on your lap and 

place his little hands of either side of your face, sincere as 
anything and would say “I wub wu.”
Our little man, who knew that if he was busting he 
could do a wee on a tree, we just failed to mention 
NOT on the palm trees inside the Melbourne 
shopping centre.....
Our Jimmy who was full steam ahead, he stopped 
only when he fell asleep, and that would be where 
ever he ran out of steam. Eating his food, on the 
trampoline, in the backyard, playing wherever. We 
have so many photos of our Jim asleep in unusual 
locations and positions.
He was a happy little man, most of the time...he 
could throw a good wobbly when he saw fit, usually 
a “silent protest”, where he would sit, arms folded 
and just not talk or move.
He loved everyone. His idolised his older brother and 
sister and he adored his baby brother. Great Mama 
and Great Pompa always got big cuddles when we 
visited, as did Great Nonnie.  Nanny and Poppy’s 
place was a favourite, with always a chocolate bikkie 
or lollie on offer, and Grandma would always have 
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something she had just made and he adored 
spending time with Pa in the shed “making 
stuff”. Aunties and Uncles were always asked 
after, when can we visit, when can we see them. 
It was like he wanted to spend as much time as 
he could with everyone. He got up to mischief 
with his cousins and he loved spending time 
with his friends. He loved sharing, he would 
stand there and share out entire bags of chips 
or bikkies, leaving nothing for himself (he could 
also on occasion have a cry and come and ask 
for another one when he did that, he was only 
three).
That fateful day, was a day like any other. It 
was a Monday, it was school holidays and the 
kids were outside on a lovely spring morning, 
playing with friends. They were jumping on the 
trampoline, playing on the swings and slide. 
Demolishing bikkies and fruit. 
Jimmy had picked a red tulip for me, “got a 
fwower for you Mum” and given me a hug 
and a kiss, then it was a blue iris “I wub wu 
Mummy” and another hug and kiss.
Looking out the kitchen window, the kids were 
all playing happily in the yard, the older ones 
on the trampoline, Ethan and his little friend 
standing hand in hand at the base of the slide. I 

walked to the dishwasher 
and emptied the glasses 
in the top rack. That 
was when the train horn 
came blaring from the 
subconscious to the 
conscious thought, it was 
longer, it was louder and it 
made my heart sink. Then 
there was screaming. Ethan 
James, and his friend had, in the short time 
from being seen in the backyard, decided to 
climb over the back fence and climb up the 
ballast to wave to the train.
Ethan was airlifted to the Royal Children’s 
Hospital, with the paramedics working a 
miracle, and our little man fighting the fight, to 
keep him alive to get there. Then the doctors 
valiantly did everything that they could to try to 
save out little Jimmy.
It was there, that my husband and I received 
the news, from an exhausted and devastated 
team of medical staff, that there was nothing 
more that they could do for our little man. We 
were heartbroken. How could we cope with 
this? How could we tell our other children that 
their brother would not be coming home? What 
we wouldn’t have given to be able to change 
what was happening...
And it was this “what we would have done” 
thought that made us consider Organ and 
Tissue donation. What would we have given to 
have the Doctor walk back in the room and tell 
us that they had a new head for Ethan, and that 
we would be able to take him home. We knew 
we would have accepted that offer if it was 
available. We knew that was not a possibility, 
but what if there was another family here in the 
hospital, who had been told “there’s nothing 
more we can do for your child, I’m sorry, they 
need a new liver/kidney/heart”.  We knew there 
was nothing that could save our little boy, but 
our little boy could save another. He could allow 
another family to NOT have to go through what 
we were, that some other parents would get to 
take their child home with them.

FULL-STEAM, JIMMY
~continued from cover
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So we approached the staff and said we would like to donate if that was a possibility. It was. 
Life since our Jimmy’s death has been hard, there’s something missing, everyday there is 
something that could reduce you to tears, but Ethan wasn’t about crying, he was about loving 
and sharing and living life to the full.
We started the “Ethan “Jimmy” Seccull Foundation” and have a Facebook page. We have 
developed stickers and posters to promote talking about Organ and Tissue Donation. The 
“Jimmy Challenge” was to take a photo of the poster and upload it to the Facebook page, saying 
you have had the conversation about Organ and Tissue Donation. We have received photos 
from all over the world. We have businesses that have taken them with staff in a staff meeting, 
a gathering of physiotherapists in a lecture hall, an airforce pilot at Kandahar Airforce Base in 
Afghanistan, with someone out the front of the White House in the US, people from Ireland, and 
England, families taking a group photo saying that they have talked about it.
This is how we keep our Jimmy with us. It has allowed us to talk about our little man in so many 
different forums, to so many different groups of people. It won’t ever be “easy,” it just makes it 
better.
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Recent press releases 
by the Parliamentary 
Secretary for Health 
Fiona Nash (2015) and 
the Shadow Minister for 
Health, Catherine King 
(2015) have effectively 
blamed the decline in 
Australia’s 2014 
organ donation 
numbers on 

the families of deceased people. 
Is this the best way to increase 
Australia’s low organ donation rate?
There are few Australian who 
disagree that organ donation provides 
great human and economic benefit. Many 
media campaigns over many years have 
resulted in strong community support for 
organ donation. Then why do families decline? 
Remembering, grieving families come from the 
same community who support organ donation. 
Of course, there are a small number of people 
who will not support organ donation and these 
people are seen in every community, regardless 
if in Australia or a high donation country like 

Spain. Like Spain, in Australia their views are 
respected because we believe in human rights. 
Therefore, like our politicians, the majority of 
the population appear to hold the view that it is 
unfathomable that families decline donation at 
death, because logic states that when you die 
you don’t need your organs anymore. And like 

our politicians, people then assume that 
the decision to decline organ donation 

is irrational and therefore first person 
or presumed consent should be 
legislated. 
This is a simplistic and erroneous 
argument. It is based on ‘urban 

myth’ and has the potential to cause 
significant harm to organ donation and 

people. The truth is more complex and sits 
in the availability of standardised processes, 
transparent organisations and provision of 
good quality patient and family centred end of 
life care. Australia needs to improve its donation 
rate and there is a continuing bipartisan effort 
to bring Australia to international best practice. 
Some states in the US have recently introduced 
‘First person authorisation’ and have increased 
their donation rates by using individual donation 
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CHAIRMAN’S MESSAGE
Welcome to our first newsletter for 2015.  We 
had a very important year last year by being 
successful in providing a voice for Donor 
Families. In six years of being a Donor Dad, I at 
last feel that Donor Families can successfully 
have their thoughts as individuals and a 
collective heard. This has been achieved by a 
very dedicated group of people who make up 
the committee of this organisation.  I would like 
to take the opportunity of personally thanking 
them for what they have achieved. 
Graham Harrison is the longest serving 
member for Donor Family advocacy of the 
group, having been a Donor Dad for 21 years.  
In that time, Graham has been member of a 
number of organisations trying to improve the 
Donation rate and support to Donor Families. I 
don’t know any other person who has been a 
volunteer for so long in the area of Organ and 
Tissue Donation. Regardless of the number of 
years, Graham still brings the enthusiasm of a 
new member with the added bonus of years of 
experience and know how.
Leanne Campbell is our Victorian representative.  
Leanne has tirelessly committed herself to 
helping Donor Families and gone to the length 
of becoming a qualified counsellor through her 
work with The Compassionate Friends. She 
has been championing the idea of stating the 
deceased as a Donor on the Death Certificate.  
This project is ongoing and we will keep 
everyone up to date with Leanne’s progress.  
Philippa Waldron is one of our WA 
representatives, keeping the membership roll 
up to date and making that all important first 
contact with new members.  If jobs need doing, 
Philippa is first with her hand up. Just last week 
she was DFA representative at the WA Donor 
Memorial ceremony where she handed out 
numerous DFA pamphlets. Philippa is DFA’s 
“face” and contact with other like organisations 
in WA.   
Holly Northam is our resident expert. There 
wouldn’t be much on Organ and Tissue 
Donation that Holly wouldn’t know. When the 
group needs a reality check, Holly is the one 
who can tell us whether we are on the right 
track, providing the facts to back up our own 
experience. We appreciate and  acknowledge 

the credibility Holly 
further adds. Holly 
has just completed 
her PhD with a 
g r o u n d b r e a k i n g 
thesis on Organ and 
Tissue donation. 
Congratulations Holly 
on this achievement.
I would like to 
introduce our newest 
member, Kevin Green. Kevin has been involved 
in Organ and Tissue Donation since 2007. 
He has been a tireless worker for Transplant 
Australia in Victoria and was main organiser 
of the most recent Transplant Games in 
Melbourne. Kevin has come on board honing 
his passion of recognising the Donor and 
the Donor Family. Kevin has only be been on 
the committee for a short while but already 
had major impact. If the last few months are 
any indication, this year will see many new 
innovations coming our way. Welcome Kevin.
Donor Families can be assured they have a 
hardworking and dedicated team putting their 
best interests forward to help Donor Families 
be heard so Donation rates increase, ensuring 
Donors are appropriately recognised and their 
families are provided with support.
We recently read a media release from the 
Minister for Organ and Tissue Authority, 
Minister Nash, stating rates for organ donation 
have decreased from the previous year. The 
rate from the previous year is too low for us to 
say Australia has peaked. There is still plenty 
of room for improvement on our donation 
rate and Australia needs to continue with its 
awareness programmes.  
The Minister states in the coming months,  
states and territories will be having discussions 
on how we can get the rate on the up again.  
We at DFA can only hope the Minister intends 
including appropriate numbers of Donor 
Families in these discussions. 
Bruce McDowell

 f  

registration information from databases to 
tell families their relative wanted to donate 
and arranging the donation regardless of the 
family view (Traino & Siminoff, 2013). In the first 
instance, it seems to be increasing donation 
rates, but ethicists and researchers are already 
flagging the problem that health professionals 
and the wider community are shocked by 
the harm to some involved, compounded 
because people are registering to donate 
without knowing the organ donation process, 
with evidence suggesting this leads to a loss 
of trust and reduction in organ donation (Rady, 
McGregor & Verheijde, 2013; Verble & Worth, 
2012). 
In the US, Australia and UK it is known that 
much needs to be done to improve the care 
given to patients and families at the end of life, 
and to improve levels of trust in health care. I 
argue that good end of life care includes the 
discussion of organ donation in every death, 
and quality processes to ensure that the patient 
and family receive adequate treatment, support 
and care. Families need to understand and 
trust the staff involved. However, most hospital 
staff are still uncertain about organ donation 
processes which begs the question, how can 
they give appropriate information and support 
to dying patients and their families? 
Spain remains the world leader in organ 
donation and continues to improve its 
performance despite funding reductions. The 
skill and knowledge required by the health care 
team is vitally important to increasing organ 
donation, and this is supported by the head of 
Spain’s organ donation organisation, Dr Rafael 
Matesanz who recently stated, “We never 
blame the population, If people donate less, 
it must be something we have done wrong” 
(Badcock, 2015). 
My research has found most families want 
to donate and to give hope to others, but 
importantly, they want to protect their dying 
loved ones dignity and meaning. If they 

don’t donate, it is generally 
because the system hasn’t 
helped families when they 
needed help, information and 
communication. Patients 
in intensive care should be 
allowed to die with dignity, 
and this requires staff to as far 
as possible, prevent harm and 
resolve conflict (Cook & Rocker, 
2014). We (society, organisations and health 
care professionals) abrogate our responsibility 
when we blame families who refuse to donate. 
I suggest that rather than changing legislation 
to change the power dynamic between families 
and hospitals, we should look to improving our 
organisational practices and end of life care in 
hospitals. Families and their dying/ deceased 
loved ones also have human rights, and they 
include the right to a peaceful death and organ 
donation. 
Holly Northam
-Holly is Assistant Professor at the University of Canberra
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Diane Murphy, Donor Family Support 
Coordinator from DonateLife Queensland 
discusses the important topic of how best to 
support our young people when someone in 
their family becomes a Donor.
Death of a significant family member is the most 
powerful emotional experience families face. 
‘An important characteristic of families who 
are to recover from a death loss is the ability 
to openly talk about the deceased and feelings 
related to the loss’1.  When we are trying to 
care for children, many decisions have to be 
made, and they are never easy.  
For the organ and tissue donor family the 
death has often occurred suddenly and usually 
at the hospital.  What we often forget is that 
the children are acutely aware of the process 
the whole family has been through.  They may 
have been present and already witnessed the 
collapse or emergency in the family home and 
the admission to hospital, the fight for life, and 
the loss of hope.  Even if these conversations 
were not directly held with children, they are 
experts on reading adults emotions. 
The family is in the uninvited and unwelcome 
situation of having to make many decisions.  
Some of the first of these are about children, 
what to tell them, what to allow them to see, and 
how much to involve them both at the bedside, 
and then in the following days, planning and 
participating in a funeral. It is a natural desire 
to protect them from further distress.   Any 
decision has to belong to the family, and we can 
only recommend that inclusion of the child and 
adolescent in decision making will be helpful.  
Contradictions exist in the literature however, 
about recommendations for the inclusion of 
children for viewings and advise caution when 
there is extensive bodily injury. Once again, 
giving the child the choice seems to contribute 
to long-term beneficial outcomes in integration 
1 Grief and Loss, understanding the journey.  Stephen J. 
Freeman 2005 Thomson Brooks Cole

of memory and sense of inclusion.
What we do know is that children understand 
death and grieve in some similar ways that 
we do. They know death happens and like 
ourselves, have a strong sense of a timely 
death; for example when a grandparent dies, 
or when an aged pet dies.  
There is relevant literature to guide us such as 
“A child’s eye view of donation”2 (Maloney and 
Wolfelt) which 
reminds us that 
children may 
be siblings, 
d a u g h t e r s , 
sons, cousins, 
or children of 
the person who 
has died. 
“They too are 
part of the 
newly bereaved 
family. They 
too will mourn 
the death of 
this person 
they dearly 
love. They will 
remember this 
hospital experience as part of their story. They 
too are worthy of the same gentle, patient, and 
loving consideration that is offered to the adult 
decision-makers. Indeed, in some instances 
children will be invited by caring adults to play 
a central role in the donation decision.”
Maloney and Wolfelt say that it is important to 
understand the child’s life will undoubtedly be 
influenced by this inconceivable loss.  
We know children have differing cognitive and 
social development at different ages, and this 
will affect the way in which they understand.    
Many elements of children’s reactions will be 

2 Caring for Donor Families before, during, and after  Maloney,R 
& Wolfelt,A.2001 Companion Press  p.63

SUPPORTING CHILDREN AND ADOLESCENTS 
WHEN A FAMILY MEMBER 
BECOMES A DONOR

influenced by the significant adults in their lives; 
by their levels of development and maturity; 
and by the tendency of children to express their 
distress in behaviours rather than words.  The 
main thing adults can do for children is comfort 
and care for those who have experienced 
loss. They can attend to children’s needs for 
reassurance of their safety and security, and 
thereby reduce the child’s anxieties about the 
future. Allow children to be children, and allow 
questions to be asked repetitively and for the 
child to be curious.  In this way professionals 
and family are modelling compassion and care.  
Encouraging the child to touch the loved one 
who has died, participate in saying goodbye 
through rituals such as hand holding, a kiss 
goodbye, taking a lock of hair, a hand or 
footprint at the bedside, or participating in 
the funeral, even if it is simply placing a flower 
on the casket, or holding the ashes in the 
scattering ritual, helps to normalise grief and 
their own grief reaction.  
Some common behaviours we might see in 
children in the following months could be 
tantrums/aggression towards others; loss 
of appetite; sleep disturbance and possibly 
nightmares; withdrawal from friends, regression 
(thumb sucking); worry (often about the 
surviving parent); refusal to attend school (this 
may be about fears that something will happen 
in their absence); changes in attitude to school 
(either positive or negative).  Children may also 
have dreams which the parent can encourage 
the child to discuss as the content can often be 
useful in further understanding of all the issues 
faced in the death or donation, and may foster 
a connection with the parent or sibling.  
Children may have a distorted sense of their 
role in causing the death, and any expressed 
misinformation should be corrected with 
sensitivity. The use of drawings, sketches, 
and writings can be of enormous assistance in 
allowing children to express their feelings.  
Whether or not the indicators above are present 
a well-known creative method for all ages is 
the concept of Letter Writing.

The photo above shows an example a child 
drawing illustrations on a simple paper plate. 
As a Donor Family Support Coordinator, I have 
used this method with donor families with 
young children and the children have hung the 
plate in their room near their bed or desk and 
say it helps them to continue to feel close to 
the parent or sibling.
Children and adolescents may appear as 
though they are not grieving, because of the 
focus on play and activities, and yet will be 
seen to deeply re-grieve the lost sibling or 
parent, or friend, at unexpected times or on 
significant markers in their life, such as primary 
or secondary school or tertiary graduation 
days, as well as significant birthdays and 
anniversaries.   Acknowledging the absent 
parent or sibling is a powerful way of both 
including the loved one who has died in the 
occasion, and validating the emotions.
Adolescence represents a distinct 
developmental period which overlaps with 
childhood and adulthood. It is during this time 
that individual identity which has been formed 
by attachment relationships with family now 
moves to stronger attachment with peers, 
yet the emotional support is still very much 
needed from the family. Grief work during this 
time represents a situational challenge and 
influences the life transition, not necessarily in 
a negative way.
Research on young people both children and 
adolescents who have suffered a traumatic 
loss has found over time that ‘post-traumatic 
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As a Donor Dad of some 21 years, I have read 
many articles, papers and newsletters over the 
years, but have found DFA’s seventh edition 
extremely moving across all articles and wish 
to share with you my feelings.
“I love you, Bretty Daniel” written by sister Lani 
was very powerful and reflected my own family 
journey that commenced back in 1993 with 
the passing of my son Ben. Her reference to 
“the rollercoaster of fluctuating emotions” took 
me back to those early days in 1993 that I had 
let drift to the back of my memory.  One never 
forgets but one learns how to handle it.  Our time 
round the family Christmas table is no longer 
painful, but does continue to be a reminder 
of our loss while also being an occasion to 
celebration of Ben’s ten short years as we toast 
to the times we enjoyed with him. Lani also 
acknowledges her mum’s anxiety for her as 
she would be overseas this Christmas, when 
taking into consideration the circumstances of 
Brett’s passing. I reflected on our own anxiety 
when Kyla (now our only child) decided to go 
overseas.  Yes,  we did get the eye roll when 
we told her to stay safe.   One had to realize 

you can’t 
keep them 
w r a p p e d 
up in cotton 
wool.  As 
parents we 
had to let 
Kyla spread 
her wings, 
but it doesn’t 
lessen the 
anxiety until 
she walked 
back in the 
front door.   It 
also raised 
the issue 
of Lani’s 
p e r s o n a l 
loss of her 
b r o t h e r . 

Something that 
we as parents 
tend to overlook 
sometimes. With 
our Kyla, it came 
thundering home 
one day when she 
blurted out that she 
is an only child now 
and hasn’t got her 
best mate to play 
with anymore.   
The Chairman’s 
Message was a 
positive reflection 
of where DFA was 
one year ago and 
just how much 
has been achieved 
during the past 12 months. In the world of organ 
donation and transplantation, Donor Families 
have tended to be the silent minority. However, 
through those involved in DFA there is now a 
vehicle for all Donor Families to communicate 
and support one another. There is also now 
a strong active group of families ensuring 
health organizations recognise that we (Donor 
Families) have an independent voice and are 
a worthwhile contribution to improving their 
system.
“Notes of Great Value” from Alison, highlighted 
the importance Donor Families receiving a 
letter of Thanks from their recipient(s) and/
or family. In our case we received a personal 
letter from Ben’s kidney recipient and parents 
of a 12 year old girl whom received Ben’s heart 
and lungs. There were lots of tears when first 
reading these letters and even sometimes 
when read again years later. They have given 
my wife and I closure and that special feeling 
that we were able to help two other individuals 
and their families from otherwise suffering the 
same loss. We also found comfort in writing to 
our son’s recipients in the first instance, which 
may have contributed to receipt of their letters 
as many recipients find it very hard to put their 

ANATOMY OF THE DFA 2014 
CHRISTMAS NEWSLETTER

growth’ occurs, and that young people report a deeper appreciation of life, that they feel wiser, 
more empathic for loved ones and others, a strengthened emotional bond with others, and feel 
emotionally stronger as a result of their grief experience3.  
“Parents may be immersed in their own psychological pain, often feel woefully inadequate to 
help their children wrestle with this painful sometimes terrifying process known as grief4.” 
It is a natural response in parents to try to limit the exposure of the child to your own grief 
and stress, however children see right through this.  It’s preferable to use such an occasion to 
model grieving behaviour and discuss thoughts and feelings, for example “I’m crying because 
I’m remembering mum right now, how much she loved us”. This has the dual effect of fostering 
and consolidating a shared memory in the family.  It also is surprisingly helpful to ask the child 
what they may be worried about, as often it is not what we would have imagined.  
The role of the extended family and social network is very important, to help parents through 
this time.  For those parents who have been independent it can be difficult to ask for support 
from uncles and aunts to step in and play an increased role in the young peoples lives.  It can 
be helpful to notify and mobilise other caregivers in the child’s world such as teachers, or sports 
coaches and this plays a large part in the social support of a family as a whole.  Remembering 
that grief is both an internal private process but also an inherently social process, where the 
caring behaviours for others contributes to a more resilient individual and community.  
Further reading materials can be recommended by the Donor Family Support Coordinator in 
your state or territory. Contact details are available at http://www.donatelife.gov.au/about-us/
donatelife-network

3 The private world of bereaved children & adolescents. Dr Leslie Balmer 2010 International Educator Tour
4 The private world of bereaved children & adolescents. Dr Leslie Balmer 2010 International Educator Tour

DFA Member and Donor Dad, Graham Harrison

A life that touches others goes on forever

AROUND AUSTRALIA
Donor Families Australia is a 
nationwide independent support 
and advocacy network comprising 
families who have donated their loved 
ones’ organs and tissue.
Membership is free and gives donor 
families a voice: 
• To speak with and to support 

each other; 
• To let those who formulate organ 

and tissue donation policy know 
what is important to Donor 
Families; and 

• To connect the community to a 
group that knows the experience 
of donation so they might come to 
a true understanding of what it is 
all about.
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Share your experience  
with similar people to support those 

making life changing decisions. 
Help us to build a caring community 
and to shape the future of this caring 

national network.

If you would like to  
find out more about  

Donor Families Australia  
and how to become a member  

please visit our website

Individually we do great things and affect those around us.
Collectively we do great things and affect a nation!

www.donorfamiliesaustralia.com

A WARM INVITATION TO JOIN US

gratitude into words.
Holly’s “Growing Humanity” gave us an insight 
of humanity despite our religious differences 
with Donor Families willing to donate their loved 
ones organ/s unequivocally. Over the years 
the question of giving has been raised with us 
on numerous occasions. For example, I don’t 
know how you could make such a decision 
(organ donation) at such an emotionally painful 
time in your life. Our response has always been 
the same – “with the power of saving the lives 
of others in our hands and the ability to avert 
those families the terrible pain associated 
with such emotional loss, we knew we had to 
donate our son’s organs.” On reflection it was 
and always has been the right thing for us to 
do, knowing that Ben’s gift saved the lives of 
two strangers.
In reading Peter’s “A Christmas letter to 
Donor Families” and Simone’s “Nothing that 
is loved is ever lost,” I felt comfort for all the 
donor families that have yet to receive a letter 
of thanks from their own recipient(s). I often 
feel when reading about a recipients journey 
towards survival, how strong they are and 
how much they cherish life. I also felt comfort 
during our own darkest hours, that we were 
able to facilitate giving the ultimate gift of life. 
It is particularly touching when one realizes an 
outcome of our (donor families’) decision, they 
in a lot of cases continue life to the extent of 

bringing their own children into the world that 
would otherwise never have happened. The 
only additional comment I would provide to 
Peter is that improved management of donor 
families during the critical 24 to 48 hours of 
the organ retrieval process, is the best way of 
reducing the 40% of families currently declining 
to donate. And the best people to embrace in 
this improvement process are Donor Families 
themselves. There are many, many such 
families only too please to assist if asked. We 
won’t bite or get upset, DonateLife.
Finally the DFA Christmas Newsletter concluded 
with “Christmas is so different Now” drawn 
from articles through Compassionate Friends. 
Their suggestions how one can include our 
loved one’s life and memories this time of 
year, I found of great help –even after 21 years 
have passed. And these suggestions can 
be embraced at other important milestones 
throughout the year as they arise.
In conclusion, this year’s newsletter has 
taken me on a journey of reflection with some 
emotional tears along the way. To those dads 
in particular that continue to bottle up their 
emotions, I can only say it is good to shed the 
occasional tear, give a big hug to your partner/
children or friend when your loss overwhelms 
you, and don’t forget to share your feelings 
with them for it is then that you realize that you 
are not alone.
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2015 DonateLife Services of Remembrance
Northern Territory
Alice Springs
Date: Saturday 9th May 2015
Time: 10.00-11.30am
Location: Olive Pink Botanic Garden, Alice Springs

RSVP: Monday 20th April 2015
Ph: 08 8944 1396  
E: andrea.james@nt.gov.au / jennifer.mahoney@nt.gov.au

Darwin
Date: Sunday 17th May 2015
Time: 9:30 – 11:00am
Location: George Brown Botanic Gardens, 
Gardens Road, Darwin. Near the lily pond and 
fountain

RSVP: Monday 27th April 2015
Ph: 08 8944 8349
E: andrea.james@nt.gov.au / jennifer.mahoney@nt.gov.au

Australian Capital Territory
Date: Saturday 16th May 2015
Time: 10.30am for 11:00am start
10.15am for those wishing to contribute to the 
display
Location: National Gallery of Australia, Canberra

RSVP: Monday 4th May 2015
Ph: 02 6174 5625 
E: organ.donation@act.gov.au

Tasmania
Date: Saturday 23rd May 2015
Time: 2.00pm
Location: 380-400 Channel Highway,Taroona

RSVP: Friday 15th May 2015
Ph: 03 6270 2209
E:donatelife.tasmania@dhhs.tas.gov.au 

New South Wales
Date: Saturday 30th May 2015
Time: 2:00pm
Location: Wesley Centre 
220 Pitt St, Sydney

Further information: Alison Barnwell, NSW Organ 
and Tissue Donation Service 
Ph: 02 8566 1700.

Victoria
Date: Saturday 30th May 2015
Time: 2.00pm (doors open from 1.15pm)
Location: RMIT Storey Hall Auditorium, Building 16
336 Swanston Street, Melbourne

Further information: DonateLife Victoria 
Ph: 03 8317 7400.

Queensland
Date: Sunday 14th June 2015
Time: 2:00pm
Location: Brisbane City Hall, King George Square

No RSVP required
Further information: DonateLife Queensland 
Ph: 07 3176 2350.

Please note: 
The DonateLife WA service was held on 
1st March 2015. 

The DonateLife SA service details are to be 
confirmed. For further information, contact 
DonateLife SA on 08 8207 7117 or 
donatelifesa@health.sa.gov.au 



Donor Families Australia is a place for Donor Families to go
We want to hear all our Donor Families’ stories and experiences
We want to assist all Donor Families with what they are going through

We will always act as a voice for our membership
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