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WHEN IT COMES TO UNDERSTANDING the potential 
constraints on the national system for digging things out 
of the ground and selling them to China, we seem to have 
no problems.  We need bigger shovels, larger trucks, more 
loading facilities and fatter freighters.

But things are not so simple in the human services sector.  In 
the business of caring for people, technology cannot replace 
human beings. It is a labour intensive affair, so even small 
shortages of staff can have a crippling effect.

The first order constraint on the provision of sustainable 
human services is workforce.  And we don’t just have small 
shortages, but major ones. They are worst in rural and 
remote areas and are going to get worse before they get 
(sorry) worse again.

Five years ago there were about 170,000 new entrants to the 
Australian workforce.  In the decade beginning in the year 
2020 it is estimated that there will be 12,500 new entrants 
to the Australian workforce each year.  That is not a typo.  
Access Economics has estimated that the number of new 
entrants each year to the Australian workforce will shrink to 
one-thirteenth of its recent number within 20 years.

The recent tragic circumstances at the Royal North Shore 
Hospital have been wrongly attributed to a shortage of 
hospital beds.  The curious goings-on at the Mersey in north-
west Tasmania were wrongly attributed to a shortage of 

funds.  In fact both were caused mainly by an inadequate 
supply of skilled health professionals.

There is no shortage of money in Australia for health 
services and hospitals.  It is unfortunately true that a strained 
relationship between the Commonwealth and the States may 
make it seem as if there is.  The Commonwealth collects 
most of the revenue benefits from the current economic 
boom and may choose not to pass an increasing share to the 
States who are responsible for public hospitals.  (Hopefully 
if we have learned nothing else from the Royal North Shore, 
it has put into a clearer light the question of whether the 
largesse received by the Commonwealth should be used for 
tax cuts or for better services.)

Despite increased numbers being trained, there is a 
global shortage of health professionals.  This attests to 
an increased global demand for health care, caused by 
increased population numbers, an ageing population in 
developed countries, an epidemic of chronic disease and 
of co-morbidities, and increased capacity to pay for health 
care.  Although its impact may be impossible to measure, it 
is certain that better global and local communications and 
increased understanding have also resulted in more of the 
latent need for health care being translated into real demand.

We will never have enough doctors and nurses in Australia, 
especially if we are internationally responsible and make a net 
contribution to world supply rather than a net demand on it.  

The short-term response to personal tragedies in the 
emergency departments of Australia’s public hospitals may 
be to cry for more hospital beds.  But the long-term and 
sustainable response is more complex - and more sensible.

We need to work on both demand and supply.  The demand 
on doctors and hospitals can be reduced in three ways.  
First, by encouraging even greater self care in the general 
population.   Secondly, Australia must spend more than 
the current paltry two per cent of its national health budget 
on health promotion and illness prevention.  And third, 
we need to invest more in families and informal carers so 
that the unavoidable need for institutional care and clinical 
interventions is postponed.

On the supply side, we need to redesign the workforce 
so that services we currently see as ‘medical’ or ‘nursing’ 
are provided by a broader range of professionals than just 
doctors and nurses.  We will get around the unavoidable 
shortage of doctors and nurses (given the excessive and 
escalating level of demand) by redesigning and redistributing 
the way doctoring and nursing are provided.

Such changes require true political courage, not only from 
politicians but also from professional organisations, as well as 
a longer term view.  

We need more heads, not beds
editorial

In the business of caring for people, technology cannot replace human beings.
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THE GARMA FESTIVAL is held at the Gulkula site (40kms 
from Nhulunbuy) in north-east Arnhem Land, and is widely 
regarded as one of Australia’s most significant Indigenous 
events. It is a celebration of Indigenous cultural inheritance, 
and is aimed at sharing knowledge and culture in a 
respectful learning environment. For non-Indigenous people 
in particular, Garma is a culturally safe way to be a part of 
another culture and to learn new and different protocols. 

This year’s Garma Festival ran from 3 to 7 August.  The 
theme of the Key Forum was Indigenous health: Real 
solutions for a chronic problem.  The three-day Forum 
was coordinated by Charles Darwin University as part of 
the broader annual, five-day Garma Festival. This year the 
Key Forum attracted a capacity crowd of 400, including 
Indigenous leaders, health professionals, policy-makers, 
academics, government and non-government representatives, 
as well as students, researchers and interested celebrities. 

Workshops focused on specific areas such as traditional 
healing, maternal and child health, and social and emotional 
wellbeing.

The Forum participants heard from a wide variety of 
presenters including men’s groups working to re-empower 
Indigenous men; a midwifery program in Samoa helping to 
lower death rates of women and babies during childbirth; 
and Indigenous peoples of northern Canada working to 
address lateral violence within their community. The authors 
of the Little Children are Sacred Report, Pat Anderson and 
Rex Wild QC, spoke powerfully about their report and some 
of its 97 recommendations. 

Addressing the closing plenary session, the Aboriginal 
and Torres Strait Island Social Justice Commissioner 
Tom Calma said the main recommendations to 
emerge from the Forum included:

•	 funding	of	traditional	healing	centres	for	
Indigenous people; 

•	 establishment	of	a	traditional	birthing	
network and support for birthing ‘on 
country’; and

•	 fluoridation	of	water	in	remote	areas	to	help	prevent	poor	
dental health.

Commissioner Calma emphasised the obvious need to 
address the critical issue of Indigenous health but reminded 
us that we also had to celebrate the success stories. 

The theme of this year’s Key Forum was very pertinent and 
timely given the Federal Government’s current NT emergency 
intervention. This issue dominated (but did not overwhelm) 
the formal and informal discussions during the Forum. Most 
participants were genuinely puzzled as to how the Federal 
Government’s actions could be seen as a positive and 
beneficial long-term strategy. 

The Garma Key Forum heard messages from 
communities across the Territory expressing 
their people’s continuing concerns and alarm 
at the way in which the Federal Government’s 
intervention appears to be aimed at much more 
than the protection of their children. 

Indigenous leaders were very clear that the safety 
and wellbeing of their children is of paramount 

importance as well as the need for tackling violence and 
abuse in some of their communities. However, lack of 

consultation or negotiation with community leaders is seen 
as jeopardising the achievement of sustainable outcomes. v

More information is available on the Charles Darwin 
University website www.cdu.edu.au/newsroom/story.
php?nID=2180

Garma Festival and Key Forum on 
Indigenous Health
BY RoBYN WilliAMS

Camping out at Garma Festival
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Coalition stands on its rural 
health record

ABOUT SEVEN MILLION PEOLE live in country areas. 
Country people benefit from national programs such as 
Medicare and the Pharmaceutical Benefits Scheme. As well, 
the Howard Government has specifically dedicated more 
money to country areas through the Rural Health Strategy, 
a package of programs and workforce measures worth $830 
million over four years. It supports the recruitment and 
retention of GPs in country areas, training for rural specialists 
and more allied professionals working with country doctors 
and better services. It funds Rural Clinical Schools and 
University Departments of Rural Health and provides support 
to rural private hospital and aged care services.

The number of full time equivalent GPs in rural and remote 
areas has increased by 27 percent between 1995/96 and 
2005/06.  In part, this is due to rural retention payments 
of up to $25,000 a year. In part, it’s due to better health 
infrastructure such as the 15 new Rural Clinical Schools, 11 
University Departments of Rural Health and 550 medical 
scholarships under the Rural Australia Medical Undergraduate 
Scholarship (RAMUS) Scheme.  The Government is increasing 
the number of undergraduate students commencing in medical 
schools from 1700 in 2006 to 2600 in 2011, and requiring that 
25 per cent of them do at least a year of their clinical training 
in the country, because training more doctors and nurses in 
rural areas will further boost the rural health workforce. 

The Government has strengthened Medicare to encourage 
more bulk billing. As a result, the bulk-billing rates for 
people in rural areas, children and people over 65 are at 
record levels. In rural and remote areas the GP bulk billing 
rate is 73.6 per cent. Almost three out of four country people 
are bulk billed when they visit their doctor.

The Government is funding more Multi-Purpose Services 
(MPS) for elderly people living in smaller rural communities.  
These provide a combination of health and aged care 
services where stand-alone facilities can’t be maintained.  
They are jointly funded with the States and the Northern 
Territory, and have increased from 24 to more than 100 
services over the past decade. 

The Commonwealth Government has allocated more than 
$560 million this financial year for Indigenous-specific health 
programs across the Department of Health and Ageing.  This 
includes $447 million for the Aboriginal and Torres Strait 
Islander Health program (through the Office for Aboriginal 
and Torres Strait Islander Health) an increase in real terms of 
more than 210 per cent since 1996-97.

Country people benefit from the Government’s investment in 
the Royal Flying Doctor Service. Over the four years to 2010-
11, the government will provide almost $250 million to the 
RFDS.

While State Governments have tended to withdraw services 
from country areas, the Commonwealth Government is trying 
to ensure that new services which can safely be delivered in 
country areas are quickly established. For instance, in July 
2004 the Commonwealth committed $8 million to a radiation 
oncology centre at Lismore Hospital. The NSW Government 
promised that construction would commence by mid-2007. 
Now the State Government says that it won’t happen until 
2009 at the earliest. It’s important not to let this kind of 
procrastination run rampant in Canberra as well as in the 
State capitals.

Health policy is a work in progress. The Government 
regularly announces new health initiatives. The needs of 
rural Australia will be one of the Government’s priorities in 
the coming election. v

released 26 September 2007

BY toNY ABBott, Minister for HealtH and ageing

the National rural alliance election Scorecard is updated regularly… 
visit www.ruralhealth.org.au 

Tony Abbott, Minister for Health, speaking at the launch of the NRHA Election Charter. 
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Federal Labor’s aspirations for 
rural health

FEDERAL LABOR HAS ANNOUNCED a $2 billion National 
Health Reform Plan. Tackling the challenges of the future 
– and rural health is one of them – requires long-term 
planning and a desire to embark on much-needed reform. 

Great universal programs like Medicare, established by Labor, 
are under strain. Workforce shortages mean the universal 
entitlement of Medicare is no longer delivering universal 
access.  This is particularly the case in rural and regional 
Australia, which presents a central challenge for governments 
and prospective governments.

People in rural areas often have greater health problems than 
urban residents, and poorer access to the health services 
they need.  For example, Australians living in rural and 
remote areas have higher rates of many chronic diseases, 
such as diabetes. Labor’s strong emphasis on preventable 
chronic disease will have a direct impact on this situation.  

Federal Labor recognises that many rural communities 
struggle to attract and retain doctors, nurses, and other health 
professionals.  Federal Labor’s $2 billion National Health and 
Hospitals Reform Plan will improve health services and take 
pressure off hospitals. 

Areas where need is greatest, based on indicators including 
workforce shortages and poor infrastructure, will be 
prioritised for investment under Labor’s plans. Those areas 
will include many rural and remote areas of Australia. 

Within 100 days of forming government Labor will establish, 
through COAG, a National Health and Hospitals Reform 
Commission to develop Federal Labor’s long-term health 
reform plan for the nation. The Commission will be asked to 
identify a long-term plan for improving rural health services.

One idea that Federal Labor believes is worth considering is 
whether the next Australian Health Care Agreements should 
include a rural health service commitment, as suggested by 
the Rural Doctors Association.

As part of our National Health Reform Plan Labor has 
committed $220 million to establishing GP Super Clinics 
around the country where need for primary health services 
is high. One of the key aims of Federal Labor’s GP 
Super Clinics policy is to improve health infrastructure in 
communities which are currently missing out on services. 

To ensure that health services reach the areas that need 
them, Labor’s GP Super Clinics will be targeted at rural 
and regional areas and areas where Medicare has not been 
utilised to its fullest extent because of workforce shortages.

We believe the high quality facilities, the opportunity 
for flexible work practices, and the space to train young 

graduates and registrars, will help attract more young doctors 
to rural areas.

Federal Labor will also reform the Rural Medical 
Infrastructure Fund to improve health infrastructure in rural 
communities. These improvements will be achieved by 
broadening eligibility criteria, increasing the cap on grants 
and relaxing the requirements for matching funding that 
prevent many communities accessing the fund.

Labor will ensure data is used effectively. The Government 
refuses to release valuable data - including information 
on rural take-up of the Medicare mental health items - 
that would allow evaluation of whether health items are 
benefiting the rural areas. 

Labor will provide an extra one million dental visits to 
help clear public dental waiting lists around the country. 
In contrast, the Government’s Medicare dental scheme has 
been a failure, not helping a single person under 25 in the 
Northern Territory over the past three years. 

We have also committed to closing the gap between 
Indigenous and non-Indigenous people’s life expectancy at 
birth within a generation, with an initial downpayment of 
$260 million. 

Federal Labor knows that rural communities deserve more, 
and we are determined to deliver it. v

released 21 September 2007

BY NiColA RoXoN, sHadow Minister for HealtH

Nicola Roxon, Shadow Minister for Health, at the launch of the NRHA Election 
Charter in Parliament House.



The ache that won’t go away

I AM A DENTAL STUDENT currently finishing my second 
year at the University of Queensland and, based on my 
upbringing, plan to spend the rest of my working life in rural 
Queensland.  However the lack of assistance to complete 
university dentistry studies is miserable. Currently, there is 
the Rural Allied Health Undergraduate Scholarship (RAHUS) 
scheme for rural students but, last year only five dental 
students were successful in all of Australia. There are also 
Queensland Health scholarships available for students that 
oblige them to work rurally for three years, but they are 
only available for those in years four and five of the degree.  
(Shall we just starve for the first three years?)

The lack of assistance for students doing these courses who 
have to support themselves away from home is dismal, 
especially given the assumption that many of these students 
from rural or remote backgrounds plan to move back home 
after education is complete.  This view is shared by the very 
few in my dental year whose home is somewhere other 
than a capital city. With uni dental courses running from 8-5 
five days a week, and with study at night, a part-time job is 
barely an option. 

I have just read the Alliance’s key priorities for parliament 
house that were on the website*, and as well as being glad 
to see support for students as a key issue, I thought the 
undergraduate rural health placement scheme was very 
appealing also. 

I hope this voice of concern is heard!

Michael Jonas is a dentist at Gunnedah in rural NSW and 
represented the Rural Dentists’ Network of the Australian 
Dental Association (ADA) on Council of the National Rural 
Health Alliance.  He says the concerns Joni raises are all too 
familiar, are so hard to address and go right to the heart of 
the workforce problems in rural dentistry.

To Joni he says:

“You are a rare person in that you come from the bush and 
intend to go back to the bush to practise.  It’s a great choice, 
one that I have found very rewarding - though at times too 
busy.  The Alliance and the ADA are trying to address some 
of these concerns by lobbying government to provide special 
scholarships for dentistry and oral health.  The Federal ADA 
is also in the scholarship game.  This URL is a link to the 
ADA’s page on the topic of Study Grants.  
www.ada.org.au/DentalProfessionals/studygrants.aspx” v

Some painful facts:

1. Adult Australians have the second worst oral and 
dental health in the OECD.

2. Poor dental health seriously impacts on overall health 
through conditions such as cardiovascular illness, 
coronary heart disease and heart attack, as well as 
through the adverse effects of poor nutrition.

3. Poor dental health, and associated poor health, is 
preventable. 

4. Dental decay is the most expensive diet-related 
disease in Australia.

5. There are severe dental workforce shortages; in some 
rural areas the wait to receive public dental treatment 
can be as long as four years.

* The Alliance’s election priorities have been mailed out with 
this edition of Partyline.  The Priorities and the Alliance’s 
Election Charter are also available at www.ruralhealth.org.au
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ANgliCARE NAtioNAl CoNfERENCE, our cultural ricHness: inforMing tHe future,  
2-4 SEPtEMBER 2007, dARWiN 

Cultural richness - two perspectives
CoNfERENCE REPoRt BY lEXiA SMAllWood, EditoR
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ANGLICARE AUSTRALIA is a network of service agencies 
working to promote a just and caring society.  With ‘cultural 
richness’ as the theme, it was not surprising that many of the 
keynote speakers focused on Indigenous issues.  

Emma Burchill, from Cape York Partnerships, spoke about 
some of the successful projects being undertaken in Cape 
York Indigenous communities.  

The Family income management program has voluntary 
participation and promotes saving for commodities such 
as cars, white goods, even houses.  This is an important 
program in communities which do not have access to banks 
or other financial services.

The Every child is special program promotes school 
attendance.  It is working so well, she wonders if the Cape 
York Welfare Reform Project proposal for conditional welfare 
will become unnecessary.

The Student education trusts receive investments from 
parents to cover boarding school fees and uniforms for their 
children.  Once the money is in the trust it can’t be used for 
anything else. 

Work placement schemes support teenagers in short-term 
positions in other communities, other towns, 

other States.  An 
example of 

‘orbiting’, the 
scheme allows 
teenagers to 
see what 
life is like 
outside 
their own 

communities, 
to see a world 
that is not 

dependent 
on alcohol, 

Community 
Development 

Employment Projects 
(CDEP) or other 

welfare.

The Pride of place program provides landscaping for homes.  
It gives people choices about what their living area looks 
like.  They have never had these choices before.  There 
are related activities that encourage people to improve the 
appearance of their local area.

The Higher expectations program provides boarding school 
opportunities for Indigenous students who are nominated by 
their schools as suitable candidates.  The students’ parents 
are required to contribute financially.  

Emma says that Aboriginal people need to accept social 
evolution as a valid process.  Changes in individuals will 
bring changes in society.  “Some observers might criticise, 
but those affected by the change are embracing it,” she said.

Marion Scrymgour, the Northern Territory Minister for Family 
and Community Services, Child Protection and Women’s 
Policy, emphasised that the current crisis is not unique to 
NT Indigenous communities.  In all States there have been 
record numbers of children being taken into custody.  

Ms Scrymgour said there had been a delegation about 
child abuse to the Prime Minister as long as six years ago.  
However, in the ensuing years, Commonwealth investments 
had reduced.  The Minister welcomed those aspects of 
the Commonwealth’s NT intervention relating to school 
attendance, alcohol control, financial management, increased 
policing, and the banning of pornography.

However, she was unaware of any evidence linking child 
protection with the permit system and acquisition of land.  
She advocated repeal of those aspects of the intervention, 
pointing out that the problem is also endemic in areas 
where permit systems and land rights do not apply.  It was 
her view that removal of the permit system would make 
communities vulnerable, and that compulsory acquisition of 
land disempowers. “Vulnerability and disempowerment will 
worsen the situation, not improve it,” she said.

In the next 20 years – the proposed length of the Close the 
Gap campaign – 30,000 Indigenous children will be born.  
“There will need to be long-term resources to assist all 
those children.  Also, parents need to value education,” the 
Minister said.  v
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REGISTERED NURSES AND SKILLED CARE WORKERS are 
vital in the management and provision of quality care for the 
aged. Shortages are particularly critical in the outback and 
the private aged care services sector.  

Carer staff at Frontier Services’ Pulkapulkka Kari Aged 
Care (PPK) in Tennant Creek, where 90 per cent of the 
residents are Indigenous, are keen to care for their clients in 
a culturally-appropriate manner.  Many would like to have 
undertaken formal nursing studies but have been put off in 
the past by the demands of family commitments, isolation, 
cost and the need to travel to larger centres to study.

Things began to change in 2006, however.  Special funding 
for remote training enabled Frontier Services and Alzheimer’s 
Australia NT to provide Certificate 3 in Aged Care Work to 
staff at PPK.  Six staff graduated.

From the success of this project grew the idea that the 
Bachelor of Nursing (BN) could also be delivered in Tennant 
Creek in a similar way.  Batchelor Institute of Indigenous 
Tertiary Education (The Institute) was approached, and 
a partnership established with The Northern Territory 
Department of Heath and Community Service, The Institute 
and Frontier Services.

Ten PPK staff began the BN in March this year. Lecturers 
come from Darwin to Tennant Creek to provide the 
education and clinical placement supervision at Tennant 
Creek Hospital. In June, a full-time lecturer was appointed 
by the Institute and will live in Tennant Creek for the 
duration of the three-year course. 

Many of the students need to work while studying.  Frontier 
Services provides flexible rosters which complement the 
BN semester study and clinical placement timetables.  The 
students support each other and throughout the semester 
get together and socialise. Although many of the students 
have worked together for years, this common interest is 
deepening friendships and workplace relationships.

All 10 students completed semester one and are now in 
semester two.

The remaining eight care staff at PPK are apprentices in 
Certificate 3 in Aged Care.  The Institute is also the training 
organisation for the apprentices, and the trainer comes to 
PPK to deliver the units.

There are numerous advantages for PPK in the new training 
initiatives:

•	 PPK	has	always	had	a	small,	stable	core	of	care	workers.		
With 10 workers doing the BN over three years and eight 
workers on a 12-month apprenticeship, staff retention is 
very good.

•	 Word	has	spread	throughout	the	community	about	our	
training program and we are attracting more staff who 
are interested in personal development and long-term 
employment. 

•	 PPK	requires	four	registered	nurses	(RNs)	on	a	24-hour,	
7-day roster.  Currently all RNs are employed through 
metro agencies.  When the BN students graduate, we 
envisage having a pool of RNs with local and culturally-
appropriate knowledge to fill the RN vacancies. v

“Growing our own” provides 
stronger roots

RURAL SOLUTIONS

given the diminishing workforce discussed in the Editorial, delivery of health services, especially in rural areas, will 
rely on creative thinking.  the next four pages provide case studies of innovative rural health solutions.

Jeremy Tsavaris (Apprentice in Aged Care Cert 3) returning the trolleys to the 
kitchen after the midday meal.

Group photo of BN students in the classroom at Batchelor Institute in 
Tennant Creek.

BY SANdRE BuCKlEY, director of nursing at PulkaPulkka kari in tennant creek
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THE BAIRNSDALE REGIONAL HEALTH SERVICE (BRHS) 
dental department was recently recognised by the State 
Minister for Health at the Victorian Public Healthcare awards 
for outstanding team achievement in the delivery of health 
services

BRHS impressed judges with its innovative model of care 
which enabled an 80 per cent reduction in the dental waiting 
list and resulted in significantly improved patient satisfaction.

In a clinic with three dentists working on three separate 
chairs over an eight hour day, the chair would normally be 
in use only during the working time of each dentist (ie the 
chair would be empty during lunch and tea breaks).  Nearly 
four years ago the BRHS Board of Management made a 
strategic decision to implement a rotating roster system with 
four dentists.  Through this unique model of care, each chair 
is now in use for nine hours per day without interruption 
from breaks.  As a bonus, each dentist has two days off 
per month in which to further their development in other 
private/public dental clinics or pursue supplementary study.

The team is working collaboratively with other community 
dental programs in the Wellington and East Gippsland 
Shires to improve access and effect a reduction in the dental 
waiting periods for the community. v     

The Council of Ambulance Authorities Rural and Remote 
Group has reported on the success in Queensland of the 
Term Transfer Policy as a strategy for providing people for 
their rural placements.  People are more willing to go to the 
country if they know they have a ‘guaranteed ticket out’ after 
two years.  The strategy allows rural services to be provided 
without staff being concerned that they may have difficulty 
getting back to a metropolitan position in the future.  There 

is no difficulty in leaving when it marks the completion of 
an agreed term and when there is a position for you at your 
previous location.  A perhaps not unexpected finding of 
the program, however, is that at the end of their two years, 
many people who take up the limited term transfers choose 
to extend their stay in the rural area rather than return.  It 
proves that barriers to working in the bush are more about 
perceptions then reality. v

Kaye Knight and Robin Tchernomoroff have used their 
experience as nurse educators to develop a range of flexible 
education resources for nurses.  LearnPRN materials are 
available both on-site and online.  They include programs in 
high demand in rural areas, from mandatory topics such as 
Basic Life Support, to specialised subjects such as rural triage 
and early trauma management. 

The programs can be tailored to suit any facility’s needs.  
Nurses who undertake a LearnPRN e-learning program can 
access support from the Nurse Educators who wrote the 
program if required. A range of specialists has been added 
to the team, including in dementia management, emergency 
care, mental health, and chronic pain management. v

For more information, visit www.learnprn.com.au and 
register for your quarterly newsletter.  

RURAL SOLUTIONS

Dental model cuts waiting list

Limited term transfers

Education resources for rural nurses

James Richardson receives a dental check-up from Dr Rachel Rinaldi-Clarke 
while Director of Dental Services, Dr Sajeev Koshy and Dental Assistant, Casey 
Nicholls look on.

Kaye Knight and Robin Tchernomoroff
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YIRRKALA ACTIVE COOKING is an exciting initiative that 
supports the Yolngu young people of Yirrkala Community 
located 13km from Nhulunbuy in East Arnhem Land. This 
is a collaborative nutrition and physical activity program 
coordinated by Stacey Dwyer, the Sport and Recreation 
Officer of Yirrkala Dhanbul Community Association, 
and Angela Colbey and Craig Edwards, Nutritionists 
from the Department of Health and Community Services 
in Nhulunbuy. It runs every Tuesday after school and 
during the school holidays. The program provides regular 
opportunities for Yolngu young people to learn about 
healthy food shopping, food hygiene, cooking skills and 
the health benefits of proper nutrition and to have a fun 
experience cooking and being physically active in a beautiful 
location on the outskirts of the community.  

We recognised that by targeting the young people after 
school we could address this issue early in their lives and 
at a time of the day when they were looking for things to 
do. Young people were identified as having the potential 
to create positive, lifelong habits and to have an impact on 
their families as well. 

The council of the Yirrkala Dhanbul Community Association 
provides weekly funding for the food ingredients to be 
purchased. Transport is provided after school every week 
by vehicles from both the Council and the Nutritionists as 
the location is on the outskirts of Yirrkala community on a 
bushland beach. At the start of each session the Nutritionists 
run the nutrition and cooking sessions and this is followed 
by the Sport and Recreation Officer running physical 
activity sessions. This program could not exist without the 
strong collaborative efforts of Yirrkala Dhanbul Community 
Association and the Department of Health and Community 
Services. 

This program offers an enjoyable, safe and fun environment 
every week that equips the young Yolngu community with 
basic but vital life skills. While the children and young 
people are so busy having fun preparing and cooking food 
to hip hop music on the beach, they don’t realise they are 
learning important life lessons on nutrition, cooking, and 
family health. Taking the young people to the beach on the 
outskirts of town allows them to avoid the other distractions 
in town and to enjoy the activities in a safe environment.

The program has a number of positive outcomes:

•	 Skills	–	Participants	are	able	to	identify	healthy	ingredients	
and what kinds of foods are healthy and not healthy. 

•	 Policy	–	a	new	policy	has	been	established	for	school	
holiday events whereby only cold water and healthy 
foods are provided instead of cordial and sausage sizzles.

•	 Sustainability	–	Yirrkala	Dhanbul	Community	Association	
has decided to provide funds for weekly food ingredients. 
Additionally the Department of Health and Community 
Services has agreed to provide Nutritionists. 

•	 Partnerships	–	strong	partnerships	now	exist	between	
Yirrkala Dhanbul Community Association Sport and 
Recreation staff and the Department of Health and 
Community Services Nutritionists to ensure a collaborative 
approach to services for children and young people. 

•	 Knowledge	–	the	young	people	are	now	able	to	recognise	
the names of ingredients and know how to cut and 
prepare a variety of meats and vegetables that they didn’t 
know in the early sessions.

Special thanks must be given to the Yirrkala Dhanbul Sport 
and Recreation Officer, Stacey Dwyer, for making this 
program possible in 2007. v

Email craig.edwards@nt.gov.au and angela.colbey@nt.gov.au 
Phone (08) 89870395 and (08) 89870313

Yirrkala Active Cooking
BY CRAig EdWARdS ANd ANgElA ColBEY
Public HealtH nutritionists, dePartMent of HealtH and coMMunity services, nHulunbuy, east arnHeM land, nt

A hive of activity as Yolngu young people play beach volleyball, prepare 
food ingredients and start the fire in the cooking area.

RURAL SOLUTIONS
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IN MAY THIS YEAR, just before the release of the Little 
Children Are Sacred Report and the Prime Minister’s 
announcement of the Northern Territory intervention, Noel 
Pearson launched the Cape York Welfare Reform Project, 
From Hand Out to Hand Up.  The project was developed 
by the Cape York Institute in consultation with Indigenous 
leaders from four Cape York communities - Aurukun, Coen, 
Hope Vale, and Mossman Gorge.     

Its key components include a challenge to individual 
responsibility, a structured and supportive approach to 
compulsory school attendance for children, and opportunity 
for young people in communities to have regular, short-term 
experience of life in other environments (known as orbiting). 

Noel Pearson’s presentation of the plan at the Strong 
Foundations Conference in Cairns was inspirational because 
it was so full of hope, optimism and a clear, realistic and 
practical view of a better future for Aboriginal and Torres 
Strait Islander people.  

The vision in Cape York is to create functional home bases 
that are “good airports from which to launch children into 
the world to pursue opportunities and dreams, and to be 
welcome landing pads for those returning home.”  

A major reform principle is that all welfare should be 
conditional.  The conditions will address school attendance; 
child abuse and neglect; drug, alcohol, gambling and family 
violence offences; and issues relating to tenancy in public 
housing.  Other principles are that governments should 
invest more in building capability, and that there need to be 
incentives for people to engage in the real economy.  

Pearson pointed to the irony of the fact that although 
welfare is designed to ensure that all people can attain a 
minimum standard of living, passive welfare and its attendant 
dysfunction can consign whole groups of people to a level 
below the safety net.  He referred to the reality of racism 
and 200 years of social dislocation, and concluded that 
Aboriginal people’s failure to succeed is complex, and not 
just indicative of poor choices on their part.

He identified four things that are necessary to allow people 
to advance in mainstream Australian society - health, 
education, entrepreneurship and industrial productivity.  
Further, pathways for advancement are usually designed for 
individuals.  Aboriginal culture has a community focus, but 
there are no social structures in Australia by which an entire 
people might advance collectively.  If Aboriginal people are 
to advance in mainstream Australia, they need to use existing 
pathways.  Community advancement will be achieved by 
many individuals taking personal responsibility for improving 
their own quality of life and that of their families.  “We 

hope this insight will smash all our previous thinking that 
communities will hold hands and climb together,”  
Mr Pearson said.

Some of the project’s recommendations have met with 
criticism.  Pearson says, “We have a very keen sense of the 
potential shortcomings of our interpretations and plans …. 
we also are extremely conscious of the dangers of simplicity 
in translating theory into practice - but simplicity is an 
imperative for politics.” v

Also speaking at the Strong Foundations Conference, 
Aboriginal educationalist and former Australian of the 
Year, Chris Sarra, said school attendance and educational 
outcomes will improve once teachers stop thinking of 
Aboriginal children as underachievers.  During his time 
as Principal of Cherbourg High School, unexplained 
student absences decreased by 94 per cent.  He said, 
“We didn’t tamper with anyone’s welfare payments.  We 
tampered with our own attitudes to Aboriginal children 
and how we teach them.  If the teacher believes the 
child will learn, then the child will learn.”

CAPE YoRK iNStitutE CoNfERENCE, strong foundations: rebuilding social norMs in indigenous 
coMMunities, 24-25 JuNE 2007, CAiRNS.

Strong foundations, clear pathways
CoNfERENCE REPoRt BY lEXiA SMAllWood, EditoR

The point of public policy should be to put our people in the position 
where they have the capability to choose lives they have reason to value.  
– Noel Pearson
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DESPITE HEAVY FOG disrupting flight movements into 
Canberra to upset a busy schedule, 100 people attended the 
National Health Reform Summit at Old Parliament House 
(30-31 July) organised by the Australian Health Care Reform 
Alliance (AHCRA).

In a video presentation, Social Justice and National Race 
Discrimination Commissioner, Tom Calma, said the right 
to health is covered by international covenants to which 
Australia is a signatory. 

“By enshrining the right for every citizen to take full 
advantage of the health opportunities provided by the State,” 
Mr Calma said, “these covenants should be the ultimate 
determinants for the delivery of health care to Indigenous 
people in Australia.” 

He said that Indigenous people access only 40 per cent of 
the national per capita average of care provided by GPs, 
and estimated the overall primary healthcare shortfall for 
Aboriginal and Torres Strait Islanders to be about $570 
million a year. 

He voiced concern over the lack of evidence for the 
intervention in the Northern Territory, and failure to involve 
Indigenous communities in its formulation. 

“Equality of health will never be achieved without equality 
of circumstance,” Mr Calma told delegates. It requires the 
Commonwealth Government to:

•	 provide	a	health	plan	with	a	timeframe;

•	 commit	sufficient	resources;	and

•	 accept	accountability	by	setting	and	meeting	benchmarks.

“Health equality is possible – but we must act now,” he said.

John Menadue, former head of the Department of Prime 
Minister and Cabinet, Australian Ambassador to Japan and 
chair of the NSW Health Council that reported on changes 
to the NSW health services in 2000, set the conference 
benchmark with a keynote address titled Obstacles to Health 
Reform.

He reported that private health insurance costs up to $6 
billion in taxpayer funds per year – money which could be 
better invested in more cost-effective programs. When added 
to potential savings from increased efficiency in the health 
workforce, a reduction in the number of ‘adverse events’ 
and reduced duplication of Commonwealth and State health 
services, annual savings from health reform could amount to 
as much as $14 billion.

Mr Menadue said the current health ‘system’ is devoid of 
consistent values and principles to guide and inform it. 
It needs a fundamental re-design made possible through 
cost benefit analysis of  the hospital and Medicare Benefits 
Schedule systems.

“We need political leadership to force major structural 
change,” said Mr Menadue in calling for the health debate to 
move away from Ministers and providers towards Treasury 
Departments and the wider community. There was also a call 
to end demarcation between health professionals and put an 
end to restrictive work practices.  

Preventable health risks comprised 32 per cent of the total 
burden of disease in 2003, yet only 2 per cent of total 
health expenditure is allocated towards public health and 
prevention. 

Tony McBride, of the Melbourne-based Health Issues Centre, 
said evidence was mounting about the value of consumer 
and community involvement in the decision-making process.  
While Australians valued access to health care above all 
else, rising cost was preventing many people from accessing 
services.

“We need a system based on the values and needs of the 
community, with participation at individual, program and 
organisational levels,” he said. v

Health Reform Summit beats fog 
to set pre-election benchmark
BY MARSHAll WilSoN
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John Menadue at the AHCRA Health Reform Summit
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THERE IS CURRENTLY a serious 
shortage of doctors in rural and, 
particularly, remote Australia and this 
situation is expected to deteriorate in 
the absence of major policy initiatives, 
according to speakers at the Rural Crisis 
Summit hosted by the AMA in Canberra 
on 10 September.

Efforts by governments and non-
government agencies to attract locally 
trained doctors to the bush are not 
achieving adequate numbers and 
rural Australia’s reliance on overseas 
trained doctors is increasing. Deputy 
Prime Minister Mark Vaile outlined the 
substantial investment in rural health 
by the Howard Government. However, 
other speakers considered that much 
more needs to be done.

Improved incentives were seen as 
essential if current trends are to be 
reversed. In discussion it was agreed 
that while working conditions, 
remuneration and family arrangements 
will be important in varying degrees 
to individual doctors considering rural 
practice, incentives must be competitive 
with those on offer in city practice.  This 
is currently not the case and very few 
locally trained doctors are choosing 
the bush, not even in reasonably 
comfortable regional and coastal 
communities.

The President of the AMA, Dr Rosanna 
Capolingua, launched the Association’s 
Bridging the Gap Campaign designed 
to reduce the disadvantage in medical 
services experienced by country 
people by rebuilding country hospital 
infrastructure, improving the rural 
retention program, encouraging young 
doctors to work in rural areas, giving 
country people better access to specialist 
care and boosting the patient assisted 
travel schemes. The AMA criticised 
the “unhealthy reliance on the use of 
Medicare Provider number restrictions to 
force OTDs to work in rural areas”.

Gundagai GP, Paul Mara, discussed 
his recent experience of offering 
$500,000 upfront for a procedural GP 
for Temora. There were no applications 
or expressions of interest from recent 
Australian graduates. Dr Mara argued 
that rural practice is in a state of 
meltdown and requires major investment 
and incentives.

Immediate past president of the RDAA, 
Dr Ross Maxwell, indicated that in 
2004 only six out of 225 University of 
Queensland medical graduates were 
working in RRMA 4-7, in NSW it was 
two out of 418. He also indicated a 
decline in numbers of rural proceduralist 
GPs. These trends occurred despite 
the introduction of a range of rural 
incentives since 1999. RDAA is arguing 
for major investment in rural health 
including incentives that are clear to 
the potential and practising workforce, 
have immediacy, are substantial, and 
reward the attainment and practice of 
advanced skills for all doctors who work 
in rural and remote Australia (FRACGP/ 
FACRRM/ FARGP/ Specialists). New item 
numbers, loadings on item numbers 
and improvements to salary and visiting 
medical officer (VMO) arrangements 
were all seen as essential.

Jim Birch, Chair of Rural Health 
Workforce Australia, emphasised the 
importance of rural origin in determining 
rural career.  A positive experience in 
rural general practice can influence 
choices of medical students towards 
rural general practice. 

Mark Lynch, General Manager, NSW 
Rural Doctors Network, highlighted 
the growing number of rural vacancies 
and competition from increasing unmet 
urban demand for GPs.

The President of ACRRM, Professor 
David Campbell, stressed the importance 
of ending “tokenism” in Aboriginal 
health care and rural medical education 
and investment in targeted rural 
solutions to rural problems.

Vice President of the RACGP, Dr Chris 
Mitchell, highlighted the fact that the 
percentage of Australian graduates 
choosing general practice has fallen 
from 45 per cent to 23 per cent in recent 
years. Australia needs about 1100 new 
GPs per year but is getting only 700. 
His recommendations included doubling 
the Practice Incentive Payment and 
substantial investment in rural training, 
mentoring and support. v

AMA Summit: Rural Medical 
Workforce Crisis to Worsen
BY RoBERt BAiN
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THROUGH ITS University Department of Rural Health and 
Rural Clinical School programs, the Department of Health 
and Ageing has been leading significant decentralisation of 
human and capital resources away from the major cities and 
into regional areas.

There are now 14 Rural Clinical Schools and 11 University 
Departments of Rural Health in places like Geraldton, 
Whyalla, Shepparton, Broken Hill, Burnie, Alice Springs, 
Lismore, Rockhampton and Mt Isa.  

The returns to these programs are substantial.  The 
institutions play a major role in preparing and supporting 
health professionals for practice in rural and remote areas.  
In addition to the direct returns in the health sector, they 
provide jobs in regional areas, including for highly-trained 
health professionals and those who build, maintain and 
service the institutions.  This boost to the economic base 
has not been measured, nor the regional benefit through the 
community development and social capital effected through 
the institutions, their staff and their programs.

It took a degree of optimism and determination to set 
up these programs.  With great respect, who would have 
thought of locating highly valued professorial chairs of health 
education in Mt Isa and Broken Hill?  And aren’t we glad 
that they did!

With the same amount of vision and determination we can 
reap substantial benefits from smarter resolution of the new 
round of Australian Health Care Agreements (AHCAs).  

Something like this was tried in 2002, when seven planning 
groups worked on ways in which the AHCAs could be used 
as vehicles for intergovernmental agreements about aspects 
of health service.   But ultimately, the pressures of time and 
politics meant that the only question was when the States 
would accept the financial offer made by the Commonwealth 
for partial financial support of their public hospitals.

Tony Abbott has perhaps done the health sector a favour 
by postponing negotiations on the next round of AHCAs (to 
start on 1 July 2008) until a new government is in place.  It 
has given both sides and other interested parties extra time 
to think of what may be possible.

Rather than the AHCAs merely being funding agreements 
between Commonwealth and State Treasuries, let’s use 
this opportunity to build intergovernmental agreements on 
various aspects of the health sector and its services.

Let the new AHCAs include incentive arrangements for 
the States so that, if they succeed in reducing the number 
of hospital beds, they can use the savings on other public 
health services (eg school dental clinics).  It may be 
possible to build into the AHCAs some special purpose type 
payments for things like mental health services, maternity 
services, supporting the nursing workforce, with agreed 
performance targets subject to incentive payments to the 
States and Territories.

Whatever the result of the election, there will be 
new uncertainties and challenges in federalism.  The 
Commonwealth will still collect the majority of taxation 
revenues, but it will be necessary to clarify governments’ 
respective roles and responsibilities in health.  Hopefully 
the Northern Territory intervention will be converted into 
a collaborative national effort over a generation.  The 
Mersey Hospital might provide a new model which could 
be converted from a one-off trial into national action.  The 
time may be right for closer collaboration between the 
Commonwealth and the States over mental health and dental 
health.  Regional funds pooling could be tested.

One of the Alliance’s top priorities for the election 
campaign is for an explicit national health policy and plan, 
incorporated in which would be a national plan for rural and 
remote health.  

If we can summon as much creativity and political courage 
as has been shown in regionalising the Rural Clinical Schools 
and UDRHs, we can have new Australian Health Care 
Agreements which play a central role in moving forward on 
some of the specifics of a new national health plan. v

Ushering in new AHCAs
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THE WHEATBELT GP NETWORK 
based in Northam, Western Australia, 
is a not-for-profit organisation that is 
currently implementing a community 
resilience program in ten towns across 
the Wheatbelt. 

Suicide has been on the minds of 
Wheatbelt health professionals in recent 
years as the current drought has taken 
its toll on the rural sector.  Farmers are 
left with decisions to tough it out or 
walk away, not knowing when the next 
rain will arrive or whether their sown 
crops will amount to much; or even 
whether to sow or not. Then there are 
those whose agricultural businesses feed 
off farm incomes.  Do we update our 
machinery this year? How do we pay 
for the seeds and fertilisers? How can 
we pay our everyday expenses when 
our income is uncertain? What about the 
bank?

The Wheatbelt Resilience Program 
aims to increase awareness in rural 
communities by establishing resilience 
working groups in the respective 
towns. The groups will 
comprise community 
members (professional, 
lay and significant 
care givers) who will 
be trained to become 
the eyes and ears of their 
community and who will be 
trained to identify the warning 
signs of the person in crisis, to 
intervene appropriately and direct 
the person at risk to professional 
assistance. To enable suicide risk 
assessment, group members will be 
trained to recognise indicators for self-
harm and depression (known to be 
precursors to suicide).  Education is 
also provided about bipolar disorder, 
schizophrenia, critical incidents and 
post traumatic stress disorder.

The impact of a critical incident on a 
community can be lessened if there are 
support mechanisms in place before 
an incident occurs.  Experiencing 

critical incidents can build resilience 
in the community if the community 
will put aside prejudices and other 
everyday concerns and work together 
to overcome the difficulty. 

One female survivor wrote to us 
recently and here is some of her story:

“Until 1997 I was a very healthy and 
content person, happily married with 
three children.  The world was my 
oyster - until one day I received a call 
at work to say my husband had died in 
an accident. It soon became apparent it 
was no accident and he had committed 
suicide. Apart from having to support 
my teenage children, I also had to come 
to terms with my own shock, guilt and 
grief, as well as dealing with the attitudes 
of other people and family members.

“I am slowly rebuilding my life but 
now suffer from depression (but 
which no longer affects my daily life) 
and have had to care for two of my 
children with depression, as well as 
one with chronic fatigue. … I recognise 
a huge need for these resilience 
working groups, especially as I was 
one very naïve and ignorant person 
with the well known stereotyped 
attitudes towards suicide, depression 
and psychological illness.  Now I am 

aware of and can recognise the 
warning signs.”

The Wheatbelt Resilience 
Program is funded by 
the Commonwealth 

Government through 
the Department 

of Health 
and 

Ageing. The target group will be the 
entire population of the Wheatbelt 
region, currently estimated at 78,000 
people, 4.8 per cent of whom are 
Indigenous.   The ten targeted towns 
are Northam, Dalwallinu, Moora, 
Beverley, Bindoon, Gingin, Cunderdin, 
Kellerberrin, Wundowie and Merredin, 
with the groups at Dalwallinu and 
Moora already established and the 
remaining towns to be targeted over the 
next 24 months.

Mental illness affects one in five 
Australians. Please become enlightened 
for the sake of your family, friends and 
community by checking out websites 
such as beyondblue www.beyondblue.
org.au and SANE www.sane.org  v

Wheatbelt resilience

Wheatbelt Resilience Project staff, Nadya 
Surawski (Counsellor/Educator), Claire 
Andrews (Educator), Garry Salamon 
(Project Manager).

BY ClAiRE ANdREWS
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SO HOW CAN A DOLLAR VALUE be placed on youth 
empowerment?

I was having a yarn with a 13-year-old boy on a beanbag 
in Port Augusta and asked him what he was most proud of. 
I wondered what this quick-witted young man would say.  
Any narrowminded perceptions I had were happily proved 
wrong.  I was pleasantly surprised, brought straight back to 
reality, and impressed when he responded:  I’m proud of my 
language.

This young man sang solo in Pitjantjatjara, his family’s first 
language, for the first time at Port Augusta Croc Festival 
2006 in front of hundreds. A fairly empowering experience I 
imagine, though I’m sure my words could never describe this 
experience for him. Teachers of his, with whom I’ve worked 
closely, have noticed an incredibly positive change in this 
young man’s engagement at school since this awe-inspiring 
performance.

This boy is one of tens of thousands nationwide who takes 
something positive from the annual Croc Festivals®. It breaks 
my heart to think that thousands of students from Central 
Australia who have never been to Croc Fest are not going to 
have this opportunity this year, because the NT government 
would rather ‘invest’ money in mainstream approaches to 
education. Considering the recent Government and media 
focus on Indigenous communities in the NT, I am not sure 
why such a positive, empowering event has been culled for 
the sake of $180,000. 

Croc Fest is more than a health and wellbeing promotion 
event for students. It is a spark for personal empowerment 
and development for thousands of individuals. This is 
something that is difficult to measure in dollar figures. The 
great thing about Croc Fest is that thousands of people 
can gather with the same intent – to learn, perform, share 
knowledge, and have fun – and go home with experiences, 
stories and knowledge that are highly varied but equally 
positive. This is very difficult to achieve in classrooms 
anywhere, particularly in remote Australia. 

There are also spin-off benefits to this festival.  One in 
particular is the opportunity it provides for university 
students to visit regional and remote centres and experience 
the faces and personalities of communities with which they 
may be working in the future. There’s no secret that we 
have a rural health workforce shortage, and the recruiting 
possibilities for this workforce include the young school 
students who perform and participate in the festival, and the 
current university students who take on the invaluable roles 
of activity facilitators, volunteers, teachers and friends of the 
festival. 

This is about the future of Australian kids, particularly the 
empowerment of Indigenous kids in rural and remote 
Australia to look after their own communities.  The 
personal growth achieved at Croc Fest for the students is 
a catalyst for their continuation of education and finding 
employment - key social determinants of health. I recently 
was co-managing a participatory community project in 
Port Augusta with fellow Occupational Therapy Student, 
Claire Sheehy. The project is entitled Education as a 
Social Determinant of Health: the place of relationships in 
navigating the higher education system. It was through this 
project that I met the young man I mentioned earlier. 

His story is one that will stay with me forever, and inspire 
me forever. I’d like to be able to return that favour to other 
students at a Croc Fest in Alice Springs next year. v

Jess Turner is a 4th Year Occupational Therapy Student, 
University of South Australia, member of ROUSTAH Rural 
Health Club and National Rural Health Network (NRHN) 
Senior Representative.

Sallie Forrest from SPINRPHEX Rural Health Club with a student at Derby 
Croc Festival®.   
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Let’s get behind Croc Fest 
Jess turner laMents a lost oPPortunity for rural HealtH and indigenous wellbeing…
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GRADUATE-ENTRY MEDICAL STUDENTS from The 
University of Notre Dame Australia, Fremantle, descended on 
Broome on Saturday 1st September, concluding a week of 
experiencing life in the Kimberley. 

Notre Dame’s aim was to introduce medical students to the 
realities of remote and rural living, as well as some of the 
concepts of Indigenous health, by placing students within 
the Shire of Derby, West Kimberley.

Future doctors were billeted out to workplaces such as cattle 
stations, Indigenous communities and, for some ‘fortunate 
individuals’, the local watering holes. Activities for the week 
included cultural awareness and the ability to compare first-
hand the availability differences in bush services compared 
to the ‘big smoke’. 

Features of the journey for some included helicopter 
mustering, mud crabbing, tractor driving and beer pouring 
lessons from Swedish backpackers! 

The final highlight was the hard fought and nail biting 
victory for the Medical School’s Dragon Boat team at the 
annual Broome Spring Regatta. 

The hospitality shown to students by the local communities 
was first-class and the opportunity to sample Kimberley 
life was greatly appreciated. For many city dwellers this 
was their first taste of the remote area life, as well as an 
eye-opening and provocative introduction to some of the 
difficulties faced by isolated Australians in need of more 
equitable healthcare. 

All students gained a greater appreciation of, and respect 
for, families from remote areas who venture thousands 
of kilometres to Perth for medical treatment.  But best of 
all, the attractions and lifestyle of the Kimberley will be a 
drawcard for many of these future doctors when they choose 
where to practise after graduation. v

The University of Notre Dame’s Medical School Dragon Boat team, victors at 
the annual Broome Spring Regatta.

Delegates who were at the 9th National Rural Health 
Conference in Albury in March will be interested to know 
that the special afternoon tea at the Conference raised 
$4,500.  The NRHA donated this to Border Trust, the 
community foundation for the Albury Wodonga region.  Traci 
Harper, Executive Officer of Border Trust, has advised that 
part of the donation has been directed to Cooinda House 
and part towards operational costs.

Conference organisers hope you are still wearing your HIP-
HOP-RAP rainbow wristbands.  Happy In Practice - Health 
Our Passion - Rural And Proud!

The full conference proceedings are available on the ‘Rural 
and Remote Health Papers 1991 - 2007’ CD.  Join friends 

of the Alliance to receive your free CD.  An application 
form can be found on the friends page of our website.  
The Conference page of our website contains audio files, 
transcripts and photographs of all the keynote speakers, as 
well as the Conference communiqué and recommendations - 
www.ruralhealth.org.au v

A Kimberley experience

9th Conference follow up

BY SiMoN SMitH, 2nd year Medical student, university of notre daMe, freMantle
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Frustrated? Focus on the family 
My present position involves responsibility for assisting about 
20 international medical graduates (IMGs) under the Rural 
Outreach Vocational Education for Overseas Trained Doctors 
(ROVE) and a slightly smaller number of Registrar IMGs to 
obtain their fellowship. Wagga Wagga is RRMA 3 and some 
practices there are having great difficulties, as are those in 
RRMA 4-7. 

The places of origin of my IMGs range from Peru to Cape 
Town.  Practices stretch from Tumbarumba and West 
Wyalong to Hay.  We put enormous energy into this training. 
They put enormous energy into their learning.   

GP Supervisors are increasingly frustrated by the fact that 
once the FRACGP is obtained, all those who have not 
transported their families to the country, immediately return 
to the city and try to find some area of need to which they 
can commute easily from Sydney - thus our training effort 
provides no long term benefit to rural areas. 

The IMGs who live in the country without family have to 
undergo considerable hardship when the family lives, and 
often works, in Sydney.  They leave as early as they can on 
Friday and drive for 6-8 hours, returning on Sunday night.  
Such a rural experience is unlikely to encourage them to 
settle in the country, and study is very demanding when they 
are so tired.

I see no easy answers, but if we are to have any hope of 
solving the rural doctor shortage, we need to give preference to 
recruiting those whose families will also come to the country.

In due course the rural clinical schools will provide rural 
graduates who have been trained locally which will help to 
ease the shortage.  Again, however, the frequent need for 
Postgraduate Years 1 and 2 to be undertaken in a city will 
result in some rural graduates staying in the city. 

I understand the numbers entering general practice are 
dropping drastically; small wonder when super specialty is 
so much easier and so much better paid.  There are highly 
desirable GP vacancies in Sydney and right up the coast, so 
the prospects for rural health care at a primary level seem 
bleak indeed. 

Not clinically depressed: just anxious about the future! v

Professor Sandy Reid 
Acting Director, Medical Education. 
Coast City Country Regional Training Provider 

Getting on top of ol’ smokey 
I am a solo rural generalist practitioner in what has to be 
one of the most ‘smokey’ valleys in Australia. There is a 
huge mental health issue here as a result and only the most 
naïve or ignorant person would deny that marijuana use is 
strongly associated with (if not the cause of) serious and 
debilitating mental ill health in many vulnerable people.

People really value the privilege of personal private 
transport and were their marijuana habit to present a threat 
to their driving, it would be a strong deterrent, especially 
as marijuana stays detectable in the body for up to three 
months. 

A random roadside test for THC (the main active chemical 
in marijuana - delta-9-tetrahydrocannabinol) would, I’m 
sure, help reduce the use of a substance which exacerbates 
mental ill health and social woes as well. (I’m heartily sick 
of seeing many locals put their ‘smoko’ purchases ahead of 
their kids’ food needs.)  Such a test might bring about the 
sort of astounding benefits we saw in the mid-eighties when 
random breath testing for alcohol was introduced and the 
road toll was more than halved and the car accident rate 
plummeted.

Surely it’s not too hard to create a test kit for the roadside 
detection of THC?

This is no wowser request. When I came here nine years 
ago I had a very benevolent attitude towards marijuana as 
some harmless hippy stuff with no really bad effects. After 
nine years of close association with my community, my 
opinion is very different.  I find heavy THC use part of the 
life of nearly every patient I’ve Scheduled under the Mental 
Health Act and a part of the lives of most socially/mentally 
disordered families.

e-feedback
lEttERS to tHE EditoR

Rebecca feeding her grown-up pet lamb, Cuddles, at Ellerslie near 
Matong, NSW.  
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In addition, the cost is ludicrous and it is addictive. (Don’t 
tell me it isn’t: the patients have a really hard time getting off 
it - or simply can’t.)

Random tests for THC would be a very cost effective public 
health measure. v

Dr Paul Appleton
Bellbrook NSW 

Good news for area health service 
We may be one of the first private owned medical centres to 
receive a partial grant for infrastructure extension for medical 
students, registrars, specialists and allied health staff.  It was 
far from smooth sailing to receive, and needed agitation from 
ourselves, local media and in particular our local Federal 
Member Alby Schulz.  Without his help it would never have 
occurred and his perseverance has seen modification of 
grants processes – perhaps we were even the model for the 
ALP’s proposed new policy.

The bad news of failing to attract general practitioners, 
visiting medical officers and registrars, and of the 
demoralising effects of a continually reorganised State Area 
Health Service, has been heard! v

Dr Stephen Ross
Young NSW   

a plea to fix australia’s “broken” maternity care 
system  
My name is Janie.  I am a midwife, a mother, a woman. 
I write because I am deeply concerned with the current 
state of our maternity services.  I am worried about the 
climbing caesarean section rate and the fragmented care 
women, babes and their families are subjected to.  I am 
anxious about the short stays, the lack of suitable support 
due to time constraints on available staff and our shortages 
of qualified staff.  I find poor breastfeeding rates, increasing 
intervention rates and the closure of smaller units, in 
particular rural units, alarming.  

Most importantly I am concerned by the lack of insight and 
silence from our current government leaders to seriously 
address and acknowledge the plight of birthing women in 
Australia.

Our government needs to know that improvement is crucial.  
So, I am packing up my family and driving the Hume 
highway from Melbourne to Canberra, Priscilla Queen of the 
Desert style, to organise a rally to be held in conjunction 
with the Australian College of Midwives conference in 
Canberra on 28 September, 2007.  I propose that this be a 
National Day of Action.  I just hope that we can unite and 

ensure the downward spiral is stopped, for the benefit of 
women and babies, to facilitate healthy outcomes for families 
and for our communities. v

Janie Nottingham
Mt Martha Vic 

a star is Quorn
I gave a talk to a group of sixty 4th and 5th year medical/
allied health professionals in Quorn, SA, recently and I 
was amazed that they had organised the event (‘Campfire 
07’) themselves. They had a great time and were obviously 
passionate about the plight of rural and remote communities. 
However, apart from a few local legends like Dr Tony Lian-
Lloyd there was very little local support.

Here we are facing a national crisis re shortage of doctors in 
the bush and we miss valuable opportunities like the self-
organised Campfire 07 to open a door and supply a warm 
welcome fire. 

With the strengthening of clinical networks out in the remote 
setting we have the chance to entice and support new 
graduates to the bush – and then we can marry them off to 
local girls/boys!

Isn’t it funny that we make it a condition that overseas 
doctors have to do a tour of duty in the bush? This devalues 
practice in the bush - the valuable experience and fantastic 
grounding it provides for any health professional - an 
experience that will set them up for life. Every step you take 
in the rural setting is positive and everybody wins in the 
end. v

Mike Porter
Regional Diabetes Coordinator
Country Health SA (Port Augusta office)

e-feedback
lEttERS to tHE EditoR (CoNtiNuEd)

Debbie Sach, a Remote Area Nurse, checks on a new arrival at 
Andamooka.
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asthma directory

The National Asthma Community Grants 
Directory contains reports on over 600 projects, 
covering a broad range of asthma-related 
issues.  Visit www.asthmaaustralia.org.au  
and click on Community Outcomes in  
Asthma.  Information: 08 9289 3602 or  
admin.training@asthmawa.org.au v

relay service for people with hearing impairment

The National Relay Service (NRS), a phone solution for the 
deaf and hearing-and-speech impaired, is equally accessible 
to rural people who have a phone as it is for city residents.  
The Relay Service can be accessed from anywhere in the 
country.  Its available 24 hours a day and costs the same 
as a normal call.  Free training is provided in the use of a 
teletypewriter (TTY).  A relay officer assists with the two-way 
communication by typing responses to the caller’s TTY. v 

For information 1800 555 660 or visit:  
www.relayservice.com.au

the voice of nurses and midwives is sought  
country-wide 

The Australian Rural Nurses and Midwives (ARNM) is 
undertaking an on-line survey in order to learn more about 
the rural nursing and midwifery workforce.  At present there 
is a lack of accurate data that reflects current rural issues and 
numbers. 

They want to hear from everyone involved in the delivery of 
rural nursing care to assist them in their ongoing planning 
and representations to Government.  Go to www.arnm.asn.
au to fill out the survey. v

recovery for mid-aged women dependent on alcohol

Over the past 10 years there has been a 16 per cent 
increase in the number of women from 45 to 55 years 
of age being diagnosed as alcohol-dependent. Stage 1 
of a study researching Women in Recovery, through the 
University of Western Sydney, has identified why alcohol-
dependent women do not enter into treatment. The reasons 
include stigma, denial, family responsibilities, little money, 
depression and anxiety.  

The study is also looking at ways of passing on current 
evidence-based knowledge about women and alcoholism 
to medical, health and welfare workers so that women and 
their carers can work together to maintain recovery.  Women 
in recovery from 25 to 60 years and qualified alcohol and 
other drug professionals are invited to participate in Stage 2 
and 3 of this PhD study. v

Contact Janice Withnall on 02 45701194 or by email: 
94302279@studentmail.uws.edu.au or at University of 
Western Sydney, Hawkesbury Campus, Bldg G/IT, Locked Bag 
1797, Penrith South DC 1797.

James Cook’s Graduate Certificate in Primary health 
Care research

GPs, practice nurses, Aboriginal health workers and allied 
other health professionals can boost their research skills 
through this new part-time course offered externally by 
James Cook University.

The course will focus on issues such as qualitative research 
methods, epidemiology and statistics for public health.  
Professor Craig Veitch says the course is ideal for busy rural 
health professionals.  "Our rural workforce has a lot to 
contribute and this course gives them the chance to develop 

In Short

The textphone TTY is easily accommodated on a small table.
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the skills to boost their participation in primary health care 
research," he said. v

Call Robyn Preston on 07 4796 3383 or e-mail robyn.
preston@jcu.edu.au for information.

a palliative approach

Palliative Care Australia has a project to help GPs support 
aged care homes to implement the evidence-based 
Guidelines for a Palliative Approach in Residential Aged 
Care.  For more information, visit www.pallcare.org.au or 
contact Dr Karen Cooper at PCA on 02 6232 4433 or karen@
pallcare.org.au v

living, caring, working

At any one time, 77,000 people in Australia are living with 
a life-threatening illness that will shorten and reduce their 
quality of life.  If you care for, know or work with one 
of these 77,000 Australians, find out what you can do to 
support a colleague or ‘Make a Difference’ to someone living 
with terminal illness.  Visit: www.livingcaringworking.com v

Phd applications to Monash University School of 
rural health

Monash University's School of Rural Health is seeking 
applications from people who want to pursue a PhD in 
rural and regional health research.  The School undertakes 
fundamental, applied and clinical multidisciplinary research, 
and its research strategy targets the national research 
priorities of the Australian government.

A major focus of the research program is on evidence-
based research to inform government policy and programs, 
including in relation to the health workforce, sustainable 
health service provision, medical education, the social 
determinants of health and rural community development.  
The research program has students from a diverse range of 
backgrounds including medicine, allied health, public health, 
epidemiology, sociology and history. v

Contact Janelle McGrail on (03) 5128 1000 or Janelle.
McGrail@med.monash.edu.au 

In Short
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RURAL HEALTH SERVICES have been boosted by more than 
$274 million through the 2007-08 Federal Budget.

It includes extra support for the Royal Flying Doctor Service, 
funding for additional mental health services in drought-
affected communities, and new initiatives to increase the 
number of doctors and dentists in rural areas. 

royal Flying doctor Service (rFdS)

The RFDS gained increased funding of up to $154.4 million 
over four years to June 2011 which will enable it to continue 
to deliver vital services to Australians who live, work or 
travel in rural and remote areas.  This funding will pay for 
services like aero-medical evacuations and medical clinics as 
well as enabling more investment in aircraft, equipment and 
infrastructure.

The RFDS will be able to provide primary health care 
services to islands in Bass Strait for the first time, and will 
be able to purchase an additional aircraft for its services in 
Central Australia. 

Mental health Services

Rural Australians are facing particular health care challenges 
brought about by additional stresses and prolonged pressures 
associated with severe drought.  In recognition of this, the 
Government has committed $30.7 million to improve the 
delivery of mental health support and services to people in 
drought-affected communities.

As part of this, funding will be provided for additional allied 
mental health professionals through the existing Mental 
Health Services in Rural and Remote Areas initiative.  

In addition, funding will also be available through the 
Mental Health Support for Drought-affected Communities 
initiative and provided to up to 39 individual Divisions of 
General Practice.  This funding will enable the provision of 
crisis-counselling services for distressed people in drought-
declared areas as well as education and training for their 
clinicians and community leaders. 

other rural initiatives

Other federal Budget initiatives in 2007-08 provide for:

•	 at	least	30	full-time-equivalent	clinical	placements	annually	
for dentistry students in established rural training settings, 
as well as external rural clinical training placements for 
metropolitan dental students through leading universities 
(costing $12.5 million over four years);

•	 three	$15,000-a-year	scholarships	for	Indigenous	dentistry	
students under the Puggy Hunter Memorial Scholarship 
Scheme; and

•	 clinical	training	in	rural	areas	for	up	to	60	medical	
students every year through a new rural clinical school, to 
be created in NSW through the University of Wollongong 
($16.3 million over four years). It is expected this training 
will be run at general practice sites in Bowral, Broken 
Hill, Dubbo, Leeton, Lismore and Nowra.  

Further information on the full range of rural health 
initiatives in the Budget is available at www.health.gov.au/
budget2007

Healthy Horizons

An independent review of the national strategic framework 
Healthy Horizons is underway to guide future strategies to 
improve the health and wellbeing of people in rural and 
remote Australia.

The review will identify a range of options for a new 
strategic framework and should be completed by December.

It will be carried out in partnership with the National Rural 
Health Alliance and the Rural Health Standing Committee of 
the Australian Health Ministers’ Advisory Council. v

Rural health boosted
NEWS fRoM tHE dEPARtMENt of HEAltH ANd AgEiNg
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The National Rural Health Alliance is in a good position to 
continue to promote such strategic responses to immediate 
health challenges.  Having to agree policy positions between 
27 national organisations encourages the Alliance to focus 
on strategic issues over a longer period than one electoral 
cycle.  It is therefore no accident, and no bad thing, that the 
first and second of the Alliance’s top priorities in the election 
context are independent pieces of work to clarify how 
Australia will deal with the future of its rural and remote 
communities, and an agreed collaborative national policy for 
the health sector and its rural parts.

It is important that our scarce human resources are 
trained for and enter those occupations in which they will 
generate the greatest national returns.  Industrial relations 
systems must ensure that people with appropriate skills 
can be retained where they can best contribute to national 
wellbeing.  Investment in education and training should be 
seen in the context of our almost certain inability in future 
to find enough workers to go around.  Immigration and 
settlement policy should be viewed in the same context.  As 
a nation we need to recognise the huge and increasing role 
played by informal carers, and train them and support them 
in ways that will keep them safe, fulfilled and effective.

Unlike the mining sector, in the human services sector it is 
not possible to build a bigger dump truck to compensate 

for the lack of workers.  Australia must therefore take very 
seriously the challenge of investment and innovation in 
its workforce - the first constraint on developments in the 
human services (and several other) sectors. v

...CoNtiNuEd fRoM PAgE 2

We need more heads, not beds

The National Rural Health Alliance’s public seminar this 
year was on the wellbeing of refugees in rural and remote 
Australia: Listening with compassion - responding with respect.

It included moving descriptions from Constance Okot and 
Susan Moi of their respective journeys as refugees from 
Africa to the Riverina.  

Constance described how, when they travelled to Australia 
in the plane, her children didn’t eat for three days.  They 
were too afraid.   In their experience, planes are for fighting.  
When they see police in the street they don’t feel safe.

For Susan, being a refugee is like belonging to another tribe 
– one created by war.  A refugee since the age of five, she 
regards home as the place where she has friends and family. 

Susan spoke strongly against the term ‘refugee’ being applied to 
people who have been more than two years in a new country.  
She said being described as a refugee is a constant torture for 
her, as it keeps alive the trauma of the refugee process. 

Constance described some of the difficulties of getting health 
needs met, especially for people who don’t understand 
English, and who have previously only lived in a village or a 
camp.  Susan said that some healthcare procedures can cause 

re-traumatisation.  Financial constraints also create difficulties, 
especially for medical care that is not covered by Medicare. v  

Full transcripts from all speakers are at www.ruralhealth.org.au

The long journey home

Partyline is the Newsletter of the National Rural Health Alliance, the peak body 
working to improve health and wellbeing in rural and remote Australia.  the 
Editorial group for this Partyline was lexia Smallwood (Editor), gordon gregory, 
leanne Coleman and the friends Advisory Committee.  

Articles, letters to the editor, photographs and any other contributions are always 
welcome.  Please email these to: partyline@ruralhealth.org.au or send to: lexia 
Smallwood, Editor, Partyline, Po Box 280, deakin West, ACt 2600; Phone (02) 
6285 4660; fax (02) 6285 4670.

the opinions expressed in Partyline are those of contributors and not necessarily 
of the National Rural Health Alliance or its individual Member Bodies.  the 
Commonwealth department of Health and Ageing provides the Alliance with 
core operational support.  Partyline is distributed free.  to subscribe, email your 
contact details to partyline@ruralhealth.org.au  Partyline is also available online 
at www.ruralhealth.org.au 
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Susan Moi and Constance Okot speaking at the public seminar in August.



Call me a vote
BY JoHN SHoRtiS

1 Where do you live?
 You live in a room
 In a suburb of brick
 Where you can assume
 That if lives are short and eyes dim,
 That someone might notice
 When things get too grim.

2. And where do I live?
 I live on the land
 Of a few thousand years  

that are written in sand  
 And my life is short, my eyes dim,
 And I might need some help,
 But the chances, the chances are slim.

CHORUS:
 And you can call me rural,
 And you can call me remote,
 But you won’t ever call me at all
 Till you can call me a vote,
 Call me a vote.

3. Where do you live?
 You live near a school,
 Where your children are taught
 To be nobody’s fool,   
 And to walk a path to a gate
 They can open and follow
 Before it’s too late.

4. And where do I live?
 I live near the sky, 
 In a cumulus cloud
 That’s a thousand miles high,
 And I live where the air’s fresh and good,
 And I’d breathe it in,
 Oh if only, if only I could.

CHORUS

5. Where do you dream?
 You dream in a room,
 In a suburb of bricks
 Where you can assume,
 That you’ll wake with sleep in your eyes,
    Bathed in the light
    Of the gentle sunrise.

6.  And where do I dream?
    I dream in a bed,
 In a desolate creek
     With the sun glowing red,
     And I sleep with my head on a log 
     When I wake the creek is a river,
     A river of grog.

CHORUS 

Note: John Shortis and Moya Simpson gave the world 
premiere of this song at the NRHA annual dinner in August 
2007.  Copyright in the song resides with John Shortis.


