CO
NF 10 TH
...good health and wellbeing
e g in ru
eing
rural
ural a
and
ndSremote
e oEe Aus
Australia
us
stralia
P
R
EC EN
IA C
L E

The Newsletter of the National Rural He
Health
ealt
ea
lth A
Al
Alliance
llllilian
anc
ce
e

CONFERENCE
HIGHLIGHTS
PRE-CONFERENCE
MEETINGS

PHOTO: CAIRNS CONVENTION CENTRE

AFTER THE
BUSHFIRES

N
Number
umber 35 Aprilil 2009
200
09

EDITORIAL

Partyline, Number 35, April 2009

The quest for a fair go gains momentum
The first National Rural Health Conference was held in
Toowoomba in 1991. The Conference’s title was A fair go
for Rural Health - and that still sums up the position of
people in rural and remote areas and most other
fair-minded citizens.
Australians have historically believed in a fair go and knowing
that life expectancy in rural and remote Australia is shorter
than in our major cities remains offensive.
The proceedings of that Toowoomba Conference, edited
by Mark Craig, still make interesting reading. Its chapter
headings include ‘Meeting health needs of particular groups’,
‘Aboriginal and Islander health’, ‘Overcoming disincentives
in rural practice’, and ‘Improving resource allocation and
infrastructure’.
The cynics might argue that if the chapter headings are
the same at the 10th Conference, then little progress has
been made.
But others will argue that the first Conference set in train
some systems and processes which have helped improve the
health of people living in rural and remote areas.
Our sector has a degree of coherence which is the envy of
some other interest groups in Australia and overseas. A raft
of special programs for rural and remote areas has been put
in place - with Michael Wooldridge, in his time as Minister,
having taken a strong lead.
Third, the Australian Government has a number of major
items on its agenda that may be distracting it from health
reform. With the second longest life expectancy in the world,
perhaps the only way to justify the argument that reform
of Australia’s health system deserves as much attention as
climate change and the war in Afghanistan is to focus on its
unequal outcomes.

The election of a new Australian Government 18 months
ago with a strong urge to reform the health sector provided
hope that the distribution of good health outcomes could
be improved. It is Indigenous Australians,
people in rural and especially remote areas,
and people generally on low incomes who
Inequality in health
will gain most from a better distribution of
health outcomes.
outcomes is the strongest
We have strong hopes for health reform, but
three things should temper our optimism.

reason for governments

First, there is agreement that the Australian
health system could be improved, but no
consensus about even the large questions
such as whether the Commonwealth and
States should continue to be jointly involved
with health.

to keep health reform
as a priority.

Second, the fiscal environment has changed beyond
recognition and at a speed which no one predicted. The
global financial crisis has affected confidence in financial
and political systems, and has had enormous impacts on the
real economy of Australia through the markets for our goods
and services.
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These are some of the bigger picture
issues before us as we continue our search
for the fair go. But let us not forget the
contributions we can make in our personal
lives. If you are one of those who will be
at the Conference in Cairns, you will meet
again some old friends and make new
ones, and feel all the more supported as a
result when you return home to continuee
the search. If you are one of the much
ns, we
greater number who cannot be at Cairns,
ach
encourage you to keep in touch with each
other and with the Alliance.

ood
As individuals we have not only the urge to provide good
health for people in rural and remote areas but also an
ve in the
obligation to ourselves to be happy, safe and effective
hy and
work we do. We can set personal examples of healthy
mote areas
fulfilling lifestyles. Most of us live in rural and remote
ibute to the
after all, so we can make sure our own lives contribute
positive side of the rural and remote health equation.
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How would success be measured? If, as seems likely, health
status in rural and remote areas is better than it was but still
worse than in the cities, is that a fair go? Is some differential
in health status an unavoidable consequence of life in
country areas?

CHAIRPERSON’S INVITATION
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Counting down to Cairns
The countdown has started to the much-awaited 10th National Rural Health Conference and I commend to you this special
edition of Partyline. It gives a taste of what to expect in Cairns and previews some of the special events on offer.
Since 1991, the biennial National Rural Health Conferences
of e-health technologies. You will hear research reports
have brought together people from the rural and remote
from experienced and beginning researchers, including on
health sector, as well as those working in education,
progress towards closing the gap in Indigenous health. The
environmental management, rural
Conference will allow health consumers to
development and community services, with
engage with others in the sector.
‘The 10th Conference
the common goal of improving the health
Recommendations from the Conference
and wellbeing of people in country Australia.
will showcase successful
will help ensure that rural and remote
In the current health reform environment,
considerations are included in the
rural health models from
the Conference in Cairns will be an
Government’s health reforms. They will also
opportunity to hear from people involved
around Australia and
provide advocates (including the Alliance)
in key aspects of change, and from
with information and direction for their
professionals and consumers who hope to
investigate the potential
future work.
benefit from new government initiatives.

of e-health technologies.’

What better place than sunny North
Queensland to investigate the impacts of
climate change on rural life and health,
to consider what lessons can be learned from the Northern
Territory Emergency Response for the benefit of Aboriginal
and Torres Strait Islander communities in other jurisdictions,
and to encourage the building of networks in the pursuit of
better rural health?

This is a major event for the rural and
remote health sector. It helps the voice of
rural Australia to be strongly heard. We
hope you are able to be part of it and meet
and support others who share the vision of
equal health for all by 2020.

th
The 10th Conference will showcase successful rural health
ntial
models from around Australia and investigate the potential

seeing you there.
I look forward to se
Jenny May
Alliance Chair

Pre-conference eventss
There will be a number of pre-Conference events
nts at the Cairns
Caiirns Convention
Centre on Sunday 17 May to give Conference delegates
double
gates dou
uble benefit from
their time in Cairns.

There is a full-day ccourse for GPs,
nurses and allied h
health workers on
blood-borne viruses and sexually
transmissible infect
tr
infections (STIs). The
cou
ourse aims to prov
course
provide an overview of
the eepidemiology, ttesting principles,
path
thogenesis, natural
na
pathogenesis,
history and
tre
treatment
of a range of STIs.
The cour
course runs from 8.30am
to 4.3
4.30pm and costs $100.
((C
(CPD points should
b
be available.)

A NACCHO workshop
hop will focus on
nity controlled
Aboriginal community
primary health care, showcase successful
service delivery models, review recent
reform submissions and the Good
Medicines Better Health Project, as well
as providing updates on ‘close the gap’,
and workforce and accreditation issues.
Cost $55.
Back by popular demand, the
AJRH Writing for Publication Workshop
conducted by experienced writers and
editors will present a fresh approach to
the challenges of writing for refereed
journals. The workshop will run from
9.00am to 4.30pm and cost $77 (student
concession $55).
Finally, members of the local community
are invited to a special Community Skills
Workshop. It’s free for students and
Conference delegates – see back page of
this Partyline for more details.
Register at www.ruralhealth.org.au
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A symposium for female professionals
who face particular risks because of
their profession or the isolation of
their location will be presented by
a partnership of five organisations
representing rural doctors, rural nurses
and police. Practical strategies to
address occupational violence and reduce
violence against female professionals will
be considered. It will run from 9.30am
to 3.30pm and cost $55.

CONFERENCE HIGHLIGHTS

Partyline,
PPa
a rtty
ty linn e, Number
N um
um be
be r 35,
ber
355, April
A p ri l 2009
Apri
Ap
2200 09
09

Top 10 at the 10th
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Here are ten points of particular interest for those of you attending the
10th Conference in Cairns – and to entice those of who are thinking about it.
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The 10th Conference represents a significant milestone
for the rural and remote health community. We are
excited to have Robyn Williams, host of Radio National’s
nal s
Science Show, as MC. It will be a wonderful networking
ng
opportunity, with upwards of 1000 delegates expected.
cted
d
d.
Kumara Mendis and Louise Lawler (herself a veteran
eran
of seven Conferences) will take delegates on a tourr off
the last nine Conferences to keep us aware of the rural
uraal
health journey over the last 18 years and set the context
teext
e
for this year’s event.
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There will be a range of Keynote Speakers, including
g
Maggie Grant and Vicki Saunders on supporting
the Indigenous health workforce, and Ruth Ballweg,
Director of the University of Washington Physician
Assistants training program, to challenge us about
the rural potential of emerging professions. From hiss
experiences with the community services sector here
and overseas, and more recently with the aftermath of
the Victorian bushfires, Michael Raper, from Australian
Red Cross, will reflect on the work and capacity of the
non-government sector. The Department of Health and
Ageing will provide an update on maternity services,
and Fred Chaney, John Wakerman and a team from the
Katherine West Health Board will explore the special
challenges of providing services in remote areas. Tony
Hobbs will propose a strategic approach to primary care
ree
and Christine Bennett will give insight into the National
all
Health and Hospital Reform Commission’s agenda for
change. And Janine Watts will inform and entertain us
with reflections on energy, resilience and comedy.

3

Theree willl be a smorgasbord of topics
top available in
the concurrent sessions each morning and afternoon.
Over 100 papers will be presented on topics such as
O
recruitment and retention, drought and drying, mental
re
health, infrastructure, rural education, primary care,
he
h
community
consultation, men’s health and climate
co
om
change.
There will be a session on lessons from the
ch
han
Northern Territory Emergency Response, a special
North
N
stream
st
ream on rural cancer services, and an interactive
symposium
on the Australian Longitudinal Study on
sy
ymposi
Women’s Health.
W
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An
n arts-in-h
arts-in-health stream will run throughout the
Conference,
C
onference, with papers, performances and workshops.
Some
So
ome of these were successful Conference abstracts, and
many more presentations have been curated by North
m
Queensland’s own Arts Nexus.
Q

5

A new feature at this Conference will be the Soapbox
sessions. These will run for 10-minutes and provide
concise, punchy presentations on a range of issues from
health equity for the ageing, to self-management of
chronic disease; from eye care in remote Indigenous
communities, to developing competencies for allied
health; aand from risky alcohol consumption, to
communities.
paramedic
ic students connecting with rural commu

CONFERENCE
CONFE
C
O
HIGHLIGHTS
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Robyn Williams, Conference MC.

Robyn Williams, radio and television science journalist, will be MC for the Cairns Confe
Conference. Robyn Williams is well known
for his presentation of Radio National’s Science Show since 1975 and for his contributions to Catalyst, Nature of Australia and
World Safari. He is renowned for making the complexities of science accessible and fascinating for his listeners, whatever
their background. He has been elected a National Living Treasure by the National Trust and he even
en has a sstar named after
him by the Sydney Observatory.
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The Conference Dinner will be a highlight of the
Cairns Conference. The atmosphere, the décor, the
food and the entertainment will combine to make this
a memorable event. And with so many people from the
rural health sector together in one place, it is also a
significant networking occasion.
The Conference is also an occasion for celebrating
successes in the rural health sector and acknowledging
people who have made significant contributions to
improving rural health. The winners of the Des Murray
Scholarship and the Louis Ariotti Memorial Award will

be given special welcomes. Other awards
aw
to be
presented are the Toowoomba Hospital
spital
tal Foundation’s
Rural Health Research Awards and
d the friends
frie
of the
Alliance Unsung Hero Award.
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All Conference delegates are invited to have their
ir say
in choosing the winners of the friends Photo and Poetry
etry
Competition. Photos and poems will be on display
throughout the Conference and the winner will be
determined by popular choice. Make sure you vote for
your favourite!
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And if that isn’t enough, you can bring your musical
instrument and your voice to be part of the special 10th
Conference orchestra and choir. If you haven’t blown,
strummed or bowed for twenty years, this is the chance
for you to get into it again! Don’t be shy – we know
you’re not.

If you haven’t registered yet, go now to www.ruralhealth.org.au

KEYNOTE SPEAKERS
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As at other National Rural Health Conferences, the 10th
will engage delegates in development of Conference
recommendations. More than a talkfest, the 10th will
be an opportunity for all delegates to help raise the
profile of rural issues that are important to them, and
to contribute to setting the future agenda for health
organisations, educational institutions, governments
and other policy makers.

PHOTO AND POETRY COMPETITION
ON
TRADE EXHIBITION
TH
ARTS IN HEALTH
ORKSHOP
HO
HOP
OP
COMMUNITY SKILLS WORKSHOP
CONCURR
SIONS
CONCURRENT
SESSIONS
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Addressing the psychological aftermath of a bushfire disa
disaster
aster
Associate Professor Michael Baigent is a psychiatrist and Clinical Adviser to beyondblue: the na
national
ational depression initiative.
The following is an interview with him on the psychological impact of the February 7 ‘Black
Saturday’
ck Sat
turday’ Victorian bushfires.
Q: What long term complications are some disaster victims likely
to develop?
One of the most common mental illnesses to develop as a
consequence of these types of traumas is a major depressive
episode that can come on weeks, months or even years after
the event. People who have had depression in the past or who
have a family history are more vulnerable.
Post-traumatic Stress Disorder (PTSD) is a problem that
people can have after a significant trauma, particularly if they
have been exposed to significant harm or the possibility of
dying, or if they hear about that happening to a close friend
or family member. PTSD will affect roughly 5 to 10 per cent of the
population after a significant trauma such as the recent bushfires in
Victoria.
Q: Many people will be experiencing grief. What is the difference
between grief and depression?
If a person has lost a partner or an immediate family member
or an extremely close friend, the grieving experience can last
for more than a year.
Sometimes, people can get depressed in this process. It can be
hard to know if people are depressed if after a couple months,
they are still very unhappy and tearful. However, generally
people who are depressed (as opposed to going through the
grieving process) have more of a preoccupation with thoughts
of wanting to end their own lives and have little hope for the
future or can’t see any point of going on.
If they are depressed, it’s very important they get specific
treatment for that disorder.
Q: At what point should someone talk to a General Practitioner or
mental health professional?
It is vital that a person seeks help if he/she is having suicidal
thoughts. Be on the look out for panic attacks, sudden
acute fear that is not precipitated by anything, or a range of
physical symptoms like increased heart rate, feeling as if they
can’t catch their breath, feeling shaky and like they want to
go to the toilet or dizzy as though they’re going to collapse.

If a person is overwhelmed by those symptoms, I would
recommend he/she seeks help immediately.
Q: What impact does media coverage of the bushfires and the
aftermath have on the mental health of the community?
When people have been through such a horrible event, seeing
the trauma of it in the media can be very distressing.
My advice is not to become morbidly preoccupied with the
event. At the same time, it’s important, if people have been
through a lot of stress, and they have discomfort or rising
anxiety at the mention of the fire or seeing any reports on
it, that they don’t give into their fears and avoid everything
about it … you do need to confront some of the fear and
anxiety.
Q: How does a bushfire tragedy of this scale impact on the mental
health of the wider community?
There will be people who may find this very difficult, for
example, people who have gone through losses or who have a
psychiatric illness. Those who have a number of other stresses
in their lives, such as being affected by the drought, or the
current downturn in the economy, may also have a hard time.
This event could be another stressful thing in their lives and
may precipitate a mental illness.

6 beyondblue: the national depression initiative beyondblue: the national depression initiative beyondblue: the nationa
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Natural Disasters
In response to the recent bushfires
and widespread flooding in northernQueensland and NSW, beyondblue
has developed an information card.
The card lists the psychological
reactions a person who has been
through a natural disaster is likely to
thr
have and warning signs that indicate
ha
the
h person may need help for a mental
health problem. It also lists important
numbers to call if extra assistance is
required.
Signs it is beyond a normal reaction:
• a sense that the emotional and
physical reactions are not normal;
rmal;
• thoughts of ending one’s life or
o
self-harm;
• loss of hope or interest in the ffuture;
• frequent nightmares about the disaster;
• feelings of being back in the
frightening situation (flashbacks);
• avoiding things that bring back
memories of what happened to the
point where day-to-day tasks cannot
be carried out;
• being easily startled - e.g. jumping
when a door slams;
• feeling overwhelming fear for no
obvious reason;
• panic attack symptoms: increased
heart rate, breathlessness, shakiness,
dizziness and a sudden urge to go to
the toilet; or
• excessive guilt about things that were
or weren’t said or done.
If a person is troubled by any of
these, it is strongly advised they seek
professional help.
To order the card, or for more information
on depression, anxiety, post-traumatic stress
disorder and related mental health disorders
call the beyondblue info line on 1300 22
4636 or log on to www.beyondblue.org.au

Booklet to help
those affected by the
economic downturn
A beyondblue booklet designed to
assist Australians who have lost
their jobs or who have experienced
financial loss due to the current
economic downturn has been sent
out to more than 170,000 people
nationwide.
This free booklet
- Taking Care
of Yourself after
Retrenchment or
Financial Loss was released on
December 16 last
year.

Rural Womens Bulletin
A mini-magazine aimed at women
living in rural, regional and remote
Australia has been launched by
beyondblue.
The Rural Womens Bulletin features
a collection of women’s accounts of
living and working in drought-affected
areas of Australia. Each has a unique
and fascinating story to tell but all are
connected through their involvement
with beyondblue.
The first and second editions of the
Rural Womens Bulletin are available to
download online at www.beyondblue.
org.au – by clicking on the Don’t
beat about the bush! link on the main
homepage or by calling 1300 22 4636.

Developed in
consultation
l i with
i h mental health
professionals, government agencies and
not-for-profit finance industry experts,
this booklet is designed to provide
user-friendly advice on addressing
the emotional and practical matters
associated with changes caused by
retrenchment or financial loss.
It also lists information about free
services that are available to help
people who have been retrenched orr
are struggling to manage their financial
ciial
affairs. It also includes practical work
k
sheets to assist with budgeting and
problem solving.
Chairman of beyondblue, The Hon. Jefff
Kennett, said when times are tough, it’s
’s
important that people are aware that he
help
elp
– with finances and health – is available.
le..
“Adapting to adversity and change
can be difficult, but there is help and
d
support available. There’s no shame
in asking for help. Everyone needs a
helping hand occasionally,” he said.
To order the booklet, Taking Care of
Yourself after Retrenchment or Financial
Loss, or for information on depression,
anxiety and related mental health
problems, call the beyondblue
information line on 1300 22 4636
(local call cost from a landline)
or download it from the website
www.beyondblue.org.au

al depression initiative beyondblue: the national depression initiative beyondblue: the national depression initiative
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RAMUS scholar reports
Recipients in the Australian Government’s Rural Australia Medical Undergraduate
Scholarship Scheme (managed by the National Rural Health Alliance) are
required each year to report on the rural activities they have undertaken. Here
are the experiences and voices of some of the rural health leaders of the future.

The sky’s the limit
Did you know that the sky changes
size? While I spent most of my year
cooped up in Melbourne where the sky
is the size of a postage stamp between
my apartment block and the next, I
managed to escape the bright lights a
few times to get my dose of sky.
In January I spent a couple of weeks in
a TB hospital in the northern deserts of
Jordan where medical staff from around
the world treat some of the sickest and
poorest people in the Middle East. In
the part-concrete, part-canvas hospital,
the sky constantly peeked in through
the cracks and gaps. The patients were
mainly Beduoin - nomadic people
who had travelled across Jordan, Syria,
Saudi Arabia and Yemen to access free
medical care as these countries don’t
possess the little green card system
otherwise known as Medicare. I was
repeatedly reminded by the patients
and their families of the sacrifice they
made to get to a doctor. Many had
given up their livelihoods and risked
imprisonment or deportation to seek
help for their loved ones.
This dedication and sacrifice was
a massive contrast to my general
practice location in the land of the
postage stamp sky. There, waiting
ten minutes for an appointment is
“completely unacceptable”. I felt like a
hotel concierge managing disgruntled
customers, some of whom then threw
tantrums when their magic green card
wouldn’t cover their appointment. Now,
I must be careful not to exaggerate,
as some of the patients were lovely,
but the overwhelming majority were
… scary! I think it’s a combination of
little sky exposure and the expectation
our society has of having access to
everything, all the time, and in the case
of health care, for free.
Over Christmas my family and I
travelled to my grandparents’ property
in North-west Queensland. (If you
draw a line from Mount Isa to Alice
Springs, their property is a million
acres of red dust half way along.) The

8

sky is absolutely massive out there.
The horizon is so far away the giant
orb of sky makes me feel incredibly
insignificant. But even out there, three
hours’ drive from the nearest ‘town’
(whose population is less than half the
staff on my grandparents’ property),
the expectation is that medical care
should be available whenever it’s
wanted. If cattle need to be mustered or
a windmill fixed, then the nasty cough
can wait; but once the rains come
and the outside work is impossible,
my grandparents and their staff can’t
understand why the flying doctor
doesn’t immediately come and treat
their ailments. They all possess magic

patients. The professional isolation
is the one thing that would scare me
about working in the country and is
something I find difficult to explain to
laypersons who, like my grandparents,
expect doctors to know everything.
So, this year, I have discovered that our
health care system, based on a little
magic green card, offers the pretence of
access to health care; obstacles such as
insufficient doctors in rural areas (and
the reasons why others do not go there)
and uneven distribution of specialists
are yet to be overcome.
Belinda Gowen, VIC

Hannah Klingberg, RAMUS scholar, (front row, second from left) with staff and fellow students at the Investigator Clinic,
Port Lincoln where she spent a year-long placement focusing on general practice, anaesthetics and emergency medicine.
Hannah also completed six-week placements in obstetrics and gynaecology and paediatrics in Whyalla and Port Augusta.

green cards and therefore medical care
should be theirs when they want it.
My brief time so far in the medical
world has made me really appreciate
the mutual support which doctors and
specialists provide for each other. So
when my grandparents, their staff and
others of their community more or less
insist I come back to the country to
work, I am now a little more hesitant. I
don’t think it is the distance, the places
or the medical work that deter doctors
from working in the outback. It is the
difficulty in getting peer support and
difficulty in transferring complicated

Of luxury and livelihood
I spent the entire year on placement in
the Riverland region of South Australia.
I come from the North Coast of NSW
where drought only means no water
in the showers at the beach; in the
Riverland this was not the case. Our
patients’ livelihood was farming, and a
drought here meant bankruptcy, family
breakdown and even suicide. With low
water flows in the Murray River, the
surrounding lakes and wetlands, such as
the beautiful Lake Bonney in Barmera,
dried up. I met people who were forced
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to sell their cars, farms and even their
homes. People presented to emergency
suffering from chest pain due to
acute anxiety and from the effects of
attempted suicide. Mental health issues
and sheer survival were the priority of
our patients, as opposed to cholesterol
and diabetes management.

Australia is a large, open country with
many little towns buried away in places
unknown to most people. The health
professionals who live in these areas live
a hugely isolated life for the benefit of
the people in the outback and provide
a wonderful service to the communities.
Jodie Delanty, TAS

Shehnarz Salindera, SA

“Are you coming back?”
Complex issues
I was based in the Emergency
Department of the Alice Springs
hospital for four weeks. It was busy,
unpredictable and always interesting,
and the teaching, clinical experience
and skills I was able to practise
surpassed all expectation.
I was lucky enough to join an
orientation session given by one of
the Arrente Elders which helped me
appreciate the deep centuries-old ties
of the Arrente people to their land.
Even after four weeks of working closely
with Indigenous patients and health
professionals with years of experience,
I could only begin to appreciate the
profoundly complex issues facing our
desert communities. With the Federal
Government’s Intervention still a highly
contentious issue, and seeing its actual
implementation, there was much to
ponder in my spare time.
Pasqualina Coffey, VIC

Burden of chronic disease
I was with the Royal Flying Doctor
Service in South Australia, spending
two days a week doing retrieval
flights and the remaining three days
visiting small outback towns helping
with clinics. I now understand the
astounding difference in life expectancy
for the Indigenous population which
is largely attributable to the burden
of chronic disease, factors such as a
sedentary lifestyle and malnutrition,
compounded by unemployment,
poverty, over-crowding and poor
education. In considering attempts
to close the gap in life expectancy
and implement measures to improve
Indigenous health, careful consultation
and collaboration with Aboriginal
communities is essential to identify
locally relevant strategies to reduce the
burden of chronic disease.

My women’s health rotation in a rural
area provided graphic insights into the
differences in health service availability.
Travel times and costs to access basic
medical services put country women
at a disadvantage to start with. Some
women travel 3-4 hours for antenatal
care and with no public transport access
(affecting those in lower socio-economic
groups the most).

5,000k in four days
With one of my fellow James Cook
University students I went on a four
week placement in the Daly River
Aboriginal community of 400 people
in the Northern Territory. From the
clinic nurses we learnt new skills such
as wound dressing, giving injections,
cannulating and setting up IVs. We
observed that even though we were in
a remote area a lot of assistance was
available to staff through both visiting
specialists and over the phone to
doctors in Darwin.

Although many specialist clinics are
run with specialists flying in for one or
two days a month, there are still some
services unavailable. Gynaecological
cancers are treated in either Melbourne
or Adelaide, meaning that on top of
being diagnosed with cancer, women
have to travel away from their family
to receive treatment in a foreign
environment.
But beyond this there seemed to be an
underlying anxiety that one day there
might not be health services in the
country, and the recurring question I
was asked during the placement was:
“Are you coming back to the country?”
Kate Bryan, VIC

Hospital system strained
I came to appreciate some of the
challenges of aged care and palliative
care through my placement at the
Cairns Base Hospital. The significant
number of Indigenous patients in
this area raises unique challenges
with regard to delivery of culturally
appropriate health care. The most
obvious issue was the backlog of
patients waiting on nursing home
placements who were occupying acute
beds in the hospital system. The
gross shortage in the community of
appropriate high level care facilities for
the elderly was placing significant strain
on a hospital that was already running
at full capacity.

Emily Cairns kayaking at Katherine Gorge.

I spent another four days with my
RAMUS mentor at the Royal Flying
Doctor Service during which time
we travelled over 5,000km. This
highlighted for me the huge challenges
that face health care services in this
part of the country – from Urandangi
where there is limited running water
and power only for those who have
a generator, Burketown which had a
well-equipped clinic and served up
their famous barra burgers for lunch,
the cattle station where the residents
have hours to travel if they need help,
to Mornington Island where the high
fences and dilapidated buildings
indicate the social problems that
are rife throughout this very remote
community.
Emily Cairns, QLD

Lynton Hargrave, QLD
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“Hey babe, what if you’re pregnant?”
Yarra Ranges Council was a joint
category winner in the Health and
Wellbeing section of the National
Awards for Local Government.
The Shire of Yarra Ranges played
a significant facilitation role in a
service development project aimed at
improving access to antenatal services
for young, socially isolated pregnant
women in the municipality. A resource
kit called “Hey babe, what if you’re
pregnant?” is one important element
of a highly innovative project involving
collaboration with Eastern Health and
over 15 other service partnerships.
The project arose in response to the
experiences of health service and
youth workers in the Upper Yarra

area who had contact with young,
isolated women, for whom the news
of pregnancy was often accompanied
by fear, shock and apprehension. Very
often they were without support from
friends or family and had poor access
to health services.
Underpinning the project is growing
research that demonstrates the positive
link between clinical and educational
support provided during pregnancy
and positive birthing outcomes. The
more a woman is aware and supported
antenatally, the better the health
outcomes for the mother and newborn.
Research demonstrates that young
mothers do not always have the
awareness and confidence to access
traditional clinical medical services.

Consequently, the project partners
resolved to seek the perspective of
recent mothers or young pregnant
women in reforming the established
methods of service delivery that had
failed to engage them.
What has eventuated through the project
is a comprehensive interlinked response
that has not only produced new and
extended services and resources, but
also strengthened service and individual
capacity to meet the health needs and
aspirations of young women.
The project has provided highly cost
effective deliverables for a vulnerable
and at-risk group. Funds have been
primarily sourced from the Victorian
Government’s Department of Education
and Early Childhood Development
through the Best Start Program, Public
Health and Supported Playgroup
Initiative.
The project has involved the
establishment of an Antenatal Outreach
Service, “Hey babe, what if you’re
pregnant?” (a comprehensive resource
kit), two supported playgroups for
young mums linked to a regional peer
mentoring program, and a professional
nal
development program targeting
health workers. Providing such a
comprehensive and responsive program
ogram
m
has generated extremely positive
outcomes for both health professionals
sionals
and young mothers in the Shiree of
Yarra Ranges.

Mayor Tim Heenan at the launch of the “Hey babe, what if you’re pregnant” resource kit.

“RAW” – Rural Appreciation Weekend
Rural Appreciation Weekend or “RAW” was designed to inspire students to take on career paths
in rural or remote areas of Australia and to give them some insight into life in the bush.
RAW is a camp-style weekend designed specifically to get
students out bush and to give them positive experiences in
rural lifestyle. In 2008 over 120 students from 10 different
rural health clubs associated with the National Rural Health
Students Network (NRHSN) flocked to a property near

Dunedoo in central west NSW for RAW. Delegates learnt about
rural lifestyle through a range of workshops, guest speakers
and activities.
The program included stock-work, Indigenous cross-cultural
training, first aid for snake bite and guest speakers who spoke
about their experiences in rural Australia. Students found the
presentation by Louise Lawler, an Indigenous health expert
working at the University of Sydney’s School of Rural Health in
Dubbo, particularly inspiring and insightful. Students were able
to network amongst disciplines and universities.
The RAW was hosted by the Rural Allied Health and Medical
Society from the University of NSW and was heavily supported
by the NRHSN and the Rural Clinical School of UNSW.
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RAW will be held again on 2-5 October in 2009. More information
available from Shannon Nott: nott_sh@hotmail.com
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friends at the 10th conference
friends of the Alliance is a network of people and organisations
working to improve health and wellbeing in rural and remote
Australia by supporting the National Rural Health Alliance and
facilitating communication among people and organisations
interested in health issues there. friends are proud to be involved
in a variety of events at the 10th National Rural Health Conference.

friends Hamper

Unsung Hero Award

If you’re a friend, don’t forget to bring a
small item from your region for inclusion
in the friends hamper. The hamper will be
on display throughout the Conference so
all delegates can admire the interesting
and varied produce from rural towns
around Australia. The lucky
winner (or winners) of the
hamper will be drawn during
the Conference.

Many communities in rural and
remote areas are much richer for the
contributions made by local ‘Unsung
Heroes’. The friends Unsung Hero Award
is to recognise one of these - someone who
has made a very special contribution to
the health and wellbeing of a
remote, Indigenous or rural
community.

friends Sun hat
There will be many friends
attending the conference and
they will be easy to spot – just
look out for the bright green
sun hats which ffriends at the
receive.
Conference will re

friendss break
break-out area
There will be a d
designated area for friends
informally, have lunch and a chat
to meet informal
Conference. Please drop in
throughout the C
mingle with other friends.
tto meet and ming

Photo and Po
Ph
Poetry Competition

Join friends
Join friends to be part of the
Conference fun. Membership
is open to individuals and
organisations. You can join
by completing the application
form in the Alliance booth
at the Conference or
download an application
form from www.ruralhealth.org.au For
further information please contact the
friends Manager, James Easterbrook,
on (02) 6285 4660.
Janie Smith
Chair, friends of the Alliance

An
n amateur phot
photographic and poetry
competition
highlight life in rural and
com
mpetition will h
remote
remo
ote Australia. The top 20 entries will
displayed
the foyer of the Cairns
be dis
splayed in th
Convention
Centre and Conference
Conve
ention Cent
delegates
delegate
tes will be asked to choose the
winners.
w
wi
nn
ners.

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), Leanne
Coleman, James Easterbrook,
Gordon Gregory 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 Australian
Government 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

ISSN 1442-0848

In Partyline 33 (August 2008), we reported on the
Strong Spirit Strong Body Workshop conducted
by the Nauiyu Health Centre. Janet Fletcher
advises that the Nauiyu health team were finalists
in the Chief Minister’s Awards for Excellence
in the Public Service in the Closing the Gap of
Indigenous Disadvantage Category. The article
from Partyline was submitted as part of the entry.
The team members are friends of the Alliance and
will be attending the Conference in Cairns.

PHOTO: DON ELPHICK

Nauiyuu eexc
excellence
x
finalists

Left to right: Barak Sambono (Alcohol and Other Drugs worker), Sam Lloyd (Psychologist), Janet Fletcher (Health Centre
Manager), Beatrice Parry (Aboriginal Health Worker [AHW]), Jack Daly (Trainee Indigenous Youth Worker [TIYW]), Barak
Jnr (TIYW), Phillip Minggun (AHW), Vanessa Sams (TIYW), Jasmine Daly (TIYW).
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“A healthy place to be...”

CH
!

Community Skills Workshop
When the 100th National Rural Health Conference comes to Cairns, people
ple from the local region will have an
opportunity
to engage with the health issues that interest them.
added oppor
rtu
A hhealthy
l h place
l
to be:
b community skills
workshop will provide those who attend
with a range of skills to use in their
own lives and their communities.
Aimed at engaging high school and
university students, parents, carers and
health professionals, the workshop
will be held from 9.00am to 3.15pm
on Sunday 17 May just before the
Conference opens.
Break-out sessions will offer a range of
skill development opportunities with
hands-on electives, such as Mental
Health First Aid, bush survival skills

self-care for carers, managing home
medicines, health careers, rural
leadership and writing about health for
the media and health advocacy.

and Population Health at ANU, and
Alison Taylor, Principal Demographer,
Queensland Department of
Infrastructure and Planning.

And there will be fun electives as well
including opportunity to participate in
‘social action’ circus activities, singing
and mural painting.

The workshop (including lunch)
is FREE for students, Conference
delegates and anyone not in the paid
workforce.
For all others the cost is $22.
workf

Keynote speakers are Dennis
Pashen, Director of the Mt Isaa
Centre for Rural and Remote
Health, Liz Hanna, a Fellow att the
National Centre for Epidemiology
lo
ogy

The program
prog
ogram is available on-line
and registration
registra
ration is now open at www.
ruralhealth.org.au
ruralhealth.org
org.au – go to 10th
National Rural Health
He
Conference /
Program / Pre-confer
Pre-conference
ference meetings.

Register at www.ruralhealth.org.au

