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S he wakes and stretches; 
and listens – to the 

stillness, to the silence, not 
even dogs rustling on the 

veranda these days. She lies 
silently a moment trying to judge if he’s 
awake or asleep. He tossed beside her 
most of the night but she thinks perhaps 
he has drifted off now.

She swings her feet to the floor and 
reaches for her gown. Blue, soft once, 
worn now and greying, but it brings 
comfort, and warmth.

She moves quietly out into the kitchen 
and, opening the back door, passes on 
to the veranda. The sky first and then 
the land. She gazes out. She’s long since 
stopped praying for a cloud, even looking 
for one. But the horizon is still there, just 
red and red and brown.

There is a whisp of breeze. It raises 
dust near the tractor shed and 
catches her eye. The tractor 
sits idle now. There is no seed. 
There is no wire either. No 
paint. No fuel. Nothing to 
do. Nothing to say. Nothing 

but to wait and wait and wonder what 
might happen next. Wonder what might 
happen to them. To the place. To the 
past. To the future. To the dreams.

Stopped long ago wondering about the 
kids. Gone now, thank God, to town, to 
work hopefully, but not here to see them 
reduced to lonely silence, to endless days 
of sitting, just sitting and waiting.

The door snaps shut, everything seems 
to happen loudly these days. “Think I’ll 
check the south windmill” he says. It 
hasn’t stirred in months of course, but she 
knows it’s better than sitting endlessly 
doing nothing. She stands and watches 
him walk southward – without her.

Rosemary Young 
Honorary Life Member of 

Friends of the Alliance

FRIENDCONTRIBUTED BY A
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The way history unfolds depends a 
great deal on geography. As people and 
businesses moved out along the droving 
tracks towards Australia’s interior, the 
settlement pattern of country towns 
was determined by the distance a Cobb 
& Co coach could travel in a day. 

The journey from Rockhampton to 
Longreach might these days be thought 
as being via Emerald. But just 120 years 
ago it was via Stanwell, Westwood, 
Duaringa, Dingo, Bluff, Blackwater, 
Comet, Emerald, Willows, Alpha, 
Jericho, Barcaldine and Ilfracombe.

Change in the shape of a national 
economy is driven by many things: 
what consumers want to buy, the means 

by which things are manufactured, 
relative prices, international trade 
agreements, demography, geography 
and climate. Such ‘structural change’ 
is a constant. It is pervasive. And in 
rural areas it is promising.

Deloitte has tipped the 25 highest 
growth sectors of Australia’s economy 
for the next 20 years, including what 
it calls the ‘fantastic five’ sectors: gas, 
agribusiness, tourism, international 
education and wealth management.1

1 Positioning for prosperity? Catching the next 
wave, deloitte.com/view/en_AU/au/news-
research/luckycountry/prosperity-next-wave
(The further development of renewable 
energy systems could surely have been added - 
NRHA.)

GeoGraphy 
and ChanGe

EDITORIAL

In 1878 the nearest bank to Winton was at Aramac 250 miles [400 
kilometres] away. When the store had done £600 worth of business, Corfield 
headed for Aramac with his bag of cheques. .….He reached Aramac after 
banking hours and had to wait another day before he had the satisfaction 
of having all his £600 worth of cheques honoured except for about £30.

An outline of the history of Western Queensland, Towner A. C., Journal of the 
Royal Historical Society of Queensland, Volume 6 Issue 4: 1962.
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All of the top five can and will find part 
of their future in rural and remote areas. 

The first two depend at source on 
rural and remote areas. Tourism is 
already the Northern Territory’s 
largest employing industry, providing 
directly and indirectly jobs for 16,000 
people (13 per cent of employment) 
and driving economic growth at local, 
regional and Territory-wide levels.  

Governments can slow structural 
change in the economy or they can 
speed it up. They can have a hands-
off approach, leaving it to ‘the market’; 
or they can attempt to manage its 
pace and direction. Governments can 
leave the people affected to their own 
devices, or they can provide special 
measures to compensate individuals 
for losses and/or help them transition 
to a new work situation.

Since coming to office the Abbott 
Government has been faced with a 
number of decisions about whether 
or not to become directly involved in 
structural changes in the Australian 
economy.

A government decision about such 
involvement is determined by many 
factors, including the number of 
workers affected; the speed of change; 
and the extent to which the change was 
predictable and therefore manageable.

Drought has been recognised as a 
special case by the Commonwealth. 
SPC-Ardmona was not – but it was 
for the Victorian State Government. 

Alcoa’s aluminium smelter and rolling 
mills were not a special case for either. 

Small country towns have a narrow 
economic base. In addition to general 
services such as retailing, education, 
health and local infrastructure, a 
particular place may be an abattoir 
town, a timber town or a tourism 
centre. Small towns can be devastated 
by the closure of a single mill, factory 
or plant. 

Such places are not going to become 
centres for wealth management, or 
international education, or world 
class medical research, but they will 
be able to take advantage of some of 
Deloitte’s 25 nominated growth sectors. 
They have a limited local labour force 
with a limited range of skills so (at 
least in the short term) they are going 
to have to choose their forward path 
carefully. This requires leadership, 
forward planning and a well-educated 
population. Communities must act 
now to plan and implement gradual 
changes in their economic base, before 
families leave and the forward path 
narrows or disappears.

The Alliance has often proclaimed 
that the best long-term guarantee 
of good rural health is a strong local 
economy. In this respect the future of 
rural and remote Australia is bright. It 
will require vision, leadership - and 
good health and education. And the 
Alliance will continue to work hard 
with the people of those areas to ensure 
that these resources are available.

National Rural Health Alliance
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A ustralia’s new $104 million 
Cooperative Research Centre 

for Living with Autism Spectrum 
Disorders was launched at Parliament 
House, Canberra, on 6 March. The 
Autism CRC will tackle head-on three 
of the biggest issues facing people 
with autism, their families and our 
communities: early, accurate diagnosis; 
education; and employment.

Currently in Australia and around 
the world, diagnosis is still based 
solely on behavioural profiling of the 
child, teenager or adult, in a process 
that takes many months, involves 
many specialists and is expensive. 
This process is causing delays in 
diagnosis and, in many cases, there 
is a misdiagnosis and the wrong or 
ineffective support is provided. The 
Autism CRC aims to create a national, 
standardised, accurate diagnostic tool 
that enables the right support to be 
provided at the earliest possible stage.

Australian Bureau of Statistics (ABS) 
and other research shows that the 
school education of about 90 per cent 
of children on the autism spectrum is 
restricted. About half of them need to 
attend a special class in a mainstream 
school or a special school. About 80 
per cent of children with autism have 
reported ‘having difficulty’ at school. 
The CRC will begin its education 
research with a survey, over the next 

few months, involving all schools 
across Australia. 

Labour force participation of people 
with autism is well below the general 
rate for people with disabilities, and 
dramatically lower than that for people 
without disabilities. This low rate has 
implications for the economic security 
and personal wellbeing of people with 
autism. 

The National Rural Health Alliance 
is one of 49 Australian organisations 
participating in the Autism CRC. The 
Alliance will provide in-kind support 
through its networks and knowledge, 
and help ensure that the particular 
rural/remote manifestations of Autism 
Spectrum Disorders are understood and 
accommodated in the research effort 
and subsequent developments. 

The CRC’s comprehensive network 
of participants is a first in Australia. 
A further five research centres and 
organisations around the world will 
participate in the research. The 
Autism CRC is based at the University 
of Queensland in Brisbane.

Chair of the Autism 
CRC, Judy Brewer, whose 
20-year-old son, Harrison, 
is autistic, said: 

“The establishment of the 
Autism CRC is a turning 
point in how we work 

NEW RESEARCH CENTRE 
TO TAKE WHOLE-OF-LIFE 
APPROACH TO AUTISM
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Professor Andrew Whitehouse, Minister Ian MacFarlane 
and Judy Brewer at the launch of the Autism CRC

together to better understand this complex condition 
and best support those living with it and the wider 
community. We’re taking a whole-of-life view of living 
with autism, from diagnosis and the toddler years 
through to school education and adult-life issues such 
as employment and participation in community life.”

The Australian Government will be providing $31 
million over the next eight years for the Autism CRC. 
The remaining funding is in-kind and cash from the 49 
research participants.

There has been a 25-fold increase in the number of 
children diagnosed with autism in the past 30 years. 
It is believed genetic and environmental factors are 
causes of autism, which is a neurodevelopmental 
disorder affecting at least 1-in-100 children. 

For more information about the Autism CRC visit 
www.autismcrc.com.au

PHOTO PROVIDED BY AUTISM CRC
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A llied health has too often been ‘the estranged cousin’ 
in the rural and remote health family: relatively 

unseen, uncared for and poorly understood. For that 
reason alone the Alliance welcomed the recent Senate 
Community Affairs Committee inquiry: Prevalence of 
different types of speech, language and communication 
disorders and speech pathology services in Australia 
and the opportunity to make a submission to it.

Speech pathology is not the largest of the 
‘allied health’ professions but there can 
be no doubting its importance. Speech 
pathologists study, diagnose and treat 
communication disorders, including 
difficulties with speech, language, 
fluency and voice. Speech pathologists 
can also help adults and children who 
experience difficulties swallowing food 
and drinking safely, for example due 
to neurodegenerative disorders such as 
Parkinson’s, dementia or stroke. 

The difficulties in speech and language that are treated by speech pathologists 
include those caused by: developmental delays (including autism); stroke; brain 
injuries; learning disability; intellectual disability; cerebral palsy; dementia; and 
hearing loss.  

The importance of speech pathology is often associated with the tragedy of seeing 
infants and young children missing out on a diagnosis relating to their speech and 
other communication skills which should have been the basis for early intervention 
and management into a full life.

INqUIRy INTO SPEECH 

PATHOLOgy SERvICES 

IS WELCOMEd
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The Alliance believes there are 
other unmet critical needs for speech 
pathology, including in rehabilitation 
and in managing the onset of 
conditions normally associated with 
ageing.

Central to the Alliance’s submission 
were two premises. First, that a real 
measure of unmet need for the services 
of speech pathologists has to be based 
on careful and effective explication 
of what speech pathology is and 
development of a wider understanding 
of what it can do in various sectors and 
circumstances.  

Second, from the little data and 
evidence available, the Alliance 
believes that the shortage of speech 
pathologists and their services is more 
acute in rural and remote areas than in 
the major cities. 

The long wait for service due to 
shortages of speech pathologists in 
rural and remote areas was a common 
theme of the feedback we received. 
Speech pathologists are employed 
across a range of sectors, including 
in mainstream public education and 
the special school sector, as well as 
in health and social services. Early 
intervention is important and early 
childhood programs are highly 
valued. However, it seems likely that 
recognition of speech difficulties may 
come later outside the cities where 
services are scarce. School age programs 
are important to help country children 
when they are learning to read, write 
and communicate.

In country areas, speech pathologists 
should be able to move more freely 
between salaried public roles and 
private practice. Greater flexibility 
would allow them to better meet 
the range of needs in the rural and 
remote communities where they live 
and work and allow them to practise 
in areas where a sparser population 
makes private practice hard to sustain.  
Providing outreach services and visits 
to outlying rural areas should be part 
of the mix.  

The Alliance recommended that an 
immediate outcome from this inquiry 
should be a push for better data and 
evidence relating to the services 
of speech pathologists. That would 
provide the basis for the action the 
Alliance believes is warranted for 
speech pathology and other allied 
health professions. The research 
programs of the recently launched 
Autism CRC may contribute to 
building the data and evidence. 

The Alliance is currently finalising 
submissions to the Joint Select 
Committee Inquiry on the 
Development of Northern Australia 
and the House of Representatives 
Health Committee inquiry into skin 
cancer. It made submissions to the 
National Commission of Audit and to 
the Senate Inquiry into the National 
Commission of Audit.

Helen Hopkins

National Rural Health Alliance
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Dr Candice Baker shares a special moment with 
young Eliza, one of her patients in Woodend

I t’s 2.30pm on a Wednesday and Dr 
Candice Baker has just finished 

making lime and coconut tarts at her 
home in the picturesque Victorian 
town of Woodend.

She’s been following a recipe from one 
of her patients, and the tantalising 
aroma is wafting through the kitchen 
as she relaxes on her day off.

“I guess it’s one of the benefits of being 
a country doctor,” she says, referring to 
the kindness she has encountered since 
moving to Woodend last year to do her 
GP registrar training.

“The community here is wonderful. You 
get all sorts of things like homemade 
jams and someone even knitted me 
baby clothes because they knew I was 
planning a family.”

Dr Baker’s experiences at the Brooke 
Street Medical Centre have convinced 
her that she has chosen the right career 
pathway – a highway to health edged 
by wattle and eucalyptus.

She says her journey into rural general 
practice has been so much more than 
simply treating coughs and colds.

“The relationship you build with 
the people who come to see you 
is phenomenal and the variety of 
medicine is fantastic,” she says. “I also 
love the lifestyle and the control I have 
over my hours.”

To emphasise the latter point, Dr Baker 
explains that her daily commute is 
literally 70 steps from the front door of 
her home to the chair in her office.

Country medicine: the 
heartbeat of the community

PHOTO PROVIDED BY RURAL HEALTH WORKFORCE AUSTRALIA
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“That puts so much more time in my 
day and my life. Now I can go for a 
run in the morning, do my shopping 
and still be at work in time to see my 
first patient at 9am. It sure beats the 
one-hour slog through traffic when I 
was living in Melbourne and working 
at an outer metro hospital.”

Dr Baker also enjoys the social side 
of town life including volleyball, 
book clubs and catching up with new 
friends at local cafes. Then there are 
the attractions of the Macedon Ranges 
region with its bike trails, wineries and 
markets.

At a professional level, Dr Baker says 
her time in Woodend has opened her 
eyes to the potential of general practice.

“You can be anything you want as a 
country GP,” she says, referring to 
the many opportunities to develop 
new skills. “Anaesthetics, paediatrics 
and obstetrics – you can do it all and 
that builds your ability to support the 
community.”

A national campaign to attract young 
doctors and medical students to rural 
practice was launched in March 2013 
with the backing of the Australian 
Department of Health. The Go Rural 
campaign showcases the professional 
and lifestyle rewards of rural medicine, 
including access to some of the best 
training experiences in the country.

Go Rural is run by Rural Health 
Workforce Australia in partnership 
with the national network of Rural 
Workforce Agencies.

“Rural general practice is full of variety 
and is a great choice for young people 
who want to make a difference,” says 
RHWA General Manager of Programs, 
Jo-Anne Chapman. “You learn so 
much, help so many and really broaden 
your horizons.”

“Now is a good time to consider a move 
because the Department of Health is 
offering incentives up to $120,000 to 
relocate. But it’s more than just the 
money that we want to tell people 
about: the country is a great place 
to raise a family and connect with a 
community that values your skills.”

“The key to this campaign is the 
involvement of our Rural Workforce 
Agencies, located in every State and 
the Northern Territory. They can help 
young professionals make the move 
and support them along the way.”

The agencies are running a series of 
Go Rural events including skills days, 
regional bus tours and opportunities to 
meet experienced rural doctors.

Find out more at 
www.rhwa.org.au/gorural

Tony Wells

Rural Health Workforce Australia

the country is a great 
place to raise a family 

and connect with 
a community that 
values your skills

“

“
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T he Aged Care Complaints 
Scheme is a free service that 

examines concerns about Australian 
Government subsidised aged care, 
whether provided in a residential aged 
care facility or the person’s own home.

Anyone, anywhere in Australia 
can raise a concern – including the 
person receiving care; their family or 
representatives; and health and aged 
care workers.

When the Scheme is contacted, staff 
will assess the situation based on the 
nature of the concern and the risk to 
the person receiving care. Appropriate 
options for resolving the matter will 
then be selected. 

You can contact the Scheme on 
1800 550 552 or visit the website at 
agedcarecomplaints.govspace.gov.au

The Scheme has produced a range 
of online and printed resources for 
industry and consumers, including 
videos, brochures and posters.

Tailored information for Aboriginal 
and Torres Strait Islander older people, 
their families and the aged care services 

in remote and rural areas is available on 
the Scheme website. The Scheme will 
shortly be releasing a range of printed 
materials for these audiences with some 
content translated into Indigenous 
community languages. If you subscribe 
to updates on the website, you will be 
notified when these are available.

Some of the Scheme’s resources have 
been translated into languages other 
than English that are widely spoken 
by aged care recipients and aged care 
staff. These resources, and information 
on how to order them, are also on the 
Scheme’s website.

Catherine Burkitt

Aged Care Complaints Branch, 
Department of Social Services

Aged Care Complaints service: reaching out 
to rural and remote aged care recipients

Diversity, change and spirituality: ageing and care aren’t what they used to be is the theme of the 
7th CAPS (Centre for Ageing and Pastoral Studies) National Conference, to be held in 
Canberra on 30 September – 2 October 2014.

Keynote speakers from Australia and overseas will explore the theme. The program will also 
include master-classes, practical workshops and presentations of recent research findings.

For more information and to register visit www.centreforageing.org.au/conference.html

Ageing and aged care aren’t what they used to be
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Grants available for simulation-based 
training workshops for health 
professionals working in rural and 
remote Australia
The National Health Education and Training in Simulation 
(NHET-Sim) Program is an Australian government initiative for 
clinicians and educators wishing to participate in further study 
in simulation-based education. The program is suitable for both 
entry level and experienced educators and offers e-learning 
and workshop activities across a diverse range of simulation 
practices. 

The Program is free to participants and there are grants 
available to assist rural and remote health professionals in 
attending workshops. The program is funded until June 2014. 
For further information, please see the NHET-Sim website: 
www.nhet-sim.edu.au/ 

This project was possible due to funding made available by Health Workforce Australia

Simulated Patient scenario: The ‘team’ (medical 
students) has been called to a patient with severe 
chest pain. Photo courtesy of the University of 
Newcastle, Faculty of Health and Medicine, Manning 
Clinical School, Taree and Peel Clinical School, 
Tamworth, NSW:

AIDS 2014: the 20th International AIDS 
Conference will be held in Melbourne on 20-25 
July. The conference will cover public health, 
policy, community and clinical perspectives and 
will provide a valuable networking opportunity.

Registration is now open and, in a unique 
partnership with the International AIDS 
Society, Australian and New Zealand delegates 
can join, or renew their membership of, the 
Australasian Society for HIV Medicine (ASHM) 
when they register for AIDS 2014, and receive a 
significant discount on the ASHM membership 
cost. Find out more about the conference at 
www.aids2014.org

International AIdS Conference 
coming to Melbourne 

The 10th National Farm Health 
& Safety Conference, hosted by 
Farmsafe Australia, will be held in 
Launceston, Tasmania on 15-16 
October 2014. An exciting program 
is being planned around the theme 
‘Safe Farms - Healthy Farmers’.

For further information visit 
www.farmsafe.org.au or contact 
Tony Lower on (02) 6752 8210 
or tony.lower@sydney.edu.au

National Farm Health 
& Safety Conference
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T his summer’s heatwaves have been 
a sharp reminder of the warming 

planet and the changes that this 
brings to both people and other species. 
Here in Australia we are witnessing 
significant impacts related to changes 
in our weather patterns which paint a 
picture of what we can expect as global 
temperatures rise, driven by increasing 
greenhouse gas emissions. 

The summer has seen record heatwaves 
across Western Australia, South 
Australia, Victoria, Queensland and 
NSW, ferocious bushfires in WA and 
NSW, severe coastal erosion from huge 
tides in Queensland and NSW, and 
worsening drought conditions in large 
parts of Queensland and NSW. 

Scientists who are experts in earth 
systems, climate and weather all 
continue to agree that without a rapid 

reduction in emissions, global average 
temperature will continue to rise and, 
with it, dramatic changes to weather 
patterns will bring more and more 
extreme adverse weather events.

Australia should be playing a leadership 
role internationally, acting swiftly to 
join the global community of nations 
working to transform their economies 
from a dependence on fossil fuels to 
capitalising on the valuable, abundant, 
clean renewable energy resources 
available to us. 

A number of research reports 
have documented the potential 
of renewable energy generation in 
Australia, and the opportunities this 
presents for economic revitalisation 
in rural, regional and remote areas. 
Every kilowatt of power produced from 
renewable energy provides more jobs 

What’s needed for health when it 
comes to climate change?
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What’s needed for health when it 
comes to climate change?

than more polluting fuels, comes with 
the health benefit of being pollution 
free and has lower emissions.

There is potential for renewable energy 
projects to be located in rural and 
regional areas and to deliver 100 per 
cent renewable energy for Australia – 
clean, healthy, low emissions electricity 
from the sun and the wind for heating, 
cooling and cooking – without the 
greenhouse pollution. It would bring 
Australia energy security, more jobs 
and much lower energy bills.

What we lack, however, is the policy 
framework to make the transition to a 
renewable energy economy and society. 
A financial disincentive to produce 
emissions is needed, either through a 
floating or a fixed carbon price. The 
carbon price in place has reduced 
emissions and its removal will put at 
risk the new lower emissions trajectory 
for businesses and organisations that 
the legislation set in train. 

Further delay in reducing emissions 
puts health and wellbeing at greater 
risk. Health advocates must push 
for a much more rapid transition to 
renewable energy and for effective 
policies, such as the carbon price and 
the Renewable Energy Target, to be 
maintained and expanded. 

The Climate and Health Alliance 
www.caha.org.au brings together 27 
organisations to raise awareness of the 
risks to health from climate change, and 
the opportunities to improve health 
through strategies to cut emissions and 
prevent environmental damage. 

The people of rural and remote Australia 
are among the most vulnerable to the 
impacts of climate change and, perhaps 
ironically, could also be among the 
greatest beneficiaries of a renewable 
energy revolution in the nation.  

Fiona Armstrong

Climate and Health Alliance

The Beyond Zero Emissions / Melbourne Energy 
Institute Stationary Energy Plan outlines 
a transition pathway to a 100% renewable 
energy supply for Australia in just ten years. 
A summary of the plan found be found at: 
media.bze.org.au/zca2020_statenergy_poster.pdf

The Stanford University study by Mark 
Delucchi and Mark Z Jacobson shows the 
world’s energy supply can be converted 
to clean and sustainable sources using 
existing technology at costs comparable 
to conventional energy. It can be found at 
news.stanford.edu/news/2011/january/
jacobson-world-energy-012611.html
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A ustralia now has a blueprint for 
delivering best-practice evidence-

based education on managing chronic 
pain to healthcare professionals and 
consumers living in isolated rural areas. 

Led by Associate-Professor Helen 
Slater, Curtin University’s School 
of Physiotherapy has completed 
an independent evaluation of the 
Rural Road Show that took place 
in Kununurra, Albany, Kalgoorlie, 
Broome and Bunbury during 2010/2011.

The Rural Road Show was designed 
to assess the value to consumers and 
health professionals of targeted pain 
education. Dr Andrew Briggs from 
the Health Networks Branch of the 
Department of Health, WA, has used 
the evaluation of the Rural Road 
Show to inform the new service model 
for community-based musculoskeletal 
health in Western Australia. 

The evaluation by Curtin University 
demonstrated significant positive 
change in knowledge and skills for 
both healthcare professionals and 
health consumers.

Project Leader Dr John Quintner, 
Physician in Rheumatology and Pain 
Medicine, has therefore called for a 
continuation and expansion of the 
project.

The Rural Road Show was a 
collaboration between the WA 

Department of Health, Arthritis and 
Osteoporosis WA, the Pain Medicine 
Unit at Fremantle Hospital, Rural 
Health West, and Curtin University. 
The idea came from a previous 
Vice-President of Arthritis and 
Osteoporosis WA, Barry Nunn AO.

The multidisciplinary project team 
delivering the Rural Road Show 
included John Quintner, Dr Stephanie 
Davies (Pain Physician), Melanie 
Galbraith (Physiotherapist), Helen 
Slater (Physiotherapist), Carl Graham 
(Clinical Psychologist), Elizabeth 
Benton (Psychologist), Eric Visser 
(Pain Physician) and Diana Barron 
(AOWA’s project co-ordinator). The 
Road Show offered a one-day program 
to inform healthcare professionals 
about interdisciplinary management 
of patients with non-specific low back 
pain, and a separate one-day program 
designed for spinal pain sufferers and 
their carers.

The ‘action-learning’ approach 
was focused on providing health 
professionals with clear, unambiguous 
evidence-informed pain education 
and skills for dealing with patients 
presenting with spinal pain. The 
training highlighted the use of 
self-management strategies and 
behavioural approaches. 

For health consumers, the team 
delivered a scaled-down version of the 

The Rural Road Show: a blueprint for 
chronic pain services in rural areas
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successful STEPS two-day program 
that was developed by the Pain 
Medicine Unit, Fremantle Hospital, 
under the leadership of Dr Stephanie 
Davies. STEPS has been taken up by 
other pain medicine units throughout 
Australia and has gained international 
recognition.

“We’ve developed programs that 
offer a cost-effective way to provide 
evidence-informed education to rural 
communities. The Rural Road Show 
is a blueprint in much the same way 
that our STEPS program has been a 
blueprint for hospital-based tertiary 
pain management services,” John 
Quintner said.

The independent assessment shows that 
the Road Show’s education sessions 
were responsible for the adoption of 
more self-reported evidence-based 
spinal pain management by health care 
professionals, fewer referrals for spinal 
imaging, and encouragement of their 
patients to become more informed and 

involved in determining their own 
pain management.

Rural health consumers, having long 
experienced frustration at the lack of 
options for accessing interdisciplinary 
and specialist services for spinal (and 
other) pain, also benefitted from 
attending the Road Show. However, 
in order to sustain positive changes 
in health behaviours, the evaluation 
recommended the implementation of 
additional reinforcement strategies for 
consumers. 

An important local resource that 
has links with the Rural Road 
Show is the website painHEALTH 
www.painhealth.csse.uwa.edu.au, 
which now provides additional 
supportive information aligned with 
these programs.

John Quintner

Rural Road Show Project Leader, 
Physician in Rheumatology 
and Pain Medicine

Dr Andrew Briggs collecting data in Albany

PHOTO: JOHN QUINTNER
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B roken Hill community pharmacist 
Alex Page, winner of the 2013 

Pharmaceutical Society of Australia 
(PSA) Award for Quality Use of 
Medicines in Pain Management, is 
setting a great example of how to 
tackle the challenges of treating pain 
in Aboriginal communities.

Seconded from his work at Outback 
Pharmacies, he devotes two days a 
week to the Maari Ma Aboriginal 
Health Service in Broken Hill, as part 
of a multidisciplinary team.

Alex spends half of his time at Maari Ma 
in Broken Hill and the rest of the two 
days travelling hundreds of kilometres 
to Wilcannia and Menindee – seeing 
patients who would rarely consult a 
pharmacist.

Chronic pain is more prevalent in 
rural and regional Australia than in 
metropolitan areas and there is more 
limited access to treatment. Alex is 
providing an invaluable service to 
some of those who need it most. 

PSA National President, Grant 
Kardachi, said that the collaboration 
and good outcomes that Alex has 
achieved are inspirational.

Alex also helps Broken Hill patients 
with chronic pain. In this mining 
community, workplace accidents 
are not uncommon and appropriate 
services for acute care are not always 
available in the region, resulting in 
more people with chronic pain.

Broken Hill pharmacist tackles pain 
in Aboriginal communities
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Broken Hill pharmacist tackles pain 
in Aboriginal communities

“A significant proportion of my 
patients have chronic pain, and it’s 
important to educate them, not just 
about how to use their medications 
effectively, but also about the benefits 
of a multidisciplinary approach to pain 
management,” said Alex.

“I think the role of psychologists is very 
important, and I often refer my chronic 
pain patients to our team psychologist, 
which many of them would never have 
considered before.”

Alex has a Masters in Pain Management 
from the University of Sydney and says 
he is driven by a desire to help people 
reduce their reliance on medications.

“When I first started practising 
pharmacy five years ago, I was surprised 
by how many people in chronic pain 
were misusing codeine-containing 

analgesics, and I wanted to better 
understand the problem,” he said.

Alex routinely conducts Home 
Medicines Reviews and motivates 
his patients to remain active and 
functioning despite their pain. In the 
pharmacy, he fosters patient education 
and support as a priority for better 
treatment outcomes.

He is currently developing plans for 
a pain management support group 
in Broken Hill for Aboriginal and 
non-Aboriginal people with chronic 
diseases. 

To get in touch with Alex, email 
alex.page@outbackpharmacies.com.au

Linda Baraciolli

Painaustralia

Alex Page (middle) with a healthcare worker and patient.

PHOTO PROVIDED BY PAINAUSTRALIA
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W hen I signed up to volunteer 
with Australian Doctors 

International in Papua New Guinea 
for six months in 2013, I didn’t realise 
I was in for a life-changing journey 
replete with unique medicine and 
unforgettable cultural experiences. 

I was based in New Ireland Province, 
a remote island group in north-east 
PNG. I joined a small team of PNG 
allied health professionals doing 
integrated rural health patrols to 
isolated communities which had 
minimal health access or basic medical 
resources. Our job was to treat patients, 
train health workers and provide 
health education.

My team included a dentist, 
physiotherapist, maternity and child 
health nurse, eye nurse, HIV and STI 
officer, TB officer and lab technician. 
My partner Samantha also joined the 
team as a clinical nurse for two months.  

I examined and treated patients with 
diseases that virtually do not exist in 
developed countries, including malaria, 
tuberculosis, leprosy, filariasis and yaws. 
Most days presented unique medical 
challenges, with our team often making 

the difference between someone living 
or dying. 

One particular case stands out in 
my mind. We were on an island, six 
hours by boat across open sea to the 
nearest hospital, when a two-week old 
baby weighing under two kilograms 
presented with sepsis and in severe 
respiratory distress.  She was in urgent 
need of oxygen, intravenous antibiotics 
and nutrition, otherwise she would not 
survive.  

The island’s small health centre had no 
oxygen, and a severe shortage of other 
basic medical supplies. We had to get 
the baby to the hospital. However, the 
health centre’s boat was not working.

We managed to get an intra-osseous 
line in the baby’s tibia to allow us to 
give fluids and antibiotics, and placed 
in a nasogastric tube to give enteral 
feeds.   

With our interim management, the 
child survived the night and a ‘banana 
boat’ and skipper from the local village 
were arranged to depart at sunrise the 
following morning. Our team assisted 
with the fuel and provided a health 
staff member to monitor and treat the 
baby during the journey.

Rural doctoring, 
PNg-style
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The baby, her mother and grandmother, 
our staff member, the skipper, and 
another critically ill patient, were 
sent on their way in less than ideal sea 
conditions. The community on the 
island gathered on the beach to wish 
the baby a safe journey and to say their 
prayers.

Later that evening we got radio word 
that the baby had survived the journey 
and was in a stable condition. Two 
weeks later, I visited her in hospital. 
She was off oxygen, alert and smiling, 
feeding well, and much fatter and 
happier. She was being nursed by 
her loving and grateful mother and 
grandmother.

Countless other patients, including 
children with scabies and malnutrition, 
benefited enormously from our health 
patrols. 

We also treated cases of severe malaria, 
transferred surgical and trauma 
patients and pregnant mothers with 
severe anemia to larger hospitals for 
further management, and diagnosed 
and initiated treatment for adults and 
children with tuberculosis.

Hundreds of men and women were 
screened for HIV, vision-impaired 

patients were given basic glasses, and 
patients disabled from polio or other 
conditions were given simple walking 
aids. 

The opportunity to work alongside local 
health professionals gave me wonderful 
insight into and appreciation of PNG 
culture. Being a part of a health team 
that travels for weeks on end in one 
of the most remote and challenging 
environments in the world provided 
the foundation for strong friendships. 
Due to the friendly and outgoing 
nature of the local people, it was easy 
to enjoy and fit into the traditional 
PNG way of life and New Ireland itself 
is an untouched paradise.

PNG is definitely a better place 
for having Australian Doctors 
International there. You can learn 
more about volunteering with ADI at 
www.adi.org.au

Tim Baird

Dr Tim Baird works in hospital-
based practice in Brisbane and has 
a Diploma in Tropical Medicine 
from the United Kingdom

PHOTOS: TIM BAIRD
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A gainst a hazy sky the silhouette 
of a remarkable tree stands as a 

commemoration of the resilience of 
Victorian communities which were 
frontline in the devastating 2009 bushfires. 
The tree is created from stainless steel and 
copper to remember the people lost, the 
tireless work of fire-fighters, relief workers 
and the people recovering and rebuilding 
their communities.  

The Australian Blacksmiths Association 
(Victoria), which conceived and 
implemented the Tree project, is 
committed to the art of the blacksmith. 
But this project demonstrates much 
more. It shows the power of art to play 
an important role in healing - not just of  
individuals but also of the communities 
which were tragically affected by the 
most devastating bushfire in Australian 
history. Individual leaves were crafted 
and sponsored by people from Victorian 
communities affected by the fires, and by 
well-wishers from across Australia and 
around the world.

The Tree project

PHOTOS PROVIDED BY THE TREE PROJECT
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For survivors and supporters the 
Tree project offered a way to show 
resilience and recovery.  For the 
blacksmiths it was a way to harness 
the power of their fires for a 
restorative rather than destructive 
purpose.

The Tree project is a fine example 
of the synergy that can be created 
at the interface between the arts 
and health sectors. New impetus 
to recognise the role of arts and 
health as a central component of 
Australia’s health policy has come 
from the endorsement by Australian 
Health and Arts Ministers of a 
National Framework on Arts and 
Health. The Framework seeks to 
commit the Ministers to recognise 
and support the place of arts and 
health in improving the health and 
wellbeing of Australians. It has been 
developed to enhance the profile of 
arts and health in Australia and to 
promote greater integration of arts 
and health practice and approaches 
into health services, settings and 
facilities.

The Framework encourages 
partnerships between the arts and 
health sectors to develop new 
strategies and approaches and will 
be a useful tool for advocacy and a 
resource for practitioners.

Learn more about the Tree project 
on Facebook: www.facebook.com/ 
BlacksmithTreeProject

Peter Brown

National Rural Health Alliance
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S upporting healthy communities 
through arts programs, is a new 

research report from the Closing 
the Gap Clearinghouse, a COAG 
initiative to present evidence on what 
works to close the gap on Indigenous 
disadvantage. The report has collected 
strong evidence that links the arts 
with physical and mental wellbeing 
and improved social cohesion and 
inclusion.

One of the subjects of the report is 
the Dreaming Festival at Woodford in 
Queensland. It is run over three days 
and four nights, featuring multiple 
art forms, ceremonies, comedy, a 
youth program and forum - and 
offers opportunities for mentoring 
of emerging artists. The evaluation 
shows that the Festival “is a space for 
performing, discussing and negotiating 
contemporary culture and identity, and 
provides much needed social space 
for affirming Indigenous visions and 
aspirations”.  

The ‘positive visibility’ of Indigenous 
cultures at the Festival supports “the 

development of positive and coherent 
youth identity, which enables young 
people to live a life of value and 
meaning”. This visibility also inspired 
hope, facilitated intergenerational 
and intercultural exchange, and 
contributed to economic development 
through the sale of paintings and other 
art works. And, judging by all reports, 
it was fun too!

It’s not only festivals that can deliver 
these benefits. The Wirnda Barna 
Artists art gallery in the Upper 
Murchison region of Western Australia 
was established in 2007 as a space for 
Indigenous artists to meet daily, to 
paint and to display and sell their work. 
An evaluation of the gallery showed 
that, through the daily interactions, 
the gallery has facilitated enhanced 
intergenerational relationships and 
the resolution of long-standing family 
feuds through unhurried dialogue. 

Painting in the gallery improved the 
self-image of many participants by 
giving them a prized social label (that 
is, Indigenous artist), and has helped 

Festivals are more than just fun

IMAgES COURTESTY OF WOODFORD FOLK FESTIVAL
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to improve the economic situation 
of some artists through the sale of 
paintings. There are wider benefits, 
such as more tourists stopping in the 
town to visit the art gallery and use 
other services, thereby contributing 
to economic development beyond 
the Indigenous community. The 
evaluation found that the project had 
achieved diverse positive social welfare, 
personal, social, community as well as 
health and wellbeing outcomes.

Vicki Ann Ware, Senior Research 
officer in the Australian Institute of 
Family Studies, authored the report. 
She is careful to acknowledge the 
difficulties of measuring outcomes, but 
her report provides strong support for 
the benefits of participating in arts 
programs. These include improved 
health and wellbeing with strong 
improvements in mental health and 
even a reduction in self-harming 
behaviours. 

Traditional festivals and local 
gallery initiatives promote cultural 
maintenance and transmission, which 
is of particular value to communities 
which have suffered forced removal of 
children or forced relocation. Some of 
the studies cited also report significant 
reduction in anti-social behaviour and 
crime.  

There are multiple examples of the 
successful use of music and theatre 
activities to re-engage students who 
have disengaged from school and 
studies—for example, to improve 
attendance, retention at school 
and academic achievement. Arts 
participation can also improve young 
people’s engagement with their peers 
which is an important intermediary to 
increased engagement with school.

Provided due attention is given to 
ensuring equal access to and affordability 
of programs, participation in arts 
programs is regularly demonstrated to 
increase social inclusion and decrease 
exclusion. Helpfully, the report 
includes principles for appropriate 
selection and implementation.

This report is not a ‘how to’ guide. It is 
a vital resource for anyone involved in 
arts and health projects. It highlights 
inspirational projects and it provides an 
extensive evidence based framework to 
validate imaginative approaches. It will 
also be a great resource for planning 
strong community development.

Peter Brown

National Rural Health Alliance
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I can feel it. There is a growing 
excitement, an increasing buzz. 

Australians are becoming more 
interested in the work of the 
National Rural Health Alliance and 
our very special network of people 
and organisations are getting more 
involved than ever!

As manager of the Friends of the 
Alliance network for more than 
three years now, I’ve been witness to 
the valuable grassroots connections 
Friends provide the Alliance to better 
understand the health issues affecting 
the lives of rural and remote Australia.

Friends are keeping us informed by 
contributing to Partyline magazine, 
responding to news and opinion pieces 
on our website and contacting us 
personally by email and phone. Here 
is just a taste of the feedback we have 
received over the past month:

Fundamental to the Alliance’s work 
is the belief that, wherever they live, 
everyone should have the opportunity 
for equal health outcomes, and 
equivalent access to comprehensive, 
high-quality and appropriate health 
services.

Friends have a special relationship 
with the activities and policies  of the 
Alliance. Friends are on the ground 
championing the work of the Alliance 
in their local communities, through 
their colleagues and personal networks. 

Joining Friends is now easier than ever! 
A quick and easy online registration 
option is now available in addition to 
postal and fax options. I encourage you 
to become part of this very important 
network and support the work of the 
Alliance by signing up today!

Visit ruralhealth.org.au/joinfriends to 
find out more and to join Friends.

Kellie Sydlarczuk 
Manager, Friends of the Alliance

A little help from a Friend goes a long way

I referred someone to your website today, saying 
how impressed I was at the Alliance’s polished 
communications.  The person I referred agreed 
and we noted the link to our webpage from the 

‘Our Friends’ page! great to be involved!

“

“

I do enjoy reading the “Friends” information 
and often pass on NRHA information to my team 
to help make their work more relevant and 
connected to the people and communities we 
write and report about.

“

“
Thanks for the video with gordon talking about 
the Commission of Audit – it was well done.
“ “

I’m a Friend of the Alliance and I’m giving a talk 
later in the year to encourage rural locums to 
go bush.  Can you help me with some facts and 
figures about rural health outcomes please?  I 
don’t think people know the facts!

(And of course we sent the links 
to some of our fact sheets…) 

“ “
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T he terms ‘basal cell carcinoma’, 
‘solar keratosis’ and ‘squamous 

cell cancers’ hardly resonate with 
many Australians in everyday 
life. But since the 2013 House of 
Representatives Health Standing 
Committee’s roundtable on skin 
cancer has led to a decision to conduct 
a parliamentary inquiry: Skin Cancer in 
Australia: awareness, early diagnosis and 
management, they may become more 
well-known.

The inquiry is centred on: options to 
improve implementation of evidence-
based, best practice treatment and 
management; early diagnosis and 
prevention strategies; and  possibilities 
to raise awareness of skin cancer in the 
community and among health care 
professionals.

In a submission to the inquiry, the 
National Rural and Health Alliance 
drew attention to evidence showing 

that Australia has one of the highest 
rates of skin cancer in the world, with 
skin cancers accounting for almost 80 
per cent of all new cancers diagnosed. 
Australian adolescents have the highest 
incidence of malignant melanoma in 
the world. The incidence of new cases 
of melanoma is higher in regional 
areas than in major cities and people 
(particularly men) in rural areas are 
likely to present later than their city 
counterparts to their GPs for skin 
cancer treatments. Almost 2,000 
Australians die of skin cancer annually, 
and the numbers of skin cancer 
treatments and costs in Australia have 
increased over recent years and are still 
rising. 

The Alliance has drawn attention 
to the factors that relate particularly 
to the more than 6.7 million people 
living in rural and remote areas. 
These factors include the higher 

What is best practice for prevention 
and treatment of skin cancer?

PHOTO: JANET FLETCHER
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level of disadvantage experienced by 
these residents; the need to focus on 
prevention, early diagnosis, screening 
and ongoing management in ways that 
work for rural people; and the need 
for quality rural data to assist with 
targeting of messages as well as with 
policy formulation for models of care. 
One of the Alliance’s chief concerns is 
finding ways to ensure equitable access 
to treatment options for everyone, 
irrespective of location. This may 
involve using diagnostic techniques 
such as Telederm and cameras. 

The Alliance noted that it may be 
worth investigating how best practice 
suggestions put forward at the 2013 
Parliamentary roundtable on skin 
cancer might work in rural and remote 
settings where patients often face 
considerable difficulties in accessing 
skin care treatments.

Health campaigns over the last 
20-30 years about sun exposure have 
been well received by various groups 
(especially the under 50s), and have 
assisted Australia to achieve one of 
the highest five-year relative survival 
rates and cost-effective intervention 
regimes. 

However, skin cancer numbers have 
increased dramatically among people 
in the 65+ year cohort. This has 
implications for rural and remote 
areas where the population ageing 
is occurring at higher rates than in 
other areas. The Alliance emphasised 
the importance of a broad-ranging 
communication strategy recognising 
people in rural and remote areas as a 
target group for all matters related to 

the potential dangers of sun exposure, 
disseminating effective messages to 
specific groups, including men as well 
as adolescents, and ensuring that the 
needs of Aboriginal and Torres Strait 
Islander people are accounted for in 
prevention campaigns. The Alliance 
noted that lessons need to be learnt 
from the anti-smoking campaigns of 
earlier years, which have not been so 
effective in rural and remote areas.  

The Alliance has also suggested that 
the feasibility of providing assistance 
for people facing logistical problems 
in accessing health services should 
be explored and that there is a need 
to provide more support in skin 
care diagnosis and treatment for the 
existing health professionals in rural 
and remote areas.

Geri Badham

National Rural Health Alliance
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I first met Colleen at one of my 
earliest training courses, Massage, 

Cancer and More. Colleen attended 
with eight other massage therapists, all 
with a vision for the role of oncology 
massage in therapy for cancer. We 
explored the science of cancer, how 
cancer is thought to move around 
the body and how gentle, safe touch 
changes the body’s chemistry with 
positive outcomes. Oncology massage 
is mindful touch, a meditation of safe 
touch for the body.  

Colleen had run a successful property 
in Central Queensland since her 
marriage as a young woman, then 
something drew her to a massage 
career once her family had grown. By 
2006 she ran a busy massage practice 
in a modest country town and cared 
for folk on outlying properties, too sick 
to travel. I admired everything about 
Colleen: her ready smile, a practical 
and common-sense approach to her 
work, her strong gentle hands and her 
open heart. Colleen knew country 
people and cared deeply about them 
and she drove more miles in her trusty 
four wheel drive than I care to imagine.

While working on a Quest for Life 
program in 2008 with Petrea King I 
was asked to read a letter that Colleen 
had sent to Petrea. This letter was a 
cry for help on behalf of her client, the 
doctor and the rural massage therapist: 

Oncology massage therapy

PHOTO PROVIDED BY ONCOLOgY MASSAgE LIMITED
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“The haphazard arrangements for 
doctors in isolated areas are well known. 
In such areas it is very hard to develop 
ongoing understanding and rapport 
with the passing parade of locum 
doctors. This is in no way their fault, 
but if a qualification or accreditation 
could be developed for a therapist who 
is respected by the medical system it 
would support and improve the care for 
the patients, especially in areas where 
there are  limited health facilities.”

Colleen also wrote a letter to me about 
a client with lymphoedema whose GP 
had not known what advice to give and 
had sent her home with the instruction 
that she “would have to learn to live 
with it”. Eventually the woman found 
Colleen, who was able to relieve her 
suffering within the hour. 

Management of lymphoedema is tricky 
and a suitably trained, skilled massage 
therapist or physiotherapist can work 
wonders to relieve pain and, sometimes, 
reduce swelling. 

Since 2008 oncology massage has 
steadily grown in acceptance by the 
medical profession. In 2010 the Olivia 
Newton John Cancer and Wellness 
Centre at the Austin Hospital in 
Melbourne employed a team of three 
qualified oncology massage therapists. 
In early 2014 the Chris O’Brien 
LifeHouse at Royal Prince Alfred 
Hospital in Sydney employed its first 
two oncology massage therapists, with 
plans to increase the numbers as the 
centre is established.

While major cancer centres have 
embraced oncology massage in the past 
six years, what about rural Australia? 

Oncology Massage Ltd, a registered 
charity, is committed to training rural 
massage therapists and this has been 
the focus of its fund-raising for the past 
six years. Colleen’s plea opened our 
hearts.

Donations allowed us to fly an oncology 
massage therapist from Alice Springs 
to Buderim, Queensland, in 2013 to 
complete Advanced Tutorial training 
to be able to teach in Alice Springs 
in 2014. This will be a significant 
contribution to rural health by our 
small organisation.

There are suitably qualified therapists 
in rural areas who could benefit from 
oncology massage training if only funds 
for their travel and accommodation 
could be found. 

For more information about Oncology 
Massage Limited:
www.oncologymassagetraining.com.au
or phone 0410 486 767.

Eleanor Oyston

Oncology Massage Limited
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C ancer Voices Australia (CVA) 
is an independent, 100 per cent 

volunteer voice for people affected by 
cancer - the number one cause of death 
for Australians.

CVA works to improve the cancer 
experience for patients, their families 
and friends. It is active in the areas 
of cancer diagnosis, information, 
treatment, research, support, care, 
survivorship and policy. It works with 
decision-makers, ensuring the patient 
perspective is heard.

CVA has led the cancer consumer 
movement in Australia since 2000. The 
CVA network across Australia 
advocates on national issues identified 
as important by its members. It is an 
organisation of consumers working to 
help others affected by cancer.

The organisation is aware that the 
cancer experience of people living 
in rural and remote areas is often not 
as good as that of people living in 
metropolitan areas and that cancer 
survival tends to be lower for those 
living in more remote areas. 

Cancer related issues for people living 
in rural areas are an important part of 
CVA’s advocacy agenda and it can try 
to help change things, if it knows what 
you need. Let CVA know about your 
issues and ideas, via
www.cancervoicesaustralia.org.au

Sally Crossing

Cancer Voices Australia

D onovan Gray, a Canadian family and emergency 
medicine doctor, has published a humorous book of 

memoirs of his decade of medical experiences in remote 
northern Ontario.  Dude, where’s my stethoscope: and 
other stories from the ER (5grays Publishing, 2012) was 
a bestseller in Manitoba in 2013. More information at 
www.dudewheresmystethoscope.ca

dude, where’s my stethoscope?
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A new Indigenous women’s health 
portal www.healthinfonet.ecu.

edu.au/womens-health-portal aims 
to provide the health workforce 
and Aboriginal and Torres Strait 
Islander women with access to quality 
information in the area of women’s 
health. 

The new portal is on the Australian 
Indigenous HealthInfoNet web 
resource. It has been made possible with 
funds from Jean Hailes for Women’s 
Health who have collaborated 
with the Australian Indigenous 
HealthInfoNet to provide the content 
to support and inform the efforts 
of the Aboriginal and Torres Strait 
Islander health workforce. Jean Hailes 
is a leading not-for-profit women’s 
health organisation offering easy to 
understand information and a range 
of free resources for women and health 
professionals across Australia.

HealthInfoNet Director, Neil Thomson, 
said: 

“This project is a wonderful opportunity 
for both organisations to bring together 
their knowledge and expertise to 
provide, in one place, freely accessible 
knowledge, resources and information 
about the health of Aboriginal and 
Torres Strait Islander women which 
will support the workforce in improving 
health outcomes for women.” 

Professor Neil Drew has been 
appointed as the new Director of the 

Australian Indigenous HealthInfoNet. 
He has more than 30 years’ experience 
working with a diverse range of 
Aboriginal and Torres Strait Islander 
communities and groups, initially in 
Queensland and more recently in WA. 
To ensure a smooth transition, Neil 
Thomson, the founding Director of the 
HealthInfoNet (established in 1997), 
will have a three-month handover, 
from February 2014, to introduce Neil 
Drew to the HealthInfoNet’s ‘business’ 
and its stakeholders nationally.

Tara Hoyne 
Australian Indigenous 
HealthInfoNet

Indigenous women’s 
health portal

FRIEND

CONTRIBUTED BY A
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B ack for its ninth year in 2014, 
the Young at Heart Seniors Film 

Festival took place on 15–23 March and 
featured screenings in over 35 regional 
towns in NSW and Queensland. The 
National Relay Service (NRS) was a 
Presenting Partner for the Festival’s 
Short Film Awards. 

The short film competition component 
of this year’s Festival was named the 
Stay in Touch Short Film Awards to 
recognise NRS’s role in helping people 
all over Australia to stay in touch 
with each other by phone. The NRS 
is the Australia-wide phone service for 
people who are deaf or have a hearing 
or speech impairment. It helps to 
address access and equity in rural and 

remote areas by enabling people to 
phone family, friends and businesses. 

The partnership between the film 
festival and the NRS was particularly 
appropriate this year as the NRS 
recently produced a new promotional 
film Princess flower, which encourages 
older people with hearing impairments 
to use the NRS so they don’t lose touch 
with family and friends. Directed 
by award-winning director Yannis 
Nikolakopoulos and produced by the 
NRS, Princess flower is a beautiful and 
poignant tale of a young girl (played by 
seven-year-old Karina Warwick) and 
the bond with her granddad (played 
by veteran Australian actor Peter 
McAllum).

THE NATIONAL 
   RELAy SERvICE IS 
yOUNg AT HEART
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Older people with hearing loss can 
be a difficult target to inform about 
NRS services, as they may not want 
to acknowledge that they have issues 
with their hearing and, unlike people 
who are deaf or have hearing or speech 
impairment from birth or a young age, 
may not be connected with community 
organisations and media. 

Princess flower aims to use the accessible 
medium of online video to reach not 
only the target audience of older people 
with hearing loss, but also their family 
members and friends, and to convey a 
key message about the benefits of using 
NRS services. 

Princess flower is a follow-up to NRS’s 
earlier short film, Quiet signs of love, 

which has had over a million views 
on YouTube, Vimeo and on the 
NRS website. Quiet signs of love is a 
compelling modern love story that 
promotes internet relay to young deaf 
Australians. Princess flower shows a 
different perspective on facilitating 
communication between people who 
love each other. It was created by the 
same writer, director and film company. 

“Online videos are a great way to reach 
people who can then send videos 
on to others”, commented Deborah 
Fullwood, Managing Director of NRS 
Outreach. “Princess flower has a clear 
message, subtly told, that hearing 
loss doesn’t mean you have to lose 
communication with your loved ones.”

Princess flower has directly reached 
the NRS target audience through the 
Film Festival. Over 5,000 seniors made 
up the Festival’s audience with 97 per 
cent of them over 60 years of age. In 
addition, the entire Stay in Touch Short 
Films Awards program featured open 
captions for the hearing impaired. 

To see Princess flower, visit: 
ww.relayservice.gov.au/princess-flower

Andy Quan

National Relay Service

Peter McCallum and Karina Warwick in a 
still from the new NRS film, Princess flower.

PHOTO PROVIDED BY THE NATIONAL RELAY SERVICE
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A positive rural experience is one of 
the key factors that can encourage 

graduates to choose a rural career. 

Clinical placements in any health 
degree, be it nursing, midwifery, 
pharmacy, dentistry, allied health or 
medicine, provide an opportunity to 
stimulate an interest in rural health 
careers. A negative rural placement 
experience on the other hand can have 
the opposite effect.

The National Rural Health Students’ 
Network (NRHSN) has developed 
the Optimising Rural Placements 
Guidelines, based on the experiences 
and ideas of NRHSN members while 
on placement. The Guidelines provide 
a student perspective on what is 
important for them to be able to get 
the most out of their placements, and 
are a resource for placement providers, 
such as supervisors, mentors, teachers 
and coordinators, to consider when 
planning and delivering placements. 

The Guidelines include suggestions 
regarding reimbursements for travel 
and accommodation expenses; internet 
availability for study; discussing 
learning outcomes with teachers; 
recognising and providing clinical 
teachers with remuneration; and 
providing information and advice to 
students about the local community.

The NRHSN has also produced a 
companion Rural Placements Guide 
for students, to provide them with 
information to help them to prepare 
for and get the most out of their 
placements.

The NRHSN provides a voice for 
students who are passionate about 
improving health outcomes for rural 
and remote Australians. It has medical, 
nursing and allied health student 
members who belong to 28 Rural 
Health Clubs at universities throughout 
the nation. The NRHSN offers multi-
disciplinary networking, professional 

Optimising rural placements for medical, 
nursing and allied health students

NRHSN members eager for positive rural placement experiences.

PHOTO PROVIDED BY NRHSN
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development and opportunities to 
discuss rural health.

Rural Health Clubs include students 
from medical, nursing and allied 
health courses. The clubs are funded 
by the Australian Government to 
promote rural and remote practice to 
their members through information 
exchange, events and activities, 
support and advocacy. All Rural 
Health Clubs have a multi-disciplinary 
focus and run a number of activities 
each year to promote rural and remote 
health careers to their members. These 
activities provide fun and educational 
experiences for students and may 
include trips to rural and remote areas, 
rural high school visits, Indigenous 

community festivals, cultural awareness 
training, career information events, 
clinical skills training and social events. 
Rural Health Club activities and 
events help to provide positive rural 
experiences and peers to network with 
and discuss rural health and careers.

The NRHSN is funded by the 
Department of Health and managed 
and supported by Rural Health 
Workforce Australia. The Optimising 
Rural Placements Guidelines and the 
Rural Placements Guide for students can 
be found at www.nrhsn.org.au

Sophie Alpen

National Rural Health 
Students’ Network

T he John Flynn Placement Program is an important part 
of the Australian Government’s strategy to attract 

more doctors to rural and remote communities. Each 
year 300 medical students secure a place in the Program 
to experience life and clinical practice as a rural doctor.  
Each student is matched to a rurally-located doctor as 
a mentor and visits their mentor for two weeks a year, 
over four years.

As a mentor you can influence the career 
path of an aspiring doctor and showcase 
your practice and community. You can 
receive a $300(+GST) honorarium per 
placement week and may be eligible to 
earn ACRRM PDP points or RACGP 
CPD points. No formal training or 
formal reporting is required.

Sean Hipkins

Australian College of Rural 
and Remote Medicine

  LEAd THE NExT 

gENERATION - 

  BECOME A JOHN 

FLyNN MENTOR

To find out more, visit 
www.acrrm.org.au/mentors, 
phone 1800 231 231 or email 
jfpp@acrrm.org.au

PHOTO PROVIDED BY ACRRM
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T he Australian Law Reform 
Commission (ALRC) is currently 

working on an Inquiry into whether 
Commonwealth laws and legal 
frameworks deny or diminish the equal 
recognition of people with disability 
as persons before the law and their 
ability to exercise legal capacity and 
what, if any, changes could be made 
to address this inequality. The Terms 
of Reference specifically ask the 
ALRC, in undertaking the Inquiry, to 
have particular regard for a number of 
groups within the disability community, 
including people in rural, remote and 
regional areas.

ALRC President, Professor Rosalind 
Croucher, is leading the Inquiry and 
Graeme Innes AM, the Disability 
Discrimination Commissioner, is 
assisting as a part-time ALRC 
Commissioner throughout the Inquiry, 
which will run until August 2014. 

The motivations behind the Inquiry 
are to ensure that Commonwealth laws 
and legal frameworks are responsive to 
the needs of people with disability; 
and to advance, promote and respect 
their rights. The particular focus of 
the ALRC is on legal capacity and 
decision-making. 

The ALRC has already held 
consultations with stakeholders, 
including the National Rural Health 
Alliance, and in regional towns such 
as Albury and Wodonga. In November 
2013, the ALRC released an Issues 
Paper which was the first consultation 
document of the Inquiry. The ALRC 

received over 80 
submissions from 
stakeholders in 
response to the Issues 
Paper, including from the Deakin 
University’s Centre for Rural Regional 
Law and Justice and the National 
Rural Law and Justice Alliance. 
Submissions commented on a range 
of key ideas such as: legal capacity as 
distinct from mental capacity; the role 
of supported or substitute decision-
making structures and processes; 
recognition of family and carers; and 
the need for appropriate safeguards. 
Submissions also highlighted issues 
in relation to the National Disability 
Insurance Scheme, access to justice, 
health and aged care, social security 
and restrictive practices. 

The ALRC is currently  drafting a 
Discussion Paper which will contain 
proposals for reform as well as further 
questions and is due to be released in 
May 2014. Submissions in response to 
the Discussion Paper are likely to be 
due in mid-July 2014. 

For more information about the Inquiry, 
to download a copy of the Issues Paper 
(including in Easy English), or to 
subscribe to the e-newsletter, visit
www.alrc.gov.au/inquiries/legal-
barriers-people-disability
Alternatively, contact the ALRC on 
(02) 8238 6300.

Amanda Alford

A/g Senior Legal Officer, Australian 
Law Reform Commission

Inquiry into disability and the law



41Partyline April 2014

T he Australasian Society for HIV 
Medicine (ASHM) has developed 

a new resource to support Aboriginal 
and Torres Strait Islander Health 
Workers. Aboriginal and Torres Strait 
Islander Health Workers and Blood-
Borne Viruses is a practical guide to HIV, 
hepatitis B and hepatitis C, the three 
main blood-borne viruses (BBVs).

ASHM Chief Executive Officer, 
Levinia Crooks, says Aboriginal and 
Torres Strait Islander Health Workers 
have an important role to play in the 
management of blood-borne viruses. 

“Health Workers are essential to 
providing ongoing education in their 
communities to raise awareness of 
BBVs, and they also perform vital work 
in ensuring mainstream healthcare 
workers deliver their services with 
respect to cultural sensitivities.”  

The new booklet has been endorsed by 
peak Indigenous health organisations 
NACCHO and NATSIHWA and 
provides an overview of the viruses, 
transmission routes, testing procedures 
and management options.

It covers standard infection control 
procedures, testing (including 
obtaining informed consent and 

conveying results), contact tracing, 
and social stigma and discrimination. 

ASHM is committed to working in 
partnership with Aboriginal and 
Torres Strait Islander professional 
organisations to provide sustainable 
and effective support to the HIV, viral 
hepatitis and sexual health workforce.

Aboriginal and Torres Strait Islander 
Health Workers and Blood-Borne Viruses 
is available free from ASHM’s website 
www.ashm.org.au/resources
and copies can be ordered from the 
same site. 

ASHM is a peak body in the HIV and 
viral hepatitis sector and provides 
education, training and resources 
tailored to support the blood-borne 
virus and STI health workforce.

New resource for 
Aboriginal and 
Torres Strait Islander 
Health Workers
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R ates of smoking have fallen in 
Australia overall since 2001. 

Nevertheless, smoking-related illness 
still represents a huge preventable cost 
to government and the economy and 
takes an enormous social and personal 
toll. And there are significantly higher 
smoking rates in rural and remote 
Australia than in urban areas.

While smoking rates in Major cities 
have fallen steadily over the past 15 
years, communities in Outer regional 
and remote1 areas have not seen a 
significant decline in the number of 
current daily smokers. All seven of the 
Medicare Local areas with the highest 
rates of adult daily smokers are country 
regions. 

Cancer is a leading cause of death 
in Australia and it is estimated that 
90 per cent of lung cancer is due to 
tobacco smoking. There is a vast 
difference between city and country 

1 Combines ASGC-RA Remote and Very 
remote categories

in travel times for patients accessing 
radiotherapy. 

In Outer regional and remote areas 
there has been no reduction in the 
proportion of people who smoke, and 
there has been an increase in the 
average number of cigarettes smoked. 
Given the correlation between the 
number of cigarettes smoked and the 
likelihood of poor health this is of 
particular concern - especially because 
it is in those areas that the specialised 
care often required to address smoking-
related illness is less accessible.

It is well established that people with 
lower incomes and/or lower levels of 
completed education are more likely to 
smoke. In 2010, 25 per cent of people 
living in the lowest socioeconomic 
areas smoked tobacco, twice the 
rate of people living in the highest 
socioeconomic areas. 

Smoking - including passive smoking - 
has also been shown to have an adverse 

SMOKINg ANd 
RURAL HEALTH
Smoking is recognised as the largest single 
preventable cause of death and disease in 
Australia, and is associated with an increased 
risk of heart disease, stroke, emphysema, asthma, 
bronchitis, eye disease, renal disease and cancer. 
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effect on other conditions associated 
with socioeconomic status, such as 
Type 2 Diabetes and Sudden Infant 
Death Syndrome (SIDS). 

Smoking is a major contributor to the 
life expectancy gap between Aboriginal 
and Torres Strait Islander people 
and non-Indigenous Australians. 
Despite the fact that the proportion 
of Aboriginal people who were daily 
smokers fell from 51 per cent in 2002 
to 41 per cent in 2013, the most 
recent Australian Bureau of Statistics 
Health Report shows that Aboriginal 
and Torres Strait Islander people aged 
15 years and over were still 2.6 times 
more likely to be regular smokers than 
non-Indigenous Australians. And in 
2012–2013, daily smoking rates were 
significantly higher among 
Aboriginal and Torres 
Strait Islander people aged 

15 years and over in remote areas than 
in non-remote areas. 

There is insufficient understanding 
of why smoking rates are essentially 
unchanged in Outer regional and 
remote areas, but the reasons are likely 
to include environmental factors 
such as greater opportunity to smoke 
outdoors and a lower level of peer 
pressure. Australia is only likely to 
meet its national target of a 10 per 
cent smoking rate by 2018 if there is 
more success in addressing smoking in 
these Outer regional and remote areas. 
The Australian National Preventive 
Health Agency has suggested new ways 
to tackle the challenges, including by 
focusing on young people.  

Finding success with anti-smoking 
work in rural and remote areas must 
become a higher national priority than 
it has been in Australia to date.

For more information see the recent 
National Rural Health Alliance Fact 
sheet on Smoking and rural health
www.ruralhealth.org.au/factsheets

Recognised as the largest single preventable cause of 
death and disease in Australia, smoking is associated with 
an increased risk of heart disease, stroke, emphysema, 
asthma, bronchitis, eye disease, renal disease and cancer. 
In 2011-2012, one in six Australians aged 15 years+ 
(3.1 million people) smoked daily, with another 2 per cent 
smoking irregularly. The Australian Health Survey (AHS) 
reported that 8 million Australian adults had smoked at some 
point in their lives, 90 per cent of them on a daily basis. 

Rates of smoking among women and men fell between 2001 
and 2011-12 from 20 per cent to 14 per cent (women) and 
25 per cent to 18 per cent (men). Nevertheless, smoking-
related illness still represents a huge preventable cost to 
government health budgets, estimated in 2004-2005 to be 
$12 billion a year. In 2011, then Minister for Health and 
Ageing, Nicola Roxon, noted that smoking kills 15,000 
Australians a year, costing Australian society $31.5 billion 
annually through health expenditure, lost productivity and 
other social costs.

Smoking in rural and remote areas
Over 6.7 million people live in rural and remote areas, and 
a significantly higher proportion of them smoke: 22.4 per 
cent in Outer regional and remote areas and 18.4 per cent 
in Inner regional areas, compared with 14.7 per cent in 
metropolitan areas. People living in Remote and Very remote 
areas are around 1.7 times more likely to smoke than those 
in Major cities. 

A range of health promotion, regulatory and fiscal measures 
has reduced the overall rate of smoking in Australia. Some 
current programs, particularly those targeting smoking 
and its uptake among Aboriginal and Torres Strait Islander 
people, have shown early signs of success. These programs 

should be further supported, with successful models 
extended to target additional areas and population groups.

While smoking rates in Major cities have fallen steadily 
over the past 15 years, communities in Outer Regional and 
Remote areas have not seen a significant decline in the 
number of current daily smokers. All seven of the Medicare 
Local areas with the highest rates of adult daily smokers are 
country regions. Grampians (rural Victoria) currently has the 

highest rate (28 per cent) and Sydney’s North Shore (metro-
politan NSW) the lowest (6 per cent).

Cancer is a leading cause of death in Australia and it is 
estimated that 90 per cent of lung cancer is due to tobacco 
smoking. A 2011 report on access to cancer treatment in 
non-metropolitan areas of Australia highlighted the vast 
difference in travel times for patients accessing radiotherapy 
services between city and country people.

While the total number of daily smokers across Australia 
declined in 2010, the average number of cigarettes 
consumed by smokers increased from 97 to 103 per week. 

...good health and wellbeing in rural and remote Australia.

SMOKING AND 
RURAL HEALTH

Smoking is one of the most serious health 
risk factors in Australia. Quit-smoking 
campaigns seem to have been more successful in 
metropolitan than in rural or remote areas. An 
urgent need exists to design and apply further 
health promotion activity to help reduce this risk 
factor, particularly in country communities.

FACT SHEET - MARCH 2014

National Rural Health Alliance A PO Box 280 Deakin West ACT 2600 P (02) 6285 4660 E nrha@ruralhealth.org.au W www.ruralhealth.org.au

download the fact sheet at
ruralhealth.org.au/factsheets/smoking
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M ore than 500 different species of bacteria 
live in your mouth. Most of them are 

beneficial, but the one that causes tooth decay 
is Streptococcus Mutans, which thrives on sugar. 
Australian consumption of soft drinks, packed with 
high levels of sugar, has doubled in the last three 
decades. Dietary analysis in a recent study of 16,800 
Australian children revealed that more than 56 per 
cent consumed sugary drinks daily, and children 
from lower income families consumed more than 
60 per cent more sugary drinks than other children.

People who live in Australia’s rural and remote areas 
tend to have poorer oral health than those in the 
cities. They have a greater rate of tooth and gum 
disease, and these are linked with other diseases 
such as diabetes. Tooth and gum diseases have a 
serious detrimental effect on general health and 
quality of life. 

There are other risk factors as well. Smoking has 
a negative impact on oral health and can increase 
the risk of developing oral cancer. Rates of smoking 
have fallen in Australia overall, but at a much 
slower rate in rural and remote areas.

When combined with tobacco, heavy alcohol use (ie 
more than four standard drinks on a single occasion) 
increases the risk of oral cancer. Those who smoke 
and drink have 15 times greater risk of developing 
oral cancer than those who don’t. 

WHy ARE RURAL 
PEOPLE dOWN 
IN THE MOUTH?
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Economic disadvantage and living in rural 
areas are two of the greatest risk factors for poor 
oral health and these factors are compounded 
because some of the most socio-economically 
disadvantaged parts of the country are also the 
most geographically remote.

There are things that people can do every day to 
improve their oral health – and thereby improve 
their overall health and quality of life. Eating a 
minimum of eight serves of vegetables per week (as 
opposed to three or fewer) decreases the chance of 
mouth cancer by a whopping 50 per cent. So it’s 
time to steam some broccoli, make some veggie 
casseroles and chomp into some delicious salads. 
It’s time to stop smoking, stop drinking soft drinks 
and go easy on the fruit juice too. Tap water has no 
fructose and in many, but not all, areas has added 
fluoride, which will protect the teeth from decay 
and is recommended by oral health professionals.

Nutritional advice and quick, delicious and 
easy-to-make recipes with a focus on vegetables 
can be found at country girl Jules Clancy’s website 
www.thestonesoup.com

Information about oral health can be found at the 
Australian Dental Association’s website:
www.australiandentalassociation.net and in the 
National Rural Health Alliance Fact sheet on 
Oral and dental health, available at
www.ruralhealth.org.au/factsheets

Penny Hanley

National Rural Health Alliance
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I n November 2013 three national organisations became new members of the 
National Rural Health Alliance.  

The Rural, Regional and Remote Committee of the Australasian 
College of Emergency Medicine (ACEM) has an interest in all 
aspects of emergency medicine, training, quality and emergency 
care pertaining to rural and remote areas. It provides input into 
and oversight of a number of ACEM programs that promote and 
extend emergency medicine in rural and remote areas. 

The Rural and Remote Advisory Committee of the Australian 
College of Midwives (ACM) represents the ACM’s 1500 members 
in rural, regional and remote areas. The Committee provides 
advice to the College on issues related to maternity care in rural 
and remote areas. 

Speech Pathology Australia’s Rural and Remote Member 
Community has 125 practitioners in rural Australia. The 
Community provides a forum for the sharing of information and 
views, collaboration, support and extending professional networks.

NATIONAL RURAL HEALTH ALLIANCE 
WELCOMES NEW MEMBERS

In welcoming the new members, Chair 
of the Alliance, Tim Kelly, said their 
contributions would strengthen the 
Alliance’s capacity to be well informed 
and up-to-date about issues relating 
to rural and remote patient need and 
service delivery.

In 2013 five new organisations were 
admitted to Alliance membership 
altogether. Indigenous Allied Health 
Australia (IAHA) and the Federation 

of Rural Australian Medical Educators 
(FRAME) became members in October.

The Alliance is currently comprised of 
37 Member Bodies, each of which is 
a national organisation. The Member 
Bodies represent health consumers, 
health care professionals, service 
providers, health educators, students 
and the Indigenous health sector.

Susan Magnay

National Rural Health Alliance
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Editorial details

Partyline is the magazine 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 Susan Magnay (Editor), Millie Clery (Graphic Design), Gordon Gregory, Geri 
Badham, Peter Brown, Audrey Clarke, Leanne Coleman, Penny Hanley and Helen Hopkins.

Articles, letters to the editor, photographs, poetry and any other contributions are always welcome.  Please email these 
to: partyline@ruralhealth.org.au or send to: Susan Magnay, 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 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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T he long-time Editor of Partyline, Lexia Smallwood, recently left the Alliance 
to take a new career direction.

Lexia combined a love of words, dedication to the vision of the Alliance and the 
health and wellbeing of the people of rural and remote Australia, with a great 
eye for retail. She was a fantastic editor of our magazine and will be missed dearly.

Farewell Lexia,
    Partyline Editor

PHOTO: MILLIE CLERY



www.ruralhealth.org.au


