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Thank you Gordon
After 23 years leading the National
Rural Health Alliance, our much
loved and admired CEO, Gordon
Gregory, will retire this month.
Gordon was the Alliance’s
inaugural Executive Director.

As the peak body for rural health in
Australia, the Alliance is comprised
of diverse organisations including
those representing the interests of
consumers; allied health, medical
nursing and midwifery professionals;
students; managers; and researchers.
Under Gordon’s direction, our
membership has grown from 12
to 36 and the NRHA has become
a united and influential voice for
improvement in rural health.
Policy work advanced by Gordon
has included: the development
of national rural health policy
frameworks; the establishment of
rural health scholarships; a relentless
pursuit of effective Aboriginal and
Torres Strait Islander health policy
partnerships; and the engagement
and support of the rural and remote
health community through a biennial
conference that is considered the
best event of its kind in Australia.

Gordon has brought insight,
dedication, persistence and a
deep understanding of people and
processes to the task of rural health
advocacy. He has worked tirelessly,
creatively, and with humanity, to
broaden the understanding of
the factors that affect the health
and wellbeing of rural and remote
people. In addition to all of the
above he gave us his own particular
brand of humour, witticisms and
clever insights, never missing an
opportunity to attempt to release the
artistic / creative talents within us all.
With limited success I have to add.
On behalf of the NRHA Board
and Council, our Member Bodies,
Alliance staff, and everyone living
in rural and remote Australia, I
thank Gordon for his enormous
contribution and wish him many years
to enjoy this next phase of his life, on
whatever path that may take him.
Geri Malone
Chairperson,
National Rural Health Alliance
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WIDENING THE ROAD
TO BETTER RURAL HEALTH

N

o matter when the election is
held, it will be a major opportunity
to check on the commitment of
the major political parties to the people
of rural and remote Australia.

statement of a commitment or further
investigation later on. Just occasionally,
the response includes a commitment to
action through a new policy, regulation
or program.

Based on evidence it collects from lived
experience and research on the quality
of life experienced by rural people, the
job of the National Rural Health Alliance
is to make bids to governments and
other bodies for special consideration
of the particular issues which affect that
quality of life.

During an election campaign the major
parties are competing with each other
more sharply, more directly. And they
recognise the greater accountability to
which they will be exposed in a time
when competition for ideas is combined
with competition for political support.
The two-way street is broadened into a
veritable boulevard.

But advocacy is more productive – and
certainly more fun – if it is a two-way
street. One always hopes for a response
from governments, and not just a turgid,
standardised response drafted by some
well-meaning public servant and signed
by someone up the line.
Real responses explain to the people
of rural and remote areas the way
the entity to which the advocacy was
directed sees things, what competing
priorities there are and perhaps some
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Many advocacy bodies engage in a
public election scorecard activity which
sees the major Parties’ responses on
the priority issues for their particular
constituents collected and promoted
to the public. The Parties can be
compared.
Where rural and remote issues are
concerned, the political picture is
compounded by the National Party.
There may be uncertainty about exactly

“…advocacy is more productive – and certainly more
fun – if it is a two-way street. One always hopes for
a response from governments, and not just a turgid,
standardised response drafted by some well-meaning
public servant and signed by someone up the line.”

what the National Party represents and
who it stands for, but many people in
rural and remote Australia, particularly
the elderly, still cling to the belief that the
National Party is their best political bet.
In fact the National Party is similar to
the Greens in the sense that neither
will ever form government on their own.
This means that the same scepticism
has to be applied to promises from
the Nationals as frequently attaches to
those of the Greens: “Of course they
can promise anything they like because
they will never have to deliver”.
The barrier between the Nationals
and implementation of their election
commitments is of course the Liberal
Party with which they will be in coalition
should they win government. The
wise and careful reader will look for
the commitments replicated in the
election platforms of both Liberals and
Nationals, and compare them with what
is in Labor’s.

When the NRHA studies the platforms
of the various Parties in the forthcoming
election it will be on the lookout for
good news in relation to:
rural and remote aspects
of mental health;
oral health;
investments in the social
determinants of health, especially
in Aboriginal communities;
health workforce issues, including
support for allied health;
the availability of data;
the wellbeing of young children
in rural and remote settings;
accidents and self-inflicted harm;
support for the Primary
Health Networks;
practical challenges with the
NDIS in rural areas; and
the aged care workforce.
Watch this space and the Alliance’s
website - and see where the boulevard
leads.
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Summertime!

T

he social media started its
chatter after midday on Sunday
20 December 2015, with the
Bureau of Meteorology having already
warned of a scorching hot day. My
family live in the Indigo Valley in
Northern Victoria, but that day found us
all away, in Sydney for a pre–Christmas
catch-up.
There was a fire alert at Barnawartha,
20 kilometres from the border city of
Albury-Wodonga. That fire was fanned
by 100 kilometres per hour winds and
a temperature of 42 degrees. Ground
support fire trucks could not keep
up with it as it raced into the Indigo
Valley. Within three and a half hours
the fire had travelled 22 kilometres
to the top of the valley and in the
process destroyed three houses,
numerous hay and machinery sheds,
many sheep and cattle, and had
overrun 8,000 hectares of forest and
100 farms. No one died; no one was
seriously injured.
By 5.00pm the fire-front was being
drenched by torrential rain, and with
the aid of air support units, it had finally
been stopped in a heroic ‘last stand’
at the Beechworth Road. If not for the
rain, and a change in wind direction,
the fire would have ended up in my
beloved town of Yackandandah and
the surrounding heavily forested high
hills, creating ember attacks over a
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huge surrounding region including the
regional centre of Albury-Wodonga.
Victorian helicopter and fixed-wing
aircraft and approximately 100 CFA
and Forestry fire trucks from Victoria
and New South Wales attended,
as well as many privately owned
‘slip-ons’. Towns and farm houses
were evacuated, as this highly erratic
environmental ‘missile’ moved around,
under its own will. We could only get
out of its way. That is the physical
story.
However, the key story is that of people
and communities; their resilience and
generous spirit. Like the growth on
charred tree trunks, which appears
within five days of a fire, people
re-emerge, dust themselves off and
talk of personal support, childcare,
emergency household and stock water
supply, fodder for stock, community
and government resources, dealing
with insurers, rebuilding farm fences
and dealing with burnt livestock.
Generous people step into leadership
roles; tired CFA volunteers hold the
course over the following weeks still
putting out fires.
In this community it is just as important
to look after each other as it is to look
after oneself. We hold music nights
in pubs. We arrange cricket matches
to raise funds for Blaze-Aid, which
provides volunteer labour to rebuild

“In this community it is just as important to
look after each other as it is to look after oneself.”
farm fences. We hold information
nights. We meet with politicians,
watch television reports of another
serious fire elsewhere, and come to
realise that time marches on, and that
dealing with fire is part of our summer
life.
My family and I are lucky as we were
together and outside the fire zone when
it burned our farm. Two daughters
and I arrived home at 4.00am, having
driven for over eight hours. Our farm
was totally burnt black, except for
our house. In the broader valley’s
blackened landscape, our house
was one small white dot. Friends and
strangers helped us. They donated
fodder, found a nice grassy paddock
for undamaged stock, 20 kilometres

away. Our shed was destroyed.
Our garden was scorched. Fifteen
kilometres of fencing was burnt, and
much will need to be replaced.
Now thanks to some welcome rain,
our valley is an idyllic green. Like the
30 hectares of native bush on our
property, which is already growing
back, we will pick up and move on –
for we have a resilient and supportive
community, and an optimistic spirit.
Denis Ginnivan is a rural social worker,
health and disability professional and
consultant, and is active in several local
community organisations.

L to R: The front lawn; Denis’s daughter Leah Ginnivan; Denis with 31 of his closest
friends; nine others had to be sold immediately after the fire as they had burned hooves

PHOTOS: DENIS GINNIVAN
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L

ast December the Commonwealth
Government released the Mid-Year
Economic and Fiscal Outlook – or
MYEFO. It saw a substantial reduction
in overall funding for health workforce
support but targeted more of what
remains to rural and remote Australia;
where effort to build and retain the
health workforce is needed most.
It said a lot about the pressures and
trade-offs within government. MYEFO
removed well over one billion dollars
in previously announced funding from
health and aged care: continuing a
pattern where increasing demand is
cited for reduced funding. That the
opportunity was taken to bolster medical
workforce development in rural and
remote Australia, however, suggests
advocates exist within Government who
understand that investing and enabling
people in those areas to access doctors
delivers capacity to their communities
and the nation.

Health
workforce
for rural
and
remote
Australia

8
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The Building a health workforce for
rural Australia measures consolidated
and further integrated rural medical
education. The Integrated Rural
Training Pipeline and expanded
Specialist Training Programme
mean more medical professionals
can undertake undergraduate and
specialty training in rural Australia.
MYEFO announcements include 30
new regional training hubs (based
around existing Rural Clinical
Schools and University Departments
of Rural Health), a rural Junior Doctor
Innovation Fund (to enable more
interns to spend time in rural General
Practice), and 100 more rural places
in the (medical) Specialist Training
Programme. These will roll out from
early 2017.

“Reform should be
evidence-based and
deliver better, more
effective and efficient
ways to improve health,
wellbeing and capability.”

Reform should be evidence-based
and deliver better, more effective
and efficient ways to improve health,
wellbeing and capability. It is also
about making sure the system supports
health professionals – whether they
work in the public or private systems,
in primary or tertiary care - to provide
the most efficient, effective and
highest quality care possible.

Consolidation and expansion of
the Rural Health Multidisciplinary
Training program, which incorporates
the Rural Clinical Schools and multidisciplinary University Departments of
Rural Health, is cause for optimism.
Capacity will be increased at existing
UDRH sites, and funding is provided
for three new UDRHs, most likely in the
Kimberley (WA), southern/central NSW
and South- East Queensland, expected
to commence in January 2017.

The current review of the Federation
identifies health as a priority. It is
complex but the high cost of confusion
and tendency to cost-shift, makes
mature and persistent collaboration
an imperative.

The NRHA is still pushing for the
national commitment to rural medical
training and support to be extended
to all health professions practising in
rural and remote Australia.
Australians consistently rank health
among our highest priorities. That
must be reiterated loudly as we
approach another Budget and election.
Politicians who understand health
expenditure is an investment, not only
a cost, deserve our interest. They face
a hard battle translating their views
and interest into decisions within their
Party rooms and the Parliament.
Uncertainty about Government
revenue can increase the risk of
simplistic and short-sighted cuts to
programs and services.

As an analogy we could think of the way
Commonwealth, State and Territory
governments approach the health
system as being akin to organising the
washing up. We can conjure the image
of a handful of people who, without any
obvious allocation of tasks or direction,
just get it done efficiently and without
fuss. Equally we might conjure a
version where reluctant dish washers
spend hours arguing about who does
what, why someone else should do
more, and ensuring their tea-towel can
deliver a welt-making flick, in case that
should be necessary. Little regard may
be given to whether dishes end up
clean and placed where they can be
easily found for the next meal.
There is cause for optimism and plenty
of cause for concern, but no reason for
complacency.
Allan Groth
National Rural Health Alliance
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MODIFIED MONASH WHAT PROGRESS SO FAR?

O

ver the past couple of years the
Department of Health (DoH)
has been developing a new
geographic classification with which
to administer programs intended to
encourage more doctors to small rural
and remote towns. A new classification
was required because using the old one
(ASGC Remoteness areas) rewarded
doctors just as much for moving to
large cities like Townsville, Cairns and
Darwin as to small isolated towns with
populations of less than a thousand.

DoH introduced Modified Monash
(MM) in July 2015 and has been
using it to administer the General
Practice Rural Incentives Programme
which provides financial assistance
to GPs who choose to relocate
to work in the smaller rural and
remote towns, and also provides
an annual payment to assist with
living in those areas. Effectively,
payments increase with decreasing
town size and with remoteness. DoH
provides good details of both the
MM classification and of the financial
assistance available at DoctorConnect
(www.doctorconnect.gov.au).
10
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Over time, it is anticipated that MM
will be introduced to other health
workforce programs administered
by DoH. As far as we are aware, the
only other body using MM so far is the
National Disability Insurance Agency.
It is too early to tell whether GPs are
flocking to smaller rural towns as a
result of the use of the new system.
It takes time for data collections to
catch up with changes on the ground.
Having data published by MM areas
will take some time because of
the need for statistical agencies to
‘re-tool’ and because of the difficulty
of converting existing data sets to MM
categorisation.
Doctors are not the only health
professionals in short supply in rural
and remote areas. Other health
professionals, such as nurses, dentists,
and allied health professionals, are
also in shorter supply in rural, regional
and remote areas than in Major cities.
Working individually or as members of
multidisciplinary teams, the presence
of these other health professionals
is critical in preventing ill health
and managing chronic disease.

Arguably, people in these other health
professions have even greater need
for assistance to improve their number
in rural and remote areas, and MM
will presumably have a role to play in
targeting that assistance.
To enable statistical reporting by MM,
entities (such as State government
departments) that provide data to the
national data agencies will hopefully
be able to improve the geolocation
data available to national data
agencies (or at least to pre-code
address information to MM category).
Improving geolocation data would not
only allow statistical reporting by MM,
but would also deliver much better
data by which Australia’s Primary
Health Networks could assess and
hone their performance.
While a national map of ASGC
Remoteness
areas
can
be
comprehended on an A4 page, a
national map showing MM is much
more dissected, with many small
discrete areas, making it virtually
impossible to appreciate unless
hanging on a large wall. As well as
on the Doctor Connect webpage
mentioned above, maps showing
MM are available on DoH’s PHN

profile webpage (www.health.gov.
au/internet/main/publishing.nsf/
Content/PHN-Profiles). They show
the PHN boundaries and ASGC
RA, Modified Monash, Districts of
Workforce Shortage, and areas of
socioeconomic disadvantage within
them.
If you are interested in more information
about MM, check the DoctorConnect
webpage and its associated Rural
Classification Reform FAQ page
and/or watch the proceedings of the
Modified Monash information session
which NRHA convened in December
2015 (available at www.ruralhealth.
org.au/conferences/public-seminar/
modified-monash).You might see
someone you know in the audience.
Andrew Phillips
National Rural Health Alliance
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Allied health
treatments
improving
outcomes
and reducing
costs

there is a higher risk of patients being
hospitalised, ultimately costing the
health budget more. We also know
that people living in rural and remote
settings are one and a half times more
likely than their urban counterparts to
be hospitalised for a range of health
conditions.
Allied health professionals such
as podiatrists, speech therapists,
physiotherapists and optometrists play
a key role in preventing and managing
these conditions, but access to allied
health services in rural and remote
areas is limited.
Evidence in a report released in
December 2015 by Services for
Australian Rural and Remote Allied
Health (SARRAH) suggests that this
could be costing the healthcare system
as much as $175 million annually for
only eight specified outcomes relating
to diabetes, osteoarthritis and stroke
alone.

PHOTO: SARRAH

T

he health sector is very well
aware of the challenges involved
with preventing and managing
chronic disease. These challenges are
even greater in rural and remote areas.
According to a 2014 report by the
Australian Institute of Health and
Welfare, chronic conditions such as
diabetes, osteoarthritis and stroke are
represented disproportionately in rural
and remote communities, particularly
in Indigenous populations. When
chronic diseases including diabetes,
arthritic conditions or cardiovascular
disease are not treated or managed,
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The SARRAH report, The impact of
allied health professionals in improving
outcomes and reducing the cost of
treating diabetes, osteoarthritis and
stroke, sought to quantify the impact
of allied health professionals on the
Australian health budget. Specifically,
it presents a small selection of allied
health interventions that can improve
health outcomes and reduce the
need for hospitalisation and end
point interventions such as lower limb
amputation.
One such program where potential for
savings to the healthcare budget has
been observed was the Queensland
Diabetic Foot Innovation Project.
In 2008 and 2009, the project
utilised multidisciplinary teams to
give ongoing observation and early

POTENTIAL ANNUAL SAVINGS TO THE HEALTHCARE BUDGET THROUGH ALLIED HEALTH INTERVENTIONS
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treatment to people at high risk. The
result of this preventive allied health
care project was a reduction of 64 per
cent in the number of amputations and
an average hospital stay that was 24
per cent shorter.
In a separate observational study
conducted in Melbourne, 45 patients
on a waiting list for surgical intervention
due to osteoarthritis were evaluated
by a physiotherapist and provided
non-surgical management for their
condition if appropriate. As a result,
22 people no longer required surgery
and 24 received ongoing non-surgical
treatment for their osteoarthritis.
This evidence supports the need
for greater funding for allied health
services and for increasing access
across eight key areas to treat early
stage diabetes, osteoarthritis and
stroke.
SARRAH CEO, Rod Wellington said,
“The report demonstrates that all
levels of government need to invest
in allied health services to keep
Australians healthy and reduce the
impact on the healthcare budget”.

mean that annual savings in the
Australian healthcare system could
be realised. Ensuring supply of a rural
and remote allied health workforce
would have flow-on benefits across a
range of chronic conditions that could
deliver greater savings and improve
the health of people living in rural and
remote communities.
SARRAH is calling on the Australian
Government to build on the findings in
the report by funding a comprehensive
economic evaluation of a wider range
of allied health interventions in the
management of chronic conditions.
A greater understanding of the allied
health sector and the economic
benefits it provides would improve
health outcomes in the bush and make
the Australian healthcare budget more
sustainable.
The report is available at www.sarrah.
org.au/resources/publications.
Terence Janssen
Services for Australian Rural
and Remote Allied Health

Increasing the supply of rural and
remote allied health services would
Partyline April 2016
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Rural general practice
is everyone's business

Ewen McPhee

R

PHOTO: RURAL DOCTORS ASSOCIATION OF AUSTRALIA

ural people value their local
health services. These facilities
do not only provide clinical care.
They employ local people, support local
businesses and make a significant
contribution to the economic and social
fabric of the community. They make the
community more attractive to economic
investment and as a place to live.
During the past year there has been
much discussion about our health
care system. This has largely focused
on service delivery, but there are
other factors which contribute to the
sustainability of medical services in
rural areas.
Rural general practices make a key
contribution to community medical
services. Rural GPs not only provide
office-based care. Most also treat
patients at the local hospital through
on-call and after hours services, as
well as providing outreach care to
nursing homes and other facilities.

14
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Rural practices provide a hub for
team-based care and a base for
telehealth services. Many undertake
teaching and supervision of medical
and allied health students and
doctors-in-training, which is crucial in
securing the next generation of rural
health professionals.
While employment models vary from
state to state and often depend on the
size of the community, rural GPs are
generally private practitioners with
privately owned offices and clinics.
As such, they pay practice overheads
and meet infrastructure costs and
other capital investments from their
own billings.
These investments are becoming more
challenging. Generational changes
are producing a medical workforce
that is seeking flexible working
arrangements and is less interested
in the commitment and responsibilities
associated with establishing or buying
into a practice.

The capital cost of premises and other
infrastructure, and the affordability of
real estate (whether it be over-valued or
of low resale value), can be a deterrent.
The national economic climate and
Federal Government policies such as
the continuing freeze on indexation of
Medicare Benefits Schedule rebates
act as further disincentives.

“When a town loses a GP
its attractiveness and
sustainability can quickly
die. It is important
that communities
understand how difficult
it is to achieve a viable
rural practice — it
cannot be assumed that
‘someone’ will fix this at
a State or Federal level.
It’s often assumed that state and
Federal governments will take sole
responsibility for funding health care
services and determining the nature of
those services. We need to challenge
this assumption and encourage Local
Government and the wider community
to become more closely involved.
Each rural community has different
needs. Local knowledge of the unique
health challenges of a community can
only be born out of close association
between Local Government, the
community and its GPs.
To this end, infrastructure issues are
as much a concern for the community
as for the GP. When a town loses a GP

its attractiveness and sustainability
can quickly die. It is important that
communities understand how difficult
it is to achieve a viable rural practice —
it cannot be assumed that ‘someone’
will fix this at a State or Federal level.
It‘s time to consider additional and
more innovative and flexible funding
models for rural general practice
infrastructure, and to encourage
investment by Local Government
and the wider community. We need
innovative infrastructure investment
programs that support existing
services; match the community’s
economic and social circumstances;
and support other activities such as
workforce training, recruitment and
retention. In addition to the traditional
Government grants, possibilities
include rental assistance programs;
support for loan repayments; and
investment incentives for Local
Government, the commercial sector
and individuals. Flexibility is important
— in some communities, investment
in residential accommodation rather
than in practice buildings might be
most effective.
Most importantly, whatever the model,
these programs should improve
access to high quality, integrated
care and be driven by the health care
needs of the local community.
Ewen McPhee
Rural Doctors Association of Australia

Ewen McPhee is a rural doctor and
practice principal from Emerald in
Queensland. He can be emailed at
president@rdaa.com.au.
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Midwives– a
universal key
to a healthy
start in life

I

n November 2014 I travelled to the
Solomon Islands to work for 12
months as a volunteer Midwifery
Mentor with the Australian Government
funded Australian Volunteers for
International Development (AVID)
program. Reflecting on this experience,
I know that if I was younger, volunteering
like this would have directed my
nursing and midwifery career into the
development sector.
With a population of just over half a
million spread over 900 islands in the
Pacific Ocean, the Solomon Islands
has limited access to adequate
healthcare. There is currently around
one doctor for every 26,000 people.
The maternal mortality rate is 130 per
100,000 births (in Australia it is six).
The neonatal mortality rate is 13 per
1000 live births (compared to two in
Australia).
As a registered nurse and midwife,
and having worked as a clinical
midwifery educator for many years, I
knew my skills could be well utilised
volunteering at the National Referral
Hospital in the Solomon Islands
capital, Honiara (NRH). The NRH
is where people are referred if they
can’t be treated at their local outpost
or hospital, or need a higher level of
care.
Malaria and tuberculosis are big health
issues in the Solomon Islands, as are
diabetes, cancers and anaemia. A
large number of women are anaemic
from malaria, hookworm or from
dietary influences, which can impact
on their and their babies’ health during
and after pregnancy.

PHOTO: DARREN JAMES
Sharyn Corboy recently returned from
the Solomon Islands.
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I worked together with NRH staff –
doctors, midwives, nurses, student
nurses and student midwives – to

offer safe and quality care through
the antenatal, labour and postnatal
stages.
My day-to-day role at NRH was
varied. I found myself working in the
labour ward alongside staff as we
assessed and supported women in
labour; birthing babies or supporting
other staff as they did it; talking with
breastfeeding mothers; and helping
to put together clinical procedures
to guide staff on how to provide the
best and safest care for mothers and
babies.
I was fortunate to work closely with the
Obstetrics and Gynaecology Nurse
Educator, Anita Maepioh. She helped
my understanding of what it is like to
live and work in the Solomon Islands,
the importance of family and ‘wontok’,
and the role of culture.
Our work together to implement a
monthly Perinatal Death audit has
been of great significance to me, both
personally and professionally. Staff
are now talking about the main areas
that they can focus on – monitoring,
communication and documentation –
and are changing practices to improve
care. These changes don’t require
large budgets or resources and can
help to save lives.
Working positively with the hospital
staff to bring about changes in
practices, and seeing staff working
towards improving the health of their
people, was rewarding and helped me
face challenges encountered during
my time in the Solomon Islands. The
support I received from my husband
in Australia, the AVID in-country
office, NRH colleagues and new and
old friends got me through some

“Staff are now talking
about the main areas
that they can focus
on…and are changing
practices to improve
care. These changes
don’t require large
budgets or resources and
can help to save lives.”
difficult times and has given me new
confidence in what I do and who I am.
I learned to be flexible and patient and
to slow down - change takes time in
the Solomons. But more than that, I
was privileged to work with skilful,
caring people who are trying to do the
best for the people of their country.
For more information about
AV I D v i s i t w w w. d f a t . g o v. a u /
australianvolunteers
Sharyn Corboy
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GRAPHIC: LIONS OUTBACK VISION

The maiden
voyage of the
Lions Outback
Vision Van

2

016 will bring a change in the
delivery of ophthalmology
services in rural and remote
Western Australia, as Lions Outback
Vision takes to the road with the ‘Vision
Van’.
The team at Lions Outback Vision
(LOV) is a small group of primary
and secondary care eye health
professionals who are committed to
providing and improving sustainable
assess to eye health care throughout
rural and remote Western Australia.
Since 2010, the team has been
growing, as has the area of WA that it
has been servicing. This now includes
the Pilbara, Kimberley, Goldfields,
Midwest, Southwest and Great
Southern regions of the State.
LOV is committed to the development
and implementation of innovative and
sustainable models of eye health
service delivery. Over the years this
has included the implementation and
subsequent expansion of telehealth
consultations, in addition to fly-infly-out services to regions in WA.
Both of these models of delivery will
continue with the launch of the mobile

18
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The route of the Outback Vision Van

eye health facility, the Lions Outback
Vision Van.
Rural mobile health models
from Queensland inspired the
development of the LOV Vision Van,
and approximately 18 months of
hard work, logistics and coordination
has seen the van from inception to
completion. The mobile eye health
facility is a customised semi-trailer that
consists of multiple consulting rooms
and specialist equipment to serve the
needs of a small ophthalmic practice.
The service addresses the lack of
access to eye health and vision care
resources which limits opportunities
for prompt identification, management
and treatment of eye health problems
in the areas served.
The van will travel more than
24,000 km a year throughout the
state, providing services in Albany,
Esperance, Kalgoorlie, Leonora,
Wiluna, Newman, Roebourne, Onslow,
Karratha, Port Hedland, Broome,
Derby, Fitzroy Crossing, Halls Creek,
Kununurra and Katanning. The van
will stay up to two weeks in each site

to allow the communities to be familiar
with the service for future visits.
Accompanying the Vision Van will be
our clinic nurse who doubles as the
driver; one of two resident medical
officers; a fellow of ophthalmology and
a visiting consultant ophthalmologist.
There will be times where our
optometrists, diabetic screening
coordinator, visiting orthoptists and
eye health students will join the team
on the road.
The Vision Van set off in March 2016
for its maiden voyage, and will return
in the middle of the year to Perth for
maintenance and will set off again in
the latter half of the year.

If you have further interest in this
project, would like refer your patients or
make telehealth consultation bookings
please visit the Lions Outback
Vision website for more information
www.outbackvision.com.au
The WA Department of Health,
LotteryWest,
Commonwealth
Department of Health, the Lions Eye
Institute, Device Technology and Telstra
are supporting the new mobile eye
health facility, an initiative that will help
save the sight of thousands of West
Australians living in regional and remote
communities.
Lucy Dobson
Lions Outback Vision
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Strengthening
prevention in
primary care

T

he January 2016 issue of Public
Health Research & Practice has
a focus on primary health care
and how to strengthen links between
primary care and population health
to maximise outcomes. It includes
articles on the need for integration and
partnership between primary health
care organisations and public health
services and programs; and on the
role in prevention of the new Primary
Health Networks.

Public Health Research & Practice
is an online-only open access
peer-reviewed public health journal,
published by the Sax Institute. You
can subscribe to receive e-alerts
when the journal is published at
www.phrp.com.au
Megan Howe
Sax Institute
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“You go in with a sense
of battle, because you
know if you don’t see
these patients, they
won’t get treatment.

Orthoptist Ahn Kieu
takes eye care to Dubbo

A

fter completing her studies in a
Masters of Orthoptics from the
University of Sydney, Ahn Kieu
now works alongside optometrists and
ophthalmologists to provide a high
level of eye care. Her work allows for
specialist eye services and therapies
where access is limited, or in many
cases non-existent.
As well as managing a practice
in Parramatta, in Sydney’s West,
Ahn offers her specialised services
every two months to the rural NSW
community of Dubbo. Patients in
Dubbo lack proper access to specialist
eye care services and often wait
months to be seen.
“I find the patients in Dubbo so
incredibly appreciative. I’m always
thanked profusely, my time is
appreciated and it’s a pleasure to offer
my services to the area,” Ahn says.
In stages of both pre and postoperative
care, Ahn is responsible for the
detection, diagnosis and management
of eye diseases. She says she’s often
met with a look of confusion when she
first announces her profession. Often

20

Partyline April 2016

PHOTO: GEOFF JONES, FAIRFAX MEDIA

confused with orthodontics, orthoptics
is a discipline in eye healthcare
specialising in the assessment,
diagnosis
and
non-surgical
management of eye disorders.
With the demand for her services
steadily increasing in the city, why
does Ahn regularly work so far from
her Sydney home?
“Equality of access is a very strong
passion of mine,” she says. “I have
a family member in Townsville who
was diagnosed with an eye condition
and wasn’t able to access a referral
to an eye specialist,” says Ahn.
“This meant that their condition
worsened dramatically.” If there had
been specialist intervention earlier,
Ahn says that this could have been
avoided.
Her days in rural Australia are filled
with back-to-back appointments,
leaving her with an overloaded
schedule.
“There have been many times when,
because of how busy we were, we
missed the flight back to Sydney and

had to hire a car or stay the night,”
she says.
“You go in with a sense of battle,
because you know if you don’t
see these patients, they won’t get
treatment. Many of the patients are
elderly and coming in for injections.
The treatment is time-sensitive, so if
they miss their scheduled injection,
their vision may deteriorate.”
Further to her work in Australia, Ahn
also volunteers in Vietnam, where she
says conditions are tough and where
the volunteer team may perform up to
500 surgeries a week

With demand growing for her discipline
in the eye health sector, Ahn says
her skills set is invaluable. The need
for orthoptists is far greater than the
number of graduates each year and
there is a particular need for orthoptics
graduates to work rurally.
For more information, visit the
Orthoptics Australia website
www.orthoptics.org.au
Olivia Heidrich
The Bravery

Rural and Remote Health
Scientific Symposium
The 5th Rural and Remote Health
Scientific Symposium (5RRHSS) will
be held in Canberra on 6-7 September
2016.
The first day will be a workshop
involving national data agencies and
organisations with particular interest
in improving the quality and amount
of useful data on life in remote and
very remote areas.
There are only 300,000 and 200,000
people in those areas respectively, but
given the gradients that exist with so
many factors (life expectancy, income,
access to health care etc.) the health
challenges are enormous.

The premise of the workshop is that,
despite small numbers, confidentiality
and greater cost and complexity of
data collection, we can do much better
on evidence for remote areas.
On the second day Australia’s leading
rural and remote health researchers
will report on progress in their
respective research and knowledge
transfer endeavours.
Follow the 5RRHSS link from
the Alliance’s homepage. www.
ruralhealth.org.au/symposium2016
National Rural Health Alliance

Transport and
accommodation
assistance
for rural
haematology
patients

T

he Patient Travel Subsidy
Scheme (PTSS) is a Queensland
Department of Health initiative
administered through public hospitals
in the State. It provides financial
assistance to patients and, in some
situations, their carers, to access
specialist medical services that are not
available locally (https://www.health.
qld.gov.au/ptss/).
Recent research, funded by the
Leukaemia Foundation of Queensland
(LFQ), on haematology patients from
rural, regional and remote areas of
the State who have relocated for
treatment affirms the importance of
PTSS. However, there are eligible
patients who are unaware of the
Scheme and may experience financial
hardship as a result of the costs of
travel and accommodation associated
with treatment.
The first project in the research
program documented the experience
of patients supported by LFQ and
described the serious financial impact
of relocation for many of them.
Financial distress is created by a
myriad of factors such as the costs
of travel and accommodation; loss
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“The experience of
illness, relocation
and treatment can
lead some patients
into poverty.”

of income due to needing to leave or
reduce work because of the demands of
illness and treatment; and the erosion
of financial buffers through the use of
savings, leave and superannuation.
The experience of illness, relocation
and treatment can lead some patients
into poverty. The potential for financial
hardship is particularly acute for
those haematology patients who were
already struggling financially prior to
diagnosis.
With the exception of one, all patients
interviewed in the first project indicated
that they were aware of PTSS and
expressed gratitude for the Scheme
with statements such as “I’m just

the participants gained knowledge of
the Scheme through discussions with
LFQ support staff. Members of this
group had information on travel and
accommodation assistance which
they could act on when needed, to
help reduce the financial burden of
relocating for specialist care.
The research is now being extended
to patients who do not access the
services of LFQ. The preliminary
findings indicate that there are those
who are eligible for travel assistance
but are not aware of the PTSS.

thankful for what they do”; and “I can’t
give enough praise for these people”.
The participants detailed the
financial assistance they received
in meeting the costs of travel and
accommodation and support for
their carer. The patients reported
they were informed of the PTSS by
a wide range of professionals within
the hospital system including nursing,
medical and allied health staff, as
well as by informal sources such as
family and friends.

In terms of equity, it is essential that
all potentially eligible patients are
informed of the Scheme. In view of
the significance of PTSS for those in
need, the efforts by all involved in the
care of rural haematology patients to
reach out and provide information on
the assistance available are important
and valuable contributions to patients
and their families. The work of all
the health professionals who invest
such time, information and resources
in the care for their patients is to be
applauded.
For further information about the
research program contact Pam
McGrath (pmcgrathgu@gmail.com)
Pam McGrath
Griffith University
CONTRIBUTED BY A
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LFQ is proactive in providing
information about PTSS, and many of
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Join in with
the National
Rural Women's
Coalition

Pat Hamilton, President
National Rural Women’s Coalition
PHOTO: NATIONAL RURAL WOMEN’S COALITION

T

he National Rural Women’s
Coalition (NRWC) is one of the
five National Women’s Alliances
(NWA) established by the Australian
Government in 2002. Their purpose
is to engage rural women and their
communities on policy issues as part
of a better informed dialogue with
government. The NWRC supports and
acknowledges rural, remote and regional
women’s participation and contribution in
all aspects of community life.
The National Rural Health Alliance
is represented on the NRWC’s
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Board by NRHA Council member
Kathy Kirkpatrick.
During the coming months, the NRWC
will be delivering an E-Leaders
project, Advocate and Influence,
over nine weeks in April-May via our
webinar facility. Participants applied
in March to take part. A report on the
project will be available.
On the second Thursday of each
month, the NRWC invites people across
Australia to join A Cuppa With… webinar.
This webinar is free – all you need is to
register, have access to a computer
and download the technology –
there’s lots of help to get you
started. A recent presenter
was Dianne Borella,
Aboriginal (Yawuru) and
Torres Strait Islander woman
who works in health promotion
and early invention programs in
the Northern Territory. On 10 March
Renee Fiolet, Lecturer in the School
of Nursing and Midwifery at Deakin
University, presented her experiences
with domestic and family violence.
The NRWC celebrated International
Women’s Day on 8 March with an
event in Tamworth for Aboriginal
women and during March we profiled
some inspiring women through our
social media activities.
To be part of the communications of
the NRWC, sign up for our newsletter
via the website (www.nrwc.com.au).
You can also follow us on Facebook
and Twitter.
Pat Hamilton
National Rural
Women’s Coalition
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The future of
rural community

M

any organisations and millions
of individuals work every
day to secure the security,
prosperity and lifestyle of rural and
remote Australia.
All such people and bodies are proud
of what rural Australia has been and is
today. Many of us regard the big cities
as difficult places - with congestion,
perceptions of inter-personal distance
rather than community, a cacophony
of alien sounds, and human isolation
among demographic plenty.
At the end of the long trip home we
are tired but relieved. The busy street
corner is replaced by familiar verandas
and vistas, neighbours, and time in the
open air and the sun. Our own bed is
comfortably grounded - not high in the
air and accessed by a lift - and we are
aware of a deep surround of country
light.
If we are Aboriginal or Torres Strait
Islander people from rural parts we
almost certainly have a clear and more
keenly-shaped connection with our
land - although sometimes frustrated
by displacement or cultural insensitivity.
If non-Indigenous people from
Australia’s inland, we may well feel
a historical echo of the agricultural,
mining or frontier settlers who
established the traditions of rural
White Australia: images of the
sheep’s back, of cashing in on the
country’s vast natural resources,
and of establishing infrastructure.

And perhaps of being misunderstood,
too often ignored.
What is our future, and in whose
hands?
We need look no further than our
children to know how to shape the
future of rural and remote communities
- to retain our history but move on and
up with the times.
To ensure that rural communities and
businesses are agile, innovative and
sustainable, we need to make sure
Indigenous children have educational,
social and economic prospects equal
to those of others. Young children with
developmental challenges need to be
diagnosed early in order to optimise
their prospects.
Children living with a disability need
special care wherever they live. Kids
with chronic and complex conditions
need ongoing care and support - in
which their families are engaged.
Rural children who suffer serious
accidents need guaranteed safe
passage along the patient pathway
from home to tertiary hospital, then
back to the regional centre, and then
home again.
Our children are the future.

The Caring for Country Kids
conference is in
Alice Springs, 17-19 April.
For full details or to register,
visit www.countrykids.org.au
Partyline April 2016
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The Windmill Program:
(em)powering country families

A

new early intervention therapy
service for children with
disabilities from rural and
regional areas of New South Wales
aims to address major service gaps.
The Royal Far West ‘Windmill
Program’ offers a range of services
at its health and wellbeing campus in
Manly, in Sydney, to support children
with mild to moderate disabilities.

The program has been developed
in response to major gaps in the
provision of early intervention
services outside city areas. There are
significant barriers for children and
their families in accessing the support
they need, particularly specialist allied
health services.
Current research shows that rural
children with a disability are around
23 per cent less likely to register
with the Australian Government early
intervention programs: BetterStart and
Helping Children with Autism (HCWA).
They are accessing up to 60 per cent
less funding than urban based families
due to a lack of access to services. It
also demonstrates a serious shortage
of allied health professionals in
country Australia, particularly in the
field of psychology.
Royal Far West CEO Lindsay Cane
said the Windmill Program was a
positive step forward in bridging the
gap for country families.
“The Windmill Program is about
empowering country families and
giving them the choice and flexibility
to meet the individual needs of their
child. What is unique about the
program, is that it offers families a
‘one stop shop’ where they can come
and stay at our beachside location and
access a full range of services that not
only support the child but also build on
the strengths of the whole family unit.”

CONTRIBUTED BY A
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The Windmill Program offers support
in speech pathology, occupational

therapy, psychology, special education
and social work, delivered by a multidisciplinary team, and tailored to
meet the needs of individual children.
It complements Royal Far West’s
Paediatric Developmental Program,
which is a specialist health service for
children with complex health, learning
and developmental disorders.
As the Windmill Program is a disability
service, families who are eligible for
the BetterStart and HCWA programs
can access it directly, with no referral
required, and have great flexibility
and choice in designing their own
packages.

Windmill families are also able to
access the Royal Far West School and
oral health program, parent support
workshops and a recreation program.
Depending on the needs of the child,
telecare programs and follow-up
services may also be available to
them and their families.
To find out more about accessing
the Windmill Program, contact
Fiona Phipps, Windmill Program
Manager on (02) 8966 8539 or at
fionap@royalfarwest.org.au.
Royal Far West

Bringing A World of Rural
Health home to Australia
At the end of April 2017, Cairns in
North Queensland will come alive
as the venue for a unique event for
all those interested in the health
and wellbeing of people in rural
and remote areas throughout the
developed world.
It will bring together the 14th
National Rural Health Conference
– the premier event for Australia’s
rural and remote health sector and the 14th WONCA Rural Health
Conference.

It is being organised by the NRHA
and the Australian College of Rural
and Remote Medicine (ACRRM).
There’s A World of Rural Health out
there - and we want you to be part
of it.
Visit the website:
aworldofruralhealth.org.au
Bookings are open for sponsorship,
the exhibition and other potential
partnerships. And the call for
Abstracts will open soon.
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THE CARE FACTOR:
KIDS WITH SPECIAL NEEDS

T

here is plenty of research telling
us what most of us already
suspect: that parents of children
with disabilities are much more prone
to stress, anxiety, depression and
relationship strain than other parents.
We also know that the level of social
and community supports these parents
receive is a major determinant of how
well they fare. This is particularly
pertinent for families living in rural and
remote regions.
In 2009, one in 11 Australian children
aged between five and 14 had some
form of disability - more than half with
severe or profound limitations – that’s
one in 20 children.
Their parents make up a significant
portion of the 2.7 million unpaid carers
across Australia, who include those
looking after the 139,000 Australians
who need help with bladder and bowel
control.
The Continence Foundation of
Australia recognises that parents are
often overlooked when the term ‘carer’
is used. The majority (63 per cent)
of children’s disorders are mental
or behavioural conditions such as
autism, attention deficit hyperactivity
disorder, intellectual disability and
delayed development – all of which
can have implications for bladder and
bowel control.
Children’s continence nurse Janine
Armocida, a consultant on the National
Continence Helpline (1800 33 00 66),
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PHOTO: CONTINENCE FOUNDATION OF AUSTRALIA
Jodie Roberts, the Continence
Foundation’s Carer of the Year, 2015,
with her son, Joe. You can read her
story at www.continence.org.au/news.
php/405/international-day-of-peoplewith-disability

said parents were often exasperated
by the time they phoned in.
She said some of the common but
particularly challenging behaviours
parents sought help for were when
children held on for unreasonably
long periods (avoidance), handled
their faeces, soiled or wet themselves
well beyond toilet training age, or were
fearful of the toilet.
“We can help parents identify possible
causes for some of these problems so
they have a starting point from which
to take some new approaches,” Ms
Armocida said.
“For example, the precursor to toilet
avoidance is often a painful bowel
motion due to constipation. For
children with autism, fear of the toilet

may be a sensory issue, so a first step
would be trying to identify the cause
of their fear. Some children play with
their faeces because they like the
tactile sensation,” she said.
Ms Armocida reassured parents that
there was much that could be done
to support parents struggling with
challenging toileting behaviours.
“As with all children, it’s important to
observe your child so you know what
may be holding them back; sometimes
recording their bladder and bowel
habits helps with an understanding of
what is happening.”

“…there is much that
can be done to support
parents struggling with
challenging toileting
behaviours.”
For confidential advice about
your child’s toileting behaviours,
information about financial assistance,
or referrals to your nearest continence
service, speak to one of the continence
nurse advisors on the free National
Continence Helpline (1800 33 00 66).

Recommended resources for parents
include:

• One step at a time: a parent’s
guide to toilet skills for children
with special needs, available
from the Victorian Continence
Resource Centre (03 9816 8266).
• Tom’s toilet dvd; available from
the South Australian Government
(13 23 24).
• Toilet training for children with
special needs app from iTunes.

• One step at a time: toilet tips from
Google Play.
The Continence Foundation of Australia (continence.org.au) is the peak national
organisation working to improve the quality of life of all Australians affected by
incontinence.
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New course in autism diagnosis

K

ate Pollard is a Speech Pathologist
who is working in some of the
most remote communities in
the Northern Territory with the NT
Department of Health Office of Disability.
She has recently completed the Autism
CRC Graduate Certificate in Autism
Diagnosis through the University of
Western Australia (UWA).
Kate has spent her career working in
early intervention, specialising in autism.
She currently works with more than 25
clinicians from various fields, travelling to
remote communities to provide disability
support.
Diagnosis of autism is a complex and
often lengthy process. There is currently
no national standard for autism diagnosis
and limited opportunities for clinicians to
become trained in diagnostic practices.
The task of providing autism diagnoses
in Australia is further complicated by
significant variability in assessment
processes between clinicians,
between states and between rural and
metropolitan areas.
The Graduate Certificate in Autism
Diagnosis provides the specialist
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knowledge and clinical skills required
to diagnose autism effectively. This
can change the lives of many children
and families - ensuring that children
with autism are able to get the right
intervention as early as possible.
“In the Northern Territory, we work with
paediatricians to finalise a diagnosis of
autism for the children in the communities
my team visits,” said Kate.
“The course has helped tremendously,
particularly with differential diagnosis.
I now have the evidence base and
knowledge behind me to support my
own observations, which assists the
paediatricians in providing a formal
diagnosis.”
“Since completing the course I have
already assisted in diagnosing children.
This makes an enormous difference
for the child, their families and their
schools. I can give families and teachers
individualised strategies and resources
to support the child and help them to
achieve their potential.”
The course has been developed by
Autism CRC researchers at UWA and
La Trobe University, to give clinicians

“The course has helped tremendously,
particularly with differential diagnosis.
I now have the evidence base and knowledge
behind me to support my own observations”
PHOTO: KATE POLLARD

a strong knowledge base - from an
overview of where autism diagnosis
has come from, through to current best
practice and future developments.
Kate’s enthusiasm to put into practice the
knowledge gained through the course
has influenced the whole team.
“My team has more awareness of the
indicators of autism and I have prepared
an in-service to be delivered in the next
few months. The team are now able to
refer to me for support with the diagnostic
process and for developing specific
strategies for clients with varying needs.”
Kate was one of the inaugural cohort
on the course and was helped by her
successful application for a Battery World
Autism Scholarship, made possible by a
generous donation from Battery World
to the Autism CRC to support clinicians
or recent graduates to undertake the
course.
“I am extremely appreciative for the
Battery World Scholarship. Financial
assistance with completing this course
means I can help children and their
families in the communities where I work

and can also support my colleagues in
recognising the early signs of autism.”
The Graduate Certificate was developed
as part of the Autism CRC Diagnosis
Research Program which aims to provide
earlier and more accurate diagnosis
of autism so that people can get the
right interventions as early as possible,
wherever they live in Australia.
The Graduate Certificate in Autism
Diagnosis will be offered again at UWA in
Semester 1, 2017. For more information
about applying, visit the UWA website
(www.uwa.edu.au).
Visit autismcrc.com.au/diagnosis for
more information on the Autism CRC
Diagnosis Research Program.
The NRHA is an Autism CRC
Participant
Tess Cosgrove
Autism CRC
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Helping young people
in rural communities to
make Positive Choices

S

ome readers may be surprised
to learn that the largest cities in
Australia are not the areas with
the highest rates of alcohol and drug
use. The 2013 National Drug Strategy
Household Survey found that, in 2012,
the highest proportion of people who
used illicit drugs was in remote or very
remote areas. And the proportion of
people who demonstrated high-risk
health behaviours such as smoking
and heavy alcohol use, and the
consequent rates of alcohol-related
hospitalisation and death, was higher
in regional than metropolitan areas.
These figures are concerning: not
only because prevalence of drug use
is highest where the population is
lowest, but also because geographical
isolation poses unique obstacles for
effective prevention initiatives.
The teenage years provide a critical
window of opportunity for prevention,
because this is typically the time when
alcohol and drug use is initiated.
Furthermore, the earlier a young person
starts to use drugs and alcohol, the
greater the risk of long-term negative
consequences, including greater risk
of ongoing substance use and mental
health problems in adulthood.
The use of alcohol or drugs contributes
to the top four causes of death among
people aged 15-24. Adolescence
is also a critical period for brain
development and maturation and the
use of alcohol and cannabis during
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this time can result in short- and
long-term effects on brain function.
The higher incidence of drug and
alcohol use in more remote areas means
there is a strong need for improved
community access to evidence-based
drug education resources.
One such resource is Positive Choices,
an online portal that provides easy
access to drug and alcohol information
and prevention resources. The project
is funded by the Australian Department
of Health and was developed in
collaboration with researchers from the
National Drug and Alcohol Research
Centre (NDARC), the Centre for
Research Excellence in Mental Health
and Substance Use (CREMS) and
the National Drug Research Institute
(NDRI).
Positive Choices is an online resource
that provides school communities
with access to relevant, reliable and
trustworthy (i.e. evidence-based)
information about alcohol and other
drugs. The portal gives access to
prevention programs that are free,
require no in-person training and can
be implemented over the internet.
This assists teachers in rural areas
overcome some of the barriers relating
to remoteness, such as access to
training.
Teachers and parents in both
metropolitan and rural regions
reviewed the portal during
development and prior to its launch.

Positive Choices website

This consultation was critical in
shaping its development. Teachers
working in rural and remote areas
indicated they found the portal to
be an excellent informative resource
because “it targets a range of users
and has so many different types of
resources on it (fact sheets, games,
videos)”.
One teacher said: “I really liked the
fact that there is information about
synthetic drugs as they are a real
issue for our students”.
Interviews with parents confirmed the
need for resources that help guide
discussions about alcohol and drugs
with young people.

“It’s all about information. Nothing
preachy, just straight out truth.
Kids know when you’re being
condescending. And this site is
certainly NOT that.”
The Positive Choices portal was
officially launched in December
2015, and is available for use by
parents, teachers and students at:
www.positivechoices.org.au
Siobhan Lawler and
Lexine Stapinski
National Drug and Alcohol Research
Centre, UNSW Medicine
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Today’s star
achievers;
tomorrow’s
scientists
and health
professionals

Jade Moxey BHP Billiton Science and Engineering Awards
https://vimeo.com/152955153

S

chool students living on the Far
South Coast of New South Wales
now have more opportunity to
discover and develop their passion for
science, technology, engineering and
mathematics (STEM).
Research shows that children in rural
and regional areas don’t participate
in science subjects as much as their
city counterparts, and that their results
also tend to be poorer.
The Sapphire Foundation’s Star
Achievers program was established
in 2013 to award scholarships to
secondary students with ability and
potential in the areas of science and
mathematics who attend schools in
the Bega Valley.
The program is encouraging these
students and inspiring them to
discover the joys and rewards of
maths, physics, chemistry, biology
and the earth and medical sciences.
The STEM disciplines are areas where
jobs will be in the future, and where
skills and expertise are needed in
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rural Australia in healthcare, primary
industry and other fields.
The Star Achievers programs cover
Years 8-11. The scholarships are
individually tailored for each student
and concentrate on extracurricular
programs and research projects.
S c h ol arshi p acti vi ti e s i ncl ude
attending hands-on university vacation
programs for gifted and talented
secondary students, individual
projects, participation in events and
exhibitions, and local group activities.
Scholarship holders in Years 10 and
11 also pursue an in-depth research
project and are mentored by a
professional in their area of interest.
Scholarship funds cover the cost of
planned activities including travel and
accommodation, which tend to be a
particular barrier for rural students.
During the 2015/16 summer holidays
several scholarship holders attended
holiday workshops at the University
of Wollongong and Monash University
where they took part in practical

The Sapphire Foundation was
established by Warwick Adams, local
businessman and self-described
science evangelist. The design of the
Star Achievers program is based on
several evidence-based principles to
inspire children’s interest in science and
develop their abilities: extra-curricular
activities that immerse them in many
aspects of science; individual projects;
parental involvement; and mentoring.

PHOTO: ANNE-MARIE MOXEY

PHOTO: LIS SHELLEY

Jade Moxey collecting
cow dung at Bega Saleyards;
Anna Auer at a UNSW Museum of
Human Diseases holiday workshop

experiments, for example in ocean
engineering. They were able to
discover aspects of science of which
they were previously unaware;
enjoyed exposure to the university
environment; and met school students
from other areas with similar interests.
In 2015, six Star Achievers entered
their investigations in the NSW Young
Scientist awards; the first time that
students from the Far South Coast had
entered the competition. One of them,
Jade Moxey, a year 10 student at the
Sapphire Coast Anglican College, won
the year’s NSW ‘Young Scientist of the
Year’ award for her research into the
spread of weed seeds through cattle.
As part of her prize Jade will travel
to Phoenix (Arizona) to represent
Australia in the INTEL International
Science and Engineering Fair. Jade
has also just taken out second place
in the Australia-wide 2016 BHP Billiton
Science and Engineering Awards for
her project.

Warwick meets individually with each
scholarship holder to discuss their
interests and help them to define their
projects. The parents of scholarship
holders meet regularly to help plan
and organise scheduled activities.
One parent commented that they
found that their son’s conversations
with Warwick “draw out his mature
self and creative brain by asking the
questions that excite him”.
The Star Achiever ’s program is
growing. Currently, three local schools,
both public and private, participate in
the program. This will extend to four
schools in mid-2016. Warwick said,
“It’s vital to involve parents, local
science teachers and businesses,
individuals and organisations with
strong interests in the education of
local children and to foster connections
with universities and the health sector.
We’ll keep building these relationships
to secure the long-term sustainability
of the scholarships.”
To find out more visit www.sapphirefoundation.org/
Susan Magnay
National Rural Health Alliance
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A NATIONAL
NEWSPAPER JUST FOR KIDS

T

his April, Australia will get its first
national newspaper just for kids.

Crinkling News will bring the
news of the world to all children
no matter where they are - in
cities, country towns, on farms, in
apartments, and in small communities
hundreds of kilometres away from
their nearest neighbours.
It tells the news in a child-friendly
way, using the skills of professional
journalists and photographers to
educate kids about the world, without
the scary or boring bits.
Founded by the former rural and
Indigenous affairs reporter for The
Sydney Morning Herald, Saffron

Saffron Howden, Editor of Crinkling News

Howden, Crinkling News is a weekly print
newspaper sent to paying subscribers
through the post. Most of the stories
in the paper are also available on its
website, along with other content.
Its display edition includes a feature
about a city medical student training
in Laramba, a small community in the
Northern Territory. The story takes
readers into the world of the local clinic
and touches on bush medicine as well.
This edition also covers the migration
crisis in Europe, told by focussing on the
school and education missed by child
refugees; and the scourge of feral cats
and their impact on native wildlife.
Children can write for the paper by
submitting book, movie and game
reviews. Its opinion pages are set
aside entirely for kids to express their
views on issues they are passionate
about.
“Crinkling News aims to educate the
Australian adults of tomorrow about
the world around them, to inspire them
to participate in their local and global
community, to foster a love of reading
and learning and writing, and to
entertain them with the extraordinary
tales that form the story of humanity,”
Saffron said.
To subscribe to Crinkling News go to
www.crinklingnews.com.au
Saffron Howden
Crinkling News

PHOTO: AMANDA HOH, ABC 702 SYDNEY
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Mental health
training for
rural GPs
to enable these GPs to enhance their
skills. While it is anticipated that the
model will have broad application,
its core aim has been to ensure
accessible training options for rural
GPs.

A

training package to support rural
GPs in their mental health work
will be released as a pilot over the
coming months.
This innovative model has been
developed by the Royal Australian
College of General Practitioners Rural
Faculty (RACGP Rural) to provide a
tailor-made training pathway in mental
health for GPs practising in rural and
remote communities.
Through the package GPs will develop
skills in the provision of evidence-based
Focused Psychological Strategies (FPS)
derived from Cognitive Behavioural
Therapy as part of a treatment plan for
common mental health problems.
Comprising four modules, the training
package provides an avenue to
progress beyond Mental Health Skills
Training into FPS Skills Training.

“We wanted to develop training
specifically to enable rural GPs to
upskill without having to leave their
busy practices. This is achievable
through a multi-modal approach.”
“Through consultation with rural
members, we’ve developed a training
approach which makes upskilling
in advanced mental health skills
possible from within a rural or remote
community.”
“With flexibility in mind, the model
utilises technology, peer networks
and local expertise so that GPs can
undertake training without travel or
time away from their community,” he
said.
The model uses a mix of active group
discussion, practical skills and on-line
learning - all delivered through the
RACGP’s online learning platform
gplearning.
RACGP Rural

RACGP Rural Chair, Ayman Shenouda,
said support and recognition of the
role of rural GPs in the provision of
mental health care is important. To
meet increasing demand it is also vital
Partyline April 2016

37

REACHING OUT ON THE LINE

O

nline counselling services can
deliver professional support to
clients in crisis and can be used
to encourage those who would not use
a telephone or a face-to-face service
to reach out for help. Such services
can help to overcome geographical,
financial or social barriers that prevent
some people from getting help when
they need it.
Online counselling can help in these
circumstances.
On the Line’s underpinning philosophy
is that “everybody deserves access
to quality care whenever they need
it - regardless of geography or
circumstance.” On the Line does
this by specialising in the delivery of
remote counselling, providing support
to the community via telephone, online
chat and video services.

where he has the most privacy and
feels most comfortable. These new
services mean he can be supported
at a time and place that suits him.
Importantly these services are also
on-demand so that when a client
seeks help they can receive it almost
instantaneously. When On the Line
piloted web-chat and video counselling,
clients were required to book a time
for their counselling session. Whilst
there was a significant increase in the
number of people wanting to access
the new online service, a number of
people did not follow through with
their booked appointment time. This
showed that there was a clear need
for online counselling services, but
also demonstrated that when people
seek services online, they want help
there and then.

Last year, On the Line launched
Australia’s first 24 hours a day, seven
days a week video and web-chat
online counselling services on both
MensLine Australia and the Suicide
Call Back Service, to complement their
existing 24 hour telephone support.
This means that people can now
access support at any time of the day
or night via phone, online chat or video
counselling. For example, one client is
now able to receive video counselling
every week in his car. That’s the spot
38
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“everybody deserves
access to quality care
whenever they need it regardless of geography
or circumstance.”
PHOTOS: SUICIDE CALL BACK SERVICE

When on demand counselling was
then made available for the Suicide
Call Back Service, the numbers
increased from 488 sessions in
2012-13 (when the booking service
was in place) to 1,576 sessions
in 2014-15 when on-demand was
available. For MensLine Australia
the numbers increased from around
60 sessions (for the booked service
in 2011-2012) to over 600 sessions
two years later when on-demand was
introduced.
About 50 per cent of users of the
Suicide Call Back Service and 28 per
cent of MensLine Australia users are
from rural, regional and remote areas.
To accommodate on-demand online
services, On the Line made changes
to its technology and websites. Clients
who find it difficult to access services
can also access telephone or video
counselling through a ‘Call Back’
service, where they can chat to
counsellors at prearranged times.
On the Line firmly believes that
client’s experience must remain
at the heart of service delivery.
Information technology has a vital
role in ensuring service providers can
reach clients regardless of geography
or circumstance.
On the Line has been providing
counselling services for over 55 years

through publicly available services
such as Mensline Australia and Suicide
Call Back, as well as through private
services available through referral,
and tailored services for businesses
and community organisations.
MensLine Australia is a professional
telephone and online support
and information service for men.
Phone 1300 78 99 78 or visit
www.mensline.org.au
Suicide Call Back Service provides free
nationwide professional telephone and
online counselling for anyone affected
by suicide. Phone 1300 659 467 or visit
www.suicidecallbackservice.org.au
Susan King
On the Line
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Healthdirect
- delivering
telephone,
digital and
ehealth services

A

u s t r a l i a ’s
healthcare
landscape is a challenging
and dynamic environment in
which to be working. While looking
for solutions to better meet the
health needs of our vastly dispersed
communities, we’re also grappling
with rapid changes in technology
and changing expectations of
consumers.

Healthdirect Australia is funded
by Federal, State and Territory
governments, with a mandate to
work across jurisdictional boundaries
to deliver telephone, digital and
ehealth services. Its highest priority
is providing every person with access
to trusted information and the advice
they need to manage their own health
24 hours a day, seven days a week.
This priority applies equally to the
one-third of our population who live
in rural communities.
Working towards this priority for
rural and remote people requires
flexible and innovative approaches.
Not everyone can access health
services in the same way, nor
does everyone have the same
preference about how to access
services. Healthdirect Australia has
a commitment to providing a choice
of channels that are consistent with
modern communication methods and
people’s preferences.
The healthdirect service has a 24/7
telephone helpline through which
people can get health advice from
registered nurses any time of the day
or night. People living in rural areas
often have to travel long distances
to access face-to-face healthcare
services. A call to the healthdirect
helpline not only provides increased
peace of mind, but can save
unnecessary travel for a condition
that can be managed at home.

PHOTO: HEALTHDIRECT AUSTRALIA
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The healthdirect website offers
comprehensive and high quality
information on a range of health
topics. The new healthdirect app
gives access to the entire website’s
content, alongside a symptom
checker tool, and a directory to help

people locate health services in their
local area.
Services cater for the specific health
needs of different population groups.
For example, the mental health
website, mindhealthconnect.org.au,
has specific content pages dealing
with rural and remote mental health
issues. The new Carer Gateway
website has a range of resources
targeted at specific types of carers
including those from culturally and
linguistically diverse backgrounds,
Aboriginal and Torres Strait Islander
carers, and carers living in rural and
remote areas.

“This combination of
technologies, services
and expertise represents
a new level of thinking”
While telehealth is an established
feature of many health services in
Australia, it can be costly for providers,
challenging for users, or restricted
by the limitations of consumer
technologies.
We developed Video Call to bring an
easy to use, cost-effective, robust,
secure and accessible video call
capability to the health sector. This
combination of technologies, services
and expertise represents a new level
of thinking for video consulting in
health – at a cost and convenience in
line with telephony.

Video Call is used in healthdirect’s
Pregnancy, Birth and Baby service.
Parents have the opportunity to speak
with maternal child health nurses or
counsellors face-to-face via video call,
from the comfort of their own home.
Every Australian should be able to
access health information and advice
when they need it, regardless of where
they live. Through the innovative use
of technology, and by empowering
people to manage their own health
concerns, we can go some way to
achieving better equity of access and
improving the health outcomes of rural
communities.
Healthdirect Australia is a publiclyfunded company, established to provide
all Australians with access to trusted
health information and advice, when
and where they need it. All services
delivered by Healthdirect Australia are
wholly or jointly funded by Federal,
State and Territory governments. These
services include healthdirect, after hours
gp helpline, National Health Services
Directory, Pregnancy, Birth and Baby,
mindhealthconnect, My Aged Care and
Carer Gateway. For more information
visit: www.healthdirect.gov.au.
Colin Seery
Healthdirect Australia
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Flying Doctor calls for targeted
action so accidents won’t happen

N

ew research by the Royal Flying
Doctor Service (RFDS) has found
that up to one billion dollars in
hospital savings are possible if a new
strategy to prevent accidents and injury
in rural and remote Australia is adopted.
The research paper, Responding to
injuries in rural and remote Australia,
was prepared by the RFDS Research
and Policy Unit using data and evidence
from multiple sources. It has been
reviewed by accident and injury experts,
as well as RFDS staff.

One in five aeromedical evacuations
the RFDS undertakes every year is in
response to accidents and injury.
But accidents can be prevented.
Prevention saves lives. Prevention
also saves taxpayer dollars.
The RFDS is calling for governments
to adopt a new accident and injury
prevention strategy to save lives and
reduce hospital costs. The research
paper reveals the hospital cost of
accidents in rural and remote Australia
exceeds one billion dollars a year.

The research has found that across every measure, rates of injury and
associated death are higher in country Australia than in major cities.
Examples include:

• Road fatalities: although more than two thirds of Australia’s population
live in major cities, more than half of road fatalities occur on rural and
remote roads.
• Workplace injury: injury fatality rates for agricultural workers are nine
times higher than any other industry.

• Poisoning: death rates from poisoning are 3.5 times higher in remote
areas compared to major cities.
• Assault deaths: Australians in remote areas are 3.8 times more likely
than those in major cities to die from an injury caused by assault.

To read, download or share the report, Responding to injuries in remote and rural
Australia, go to www.flyingdoctor.org.au/research.
Lana Mitchell
Royal Flying Doctor Service
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Transforming dialysis treatment
for Aboriginal people

I

t’s the only dialysis unit in the world
where the walls are painted purple,
patients sing along to tunes from a
karaoke machine, chickens scamper
around the gardens and kangaroo tails
smoulder on a fire pit.
The Purple House in Alice Springs is an
innovative Aboriginal-led model of care
which is transforming the way Indigenous
communities in central Australia live
through end stage renal failure.
The dialysis unit, which first opened its
doors in 2007, was born when the Pintupi
Luritja people at Kintore were concerned
about family members having to leave
their country and travel 550 kilometres
to Alice Springs to receive dialysis
treatment three days a week.
Purple House CEO Sarah Brown
said end stage renal failure was once
considered a one-way ticket away from
your own country to Alice Springs, only
to return home for your own funeral.
“People talked about life being all
about waiting for their next dialysis
day, missing their country, missing their
family, just waiting to die really,” she
said.
With the dream of establishing their own
dialysis service on country, community
Elders created four collaborative
paintings which sold at auction for $1.1
million in 2000.
The community then formed a ‘kidney
committee’ and began researching
dialysis services, eventually using the
funds to establish a dialysis machine
at Kintore in 2004, and another at the
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Purple House headquarters in Alice
Springs.
Their determination to help their own
community has been such a success
the service has expanded to other
remote Aboriginal communities in need.
The Aboriginal community-controlled
initiative now has 22 dialysis machines
spanning ten remote places, from
Yirrkala in Arnhem Land to Warburton,
located half way to Kalgoorlie.
It also has the Purple Truck - a mobile
dialysis service with two dialysis
machines that visits other remote
communities and also returns patients
to their country for visits, funerals and
other community events.
With rates of kidney disease in remote
desert communities 15 to 30 times
higher than the national average,
Sarah said Purple House is prolonging
patients’ lives in a culturally-rich,
non-clinical environment.
“From that little idea of having a dialysis
machine in Kintore, our Western Desert
model has really changed how people
think about service provision for dialysis
out bush,” she said.
“It’s a community-controlled and holistic
model, which includes wellbeing and
bush medicine and valuing family and
country.”
“It’s so much more than just sticking
people on machines to clean their blood.”
Purple House has received Federal
Government funding to expand, and is
preparing to open more dialysis units

“Their determination
to help their own
community has
been such a success
the service has
expanded to other
remote Aboriginal
communities in need.“
at Ernabella in South Australia and at
Ampilatwatja, in the Utopia region of the
Northern Territory.
Amid a national and international
shortage of dialysis nurses, Remote
Area Health Corps (RAHC) is
partnering with Purple House to place
dialysis nurses at its services in remote
communities.
RAHC General Manager Philip Roberts
said RAHC is thrilled to support Purple
House move into the next stage of its
development.

“Our partnership will expand the range
of health professionals we place
and contribute to the work with our
stakeholders in the Northern Territory
to close the gap in Indigenous health
outcomes.”
Sarah noted that Purple House offers
dialysis nurses a rare opportunity to
work outside hospitals.
“Our nurses have experiences that very
few people other people do, where
going out digging for witchetty grubs is
a legitimate part of your job,” she said.
“You can really get to know and
appreciate traditional Aboriginal
culture.”
Lizzie Uhr
Aspen Medical
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“Purple House has achieved
tremendous success,” he said.
PHOTOS: PURPLE HOUSE
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On the menu:
political
commitment to
good nutrition
for Indigenous
Australians

T

he nation’s peak body for dietitians,
the Dietitians Association of Australia
(DAA), has been advocating for
urgent government commitment to
improving food and nutrition among
Australia’s Aboriginal and Torres Strait
Islander people.
The National Aboriginal and Torres Strait
Island Nutrition Strategy and Action Plan
2000-2010 (NATSINSAP) was poorly
resourced but still managed to achieve
outcomes related to food supply in
remote communities, dissemination of
good practice and gains in workforce
training.
Recommendations made in the
evaluation of NATSINSAP emphasised
the importance of maternal and child
nutrition, tackling obesity, and research to
inform effective interventions to improve
Indigenous nutrition.
It is well documented that Aboriginal and
Torres Strait Islander people experience
some of the worst health outcomes in the
country, and NATSINSAP outlined the
contribution to this of poor access to food
and poor nutrition.
The recently-released nutrition results
from the Aboriginal and Torres Strait
Island Health Survey outline the alarming
disparities between Indigenous and
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non-Indigenous Australians in areas like
food security and diet quality.
DAA believes strategies to improve
nutrition for Indigenous people should be
incorporated into the country’s National
Nutrition Policy and the implementation
of the National Aboriginal and Torres
Strait Islander Health Plan.
For these strategies to address
Indigenous nutrition issues that impact
on chronic disease effectively, they must
be adequately funded and supported by
Federal, State and Territory governments.
Many DAA members – the country’s
nutrition and dietetic professionals –
routinely work alongside Aboriginal
Health Workers, in Aboriginal Community
Controlled Organisations and other
health settings, to influence food security
and nutrition. DAA is encouraging these
groups to share their stories of success
to help get to the situation in which all
Australians receive high quality and
affordable food and nutrition.
The DAA, together with the Australian
Red Cross and the Public Health
Association of Australia, has released
Food security for Aboriginal and Torres
Strait Islander Peoples policy (available
at daa.asn.au).
The Dietitians Association of Australia
is a member-based organisation,
representing more than 5,800 of
the country’s nutrition and dietetic
professionals (www.daa.asn.au).
Maree Hall
Dieticians’ Association
of Australia
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Let's all
talk about
men's health

M

en’s Health Week (13-19 June
2016) is an opportunity to
encourage some public focus
on men’s health, and to help men and
those around them to talk about their
health, including the topics about which
they may be reticent. Reproductive
health issues and incontinence are two
such matters.
Many men find it difficult to be honest
and open about reproductive health
concerns such as trouble with their
waterworks. It’s important for men
to know that if something is not quite
right, or not working the way it should,
they should talk to a doctor.
M e n ’s h e a l t h r e s o u r c e s a r e
available from Andrology Australia
free. Visit andrologyaustralia.org/
imhw-2016 for more information or
call 1300 303 878.
Andrology Australia is the Centre
of Excellence in Male Reproductive
Health, funded by the Australian
Government Department of Health and
administered by Monash University.

PHOTO: ANDROLOGY AUSTRALIA

Taletha Rizio
Andrology Australia
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Checking the benefit of
medical tests and treatments

T

he Choosing Wisely campaign
aims to reduce the number of
inappropriate medical tests,
treatments and procedures and, in
so doing, to reduce both the risk to
consumers and the cost to the health
system.
A test, treatment or procedure is
inappropriate if it is unnecessary,
does not add value, is not supported
by evidence, duplicates another test
or has the potential to cause harm.
The Choosing Wisely campaign began
in the United States in 2012, and
has now been taken up by countries
across the globe. Successes are
shared between clinicians and
consumers, via evidence based
recommendations and consumerfriendly information. Choosing Wisely
Australia® encourages conversations
between clinicians and consumers to
differentiate those investigations that
are necessary and helpful, from those
which are not. These considerations
are important, given the high number
and evolution of tests, treatments and
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procedures, which, over time, can
become superseded.
The issue of inappropriate medical
testing and investigations has sparked
the interest of several doctors at
Northeast Health Wangaratta. Their
interest has given rise to a series of
research projects being undertaken by
final year medical students from the
University of Melbourne, Department
of Rural Health/Rural Clinical School,
in Wangaratta.
Michael Falkenberg, orthopaedic
surgeon, and student Lachlan Inch
are assessing whether Magnetic
Resonance Imaging (MRI) is being
over-utilised in the investigation of
common knee complaints, and if
physical examination and X-ray would
be superior primary investigative tools.
This study will hopefully provide
evidence and guidelines for
cost-efficient assessment of knee
pain.
Rick McLean, senior consultant
physician, and student Rossana
Campos are undertaking a project

“Learning to order necessary investigations for patients
without overburdening them with tests which are
unlikely to aid diagnosis or guide management is an
important part of developing good clinical reasoning,”
to assess whether thyroid scanning
is being over-utilised in patients with
normal thyroid function.
“Thyroid conditions are very common
in the community and most thyroid
imaging tests are ordered by general
practitioners who cannot be expected
to keep up with the latest evidence
base across the entirety of medicine.
My feeling is that most tests are
ordered appropriately but if we are
able to determine how often the tests
are being ordered inappropriately and
then provide feedback to the general
practitioners, this will be a good thing,”
Rick said.
A project by Leslie Bolitho, consultant
physician, and student Darcy
McFarland will evaluate the impact of
an algorithm to quickly and accurately
categorise patients presenting with
chest pain.
“Chest pains are a common
presenting problem to hospitals, and
in regional Victoria there are many
Urgent Care Centres who have health
care staff available after hours and on
weekends, with General Practitioners
on call. By supporting decision making
in rural hospitals, we hope to improve
and speed up referral and treatment of
high risk patients, while providing an
avenue for appropriate investigation of

low risk patients, lowering the rate of
unnecessary transfers and referrals.”
These three research projects have the
potential to provide tangible outcomes
in a relatively short timeframe. Each
project addresses key issues in rural
health, where scarce resources must
be used appropriately. Participating
students have said that the projects
have opened their eyes to the costs
and risks to patients of further
investigations or tests.
Julian Wright, Director of Medical
Student Education and Head of the
University of Melbourne’s Department
of Rural Health, said that these three
projects will help the students involved
think carefully about medical tests
they order for patients in the future.
“Learning to order necessary
investigations for patients without
overburdening them with tests which
are unlikely to aid diagnosis or guide
management is an important part of
developing good clinical reasoning,”
Julian said.
Kristen Glenister
University of Melbourne,
Department of
Rural Health
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Yarning about Aboriginal
and Torres Strait Islander
women's health

A

new online Women’s health
Yarning place (http://yarning.
org.au/group/20) dedicated to
Aboriginal and Torres Strait Islander
women’s health, was launched in
January by Edith Cowan University’s
Australian Indigenous HealthInfoNet
and the Monash Centre for Health
Research and Implementation (MCHRI).
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Women sharing
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Partnership Project, a project to close
the gap in the differences in health
outcomes for Aboriginal and Torres
Strait Islander women through the
creation of effective research and
translational networks.

A Yarning place is an electronic
network that enables people to share
information, knowledge and experience
– even when they live in different states,
territories, or rural and remote locations.

The Yarning place will address the
need, identified by researchers,
clinicians, policy makers and by
women themselves, for a national
communication network and will build
on one of the key priority areas for the
Project: capacity building and leadership
for girls and women.

The Women’s health Yarning place
was developed through a partnership
between MCHRI and the HealthInfoNet.
Funding was provided by the Ian Potter
Foundation as part of the National
Indigenous Women’s Health Research

The Yarning place will facilitate closer
connections for those working across
the country in the sector in a variety of
settings, including health promotion,
clinical care, health research and
policy. It also provides a space to share
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“Researchers, clinicians, policy makers and, most
importantly, women, have identified the need for a national
communication network. The Yarning place enables groups
to share collaborative opportunities and results in clinical
and community programs, research, resources and success
stories.” Jacqui Boyle, MCHRI

stories, successes and learnings. It is
hoped that the space will enable groups
to share collaborative opportunities
and results in clinical and community
programs, research, resources and
success stories.
The Australian Indigenous HealthInfoNet
is recognised as an important part of
the Aboriginal and Torres Strait Islander
health infrastructure and aims to provide
comprehensive, evidence-based, freely
accessible knowledge and resources to
inform and support health practitioners
and policy makers to ‘close the gap’
in health between Aboriginal and
Torres Strait Islander people and other
Australians.
The HealthInfoNet has over 15 Yarning
places which are for specific workforce
groups, including those for: Social and
emotional wellbeing; Aboriginal and
Torres Strait Islander Health Workers;
Alcohol and other drugs; and Nutrition.

Key features of the Yarning
places include:
• a Mob member list which shows
other members of the Yarning place;

• a Yarning board: an electronic board
for discussion and debate about
relevant issues;

• a Message stick: an email list which
enables a member to reach all
members with one email;

• ‘Yarn now’ which enables users who
are currently online to message each
other instantly, similar to an instant
messenger service; and
• an events section.

If you would like to join the Yarning
places go to www.yarning.org.au and
follow the procedure to join.
If you are already a member of the
Yarning places log in, and join the
Women’s health Yarning place (http://
yarning.org.au/group/20).
For more information about the
Women’s health Yarning place, contact
Kim Huynh, Coordinator, at kim.huynh@
monashhealth.org.
The
Australian
Indigenous
HealthInfoNet has two portals dedicated
to women: one for people working,
studying or interested in women’s
health (www.healthinfonet.ecu.edu.
au/population-groups/women); and
one developed specifically for women’s
health workers (www.healthinfonet.
ecu.edu.au/population-groups/
womens-health-portal).
Note: a tribute to the late Neil
Thomson, Founding Director of the
Indigenous HealthInfoNet, is on page
58.
Millie Harford-Mills
Australian Indigenous HealthInfoNet
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HESTA and NRHA
in ground-breaking partnership

H

ESTA and the National Rural
Health Alliance have agreed a
partnership for calendar years
2016 and 2017 which will make a
significant contribution to the Alliance’s
capacity to continue with its policy
development and advocacy work.
HESTA is the industry super fund for
health and community services.
The first of its kind for the Alliance, the
agreement builds on the supportive
relationship that has built up over the
years around HESTA’s sponsorship
of the formal dinner at the biennial
National Rural Health Conference
and of the Alliance’s highly-valued
calendar.

The new agreement will see ongoing
liaison between the two organisations
throughout the two years, with HESTA
acknowledged as sponsor on the front
pages of both the Alliance’s website
and its monthly e-newsletter.
The Alliance will also continue to
promote HESTA’s Primary Health
Care Awards, one of the super fund’s
contributions to the health and aged
care sectors with which the Alliance
has a special relationship.
Bart Moye, General Manager of
National Partnerships with HESTA,
said the company is delighted to
extend its special relationship with
the NRHA.
“We know from such things as
its conferences and its inclusive
approach to health and wellbeing that
the Alliance is a special organisation
where rural people are concerned. We
are pleased to be working with it more
closely.”
For its part, the NRHA is proud to be
associated with an industry super
fund whose culture and operations
clearly line up so well with those of
the Alliance.
Bart Moye
HESTA
Gordon Gregory
National Rural Health Alliance
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Out of the Blue cast

PHOTO: HEALTHPLAY

Out of the blue:
depression and suicide in the bush

L

ife can be tough in the bush,
especially when you lose a mate
to suicide.

Out of the blue is a play written by Stig
Wemyss. It is presented by HealthPlay,
set up by Alan Hopgood 20 years ago.
Throughout this period HealthPlay has
been presenting challenging health
issues to the public through comedy
and drama.
HealthPlay presented My Dog has
Stripes at the National Rural Health
Conference in Perth in 2011 and later
toured with the Royal Flying Doctor
Service in South Australia.
Out of the Blue tells the story of a
group of men who get together at the
local footy club to pay tribute to a mate
they have lost to suicide. Reflecting
the harshness of life in the bush, the
story is relevant to men everywhere –
and to their partners.

Based on the Out of the Blue project
by Bass Coast Health on Phillip Island
(Vic), the play is effective in laying the
basis for conversation and the sharing
of information in the forum that usually
follows the play.
The play was previewed in December
2015 to an audience of health
care professionals and the general
public. This resulted in offers to tour
Charlton, Nhill and Hopetoun in
Victoria for the Royal Flying Doctor
Service; presentation of the play at
the National Suicide Conference in
Canberra in June; and performances
for the Kingston (Vic) Council Men’s
Sheds.
For further information and a video
presentation contact Margotknight1@
gmail.com or 0412 557 596
Margot Knight
HealthPlay
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range of factors related to health
and wellbeing in males over the life
course.

Investigating
male health in
regional and
rural Australia

T

he 2010 National Male Health
Policy recognised that while
Australian males in general
had poorer health outcomes than
Australian females, there were also
notable disparities between groups
of males including those living in
regional/remote areas compared
with those in urban areas. In 2011,
the Australian Department of Health
provided funding for a new national
longitudinal study on male health
to address the gaps in current
knowledge and to provide evidence
on which to base policies and
programs to address disparities in
male health.
Developed by a group of researchers
led by Professors Jane Pirkis and
Dallas English at the Melbourne
School of Population Health, the
Australian Longitudinal Study on
Male Health (Ten to Men) is designed
to collect information on a broad
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In 2013/14 males aged from 10-55
across Australia were approached
face-to-face and invited to join
the study by a team of over 110
interviewers from Roy Morgan
Research who conducted recruitment
and the first ‘wave’ of data collection.
An important element of the design
was oversampling males from
Inner and Outer regional areas.
Unfortunately, given the prohibitive
expense of face-to-face recruitment
in Remote and Very remote areas,
males from those areas are largely
out of the study’s scope. Should
funding become available, an add-on
study for males in those areas could
be undertaken.
At the end of recruitment about
16,000 men and boys had signed up
for the study, with 23 per cent and
20 per cent of participants coming
from Inner and Outer regional areas
respectively (compared with 18 per
cent and nine per cent respectively
in the population). This gives the
study ample capacity to examine
geographical differences in lifestyle,
environment, health and wellbeing.
In Wave 1 information was collected
on a broad range of health related
factors including: physical and
mental health status, disability,
injury, self-harm, physical activity,
smoking, alcohol and drug use,

sexual activity, housing, income,
employment and job satisfaction,
social
support,
community
participation, life stressors, access
to health information and health
service use.
In January 2016 interviewers from
Roy Morgan Research began
re-visiting participants for Wave
2 of the study and collecting
follow-up data.
Ten to Men is a public resource
and Wave 1 data are available for
research projects on male health
and wellbeing. Information on how to
access Ten to Men data is available
online at http://tentomen.org.au/
index.php/researchers.html. On that
page you will also find links to the

Wave 1 questionnaires and a suite
of supporting documents including
Data Books and the Data Dictionary.
For more information on Ten to Men
visit www.tentomen.org.au or email
info@tentomen.org.au
The Ten to Men study acknowledges
the boys and men who make
it possible by their generous
contribution of time and information.
Dianne Currier
Ten to Men Study,
University of Melbourne

Victorian nurses invited
to participate in study
on abortion access

D

eakin University invites primary
care nurses working in regional
and rural Victoria to participate in
an anonymous online survey to identify
the current status of medication abortion
provision in the non-metropolitan
regions of the State.
Previous research has indicated that
abortion access is particularly difficult
for women who live in rural and regional
Victoria.
The survey is part of a Doctorate study
that seeks to improve abortion access in
regional and rural Victoria by increasing

the involvement of the primary care
nurse in the delivery of medication
abortion services. This model is already
successfully used in overseas countries.
The survey, which closes at the
end of May, can be accessed at:
http://cdemoel.wix.com/survey
Caroline de Moel
School of Health and Social
Development, Faculty of
Health, Deakin University
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Student network turns 21

T

he National Rural Health Student
Network (NRHSN) is celebrating
its 21st birthday in 2016, with a
focus on innovation and the future of
rural health.
The Network brings together more than
9,000 medical, nursing and allied health
students who belong to 28 university
Rural Health Clubs from all states and
territories.
These clubs will be holding their own local
events throughout the year, demonstrating
support for health innovation and future
healthcare models. As students, we want
to train and work in a patient-focused,
needs-based environment that makes the
best of technology, education and health
promotion.
As a multi-disciplinary student network,
the NRHSN is uniquely placed to reflect
the views of the future rural health
workforce.
In 2016, in addition to innovation in
healthcare, we will advocate for positive,
clear and supported rural training
pathways – to ensure we have positive
experiences, messages, role models and
the ability to keep learning regardless

of location and to stay linked to rural
healthcare throughout our training
The Network will also have a focus on
improving the health of Aboriginal and
Torres Strait Islander communities through
advocating for more Indigenous students
to pursue health careers and through the
provision of quality Aboriginal and Torres
Strait Islander health curriculums for all
health students.
We will also push for mental health
training and awareness for all university
health students, so we can care for
ourselves and others, particularly in rural
areas where mental health is a major
issue.
If you are a former Rural Health Club
member, and would like to be involved
in the NRHSN 21st celebrations, email
nrhsn@rhwa.org.au or phone 03 9860
4700.
The NRHSN is supported by Rural Health
Workforce Australia and funded by the
Commonwealth Department of Health.
Find out more at www.nrhsn.org.au
William Moorhead
National Rural Health Student Network

Hip, hip…hooray! It’s the NRHSN’s 21st birthday this year
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National Oral Health Alliance

T

he National Oral Health Alliance
(NOHA) has been active recently
in advocating to the Australian
Government for political and financial
support for the National Oral Health
Plan and for Commonwealth programs
under the plan. These programs
provide critical support for public
dental health services in the States
and Territories, and for the Child Dental
Benefits Scheme.
NOHA has met with an Adviser to the
Minister for Health, Sussan Ley, and
with her Department to discuss the
Government’s plans for changes to its
involvement in oral health. The normal
reluctance of a government to divulge
any detail of a forthcoming Budget
has been compounded by a curious
element of secrecy which has seen
consultation limited to a small number
of interests.
It is significant that, in the lead-up to
the Budget, the Council of Australian
Governments (COAG) has endorsed
the new National Oral Health Plan and
the actions the Plan proposes.
The case for investment in oral
health is strong and clear. There is
no rational or financial reason for the
continued separation of oral health
from the rest of primary care. Boosting
national investment in oral health

care would reduce the number of
avoidable hospitalisations attributable
to poor dental or oral health - currently
standing at over 63,000.
Compared to other developed and
affluent nations, Australia is dragging
the chain on good access to oral care
for all its citizens.
The new National Oral Health Plan
can be seen and downloaded at:
www.coaghealthcouncil.gov.au/
Publications/Reports/ArtMID/514/
ArticleID/81/Australias-NationalOral-Health-Plan-2015-2024
National Oral Health Alliance members
include national peak organisations
(such as the NRHA and the Australian
Council of Social Service), oral health
practitioner bodies (including the
Australian Dental Association, the
Australian Dental and Oral Health
Therapists Association and others),
consumer organisations and other
health and community service groups.
To sign up as a supporter, go to
www.oralhealth.asn.au/home.
Fiona Brooke
National Rural Health Alliance
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Vale
Neil Thomson
Neil Thomson, who died on 24
January 2016, was a good bloke
who made a great contribution to an
essential cause.
As the Founder and Pilot for seventeen
years of the Australian Indigenous
HealthInfoNet, he almost certainly did
more than any other single person to
make readily available to anyone who
needs it accurate data and evidence
on the health of Australia’s Aboriginal
and Torres Strait Islander people.

“Neil’s efforts mean that
no-one can say they
haven’t the information
about Aboriginal and
Torres Strait Islander
health: not Indigenous
people themselves, not
governments, not the
media, and not you and me
as citizens of the country.”

Editorial details:

Neil’s efforts mean that no-one can
say they haven’t the information
about Aboriginal and Torres Strait
Islander health: not Indigenous
people themselves, not governments,
not the media, and not you and me as
citizens of the country.
Let’s get together and stay together
until Neil’s vision is converted to
reality.
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Join
Friends of the Alliance

H

ave you or your organisation
considered joining Friends of
the Alliance?

We’d like you to do that to show
your support for the NRHA and
the work it does. And if you like a
bargain, have we got news for you!
If you join now your membership
will be deemed to be for the period
through to 30 June 2017.
You will help improve the wellbeing
of the more than 6.7 million people
living in rural and remote Australia.
You will join like-minded people
and organisations, and provide
additional grassroots connections
for the Alliance’s work.

You can keep us informed
by contributing to Partyline,
responding to news and opinion
pieces on our website or contacting
us personally by email or phone.
You will be kept informed of Alliance
activities and polices and will be
invited to champion the work of the
Alliance in your local communities,
your networks, and through local
media.
Join online (or renew your
membership) at www.ruralhealth.
org.au/joinfriends
And you will be paid-up until 30
June 2017. How can you resist?

Individual
Members of
Friends can now
subscribe to the
Australian Journal
of Rural Health
at no cost

Join online (or renew your membership)
at www.ruralhealth.org.au/joinfriends
Partyline April 2016
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without data,
you are
just another
person with
an opinion

• The highest level of personal
wellbeing is achieved by people
who live in rural towns (as
opposed to cities and remote
areas); and yet
• people living in rural and regional
Australia are much more likely to
smoke (~20% vs ~15%), are more
likely to be overweight (~70% vs
~60%), are more likely to drink
alcohol at levels that expose
them to risk (~72% vs 66%).
(Source: 2011-12 ABS Australian
Health Survey)

- so read the Little Book of Rural Health Numbers!
• To make a suggestion or point
us to data that we may not
know about, email
nrha@ruralhealth.org.au

read the Little Book of Rural Health Numbers at
ruralhealth.org.au/book/little-book-rural-health-numbers

