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I

am delighted to be writing my one
and only editorial for Partyline as
the National Rural Health Alliance’s
Interim Chief Executive Officer. The
Alliance is going through a period
of transition after the retirement of
Foundation CEO Gordon Gregory
who led the Alliance for 23 years. It is
an honour to head up the Alliance for
this interim period while our Board
finds exactly the right person to
support the rural health sector into
the future. So watch this space for a
‘hello’ from the new CEO very soon.
It is an exciting time here in Canberra
as we get ready to welcome a
raft of new (and old) Members of
Parliament to our nation’s capital.
Building relationships with these
important decision makers is
critical. The Alliance will focus on
ensuring that the Government and

parliamentarians understand our
role in supporting the best health for
rural and remote Australians.
We saw health become a focus of
post-election analysis. We will work
to continue focussing attention
on rural and remote health and
wellbeing on behalf of all of you who
live and work in rural and remote
communities.
Health workforce shortages mean
that the universal entitlement of
Medicare is not delivering on its
fundamental tenet of universal
access in rural and regional Australia.
The spend per individual through the
Medicare Benefits Schedule (MBS) in
remote areas is 60 per cent less than
that spent in major cities ($536 in
remote areas, compared to $910 in
major cities...

CONT’D NEXT PAGE
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Lower the demand for
health services.
The benefits of a healthy lifestyle
including good nutrition and
exercise are clear. However,
many small rural and remote
communities face higher costs
for healthy food. The Alliance will
release a report on food security
later in the year which will shine a
light on this important issue.
Smoking rates are still higher in
rural and remote communities. We
are finalising a research paper to
highlight the lack of progress being
made in reducing smoking rates
in rural and remote areas when
compared to the city.
Help people travel to
health services.
Patient travel has always been a
significant issue for people who live
in rural and remote communities
and cannot rely on affordable
public transport options. This is a
6
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Maintaining resilience
in a not-for-profit
remote health
service provider

There are pockets of excellence
in using telemedicine to help
connect rural and remote people
with distant health practitioners
and services. However, a national
strategy is needed to ensure that
we are not seeing a repetition of
the rail gauge problem (where
systems and infrastructure cannot
work together). We desperately
need national leadership and a
national telehealth strategy. The
Digital Health Agency, recently set
up by the Australian Government,
gives an opportunity for us to
advocate for a national strategy.
These options, which could make
such a difference in the lives of
rural and remote Australians,
should be part of a National Rural
Health Plan, but the last Plan was
developed in 2011, five years ago
now.
A joint Commonwealth and States/
Territories framework is vital given
the complementary responsibilities
of both jurisdictions. The soon
to be appointed Rural Health
Commissioner could oversee the
development of such a Framework.

RH

Use technology to connect
people to services.
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Given the paucity of health
professionals and services in
rural and remote areas there are
some options which need to be
supported over the next few years:

FRIEND

particularly big issue for patients
who require multiple treatments
in distant regional centres or in
the city.

h
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...in 2014-15). The harsh reality is
that what does not exist (health
professionals) cannot be paid for,
which is why we see this Medicare
underspend in rural and remote
Australia.
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s the CEO of a remote health
service delivery organisation
I often wonder how other
not-for-profit organisations
manage in an environment of
constant change, reduced funding,
increased reporting requirements,
environmental challenges and
continual staff turnover.
In this new age of fierce
competition, remote service
providers are tasked with
continually monitoring for service
and cost efficiencies, quality
improvement and accreditation;
building and maintaining
relationships; and providing
services that are relevant and
connected to their communities.
I have come to the conclusion that
the cornerstones for resilience in
these organisations are: an attitude
of flexibility; a commitment to help
communities; a passion for service
delivery; and sound relationships.

By EVELYN EDWARDS
North and West Remote Health

Queensland-based North and
West Remote Health (NWRH)
commenced operations in 1994
as a support agency for General
Practice in a couple of rooms
co-located with likeminded
organisations with a passion for
rural health. Starting as an initiative
of the Federal Government it
has progressed through four
name changes (including an
amalgamation and two business
restructures), a number of health
reforms and a sharp growth in
service delivery and capacity. It is
now a substantial primary health
care organisation, servicing 14
Local Government Areas and 39
communities across a geographic
area of over 600,000 kilometres of
remote Queensland.
While it is not unique for a not-forprofit organisation to have gone
through this growth, the way
in which services are funded is
changing dramatically. The ageing
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population and reduced funding to
provide health services means we
must provide value for money and
achieve improved health outcomes.
Retaining a workforce that
provides client support and clinical
services in a remote area needs
constant management. To address
a workforce shortage NWRH has
a commitment to deliver services
through a combination of a locally
based and an outreach workforce.
This is only possible through the
development and maintenance
of local relationships and a
commitment to deliver culturally
appropriate and respectful
services.
The challenging and rewarding
experiences encountered by our
workforce drove us to develop an
in-house Organisation Learning
Framework leadership program
to build the capacity and cultural
competency of the middle and
senior management team. This
allowed us to focus on the specific
requirements of our business to
ensure we are consumer focussed.
At NWRH our continuous quality
improvement ethos and flexibility
to roll with the reform changes
have helped us to stay focussed
on maintaining service continuity
to remote communities. We have
been through ten accreditation

and quality audit visits in the
last financial year. In addition
we have conducted a number
of internal efficiency projects
to improve referral processes
and telecommunications and
operational systems to and from
our remote sites.
We have reinvented ourselves a
number of times and I’m sure will
continue to do so as future reforms
require. We continually evaluate
our capacity to deliver and have
resisted being at the mercy of the
multiple changes in our sector.
Not-for-profit and community
organisations offer a point of
difference that larger corporate
organisations can’t. They have:
connectedness and a true
understanding of what their
communities need and want;
flexibility to deliver services with
a minimum of fuss; and a greater
efficiency and commitment to
achieve better health outcomes for
remote communities.
NWRH is just one of those many
not-for-profits and this is our story.

For more information
on North and West
Remote Health, visit
www.nwrh.com.au

CALLING RURAL AND REMOTE
HEALTH RESEARCHERS

T

he 5 th National Rural and
Remote Health Scientific
Symposium, to be held in
Canberra on 6-7 September, will be
an opportunity for rural and remote
health researchers from all over
the country to learn, network and
exchange ideas.
Seasoned researchers John
Wakerman, Lesley Barclay, Jane
Farmer, Dennis McDermott, Ross
Bailie and Carol Davy, among
others, will talk about their work
and provide an opportunity for
discussion around issues raised.
The Symposium will also provide
opportunities for early career
researchers to present in a series
of Lightning talks, allowing five
minutes to describe their research.
The Symposium will include
presentations from the Australian
Bureau of Statistics (ABS), the
Australian Institute of Health
and Welfare (AIHW) and the
Department of Health describing
what is new, useful and exciting
in their worlds of data and data
infrastructure. Both the ABS and
the AIHW will discuss the latest in
data linkage.

researchers from geographically
separated locations to network
with each other and to share their
research.
Key themes include doing better
Indigenous and remote health
research, and doing better
health services research. We are
particularly looking forward to
discussions around remote health
research, including from the South
Australian Health and Medical
Research Institute.
The program also includes a focus
on data and data infrastructure,
Primary Health Networks and
their research and data needs,
the Department of Health’s views
on rural health research, and a
discussion of the future of rural
health research.
The Symposium will be preceded
on 5 September by a Knowledge
Exchange Insights Workshop run by
the Primary Health Care Research
and Information Service (PHCRIS).
To see the event program
and to register, visit
ruralhealth.org.au/symposium2016

One key aim of the Symposium
is to provide an opportunity for
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Many rural patients may have little or no interaction with a pharmacist.
They may receive their medicines by mail, bus, train, truck, boat or plane,
or from a nurse at a remote clinic. Small multipurpose rural hospitals are
often run by nurses and/or general practitioners and, despite having a
number of aged care beds and patients with complex
medicine regimens, they may have no pharmacy
services. In many remote settings registered nurses
(RNs), together with fly-in fly-out doctors, provide
health care and medicines. In some remote areas
standardised treatment protocols (such as the
CARPA Standard Treatment Manual) support the
legal supply of medicines by RNs and Aboriginal and
Torres Strait Islander Health Practitioners.

Clinical
pharmacist services

ARE NEEDED
By LINDY SWAIN
Rural Special Interest Group of the
Pharmaceutical Society of Australia

M

any rural Australians
have no direct access to
pharmacists or pharmacy
services. In many rural and remote
areas it is not viable to have a
community pharmacy. For these
areas, how do we ensure there is
adequate access to medicines and
to medications advice, monitoring
and review?
Australians living in rural,
regional and remote areas, have
poorer health overall than urban
Australians. Despite higher rates of
chronic disease, in many rural areas
there is limited access to health
services and health professionals,
and lower use of medications.
Although medicines contribute to
significant improvements in health
when used appropriately, they can
also be associated with harm as a
result of errors. Medication related
hospital admissions have been
estimated to comprise between

10
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in rural Australia

two and six per cent of all Australian
hospital admissions. For people
aged 65 and over it is estimated
that over 20 per cent of admissions
are medication related. Medication
related problems account for
around 230,000 hospitalisations
annually, costing an estimated $1.2
billion in 2011-2012.
Studies have confirmed that
pharmacist interventions result
in improved medicine adherence,
reduced hospitalisations and
reduced healthcare costs.
Pharmacist interventions can also
improve prescribing practices and
therapeutic monitoring, simplify
medication regimens, and optimise
therapeutic outcomes. Pharmacy
services such as patient medicine
education, medicine reviews, drug
interaction checking, and dosage
and adverse effect monitoring
have been proven to make valuable
contributions to improving health
outcomes.

Fewer than 4,000 of Australia’s 25,000 pharmacists
work in rural and remote settings. Many pharmacy
graduates are finding it difficult to gain employment
in urban areas. While many are keen to practice in
rural and remote settings, currently there are no
employment pathways. The community pharmacy network is extremely
important in the supply of medicines and professional pharmacy services
to many Australians, however is not viable in many rural areas. In those
areas where there are no community pharmacies, there is a crucial need
for clinical pharmacists to be part of the primary healthcare teams.
Pharmacists, unlike some other
allied health professionals, do
not have provider numbers which
allow them to claim for clinical
services through the Medicare
Benefits Schedule (MBS), other
than for medication review. A
variety of remuneration models
needs to be explored. Innovative,
flexible pharmacist service models
adapted to a rural community’s
needs should be considered.
These could include salaried
positions in fly-in fly-out teams,
in community health, Aboriginal
Health Services and GP practices.
The Pharmaceutical Society of
Australia, with support from the
Australia Medical Association,

is advocating for the Australian
Government to fund positions for
clinical pharmacists, under similar
funding arrangements as practice
nurses, in GP clinics and Aboriginal
health services. Remuneration for
clinical pharmacist services and
tele-pharmacy services should be
a priority in the revised MBS.
In addressing the health needs of
rural Australia, the Government
should take a broader approach
to funding for clinical pharmacist
services in settings other than
community pharmacies.
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TACKLING

adolescent
drinking
IN RURAL
AUSTRALIA

By Gary C. K. Chan, Janni K.
Leung, Catherine Quinn, Adrian
B. Kelly, Jason P. Connor, Megan
Weier and Wayne D. Hall,
The University of Queensland

I

n Australia, the rate of alcohol
misuse and alcohol related harm
is disproportionately higher in
rural areas than in urban areas
in adults as well as adolescents.
Adolescents who live in rural areas
are over 80 per cent more likely
than their urban counterparts
to have used alcohol in the past
month.
Parents are a key source of alcohol
for adolescents, with many parents
believing that introducing children
to alcohol in a supervised setting,
hence teaching responsible
drinking reduces the risk of future

12
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alcohol-related harm. However,
existing evidence showed that
parental supply in fact increases
the risk of problem drinking in
adolescents. By supplying alcohol
to their adolescent children,
parents appear to facilitate a
more rapid progression toward
unsupervised alcohol use.
This is worrying because the
earlier an individual starts using
alcohol, the higher their risk
of developing alcohol related
problems in adulthood.

A recent study conducted by
The University of Queensland
examined rural-urban differences
in adolescent (age range 12 to
17) and parental drinking, and
parents’ supply of alcohol. Our
study drew on data from the
National Drug Strategy Household
Survey 2013, which is Australia’s
largest nationally representative
household survey on drug use.
Compared to adolescents living
in major cities, adolescents who
live in rural Australia were twice
as likely to obtain their first drink
from their parents. They were
also three times more likely to
be currently getting their alcohol
from their parents. Parents who
live in rural Australia were 50
per cent more likely to be heavy
drinkers and 40 per cent more
likely to drink at home.
Children are often introduced to
alcohol by their family, and their
knowledge and attitudes towards
alcohol use are influenced by a
range of parenting practices. The
higher prevalence of drinking
frequently and heavily in rural area
suggests that the pro-drinking
culture among parents in rural
area is likely to be an important
explanation of the rural and urban
disparity in adolescent drinking.
The finding that adolescents in
rural areas were more than twice
as likely to obtain alcohol from
parents suggests that reducing
parental supply of alcohol should

be a key focus for prevention in
rural area. Parents often cite harm
minimisation as the key rationale
for providing alcohol to their
adolescents. Unfortunately, these
practices may normalise underage
drinking and send an inconsistent
message to adolescents about
alcohol use and its harm.
The National Health and Medical
Research Council recommends
that children under 15 years
of age should have no alcohol;
and for young people aged
15-17 years, the safest option
is to delay initiation of alcohol
use for as long as possible.
Parents need to be clearly
informed about these guidelines
and about the adverse effect of
their supplying alcohol to their
adolescent children.
To narrow the gap in alcohol
misuse between rural and urban
Australia, a parent-focused
community-based prevention
approach is required. This
approach should identify risk
factors and utilise local resources
to increase parents’ awareness of
the harmful effect of adolescent
drinking and the role of parents in
preventing alcohol-related harm
among adolescents. These would
be steps towards reducing alcohol
misuse in rural Australia.
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However, with investment similar
to that city dwellers receive and
flexibility to implement services to
suit the rural and remote context,
we can make a difference to the
health and lives of rural and remote
Australians.

The challenges
facing rural
health – with a
new Government

The Alliance’s key messages are
now a platform for our engagement
with the newly elected Coalition
Government. It is clear that health
issues are still top of mind for
rural and remote Australians.
The Alliance aims to ensure that
the Government implements its
campaign promises to support
rural and remote health care.

By KIM WEBBER and ALEXIS MOHAY
National Rural Health Alliance

T

he National Rural Health
Alliance’s Vote1RuralHealth
election campaign was
focussed on shining a light on
the difficulties rural and remote
Australians have in accessing
health services. We partnered
with Australian Regional Media on
the ‘Fair Go’ campaign which ran
in newspapers across New South
Wales and Queensland and covered
issues such as mental health and
cancer care.
We also distilled some of our
research and policy work into
easy to read infographics on the
rural Medicare underspend, rural
mental health and remote health.
Our key messages focussed on the
raising awareness of what we have
known for a long time.

14
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The Coalition has appointed Dr
David Gillespie as Assistant
Minister for Rural Health.
Dr Gillespie is a medical
practitioner with experience
in providing health care in rural
and remote Australia, having
worked at hospitals in Orange and
Dubbo. He is therefore well placed
to understand rural and remote
health and really make a difference
in his new role.

Risk
factors for poor health, such as
smoking and obesity, are higher
in rural remote Australia. These
factors are proven to contribute to
ill health and the development of
chronic diseases such as diabetes
and heart disease, amongst others.
More people in rural remote
areas are living with disease when
compared with those living in the
city.

The Coalition committed to
appointing a Rural Health
Commissioner. This key leadership
role will be responsible for driving
reform to improve rural and
remote health in Australia. One of
the first roles of the Commissioner
will be to develop a National Rural
Generalist Pathway to support
training of doctors with skills in
rural and remote medicine. The
Alliance will support the Rural

The death rates due to diabetes,
suicide, lung disease and heart
disease are significantly higher in
rural and remote Australia.
People in rural remote Australia
die years earlier than people in
metropolitan areas.
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Health Commissioner in this
important work.
Health Care Homes, announced
as part of the 2016 Budget, will
offer an innovative new approach
to the provision of healthcare
to patients with chronic and
complex conditions. A trial of up
to 200 Health Care Homes will
offer services to up to 65,000
people with chronic and complex
conditions across seven Primary
Care Networks. Services will
commence in July 2017.
The Health Care Homes will include
general practices and Aboriginal
Medical Services (AMSs). Payments
for the ongoing coordination and
management of patients will be
made to the practices and AMSs
by accessing the equivalent total
value of Medicare rebates. This
will enable the practices and AMSs
to utilise funding in more flexible
ways to meet the needs of their
patients.
The Alliance is working with
the Department of Health to
ensure that there is appropriate
representation of rural and remote
practices and AMSs, and therefore
patients, among the trial sites.

We look forward to
working with the relevant
Ministers and the
Department of Health to
improve the health and
wellbeing of rural and
remote Australians.

YARNING EPILEPSY –
life changing training at your finger tips

Mental Health

IN RURAL & REMOTE AUSTRALIA
SUICIDE RATES: RURAL & REMOTE VS MAJOR CITIES

By TORI JEWKES, Epilepsy Action Australia

A

round 800,000 Australians
experience the unpredictable
and often debilitating
effect of epilepsy. A person can
live in constant despair, unable to
understand symptoms, the impact of
their diagnosis and unsure of when
their next seizure will happen. And
the seizures themselves can have a
physical toll. Epilepsy presents many
challenges in daily life; however
education and support can make the
difference.
Carol Ireland, CEO of Epilepsy
Action Australia (EAA) says that,
“research shows that Indigenous
Australians are six times more
likely to be hospitalised for a
seizure than their non-Indigenous
counterparts. The organisation
saw the importance of providing a
vital tool to those at the forefront
of healthcare in Indigenous
communities.”
Yarning Epilepsy is a free online
course that provides linguistically
and culturally tailored epilepsy
education to Aboriginal and Torres
Strait Islander healthcare, disability
workers, liaison officers, community
workers and their communities.

16
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The course covers what epilepsy
is and what it is not, and how
to recognise the seven types of
seizure activity. It covers how to
apply seizure first aid for tonic
clonic seizures and focal seizures
with altered awareness; and
how to provide accurate health
information to the clients you work
with about epilepsy, seizure first aid
and self-management strategies.
Aunt Sue Blacklock and Gillian
Bosner made valuable contributions
to the development of this course.
Aunt Sue Blacklock is a respected
elder of the Nucoorilma people,
Gamilaraay Nation Chairperson,
Winangay Aboriginal Resources
and Ambassador for Children,
Australian Centre for Child
Protection. Gillian Bonser is a
Consultant for Winangay Aboriginal
Resources.

To access this free resource,
call Epilepsy Action Australia
on 1300 37 45 37 or email
epilepsy@epilepsy.org.au

The rate of suicide is

66% higher
in the country
than in major cities

2x

Farmers
more likely

to die by suicide than the
general employed public

The rate of suicide among

young Aboriginal and
Torres Strait Islander

The rate of suicide among

men aged 15-29 who live

outside major cities

is twice as high

5x

people (aged 15-24)

higher

than that for
non-Indigenous
people

Rates of mental illness do not vary much across the country - about 20 per cent of
Australians had a mental health problem in the past 12 months. However Medicare
expenditure per person is much lower in rural and remote areas. Tragically, suicide
rates are also higher in rural and remote areas than they are in major cities.
The National Rural Health Alliance’s Fact Sheet Mental health in rural and
remote Australia is a useful overview. The Alliance has also prepared a
Rural mental health help sheet detailing organisations that can assist if you
or someone close to you is experiencing mental health difficulties.
Both can be downloaded at ruralhealth.org.au/factsheets
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Bringing better mental health to
rural areas through online programs
By JAN ORMAN, Black Dog Institute

F

or a long time patients with
mild to moderate common
mental health conditions
(depression and the various forms
of anxiety disorders) in rural and
remote regions have been feeling
the pain of the lack of readily
available and affordable mental
health services. The choice for
many has been simply to endure
or to seek help from overburdened
general practitioners who don’t
necessarily feel confident about
delivering mental health care. This
situation not only increases the
burden of mental health problems
in the individual but misses an
opportunity for patients to learn
skills to improve their mental fitness
and reduce their vulnerability to
future episodes.
Some GPs either have the skill
to deal with patients
who attend about their
mental health
problems or are
able to refer
these patients
to a nearby

psychologist or psychiatrist. But
these practitioners, where they are
available, tend to be overloaded
with patients suffering from severe
illness and have little time to spend
with patients with mild to moderate
illness, or in preventative care of
the psychologically vulnerable.
This is where online mental health
treatment programs can be very
useful.
There are a number of reliable
Australian-made online mental
health programs available for
interested patients to use as
self-help. The research shows
these programs work for both
depression and various anxiety
disorders, but the big problem,
once the GP has persuaded
patients to look at an online
program in the first place is to get
them to stick with it. The evidence
suggests that ongoing professional
support as the
user works
their way

through the program can be
very helpful in determining
whether people complete the
course and in assisting people to
get the maximum benefit. That
‘professional support’ could be
from an allied mental health
practitioner, a GP or a practice
nurse.
Macquarie University has a set of
online programs that have been
designed to help overcome the
adherence problem. The programs
offered by the University’s
MindSpot Clinic offer web-based
cognitive behaviour therapy
modules with the extra benefit of
regular phone or email support
from one of the psychologists at
the clinic.

MindSpot – one for post-traumatic
stress disorder (PTSD) and another
for obsessive compulsive disorder
(OCD).
MindSpot Clinic courses are
completely free of charge. Patients
can enrol without a referral and
can involve their GP if they choose
to do so. In that case their GP will
be notified of their progress as
patients move through the course.
To use the MindSpot Clinic, you
need an internet connection and
an email address or telephone
number. It is good quality care
providing support that, for many,
would not otherwise be available.
Photo: Sharon Zwi

MindSpot offers four ‘trans
diagnostic’ courses which teach
mental health skills in a way
that does not require a specific
diagnosis. The basic Wellbeing
course is designed for adults.
The Wellbeing Plus course is for
adults over 60 years of age. The
Mood Mechanic course is aimed
at teenagers and young adults.
The Indigenous Wellbeing course
is for Aboriginal and Torres Strait
Islander users.
Course content is similar but has
been modified appropriately to
suit the intended audience.
There are also two diagnosis
specific courses available from

18
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INNOVATIONS IN

CONTRIBUTED BY A

REMOTE AND RURAL

MENTAL HEALTHCARE

A

s the future of our national
healthcare system is being
shaped, it is vital to ensure
service delivery and healthcare
innovations are not unfairly
distributed. Remote and rural health
has always trailed behind healthcare
in the cities.
One particular area of need is
mental health and wellbeing. We
are all well aware of the need for
mental health services in rural
and remote Australia, where life is
often subject to unpredictability,
economic and financial uncertainty,
incessant change, and extreme
weather events. These challenges
can have a serious impact on the
mental health of those affected.

By Alistair Wilkes
Tunstall Australasia

&

Jennifer Bowers
Australasian Centre for Rural
and Remote Mental Health

Tunstall Australasia is currently
partnering with the Australasian
Centre for Rural and Remote
Mental Health (RRMH) to provide
a range of awareness, prevention,
early intervention, and support
services to people living in remote
communities. These culturallyt a i l o r e d p r o g ra m s i n c l u d e
practical workshops designed to
destigmatise mental ill-health and
deliver information about mental
health, wellbeing and suicide
prevention. Different programs
have been tailored for Aboriginal
a n d To r r e s S t ra i t I s l a n d e r
communities, for people working
in the mining and resources sector,
and for agricultural communities.

Rural Minds is a comprehensive program designed
to raise awareness and grow understanding in
agricultural communities. Rural Minds includes
a train-the-facilitator workshop for community
leaders to deliver the mental health and wellbeing
workshop within their community.
The Rural Minds workshop combines practical, culturally-relevant
information around risk factors, signs and symptoms, prevention tips/
techniques, and where and how to get assistance. Including compelling
accounts of mental health issues from those involved in the agricultural
sector, Rural Minds is tailored particularly for primary producers, their
families and those who work and/or live in rural communities.
20
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Deadly Thinking is a social and emotional wellbeing and
suicide prevention program specifically designed for
Indigenous communities. Deadly Thinking confronts
the core social and mental wellbeing issues faced
by young and old alike in a culturally appropriate,
accessible, and compelling way.
RRMH delivers a train-the-facilitator workshop for elders and other key
community members, in which participants learn to deliver the Deadly
Thinking program. By assuming a leadership role, participants greatly
extend the scope and sustainability of the program as well as the long-term
effectiveness of protective strategies in the community.
People working in mining, resources, and quarrying operations confront
a range of challenges to their mental health and emotional wellbeing.
Isolation from family and friends, shift work, fly-in fly-out and drive-in
drive-out rosters, relationship or financial stresses, misuse of alcohol and
drugs, environmental extremes, and dangerous workplaces can and often
do contribute to compromised mental health and, in extreme cases, suicide.
Resource Minds aims to raise awareness and
understanding; helps participants recognise problems
in themselves, family and workmates; and encourages
everyone to take responsibility for their own mental
health, to talk to someone and to seek help early.
One element of the Tunstall
Australasia/RRMH partnership is
the provision of culturally-trained
staff to monitor dedicated phone
lines for each program. With their
understanding of the content and
context of these programs, they
are able to provide information,
support and referrals. This ensures
appropriate responses to peoples’
individual needs.
Into the future, we will look at the
capacity for new technologies to
meet immediate needs, providing
referrals and enabling online
counselling.

The most pressing barrier to such
innovation is the lack of strong
and reliable communication
technology. With the rollout of the
National Broadband Network, we
hope to see a wider distribution of
healthcare innovations and perhaps
to move towards a more equitable
distribution of healthcare across
Australia.
For more information about these
programs, including workshop
costs, visit www.rrmh.com.au
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Interdisciplinary professional networks
foster community engagement
By Chris Gibbs, Mental Health Professionals’ Network Ltd

CONTRIBUTED BY A

FRIEND
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Psychiatrist and University of
Sydney researcher, Professor Alan
Rosen, is also a strong advocate
of the interdisciplinary MHPN
networks. Since 2010, he has been

wo
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“These networks are not
only part of my professional
development, but essential to
my self-care. If I have issues
or concerns, or just need
to offload, there is always
someone that I can ring and
talk to,” Paula said.

Alan Rosen

“By forging and maintaining
relationships, and sharing
knowledge and resources,
everyone is working towards
providing a more cohesive
service for the community. The
connections these networks create
improve our services to the people
that need them,” Paula said.

At meetings members may watch
and discuss a MHPN webinar
recording, host service provision
information nights, or invite
professionals to present education
sessions.

fessor

Both MHPN networks have become
integral to each community. The
networks have the full support of
local healthcare providers, many
of whom are network members.
Representatives from a full range
of disciplines attend meetings.
This has developed relationships
between practitioners and has
improved referral pathways
between the service providers.

Sometimes, other members of the
community such as local police
officers, employment agency
representatives, teachers and
non-government organisations
are invited to MHPN meetings.
This diversity allows the network
to discuss service provision,
education, and community
development, in a way that benefits
all sections of the community.
Community involvement and
education is also helping to reduce
mental health stigma in the towns.

Pro

S

ocial worker Paula Christian
recognises that community
engagement is fundamental to
mental health care services in her
area, which is why she coordinates
t w o r u ra l M e n t a l H e a l t h
Professionals’ Networks (MHPN)
in Charters Tower and Hughenden
in Queensland. Paula works
for a community mental health
service and delivers therapeutic
interventions and support to clients
and their families.
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hrist

a MHPN network member and
also helped coordinate MHPN’s
Wilcannia network with senior
mental health nurse and academic,
Liz Martin. Alan has worked in
community mental health for
many years. He has been director
and clinical director of Royal North
Shore Hospital and Community
Mental Health Services for 29
years, and has travelled to work
in remote towns and Aboriginal
communities in western NSW for
over 30 years.

within urban, regional and rural
communities can give improved
clinical and functional outcomes
for service users and their families.
To deliver an integrated community
approach, Alan recommends that
public health care services in rural
towns develop strong working
relationships with other service
providers and that all services
should contribute to the co-design
of their regional mental health
plan, together with local service
users and their families.

A l a n h a s d eve l o p e d , a n d
researches, community-based
alternatives to acute and long-term
inpatient mental health care,
including rural and remote health
services. His research has found
that mobile and seven day and
night community-based services
and facilities provided from

“Our network meetings are about
trying to get the public and private
organisations to work together
in town. Wilcannia doesn’t have
a resident doctor, so MHPN
meetings are one of the ways
that we can bring together all the
agencies and services in town, and
encourage them to work with each
other around particular types of
mental health problems. ” Alan
said.

ian

Research has shown that
collaborations between mental
health professionals improves
clinical pathways and outcomes
for patients. The MHPN is a
government-funded initiative that
supports local interdisciplinary
m e n t a l h e a l t h p ra c t i t i o n e r
networks and online professional
development webinars. Rural
MHPN networks receive additional
funding and the full support of a
MHPN project officer.
Information about joining or
starting a MHPN network can be
found at www.mhpn.org.au or by
calling 1800 209 031.

23

safety

SUICIDE
PLANNING HELPING SUPPORT
E
THOSE AT RISK
OF SUICIDE
By Marnie Banger
beyondblue

very day, around eight
Australians take their lives.
These deaths represent tragic
lost potential, and are devastating
for families and others left behind.
Around 200 Australians attempt
suicide every day and many more
think about it.
Remoteness is a major risk factor
for suicide. Data from the Australian
Bureau of Statistics shows the
likelihood of people dying by suicide
increases the further away from a
city they live.
It is vital, therefore, that rural
health professionals have effective
tools and strategies they can draw
on to help protect people who are
struggling. Suicide safety planning,
a plan to keep people safe during a
suicidal crisis, is one such important
tool.
Research suggests that most people
who attempt suicide don’t actually
want to die; they simply want their
psychological pain to stop.
“Often, when people are feeling
suicidal, somewhere in their distress
is a part of them, even if only a small
part, that still wants to live - if only
life wasn’t so hard,” said beyondblue
clinician Dr Stephen Carbone.

Photo: beyondblue

“Health professionals can’t be with
people 24/7, but by creating a safety
plan with them, they can help put the
part of the person that wants to live
‘in control’ when they are in crisis,
so they can get through these tough
moments.”
A safety planning tool developed and
tested in the United States, Safety
Planning Intervention (SPI), has
been proven to be effective among
American service veterans and
other groups. It is now being used in
Australia.
A suicide safety plan includes a series
of easy-to-follow steps. Ideally, health
professionals would assist someone to
prepare a safety plan when the person
is feeling calm.
The first step to creating a plan
together is identifying the warning
signs that may indicate the person is
heading towards a suicidal crisis.
The following steps outline what
individuals can do when they
encounter those signs. This includes
considering their reasons for living,
using specific coping strategies,
making their environment safe, and
reaching out to others for support.
Nic, a member of beyondblue’s
consumer reference group blueVoices,
said the safety plan he prepared with
his psychiatrist has proven incredibly
helpful over the past few years.
“It’s just a big list of all the positive
things in my life and the things that
I know I’m good at. For those times,

when I’m by myself and feeling
depressed, knowing I have a list
there with activities that will bring
me up, and a long list of friends and
professionals who I can call, is really
key,” Nic said.
beyondblue and Monash University,
with funding from the Movember
Fo u n d a t i o n , h av e d e v e l o p e d
BeyondNow – a smartphone app and
website that helps people create a
safety plan they can keep on their
phone. The app is free to download
from the App Store or Google Play
store. It has already been downloaded
around 10,000 times since it was
launched in March 2016.
Health professionals can help people
who are at risk of suicide to download
the BeyondNow app on to their
mobile phone, and follow the prompts
for creating a suicide safety plan.
The plan can be taken anywhere the
person goes.
“It’s easy for a person to share a copy of
their plan with their support network,
including the general practitioner
or other health professionals they
assembled it with, and edit it if
circumstances change.”
The BeyondNow website
beyondblue.org.au/beyond-now
features information for GPs and
other health professionals on
safety planning and information
on the BeyondNow app, including
advice for using it with clients.

If you or someone you know is experiencing mental health difficulties, talk to your
local GP, mental health professional or a trusted friend or family member. If you
are in crisis call 000 or Lifeline’s 24 hour Telephone Crisis Support on 131114.
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REPORT UNCOVERS VAST
DISCREPANCIES IN
AUTISM DIAGNOSTIC
PRACTICES

The Report also found that families
living outside of metropolitan
areas were waiting longer for
assessments; this was delaying
access to early intervention for
children diagnosed with autism.

Certificate in Autism Diagnosis.
Two cohorts of clinicians from
across Australia have now
graduated from the course (see
Partyline #55 for the story of one
of the course’s first graduates).

By Tess Cosgrove, Autism CRC

R

esults from a recent study of
practices for the diagnosis
of autism have revealed
substantial variability in assessment
practices between clinicians,
between states and between rural
and metropolitan areas.
Dr Lauren Taylor from the
University of Western Australia
has completed a major national
survey of health professionals
participating in diagnostic
assessments as part of the Autism
CRC Diagnosis Research Program.
The Report from Phase 1 of
this study, which aims to better
understand autism diagnosis
standards across Australia, has
been released recently.
“Anecdotally, we knew that
autism diagnoses were performed
differently across the country.
However, in order to initiate
changes in the system, we needed
to provide an evidence base for
this discrepancy,” said Lauren.
“With no established biomarker for
autism, diagnosis is based solely
on the behavioural presentation
of the individual. However, the
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variability in early indicators
of autism, and the considerable
behavioural overlap with other
developmental disorders, means
that autism diagnosis is a complex
undertaking.”

“families living outside of metropolitan areas were
waiting longer for assessments;”

A comprehensive survey was
conducted nationally, gathering
information from over 100
clinicians from different disciplines,
states and geographical regions.

The Autism CRC aims to develop
a consistent, national diagnostic
protocol to ensure children on the
autism spectrum are diagnosed
earlier and more accurately,
regardless of where they live. This
enables early access to tailored
support for the children and their
families.

While clinicians across Australia
use a common definition of autism,
which is outlined in the Diagnostic
and statistics manual, currently
5 th edition (DSM-5), the way that
an individual is assessed and
diagnosed was found to be very
different across the country.

“We know that it is vitally important
for children on the autism spectrum
to access timely and targeted early
intervention in order to reach
their full potential,” said Professor
Andrew Whitehouse, from the
Telethon Kids Institute, University
of Western Australia.

“A ‘gold standard’ assessment for
autism is conducted by a multidisciplinary team and gathers
information from several settings,”
said Lauren.

“Early identification and accurate
diagnosis is the first step in this
process. If there are differences in
the accuracy and timeliness from
day one, the inequity over the
lifespan will only grow.”

“While the report found that some
clinicians have a comprehensive
diagnostic method that involves
an expert team using standardised
diagnostic assessments, others
were using less rigorous processes.”

Improved training is one way in
which the Autism CRC is promoting
more consistent diagnostic
standards in Australia through the
development of the first Graduate

“It is hoped that the specialised
knowledge and skills gained from
the course will help clinicians to
diagnose autism more accurately
and to build capacity within
their teams, whether they are in
metropolitan or rural or regional
areas” said Andrew.
Phase 2 of this study is almost
complete with results due to be
released later in the year.
This large scale research effort will
help match children with tailored
early intervention, and develop
tools and programs for use through
the school years and beyond.

For more information
visit autismcrc.com.au
Autism CRC is the world’s first
national research effort focused
on autism across the lifespan,
working together with the autism
community to provide the evidence
base to support individuals on the
spectrum throughout their lives.

The NRHA is an
Autism CRC Participant.
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AND GO INTO THE DRAW FOR A FREE REGISTRATION TO
THE 14TH NATIONAL RURAL HEALTH CONFERENCE IN 2017.

P

artyline magazine is an important vehicle for the National Rural Health
Alliance to communicate developments in rural and remote health with
you and to connect you with others like you who have an interest in the
health and wellbeing of people in rural and remote Australia.

FOOD SECURITY IN AUSTRALIA
By FIONA BROOKE
National Rural Health Alliance

T

he role of good nutrition in
good health has been well
established. However, for
some rural and remote Australians,
access to affordable, healthy,
nutritious food and the ability to
make use of those foods, is poor.
This is known as food insecurity.

world. Basic foods are being sold
at very high prices in some rural
and remote areas of Australia.
For example, our study found that
in Wilcannia, in far western New
South Wales, two litres of milk and
a tub of butter were bought at the
local store for $14.

Food security in Australia has
been a major focus of work for
the National Rural Health Alliance
in 2016. The Alliance has been
supported to undertake this work
by the Rural Industries Research
and Development Corporation.

When basic food staples are so
expensive, it is not surprising to
find that some people will have
great difficulty in affording a
healthy, nutritious diet. And one of
the interesting findings to emerge
from the study is that being unable
to afford healthy food is one of the
causes of obesity.

Australia produces in excess of 90
per cent of the food we need for our
domestic market. The remainder is
imported. In addition, Australia is
a major exporter of food. Despite
this, Australia has some of the
longest food supply chains in the
28
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The report will be released in late
August. Further information on
the release date and how to get
a copy will be available through
ruralhealth.org.au

More than 10,000 copies of each Partyline issue are printed and posted to
Friends of the Alliance, rural and remote health professionals, educational
institutions, political decision makers and, of course those of you who live,
work, raise families and build communities in rural and remote areas.
The funds available for the Alliance to undertake its work are very
stretched. Due to rising printing and postage costs we want to examine
whether we can fulfil the aims of Partyline in a more cost effective manner.
We also wish to assess whether we are still communicating with you in
a way that is convenient and valuable to you. One of the options to be
considered includes re-inventing Partyline in an online-only format.
The Alliance would very much value your honest feedback on Partyline
and on how we can continue to support your interest in rural and remote
health well into the future. Please take a few minutes to complete our
reader survey.
Complete the survey by 9 September 2016 for your chance to win one free
registration to the 14th National Rural Health Conference in Cairns from
26-29 April, 2017*. The 14th Conference will be the highlight of the rural
health calendar in 2017.
Complete the survey online at www.surveymonkey.com/r/partyline
OR
Fill in below and send your completed survey to
the National Rural Health Alliance by:
Email: nrha@ruralhealth.org.au
Fax: 02 6285 4670
Post: PO Box 280 Deakin West ACT 2600

* See terms and conditions on page 32.

COMPLETE THE
SURVEY AND HELP
US PLAN THE FUTURE
OF PARTYLINE

READER SURVEY
1. I n the last 12 months how many issues of Partyline
do you remember at least flicking through?

■

0

■1

■2

■3

Read cover to cover
Read a number of articles

■
■

Glance at or skim the articles
Usually don’t read any of it

3. W
 hat best describes your interest in rural and remote health?

■
■
■
■

Health professional
■ Policy developer
Consumer
■ Academic/educator
Health services provider
■ Student
Other (please specify) ....................................................................................................

4. W
 hich types of articles do you most like to read in Partyline?
(you may choose more than one)

■
■
■
■
■
■
■
■
■
■

List: _______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
6. Have you taken any action as a result of reading Partyline?

2. O
 n average, how much of Partyline do you read?

■
■

5. Are there other rural and remote health topics you would like to read about?

Editorial
Policy issues
Health services and program news
Health professionals and practice
Information for health professionals
Stories and news of rural and remote communities
Personal stories
Aboriginal and Torres Strait Islander health
Health conferences and events
Other (please specify) 		

■ Utilised a health service or program
■ Visited a website or contacted an organisation for more information
■ Registered for a conference or event
■ Shared Partyline with a friend/colleague
■	Contributed to Partyline (with an article, advertising,
■

creative writing or photo)
Other (please specify) 		

7. Do you have reliable internet access?

■
■

■

Yes
No

Yes, but only accessible sometimes

8. If Partyline was no longer available in print would you subscribe to or
access similar articles and information from the Alliance online?

■

■

Yes

No

9. Which of the following on-line method/s would you be most likely
to use for rural and remote health and wellbeing information
from the Alliance? (you may choose more than one option)

■
■

Website

■

Blog

■

Other (please specify)

Email newsletter

■

Twitter

■

Facebook

..............................................................................

10. What is your suburb/town/nearest town?

11. What is your postcode? 		
Please turn over.
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12. Please provide any other comments/suggestions about
Partyline or how the Alliance can continue to communicate
with you about rural and remote health and wellbeing
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

If you would like to be in the running for a free registration to the
14th National Rural Health Conference please fill in your details below.

■	I have read and accept the competition terms and conditions.
(You must tick to be eligible for the prize)
First name
Last name
Email
Daytime telephone

Terms and Conditions
The prize for this competition comprises one free
registration to the 14 th National Rural Health
Conference in Cairns from 26-29 April 2017 for the
chosen winner only. Travel and accommodations costs
are not included in the prize and are the responsibility
of the winner.
The prize is not transferable for cash or any other prize
or to any person other than the chosen winner.
The winner will be selected at random from all eligible
entries.
Closing date for entry will be 9 September 2016
(5pm AEST). After this date no further entries to the
competition will be permitted.
Only one entry per person is permitted. Any person
found to have submitted multiple entries will be
disqualified from the competition.
The National Rural Health Alliance (NRHA) accepts no
responsibility for entries not received for whatever
reason.
The NRHA reserves the right to cancel or amend the
competition and these terms and conditions without
notice in the event of unforeseen circumstances
outside of the NRHA’s control. Any changes to the
competition will be notified to entrants
as soon as possible by the promoter
if entrants provide appropriate
contact details.

The NRHA is not responsible for inaccurate prize
details supplied to any entrant by any third party
connected with this competition.
The winner will be notified by email and/or telephone
within 28 days of the closing date. If the winner cannot
be contacted or does not claim the prize within 14 days
of notification, we reserve the right to withdraw the
prize from the winner and pick a replacement winner.
The NRHA will notify the winner as to how the prize
can be collected.
The NRHA’s decision in respect of all matters to do with
the competition will be final and no correspondence
will be entered into.
By entering this competition, an entrant is indicating
his/her agreement to be bound by these terms and
conditions.
The winner agrees to the use of his/her name in any
publicity associated with the competition. Any personal
data relating to the winner or any other entrants will
not be disclosed to a third party without the entrant’s
prior consent.
Any information provided by entrants will be used in
conjunction with the following Privacy Policy found at
www.ruralhealth.org.au/privacy-policy

More people in health and
community services choose
HESTA for their super
Supports your industry | Low fees | A history of strong returns

WORKPLACE SUPER PRODUCT OF
THE YEAR - VALUE CHOICE

WINNER

2015 RAINMAKER EXCELLENCE AWARDS

Issued by H.E.S.T. Australia Ltd ABN 66 006 818 695 AFSL 235249, the Trustee of Health Employees Superannuation Trust Australia
(HESTA) ABN 64 971 749 321. Investments may go up or down. Past performance is not a reliable indicator of future performance.
Product ratings are only one factor to be considered when making a decision. See hesta.com.au for more information. Before making a
decision about HESTA products you should read the relevant Product Disclosure Statement (call 1800 813 327 or visit hesta.com.au for a
copy), and consider any relevant risks (hesta.com.au/understandingrisk)
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n February 2016, I was given
the chance to complete a rural
rotation in Katherine, Northern
Territory. For a city slicker like
me, this was my first real taste of
remote Australia.
I’m a final year medical student
at the University of Notre Dame
Australia’s School of Medicine
Sydney. In our course rural and
Indigenous health have been
heavily emphasised as significant
components of health in Australia.
In many of our case-based tutorials
we would need to consider the
issues facing Aboriginal and Torres
Strait Islander people and people
living in rural and remote Australia
in accessing medical care, both in
the initial assessment of conditions
and also when planning practical
management for patients.
During my Katherine rotation I
was placed under the supervision
of the doctors at Gorge Health.
This busy General Practice
exposed me to a diverse range of
presentations. These ranged from
lacerations following farming
injuries, cardiovascular disease
to mental health issues. While
many of the medical presentations
were similar to what you may
encounter in more regional
centres, the remote context often
had an impact on what could be
investigated in a timely manner
and the management options that
were available.
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Often patients would need to
medications before heading back
travel over three hours to Darwin
home. These posed diagnostic and
for specialist appointments.
management challenges for the
There were also patients
practice doctors.
who lived on remote
I also had the good
Photo: Edith Falls, by Eugene D’Souza
s t a t i o n s m a ny
fortune to spend
hours from
some time
Katherine
with heath
itself. They
would
travel
to

A FIRST TASTE OF
REMOTE AUSTRALIA

Katherine
to stay
for a few
d ay s t o
get as much done
while they were in town.
Among their many errands
would be seeing their GP, having
necessary investigations and
then gathering any prescribed

practitioners in an
Aboriginal community.
Being from Melbourne, this
structure of community was quite
foreign and exposed me to a very
different approach to health care.

Aside from the medicine, a big
attraction of rural living is the
lifestyle it offers. The town of
Katherine was very welcoming
and offered many activities during
my down time. My colleagues at
the clinic gave me lots of tips of
how best to enjoy Katherine and
even took me out on day trips and
invited me to their homes to give
me a real taste of country living.
My favourite destinations included
Katherine Gorge, Edith Falls and
Mataranka Hot Springs. Though
it was the rainy season, the
temperatures were still averaging
in the high thirties which meant
I had to be well prepared for the
various walks I embarked upon.
Australia truly offers amazing sights
and experiences. I was extremely
fortunate to have been given this
chance that would be difficult to
come by at another point in my
career or life. I gained a valuable
insight into the communities in
rural Australia and also the health
landscape. In turn, the prospect of
spending more time rurally in the
future is now less of a barrier and
one that I would welcome. I thank
the University and Gorge Health
for offering me this opportunity.

By EUGENE D’SOUZA
Medical student,
University of Notre Dame
Australia Sydney
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REFLECTIONS FROM A
CHOOK-HUGGING
COUNTRY REGISTRAR

“To me, ‘rural’ is
not just about
distance from a
major centre, it is
an attitude and
way of life.”

By TEENA DOWNTON

I

grew up on a 25-acre block on
the New South Wales South
Coast, surrounded by wide-open
spaces, rainforest and mountains.
As a child, I spent considerable time
outdoors watching the steers graze
in our paddock. I spent my summers
planting flowers and making daisy
chain necklaces in the garden. I
pulled fireweed from dawn to dusk
for pocket money, and dutifully
kept count of the number of wild
kangaroos that made the family
property their home.
The population of the area was
less than 200 people, and the main
industry was farming – both hobby
and commercial. Bright city lights
and the sounds of traffic were
relatively novel and unfamiliar to
me.
Although my family home was
not considered rural by any
government measure at the time
that I entered university, my
upbringing is probably one of the
most important factors influencing
my path into rural practice. On
paper, I was considered ‘urban’. In
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my heart, however, I knew that I
was ‘country’ through and through.
There have been many attempts
to define ‘rural’ over the years.
Examples include the RRMA and
ASGC-RA classification systems,
and more recently the Modified
Monash Model (MMM). While it
is probably impossible to achieve
a perfect objective definition of
‘rural’, from my own experience,
I feel that there is value in
acknowledging that ‘rural’ is not
an absolute.
As a medical student and junior
doctor, I travelled far and wide
across Australia and I now find
myself in a country town working
as a rural GP registrar. My view
of what constitutes ‘rural’ has
certainly broadened and evolved.
Rural is not only about farms, dirt
roads, windmills, and solo-GP
towns – the image that is often
portrayed in the media. I have
learnt that rural is much more
diverse than this. To me, ‘rural’
is not just about distance from
a major centre, it is an attitude

CONTRIBUTED BY A
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and way of life. In defining rural,
and selling rural to young health
professionals, I think that we need
more inclusive than we have been
in the past. We need to celebrate
the continuum that exists from
regional to remote Australia.

I am hopeful that a ‘rural’ attitude
and spirit lives in many of my
current and upcoming colleagues
so that they choose a career that
allows them to contribute to rural
medicine, even if like me, they are
not ‘rural’ on paper.

What I think brings rural
Australians together is a ‘rural
attitude’. But what exactly is this?
Perhaps it could be described as a
desire to escape a ‘rat race’. Perhaps
it is a willingness to give up some
anonymity, and to tolerate some
level of physical isolation, in order
to enjoy a more spacious lifestyle
with greater opportunities to set
the tempo of one’s life to suit one’s
personal and work goals. Perhaps
it is a natural tendency to smile,
wave or a share a greeting with a
stranger, when walking down the
street.

For the future of health services in
rural Australia, I believe we need
to be flexible and provide support
to all health professionals who
desire to make some contribution
– whether that contribution
be through living in a regional,
rural or remote community, or
delivering care via other models
such as tele-health, fly-in fly-out
arrangements, or visiting/locum
cover. I do not think that ‘rural’ is
all or nothing. Perhaps like moss is
to a rock, rural is something that
will grow on anyone who gives it a
chance.
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HEADING I
OUTBACK
FOR EAR

HEALTH
By DEBRA ROYLE

n May 2016, I accompanied the Perthbased Earbus Foundation of WA on a
one-week outreach ear health visit in the
Pilbara in North West Western Australia.
The primary source of funding for these
visits is the Australian Government’s Healthy
Ears: Better Hearing, Better Listening
program, which aims to improve ear health
in Aboriginal and Torres Strait Islander
children and youth under 21 years of age.
The Earbus team screens and monitors
hearing levels, and provides health
education and treatment in remote
Aboriginal community schools, as well as
South Hedland Primary School, a day care
centre and a women’s refuge. The members
of the multidisciplinary team include an
audiologist, primary health practitioner (GP
or nurse practitioner), nurse educator, nurse
audiometrist, and a person responsible
for data entry and transportation, who
also happens to be the Foundation’s CEO.
Periodically an ear nose and throat surgeon
joins the team, and two ‘Captain Starlights’
from the Starlight Children’s Foundation
attend every second visit.
The Earbus Foundation’s regular visits to
remote communities are enabling major
improvements for the children living in
these communities.
The Foundation works collaboratively with
the local Aboriginal Medical Service. This is
essential for the provision of medications
and for maintaining patient medical records,
from data supplied by the team.

CONTRIBUTED BY A
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Consistent membership of the
multidisciplinary team has built rapport
with the children, their families, and with
staff at the schools and local service
providers. Dedicated and caring health
professionals and volunteers work in a
culturally appropriate and inclusive way.

Photos: Debra Royle

Clinics are mostly held on school
premises which minimises the amount
of time away from lessons.
The service is able to locate and
transport children, and their guardians
if necessary, to the school to provide
pre-operative information and obtain
consent for surgery, and post-operative
follow-up.
Earbus has implemented an Ear Health
Ambassador program where children
who have had positive treatment
outcomes are trained to reinforce
health messages to their peers
between visits. The Captain Starlights
enhance the children’s experience
through fun and creative activities,
while freeing up time for the clinicians
to do their tasks.

Local services provide in-kind support,
such as providing storage space
equipment between visits.
However, there are some challenges.
Working hours are long due to
distances travelled to reach remote
communities each day. The service
must contend with bush driving
conditions: rough roads, animals on
the road, long iron ore trains, and
tyre blowouts. Multiple strategies are
required to ensure treatment consent
and compliance. There are never
enough tissues!
We all went home exhausted on Friday
night, yet satisfied that we had improved
the children’s health and wellbeing.
Ongoing funding for programs, new
equipment and staff is always needed.
To find out more and to help visit
earbus.org.au and starlight.org.au
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lmost 60 Aboriginal and Torres
Strait Islander people had sightsaving cataract surgery at Roma
Hospital earlier this year through a
large collaboration of health services
in South West Queensland.
The surgery was made possible
through a one-off grant provided
to CheckUP, a not-for-profit health
organisation based in Brisbane, by the
Australian Government.
One person who benefitted from the
cataract surgery was Aunty Venus
Rabbitt, an artist and storyteller who
lives in Cherbourg. Aunty Venus’
father was a Wakka Wakka storyteller
and she learnt her storytelling and
artistic skills from him. About a year
ago, Aunty Venus started having
trouble seeing clearly due to cataracts
on her eyes. Aunty Venus was referred
to the IDEAS Van from the Cherbourg
Regional Aboriginal and Islander
Community Controlled Health
Services for an assessment. She was
then referred for surgery as part of
the cataract surgery blitz.

By DAVID MILLICHAP
CheckUP

The cataract surgery in Roma
took place over three days with
patients travelling from Cherbourg,
Charleville, Cunnamulla, Toowoomba,
and St George. The Aboriginal Medical
Services in these towns played a
critical role coordinating the transport
and care of the patients, as did the
South West Hospital and Health
Service. Dr Steven Rodwell performed
the surgeries.

environment

“The staff at Roma Hospital were
really nice. You can’t ask for better
doctors. They make you feel
comfortable.”

MANAGING THE

When CheckUP staff visited Aunty
Venus at her home one month after
her surgery, she was working on a
new painting Kangaroo Dreaming that
depicts her father, grandfather and
great grandfather.

FOR HEALTH
PROTECTION

“These three men mean a lot to me
because they’re strong and they
encouraged me with everything.
Before the surgery when my sight
wasn’t good I used to just paint
with browns but since the
surgery I can now paint
with bright colours.
Pretty deadly,
hey! Thanks to
the eyes.”

By MEGAN HOWE
Sax Institute

T

he latest issue of Public
Health Research & Practice
has a focus on environmental
hazards that affect our health and
what needs to be done to keep our
populations safe.
Public Health Research & Practice
(PHRP) is Australia’s first onlineonly open access peer-reviewed
public health journal, published
by the Sax Institute.
Environmental health themed
articles in the issue cover the
need for more evidence about
the risk of asbestos exposure
in the wider community, the
importance of managing and
monitoring water quality for the
whole community, and how we
can help close the gap between
Indigenous and non-Indigenous
morbidity and mortality through
more awareness about Indigenous
culture, history and attitudes to
water.

Aunty Venus is delighted with the
results. “Before the surgery I couldn’t
see properly and it was confusing to
paint. Going to Roma and getting
my eyes done has made a big
difference. I can see bright,
bright colours now and
it’s wonderful. I must
have done about six
paintings when I
came home”.

You can subscribe at
phrp.com.au to receive
quarterly e-alerts when
the journal is published.
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Nambucca Valley
kids to benefit from
community health trial

By YATU WIDDERS HUNT
Royal Far West

C

hildren in the Nambucca Valley
in New South Wales will be the
first in Australia to benefit from
a trial of using telecare and community
fundraising to deliver health services
to children in need.
Launched in June 2016 in Bowraville
and running from June to December
2016, the Community Access Trial
will empower the local community
to identify kids in need of health and
developmental support, and connect
them with specialist care using an
interactive audio-visual platform.
Children’s health charity Royal Far
West (RFW) and the health and care
group Bupa will match dollar-fordollar money raised by the community
to fund the telecare services,
providing up to $50,000 worth of
specialist services to the Nambucca
Valley community. The services will
focus on areas of speech and language
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who are finding it difficult to access
health and wellbeing services for
their children.”
The trial is a pilot project model
where partners from many sectors
come together to support the health
and wellbeing of country kids. If
successful, it may be rolled out to
other regional and rural communities
across Australia.
Rural Hero Grant for Healthy Kids Bus
Stop program
RFW has been awarded the inaugural
Aussie Farmers Foundation Rural
Hero Grant for its rural child health
screening program, the Healthy Kids
Bus Stop.

Delivered by RFW in partnership
with local health service providers,
the program has so far reached over
900 children in over 30 communities
across rural, regional and remote
New South Wales.
The screening program includes a
child health check, hearing screening,
and dental, fine and gross motor
skills development, language and
speech development, and nutrition
checks. Children who need further
help are referred into services to
ensure they receive the ongoing
support they need, with linkages
and communication back into the
community and their local service
providers.

development, occupational therapy
and mental health support.
According to the NSW Child Health
Survey, 20 per cent of children in
NSW are vulnerable on one or more
developmental needs and 21 per
cent have trouble accessing health
services. In the Nambucca Valley,
a major health screening program
conducted by Royal Far West found
that 81 per cent of children required
referral to a health service.
Brad Griffith, Principal of Macksville
Public School and Chair of the
community committee, urged local
residents to get involved.
“What’s special about this project
is that our community has a really
significant role to play in making sure
that our kids get the right support to
improve their health, wellbeing and
education outcomes. It will help break
down the barriers for those families

RECOGNISING OUTSTANDING
CONTRIBUTIONS IN MENTAL HEALTH
Do you know someone who is doing ground breaking and nationally significant
work for the mental health of people living in rural and remote Australia?
The Australian Mental Health Prize has been established by the University
of New South Wales through its School of Psychiatry and will recognise
Australians who have made outstanding contributions to either the promotion
of mental health, or the prevention/treatment of mental illness.
Nominations close on 31 August 2016 and the winner
will be announced on 28 November.
For more information visit

australianmentalhealthprize.org.au
Partyline August 2016
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CHRONIC
CONDITIONS
MANUAL
DEVELOPED IN
RESPONSE TO
THE GROWING
BURDEN OF
CHRONIC DISEASE
By PETER MCCORMACK
Torres and Cape Hospital
and Health Service

C

hronic conditions, or chronic
diseases, are characterised
by prolonged illnesses
causing functional impairment
or disability due to multiple and
(mostly) preventable risk factors,
with little chance of cure or
spontaneous resolution.
These conditions often affect the
most vulnerable and make the
largest contribution to premature
death in our society. In Australia,
Aboriginal and Torres Strait
Islander people disproportionately
carry the greatest burden of
chronic disease.
The fiscal and social burden of
chronic health conditions is widely
known and reported.
It is estimated that if current
trends continue over the next two
decades, the burden of chronic
conditions will account for 80 per
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cent of Australia’s ill health and
represent more than 70 per cent of
all health care expenditure, leaving
an indelible socioeconomic and
personal impact on the fabric of
the nation, and straining national
health infrastructure and valuable
resources.
In response to this picture,
the Chronic conditions manual:
prevention and management of
chronic conditions in Australia has
been produced by the Rural and
Remote Clinical Support Unit of
the Torres and Cape Hospital and
Health Service in Queensland in
partnership with the Royal Flying
Doctor Service and Apunipima
Cape York Health Council.

follow-up and recall. It covers
the knowledge and practice
requirements for the conduct
of regular child and adult health
checks, and gives links to reference
sources and further resources.

health promotion, early detection,
brief interventions and planning
with the patient for lifestyle
change.

The Manual is supported by a set
of evidence-based Child Health
Check and Adult Health Check
forms which guide clinicians from
the very first weeks of life through
to old age.

The guidelines in the Manual
and the associated health checks
are not definitive statements or
procedures; rather, they constitute
a general guide to be followed,
subject to the context in which
they are used as well as the scope
of the clinician’s practice.

It is designed to be used by all
health workers and professionals
including Aboriginal and Torres
Strait Islander Health Workers and
Health Practitioners, allied health
professionals, nurses and medical
officers.

The Chronic conditions manual is
available in hard copy or on a USB
drive. It can also be viewed or
downloaded (in full or by individual
sections) free of charge from
publications.qld.gov.au/dataset/
chronic-conditions-manual

The Manual has been developed
in response to demand from
clinicians working in an
environment characterised by
high rates of chronic conditions,
complex co-morbidities, and
with a population experiencing
development of chronic conditions
at younger ages.
The Manual contains evidencebased behaviour recommendations
in five major lifestyle areas so that
clinicians can support consumers
in proactive planning, management
and optimisation of their health,
wellbeing and quality of life while
living with one or more chronic
conditions. It provides information
on the 20 most common chronic
conditions in Australia including
an explanation of each condition,
diagnosis,
management,
medications, and care plans for
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One major aim of the Manual is for
these health professionals to use
the information to support client
health literacy. To support our
consumers to take some control
and responsibility for their own
health, there is a range of useful,
practical, plain language tips for

Enquiries can be submitted by email
to Peter McCormack, Executive
Director, Rural and Remote Clinical
Support Unit at chronic.conditions.
manual@health.qld.gov.au
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IMPROVING ACCESS TO
CONTINENCE INFORMATION:
WORLD CONTINENCE WEEK
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O

ne in four Australians aged
15 and older is affected by
incontinence. Those most
at risk include pregnant women,
men with prostate disease, women
who’ve had babies, overweight
people and elite athletes.
Certain illnesses make people
more susceptible: Parkinson’s
disease, multiple sclerosis, stroke,
diabetes, spina bifida and arthritis
are just some of the conditions
that increase the likelihood of
incontinence.
World Continence Week (June
20 – 26) was a timely reminder
that incontinence is a significant,
yet treatable condition that can
be prevented, cured or better
managed in most cases, often
through simple lifestyle changes.
During World Continence Week,
in addition to asking Australians
to “improve their bottom line”
by adopting healthy bladder and
bowel habits, the Continence
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By MARIA WHITMORE
Continence Foundation of Australia
Foundation of Australia aimed to
capture a significant portion of the
population that, until now, has had
limited access to its information
and resources. This is the one in five
Australians who live with physical,
intellectual, social, emotional or
psychological disabilities.
The Foundation launched a number
of initiatives aimed at making their
resources more accessible to
people with disabilities. Initiatives
included Easy English fact sheets,
assistive technology for accessing
the Foundation’s website, and
website modifications to assist
people using adaptive technologies.
Chief executive Rowan Cockerell
said this year’s project recognised
the significant barriers people
with disabilities, their clinicians
and carers, face every day when
accessing health information.
“This is something we are doing to
ensure that all people, regardless
of their personal limitations, have

access to our information and
resources,” Ms Cockerell said.
“There’s a lot of help out there.
The Continence Foundation has
many free resources, as well as a
free, confidential Helpline staffed
by continence nurses. They can
provide callers with clinical advice,
information, resources, and advise
on government subsidies,” she said.
The Foundation also continues
to promote its many resources
for health professionals in rural,
regional and remote Australia.
These include videos presented
by clinical experts available on the
Australian Continence Exchange
website, continencexchange.org.au
and online and face-to-face
accredited educational courses for
health care workers. GPs and other
health professionals can complete
ACRRM and RACGP-accredited
online courses that have been
developed in partnership with
ThinkGP.
Personal carers of people with
incontinence are able to access a
range of carers’ resources. These
include a carer guidebook and
a wide range of videos and fact
sheets.
For more information about the
prevention and management of
incontinence go to continence.
org.au, or for advice about
incontinence, speak to one of the
continence nurse advisors on the
National Continence Helpline
(1800 33 00 66) 8am to 8pm
weekdays AEST.
Partyline August 2016
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SMARTPHONE APP

CareSearch Director, Associate
Professor Jennifer Tieman
identified several reasons for the
palliAGEDnurse app development.

SUPPORTS

NURSES
WORKING IN

PALLIATIVE CARE
By CAROLINE TAYLOR-STEELE
Decision Assist Communications

N

urses caring for older people
nearing the end of their
life are now able to access
current clinical advice at the point
of care – even when out of internet
range, thanks to the development
of a new smartphone app called
palliAGEDnurse.
Nurses in areas of Australia
where there is poor, variable or no
internet service can download a
full version of the app when they
are within internet range and this
will be held locally in their phone
wherever they are working with
patients out of internet coverage.
p a l l i AG E D n u r s e h a s b e e n
developed by the Australian
Government funded Decision
Assist program to support all
nurses, regardless of their level
of experience in palliative care
or their patients’ location, in
managing and caring for their older
patients who are dying.
The app will bring more support
to nurses practising in Australia’s
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rural and remote
areas caring for
people with illnesses and
chronic conditions who are
at the end of their lives. On
average, rural populations have
higher levels of illness and chronic
conditions than Australia’s city
populations.
The palliAGEDnurse app was
developed by the CareSearch
Project Team at Flinders
University, following the
production last year of the
palliAGED app for general
practitioners.
To date more than 3,300
palliAGEDgp apps have
been downloaded, and
in the first six weeks
since its launch nearly
1,000 palliAGEDnurse
a p p s h av e b e e n
downloaded.
Decision Assist
envisages the two
complementary
apps will help
facilitate
effective team
management of
older patients at
the end of their
lives, wherever
they choose
to die.

“With the rapidly expanding
knowledge base for clinical
practice it can be challenging for
health professionals - including
nurses - to keep their knowledge
and skills up to date,’’ she said.
“Nurses need to be able to access
knowledge at the point of care; that
is, where they practice. Web based
resources that are constantly
updated are helpful for this, and
the growing use of apps prompted
Decision Assist to explore
different ways to share clinical
knowledge and encourage its
use in practice.”
“The locations in which
nurses are providing
care to older people
are varied, which
raises the need
for portable
resources
which

nurses can consult at the point of
care.”
“Increasingly, for example, older
people are enabled to live at home
through the provision of Australian
Government home care packages
and many are spending some or
all of the last year of their life at
home. Nurses will therefore need
to be able to recognise and address
their palliative care needs. “
Being able to recognise that an
older patient may die within the
next 12 months is an opportunity
for nurses to plan for changing
care needs.
Using a palliative care approach,
the palliAGEDnurse app provides
sections on understanding
a palliative approach (and
identifying older people needing
a palliative approach); advanced
care planning; palliative care case
conference; and terminal care
planning.

or view content
online at
apps.caresearch.com.au/
palliAGEDNurse
Download the App free through
Google Play or the App Store

For further information go to
the Decision Assist website at:
www.caresearch.com.au/
caresearch/tabid/3224/
Default.aspx
Partyline August 2016
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Meaningful
ageing &
spiritual care
By MEGAN STOYLES

M

eaningful ageing is at the
heart of quality of life for all
Australians wherever they
live, whatever their background and
life story. Spirituality is integral to care
- whoever is providing and receiving it.

In 2015 they obtained
funding from the Australian
Government Department of Health
to develop spiritual care guidelines
that were applicable for residential
care and home care packages.

Offering older people the opportunity
to connect with a sense of meaning
and purpose is the essence of
spiritual care. People have spiritual
needs regardless of faith, beliefs
and religion. Unmet spiritual needs
may manifest themselves in a range
of ways such as depression, anxiety,
hopelessness, challenging behaviours
and ongoing dissatisfaction.

The project involved a literature
review and consultation with
industry, staff and older people. Draft
guidelines were then piloted in 21
aged care locations across Australia
in metropolitan, rural, regional
and remote areas. These included
small and large organisations, and
those with a focus on Indigenous
c o m m u n i t i e s ; c u l t u ra l l y a n d
linguistically diverse communities;
and people who are lesbian, gay,
bisexual, trans, and/or intersex.

M e a n i n g f u l A g e i n g A u s t ra l i a
(formerly Pastoral and Spiritual
Care of Older Persons, PASCOP)
and Spiritual Health Victoria work
to assist those who care for older
persons, to understand and satisfy
the spiritual needs of those they care
for.
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The National guidelines for
spiritual care in aged care, to
be launched on 9 August 2016,
provide evidence-informed
guidelines for the provision of
best practice spiritual care in
aged care settings including
residential, community and
home-based care.
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The consultations confirmed that
spiritual care is often conflated with
religious and pastoral care. This has
caused some staff and older people to
avoid spirituality altogether, leaving
spiritual needs unmet.

The project team saw the
need for inclusive language that
focuses on meaning, purpose and
connectedness as well as overall
resilience.
The National guidelines for spiritual
care in aged care recognise that there
are particular challenges for older
people living in rural and remote
areas.
“These older people often do not
have access to health and social
care professionals and specialist
services. They may be separated by
distance from people and places that
are meaningful
to them.
The new Guidelines
and associated resources
will be available from
Meaningful Ageing Australia’s
website at

www.meaningfulageing.org.au
after 9 August.
For more information contact
admin@meaningfulage.org.au

Therefore, spiritual care
activities that attempt to bridge
this separation are important.”
“Conversely, often people living
in rural and remote areas have a
deep affinity and connection with
the land, their local community and
district. There is often a possibility
of long-standing relationships and
family ties between older people and
staff.”
“Therefore spiritual care activities
and strategies that strengthen these
connections are important,” the
Guidelines state.
At the heart of the Guidelines are five
domains of spiritual care addressing
organisational
leadership,
relationships and connectedness,
identification of spiritual needs, the
ethical context, and the enabling of
spiritual expression.
The project is founded on the
principles that spiritual need is
intrinsic to humanity and that
spiritual care should be universally
accessible to all older people in a way
that is meaningful to their beliefs,
culture and situation. It supports the
World Health Organisation’s view
that spirituality is inextricably linked
to quality of life.
The Guidelines will encourage
spiritual care to be provided by a
wide range of people including staff,
family/representatives, volunteers
and health professionals in a way that
is meaningful to the person. They
show that everyone can contribute in
some way to addressing the spiritual
needs of the individual.
Partyline August 2016
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We invite you to present at the
14th National Rural Health Conference
Getting yourself
a place on the
Conference program
provides a unique
opportunity to tell your
colleagues from Australia
and around the world what you
know and believe about improving
health outcomes.
The process begins with the
submission of abstracts. An abstract
is a brief summary of the important
points of the proposed presentation.
The program for the Conference will
be built around the abstracts we
receive from you and others.

world with similar characteristics.
There will also be a focus on the ways
in which the health of Aboriginal and
Torres Strait Islander people can be
improved.
All rural and remote voices need to
be heard and we encourage those
who may not be experienced paper
writers or presenters to be involved.
We expect well over one thousand
people, from Australia and overseas,
to be at the Conference. Every
one of them will have something
to contribute to the world of
possibilities for good health and
wellbeing in rural and remote areas.

Abstracts must be submitted by 30
September 2016. You can submit
your abstract online via the 14 th
Conference website.
By LEANNE COLEMAN
National Rural Health Alliance

A

ustralia’s biennial National
Rural Health Conference
(NRHC) has a reputation as
a great source of information and
inspiration about rural and remote
health issues.
The 14 th National Rural Health
Conference will be held in April
next year in Cairns. It is being held
back-to-back with WONCA’s 14 th
World Rural Health Conference, a
gathering of health practitioners from
around the world for the exchange of
information on rural family practice.

This will provide a unique opportunity
for those concerned with rural
and remote health in Australia to
exchange information and views with
colleagues from many other nations.
A priority of the National Rural
Health Conference is to base its
program around papers presented
by consumers, researchers, clinicians
and managers who live and work in
rural and remote areas.

CAIRNS, AUSTRALIA 2017
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If you have limited internet access,
you can contact the NRHA’s
Conference Team on 02 6285 4660
or conference@ruralhealth.org.au
to arrange an alternative means of
sending in your abstract.
The theme for the Conference is A
world of rural health, and connotes
both the global nature of rural and
remote health challenges as well as
the extraordinary diversity of issues,
circumstances and successful ways
forward around the world.
Given the location of the Conference
in far north Queensland, attention
will be paid to the special needs of
people living in northern Australia
and in regions in other parts of the

For a guide to the priority areas that
abstracts (and then Conference papers)
might cover, there is a list of possible
topics relevant to the Conference on
the Conference website at

ruralhealth.org.au/14nrhc

For more information about the international parts of the event, go to aworldofruralhealth.org.au

QLife supporting
LGBTI people
in regional
areas
By TARNIA THOMPSON
National LGBTI Health Alliance

A

ccording to the Australian
Government, approximately
11 per cent of Australians are
of diverse genders and sexualities
or are intersex (referred to in this
article as LGBTIQA+.)
LGBTIQA+ people can experience
added barriers in their path to
wellbeing. Isolation, discrimination,
and threats and experiences of
violence are common stressors.
These experiences, combined with
homophobia and heterosexism
that occurs within our culture,
can lead to higher rates of mood
disorders, including anxiety
and depression. These mood
disorders are not a direct result
of someone’s sexuality, gender
identity or intersex status; instead,
they are a response to living in a
culture where LGBTIQA+ lives are
stigmatised or marginalised.
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In rural areas, isolation can be even
more pronounced. While many
LGBTQIA+ people move away to
live in cities, some choose to live in
rural areas.
“Thinking about my childhood
and growing up in a regional area
brings back so many positive and
happy memories for me. However,
there are also some very negative
memories of the isolation I felt
around my gender and sexuality at
this time of my life.” QLife web chat
contact
Peer support is vital for the mental
health of many LGBTQIA+ people.
In urban areas, this can be provided
by a range of social networks
through events, venues, and
groups. In less populated areas,
this can be more complicated – but
part of the answer exists in QLife, a
national LGBTI telephone and web
chat support and referral service.

“Being LGBTI in a rural area can be an isolating experience
at times. I remember when my first relationship ended I was
still in the closet and very fearful and, although my heart was
broken, I had nobody to turn to for help. I found the number for
a LGBTI counselling service in the phone book. …The person
who answered was the only other LGBTI person I had ever
spoken to apart from my former partner. I told her I really
needed to talk to someone and her life saving response was
‘Would it be okay if you talked to me?’” QLife caller, Queensland
QLife is a free, anonymous
national telephone and web-based
counselling service especially for
LGBTQIA+ people and those who
care about them. QLife operates
every day of the year from 3pm to
midnight. For LGBTQIA+ people
who don’t have easy access to
the LGBTQIA+ communities and
populations, it can be a lifesaver.
About 20 per cent of the contacts
QLife receives come from rural
areas; the majority of these
contacts come via web chat.
“A big part of why I volunteer
for QLife is because I want to
reduce the isolation people feel
in regards to their sex, sexuality
and gender… I know that for some
people, contacting QLife may be
the only way they can access a
service that is accepting of their

diversity. People shouldn’t have to
change their location in order to
access safe and accepting services
With every isolated caller I talk to,
I think back to my past feelings of
isolation and hope LGBTI people in
the community I once lived in, know
QLife exists!” – QLife volunteer,
Western Australia
To help spread word, the National
LGBTI Health Alliance is working
with partner organisations around
the country on the Connect project
to train local volunteers in regional
centres to be ambassadors for
Qlife. If you or someone you know
is interested in volunteering
contact Tarnia Thompson at Tarnia.
thompson@lgbtihealth.org.au
To contact QLife call 1800 184 527
or visit the website: Qlife.org.au

LGBTI and LGBTIQA+ are terms used to refer to people of diverse
sexualities, gender and bodies. The acronym refers to Lesbian,
Gay, Bisexual, Trans, Intersex, Queer and Asexual people.

Solo country doctors in
WA to get more support
By KERIDA HODGE
Rural Health West

R

ural
Health
West’s
Strengthening Solo General
Practice project will provide
solo general practitioners across
Western Australia with greater
professional and family support.

CONTRIBUTED BY A

FRIEND

and professional development
leave, which contributes to higher
turnover rates”, he said.
“This new project will build on
existing assistance for solo GPs
and identify new strategies to
avoid them becoming fatigued
and isolated and to support their
spouses and families.”
“In turn, this will encourage
solo GPs to stay in their current
practice for longer and improve
continuity of care for patients,”
said Mr Shackleton.

Rural Health West is a leading rural
workforce agency for Western
Australia. Chief Executive Officer
Tim Shackleton said the project
was vital in helping retain solo GPs
in their current practice, which in
turn will provide greater stability to
their patients and improve health
outcomes for rural communities.
“The Finding my place report,
published in 2015, noted that solo
GPs are one of the most vulnerable
groups of rural doctors as they
are more likely to experience
professional isolation, higher
workloads and have greater
difficulties in taking personal
56
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New review highlights high levels
of diabetes among rural and
remote Indigenous communities

Rural Health West has appointed
Beth McEwan as Workforce
Support Program Coordinator to
lead the project.
The Finding my place report
highlighted that many of the
factors which negatively influence
the attraction and retention of
rural doctors in Western Australia
are amplified in solo general
practice. In addition, rural GPs
not working as solo practitioners
who participated in the project,
reported that solo general
practice was the least attractive
employment model for them and
they wouldn’t entertain working in
that setting.

Samantha Burrow and Kathy Ride
Australian Indigenous HealthInfoNet

T

he latest national figures
indicate that, compared with
non-Indigenous Australians,
Aboriginal and Torres Strait Islander
people are: three times more
likely to have diabetes; four times
more likely to be hospitalised for
diabetes; and six times more likely
to die from diabetes. In rural and
remote communities the burden
is even greater, with Aboriginal
and Torres Strait Islander people
in remote areas twice as likely as
those in non-remote areas to have
diabetes.
A r e v i e w u n d e r t a ke n b y
t h e A u s t ra l i a n I n d i g e n o u s
HealthInfoNet includes evidence
regarding the heavy burden of
this disease in rural and remote
communities.
The diabetes review draws on the
latest information from relevant
publications—including journal
articles, government reports,
national data collections and
surveys—and has undergone
formal peer review.
It focuses primarily on type 2
diabetes, but also refers to type 1
diabetes and gestational diabetes
where relevant. It covers a range
of aspects related to diabetes

among Aboriginal and Torres Strait
Islander people.
While the prevention and
management of diabetes poses
particular challenges in rural and
remote communities, culturally
a p p r o p r i a t e , e f f e c t i ve a n d
innovative programs have been
implemented in these areas. It
is recommended though, that
interventions at the local level
are coupled with a coordinated
approach at the national level.
The Diabetes Australia Aboriginal
and Torres Strait Islanders and
diabetes action plan (2013) and
the new Australian national
diabetes strategy 2016-2020 are
important contributions towards
the development of a national
approach that addresses diabetes
across the country.
The Review of diabetes among
Aboriginal and Torres Strait Islander
people is freely available on
the HealthInfoNet website. An
extensive collection of links and
information regarding relevant
publications, programs, policies
and other resources is also
available at www.healthinfonet.
ecu.edu.au/chronic-conditions/
diabetes
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The making
of Australia’s
rural and
remote health
sector – watch
the webinar

Y
The ABC’s Heywire competition is now open. If you’re aged 16-22,
and live outside the big cities, you can enter your story and be part
of something big. Entries close 16 September 2016.
Find out all about the competition at

www.abc.net.au/heywire
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ou can now watch the
National Rural Health
Alliance’s public webinar, The
making of Australia’s rural and remote
health sector - and its challenges for
the future. The webinar’s speakers,
such as previous Minister for
Health Michael Wooldridge, gave
a frank reflection on how rural and
remote health obtained political
favour which resulted in more
funding.
To hear the key players from the
rural and remote health sector
reflect on the evolution of the
Alliance and the challenges facing
the sector in the future click below.
The webinar was held to honour
the work of Gordon Gregory,
Foundation CEO of the NRHA,
who retired in April 2016.
Watch the webinar online at
www.ruralhealth.org.au/
events/webinars
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