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EDITORIAL

The promise of ‘a new paradigm’
Much has been written and said since the Federal Election about the
potential benefits of a new political paradigm in Australia.
It is easy to be cynical about such a possibility, for either good or bad
reasons. Good reasons include the fact that political Oppositions really
do need to behave and to project themselves as alternative governments,
with policies that are different and so can be compared with those of the
government of the day. Bad reasons for such cynicism include the fact that
it would be a break with the past and that the parties are only seriously
considering such a thing because they have vested political interests due
to the hung parliament. But one should not turn down an opportunity for
significant reform simply because its emergence is due to vested interest.
So readers of Partyline might want to consider what the new paradigm
could mean for them. Here is a 9-point manifesto – idealism and all –
describing what a different approach to politics, and the very fact that it
is a hung parliament, could mean for the people of rural, regional and
remote Australia.
1 Specific rural institutions
If the Country Independents have achieved one thing which is almost
certain to make a difference in the new parliament (and hopefully
long thereafter), it is the establishment of some specific rural entities
in parliamentary and public service processes. For instance, there is to
be a Regional Affairs committee of Cabinet and a Joint Parliamentary
Committee to augment the work of the Minister for Regional Australia,
Regional Development and Local Government.

Country people would like to know why it took a hung parliament
and the effort of independent members to guarantee what should
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3 Media attention
The existence of a hung parliament - and the close scrutiny likely to be
given to every piece of legislation before it - will maintain the media’s
interest in regional affairs, as those affairs are reflected in the views on
the cross benches. Suddenly what matters to the media is how a particular
piece of legislation will impact in Tamworth, Port Macquarie, Mt Isa,
Hobart, the Melbourne CBD (where The Greens hold sway) and the
Western Australian wheatbelt.
4 A fair share
The Gillard government has committed to one third of the resources in
specified programs being allocated to the one third of Australians who live
in non-metropolitan areas. Country people would like to know why it took
a hung parliament and the effort of independent members to guarantee
what should be a general rule of thumb for all programs at all times.
5 A whole-of-government approach
Good health is the product of genetics, education, social situation,
location and income – among other things. It is affected by the health
system but not determined by it. This means that of all the human
attributes, it is health that is most closely related to everything a society
does and does not deliver to its individuals, families and communities.
The new focus on regional affairs broadly can demonstrate the
interconnectedness of industry, taxation, population, community service
and health policies. It can be an exemplar of how a whole-of-government
approach to these issues reflects the community reality and can be more
effective in the medium term (including cost-effective, if only such things
were easily measured).
Independents Tony Windsor, Rob Oakeshott and Bob Katter meet with the National Rural Health
Alliance in the week after the Federal election. Also pictured, Jenny May, Alliance Chair.
PHOTO: LEANNE COLEMAN

be a general rule of thumb for all programs at all times.
2 Rural-proofing policies
Ministers, Shadow Ministers, other parliamentarians and interest groups
will remember for some considerable time that to appear to ignore the
special interests of rural, regional and remote people will count against
them politically. The weeks since the federal election have provided the
people of rural Australia, and those who advocate for them, with the sort
of leverage which is normally only provided by a clutch of marginal seats.
The much-publicised rift between the three Country Independents and
the National Party will have reminded the latter that it does not have a
mortgage on rural seats. The public has seen that good independents can
be more effective in national political terms than the major parties.
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6 Community engagement
It may be possible for the new political processes to enable a greater
degree of citizen participation. A kinder, fairer, more inclusive and wholeof-government approach to policy development and political contests
would see the parliament and its agencies taking more care to assess
the views of people likely to be affected by policy change. This may
be regarded as the most ambitious of all the points in this manifesto,
particularly given the greater cost and effort required to communicate
with, and seek advice from, people in more remote areas. The difficulty of
the challenge should not reduce people’s determination to make it work.

Write your own next chapter

7 Needs-based allocation of health resources
In the health sector, there could be no better result of the renewed focus
on regional affairs than clear evidence after reform that health resources
are flowing more proportionally to individuals and communities with
health need. This is regarded by many as the Holy Grail of health reform.
So much that is imperfect about Australia’s current health system is due
to the fact that the allocation of health resources tends to be driven by
the supply of health professionals and the ability of patients to pay, rather
than by clinical need for care.

“The National Health Strategy [developed at the first conference] found
Commonwealth and State funding arrangements quite unsuitable for some
small rural communities. To improve planning of health and community
services in rural areas, the Federal Government will develop rural health
plans in partnership with State Governments. A new Office of Rural Health
will be established in my Department to coordinate the rural health plans,
integrated funding arrangements and the multipurpose services.” Hon
Brian Howe, 14 February 1993.

8 A bipartisan approach on key issues
Australia has a bipartisan political approach to the war in Afghanistan.
Why should there not also be a bipartisan approach to critical issues such
as policies for the health and wellbeing of Australia’s first peoples, for
asylum seekers, and for the support of the nation’s 2 ½ million unpaid
carers? An issue of such fundamental human rights as Aboriginal health
should be subject to the contest of good policy ideas, not politics.
9 A perception of being understood
Perhaps more than anything else, the new political paradigm would be
deemed a success if it resulted in a greater number of country people
feeling that the government in Canberra understands them and the
particular contributions they make to Australia’s economy and society.
There is a deep-rooted sense of alienation between many people in rural
and remote areas and their federal government. This was not always
so. Bob Hawke and John Kerin succeeded in winning the confidence of
country people, as did Tim Fischer and John Anderson.
This is the challenge for Julia Gillard and Tony Abbott: to win back the
trust of people in rural, regional and remote Australia. The Country
Independents have provided the stimulus for parliamentary reform which
can be the basis from which the leaders can succeed with that challenge.
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Are you one of those who has been to ten National Rural Health
Conferences – or are you wondering whether to attend your first? If
you’re in the latter category, here’s the story so far.
“If we are to be successful we need to see beyond our own prejudices
and learn to appreciate the unique and interdependent roles we have as
individual professional groups. Most importantly we need to listen to those
we seek to serve.” Paul Mara, 16 February 1991.

“Work on this building and its surroundings started last June and was
finished on Thursday evening by a group of local volunteers. They
have provided us with tangible proof of what can be achieved in rural
communities with teamwork and focused effort.” Sabina Knight. “If nothing
else has been achieved here we have experienced that genuine warm fuzzy
feeling of community involvement, togetherness and belonging – and it’s
been great. There has been a strong sense of the importance of involving
all rural communities and this has been wonderful, but now we all have a
responsibility to the communities where we live and work to act on this.”
Marg Brown, 5 February 1995.

“The bottom line for the health of Aboriginal people is the
development of status and equality, a sense of community and
self, and a situation where their opinions are listened to.”
“The state of Aboriginal and Torres Strait Islander health is scandalous.
Initiatives are blocked by petty bickering and hiding behind agreements
which are not yet delivering the goods. The lessons of history in
Aboriginal health services must be learned and must inform future action.”
Conference Proceedings. “The bottom line for the health of Aboriginal
people is the development of status and equality, a sense of community and
self, and a situation where their opinions are listened to. That is a tall order
but hopefully it will not be beyond the capacity of a country that calls itself
clever.” Max Kamien, 12 February 1997.
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11TH CONFERENCE
“The 5th Conference catered for
the needs of delegates from every
interest group within the sector
and across cultures. The launch of
Healthy Horizons at the conference
was especially noteworthy. This
initiative has provided us all with
a solid framework within which
we can move forward and work
together to achieve our national
and local goals. Nevertheless, we
must be vigilant to ensure that
progress with Healthy Horizons
is monitored regularly and
achievements measured.” John
Lawrence, 17 March 1999.
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“I invite you to enjoy a few days of
respite and collegiality with other
health professionals from the rural
and remote sector. Let’s remember Nicola Roxon, Minister for Health & Ageing,
speaking at the 10th National Rural Health
too that we also need to work
Conference.
alongside our many friends in the
urban centres to advance rural
health.” Nigel Stewart 4 March 2001.

“On the other side of the ledger, many of the concurrent session papers
and some of the keynotes at the conference highlighted the fact that rural
and remote areas are home to some of the most innovative and successful
multidisciplinary health services. Delegates at the Conference again
expressed the hope that, once established and evaluated, these successful
programs – tailored, as they are, for specific areas – can find sustainable
financial support and not be required to be accountable to a number of
different funding bodies.” Communiqué, 10 March 2007.
The best thing: “Persons from all backgrounds showing genuine concern
and passion, based on community consultation, multidisciplinary team
work for rural and remote health. Congratulate Fred Chaney for his input.”
The worst thing: “I feel the posters could have been promoted more –
some of them were really great. Perhaps some kind of ‘trivia competition’
re the content of some posters would promote and stimulate interest.”
Anonymous delegates, 20 May 2009.
The story continues. See you in Perth on 13 March?

“The conference sought to promote a whole of life approach to improving
health, particularly in rural and remote Australia. It aimed to bring
community, professional and government interests in health, education,
the arts, environment, transport, community services, and economic
development together with people and ideas from rural and remote areas.
This was expressed by the conference motto: ‘The Art and Science of Healthy
Community – sharing country know-how’.” Ray Walker, 4 March 2003.

“The conference sought to promote a whole of life approach to
improving health, particularly in rural and remote Australia.

Conference MC
“There is no doubt that the conference achieved its aim of benefiting the
cause of rural and remote healthcare in Australia. Amongst the greater
than 1000 national and international delegates was a wealth of expertise,
experience, political power and labour force - extending from researchers
to politicians and students to on-the-ground healthcare workers. I
personally gained a great deal from the conference on a number of levels.”
Joseph Turner, medical student, 13 March 2005.
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MC for the 11th Conference will be James Fitzpatrick who has been
personally associated with the biennial Conferences since his early
student days. James is now a paediatrician and is currently undertaking
a PhD in Medicine. He was 2001 Young Australian of the Year and one
of the 1000 leaders at the Australia 2020 Summit in 2008. James has a
love for rural Australia and combines his commitment to rural health with
various hobbies, including travel, sport, music, poetry, astronomy and
philosophy. James and has been described as “a poet and a philosopher”
and is sure to be a popular choice with delegates.
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DES MURRAY SCHOLARSHIP
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Health Program and the
‘Men’s Shed’ concept.
What fantastic programs
they have been in our
community!

10 Years On!
In 2001 I was selected as one of the inaugural Des Murray Scholarship
recipients, which meant I was able to attend the 6th National Rural
Health Conference. My first thought was “What’s the Rural Health
Conference?” - followed closely by “Who is Des Murray?”
The National Rural Health Conference was described to me as the “biggest
network of Health/Allied Health Professionals in Australia”. At the time I
was so excited and in such awe at the thought of going to Canberra for a
week to mix and mingle with what I considered (and still do) some of the
most elite health professionals in Australia, that I couldn’t quite get my
head around the fact they wanted me to be part of it!
PHOTO: DAVID MALLETT

I was nominated by a work colleague, Shelagh Lowe, who was our
physiotherapist at the St Marys Community Health Centre in rural
Tasmania at the time, and I was a 21 year old who hadn’t long been
working as the Day Centre Coordinator.

… it’s quite amazing to reflect on how much I actually gained
from my first Rural Health Conference and how much from that

Hayley Gilbert with Paul Freeman, one of her clients at St Mary’s.

We also promote health
subtly through Arts in
Health. We are opening
the Tasmania Regional
Arts ‘Creative Exhibition’
which will show works of
art produced by people
living with Dementia
and/or Alzheimer’s and
which is to go on display
in our foyer area for the
upcoming month.

Personally there have been changes too. I’m now mum to two beautiful boys Jimmy 3½ and Wally 17 months. I’ve had to cut down a little on my volunteer
roles in the community and now limit myself to driving for Community
Transport, contributing to the Valley Voice, our local paper, and I’m still a
long term member of the Tasmania Lymphoedema Centre Inc. (TLC).

experience I am implementing in my community even now…
All rural communities have good people in them but it’s the
The 6th National Rural Health Conference was an amazing, eye opening
experience in so many ways. The knowledge, friendliness and opportunities
to network were mind blowing and it wasn’t a façade. These were genuine
people who really did make an effort to follow through with what they were
saying and with staying in touch post-conference.
The second question was “Who is Des Murray?” He was a much respected,
admired man who contributed to rural and remote health communities.
As a reminder of the man and his work, the Des Murray Scholarship was
established to enable a young person from a more remote area to attend
the National Rural Health Conference which is held every two years.
Well from my exciting week in Canberra 10 years ago a lot has happened
but it’s quite amazing to reflect on how much I actually gained from my
first Rural Health Conference and how much from that experience I am
implementing in my community even now.
I’m now the Diversional Therapist at the St Marys Community Health
Centre (yes a promotion and lots of study later!) and one of the Health
Promotion Coordinators. We run a monthly program with a theme based
around the health promotion calendar. Some times the program just
provides information; sometimes it is interactive. Two programs which were
introduced into our community post-Conference were the ‘Pit Stop’ Men’s
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recognition that can help them do really great things.
And, yes, 10 years on I do still like my job, very much! Now at 31 years old
I never would have imagined how one ‘little trip’ to Canberra could open
my eyes to so many possibilities within my own community.
All rural communities have good people in them but it’s the recognition
that can help them do really great things.
Thanks again to the National Rural Health Alliance for such a great
opportunity so early on in my career. It’s an opportunity I was so fortunate
to have and I hope that all other recipients of this award past, present and
future, will be as satisfied with the experience as I was.
Hayley Gilbert
The Des Murray Scholarship was established by the NRHA in 2000 and in 2001
two scholarships were awarded. The other recipient was Ian Harvey from the Far
West Area Health Service in Broken Hill. The search is currently on for a Des Murray
scholar for the 11th National Rural Health Conference to be held next year in Perth,
13-16 March. The Scholarship is for a younger person from a more remote area and
covers the cost of registration, airfare and accommodation.
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DENTAL PARTNERSHIP
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Excellence award for Brewarrina community
The National Local Government Award for Excellence annually
recognises ingenuity, resourcefulness and self-reliance in a local
community, and identifies a Council that is developing and delivering
local solutions to complex and challenging problems.
The winner of the 2010 Excellence Award, selected from 216 entries from
Councils across Australia, was the Brewarrina Shire Council Rural and
Remote Dental Project. The presenters of the award described that project
as one that demonstrated a unique and creative approach to delivering
health care services in a rural and remote location.
Brewarrina is in North Western NSW, 800kms from Sydney, and has a
population of 1,944 people, 68 per cent of whom identify themselves as
Indigenous. It has some of the poorest health statistics in Australia and
is centrally located within a cluster of communities with similar health
demographics. Brewarrina has a GP, hospital and Aboriginal Health
Services but there has not been a full-time dental service in the town for
over 15 years.
In December 2006, Brewarrina Shire Council approached Griffith
University to develop a Rural Placement Dental Program to host final year
dental students and find a win/win solution to some of the community’s
oral health needs.

…two key objectives of the project were to provide a dental
service for residents of North Western NSW, and to provide dental
students with a rural and remote residential placement…
Council engaged in a partnership with government, education and business
to provide a much needed service with two key objectives: to provide
a dental service for residents of North Western NSW, and to provide
dental students with a rural and remote residential placement that would
encourage them to work in rural and remote communities after graduation.
Brewarrina Shire presented its idea to Griffith University as a project that
could help the University satisfy its need for student clinical placements.
Because it involves an educational institution and a local authority in
different jurisdictions, the project posed some challenges but it is proving
to be a feasible arrangement for both organisations and a boon for local
patients.
The project involves groups of up to eight Griffith University dental
students, accompanied by a qualified Dental Supervisor. They stay in
Brewarrina for three-week intervals and service the oral health needs

10

Brewarrina Shire Council Rural and Remote Dental Project.

of the Brewarrina community. The number of student enrolments each
year determines the duration of the service, with a minimum 21 weeks
guaranteed.
Further consultation was undertaken and the partnership was broadened
to include Brewarrina Shire Council, Griffith University, Ochre Health and
Greater Western Area Health - and the result was the Brewarrina Rural and
Remote Dental Project. Infrastructure and operational funds were sourced,
staff recruited, student accommodation found and the Brewarrina Rural
and Remote Dental Clinic was opened for business on 18 February 2009.
The partnership with Greater Western Area Health Service provides free
dental treatment for approximately 70 per cent of all clients attending the
service and a bus service between Goodooga and Brewarrina (a distance of
130kms) to increase access for clients from further afield.
Since commencing the service, over 800 clients have received treatment
from as far away as Thargomindah, Cobar, Lightning Ridge and Dubbo,
and 2000 appointments have been attended. As well as improved access to
health service, other benefits have included economic stimulation in the
community of Brewarrina through reduced retail leakage and an increase
of visitors to the community, two additional part-time positions associated
with the project as well as additional trades and services, and an increase in
Brewarrina’s profile.
The Excellence Award was a surprise for the Brewarrina Shire Council
Mayor, Matthew Slack-Smith, who after accepting the award commented,
“Not only does Brewarrina have improved health outcomes for the
community but this award shows that even smaller towns like ours can come
up with projects of significant importance.”
Brewarrina Shire Council also won the Local Government Rural and
Remote Health Award which recognises Councils in small, rural and
remote areas that work in partnership to improve health outcomes
in their community.
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ON-LINE SURVEY
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Caring for the country

(65%), medical specialists (59%), rehabilitation services (58%), private
hospitals (54%) and mental health counselling (53%).

In the lead-up to the Federal election, the Rural Doctors Association
of Australia (RDAA) and the National Rural Health Alliance (NRHA)
conducted an online survey to assess rural and remote consumers’
satisfaction with access to healthcare in their local area.

Although the areas in which access is poorest have been clearly identified,
the policy solutions are complex and are a source of ongoing work for the
Alliance. Respondents were given the opportunity to offer suggestions for
improving health care in their area, and further analysis of these will be
undertaken, along with future consultations.

The survey was promoted through RDAA and NRHA newsletters, emails
and websites as a way to support advocacy for better access to healthcare in
rural and remote communities. The survey was conducted in collaboration
with UltraFeedback and just over 1200 responses were received in the
month before the Federal election.

During the election the Alliance campaigned strongly for improved
access to mental health care and public dental care for rural people
and will continue to urge government attention to workforce shortages
and improved funding arrangements. Other shortfalls are starting to be
addressed, for example, through the opening of regional cancer centres.

People were asked to rank their access to a wide range of health services
on a scale of 1 (very limited) to 5 (very good). The number of people
responding for each type of health service varied, perhaps depending on
their own health needs and experiences, from 788 for maternity services
through to 830 for palliative care, 866 for both community and aged care,
and up to 1160 for allied health services and pharmacy, 1184 for public
hospitals and 1193 for general practitioners.
The largest gaps, where more than half of those responding rated their
access as poor (1 or 2), were for public dental services (79%), cancer care

Surveying the country.

The largest gaps were for public dental services, cancer care,
medical specialists, rehabilitation services, private hospitals and
mental health counselling.
However, shortfalls such as access to medical specialists require multiple
policy approaches. These include increased recruitment of medical
specialists to rural centres, regular clinics through specialist outreach
services, assistance with transport for those who need to travel for their
health care, and follow up care after discharge from urban hospitals,
including rehabilitation services and step down care. The introduction of
Medicare items for telemedicine, so that both the specialist in the city and
the local health professional providing follow-up care can be reimbursed
for their contribution to treatment, was an important announcement for
rural people in the 2010 Federal election. Such back-up measures will need
to be extended to cover relevant local health professionals such as nurse
practitioners where there is no doctor in town.
Although allied health professionals are fundamental to addressing several
of the key service gaps identified in the survey, many people did not seem
to recognise they were in short supply. For example, occupational therapists
and social workers with specific training may be important providers of
mental health counselling in rural areas where psychologists are in short
supply. Outside major stroke centres in city hospitals, a speech therapist to
assist with swallowing difficulties may be hard to find, yet could make an
important contribution to local access to rehabilitation services.
It is important for the people who live in rural and remote communities
who do not have easy access to major teaching hospitals, or sometimes even
to Medicare services, to receive good quality health care as close to home
as possible. This can mean new ways of delivering health care services
including support for locally available health professionals to work in
effective multidisciplinary teams.
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STARLIGHT CHILDREN’S FOUNDATION

Jess Marshall – Livewire!
There was a time when 18 year old Jess Marshall, from Ballarat in
Victoria, was an active and healthy girl. Jess was destined for great
things; she had a bright future ahead of her.
However, at the tender age of 13, Jess’ life took an unexpected turn. One
day Jess woke up and couldn’t walk. She was struck down with acute pain –
in her joints, muscles and spine. It was the day - as she describes it - when
her body ‘broke’.
Confined to a wheelchair, Jess was no longer able to do the simplest things
– walk, bathe, feed herself. She had become a 13 year old trapped in the
body of an 80 year old.
Jess was diagnosed with Myalgic Encephalomyelitis, also known as Chronic
Fatigue Syndrome and Fibromyalgia. She experienced relentless chronic
pain and her bones and muscles began to waste away.
Jess spent months on end in hospital, which was two hours away from
her home, and was forced to travel back and forth for treatment. She was
often separated from her friends and family. The experience was terribly
isolating. The physical stress took a huge emotional toll.
“Week after week, month after month, my body betrayed me. The friends,
the laughter, the sleepovers, the perfect grades all disappeared. The fairytale
was gone, replaced with tears, tablets, blood, machines, tests,” says Jess.

Livewire is able to break the barrier of physical distance…
One day when Jess was in hospital, she was introduced to Livewire. An
initiative of the Starlight Children’s Foundation, Livewire is a free online
community for young people living with a serious illness, chronic health
condition or disability. It is a safe, accepting and supportive space for
young people to hang out, make friends, gain peer support and share
experiences. As an online service, Livewire is able to break the barrier of
physical distance - which is useful for young people like Jess who live in
regional or rural parts of Australia.
For the first time in a long while Jess was offered support and friendship
from other young Australians going through the same experiences. Jess was
able to grow her social world online despite her physical isolation.
“I began to write creative pieces via blogs, detailing some of my battles, and
moments of hope. The support I received was overwhelming. At school, I
was severely bullied for being sick. But here, they all wanted to know me, to
speak to me,” says Jess.
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together the fact you have never met in person is irrelevant. In that
moment when we are all laughing, chatting and joking together, nothing
else matters.”
In Livewire, members have
their own profile and can add
friends. They can communicate
with other members through a
variety of social networking tools
such as blogs, forums, private
messages and chat. Livewire
also publishes the latest in youth
news, music, videos, galleries,
games and competitions to
keep members engaged and
entertained.

Jess Marshall on line.

Jess has been seriously ill for
five years, but having her
Livewire friends - based all over
Australia - there to support her
has helped immensely.
“These people who first
overwhelmed me with kindness
have now become some of my
dearest friends. There is no
judgement, no justifying, no
embarrassment, no shame. We
are free to be us, condition and
all. Livewire is not about illness
and disability. It’s about being a
teenager, despite living with an
illness or disability.”

PHOTO: HEATH WORSLEY [HSTUDIOS]

Livewire is for young people aged over 10 and under 21 living with a
serious illness, chronic health condition or disability. Membership is free.
Livewire also has communities for siblings and parents.
To join Livewire and for information visit www.livewire.org.au
Contact Livewire at (02) 8425 5929 (9am to 5pm, AEST, Monday-Friday)
or member.services@livewire.org.au
Heather Marano

Taking the pulse of the rural and remote community
11NRHC www.ruralhealth.org.au

“Many people don’t understand how you can become friends with someone
you have never met. But when you have shared so many highs and lows
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CONFERENCE SPONSOR – SILVER CHAIN

Silver Chain resources
KeySafe
Do family, neighbours, carers or emergency services need access to your
home in an emergency? Do you want to store your keys in a safe and secure
location for when the kids forget to take their keys with them?
KeySafe is a convenient and secure wall-mounted storage system allowing
you to store your keys on the outside of your home. KeySafe is made from
thick rust proof metal and opens using a numeric code which you can
choose, set and change yourself. KeySafe is large enough for storing your
keys and small enough to be discreet with a design that deters tampering.
KeySafe is reliable, and is easy to install and secure to a wall yourself. Silver
Chain, however, is happy to co-ordinate installation for you if you lack
power tool skills.
Great benefits:
• ability to store your keys in a safe and secure location;
• family, neighbours or ambulance officers can gain access to your home in
an emergency;
• go out without being burdened by taking your house keys;
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CareLink Personal Alarms can be either
purchased or rented from Silver Chain
and we also offer a buy-back plan for
Alarms which are less than 12 months old.
For more information and a fee schedule,
please contact Silver Chain CareLink
on 1300 557 551 or email carelink@
silverchain.org.au.
“On 15 March, I had a fall in my back
garden which resulted in a very badly smashed
shoulder with multiple fractures. I could have
lain there for hours without assistance but
luckily I was wearing my CareLink Personal
Alarm pendant around my neck. I pressed
the button and an ambulance was there in
minutes. I cannot thank Silver Chain and
your staff enough for all the wonderful work
you do. I am sure you saved my life. I am now
well on the road to recovery and would highly
recommend the pendant to any older person
living alone.” Jocelyn Geech

• children don’t need to take house keys with them to school;
• no need to cut a separate key for each user of shared venues; and
• leave key for (trusted) trades persons.
For further details on KeySafe please contact Silver Chain on 1300 557 551.
To order KeySafe or organise delivery or installation, please complete the
details available from www.silverchain.org.au.

CareLink Personal Alarms
Silver Chain’s CareLink Personal Alarm is designed to increase your sense
of security and feelings of safety and wellbeing by allowing you to alert
your family, friends or contacts of your need for assistance. The CareLink
Personal Alarm is a small, waterproof pendant which can be worn around
your neck or wrist and is available throughout Australia.
By simply pressing a button, a signal is sent to a monitoring centre where
a trained operator contacts either the person you have nominated or an
emergency service to attend to your call for assistance. The pendant can be
worn up to 80 metres away from your base unit which is installed near your
telephone.
The CareLink Personal Alarm is suitable for people living alone, people
of any age with disabilities and/or ongoing medical conditions, or anyone
just concerned about their personal safety in the home.
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Photo & Poetry

Competition 2011
In conjunction with the 11th National Rural Health Conference,
friends of the Alliance is holding
photographic and poetry competitions to highlight
life in rural and remote Australia.
Entry is open to all members of the rural
and remote health community, except
professional photographers and poets.
There is a limit of two entries per person
in each category. Winners will be announced
at the 11th National Rural Health Conference
in March 2011. $500 will be awarded to the
winner of each category and $250 to second
place in each category.
Further information is available on the
friends page of the Alliance website:

www.ruralhealth.org.au
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REMOTE INDIGENOUS GARDENS NETWORK

Partyline, Number 40, November 2010

A fresh take on food gardens
in remote Indigenous
communities

Medical Services Alliance of the Northern Territory (AMSANT) held a
Fresh Food Summit in Tennant Creek. Summit resolutions resoundingly
confirmed participant interest in family, community and market gardens
and the important role that the Comprehensive Aboriginal Primary
Health Care sector has to play in supporting their growth, expansion and
sustainability.

There is a long history of community
market gardens in remote Aboriginal and
Torres Strait Islander communities – a history
that often stretches from the Mission days,
through successive generations of Community
Development and Employment Programs,
to one-off projects initiated by enthusiastic
individuals.

The AMSANT Fresh Food Summit interim report and forthcoming DVD
about the event provide exciting fresh food for thought and action!

The Remote Indigenous Gardens Network
Promotional image for the
(RIG Network) was established in early 2009 in
AMSANT Fresh Food Summit,
response to the clear need for an improved body
Tennant Creek, May 2010.
of knowledge, more strategic information, and
better networking between sectors to help inform more sustainable and
culturally appropriate strategies to support local food garden and related
projects in remote Indigenous communities.
Much of the negativity that surrounds the sector is based on ad hoc
and anecdotal information. To date, there has been surprisingly little
investment in strategic research to identify and understand the diverse
reasons why food garden and horticultural projects do and (all too often)
do not ‘work’. Similarly, there is a need for research to better evaluate
the many benefits that local food production activities can contribute to
Indigenous health and social, economic and emotional wellbeing.

1. network development and information sharing – via our website,
newsletters and email based communications network; and
2. strategic research, advocacy and policy development – via targeted
research and outreach projects.
ARTIST: CHIPS MACKINOLTY. WITH PERMISSION.

Given the chequered history of many past food
garden initiatives there is considerable scepticism
by government agencies, policy makers and other
players who could - and arguably should - invest
in more forward looking ‘local food production’
initiatives as part of a holistic mix of locationbased health and food security measures.

We welcome involvement in, and contributions to, RIG Network activities
that are undertaken in two core program areas:

RIG Network is supported by a team of horticultural and development
experts, community members, and volunteers who are drawn from different
sectors, and we enjoy a strong working partnership with the Northern
Territory Horticultural Association (NTHA).
NTHA, RIG and other partners are currently working to progress the
SCOPE project, an exciting applied research initiative that welcomes input
and contributions from people working in the health sector.
The Interim Report from the AMSANT Fresh Food Summit is available
on the RIG Network website under Useful Resources. AMSANT will soon
release a DVD of Summit proceedings.
If you would like to learn more about SCOPE or RIG Network please
visit our website at www.remoteindigenousgardens.net or contact Anthea
Fawcett at anthea@remoteindigenousgardens.net
Anthea Fawcett, Director, Remote Indigenous Gardens Network (RIG Network)
The vegetable garden at Broome TAFE.

To help address this situation, RIG Network undertakes activities to help
initiate and facilitate new cross-sectoral conversations and collaborative
research efforts. We also work to provide a forum for Indigenous people to
express their views and link up with people from industry, non-government
and government organisations, and research and funding organisations.
In 2009 RIG undertook some modest baseline research. One striking
finding was that the factor rated most highly by survey participants – both
as a driver for, and obstacle to, sustainable food garden projects – was
the issue of local leadership and ownership. In May 2010, the Aboriginal
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DOMESTIC VIOLENCE

Partyline, Number 40, November 2010

“On behalf of my patient, please respond
with an agenda for action!”

“She specifically asked me for help to leave the community that day. She
identified where she would be safe. My preference was to honour the
woman’s request and get her and her kids out of the community that day
before her husband realised she was gone.

“A young 24 year old Aboriginal, mother of three children aged six to
one, a target of domestic violence for seven years – cuttings, burnings,
threats, weapons, mental/verbal/emotional/sexual abuse – presented
in the clinic on a Saturday morning pleading for help.

“However, on this Saturday morning, because the woman had not actually
been assaulted (yet), the police offered very little assistance. They were
(understandably) reluctant to make the 10 hour round-trip that would be
required to take the woman to the safe town.

“Her husband had been relatively calm the last month due to not drinking
(he was banned from the local Club), but had returned the night before
from town with ‘grog’. She recognised the signs and knew the clues. She
was calling out for help before becoming a victim yet again.
“Community Safe Houses exist to protect women in domestic violence
crises. They are a place for women to stay while men either sober up, calm
down, or until the women decide to return home. Much of the time, they
are used for short-term stays and, although they are not completely secure,
they provide protection on many occasions. However, on this particular
weekend my patient was unable to access this service because no one was
able to be located to open the gates. She therefore spent a sleepless night,
moving between two houses, praying he would not find her.
“Morning came and she made porridge for the children but never stayed
to finish because she was too frightened he would come. She gathered the
kids and made her way to the clinic, which is where I found her when I
arrived at 8am – sitting out front waiting for me. That day she spent eight
hours hiding within the clinic walls, unwilling to sit out front for fear he
would see her.

“Community Safe Houses exist to protect women in domestic
violence crises. They are a place for women to stay while men either
sober up, calm down, or until the women decide to return home.”
“The only other option was a local bus service twice a week; when I called
to book I found there were no seats available for another four days. …”
Thus began a letter Partyline received from a remote area nurse who feels
frustrated, helpless and “deeply bothered” about the situation in remote
Aboriginal communities where women are left exposed and vulnerable in
situations of domestic violence.
The story has too many personal details to publish in full and it turned
much worse before it got better. Our correspondent is looking for
immediate action to rectify this sort of situation wherever it exists.
“First, I am asking for the ability to transport women at risk out of their
community in the same way as for any other medical emergency (ie on
either a flight or road travel, depending on the community).
“Second, I am concerned to know whether enough appropriate domestic
violence training is provided for members of the police force located in
remote communities. It should include training on early identification of
the stages in the cycle of violence, flexibility and creativity in securing safety
for a woman, and understanding the subtle forces which often lead to a
woman returning to the community.
“Lastly, I believe all remote nurses and physicians should also be
thoroughly educated about domestic violence, including education on the
resources available for support in each region. We are often the first point
of contact and should be treated and trained as such.”
Author’s name provided but withheld.

Beat a path to Perth in March 2011
11NRHC www.ruralhealth.org.au
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NURSING AWARD

Rodney’s story
Rodney Monaghan, a nurse from the Pilbara, received the Rhonda Marriott
award at this year’s NAIDOC celebration in Perth. The Rhonda Marriott award is
presented by the Nursing and Midwifery Office of the Western Australia Department
of Health in recognition of the innovation, achievement and contribution of
Aboriginal and Torres Strait Islander nurses and midwives to the WA community.
When I was 17 or 18 years old, my older cousin was working as an
Aboriginal Health Worker in community health in South Hedland. This was
back in the 80s. I asked him, “Can I work with you when I get older?” So
my cousin got me a job working with the Health Department. I started as a
project officer which was comparable to an Aboriginal Liaison Officer. I did
my training in Aboriginal health work while I was working in WA Country
Health Services. After completing my training I worked for three years in
the communities of Port Hedland and South Hedland, and then moved
into dialysis as a health worker. After mastering my clinical skills, I was
encouraged to do nursing by my Clinical Nurse Manager. It was frightening
because it had been a long time since I had left school. I made my decision
and began in enrolled nursing at TAFE Port Hedland.
I battled through and worked hard, studying the course and working part
time at dialysis; the first three months were the hardest and there were
times I nearly gave up. What got me through was the assistance I got from
Rodney Monaghan with Rhonda Marriott after whom the award is named.
PHOTO: BREWARRINA SHIRE COUNCIL
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the community and the hospital nurses. They gave me a lot of tutoring with
mathematics and assignments and explained things to me so they became
simple to understand. Nursing is quite different from health work. I
completed my enrolled nursing in two years and in a short amount of time
I was upgraded to Advanced Skill enrolled nurse.

I’d like to see more Indigenous Health Workers and nurses working
in our region to help our people with their health.
I have been with WACHS for 14 years, including nine years in dialysis and
as a renal nurse for four. Last year I was offered professional development
and became an Aboriginal Health Officer with opportunity to develop my
leadership and management skills.
In just 12 months, I became Coordinator of Aboriginal Health and then
Regional Coordinator of Aboriginal Health. In this role, I negotiate and
consult with communities across the large expanse of the West Pilbara with
the executive body of WACHS. I have also been involved in pivotal projects
aimed at improving services to Aboriginal people through co-authoring
research, consulting on workforce issues and developing and implementing
cultural awareness and consultancy for WACHS’ employees.
I am a tribal leader and lore man. I am a well respected leader in my
community. I lead by example: I don’t drink, I don’t smoke and I am
highly involved with youth and community sports, with regional basketball
and boxing. I spend a lot of time with kids and I like working with the sick
and the elderly.

For me, nursing was vital as a stepping stone into management.
I am well respected by the Mining Companies due to my tribal law
and knowledge of my culture and land. I am a member of the Njamal
People’s Trust and on the Working Group that negotiates with the mining
companies on land access, issues and royalties.
I’d like to see more Indigenous Health Workers and nurses working in
our region to help our people with their health. We need our people to be
involved in management to have input into decisions about health for our
people. For me, nursing was vital as a stepping stone into management.
Since I have completed my nursing, I have learned so much. I learned I
can go anywhere in my career. I have a career that I am passionate about.
Improving Aboriginal health in my region is my goal.
Rodney Monaghan runs his own business, Indigenous Training Australia (www.
indigenoustrainingaustralia.com.au), which employs local Indigenous people.
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DENILIQUIN SCHOLARSHIP

Growing their own doc
In 2010 the Deniliquin Shire Council, in the southwest of New South Wales,
provided a scholarship to support one of their local students pursue medical
training. The scholarship agreement is between the Council and the scholarship
holder, and the Alliance is providing administrative support. The recipient
is Pamudi Nikeshala Nawaratne, a fourth year medical student at Monash
University, who writes here for Partyline.
There have been many highlights this year. One that I was very grateful
for was the opportunity to work with some of the GPs in Deniliquin during
the holidays. They have been very warm and welcoming and I have gained
vast amounts of knowledge from seeing them practise. Through these
experiences I have a new-found respect for rural GPs who not only need to
deal with a wide range of presentations, but also cater for hospital needs as
well as their own practices.
At university, I spent my first semester in Castlemaine where I undertook
my GP rotation. Again these rural experiences have been fantastic and eyeopening. The GPs were very open and hospitable and were also very keen to
teach. It was fantastic to not only witness the continuity of care that rural GPs
provide, but it was also great to experience the sense of community first hand.

This experience was fantastic as we were exposed to specialist
rotations including paediatrics, psychiatry and obstetrics and
gynaecology.
The second half of my year was spent in Bendigo, which was a more
regional setting. This experience was fantastic as we were exposed to
specialist rotations including paediatrics, psychiatry and obstetrics and
gynaecology. This semester provided insights into the notion of a treating
team, and I was able to appreciate the processes that occur following
referrals from the GPs. Also, I had the pleasure of getting some experience
at the Elmore Medical Practice. I felt very privileged to be a part of this
highly valued practice as it was the only clinic in this town of about 900
people. Again, it was amazing to see how the GPs were able to balance work
and personal life, as most of their patients were close acquaintances.

Take heart! Attend. Participate. Network. Enjoy!
11NRHC www.ruralhealth.org.au
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With regard to the future, my aim is to further my experience and exposure
in country towns as well as metropolitan hospitals. From the experience I
have received thus far, I have been attracted to a few fields. Firstly, I am
attracted to the specialty of general practice as it involves a significant
amount of patient contact and also the opportunity to deal with a wide
range of specialty presentations. During my experiences this year, I have
also been fascinated by my time at the paediatrics ward, again due to the
opportunity for involvement in a wide range of presentations. However, I
believe it is far too early in my career to commit to a specialty!

I certainly believe that people like me, who grew up in rural areas,
are more likely to return and enjoy life as a rural GP.
PHOTO: JENNIFER AN

I am very grateful to the
Deniliquin Council for offering
this valuable scholarship to
me. It has allowed me to buy
some medical books that
have been invaluable in my
studies for fourth year. Also,
travelling to and fro from
Deniliquin has been much more
affordable since I received this
scholarship. It has also assisted
with accommodation and living
expenses, which has made
supporting myself financially
much easier and has definitely
relieved some of my stresses.

I think the Deniliquin Council
should be commended for its
efforts in encouraging future
Niki Nawaratne, Deniliquin scholar.
medical practitioners who
originate from rural areas. I
certainly believe that people like me, who grew up in rural areas and value
not only the sense of community, but also understand the necessity for
more GPs in such areas, are more likely to return and enjoy the life of a
rural GP. It is important that students from rural areas who leave home
to attend tertiary studies in regional or metropolitan areas are supported,
especially financially, as living expenses and other expenses can become
a significant stressor. I strongly believe that other Councils should follow
Deniliquin Council in encouraging and supporting their future students to
attain further education, especially medical and allied health students.
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INTRODUCING TONY CROOK

Directing benefits to regional Australia
It has been a very interesting and exciting time for me, my family,
and for the electorate of O’Connor over the last few months, after
I was sworn in as one of the newest Members of the House of
Representatives at the end of September.
I was born and raised in Merredin in WA’s Wheatbelt, so I understand firsthand the trials faced by those living in the country.
In 1976, upon completion of my TEE, I moved to a 140,000 hectare sheep
station, Woolibar Station, south of Kalgoorlie, which was owned and operated
by my father and brother. I married my wife Karen in 1986, and we took
over the ownership and management of Woolibar. In 2006, Karen and I sold
the station and moved into Kalgoorlie, where I worked with my brother in a
pastoral and management business. Karen and I have three daughters.
I have had a long involvement with the Royal Flying Doctor Service
(RFDS), and for the past 10 years I served as the Chairman of RFDS
Western Operations, which included three years as RFDS National
President. My experience with the RFDS was one of my primary reasons for
becoming involved in the political arena, although my new appointment as
a Member of Parliament is a direction I never imagined my life taking.

The Nationals WA, with their delivery of the Royalties for Regions
program, have delivered millions of dollars back to the engineroom of Australia.
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Regional health, including Aboriginal health, is one of the major issues
in Australia, and particularly in Western Australia. Residents living in the
Eastern States of Australia may not appreciate just how vast and isolated
regional Western Australia is and the issues this creates when it comes to
health care. It is often hundreds of kilometres between towns, and not all
towns have sufficient hospitals or doctors. Even some of the larger towns
in my electorate struggle to attract and retain enough GPs to support their
own population, let alone surrounding towns.

One of the best outcomes to come from the 2010 Federal Election
is the renewed focus the Government will have when it comes to
regional Australia.
O’Connor is one of the largest and most diverse electorates in Australia.
It covers more than 908,000 square kilometres, and includes large coastal
tourism towns, a mining city in the desert, and many agricultural areas
and remote Indigenous settlements. All of these have their own important
needs, and one of my top priorities as a Member of Parliament will be to
work towards developing the region of O’Connor as it continues to grow.
I believe one of the best outcomes to come from the 2010 Federal Election
is the renewed focus the Government will have when it comes to regional
Australia, and I hope to see this flow on to benefit regional health care
infrastructure and services.
Regional development and advancing regional health care will remain
priorities for me, and I hope this new focus on regional Australia will
benefit us all in coming years.
Tony Crook

For many years, the RFDS was unacknowledged by the Government,
despite being a major health provider for regional and remote Australia,
and this prompted me to become involved with The Nationals WA, a
party doing great things to advance regional development in WA. The
Nationals WA, with their delivery of the Royalties for Regions program,
have delivered millions of dollars back to the engine-room of Australia. In
the 2010-11 State Budget, Royalties for Regions provided $896 million to
develop new hospitals in Karratha and Albany, and to upgrade hospitals in
Esperance, Kalgoorlie and Carnarvon.

Tony Crook at the Albany Airport with letters of support for his “Reverse the Rip-Off” message.

Royalties for Regions is also delivering $26 million for the St John
Ambulance Service, and $9 million to the RFDS for more aircraft, pilots,
doctors and nurses. Royalties for Regions has truly been embraced by the
people of WA and it is my goal to see the Commonwealth match Royalties
for Regions, dollar for dollar. This will ensure that regional Western
Australia continues to develop and prosper, with funding to provide vital
infrastructure and services and help to improve the lives of those who
choose to live and work in the country.
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INTRODUCING KEN WYATT

Empowering people to make informed
choices

Partyline, Number 40, November 2010

PHOTO: OFFICE OF KEN WYATT

Ken Wyatt is the new Federal Member for Hasluck. He is the first Indigenous
person elected to the House of Representatives. Prior to this, Ken was Director
of the WA Office of Aboriginal Health and previously held a similar position in
NSW. Ken was also the Director of Aboriginal Education with the WA Department
of Education. He was made a member of the Order of Australia in 1996 and
received a Centenary Medal in 2001.
I have been on a rollercoaster of emotions in the past weeks, but none so
much as when I gave my maiden speech to the House. As I started talking
about my late mother, a range of feelings hit me including sorrow that she
couldn’t witness the event – but pride permeated through. The reason for
this is that perhaps only a strong family bond, a desire for knowledge and
the chance to receive an education separated me from those who have been
dealt a different hand in life.
This is why I believe there can be no more important challenge to
politicians than to provide access to education in our remote and regional
areas. Access to knowledge involves lifelong learning and is the key to
change and making informed choices.

Nothing changes by doing the same thing.
One of the challenges is to educate our communities about the
consequences of health choices without becoming a nanny state: to provide
adequate professional health support and then let people shape their own
destinies.
There’s a lot of talk about the new paradigm of cooperation in Federal
Parliament. Perhaps it’s time to extend this to the community and foster
a better spirit of cooperation between government departments. It isn’t
that policy makers and staff in the health and education sectors have got it
wrong. I have worked across both areas and know they are full of selfless,
decent individuals. But nothing changes by doing the same thing.

Health promotion and intervention approaches must be developed
locally to have the sustained impact on improving the health of a

the individual health decisions they make at every age have important
consequences for their general health – not just for their weight.
To have a sustained impact on improving the health of a community, health
promotion and intervention must be developed locally. In the same way
that we shape their values by imparting ours, children need to be taught
that a life of moderation is the foundation for future success. School
curriculum can teach them about the possible consequences of a poor diet,
not only physically, but the long-tem impact this has on their ability to
find employment, be socially-active, earn a living and receive the further
education they need to be a productive member of society.
It is easy to call for this from the sidelines, or in Parliament. But if we are
going to find a way to curb the rising number of obese children in our
society who become obese adults and contract diabetes, cancers and a range
of other complaints, then we need to think a little differently. Whether
a decision on cooperation is made on an economic basis – on the cost
preventable illnesses places on the health system – or from a humanitarian
perspective – as someone who wants to empower people to make the right
choices – a decision on a new paradigm of health education needs to be
made now. It is something that I will be seeking answers to as long as I am
elected to sit in the House of Representatives.
Ken Wyatt

community.
Health and education go hand in hand – just like diet and exercise. They
are not mutually exclusive and both are needed for a healthy, balanced
life. It will be very beneficial to teach our children at an early age that
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Be at the heart of the action – Perth, 13-16 March 2011
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RAHC FEATURE ARTICLE

Remote Area Health Corps (RAHC): working
in partnership to support primary health
services in the Northern Territory
Since it was established in late 2008, the Remote Area Health Corps
(RAHC) has filled more than 600 short-term health placements in
remote Indigenous communities across the Northern Territory.
RAHC is part of the Federal Government’s Expanded Health Service
Delivery Initiative (EHSDI) in the Northern Territory and has made an
important contribution to supporting and expanding the health workforce
in remote Indigenous communities.
RAHC recruits urban-based health professionals, including general
practitioners, registered nurses, midwives, dental health and allied health
professionals for short-term, paid assignments in primary health settings
throughout the NT. Placements are generally between three and twelve
weeks and RAHC provides training, orientation and support programs for
health professionals new to remote and Indigenous health. RAHC only ever
places health professionals in response to direct and specific requests from
health centres, clinics and programs.
Dr Francis Leung is a Melbourne-based GP who has done several
placements with RAHC and notes that RAHC provides participants with
plenty of preparation material ahead of assignments in the NT.
“I found the cultural training and orientation really useful, as it allows you
to have time with Indigenous health workers and experienced remote area
nurses to pick up tips on what to expect and how to deal with culturally
sensitive issues,” Dr Leung says.
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“RAHC health professionals are providing support to remote health
centres, filling gaps while long-term recruitment is underway and helping
expand service delivery in areas such as preventive health and chronic
disease management,” Dr Studdert says.
“An important feature of RAHC is the growing number of health
professionals coming back multiple times to do placements. In 2010 more
than 50 per cent of the placements have been with health professionals on
a return RAHC placement. This shows we have a strong and growing pool
of health professionals with some experience in remote health, able to hit
the ground running and with a firm commitment to making an ongoing
contribution in remote communities.
Another health professional keen to take up the challenge was Townsville
nurse Mary Smith.
“Being accepted as part of the local community was the highlight of my
experience on Elcho Island,” says Mary.
“I would go back there in the blink of an eye if I could; the people were
amazing and so inspiring. The reality is that there is a lot to be done
but the communities are solid and everyone helps everyone else. The
permanent health workers are completely committed to the cause.”
As part of its commitment to preparing and supporting urban-based health
professionals, RAHC has also developed a suite of online training modules
that are available to the public. The eight modules currently available (with
more to be added) cover a range of topics such as chronic disease, mental
health and medical emergencies. All modules are accredited for CPD points
with RCNA, RACGP and ACRRM. The program can be accessed through
the RAHC website.
For more information please visit: www.rahc.com.au
RAHC staff members Ash Menz and Sharon Gibbard on a visit to the Amoonguna
community in Central Australia.

“An important feature of RAHC is the growing number of health
professionals coming back multiple times to do placements.”
“There were quite a few highlights during my placement in the NT as I was
often learning new skills and innovative, alternative approaches to treatment.”
“During one clinic appointment, I watched with interest as a visiting
technician used a portable ultrasound machine to detect a child’s greenstick
fracture, saving a 600km round trip by light aircraft for an x-ray. As a citybased GP I don’t usually deal with broken bones so I didn’t know that was
possible – you learn something new every day!”
RAHC General Manager, Dr Lisa Studdert, says that the success of this
workforce support model is a testament to the keen interest many urbanbased health professionals have in efforts to address health inequities and
to work in new and challenging environments.
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ASTHMA AUSTRALIA

Support for asthma sufferers in rural
Australia
Asthma affects over two million Australians. People living in regional
and remote Australia are more likely to suffer from asthma and more
likely to be hospitalised with asthma than people living in major cities.
Asthma Australia has made it a priority to work with rural, regional and
remote Australia.
Asthma Australia comprises the Asthma Foundations from each Australian
state and territory and enables them to work together on national policy,
advocacy and programs, and to promote research. It is a national, nongovernment, incorporated body with no political affiliations.
The National Rural Health Alliance is working with Asthma Australia to
ensure the needs of rural and remote Australians are met. Robert Williams,
National Program Manager for the Royal Flying Doctor Service (RFDS),
has been working with Asthma Australia on behalf of the Alliance.
PHOTO: PAT AUSTIN
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Consideration has been given to the design and style of resources
including production and freight costs. With future plans in place for
asthma information resources to be distributed in remote areas through
RFDS health promotion days, the need to streamline the resources was
evident. All Asthma Australia resources are available on the website:
www.asthmaaustralia.org.au for people to read or download. With
improving access to internet facilities across the country these resources
will hopefully be readily available to increasing numbers of people.

The Asthma Foundation New South Wales and Asthma Foundation
Queensland currently have a particular focus on rural, remote and
very remote health services.
RFDS put Asthma in Focus on their website for the month of September, in
conjunction with National Asthma Week (1-7 September).
Asthma Australia is funded by the Department of Health and Ageing
to carry out two programs. These programs are delivered by Asthma
Foundations based in each state and territory in Australia. They provide
asthma education and training to school and preschool staff as well as to
people (and their families and carers) in the community.
The Community Support program runs education sessions for all members
of the community and can be accessed on an individual basis, or for group
education. One aspect of our work in the last year has been running
Asthma Education sessions for staff in aged care facilities. Forty percent of
these sessions were conducted outside the major cities.
The Australian community is very diverse and people have different needs,
particularly when it comes to their health. In an effort to better understand
how Asthma Australia can support people with asthma, each Foundation is
researching and developing improved service models to meet needs more
widely. The Asthma Foundation New South Wales and Asthma Foundation
Queensland currently have a particular focus on rural, remote and very
remote health services.

The capsicum pickers.

An initial result has been the redevelopment of Asthma Australia’s Asthma
First Aid Poster, now designed to reflect how people access emergency
medical services across the country. The word ‘ambulance’ has been
replaced by ‘emergency assistance’, and pictures replaced by icons that
Asthma Australia hopes to have recognised universally. Newly developed
resources also provide additional information on steps that can be taken
by people living in regional or remote areas if dealing with an asthma
emergency, while waiting for medical help to arrive.
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Asthma Foundation New South Wales is particularly interested in working
with health professionals in rural NSW to determine what support they
need to better assist people with asthma. Asthma Foundation Queensland is
developing a rural asthma educators’ network to support remote or isolated
communities in Queensland.
It is anticipated that key findings from these projects will then be applied to
Asthma Australia’s programs in general. In the meantime, all Foundations
will continue to work in partnership with rural and remote health services
and communities to support people with asthma and linked conditions and
their carers.
To find out more about asthma contact your local Foundation:
1800 645 130; www.asthmaauastralia.org.au
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CONFERENCE SPONSOR - INDIGENOUS HEALTHINFONET

Bridging the gap between research and
practice in Indigenous rural and remote health
The Australian Indigenous HealthInfoNet supports the rural and
remote health workforce in achieving best practice by offering a
comprehensive, free knowledge base about Indigenous health.
The HealthInfoNet is an innovative web resource aimed at ‘closing the gap’
between the health of Indigenous and other Australians, and provides a
model for the transfer and translation of research into practice and policy.
In rural and remote areas there are often barriers to accessing and sharing
Indigenous health information; however, the HealthInfoNet provides a
system of information dissemination and exchange consistently available
via the Internet.

... an authoritative ‘one-stop info-shop’ that makes knowledge on
Indigenous health readily accessible ...
Recognising that people who live in rural and remote areas can
often experience poor health status, the HealthInfoNet has a special
section devoted to the health of Indigenous people living in those areas
www.healthinfonet.ecu.edu.au/population-groups/rural-remote. It
contains details of relevant policies and strategies, organisations, past
and current programs and projects, resources and publications. It also
includes information that the workforce is likely to find useful, such as job
opportunities, courses, and conferences. The HealthInfoNet encourages
and supports information-sharing among practitioners, policy makers and
others working to improve Indigenous health. Contributions are always
welcomed and the search facility can be used to identify if the information
is already on the website. Free online yarning places also allow people to
share information, knowledge and experience across the country.
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Materials about specific health and related topics are freely available on
the site, along with contextual information. The specific topics include
chronic conditions such as cardiovascular disease, kidney disease, diabetes,
cancer and other health aspects such as nutrition, ear health and social and
emotional wellbeing. Comprehensive reviews can be found on most topics
and recent reviews include women’s health, substance use, volatile substance
use and illicit drugs. Each topic has details of recent literature and health
promotion materials, along with lists of key references and downloadable
bibliographies. Recent literature and other relevant developments for all
topics are summarised in the Australian Indigenous HealthBulletin, the
HealthInfoNet’s online peer-reviewed journal.
Bibliographic information is also available from the library-level online
search facility of the Australian Indigenous HealthBibliography, the most
comprehensive bibliography of literature relating specifically to Australian
Indigenous health. The collections section comprises our searchable
bibliography of over 16,000 publications, and a searchable database of
health promotion resources. Introductory videos are available for both the
bibliography and health promotion resources database.
The HealthInfoNet is a not-for-profit service which is funded primarily
by the Department of Health and Ageing. For more information on
rural and remote health or a specific health topic, visit this comprehensive
web resource – the Australian Indigenous HealthInfoNet at
www.healthinfonet.ecu.edu.au
Jane Burns
Research Officer Michelle Catto (pictured right) shows a delegate through the HealthInfoNet site
at the Inaugural National Indigenous Drug and Alcohol Conference in Adelaide earlier this year.

The HealthInfoNet is an authoritative ‘one-stop info-shop’ that makes
knowledge on Indigenous health readily accessible to inform policy,
practice, research, teaching and general community understanding.
It provides high quality, up-to-date information on important aspects
of Indigenous health. There are two concepts that underpin the
HealthInfoNet’s work. The first is evidence-based decision making, whereby
relevant research and other information is collated and made available to
inform the work of practitioners, policy-makers and others. The second is
knowledge transfer, which involves making these research findings available
in a way that has immediate, practical utility. Implementation of these two
concepts involves synthesis, exchange, and ethical application of knowledge
through ongoing interaction between all stakeholders.
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Services for deaf people in rural areas
Deaf Australia is the national peak organisation for deaf people in
Australia. It represents the views of deaf people who use Auslan
(Australian Sign Language), the unique sign language which identifies
members of the deaf community.
Only deaf people have the right to vote on Deaf Australia business and
to be elected to the Board. Many deaf Auslan users rely on sign language
interpreters in their day-to-day interactions with hearing people.
There are a range of telecommunications options for deaf people who use
Auslan. Australia still uses a very old fashioned analogue Teletypewriter (TTY)
system for telecommunications. To use a TTY a phone line access is required.
Other communication tools for deaf people include mobile phones with
SMS facility and internet based real time chat tools such as Skype and
MSN Messenger.
The National Relay Service is an Australia-wide telephone and internet
access service provided for people who are deaf or have a hearing or
speech impairment. It is also available to anyone who wants to call a person
with a hearing or speech impairment. More information can be found at
www.relayservice.com.au/
Australian Communication Exchange (ACE) provides a Text Emergency
Service for deaf people who wish to access emergency services. The
number for this is 106 and deaf people only need to dial 106 to be
automatically connected to the NRS to speak to either the police,
ambulance or fire services.
David Parker texting using iPhone 4.
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SMS Relay allows people who are deaf, or have a hearing or speech
impairment, to use text messages (SMS) via mobile phones to communicate
with others who have a standard telephone or TTY.
SMS Relay is quite different from regular National Relay Service in that it is
a ‘messaging service’ and does not offer real-time communication. With the
regular NRS service, two people can have a conversation at the same time,
but with SMS Relay Service, the SMS message is passed on and the answer
sent back as an SMS message.
This SMS Relay Service could be useful for deaf people who do not have
TTYs at home and do have mobile phones.
Deaf Australia strongly believes that video communications will further
enable deaf people to participate in the mainstream society by having
access from their workplaces, homes and importantly, via the Video Relay
Service (VRS).
Video interpreting service providers (available in some countries, including
USA, UK, Sweden, Denmark and Finland) can support communication
between deaf people and hearing people in one-on-one and some
workplace situations.
Video Relay Services can be applied to medical consultations, remote
interpreting services and communication for people in rural areas
(provided that the broadband infrastructure is available to them) – in fact
the opportunities are endless.
Many rural areas have inadequate mobile phone coverage which limits the
options available for people living there. They may be offered alternative
equipment or handsets, for example satellite phones which also have a SMS
messaging facility.
Satellite phones are usually much more expensive to purchase and are
suitable for farmers or those who travel a lot in the outback. Some mobile
phone services are in the larger regional towns which means that deaf people
living in rural or remote areas – if they do not have a TTY at home – need to
travel to find out about what services and equipment are available.
If people believe an organisation should have an SMS facility and other
better communications options, such as real time chat tools like Skype and
Messenger, then Deaf Australia can work with them to lobby for this.
David Parker
Policy Officer, Deaf Australia
E: david.parker@deafau.org.au
W: www.deafau.org.au
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From tragedy to triumph
In May 2002, on our 25th wedding anniversary, my wife Janice was
diagnosed with pancreatic cancer and was faced with the possibility of
having just weeks to live.

In the past few months of her life, Jan talked endlessly about what legacy
would be left, and whether our efforts would continue to affect people’s
lives for good after we have left this earth. The key to the ongoing success
of the Noble Endeavours project is that it seeks to empower the people
with confidence and hope to take better control of their lives. One of
our projects was to provide goats and pigs to families to enable them to

She underwent a Whipple’s operation and spent months recuperating,
then saw a succession of doctors and specialists and had ongoing
chemotherapy. Jan had been a qualified hospital chaplain and finally,
after years working her way through these health issues, she was free to
resume doing what she enjoyed most – helping people. For 12 years we
had both spent much time working with isolated rural communities to
encourage and hopefully assist them make positive changes to their lives.
Although Jan had received a clean bill
of health, in January 2008 she suffered
a massive seizure whilst speaking at
a conference in the Philippines and
was subsequently diagnosed with
brain tumours. Jan’s vision for the
Philippines remained strong and she
always believed that no matter what our
circumstances are, out of tragedy can
come triumph.
In her usual style, while she was in the
hospital, she spoke the following words
to me: “I’m not afraid to die, but I am
afraid to live and not fulfil what is in
my heart.”
Her next question was “What can
we do now, Ian? We cannot wait
any longer.”
Ian and Jan with local tribal women.

In that room, the vision that would become ‘Noble Endeavours’ was born.
The purpose of Noble Endeavours is to grow sustainable communities
and, in so doing, give people the tools to be able to effect positive change
in their own lives, in their families and in the broader community. A
partnership was strengthened with Filipino leaders and five hectares
of isolated Indigenous land were acquired. In consultation with the
Tribal Council and government leaders many initiatives were put in place
including the establishment of an Indigenous school in June 2008, and
there are currently 120 children receiving a hot meal and education daily,
with numbers continuing to grow. A water purification plant has been
installed to provide fresh water for the village and a regular program was
established to meet the health needs of the region.
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Planting rubber trees to provide future sustainability.

begin their own micro businesses. Rubber trees were planted to provide
employment and future income for the project, and the plan is to develop
the agricultural side of the property, including the rubber, to the point that
the project can sustain itself in coming years and be managed completely
by the local people.
Jan and I always saw this project as a model that could be adapted to
suit other poor rural and Indigenous communities, and for this reason
I am available to speak to interested groups about the work of Noble
Endeavours. Noble Endeavours welcomes any assistance including financial
donations and volunteer labour.
Oversight and accountability of the Noble Endeavours humanitarian
project is provided by the Global Development Group which is an
Australian Government NGO and is part of the Overseas Aid Gift
Deduction Scheme.
Ian McKay
www.nobleendeavours.biz
For information: P: 0448 844 526 or 02 4333 5766;
E: ian.mckay@nobleendeavours.biz
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Kimberley requests more time with students
An innovative University of Notre Dame Australia medical training
program, aiming to expose medical students to the joys and challenges
of remote area life and health care, has proved to be highly successful.
The program, now in its fifth year, has been extended from seven to
eight days in duration, at the request of Kimberley residents, to introduce
students to the unique recreational and leisure activities enjoyed by locals
in remote areas.
After one week of immersion in remote area life, students are expected to
fulfil a number of tasks - from working in the local deli to mustering.
All 106 second-year students also enjoy a day of ‘down-time’ with their
hosts, to spend fishing, bush walking and participating in a range of other
local recreational activities.
Notre Dame Fremantle’s Acting Dean of Medicine, Dr Carole Steketee, said
based on an immersion model of education, the students were to spend the
week living and working with members of the local community to gain firsthand insight into life in a remote part of the State.
“At times, students are challenged by this experience. In most cases,
however, it inspires them to consider what they can do after graduation to
improve health care in remote Australia,” said Dr Steketee.

Head of Population and Preventive Health at Notre Dame, Professor Donna
Mak, said that in return for the quality time and remote area experience
provided by Kimberley residents, students were expected to contribute to
the work of their host organisations.
“These include pastoral stations, schools, remote Aboriginal communities,
aged and child care centres and community radio stations, to mention just
a few,” said Professor Mak.
“Remote and rural Australia is an area of unmet need. While the nature of
remote area medical practice might attract doctors to these areas, it’s not
always enough to keep them there. The doctors who stay and are effective
are those who embrace the remote area lifestyle and leisure activities, as
well as their medical work.”
Professor Mak said a lot had to be done to ensure a continuity of medical
care in remote areas of Australia.
“If we are serious about wanting to address inequalities in health status
between rural and remote Australians and their urban counterparts,
or between Aboriginal and non-Aboriginal Australians, we need to do
everything in our power to encourage continuity of care, not a revolving
door of doctors,” she said.
Andrea Barnard

“The West Kimberley community’s request for students to spend quality
leisure time with them is a testament to the program’s success.”

Second-year University of Notre Dame medical students on community placement in
Liveringa. (L to R) Andrew Luc, Marko Cvetkoski, Farrah Rodriguez and Sarah Bowler
pictured with a local resident.

Unsung Hero Award 2011 - entries now open
Many people work tirelessly for their community and make enormous
contributions on local issues. Communities in rural and remote areas
are much the richer for their contribution, yet often we don’t know
who these people are. For this reason we call them Unsung Heroes local people who work hard and expect little reward.
You can nominate such a person for the 2011 Unsung Hero
Award. The winner will be announced at the 11th National Rural
Health Conference.
Nomination forms and further information are available on the
friends page of the National Rural Health Alliance website:
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Mental Health

Health and wellbeing in agriculture

Suicide rates of male farmers and
farm workers are higher than for the
Australian population, suggesting that
farmers experience the same mental
health stressors as those in the wider
population – and then some. For
this reason some of the focus in rural
mental health promotion programs
has been on farming communities,
including consideration of the
stresses caused by drought. Prolonged
unrelieved pressure can reduce mental
wellbeing and along with the physical
and social isolation experienced by
many farmers, can be associated
with mental ill-health requiring
professional assistance.

The physical and mental health and the wellbeing of farmers and
fishermen is a primary concern of the Rural Industries Research and
Development Corporation’s Collaborative Partnership for Farming and
Fishing Health and Safety.
As part of this commitment, the Collaboration commissioned the Australian
Centre for Agricultural Health and Safety to review evidence from research
on the health of farmers and fishers. This summary relates to the farming
population.
In terms of their physical health, mental health and injury status, farmers
(including farm managers) are a disadvantaged group.

Compared to all Australian males, our male farmers (25-74 years) have:
• significantly higher age-standardised death rate from all causes;
• higher age-standardised death rates for cardiovascular disease
and certain cancers – colo-rectal, prostate, skin, haemopoietic and
lymphatic; and
• higher age-standardised death rates from road trauma, other nonintentional and intentional injury (suicide).

Physical Health
More than half of Australia’s active farmers and farm managers are over
55. This attests to the challenge of keeping them fit and healthy – and
therefore productive.
A review of 52 personal health promotion programs in rural communities
was completed. They included programs for cardiovascular health and
cancer prevention. The strongest evidence for achieving long-term
behaviour change was found with health promoting and preventive
services provided by GPs. There is currently only low-level evidence for the
effectiveness of other farmer specific interventions.

A key factor will be to ensure farmers avail themselves of the
annual health check with their local GP.
Priorities established under the National Preventive Health Strategy
are highly relevant and as local Primary Health Care Organisations are
established, it will be important for their population programs in rural areas
to focus on and include farmers as a priority. A key factor will be to ensure
farmers avail themselves of the annual health check with their local GP.

CREDIT: BRONWYN JOHNSON

While this focus is understandable,
care needs to be taken not to miss the
wider mental health service needs of
rural communities. Evidence already
available shows that Mental Health
First Aid training, to raise mental
health literacy among non-health
professionals, can be an effective
approach. The effectiveness of other
types of intervention requires more
formal evaluation.

Non-intentional injury
Reduction in non-intentional death and injury associated with agricultural
production remains a major issue in Australia. There have been significant
reductions in the overall numbers and rates of fatalities within agriculture,
from approximately 150 each year to under 100 per year in the past 15
years. However further significant reductions can be made by the use of
known and effective measures, with major priorities being tractor roll-over
protection systems, construction of safe play areass
for children, use of seatbelts in farm vehicles, and
d
the wearing of helmets when riding quad bikes,
motorbikes and horses.
A set of ten guiding principles has been defined,
based on recognised behavioural approaches
and evidence of what has worked in practice
with Australian farmers. These ten principles
must underpin safety promotion and extension
programs to optimise the likelihood of the
adoption of safer practices and attitudes.
Tony Lower
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CAMPFIRE ’10

A rural location for a rural experience
On 10 September this year, 100 university students from a variety of
health-related disciplines left their lecture theatres and study rooms to
gather round a campfire at Monarto Equestrian Centre.
Students studying medicine, nursing, midwifery, dentistry, physiotherapy,
occupational therapy, health science, pharmacy, podiatry, nutrition and
food science and dietetics spent the weekend learning about each others’
professions and experiences.
On Friday afternoon as students arrived, Kevin Kropinjeri (an Aboriginal
Elder from Murray Bridge) was delighted to welcome students to the area,
have a bit of a chat and help them put up their tents! Later he gave a
more formal but very warming welcome to country. After a fabulous meal
provided by a local catering company, Sonia Dewdney introduced us to her
collection of snakes! She spoke about the snakes’ natural behaviours and
the best way to avoid them.
On Saturday a number of speakers from a range of backgrounds came to
speak about their rural experiences. Tanya Lehmann of Country Health
SA gave a great overview of the current state of rural health in South
Australia with some astonishing figures. Helen Bradley (Senior Lecturer,
School of Nursing, UniSA) again was able to open students’ eyes to the
situations and challenges faced by many Indigenous people in our country.
Jasmine Banner (Sixth Year Medical Student) shared her rural placement
experiences in Broken Hill and Kadina. Peter Hocking (Pharmacist from
Strathalbyn) was eager to share his passion for the rewarding work life
you can have in country areas. Shannon Nott (Co-chair of the NRHSN
and Fifth Year Medical Student) introduced students to the National Rural
Health Students’ Network, what it does and how to get involved.
In the afternoon students split into groups to participate in various
workshops. The session run by Emily Currie (Third Year Nutrition and
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Food Science Student) had students learning about (and tasting!) some
traditional Indigenous foods. Briony Harris (Second Year Medical Student)
talked students through basic CPR and let them explore an ambulance.
Students relaxed in the third workshop - on massage - run by Sharon
Bremner of Bodysense Strathalbyn.
Saturday night was the first Triclub Dinner for the three South Australian
rural health clubs, and was a great success. It was held at Monarto
Zoological Park, complete with an up-close and personal giraffe viewing
before dinner! At the dinner (sponsored by Medical Defence Australia)
Chris Baughmann of MDA National gave a brief address about MDA’s
support for events like this and what it has to offer to medical students. Lyn
Poole (CEO of Rural Doctors Workforce Agency) spoke about how she came
to be passionate about rural health and the supports being introduced by
RDWA for rural medicine and allied health.
Sunday brought enthusiastic student presenters. Briony Harris (Second
Year Medical Student) talked about getting involved in the community
through the SES, CFS and the Ambulance Service. Irene Subagio (Fourth
Year Dental Student) and Sebastian Sekulic (Fifth Year Dental Student)
showed some gruesome pictures of a variety of mouth diseases, and gave
some helpful hints for healthy teeth and gums. Ruth Vogelsang (Fourth
Year Laboratory Medicine Student) told us what Laboratory Medicine is all
about and spoke about her rural placement experience in Alice Springs.
We also heard from Dr Clinton Smyth about his experiences working in
Victor Harbor. He was kind enough to share much of his wisdom with
students. Danny Weston spoke about being a rural RN in Victor Harbor.
Overall it was a great weekend, bringing many energetic and enthusiastic
health students together. We would like to thank all our sponsors, helpers
and speakers for their time, effort and support of the event. And thank
you to all the students that came down for the weekend and made it all
worth while!
Stacey-Jayne Putland

PHOTO: ALYSSA ORMOND
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LETTERS TO THE EDITOR
The impact of long waits for appointments on ovarian cancer
I’ve heard that there is research being undertaken regarding the poorer
health of people in rural areas. I’ve moved from the city to a rural area
and it is my view that the reason people in rural areas are less well is
that it takes so long to get an appointment and when you do get an
appointment it is another new doctor – often someone who is there for a
short time and not really engaged with the community, just wanting to get
their stint over and done with.
They have no idea of your history, don’t bother to read your history, so
the whole person isn’t being assessed, just the symptoms on the day – if
you’re lucky.
When you phone for an appointment, you’re quizzed about how urgent it is,
what symptoms you have and if you are really sick. Often you don’t want to
discuss this with a receptionist. Children can get emergency appointments,
but for the nagging ongoing, sometimes inconsistent symptoms that as an
adult you’d like to see a doctor about, you just don’t do so because it takes up
to three weeks or longer to get an appointment with any doctor, let alone a
doctor you’ve seen before. And you just think to yourself – am I really sick?
should I really worry about this? can I be bothered?
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but by the agreement he signed, they could send him to any base within
Australia. They would pay all travel costs and removal. If he were married
they would pay for the family, help secure accommodation and subsidise
accommodation costs and incidentals.
The soldiers would face ‘posting’ every two years. (It is now three.)
Even in that location for only two years, many became attached to the
community, its people and its offerings, be they facilities or recreational
activities. Such attachment would prompt them to apply for re-posting to
their current home.
The cure could be that simple!
Sam Allwright
Sandy Beach NSW
PHOTO:PETER BROOKMAN

I feel that this type of ongoing battle to get appointments results in an
attitude that says, “It’ll be right; it will go away; I don’t want to bother
anyone.”
Taken further, I believe that this may result in the later detection of serious
problems, such as ovarian cancer – the quiet, subtle cancer – with patients
less likely to pursue symptoms if they can’t easily get in to see a doctor.
It would be worthwhile to research where most of the ovarian cancer
sufferers are. Perhaps it isn’t lack of awareness of the symptoms but the lack
of medical services that is resulting in an increase in the later detection of
ovarian cancer.
I have travelled eight hours to Sydney to see my old doctor, who could fit
me in within the week and then ensured that I saw specialists etc. while I
was there. Not everyone is able to travel to Sydney.
Joanne Cox, NSW
Joanne’s experience with the rural doctor shortage reflects the findings in the most
recent AIHW report, Medical labour force 2008, which reveals that in outerregional areas there are 187 full-time medical practitioners per 100,000 people,
compared to 376 per 100,000 in major cities. Such shortages are even worse in oral
health and for allied health professionals – which is one of the main reasons why
access to health services diminishes with increasing remoteness.

Community attachment the key
My husband was an army apprentice. He signed up to serve nine years:
four years to be spent in training, four years ‘return service’ and one
year ‘payback’. The Government paid for his training. Not only that,
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Hospital funding cuts
We are desperate for help and ideas to put forward to the State
Government to make them realise they are making a mistake cutting
funding to our hospitals. When reading your website it appears that you
believe in and promote equal health for all Australians no matter where
they live. I too believe this and with the funding cuts not only will the
hospital go, so will the town. Our elderly residents will be moved away from
their home and families. The elder generation and chronically ill people
who have resided or retired into the town because we have good health
services - what will happen to them? We need any advice we can get.
Robin Redden
Member of Keith Hospital Action Group
E: arredden@bigpond.com
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NATIONAL UNIVERSITY RURAL HEALTH CONFERENCE

Central to Health
Well, what a wonderful town Alice Springs is!! The National Rural
Health Students’ Network held its National University Rural Health
Conference (NURHC) there in July, and after an initial rainy and
overcast day (I thought I’d caught the wrong plane!) we were treated
to blue, sunny skies for the rest of the week.
We were able to host about 350 students from University Rural Health
Clubs around the country, with a nice balance of medicine, allied health
and nursing students from different years. Alice Springs certainly had a
surge of enthused youth and passion, and in return we were all reminded
just how beautiful the centre of our country is.
My highlights from the Conference?
• Meeting lots of new people from around the country, when registration
time finally arrived – that day certainly snuck up on us!
• Dinner and a beer at Bojangles – the first night of five that it was full of
health students. I think we probably gave them enough business for them
to sponsor our next conference!
• Meeting Ernie Dingo, our conference MC. Ernie was great fun, and a
perfect choice as MC for a student rural health conference in Alice
Matt Cane and Jasmine Banner with Minister Warren Snowdon at the NURHC.
PHOTO: SIMONE CUNLIFFE
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• Half-heartedly trying to keep Ernie to time, as he gave us story after
fascinating story, insightful pearls of wisdom and endless random
musings. Every student sat mesmerised whenever Ernie started talking
• Local girl Cassie Williams and band playing some great tunes as a wake
up activity straight after lunch the first day – we had half the audience
down the front dancing in no time! Can’t fault the enthusiasm and
participation of the student delegates!
• Louise Lawler’s workshop on the second day about the short film ‘A
Dying Shame’ featuring the situation a few years ago in Borroloola. This
followed a keynote presentation by Malarndirri McCarthy, who worked on
this film in 1997. Very thought provoking and humbling.

A positive experience on rural placement is a strong factor in
students considering a return to the country.
• Presentation by Dr Alyssa Vass, Senior Health Educator with Aboriginal
Resource and Development Services, an incredibly inspirational speaker
on Indigenous health.
• Golden Windmills – an annual social tradition at NURHC, themed
‘Musicals’, this year requiring clubs to make up a routine to a musical song
given to them. A lot of light-hearted fun in a very chaotic, ridiculous way.
• The interactive panel on the last day, featuring key issues and comments
by students, along with a panel of experts. There was a lot of intense
discussion; I think we could have gone on all day!
• The sense of dedication, camaraderie, shared passion and enthusiasm
towards rural health that we all ‘caught’ from each other, and the desire
and sense of responsibility to play our part. The idealist optimism of
youth is fantastic, and should be exploited wherever possible!
The remainder of the NRHSN year has flown by, with smaller projects
ticking along, such as a submission to Health Workforce Australia’s Clinical
Supervisor Support Program (CSSP) and participation in a National Health
Students’ Forum.
We are currently working on a survey to go out to all our members, and
indeed any student who undertakes a placement anywhere, on what makes
a good placement, and what deters students from recommending sites or
going back. A positive experience on rural placement is a strong factor in
students considering a return to the country, even if the thought had never
crossed their mind beforehand.
As the 2010 Executive term ends, we look forward to seeing where the
network goes in the future!
Jasmine Banner
NRHSN Secretary
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CLIMATE AND HEALTH ALLIANCE
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New alliance for climate action
The newly-formed Climate and Health Alliance (CAHA) has called on
the Federal Government to establish a national climate and health
taskforce to address the issue of the health effects of climate change.
CAHA was formed in August 2010 in response to widespread concern in
the sector about the profound human health and ecological consequences
associated with unmitigated climate change.
Over 40 national health care stakeholders attended the initial meeting.
CAHA cites the call from the international medical journal The Lancet for
health professionals to act on climate change as a significant impetus for its
establishment. In the May 2009 issue of the respected international medical
journal, climate change and health experts called on health professionals
worldwide to “to frame the threat of climate change for humankind as a
health issue”, and to use their positions as respected civil society leaders to
advocate for urgent reductions in greenhouse gas emissions.

We need to protect our economic future by moving away from our
dependence on fossil fuels and making a large scale transition to
safer, cleaner, renewable energy.
It was in this spirit that the Climate and Health Alliance was formed, as a
coalition of stakeholders in the health care sector who acknowledge climate
change and ecological degradation as significant health threats and recognise
that health professionals have a particular responsibility to the community in
advocating for public policy that promotes and protects human health.
Membership in CAHA includes a broad cross section of the sector and
includes health care professionals from all disciplines, health care service
providers, institutions, academics, researchers, and health care consumers.
CAHA has urged the Government to heed the advice of climate scientists
and act to significantly reduce greenhouse gas emissions on the basis that
there are significant environmental, social and health benefits from doing so.
Early action now will boost Australia’s international competitiveness,
improve our energy security and help develop healthier and more
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connected communities. There are also many more direct health gains
possible from action on climate. Cutting pollution from burning fossil
fuels has important climate and health benefits, and shifting to personally
active or public transport can help reduce chronic health problems such as
obesity, osteoporosis, heart disease and diabetes.
A substantial body of national and international research demonstrates that
climate change poses significant threats to health from changing disease
patterns, food and water insecurity, and an increased number of deaths and
injuries from severe weather events.
Communities in Australia are already experiencing the physical and mental
health effects from an increase in bushfires, heatwaves, severe storms, and
drought. All of these events are expected to occur with increasing frequency
and severity with rapid climate change.
Part of the CAHA’s advocacy includes the message that a new approach
to electricity generation is needed, and an acknowledgement that current
energy policy is contributing to poorer health as well as contributing to the
bulk of Australia’s greenhouse gas emissions.
We need to protect our economic future by moving away from our
dependence on fossil fuels and making a large scale transition to safer,
cleaner, renewable energy. We need a national plan to guide this transition
to a greener economy, and this must include careful planning to safeguard
the health of the community.
CAHA aims to contribute to the development and implementation of
evidence based public policy to protect the community from the adverse
consequences of climate change and to ensure that the community benefits
from the opportunities it presents. A good start would be to give greater
recognition to the fact that policies to reduce greenhouse gas emissions
and protect the environment have the potential to bring important
public health benefits. CAHA also hopes to facilitate collaboration in the
sector for the development of effective responses to climate change as
well as promote sustainable practices in health care to reduce the sector’s
environmental footprint.
For more information, see the Climate and Health Alliance (CAHA)
temporary website at www.climateandhealthalliance.blogspot.com/
Fiona Armstrong
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PEOPLE NEWS

CONFERENCE SPONSOR – BEYONDBLUE

Recent moves

DVDs for people with stroke and diabetes

David Crosbie has left the Mental Health Council of Australia (MHCA)
to head up the Community Council of Australia (CCA). The CCA is a
new venture bringing together organisations in the Not-for-Profit sector
on common issues: www.communitycouncil.com.au The MHCA is at
www.mhca.org.au

beyondblue: the national depression
initiative and the National Stroke
Foundation have produced a DVD to help
tackle depression after stroke.

On 19 October Ben Fargher, CEO of the National Farmers’ Federation
(NFF), announced his decision to resign from the organisation after six
years in the position. He will remain with the organisation while the process
of appointing a new CEO is undertaken. NFF is at www.nff.org.au

Tackling Depression after stroke features interviews with stroke survivors, their
families and carers, as well as a psychiatrist; all speak candidly about how
depression commonly affects stroke survivors and those who care for them.

Steve Sant has resigned as CEO of the Rural Doctors Association of
Australia (RDAA) and started as CEO of the ACT Division of General
Practice on 1 November. Jenny Johnson, currently Executive Officer of the
Rural Doctors Association of Queensland, will commence duties as the new
CEO of the RDAA in January. RDAA is at www.rdaa.com.au
Norman Marshall left his position as ED of Parkinson’s Australia on 29
October. No replacement has yet been appointed. Parkinson’s Australia is
at www.parkinsons.org.au
David Perkins has been appointed Editor of the
Australian Journal of Rural Health, to succeed James
Dunbar in a planned transition over the next
few months. David is Director of Research at the
Centre for Remote Health Research, Broken Hill
University Department of Rural Health, University
of Sydney. For more information www.ruralhealth.
org.au and select ‘Media Releases’ or ‘AJRH’.

Another beyondblue DVD, Taking Control: Diabetes, Depression and Anxiety,
which was produced in association with Diabetes Australia (Vic), is aimed
at helping people with diabetes, their carers and health professionals
recognise and manage the symptoms of depression and anxiety.
The DVD features interviews with people who have diabetes and a GP/
diabetes specialist providing insights into diabetes and depression.
Both DVDs are available free at www.beyondblue.org.au by calling the
beyondblue info line on 1300 22 4636.

While some people may think that growing up in the country is a
disadvantage, Wendy Newman from Dowerin, WA, believes that country
kids have the best start by default.
“I see kids growing up in a rural community as having so many fantastic
opportunities. They learn to do things for themselves and use their own time in
an interesting way,” Wendy said.

David Perkins.

More crop per drop
“Between 2001 and 2007, dry conditions meant irrigation industries used
about 70% less water. Yet the nominal economic value of irrigation production
fell by only 0.12%. Smart irrigators are innovating and getting more efficient.
They’re getting more crop per drop.”
Australian Conservation Foundation
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The DVD provides helpful insights for people who have experienced stroke
and their families, and will be a useful training tool for GPs, counsellors
and other health professionals.

“They go on to be successful because they have a good work ethic and problem
solving ability, and in a rural community you get plenty of chances to undertake
leadership roles. It’s a really fantastic upbringing, but the challenge is to ensure
children have a diversity of experience outside their communities. There is often
a cry of ‘We’re losing our young people’, and to that I say, ‘Let them go, grow
and learn and they’ll come back stronger, wiser and able to contribute their
experience to the community’,” she said.
From beyondblue’s Rural Women’s Bulletin, Edition 4, Winter 2010.
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Patient safety in primary care
The Alliance has responded to the Australian Commission for Safety
and Quality in Health Care discussion paper on patient safety in
primary health care.
Primary care is often the only care available close to home in rural and
remote communities, and its safety and quality are highly valued. There
remains a concern, however, that increasing safety and quality requirements
may result in additional pressures on the scarce health services available
locally, or even in the closure of existing services.
It is critical that primary care safety requirements take account of the
potential safety risks for patients, not only of the primary care that is
available to them, but also the risks involved in not receiving such care close
to home. These include the risks associated with travelling large distances in
difficult conditions in order to receive care, receiving care a long way from
home without the support of family and friends, or of choosing not to receive
care because it is too distant to be reachable or affordable.
Any requirements for primary care safety must also take into account the
nature of primary care services and the composition of the primary care
workforce in rural and remote communities.

Healthy ageing and aged care
Given the particular challenges relating to ageing and aged care services
in rural and remote areas, the Alliance intends to undertake further policy
work on the issue.
The shift in emphasis from residential to community aged care may not
improve choices for older people living in rural and remote communities
if they have inadequate access to community support, particularly as their
care needs increase.

NEWS FROM THE ALLIANCE

Partyline, Number 40, November 2010
The Remote Optometry Group is keen to work with other rural health
professionals to enable a more integrated approach to the overall provision
of health care in rural and regional Australia, particularly in the field of eye
health and vision care. Among the priorities of ACAP’s Rural and Remote
Interest Group are advocacy for greater equity in access to emergency
medical services across rural and remote Australia and sponsorship
of professional development and lifelong learning opportunities for
paramedics in rural and remote locations.

What’s new on the website?
• On-line registration for the Rural Australia Medical Undergraduate
Scholarship (RAMUS) Scheme for 2011 is now open. The closing date for
applications is 17 January 2011.
• Go to Election 2010 for the Alliance’s Seven point plan for action on rural
and remote health, Policy commitments for Governments to make for rural
health, and a five page report detailing Metropolitan-rural inequities in health.
• Go to Publications for the Alliance’s Submission to the Department of Health
and Ageing on the framework for Medicare Locals.
• Go to About us for a current listing of Member Bodies, Councillors and
Board members.
• The latest Fact Sheets are on Carers in the Bush and Maternity Services in
rural areas.
• Go to NRHA Conference for the latest news on the 11th Conference in
Perth, 13-16 March 2011.
Primary care safety requirements must also take account of the potential safety risks for
patients in not being able to receive care close to home.

The Alliance seeks close collaborative relationships between aged care and
primary care – including through the relationships to be forged between
the new Medicare Locals and Local Hospital Networks.
Older people and Aboriginal and Torres Strait Islander people in rural
and remote communities are likely to be major beneficiaries of better
coordination of care for people with chronic conditions, including
innovative service models that may help to address Medicare shortfalls.
People with disabilities in rural and remote communities where specialised
disability services are more scarce could be particularly vulnerable to policy
changes in the aged and community care sectors.

New Member Bodies
At its Annual General Meeting in August the Alliance welcomed two
national organisations into membership. They are the Rural Optometry
Group of the Optometrists Association of Australia and the Rural and
Remote Special Interest Group of the Australian College of Ambulance
Professionals (ACAP).
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Farm health and safety
resources for community
health professionals

RESOURCES
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The health and safety of farmers,
their support workers and their
families, is a major factor in the
continued sustainability of rural and
regional Australia.

As a consequence, obtaining a
diagnosis can be a difficult, lengthy
and intensive process for the
person with the concerns as well as
their carers and family. But timely
diagnosis is important and essential
to the ongoing treatment and care
of the person with dementia.

Research shows farming is one
of Australia’s most dangerous
industries, with grain production the
most dangerous.
Health professionals in rural and
regional areas have a significant
role to play in fostering a greater
awareness of the importance of farm
safety, and especially in encouraging
farmers and farm workers take
better care of their health.
As part of the Farming and
Fishing Health and Safety (FFHS)
Collaborative Partnership, there
are more than 30 publications to
guide health professionals in their
understanding of the health and
safety issues facing this industry and
how they can address them.
The publications, can be
downloaded for FREE, or purchased
as hard copy, at https://rirdc.
infoservices.com.au/collections/ffhs
They include:
• Living Longer on the Land
• The Health and Safety of Older
Farmers in Australia - The Facts
• The Mental Health of People on
Australian Farms
• Respiratory Illness in Australian
Farmers
• Achieving Safety Change on
Australian Farms – using new and
established pathways to improve
adoption
• Traumatic Deaths in Australian
Agriculture - the Facts
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memories. At the same time,
there is evidence that many GPs
have difficulty in identifying and/
or addressing dementia through
appropriate referral to specialists or
support services.

Rural and regional community health
professionals can access a range of publications
to guide them in their understanding of the
health and safety issues facing farmers, farm
workers and their families.

• Testing and Delivering Media
Communication Strategies for
Child Farm Safety
The Farming and Fishing Health
and Safety Collaborative Partnership
is a joint initiative between
the Rural Industries Research
and Development Corporation
(RIRDC), the Grains Research
and Development Corporation
(GRDC), the Sugar Research
and Development Corporation
(SRDC), the Cotton Research
and Development Corporation
(CRDC), the Fisheries Research and
Development Corporation (FRDC)
and the federal Department of
Health and Ageing.

No time like the present:
the importance of timely
diagnosis for dementia
Over 90 per cent of Australians
say that they would be likely to
visit their general practitioner if
they have concerns about their

No time like the present is a
publication aimed at all
medical professionals. It offers
a comprehensive coverage of
important topics such as different
types of dementia, signs and
symptoms, the process of diagnosis,
referral to services after diagnosis
and firsthand accounts from carers.
No time like the present is available free.
Download from www.alzheimers.
org.au or purchase hard copies for
$7.50 each by calling (02) 6254 4233,
emailing admin@alzheimers.org.au
or downloading an order form from
the website.

Telephone workshops on
autism for rural families
Early Days is a series of free
workshops for mothers, fathers
and other family carers who have a
child under the age of six with an
Autism Spectrum Disorder (ASD)
or who are undergoing diagnosis.
Early Days workshops support
families through providing scientific
evidence-based information and
strategies as well as providing
information on support services.

The program does not sell products
or promote specific services or
interventions, but focuses on
providing families with skills to
support raising their child. Free
telephone workshops have been
developed to help those families
living in rural and remote Australia
who may be unable to attend a
workshop in person. This allows
access to the information as well
as support from other parents in
similar situations.
Early Days is coordinated by the
Parenting Research Centre (PRC)
and forms part of the Federal
Government’s Helping Children
with Autism strategy.
www.earlydays.net.au
www.parentingrc.org.au
P: 03 8660 3551
F: 03 8660 3599
M: 0457 928 958

Pain Link telephone
help-line service
1300 340 357
A new Pain Link Helpline on
1300 340 357 is run by the
Australian Pain Management
Association (APMA). It is staffed
by volunteers with pain who’ve
undertaken Lifeline training. Pain
Link is one way that those who
live in regional areas or who are
housebound can be supported by
people who manage their own pain
and have skills to pass on. Pain Link
is available for the cost of a local call.
www.painmanagement.org.au
P: 07 33916629
GPO Box 2104 Brisbane Q 4001
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KID’S SPACE

Inspiring tomorrow’s Indigenous doctors
A new website sets out to reach Aboriginal and Torres Strait Islander
primary school children with the long range goal of building up the
Indigenous health workforce of the future.
AIDA’s Kids Space uses culturally appropriate web content and images of
successful Indigenous role models to inspire Aboriginal and Torres Strait
Islander kids to consider pursuing a medical or health career. It has a
‘doctor’s office virtual tour’, interactive games such as ‘build-a-body’,
information about body parts, advice about what subjects to study at school
and links to relevant websites.
The website’s purpose is to make sure that Aboriginal and Torres Strait
Islander kids know from a very young age the wide range of rewarding
career paths open to them and to encourage them to succeed in school and
go on to careers in medicine and other health professions.
Indigenous doctors, medical students and primary school students at the launch of AIDA’s Kids
Space website in Launceston, Tasmania.
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AIDA CEO, Romlie Mokak, said Kids Space is about further empowering
Aboriginal and Torres Strait Islander kids; it sends a very strong, positive
message that they can pursue any careers they want in life.

www.ruralhealth.org.au early bird registration now available

Kids Space was launched by AIDA patron and former Australian of the Year,
Dr Lowitja O’Donoghue.
AIDA President, Associate Professor O’Mara, said there are now over
150 Aboriginal and Torres Strait Islander doctors and over 160 medical
students across Australia but this is still fewer than the number needed to
help address the unacceptable health disparity between Indigenous and
non-Indigenous people.

Try it out at www.aida.org.au/kids/

Partyline is the Newsletter of the National Rural Health Alliance, the peak body working to improve health
and wellbeing in rural and remote Australia. The Editorial Group for this Partyline was Lexia Smallwood
(Editor), James Easterbrook, Gordon Gregory and the friends Advisory Committee. Articles, letters to the
editor, photographs and any other contributions are always welcome. Please email these to: partyline@
ruralhealth.org.au or send to: Lexia Smallwood, Editor, Partyline, PO Box 280, Deakin West, ACT 2600;
Phone (02) 6285 4660; Fax (02) 6285 4670. The opinions expressed in Partyline are those of contributors
and not necessarily of the National Rural Health Alliance or its individual Member Bodies. The Australian
Government Department of Health and Ageing provides the Alliance with core operational support. Partyline
is distributed free. To subscribe, email your contact details to partyline@ruralhealth.org.au Partyline is also
available online at www.ruralhealth.org.au
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Kids Space was funded by Department of Education, Employment and
Workplace Relations as part of AIDA’s Pathways into Health project.
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A sonnet for NW Health
Who are these folks with smiling eyes?
They come in almost every size
You never see them wear a frown
They are the toast of all the town
Who proved themselves in every test
To be the bestest of the best!
When all the fairest folks are there
Who is the fairest of the fair?
Of people placid and serene
Perhaps the best that’s ever been!
Of all these folks whether girl or gent
They could be described as excellent.
So should you need some care yourself
Then see the folks at Northwest Health.

PHOTO: STEWART ROPER

by (the late) Robert (Bobby) Walker

This poem was provided by Julianne Bryce, Senior Federal Professional Officer of
the Australian Nursing Federation. It was written by her grandfather who lived in a
small country town in north-west Victoria. He suffered from Hodgkin’s Lymphoma
for much of his life and recognised the importance of the health professionals who
provided for his care. This poem expresses his appreciation.

