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A DECADE OF COMMITMENT
A

decade of government commitment to rural and remote
areas is needed to improve the health of its people and the
services they receive. This ‘decade of commitment’ can begin in
earnest with Budget 2000.
The National Rural Health Alliance is calling for Federal
Budget decisions that are a balance of the urgent and the longterm and which also provide balanced support among the various
health professions.
The urgent measures will help to meet immediate short-term
needs in areas such as dental and Aboriginal health, nutrition, and
in workforce issues for doctors, nurses, allied health professionals,
dentists and pharmacists.
The longer-term strategies for rural areas will address social
and physical infrastructure and will see increased investment in
education, telecommunications and other technology, business
support, key health institutions and ecological sustainability.
Overall the proposals will involve substantial new spending
on rural communities and for rural and remote health. Increased
spending is clearly what the Regional Australia Communique and
its delegates last year had in mind.
Rural people will not expect internal government arguments
about where the additional resources should come from to hold
up progress on rural and regional development.
There also need to be programs to enable local communities
to access and use the data and other resources they need to allow
them to play a major role in management and evaluation of their
local health services (part of what the Summit called ‘community
capacity building’). Another thing that will help is change in some
of the health financing systems so that they meet more closely the
needs of rural and remote areas. The NRHA is working with the
Department of Health and Aged Care to canvas possibilities for
such revised financing arrangements and structures.
Budget 2000 — The oad
r
ahead for rural health?
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W

elcome to the second year of PARTYline and, of course, the second year of friends
of the Alliance. A first birthday is always an important event and one worth
celebrating. But for friends it is an important time for other reasons too. It is a time to
review and a time to plan.
We have just reviewed the first year of the operation of friends and the overall aims
that were originally set for friends of the Alliance.
So what have we achieved and what is yet to be achieved? We are well on the way to
achieving our aim of disseminating current information on matters pertaining to rural
and remote health to friends. However, we are yet to achieve our objective of providing a
forum for input from friends. The goal of friends bringing financial support to the Alliance
is also still to be achieved.
From the review comes the planning and the planning process for friends, from this
point forward, is well under way. We want to open up accessible, viable channels for two
way communication on all topics so that you can have your say on issues, policy, and
input into other vital processes. We want PARTYline to be published at least bi-monthly.
We want friends to be not only financially self-supporting but a source of significant financial
support for the work of the Alliance – that’s what friends are for.
We want more members, we want more new friends and most of all we want your
feedback and support.
This year we have introduced some cosmetic changes to PARTYline that we believe
will enhance your accessibility to its contents. We will be striving for greater balance in
the content of PARTYline as well. Balance between general interest, policy, ‘good news’
and personal experience articles as well as a balance of news and views from all parts of
Australia. And remember, your contributions are always most welcome.
Please enjoy PARTYline for March 2000.
David Petty ♣
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Editorial details
PARTYline is the Newsletter of friends of
the Alliance, a network of people and
organisations working to improve health
and well-being in rural and remote
Australia by supporting the National
Rural Health Alliance. The Editorial
Group for PARTYline is Michele Foley,
Gordon Gregory, Irene Mills, David
Petty, Mandy Pusmucans, Storry Walton
and Gratton Wilson. PARTYline is
distributed free to all members of
friends. Articles, letters to the editor, and
any other contributions are very
welcome. Please send these to: David
Petty, Editor, PARTYline PO Box 280,
Deakin West ACT 2600
Phone: 02 6285 4660
Fax: 02 6285 4670
E-mail: david@ruralhealth.org.au
The opinions expressed in Partyline are
those of contributors and not
necessarily of the National Rural Health
Alliance or its individual Member Bodies.
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NEW friends STAFF
Meet Michele and David – new friendly faces in the office.
Michele Foley is the new Manager of friends. Michele is originally from Whitton (near
Griffith in the Riverina, NSW) and has a background in local government. She moved to
Canberra three years ago and is a mother of 3 small children. Michele will be working on
developing the outreach arm of friends, networking and supporting friends members. She
will be in contact with members over the coming months to ask what comments they
have about friends and rural health issues in their area.
David Petty joined the Alliance staff last December. As well as being Editor of
PARTYline he is Manager of the Australian Journal of Rural Health. He is originally from
Brisbane and has a background in marketing and general management. David has also
worked in the pharmaceutical industry and nursing. David would be interested in any
comments from friends about PARTYline, its layout, content and general ‘feel’.
Michele and David love a chat. Give them a call to talk about issues in your area or
how we can improve friends. Ph: 02 6285 4660. ♣
Newsletter of friends of the Alliance, March 2000
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GOING MY WAY??
A

recent review of community
transport services suggests that
sometimes it is not a scarcity of resources
that is the problem but rather their
efficient use. Numerous examples of
service duplication and an absence of
information about what services were
available were two of the findings of the
review conducted by the Far West Area
Health Service of New South Wales.
The comprehensive review of health
and non-health related transport services
in the Upper Western Sector was designed
to assess access to community transport for
each of the communities within the Sector.
An efficient and well coordinated transport
service is considered a key factor in
achieving equity of access to health services
particularly in rural and remote
communities.
The Upper Western Sector covers a
fifth of the area of New South Wales but
services a population of less than 17,000.
The review included a questionnaire
survey of all health services, transport
organisations, General Practitioners,
Aboriginal Medical Services, Local
Government and other associated agencies.
The key findings of the review
included:
• 25 different organisations across four
major towns were being funded to
provide some sort of community
transport
• numerous examples of service
duplication and overlap
• the variety of eligibility criteria often
prohibited access by individuals

Sometimes there is plenty of transport — you just have to know wher
e to find it

•

•

few people knew what transport
services were being offered – even
between service providers
an overall lack of efficiency and
coordination of services

The Service has moved quickly to
respond to these findings adopting the
following recommendations:
•

Formation of a transport Task Force

•

Universal eligibility criteria to be
adopted throughout the area

•

Current services are reorganising to
meet ‘service corridors’

•

Appointment
coordinator

of

a

transport

•
•
•
•
•

•

A transport directory is being
produced
Statistic sharing by the Task Force
The Task Force is to coordinate funding
Standardisation of Authority to Travel
forms
Improved coordination and processing
of Isolated Patients’ Transport and
Accommodation Assistance Scheme
(IPTAAS)
Review of discharge policies from base
hospital

The Task Force will have an ongoing
responsibility to strategically address
service deficiencies and facilitate efficiency
and reliability. ♣

‘YOUNG’ MEN SET THE STANDARD
M

en’s health was highlighted
recently in Young, New South
Wales, with the staging of a very
successful men’s health night. The night
attracted over 400 local men, a record
setting attendance for both events within
the town and for men’s health nights
generally.
Organiser of the night, Health
Promotion Officer of the Young
Community Health Centre, Barbara
Manwaring, said that the night was a great
way to highlight men’s health as an issue.
“The night was very successful in
achieving its aim of awareness raising.

ItEalso puts to rest the notion that men are
not interested in their health. Men are very
interested in health under the right
circumstances. The night was obviously the
right vehicle for men to feel comfortable.”
When asked why so many men
attended in a small, rural community such
as this, Ms Manwaring said, “It’s all about
taking time to promote your event and
promoting it in a variety of ways. One
strategy that worked well was approaching
local men’s clubs to attend in lieu of regular
meetings. The free health checks were also
very popular. By having a variety of
speakers, displays and health checks, a
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larger cross section of the community was
attracted.
“In the end the whole community, both
local business and the general public, got
behind the event. The fact that Young is a
small rural community may also have
helped. Most people who knew about the
night had received a pamphlet in the mail,
heard about it through work or a friend. It
was also something of a novelty – a night
just for men.”
An evaluation completed on the night
showed that 98% of those who attended
would go to a similar event in the future.
Courtesy of the Southern Sonnet ♣
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SCHOLARSHIPS TO HELP BREAK
RURAL HEALTH DROUGHT
Dry weather is not the only drought that devastates the rural and remote communities of Australia. The health of these communities
is currently suffering from a drought of health professionals across all disciplines. But relief, at least for the medium to long term, is
on the way. A diverse range of scholarships is now available for students and practising professionals across all health disciplines.
This PARTYline Special Feature takes a closer look at the types of scholarships that are available and how they are likely to impact
positively on rural and remote communities.
consultation with the student’s respective
School of Medicine.
The funding for the John Flynn
Scholarship Scheme is provided by the
Commonwealth Department of Health and
Aged Care.
For more information about the John
Flynn Scholarship Scheme:
Project Manager: Alison Miles
Project Co-ordinator: Toni Alexandrow
Email: jfss@ruralhealth.org.au
Phone: 1800 231 231 or 02 6285 4660

Irena Nikakis, John Flynn Scholar and Alison Miles, Project Manager of the
John Flynn Scholarship Scheme

Opportunity for Medical Students to
Experience Rural Practice
The John Flynn Scholarship Scheme (JFSS)
is a national scholarship scheme for
medical students. The recruitment and
retention of doctors for rural and remote
communities is the ultimate objective of the
Scheme
The John Flynn Scholarship Scheme
provides all medical students with an
opportunity to gain a better understanding
of rural practice and be part of a rural
community. Each Scholar spends two
consecutive weeks per year for four years
in the same rural or remote location. The
students are under the supervision of a
medical mentor in that location.
In a significant development this year,
the National Rural Health Alliance has
been appointed as the national coordinating agency for the Scheme.
“There are complimentary synergies
between the John Flynn Scholarship
Scheme and the Alliance,” says Alison
Miles, Project Manager. “The recruitment
and retention of health professionals is an
identified high priority issue of the
4

Alliance. The implementation and
management of the scholarships will build
on the existing positive relationship that the
Alliance already enjoys with the
communities and other stakeholders that
will be involved.”
Most importantly, the John Flynn
Scholarship Scheme encourages the
Scholar to become involved in
community life at their placement
location not just in the health services.
“This is a key factor in achieving the
objective of this scheme,” says Alison, “It
is important that students have the
opportunity to experience the complete
environment of the community so that
they can see the benefits of rural living.
This will then influence many of the
Scholars to pursue careers in the rural and
remote locations after they graduate.”
150 John Flynn Scholarships are offered
each year meaning that the Alliance will be
responsible for the selection and
coordination of up to 600 students, mentors
and communities each year. Applications
by students applying to become John Flynn
Scholars are assessed by the Alliance in

Assistance for Medical Students from
the Bush
The
Rural
Australian
Medical
Undergraduate Scholarship (RAMUS)
scheme is a new initiative that was
announced in the 1999 Federal Budget. It
seeks to increase the number of medical
students who come from a rural
background. Research has demonstrated
that medical graduates who have a rural
background are far more likely to return to
rural areas and practice once they have
graduated. The eventual result – more
Doctors in the bush.
Eight million dollars over four years
has been allocated for RAMUS. The scheme
will commence this year with an initial
offer of around 150 Scholarships. In the
following years a further 35 new
scholarships per year will be offered. The
Scholarships will assist students with the
costs of travel, accommodation and living.
For more information about RAMUS
telephone the toll-free helpline
onE1800E460E440.
A Central Scholarship Resource – Can
Yo u H e l p ?
The shortage of health professionals
in rural and remote Australia continues to
be a high priority area for the National
Rural Health Alliance. The range of
scholarships being offered across all health
disciplines is a positive and practical
contribution to the recruitment and
retention of health professionals for these
areas.
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PARTYLINE

special feature
The Alliance is seeking to compile a
current and comprehensive list of all
scholarships in allied health, nursing,
indigenous health, pharmacy, oral health
or other related health fields.
Being sought, is information on the
scholarships that may be available to
undergraduate or postgraduate students,
or existing rural health professionals, who
are seeking professional development or
continuing education. For instance, they
may be offered by national organisations
(eg: Country Women’s Association, Royal
Flying Doctor Service), State, Territory or
Local government or by community and
industry groups.
The development of this consolidated
list of scholarships for all rural students and
health professionals will be a valuable
resource . Work on the list is currently
under-way. Below is a sample of what is
available. More details will be published
in PARTYline at a later date.
If you can assist the Alliance with
additional information about Scholarships
that are currently available, please forward
details to the Alliance office:–
faxE02E6285E4670
or
email
friends@ruralhealth.org.au
Nursing
Rural and Remote Nursing Scholarships
are available to registered and enrolled
nurses, for educational study, conferences
and professional development activity. A
total of $500,000 annually is provided by
the Commonwealth Department of Health
and Aged Care. Scholarships are available
for various amounts of money (between
$200 and $15 000) and are offered annually.
The closing date is 31st May, 2000. For more
information contact Anne Clarke, Royal
College of Nursing Australia, ph 02 6282
5663, fax: 02 6282 3565 email
annec@rcna.org.au or visit the RCNA
website www.rcna.org.au
Rural and Remote Clinical Placement
Scholarship, a one-off scholarship is
available for 2nd or 3rd year nursing students
to gain experience in a rural setting. $750
is available to assist students with
accommodation, travel and other expenses.
Applications close on the 15th April 2000.
Further details can be obtained from the
Royal College of Nursing Australia (see
above).
Pharmacy
Rural and Remote Pharmacy CPE/
Professional Development Scholarship
Scheme – available to pharmacists in a
rural and remote community, and
pharmacists re-entering pharmacy

practice in a rural and remote area .
Applications closed on the 25th February
2000 but will be available next year .
Contact: Stephanie Thrift, Pharmacy
Guild of Australia, 02-6270 1888 or email
stephanie.thrift@guild.org.au
h t t p : / / w w w. g u i l d . o r g . a u / r u r a l /
scholarships.htm
Allied Health
There appears to be no collective
Scholarship provided for Allied Health
students or professionals at a federal level.
However, the Services for Australian
Rural and Remote Allied Health
(SARRAH) offer an Undergraduate
Scholarship. For details contact Christine
Ward on 02 6339 5247.
Publications
New Hobson Publishers– Directory of
Scholarships and Bursaries.
A guide to all scholarships available for
study in Australia and overseas. Available

at book stores and newsagents at a cost of
around $15.
ISBN NO.: 1–876196–23–8.
NSW health scholarships database
The NSW Rural Doctors’ Network and
the University of New South Wales have
recently received a grant from RHSET
(Rural Health Support, Education and
Training)
Program
of
the
Commonwealth Department of Health
and Aged Care, to undertake a twelvemonth project on the NSW Rural Health
Scholarship Network. The project aims
to collect information about all
scholarships available for health
profession students in NSW. Once
gathered, the information will be
disseminated via the Internet, university
scholarship offices, high schools, rural
media, careers advisers, community
groups and local government media. For
further information, contact Jenny
Bolger on 02 9818 1400. ♣

JOHN FLYNN SCHOLARS –
BEING PART OF A COMMUNITY

Kate Macdonald looking toward a
rural˚future

For Kate Macdonald the John Flynn
Scholarship Scheme is about being
involved with a rural community, getting
a feel for its spirit and starting to
understand the complexity of rural health.
Kate Macdonald, from New Town,
Tasmania, has been working in Dubbo
under the guidance of Dr Bruce Harris. She
had only ever fleetingly considered
working in a rural area before receiving the
scholarship. But her experience has been
so positive that she is now considering
returning there for her internship.
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“Working in a rural or a remote area
does not phase me any more. The people
are wonderful and there are just so many
issues to explore and develop,” enthuses
Kate.
“I’ve had the opportunity to gain
clinical skills in surgery, strengthen my
networks in a rural community and have
a deeper understanding of the health of
people living in this part of Australia. I’ve
visited towns such as Bourke,
Collarenebri and Brewarrina and have
realised the complexity and diversity of
the indigenous health problems. There
seems to be so many people ‘pulling on
the ball of wool that they seem to only be
making it tighter, rather than teasing
itEout.”
Dr Bruce Harris said that Kate’s
youthfulness, clarity of thought and courage
are qualities that would be well received in
any rural practice. “The undergraduate
enthusiasm and commitment she has
shown for rural health should mature to
vocational commitment.”
Kate and Bruce, together with the
National Rural Health Alliance, are
working on a web-site for John Flynn
Scholars to ‘interact with’ and gain
information about current rural and remote
health issues . Further details will be
published when they become available. ♣
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A FATAL BURDEN –
GROWING UP IN THE BUSH

torry Walton looks at the search for
more information, and a cry for more
understanding, about Australia’s
epidemic of rural youth suicide.
OUT IN THE BUSH: Written, directed
and produced by George Willison, Rantan
Productions, PO Box 120, Brunswick
Heads, NSW 2483. Phone 0407 228 017.
AUSTRALIA’S YOUNG PEOPLE –
THEIR HEALTH AND WELLBEING:
Lynelle Moon, Paul Meyer and Jacqueline
Grau: Australian Institute of Health and
Welfare, Canberra, AIHW Cat. No. PHE 19.
1999. $35.00.
George Willison’s profoundly moving
Out In The Bush lays bare, for the first
time, one of the hidden tragedies of the
bush – the prevalence with which young
rural people take their lives by suicide
because they are gay. Growing up in the
bush, says Willison, can be a fatal burden.
His film shows that what makes being gay
so perilous in the bush as opposed to town,
is loneliness, remoteness, the lack of a
larger community within which to find
someone to talk to, the lack of counselling
services and so often the overwhelmingly
homophobic culture of country towns,
country high schools, family, churches and
social life. Tough call, but it’s all
documented in the film.
Willison’s film is not accusatory,
though its facts are confronting. In fact his
film is revelatory and positive for two
principal reasons. First, it is meticulously
researched. He brings to the screen an
impressive number of experts – health
workers, youth workers, priests, parents,
teachers and a parents and citizens
association spokesperson. Secondly – and
this is the really important reason – he has
built his documentary around five young
gay people from rural communities, each
of whom attempted suicide. They tell their
stories with remarkable candour and
dignity. As survivors of abuse and
intolerance they talk realistically of their
experiences with a surprising lack of
rancour. They are remarkable role models
for other young people – gay or straight –
and for this reason alone the film is an
immensely useful tool as a discussion
starter in youth groups of any kind.
The young gay boys and girls about
whose tragedy this film is made, are not
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the flamboyant extroverts of Priscilla
Queen of the Desert or of Mardi Gras. They
do not aspire to the exotic territory of drag
queens, leather and sequins. Rural suicide
is about ordinary country kids with the
same hopes for a decent life as other kids.
Ordinary kids, that is, except in one respect.
The film examines their lives in a
number of milieu – in the town community,
at high school, in the family circle and in
church and social groups. Common factors

in their stories include confusion about
their sexuality, fear of talking about it, the
dreadful five day a week cruelty of the
schoolyard, the submission to taunts, the
eventual retreat into a sense of personal
worthlessness and critically low self
esteem. The latter of course is a salient
factor in predisposition to suicide. Low
esteem expresses itself in poignant ways.
A young girl, subjected to isolation at
school at age 14 and dubbed ‘a dirty dyke’
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by her peers finally confided in her mother
that she thought that she was gay. Her
mother ‘lost it’ – couldn’t cope. The girl
attempted suicide, not so much because she
thought she was gay, but because she
thought she was letting down her family.
That is a common theme with boys and
girls alike.
Many teachers it seems are
uncomfortable with discussing the subject,
despite the availability in some States of
teachers’ kits. But there is a teacher in the
film who shows what individual initiative
can do. She starts each year by declaring
“This classroom will be non-racist, nonsexist and non-homophobic.” Most of her
students don’t know the meaning of the
last word – and so after the inevitable
question, she is able to begin her first
lessons on sexuality.
Out In The Bush should act as a call
for a national inquiry into gay suicide.
Meantime for every group associated with
friends of the Alliance who deal with youth,
it represents a fine teaching or discussion
resource of very high quality.
And beyond that, in its own right as a
documentary of our times, it stands as a
plea for fairness and tolerance, a reminder
that it is okay to be different and a beacon
to the inherent dignity of every young life.
•••••
There is some good news, some not so good
news, and some bad news in the Australian
Institute of Health and Welfare’s excellent
new report; Australia’s Young People –
Their Health and Wellbeing. To speak
unscientifically for a moment, the bad news
is plain tragic, and it’s all about the bush –
but more about that later.
The good news about Australia’s three
million 12 – 24 year olds, who are the
subjects of this Report, is that their health
is generally good and getting better. For
instance, 54% are regarded as having
acceptable weight – compared with only
35% over 24 years of age, and death rates
declined between 1979 and 1997 –
including a notable decline in deaths from
motor vehicle accidents from 40 to 16 per
100,000 for young men, and from 16 to 6Eper
100,000 for young women.
The not so good news includes the fact
that the major burden of disease for young
people is from mental disorders. It follows
a worldwide trend, but it is nonetheless
alarming. Injury death rates are higher than
all other age groups, 1 in 5 males and 1 in
10 females have substance use disorders,
and 25% of 14 – 19 year old males and 40%
of 20 – 24 year olds smoke cigarettes.

The bad news for remote and rural
Australians includes a further confirmation
(but this time for an age specific group) that
rural health appears to be worse than city
health. Death rates for young Aboriginal
people are 2.8 times higher for males and
2Etimes higher for females than for the nonindigenous youth. Significantly, suicide has
not declined as other causes of death have
declined. In fact, between 1979 and 1997
it increased for young men by a
staggering 71%.
In his documentary program Out In
The Bush, discussed above, George
Willison notes that over the past three
decades teenage boys in the bush took their
lives by suicide at 12 times the rate of city
boys, and teenage girls in the bush at 5
times the rate. Statistics like these sting the
heart.
The Australian Institute of Health and
Welfare presents its report by Lynelle
Moon, Paul Meyer and Jacqueline Grau
with scientific sobriety and institutional
modesty. Someone needs to break the
formal mood with some slaps on the backs,
three cheers and a few ‘good on ya’s’,
because this is a ground breaking project.
It is the first national report on the health
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and well-being status of Australia’s youth,
and is the beginning of a two yearly
program of updated, comparative reports.
It has brought together information from a
wide range of sources and has carefully
identified gaps to be filled. The
comprehensive coverage includes health
status (including mortality, morbidity,
disability, injury, mental health, suicide,
reproductive and sexual health issues,
substance abuse), biological and behavioral
determinants, social determinants, health
and community services and population
groups (including Aboriginal and Torres
Strait Islander and remote and rural
populations). It is meticulously referenced,
with clear tables and a glossary, and – an
extra bonus, is written lucidly. It is an
important text for people working in health
and allied health fields, health planning
and administration, community health and
youth work. And because it is not only so
informative but also so readable, it will be
particularly useful for many friends of the
Alliance.
Storry Walton works in film, TV and radio, variously
as producer, reviewer and educator. For seven
years he was National Public Affairs Manager of
the Royal Flying Doctor Service. ♣
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Infront Outback, the 5th Biennial Australian Rural Remote Health Scientific Conference was held in
Toowoomba 24 – 26 February 2000. PARTYline was there and caught some of the many friends who
attended, in action.

AARN (Association for Australian Rural Nurses) people Lorraine Dickson
and Tique Bennett with their new President, David Lindsay.

Gordon Gregory and Louise Lawler

LuJuana Abernathy and Danielle Hornsby
from SARRAH (Services for Australian Rural
and Remote Allied Health)
Brand new friend, Nicki Welch from New˚Zealand

Ian Blue from South Australia
Lesley Siegloff, Sue Wade and Heather Gibb pay a visit to the friends stand.

Tassie AARN members Liz Drew and Jane Mills
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John Humphreys from Bendigo and David Lyle from Broken Hill
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BILL HUMES – KEEPING
AUSTRALIA’S HERITAGE ALIVE
by Michele Foley

I

arrive at the Yarralumla coffee shop at
9.50am, a comfortable 10 minutes
before the interview. I order coffee and
browse through the adjoining gift shop,
looking at nothing in particular, hoping
to quell my slight nerves at interviewing
a man I have never met. I finish my coffee
and decide to go for a walk. Standing in
the far corner is a dark, stocky man. He
greets me with a warm smile and a soft
handshake and I immediately feel at ease.
Bill Humes, a quiet, warm, gentle man
with a strong sense of responsibility, now
feels very much at home in the Nation’s
Capital. However, he has not always felt
so, and he has come a long way from his
humble beginnings in remote Western
Australia.
In 1988, the Humes family moved to
Canberra to take up residency in
Yarralumla. Bill worked as a Community
Access Coordinator for the Australian
Institute of Aboriginal and Torres Strait
Islander Studies (AIATSIS), helping people
separated from their families and
providing them with information and
support.
It was through this work that he came
in contact with the National Rural Health
Alliance, becoming the ATSIC (Aboriginal
and Torres Strait Islander Commission)
representative on Council. Bill has great
respect for the Alliance’s work, particularly
their advocacy for Indigenous issues. “Not
coming from a health background, I found
it a little difficult at first. However, the
Council were always so friendly and
dedicated”. Gordon Gregory, the Alliance’s
Executive Director, notes of Bill: “ Everyone
on Council has a great respect for Bill. He
was always reliable and had something to
contribute in a firm but quiet manner.
Although living here, Bill always seemed
in close contact with the grassroots issues”.
An important time in Bill’s life was
when he worked for the Education
Department as their cultural officer during
the late ‘70s, working to ensure that the
NSW school curriculum had an Aboriginal
perspective. This work involved research
at the State Archives at the Rocks (Sydney),
documenting the white settlement policy
in the Liverpool area.

“There were some horrific things
happen in those times, our people were
taken away from their families and not able
to speak their language or practise their
culture. It’s important that we revitalise our
language before it is forgotten. Experts in
phonetics are working with our people to
document our language in dictionaries,
and write down the Aboriginal stories. The
collection of these stories in cultural centres
around Australia is very important to keep
our heritage alive.”
Bill, one of ten children, was born on
10th January 1945 to the Noongar tribe. He
attended High School in Perth and, in 1965,
headed east to Sydney, where he served
three years in the army and eleven years in
the bank. In 1965, Bill married Glenda.
They have recently celebrated their 34th
wedding anniversary and have become a
formidable team and well-respected
advocates for Indigenous issues. Glenda,
who is a barrister, is on a six-month contract
working in Sydney with the National
Indigenous Arts Advisory Association
(NIAAA), which advocates for the
recognition
and
protection
of
AboriginalEart.
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In 1986, Bill joined the NSW Public
Service, being seconded by the Education
Department to work with the Aboriginal
Consumer Group (ACG). Bill’s conciliatory
and quiet nature were tested when he later
moved to work as an advocacy officer with
the Department of Housing. ‘There were
times when we had to evict people for not
paying their rent or destroying property.
IEfound this very difficult’.
In 1988, tragedy struck, with the death
of the oldest of Bill’s three children, Alpina,
to a drug overdose at the age of 21. “It was
a terrible ordeal. She was such a strongwilled person, very intelligent. She wanted
to be accepted and I think this was her
downfall in the end”.
In 1991, Bill’s older brother died, and
the Humes family ‘adopted’ his four-yearold daughter, Tjinjia (an Aboriginal name
meaning ‘desert flower’). A sparkle comes
into Bill’s eyes as he speaks about Tjinjia,
who is now 12. “She is my pride and joy,
my salvation. I have a strong belief that a
parent should show leadership and build
a sense of responsibility. I think I have been
fairly successful as a parent, if even a little
over-zealous. Now I have a chance all over
again and it is very rewarding. Kids these
days challenge everything and you really
do have to be on your toes.”
Bill retired from his official working
life in 1998. However, he is still actively
involved as the Indigenous representative
on the Council of the Multicultural Festival
and the ATSIC Regional Council Regional
Health and Housing Committee.
“I believe in doing everything I can do
to provide a service, to take responsibility,
to bend a little to help others”.
I left the coffee shop touched by this
wise and spiritual man. Thank you Bill. ♣
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THE COMPLEXITIES OF
THE ALLIANCE’S WORK
E

xecutive Director of the National
Rural Health Alliance, Gordon
Gregory, details some of the complexities
of the Alliance’s work as well as an update
on current projects.
The 22 Member Bodies of the National
Rural Health Alliance have come together
because they believe that there is strength
in numbers. Even those Member Bodies
that have significant influence in their own
right recognise that it can be strengthened
if they collaborate with other bodies. (More
of the ‘value-adding’ that’s all the rage
these days!)
A Broad Canvas
The Alliance’s extensive network is
serviced by the staff in its Canberra office.
Their tasks are apparently simple, and are
described in the Alliance’s Strategic Plan.
The first step is to work with the
22EMember Bodies to identify issues of
common concern. Once this is achieved
there is work to identify a common position
on the selected topic. If and when there is
agreement, the Alliance’s voice has
considerable influence, because of the large
number of individuals and organisations
for whom it speaks. Not all Member Bodies
will agree on every issue of course. This
poses an operational challenge for the
organisation, particularly when the matter
involved is of importance to health
outcomes.
Because so many issues in rural and
remote areas impact on the health of people
in those areas, the Alliance has to work on
a very broad canvas. The issues include
both broad rural community development
matters and others relating specifically to
health and health services. The first
category includes fundamental factors
affecting the future of country
communities, such as their economic
development and access to transport. The
second includes issues relating to how
health services are organised and matters
affecting the rural and remote health
workforce.
Precautionary Tests
Access to health service providers in the
cities is a relatively easy matter,
notwithstanding waiting times and the
monetary costs that can be involved. For
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people who have always lived in major
cities it becomes a habit not only to see a
doctor but also to avail themselves of
precautionary tests whenever they are
indicated. For people in remote areas access
to a doctor may entail substantial logistical,
family and financial costs. Their attitude to
a precautionary test will not be so positive
if it entails time away from home and
family.

These are real differences in attitude,
as readers of PARTYline will know. They
result in real differences in health status
and in the outcomes of health
interventions. For instance, compared with
their peers in the major cities a greater
proportion of rural and remote women
have radical mastectomies because they
and their doctors and specialists collude (in
the best sense of the word) to ensure that
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their visits to the specialists in the city and
their need for follow-up care in future are
minimised. The same phenomenon occurs
in dental care. Access to public (ie
affordable) dental care is difficult for people
on low incomes everywhere. It is especially
difficult for those who are poor and who
live in remote areas. This means that they
tend not to have dental treatment until an
emergency arises with the result that they
have extractions more frequently than
should be the case.
These examples show a clear
relationship between health service and
health workforce issues and the state of
health of people in rural and remote areas.
Workforce issues therefore consume a
considerable amount of the Alliance’s time
and energy. However, the Alliance is all too
aware of the need to shift more of the total
national health effort (expenditure, staff
resources, technology) to what might be
called ‘the front end’. For example, health
promotion activities in relation to dental
health would reduce the need for
dentalEcare.
The Alliance sees its voice on long-term
rural development as being the ultimate
health promotion activity for rural and
remote people. When there is a more even
distribution of jobs, income, and assets
across the whole of Australia, a more even
distribution of services (including health
services) will follow automatically. There
will then be less short-term gaps to be filled
with targeted programs to meet the
shortage of nurses, doctors, dentists or
teachers.

Rural and Remote Health Financing
Project. The purpose of the project is for
all parties, including the Commonwealth,
State and Northern Territory Governments
as well as peak professional bodies, to
agree on a range of large and small changes
to health financing structures.
The large changes could include the
proposal for all government money for
health, aged care and community services
to be put into a single ‘bucket’ for a defined
area or region, and for its distribution to
be determined by an area or regional
group. This approach is already being
adopted, in part, in the Coordinated Care
Trials, the Regional Health Service
Program and through some special
programs for Aboriginal and Torres Strait
Islander peoples.
The smaller changes in the health
financing area could include changes to the
Medical Benefits Schedule, perhaps to
cover new items of particular significance
for rural and remote health outcomes.

recent commitment to ensure that rural and
remote services are improved has increased
the expectations of country people.
With your help the Alliance can work
with others to turn the Prime Minister’s
commitment into action and to build on the
enthusiasm from the Regional Summit.
There is a sense in which everything
discussed at the Summit impacts on health
– not just the health service issues
themselves.
Health’s like that: it won’t be put into
a box. So the Alliance and its voice can’t be
boxed up either. ♣

People who have views they want to
contribute or who want further
information on this Project can contact Joan
Lipscombe through the NRHA office or by
email to lipscjm@compuserve.com

The Member Bodies of the NRHA are:
Association for Australian Rural Nurses,

Health Service Executives (rural
members), Australian College of Rural
and Remote Medicine, Rural Policy
Group of the Australian Hospital
Association, Australian Nursing
Federation (rural members), Australian
Rural and Remote Allied Health
Taskforce of the Health Professions
Council of Australia, Aboriginal and
Torres Strait Islander Commission,

Scholarships
The NRHA is very pleased to be working
on the medical undergraduate scholarship
schemes. As highlighted in this edition’s
Special Feature, we see a strong linkage
between that work and the Alliance’s voice
for long-term rural development. The
communications we will have with rural
communities and individuals over the
scholarships will keep us better informed
of rural issues. This will enrich and
strengthen our advocacy work.
The operation of friends of the Alliance
is an important vehicle for updating,
renewing and checking the validity of the
Alliance’s ‘voice’.
Health Financing Project
The work the Alliance is currently
undertaking jointly with the Department of
Health and Aged Care demonstrates the
potential to refine the overall health
financing system in ways that will benefit
people in rural and remote areas. It is the

Australian
Community
Health
Association, Australian College of

Council of Remote Area Nurses of
Australia Inc, Country Women’s
Association of Australia, Frontier
Services, Health Consumers of Rural
and Remote Australia, Isolated
Children’s Parents’ Association of
Recently elected Chairperson of the NRHA
Council, Dr Steve Clark.

The Prime Minister’s Commitment
The Alliance is always on the lookout for
positive solutions that can be put forward
to governments and professional
associations. We all hope that some new
ideas, and extra support for existing good
ideas, will be announced in the Federal
Budget on 9 May. The report on the health
stream from the Regional Summit (see
article on page 15) has spelled out some of
the directions for change that rural and
remote people want. The Prime Minister’s

Newsletter of friends of the Alliance, March 2000

Australia, National Association of
Community
Controlled
Health
Organisations, National Association of
Rural Health Education and Research
Organisations, National Rural Health
Network, Rural Doctors’ Association of
Australia, Rural Faculty of Royal
Australian College of GPs, The
Australian Council of the Royal Flying
Doctor Service of Australia, Regional
and General Paediatric Society, Rural
Pharmacists Australia, Services for
Australian Rural and Remote Allied
Health. ♣
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STUDENTS URGE PM TO LOOK AT
THE WHOLE PICTURE
A

group of students from the National
Rural Health Network has been
meeting in Canberra to help plan ways in
which rural and remote areas can get their
share of health professionals.
The NRHN is comprised of the
15Eundergraduate Rural Health Clubs from
universities around Australia. The Clubs
work to encourage and support students
who have an interest in rural practice. In
February, nineteen representatives of the
Clubs met in Canberra. The representative
group comprised fifteen medical students,
three allied health students and one
nursing student.
“The Prime Minister can get rural
doctors out there if only he would look at
the training needs of all health science
students,” according to spokesperson
Richard Sager.

“There may be as many as 5000 health
science students who want to make a career
out of being a rural health practitioner.
They are crying out for governments to
help them beat the disincentives placed in
the way of students who want to go bush.
Unless these barriers are broken down, not
many will end up going there,” said
MrESager.
“The Federal Government has put in
place some initiatives that will certainly
help, but unfortunately they only apply to
one-third of the workforce and the
subsequent health of a community will not
be sustained. Doctors will not go to rural
areas alone – they need the full team of
health professionals to be available.”
Richard Sager said that they had a
good hearing from a number of Ministers
and other Parliamentarians. Issues
discussed included rural medical, allied

Richard Sager

health and nursing scholarships, a program
of High School visits, gender issues in rural
health training and the sustainability of the
Rural Health Clubs. ♣

A Decade of Commitment
(Continued from page 1)

The decade of commitment to improved
rural communities and health will require
concerted and collaborative action
between the Commonwealth and State
and Territory Governments. The Alliance
believes that inter-government relations
in health can be improved first in remote
areas.
A significant increase in investment
in infrastructure is arguably well overdue.
The proportion of national expenditure
going to physical and social infrastructure
has fallen from 9 per cent in 1960 to
around 4 per cent in the 1990s. The future
prosperity of rural areas and the health
of its people need investments now to
turn around that long-term decline.
The Prime Minister’s commitment to
improve services in the bush will be
seriously tested with the content and
balance of the Budget brought down on 9
May. The relatively poor state of health
in rural areas is now accepted.
Expectations that something will be done
have been raised. The recommendations
from the Regional Summit and in Healthy
Horizons provide clear direction to the
Government.
Budget 2000 has a unique
opportunity to make a difference for
people in rural and remote Australia. ♣
12

THE AUSTRALIAN JOURNAL
OF RURAL HEALTH
2

000 will be a significant year for The
Australian Journal of Rural Health. In
a major expansion program the number of
issues of the Journal this year will increase
from four to six. This will mean substantial
benefits flowing to the Journal’s
subscribers.
An increase of this magnitude will
result in the publication of a greater range
and quantity of the refereed articles
received by the Journal. Additionally, two
thematic issues can be allocated to each
Volume. In Volume 8 (year 2000), there will
be a thematic issue on mental health and
another on research.
In addition to these thematic issues
there will be a number of special features

within the Journal. The February Issue
contains several articles centering on the
theme of palliative care. Following issues
will contain an overview of each of the
seven University Departments of Rural
Health. Each edition will contain the usual
range of quality regular features such as
policy articles and book reviews.
The Editor of the Australian Journal of Rural
Health (AJRH) is Professor Desley Hegney, Chair
of Rural Nursing, University of Southern
Queensland and Toowoomba Health Services.
The AJRH is published by Blackwell ScienceAsia in Melbourne. For further details contact
David Petty, the Journal Manager, at the
Alliance on phone (02) 6285 4660 or
fax (02)˚62854670. ♣
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REVIEWS, REPORTS AND PAPERS
IN SUMMARY
National Injury Prevention Action
Plan – Priorities for 2000 – 2002
Commonwealth Department of Health
and Aged Care
Injury is the fourth leading cause of death
in Australia. This draft plan is to strengthen
the capacity of the health system to deal
with injury and its effects. There is a related
Indigenous Injury Prevention Action Plan.
An implementation plan is being
developed and all individuals and
organisations are invited to contribute toEit.
Paul Sayers, Ph. 02 6289 8074,
Email: INJURY@health.gov.au

Promoting Families as the
Cornerstone of Healthy Rural
Communities
John Humphreys, Helen Keleher and
Glenda Verrinder, La Trobe University,
Bendigo
The study undertaken in north-west
Victoria identifies and explains how
families from contrasting rural
environments perceive their health status
and needs, use health services, and manage
their own health. There were 120 families
in the study who were interviewed and
asked to keep a health diary over a four
month period. They experienced
significant health problems. The main
barriers to healthy living included being
too busy, geographic isolation, economic
hardship, stressful work and meeting
others’ needs. The report includes
recommendations to support the role
played by families in maintaining good
health. The study was funded by the
Australian Rotary Health Research Fund.
School of Health and Human Sciences,
La Trobe University, Bendigo,
Ph:C03C5444 7413

National Framework for the
Design, Construction and
Maintenance of Indigenous
Housing
Indigenous Policy Unit, Department of
Family and Community Services,
September 1999
The report begins by acknowledging that
Sydney’s water supply problems and
Melbourne’s gas supply disruption were
almost considered national disasters,
whereas little focus has been given to the
daily realities for Indigenous Australians.
Many of them, especially in rural and
remote communities, do not have access to
safe drinking water or hot water for
showers. The report deals with national
principles and a national framework for
this fundamental issue.
Stephen Smythe, Ph: 02 6212 9363,
Email: stephen.smythe@facs.gov.au

impediments to change and discusses some
possible responses in relation to (i)
Commonwealth, State and Territory
planning and delivery of health and related
services, (ii) professional education, and
(iii) barriers to achieving good health.
Ph: 02 6277 4566,
Email: f&ca.reps@aph.gov.au

Impact
Monthly magazine of the Australian
Council of Social Service
Impact carries articles on all aspects of
community services and policies in
Australia, including health, housing, tax
and employment.
ACOSS, Ph: 02 9310 4844,
Email: acoss@acoss.org.au

Drug
Consumers and
Pharmacy

Community

Parisa Aslani, SI Benrimoj and Lance
Emerson, The Pharmacy Guild of
Australia Issues Paper 3, August 1999
This 79-page report is a compilation of
national and international literature on
research published between 1990 and 1999
on consumers’ views and experiences of
community pharmacy services. About a
million people visit Australia’s 5,000
pharmacies each day for a wide range of
services.
PGA, Ph: 02 6270 1888,
Email: lance.emerson@guild.org.au

Inquiry into Indigenous Health –
Discussion Paper
House of Representatives Standing
Committee on Family and Community
Affairs, September 1999

Contents

Monthly current awareness service from
the Library of the Alcohol and Other
Drugs Council of Australia
This provides the means for identifying
articles from around the world related to
drug issues and the means for obtaining
copies as well.
ADCA Library, Ph: 02 6281 1002, Email:
library@adca.org.au

Omission
An omission occurred in the August 1999
(Edition Number 3) of PARTYline. On
page 10 in the Current Issues and Research
section the details were published of a
research program by Dr Lesley Day
entitled ‘Evaluation of Farm Injury
Prevention Programs’. The funding source
for this research, the Rural Industries
Research and Development Corporation,
was inadvertently omitted. ♣

The Committee began this inquiry in
September 1997. It has held public hearings
and visited many Aboriginal communities
and health related organisations, including
in rural and remote areas. The paper
focuses on key areas where there are
Newsletter of friends of the Alliance, March 2000
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COMMONWEALTH
DEPARTMENT OF
HEALTH AND AGED CARE
Partners in Care
You’ve probably heard about the changes
to the Medicare Benefits Scheme (MBS)
to enhance the opportunities for
provision of primary care in the
community. Twenty-one new MBS items
have been introduced covering health
assessments, care planning and case
conferencing. This article provides a
snapshot of how the new items may
affect you.
These items encourage a team
approach to the care of the elderly and
chronically ill patients, who require
multiple services to support them in the
community. The results will be a more coordinated approach to patient care and a
possible increase in the demand for
services.
The new MBS items came into effect
on 1 November 1999. Patients can now
claim a Medicare rebate for the cost of the
following services provided by their GPs.

Health

assessments

Health assessments are for people aged 75
years and over (55 years and over for
Aboriginal and Torres Strait Islander
peoples). An annual assessment is an
opportunity for GPs to identify risk factors
and health problems and to put in place
appropriate preventative measures which
may require input from other health
professionals.

Care Plans
Care plans are for people of any age with
chronic medical conditions and multiple
care needs.
For people requiring multidisciplinary care, a GP can prepare a care
plan with two or more care professionals
involved in the person’s care. Some
examples of these care professionals
include, Aboriginal Health Care Workers,
Audiologists, Dental Therapists, Dentists,
Dieticians, Education Providers, Home
Help, Meals on Wheels, Occupational
Therapists, Optometrists, Orthoptists,
Orthotists or Prosthetists, Personal Care
14

Workers, Pharmacists, Physiotherapists,
Podiatrists,
Probation
Officers,
Psychologists, Registered Nurses, Social
Workers, Speech Pathologists.
The services to be provided under the
care plan must be available to the person
and the care plan agreed to by the person
for the service to be rebated through the
MBS.
A health or community care provider
can also invite a GP to contribute to a multidisciplinary care plan being co-ordinated
by them for a person with complex and
chronic care needs. The service provided
by the GP can be rebated through the MBS.
GPs may make contact with you in person,
by telephone or in writing when developing
care plans under the new MBS items.

Case

Conferencing

Case conferencing aims to ensure that
people of any age with chronic medical
conditions and multiple care needs receive
organised and comprehensive care.
These MBS items require at least two
other health or community care
professional to participate with a GP in a
case conference. GPs can both organise and
manage a case conference and also
participate in a case conference organised
by another care professional, at the
invitation of the other care professional.
Many of you have already been
involved in care plans and case
conferencing. While clients will not obtain
a Medicare rebate for allied health services,
it is hoped that formalising the
involvement of GPs will foster a team
approach for people with complex and
chronic care needs.
With your involvement and
commitment, the new items will enhance
the co-ordination of health care services and
improve the health of more Australians.
For more information contact the
Medicare inquiry line on 13 20 11 or contact
the Department of Health and Aged Care
in your State or Territory. Alternatively,
visit the Department’s website at:
www.health.gov.au/hsdd/primcare/
enhancpr/enhancpr.htm ♣

ELECTIONS
ELECTIONS
ELECTIONS
ELECTIONS
ELECTIONS

W

hy not nominate yourself to be on
the friends of the Alliance
Advisory Committee? Elections for new
representatives will be held in April for
the States of South Australia,
Queensland, ACT and Tasmania.
We are looking for enthusiastic people
who have an interest in rural and remote
health issues. As a member of the Advisory
Committee, you will have the chance to
make a difference by passing on
information about issues of concern in your
State to the National Rural Health Alliance
and be involved in the development of the
friends network.
Join our enthusiastic team. You will
find a nomination form and criteria as an
insert in this edition of PARTYline. For
more details, contact Michele Foley or
David Petty on 02E6285E4660 or email
friends@ruralhealth.org.au ♣

friends
Foundation Corporate
Sponsors
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COMMONWEALTH
DEPARTMENT OF TRANSPORT
AND REGIONAL SERVICES
Regional Australia Summit –
Health Issues
The Regional Australia Summit was
convened in Canberra during October
1999 by the Hon John Anderson MP,
Deputy Prime Minister and Minister for
Transport and Regional Services.
Participants in the Summit were drawn
from a wide range of industry sectors,
regional and community representatives,
and State, Territory and local government.
Over three days, the 282 Summit
delegates came up with a wide range of
constructive recommendations on how to
secure a better future for regional Australia.
The Summit agreed that an effective
response to the challenges facing regional
Australia requires new partnerships to be
forged among governments, business and
communities – all of whom have to play
their part.
Health was a major topic of discussion
at the Summit. Delegates considered that,
in order to improved the health status of
regional Australians, the specific health
needs of rural and remote residents must
be recognised. Empowering communities
and developing effective partnerships
among all players involved in health
provision were seen as vital.
Other priority issues in health included
overcoming barriers to access, equitable
allocation of resources, ensuring adequate
workforce supply and developing
appropriate services models. The
importance of taking account of the wide
range of social and economic determinants
of health was also emphasised.
At the conclusion of the Summit, Mr
Anderson announced the establishment of
a Regional Summit Steering Committee to
follow up the actions and issues identified
by the Summit, and to report back to
delegates and regional Australia on a
regular basis.

Deputy Prime Minister and Minister for Transport and Regional Services, Hon. John Anderson
and the Federal Minister for Regional Services, Territories and Local Government,
Senator Ian Macdonald.

The Committee is chaired by Professor
John Chudleigh, Principal of the Orange
Campus of the University of Sydney.
Members include Professor John
Humphreys, Head of the School of Health
and Human Sciences at Latrobe University,
as well as representatives from church, local
government, communications, academic,
indigenous, and private sector backgrounds.
The Committee is taking an open and
communicative approach, aimed at
engaging all stakeholders in the process of
responding to the Summit. The
Committee’s work is well underway and it
has received a number of submissions and
ideas from people interested in addressing
the issues raised at the Summit.
The Steering Committee is also
working closely with a task force of senior
Federal Government officials which was
established to develop a whole-ofgovernment response to the Summit. The
taskforce is chaired by Mr Ken Matthews,
Secretary of the Department of Transport
and Regional Services.
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The two groups are expected to present
their ideas to the Government in the next
few months.
Regular
updates
regarding
developments of the Summit Implementation
Plan will appear in PARTYline throughout the
year. Further information can be found on the
Department of Transport and Regional
Services website at:
http://www.dotrs.gov.au ♣

6th National Rural Health Conference
4–7 March 2001

Good Health –
Good Country
National Convention Centre
Canberra
Call for Papers brochure will be
available in April.
for further information contact:
PO Box 280
DEAKIN WEST ACT 2600
Phone: 02 6285 4660 Fax: 02 6285 4670
Email: nrha@ruralhealth.org.au
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OPEN-HEART SURGERY FOR
HOSPITAL GIVES NEW LIFE
TO TOWN
A

small town in a remote locality. The
health care facility consists of a
small acute care hospital which consumes
the entirety of the town’s health care
budget. There are so many needs unmet.
This could be any one of a thousand rural
towns of Australia.
This was Goodooga – but not now.
Goodooga is a small rural community in
Northern New South Wales, population
370, 95% of whom are Aboriginal. The
total catchment area population for the
health service is approximately 600. The
town has no supermarket, no corner store,
no fuel outlets, no public transport, no
youth hall and limited recreational
facilities. In 1995 a Community Needs
Assessment identified the need to enhance
local primary care services. The existing
health facility consisted of a small hospital
with eight acute care beds. Recruitment of
permanent nursing staff had proved
impossible, the last five years staffing
being dependent on short term agency
placements.
In June 1997 the Far West Area Health
Service of New South Wales undertook a
community consultation process as a
means of realigning health services to the
needs of the community. Central to
achieving this objective was the formation
of an interim Health Advisory Committee
which comprised 70% Aboriginal
membership making it representative of
local demographics. Other stakeholders
involved in the consultation process
included the Aboriginal and Torres Strait
Islander Commission Murdi Paaki
Regional Council, Local government,
Office of Aboriginal and Torres Strait
Islander Health Service and the
Commonwealth Department of Aged Care.
So what resulted from such extensive
consultation? The existing acute care
facility has been fully refurbished and
converted into a primary care facility with
a multi purpose focus. It encompasses an
Accident and Emergency service as well
as non-acute hostel-type accommodation.
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New life for a town — the side effect of a health service restructure.

Four primary health teams were
established consisting of 1x Registered
Nurse and 1x Aboriginal Health Worker
and all staff were indentured into formal
training. A major employment and
training strategy including the
recruitment and training of 10 Aboriginal
Assistant-in-Nursing (AIN) trainees, was
made possible through a Community
Development Employment Project
(CDEP), the Department of Employment,
Workplace Relations and Small Business
(DEWRSB) training and the allocation of
4 Community Aged Care Packages
(CACP) from the Commonwealth. The
emergency department was upgraded , a
new volunteer ambulance was
introduced, the airstrip was bituminised
by the local government who also
provided a HF radio unit to the new
facility. Community transport was
introduced for disadvantaged patients,
the local pharmacy service has been
maintained and a regular dental service
established.
Change doesn’t happen without some
pain though. Some stakeholders in the

previous facility were strongly opposed to
the proposed changes and some remain so.
Numerous investigations and inquiries
also hampered the consultation and change
process.
A comprehensive community
consultative process is not always the
easiest path to take but the rewards for
persistence can be most significant.
Today in Goodooga, 60 houses are
visited each week by the Primary Care
Team and the health centre has become a
key hub for community activities
including active men’s and women’s
health programs. Major service
enhancement has occurred including
school screening activities, education
campaigns,
cultural
activities,
establishment of a market garden,
coordination of NAIDOC (National
Australian
Indigenous
Day
of
Celebration) activities, meals on wheels
services, refurbishment of local tennis
courts and greater utilisation of health
buildings for civic activities. ♣
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