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Working for Good Health and Well-being in Rural and Remote Australia

What about the children?
Child health has been left off the political agenda and it is our
future as a nation that is at stake. Dr Nigel Stewart, a paediatrician
from Port Augusta, SA, and the Chairperson of the National Rural
Health Alliance, talks to PARTYline about a subject on which he is
passionate.
Australia has often professed a commitment to its children.
However, while the rhetoric is strong and some aspects of children’s
health are excellent in Australia, there are many aspects that are
less than excellent. Australia quite properly looks at benchmarking
and looks at international best practice. When we look at children’s
health we know that every major capital city has an excellent
children’s hospital. Quite properly this has been a major focus of
our endeavours in child health, to reduce mortality and morbidity.
However, we have now reached a point where more investments
in this area will bring increasingly smaller returns. Children from
regional centres and rural and remote communities receive

excellent care once they enter the portals of the children’s hospitals.
However, the difficulty has sometimes been in recognising their
conditions and getting them access to such hospitals. It also needs
to be acknowledged that most children do not spend their life
focusing on illness and even for those whose illness is severe, it is
only a small part of their life.
Australia and even rural Australia has spent much time in the
last five to ten years focusing on primary health care and on the
development of women’s health, men’s health and improved access
to community mental health services. We are now looking at the
ageing of our population and are focusing on having appropriate
resources in place so that people can age appropriately in their
communities with services available. I have not heard much talk
throughout Australia and even less within rural Australia of the
needs of children and young people. Traditionally, the needs of
children and young people would link to those of women and
Continued on page 3
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Politics – The Important
Bit in the Middle
We need to be constantly aware of the role of ‘politics’ in improving the world and our
way of life. Research findings and other evidence can show what certain truths are. Changes
in the policies and programs of governments, businesses or other organisations can provide
the means of changing things with respect to those truths. But the mere existence of the
evidence alone does not automatically lead to the changes that it shows to be needed.
Everything in the middle – between the
evidence and the policy or program
action – is ‘the politics’. It is the decisions
made and not made, the deals done, the
leverage exercised, the action taken due
to fear of losing seats or popularity or
elections, and the taxes raised to pay for
the program – these things are the stuff of
politics.
So we need to be involved in the making
of the deals, and the dealing of threats, and
the threatening of sanctions. This is what
advocacy and lobbying are all about.
But of course the evidence is not always
unequivocal, especially about things as
complex as scientific research or the
environment. Who will be the winners and
the losers, and in what numbers, economic
classes and countries?
Pity the poor Federal politician who
represents 125,000 people and for whom
abstention is not an option: who must vote
Yes or No on very complex issues.
Abstention is not in fact a good option for
any of us if the issues are threshold or if
they mean irreparable damage to the
environment or to a child’s health.
This edition of PARTYline deals with a
number of issues that are, in some sense,
political. The establishment of Reference
Groups as part of the Australian Health
Care Agreements process is a good sign
that State, Territory and Commonwealth
Ministers see the new AHCA as an
opportunity to establish a shared
commitment to health services and
outcomes. Nigel Stewart calls in this
edition for more political commitment to
child health.
The Alliance’s nursing bodies are
leading work on Action on Nursing in Rural
and Remote Areas –2002–03 and case studies
of nurses in action are in this edition.
It has been a trying time for rural
doctors – having to sort through and
endure the uncertainties stemming from

the indemnity crisis, as well as other
political battles. At a time when evidence
suggests that morale is dangerously low,
the regional training program takes on an
even greater importance. The article by
Bill Coote describes the role of GPET in
work to have GPs ‘train and remain’ in
rural areas.
Planning is underway for the
th
7 National Rural Health Conference
(Hobart, 1–4 March 2003). Authors for
whom there is not room on the
Conference program have been invited to
submit their papers for publication in the
Rural and Remote Health Chronicle of
Australia – 2003, to be published in
conjunction with the Conference
Proceedings. There will again be a strong
Arts theme at the Conference and there
is a feature on ‘Arts, Health and
Community Building’ in this edition.
Good news: there is a new combined
voice for rural and remote allied health
professionals. And the Association for
Australian Rural Nurses has been able to
appoint an Executive Director. Both of these
are due to the support of the
Commonwealth’s Office of Rural Health.
David Connell is an old mate of the
Alliance and is now facing new political
challenges as the Director of Health
Services on Norfolk Island.
Finally there is a short piece on
Indigenous health, which provides some
of our greatest political challenges. The
evidence as to its status and its importance
is clear to all of us, but still we are not
succeeding at the rate that’s required.
For this reason among others, let’s not
be scornful of politics: it does contribute. It
helps to fill the gap between evidence and
the implementation of action. And we can
all be involved. ❖
Gordon Gregory
Executive Director
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‘Improving Rural Health’ –

A Reference Group to the Australian Health Ministers’
Council and the Australian Health Care Agreements
A number of interested individuals were
invited to this Reference Group which was
set the task of producing a brief summary
to go to the New South Wales Minister for
Health in the first instance.
The Group had two major challenges.
The first was to capture the essence of what
needs to be done to improve health in rural
and remote areas in less than 12 pages. The
second was to chart a course for action.
For the first, it settled on re-stating the
principles of Healthy Horizons as a
backdrop and dealt with six specific areas
for action in the Australian Health Care
Agreements (AHCAs). They were:
• funding models;
• transport;
• aged care services;
• Aboriginal health;
• workforce, including provision of an
appropriate mix of health
professionals; and
• specialist services.

of the urgency and seriousness of the
situation is unlikely to suffice. It requires
the Ministers to accept the evidence,
give it priority, and to move to action.
This may occur if there is a sudden
outbreak of collaboration between the
Commonwealth and the States, coupled
with a degree of statesmanlike behaviour
and fiscal indifference. In the (very likely)
event that this scenario does not apply,
there will need to be competition with
other priorities, other Ministers and
Departments – thus the need for
continued political action.
The one thing that all members of the
Reference Group seemed to agree on is
that the situation for rural and remote
health is serious and in danger of getting
worse. And to fix things we need to focus
on essential community infrastructure
like
education,
roads,
jobs,
telecommunications (including mobile
phones) and the services of other
agencies – as well as health services in
the narrow sense. ❖

Funding models are of course
fundamental in determining the overall
shape of health services. Transport is
pervasive and crops up in all serious
considerations of health outcomes in
rural and remote areas. Aged care is an
area of deficit and one that is getting
worse due to the natural demographics
of our population. Aboriginal health is
the most serious and intransigent
challenge of them all. Workforce is a
matter of obvious importance. The last
one – specialist services – was perhaps
included because the role of specialists
has tended to be under-profiled and
under valued in the decade of
development of rural health policy
agendas.
Agreeing on how to describe these
issues in twelve pages was hard enough.
But agreeing on what exactly it will be that
Health Ministers and their public servants
commit to in the context of the AHCAs
was an even greater challenge. This is a
clear case of where a simple description

What about the children?

continued from page 1

mothers, but children and young people
have rather been left off the agenda. Their
traditional virtues of good health, inability
to vote and often inability to articulate
their viewpoint have left them behind
other areas of health development. Parents
are often at a stage where their resources
are stretched to the limit and have little
time or energy left for advocacy.
Professional groups working with children
tend to take a positive approach, to be
reasonable in their debate and work within
the system. This does not always have the
desired program or policy outcomes for
children themselves.
As a child health specialist working in
rural and remote Australia I am passionate
about bringing services to children and
families. I am fortunate to work in an area
enriched by strong Aboriginal and
Indigenous families. I see every day that
their children suffer more than most in our
Number 12, September 2002
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“I have not heard much talk throughout Australia and
even less within rural Australia of the needs of children and young people.”

Dr Nigel Stewart, paediatrician from
Port Augusta and Chairperson of the
National Rural Health Alliance

community. When the city lights fade, a
major responsibility for service delivery lies
with State and Territory and Federal
governments. Non-government agencies
often make heroic efforts but are
realistically less prominent in rural and

remote communities than they are in the
city. There is, therefore, I believe special
responsibility on State, Federal and
Territory governments to pick up the
burden. I think they have a particular
obligation to our young people to be out
there advocating and providing services.
NRHA is preparing a formal position
on child health. I, and others on the
National Rural Health Alliance Council,
would be very grateful for any
submissions, information and strategies on
how to reinvigorate the debate about
adequate service delivery to children and
young people.
Future editions of PARTYline will
feature commentary from people within
the child health area to provide a viewpoint
on this important but neglected area of
health. ❖
Dr Nigel Stewart
Chairperson, NRHA
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all the clerical & admin work.
“You never know what a day might
bring except it is likely to be busy and you
just have to be flexible and go with the
flow,” says Anne. “I spend a lot of time on
the co-ordination of patient care; referrals
Remote Area Nurses
to specialists and allied health
professionals, arranging planes and a bed
West of ALICE SPRINGS
at the hostel in Alice Springs as we only
get one mail plane a week. We share the
A remarkable husband and wife nursing
clinical caseload, but it is sometimes
crucial for me to deal with ‘women’s
team are making a significant impact on a
business’ and Patrick to deal with ‘men’s
Patrick and Anne Cashman with
small remote Indigenous community.
daughter Irena
business’” she adds.
Patrick and Anne work closely with
For Anne and Patrick, the decision to
Aboriginal Health Workers and Elders in
become a remote area nursing team was a
the community. They have supported
very deliberate one. After a study tour in
them in running many preventative care
the Philippines with Indigenous
programs including child nutrition,
communities, the two decided to come
cooking and child-raising. “Petrol sniffing
back to Australia and work with
is a big problem for youth between eight
Indigenous people in this country. It was
and twenty one years of age. The
eight years before they felt ready to be part
community have tried various programs
of the outback. Anne added courses in
but limited resources make these difficult
midwifery, child health and eyes, ears and
to sustain. We now concentrate our efforts
throat to her nursing degree, while Patrick
on one-to-one intervention”, says Patrick.
studied
emergency
nursing,
communicable diseases and completed a
“The great thing about working
Masters in Public Health and Tropical
intimately with a community is that you
Medicine. They talked to a lot of people,
take people through every stage of their
they read and they listened.
life,” explains Patrick. “We speak to young
“I think we went a little over the top,”
girls about family planning, are involved
reflects Anne. “ Even with all that
in the antenatal care when they are
preparation, there are some things you just
pregnant and are there for any emergency

Anne and Patrick Cashman
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ral and Remote Areas – 2002–03’
deliveries. We run baby health and
immunisation clinics for their children and
are in the classroom throughout their
schooling, running various information
programs for school children and
adolescents on petrol sniffing, drugs and
alcohol. We visit them in their homes when
they are too sick to come to the clinic, care
for them when they are dying and are with
their families at the funeral”.
And what do they do to have a break
from the intensity of the work? “We try and
have an hour or so every Sunday for a
family picnic,” replies Patrick. “The
community understand that working
7 days a week, 24 hours a day, we need
some time to ourselves. We also have a
supportive boss, a great network of Remote
Area Nurses that we can talk to and the
Bush Crisis Line if we really get stuck”.
“And of course each other!” adds Anne.
“It is intimate and challenging,” says
Patrick. “ We are not really ready to go just
yet, but when it is time we feel we have
done our bit, we’ll have made an impact
here, and there will be a healthier
community and a good health centre to
pass on. ” Anne goes on maternity leave
this week and we look forward to the birth
news of their second child this month.
A new RAN in the making?

Mary Filmer,
Remote Area Nurse
Cann River, VICTORIA
Mary Filmer, quietly strong, intelligent and
caring remote area nurse, has spent half her
life in the Cann River area. She has become
an institution in the valley, with a reputation
for keeping a community together.
As the sun rises over the lush foothills of
the forest country at Cann River in the Far
East Gippsland of Victoria, Sister Mary
Filmer has already done what for many,
would be a full day’s work.
She’s been up since five and done an
hour’s study on her Masters of Remote
Health Practice and Masters of Rural Health,
finished the housework, assisted her dairy
farmer husband, Graeme, with the milking
and is off to the clinic to start her day.
Some days Mary will spend most of her
time at the Cann River bush nursing post
Number 12, September 2002

Mary Filmer (on right) with fellow Remote Area Nurses

conducting routine clinics. On others, she
will assist the doctor who comes over from
Orbost (about an hours’ drive away) one
day a week, collect bloods to be sent to
Bairnsdale (two hours’ drive away) run an
immunisation clinic, attend to the antenatal
care of a pregnant patient, take an
electrocardiograph, suture a wound or
remove a speck of metal from the eye of a
local from the sawmill.
But it is those extra things over and
above the call of duty, that make Mary
Filmer, and Remote Area Nurses like her,
linchpins in the community. With her
finger on the community’s pulse, Mary
endeavours “what-ever the community
needs me to do”.
Whether it is caring for an elderly
patient, enabling them to die in their own
home or visiting the school to assess a
child who has fallen and been injured,
Mary will be there. It is Mary or her
remote area nurse colleague who will
organise meals to be delivered from the
local café to someone debilitated in their
home, or be the first person on the scene
of a timber industry accident, accessing
the patient through the rugged terrain by
four wheel drive and stabilising them
before the helicopter can evacuate them
to hospital. In fact, Mary has even been
known to sew up injured farm animals
when the vet has been unable to attend!
If there is an incident in the town, the
Bush Nurses will often be the first point of
call twenty four hours a day, seven days a
week, co-ordinating, supporting,
reassuring, and caring. And this has been
the situation for over 90 years, with remote
area nurses being entrenched in the history
of the town, supporting and being
supported by the community.
Cann River is located on the junction
of two major highways between
Melbourne, Sydney and Canberra and is a
known site for fatigue related car fatalities.
Mary has found that a CB Radio located in

her kitchen has been handy to enable her to
reassure the truckies travelling the route that
help is on its way. After years of attending
to dreadful accidents, Mary realised the need
to take care of the grieving families from afar
and established a support program. She will
take down details of the accident, maintain
contact with families after the funeral, send
flowers and a note on anniversaries and
special days, or just give families details of
someone’s last words.
“Grieving families often feel very
isolated when they go back to their homes,
usually to Sydney or Melbourne. They find
reassurance in having contact with
someone who was there when their loved
one died and a simple hand written note or
visit with a bunch of flowers from
someone’s garden can make all the
difference”, says Mary.
And what sustains you Mary, what
keeps you going? “Well, the community is
so supportive and appreciative of what you
do. It can be demanding and there are times
when I can feel a bit alone, like when I have
to make a decision in an awkward situation
and think “am I taking a risk?” but the
doctors are only a call away and they are
very supportive. It really is a team effort out
here. I do support the community, but they
are there for me too”. ❖

With financial support from the Royal
Automobile Club, Victoria,
Mary Filmer has written a Manual of
guidelines for rural practitioners on
support for grieving families of motor
vehicle accidents. For copies of the
manual, contact Mary Filmer
on 03 5158 6287 or email her on
mgjafilm@bigpond.com or look out
for it at the CRANA conference,
Adelaide,
October 27th–30th 2002.
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Director of Health Services, Norfolk Island

After nearly nine months the reality of
working and living here has far exceeded
our expectations. The weather is really
beautiful and although the wind can be
very cold, the temperature range is
between 0 and 27 degrees. The scenery is
fantastic, the sunsets fabulous, the beaches
safe and less than four kilometres away,
there are very few flies and no snakes!
We do play a lot of tennis, including a
business house competition one night per
week. Private tennis courts are plentiful
and tennis seems to be a very important
part of the community’s lifestyle. Margaret
is experiencing new methods of drying her
silk compared to the very hot sun of Alice
Springs and is now employed by the local
University 15 hours per week – so
retirement only lasted 3 months. Our son
has also developed a new interest in sport
and appears to be a natural in Martial Arts.
We have been very welcomed, and
there is a great sense of community. A small
minority has made it more difficult for me
to settle into my working environment, but
on the whole the transition has been fairly
smooth. There are three different classes of
residents on Norfolk Island: local, GEP &
TEP. Local residents are people who have
ancestors that originate from Pitcairn
Island and settled here in 1856. They
6

Anson Bay, Norfolk Island

Life moves along at an easy pace, and
there is not the same sense of ‘rat race’ as
in a regional placement. There are fewer
interruptions to the day with no traffic
lights, no random breath tests, no speed
cameras and no mobile phones.
GST simply does not apply, there is no tax
on my salary and my pay comes fortnightly,
in cash, in a little yellow envelope, which
includes each person’s pay calculations.
Whilst the lack of public transport in
rural or remote areas on the mainland can
mean communities are isolated, here at
Norfolk the impact of no transport does not
seem to be negative. Most children have
bicycles, and licences for motor scooters
and cars are obtainable from fifteen years
of age. Second hand cars are available from
between $2000 and $4000 and there are 4000
cars on the Island which has a population,
including tourists, of about 2500.
One challenge is the cost of living. Rent
for a three-bedroom house is between
$200 and $250 a week. With only one
supermarket, fresh fruit and vegetables are
expensive and the choice limited. A recent
example was a pineapple that cost $9.60.
Local phone calls are free but it costs
between $1.50 and $1.80 to make a long
distance call.

The plane service only operates on
Wednesdays, Saturdays and Sundays
between Auckland, Brisbane and Sydney.
This provides particular challenges for the
three doctors at the hospital in terms of
referrals off the Island for specialist
treatment. Hospital staff find it difficult to
obtain regular services for equipment and
the cost of emergency medical evacuations
is between $15,000 and $35,000.
Whilst being a small community has its
advantages, the challenge of creating some
distance between ‘work’ and ‘pleasure’ can
be difficult. The Health Portfolio is
continually high on the political agenda. As
a result the Island has just appointed its 4th
Health Minister in 18 months. The hospital
has had a turnover of 3 doctors in the last
12 months but most of the nurses are
permanent residents.
The move to Norfolk Island has been a
good one and whilst it hasn’t been all
smooth sailing we are gradually settling
into Island life. ❖
David Connell
Background image is of Convict Ruins,
Norfolk Island. Photo by Rick Christian

Rural Life

LEXIA SMALLWOOD

The decision to come to Norfolk Island
was an easy one. We were looking for a
serene place, one which would inspire my
wife Margaret’s silk painting and where we
could care for our ten year old son, Nathan,
in a relaxed environment. We were hoping
for the opportunity to play more sport
(Margaret and I love tennis) and a more
relaxed lifestyle. Margaret was keen to
retire from the hustle & bustle of a day job
working as an IT Trainer in the health
industry. After being in Alice Springs for
six years, I was ready for a job that would
enable me to utilise all my skills and
expected the transition to be a reasonably
gentle one, if not a little challenging.

comprise nine original families and
represent about 800 people. The familiarity
amongst this group is so strong that people
are even listed in the phone book under
their nickname. GEPs are people who have
a general entry to the Island due to a
professional need within the community or
if they purchase a business. TEPs are
people who are on temporary contracts for
either two or three years in a particular skill
area. You have to reside in the community
for 900 days before you are allowed to vote.

RICK CHRISTIAN

David Connell, previously the Assistant
Director of a Family Services facility in Alice
Springs, is now Director of Health Services
on Norfolk Island. David gives us an insight
into some of the challenges of a remote
island community.

Margaret Bryant, a volunteer for Blue Care
Warwick, fundraises ‘on foot’ for a palliative
care bed at the facility. The community raised
the $300 for the bed solely from community
donations. Blue Care is one of Australia’s
largest providers of community health and
residential aged care.
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Doctors to Train and Remain in Rural Areas
General Practitioners will now have a greater opportunity to train in regional areas and understand the health needs of local communities
with the establishment of General Practice Education and Training. Dr Bill Coote, CEO of GPET, tells PARTYline about the program.
General Practice Education and Training
(GPET) was established by the Federal
Government in 2001 to create a new era in
general practice education and training in
Australia – an era of regionalisation,
contestability, innovation and integration.
GPET was incorporated in March 2001
as a public company with a Board of
Directors appointed by the Minister for
Health, made up mostly of general
practitioners, and chaired by former ACT
Chief Minister Kate Carnell.
In 2003, the Australian General Practice
Training Program will be fully regionalised
for the first time, with 22 regional training
providers now established throughout
Australia (see map). Already, in 2002,
15 regional training providers are
delivering quality GP education in regions
established by GPET in 2001.
The regional training providers are
working locally with professional
educators and GP supervisors in their
regions who have delivered GP education
and training for many years. Their
infrastructure is also locally-based,
allowing them more scope than the former
program (run out of Sydney and
Melbourne) to understand and meet their
local communities’ needs for access to
quality health care.
In a new trainee selection process
introduced in May this year, aspiring
GP registrars were asked to nominate
which of the 22 regions they wished to
apply to for their three years of post-intern
general practice training – introducing a
degree of competition into the program.
With GP registrars committing to
undertake all of their vocational training
in their nominated region, communities
will receive continuity of care and it is also
hoped that there will be some retention of
GPs in rural areas once they have
completed their vocational training.
As well as fostering regionalisation and
competition between training providers,
GPET’s brief includes integration of
undergraduate, vocational and continuing
education. Working parties have been
established involving all the relevant
Number 12, September 2002

Regional Training Providers for 2003

stakeholders – universities, divisions of
general practice, colleges and registrars –
to look at ways of ensuring seamless
education for GPs throughout their
working life.
Innovation is also being encouraged,
with $1.6 million in funding available each
year to regional training providers to
encourage new, best practice models of
educational delivery that can be replicated
throughout the nation. Already, GPET has
approved funding for an Aboriginal health
training unit in the Kimberley in WA, which
will train GP registrars from all over
Australia on the special requirements of
Indigenous health care. A paediatric
posting in Barwon, Victoria, is being
developed through innovations funding

which will enhance registrars’ paediatric
knowledge and, if successful, be replicated
nationally.
While the core business of the Training
Program will remain vocational training for
GP registrars, GPET’s mission is to foster
vertically integrated education, sponsor
innovation and encourage regionally-based
competition in order to maintain and
enhance our world class Training Program.
The result will be a program delivering
high quality training and education to
general practitioners – both registrars and
beyond – in a system which is encouraging
GPs to train and live in, and hopefully
remain in, regional areas. ❖
Dr Bill Coote
Chief Executive Officer

Home thoughts from abroad
PARTYline received an email from a ‘friend’ living in China. Here is an extract on her
experience of how Australians are viewed in Asia.
“I have come to the conclusion that
Australians really are the luckiest people in
the world. However, it is a bit of a shock to
talk to people from other countries here. They
don’t think we are all that lucky thanks to
some of the domestic and international
events with Australian involvement

eg Tampa and immigration holding camps;
backpacker deaths. Australia is seen as
having a very bad racism problem by the
Chinese and many other Asian nations and
it is very hard trying to defend our
Government. I just try to tell people not to
stereotype us”. ❖
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Support for Arts in Health
Australians have been utilising the arts in
various health, welfare, and particularly
youth and mental health services since the
community arts movement of the 70s.
Australians who identify with this
movement work in areas as diverse as
community cultural development, public
art, art therapy, with art collections and in
health promotion.
Programs which have endured over the
years have often been seeded by the arts
dollar, but sustained with health dollar
investment. International research is
underway which aims to quantify how

health dollars are saved by the use of arts
and cultural practice in health service
delivery. New policy and stream funding
is being developed to address the
sustainability of projects in Australia, and
the SYNERGY: Art, Health and Design
World Symposium in Sydney 2003, will
prove a vital forum for debating current
practice and new directions for the sector.
For more information about the arts
and health sector, the ANAH or to find out
how we can assist you in the project
development visit www.anah.com.au or
contact us at anah@powerup.com.au, or
phone 07 3844 8525. ❖

Healthy Communities Broadcasting
Community radio and community television
have rarely been linked to healthy
communities and connected rural, regional
and remote Australians, but they should be.

SMARTARTS, WANGARATTA

There are around 300 community radio
stations in rural and regional Australia, 100
of which are remote Indigenous stations.
Through this medium, rural Australians
contribute to the connectedness of their local
communities by bringing local news,
personalities and features to other rural
Australians through community radio.
From highlighting local talent to local issues
that matter, it is now impossible to imagine
rural Australia without community radio.

Arts and
Health –
Building Strong
Communities
“My dad doesn’t think I’m a loser any
more and neither do I.” This was the
reflection of a young man from
Gippsland who excelled in circus skills
in a community arts project funded
through VicHealth’s Arts for Health
Program.
The program supports a range of quality
activities that promote participation and
8

Many of the local stations share programs
through ComRadSat, the Community Radio
Satellite Service run by the Community
Broadcasting Association of Australia.
In Lismore, LINC TV, the only rural
community television station battles on
against all odds of finance, energy and
program content but is about to begin
rebroadcasting. In four states across rural
Australia, BushVision are planning rural,
regional and remote television using a variety
of broadcast and narrowcast media. ❖
Ralph Mclean
Community Broadcasting Association of
Australia – telephone: 02 9310 2999
access in creative activity. Its focus is on
projects that support young people, those
in rural and regional Victoria and those
who are socially and economically
disadvantaged. Participation in arts and
culture can play a role in breaking down
social isolation, improving people’s
feelings of belonging, and celebrating our
culture and diversity.
VicHealth’s Arts for Health Program is
an important component of its Mental
Health Promotion Plan. Having strong
social networks and connections within
the community; supportive relationships;
freedom from discrimination; feeling safe
and secure; having people around you can
trust; and being able to participate in the
community are linked to well being and
good mental health. As one of the
participants in a theatre project in Geelong
recently stated, “Health isn’t just about

ARTS IN
at the 7th
Next time we all get together we’ll be
weaving. Weaving yarn and weaving story.
Planning is already underway for the
Arts-in-Health program in Hobart and the
theme is weaving.
The conference artspace will provide a
focal point for arts activities and will be alive
with weaving. Gwen Egg, a Tasmanian artist
will be centrestage for the duration of the
conference working with delegates to produce
a woven installation — The Weaving — which
celebrates our shared story.
We are creating a sit-a-while place in the
conference artspace where everyone will be
welcome to take time out, to weave and to
yarn. We want to practise building
community. To share some time and to share
some story.
We’re also going to surround the walls
with story. In the conference artspace we are
setting up a plasma screen where we will
project digital stor y collected from
communities all over Australia. We are going
to collect story from delegates before the
conference and during the conference. Stories
about health. Stories about community.
Stories about your place.
At the same time, we are planning a series
of Arts-in-Health forums — events, workshops

physical health – it’s about mental health
and how you feel.”
Evidence from our own evaluation and
overseas research suggests that
participation and involvement in creative
activity contributes to some of the key
determinants of health.
Participants in arts activities continually
report the positive effect of increasing their
social networks, engaging in the wider
community, and being able to express
feelings and ideas in a creative way.
Young people also learn new skills, and
report increased confidence and selfesteem.
Number 12, September 2002
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and exhibitions — in the conference program.
We’ll be including as much work as possible
from around the country. Showcasing projects
and people using art practice to build
community health.
Supporting the conference theme, we will
be running a forum series — The Art of
Building Community — where delegates can
get together and share experience of
community art practice and community
development. A number of forum topics have
been proposed:
•

The Art of Healthy Community:
A Tasmanian retrospective.

•

The Art of Healthy Community: The voice
of Indigenous health workers.

•

The Art of Healthy Community: Best
practice community development

•

The Art of Healthy Community: The
essence of inclusive community

•

The Art of Healthy Community: Singing
for health and community.

We will be looking for people to support
different workshops so if you have any ideas
for the forum series — topics, activities,
formats — please don’t hesitate to contact
Sue George, Arts Coordinator at
suegeorge@optusnet.com.au ❖

Many of the projects VicHealth
supports involve participants whose lives
are often fragile and difficult but the results
of their work are frequently inspiring and
uplifting, profoundly affecting both the
audience and the participants. Through
involvement in community arts projects
their friends, parents, teachers and the
wider community have the opportunity to
see them differently – more for their skill
and humanity than their stereotyped label.
At a recent performance of the
Comebacks, young people working with
Somebody’s Daughter Theatre Company
in Albury Wodonga, audiences reported
Number 12, September 2002

KIMBERLY ABORIGINAL MEDICAL SERVICES COUNCIL INC

HEALTH
Conference

Moving Stories

Moving Stories performers

Louise McKenna, the Project Officer for The Kimberley Aboriginal Medical Services’ Council Inc (KAMSCI)
tells PARTYline about a very successful “Theatre for Counselling” Project called Moving Stories.
Moving Stories is a form of community
theatre for both small (6) or large (15)
groups of people. Here a person tells their
story and the actors mirror it back. This
theatre form is also known as psychodrama
or sociodrama.
The act of telling a true story and having
it played back allows for self-evaluation
and self-healing.
A conductor/psychologist acts as the
mediator working between the actors,
storyteller and audience. Theatre enables
the person’s story to become alive, allowing
all to reflect upon the situation being
portrayed.
This is particularly powerful where the
group looks at solutions to problems that
arise from the story. They cannot only learn
how to problem solve for themselves but
also how to resolve problems in a group.
understanding the difficulties of other’s
lives in a way they hadn’t before. As one
student who saw the show wrote, “I was
moved. It was a great play. It really brings
out drugs and relationship stuff better
than any school worksheet.”
Art and culture has provided a
valuable medium through which these
young people can explore, celebrate and
reflect their identity, challenges and
aspirations. This has a powerful impact
on health.
More information about the Arts and
Health Program is available on the
VicHealth website: www.vichealth.vic.gov.au
or by phoning 03 9667 1362. ❖

Graphic used in the heading of this story is The
Wangaratta youth performing in ‘Dragons and Angels’.

The project focuses on community/
family or personal issues and how they can
realistically be solved. There will be some
serious and sad stories told in the
interactive environment of playback
theatre.
This powerful form of interactive
theatre is used as a counselling tool for a
broad range of health issues. This method
is used across all age groups and a wide
variety of settings, prisons, safe houses,
rehabilitation centres, communities and
schools.
Moving stories is a Kimberley
Aboriginal Medical Services’ Council Inc
project delivered by the Social & Emotional
Wellbeing Centre & the Health Promotion
Unit funded by the Department of Health
and Aged Care, Office of Aboriginal &
Torres Islander Health. ❖

‘Arts-in-health’ is the term used to
describe a range of artistic activity used
directly to improve health outcomes. It
includes theatre, music, fine art,
photography, dance, story telling and
writing.
The NRHA’s main interests in arts-inhealth are two-fold: one, for its use as a means
of communication, education or promotion
tool (eg theatre to explain and promote
understanding of cancer, men’s health or
substance abuse); two, for its direct
therapeutic effect on individuals and
communities (eg painting and singing as
therapy for individuals or singing or dance
workshops as a means of community
development). ❖
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Leading from the bush…
to their specific discipline. They have also
been committed to advocating for the
needs of their communities, not just their
needs as professional practitioners.
The prime function of NRRAHAS will
be to increase the level of quality
information available to key stakeholders
about both the workforce and program
development issues for rural and remote
allied health services. A political lobbying
strategy has been critical to raising the
profile of issues impacting on the delivery
of a broad range of allied health services.
The success of the advisory service
proposal indicates recognition of the need
for high level, co-ordinated allied health
input into the development of rural health
policy. Quality information will be
provided to assist key stakeholders such as
policy makers, decision makers, program
developers and key rural and remote health
organizations to improve the access that
residents in rural and remote regions have
to comprehensive allied health services.
NRRAHAS will use three major
strategies:
• Establish communication systems
between the advisory service and key
stakeholders to gather and
disseminate information
• Research, collate and review literature
and data to develop key rural and
remote allied health workforce reports
• Ensure representation on key health
service planning and workforce
development agendas for the rural
and remote allied health sector at both
a national and state /territory level

A new era has commenced for the rural and
remote allied health sector. Members of the
NRHA have for many years acknowledged
the important role-played by those in the
allied health sector for residents in the bush.
State and territory health departments have
been increasingly concerned about
improving access to allied health services.
Now the Commonwealth Department of
Health and Aging has also acknowledged
the critical role of allied health in regional
Australia by providing support for a new
national advisory service.
The two peak national bodies
representing rural and remote allied health
professionals are Services for Australian
Rural and Remote Allied Health
(SARRAH) and the Australian Rural and
Remote Allied Health Taskforce of the
Health Professions Council of Australia
(ARRAHT). In 2001, SARRAH and
ARRAHT submitted a proposal to the
Office of Rural Health to establish the
National Rural and Remote Allied Health
Advisory Service (NRRAHAS).
The funding of NRRAHAS is the result
of over a decade of rural and remote allied
health activism. The links and strengths
developed between allied health
professionals across the country has
required strong collaborative strategies.
Allied health professionals in rural and
remote Australia have been committed to
moving beyond the specific issues relating

LEANNE COLEMAN

A decade of rural Allied Health advocacy pays dividends

Shelagh Lowe (AARAHT), Gordon Gregory
(NRHA), Robyn Adams (SARRAH) and
Ann O’Kane (NRRAHAS)

The advisory service is to be run as an
equal partnership between SARRAH and
ARRAHT and will be co-located within the
office of the NRHA. This strategic colocation will enhance the development of
the communication lines across key rural
and remote ehlath staekolders – essential
to the success of NRRAHAS.
Ann O’Kane was appointed as the
National Project Officer and commenced in
July 2002. Ann is an allied health
professional (Social Work) who has lived
and worked in rural and remote regions –
six years in the rural coastal regions of
South-western Victoria (Portland District)
and eight years in Central Australia (Alice
Springs and remote Aboriginal
communities). She has also worked at a
national level in policy development and
national project management.
NRRAHAS can be contacted on
(02) 6285 4660
email
nrrahas@ruralhealth.org.au ❖

GOOD NEWS FOR NURSES
Wendy Armstrong,
the newly appointed Executive
Director of AARN

Following a successful funding
application to the Office of Rural Health
(DoHA)
Wendy Armstrong has recently taken
up the position as Executive Director of
the Australian Association Rural Nurses
(AARN). Wendy will be working with the
Management Committee to set up the
10
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AARN secretariat, which is to be co-located
with the Alliance.
In broad terms, the funds provided by
the government are to be used over the
coming three years to:
•

•
•

•

disseminate information and
encourage professional development
for rural nurses;
be an advocate for rural nurses;
provide advice to State and
Commonwealth Governments, non
government agencies, professional
groups and consumers about rural
nursing issues;
undertake research in rural nursing
issues;

•

•

work towards the development or
expansion of State-based branches of
AARN; and
provide a central point of contact for
information and advice

In carrying the work of AARN
forward, we are committed to working
in partnership with other professional
bodies, in particular Council of Remote
Area Nurses Association (CRANA) and
Council for Aboriginal and Torres Strait
Islander Nurses (CATSIN), in order to
facilitate a collaborative and cohesive
approach to support for rural and
remote nurses. ❖
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RIPAA NEWS
The isolation of sole practice pharmacists
in one pharmacy towns will be eased with
the launch of an interactive communication
network called RIPAANet.
Developed by the Remote and Isolated
Pharmacists’ Association of Australia
(RIPAA) the network will have three
components
that
will
enhance
communication between remote and
isolated community pharmacies and the
wider network of agencies and
organisations working in rural health.

research. Not only will the pharmacist have
a better understanding of how to deal with
the issue, but will have made a range of
new contacts, and all in couple of days!”
For more information about RIPAANet,
contact
Patrick
Mahony
at
02 6765 9040 or by email at
Patrick@mahonyrx.com For membership or
other enquiries about RIPAA contact
Carmel Brophy, at the RIPAA Secretariat
on
02
6285
4660
or
email
ripaa@ruralhealth.org.au ❖

7th National Rural Health
Conference Exhibition

LEANNE COLEMAN

RIPAANet will centre round a website
which will have consolidated information
on pharmacy issues, professional
development courses and links to relevant
agencies and professional organisations.
A quarterly electronic newsletter will also
be posted on the site.

But one of the most exciting new
developments of the Network will be the
email discussion forum, known as
RIPAAList, allowing question and answer
sessions between pharmacists and other
interested parties, facilitated by a
moderator.
Patrick Mahony, a community
pharmacist in Manilla in remote NSW and
President of RIPAA, outlines the benefits
for pharmacists. “ The new network is
really exciting as it means we will be able
to not only link with like minded people,
but also with other agencies and networks
that we are normally not exposed to. For
instance, a pharmacist in remote
Queensland could seek advice on how to
best manage a pending hospital bed
closure. He may get advice from a similar
practice in remote Western Australia, a
view from a specialist in Sydney and a
response from an academic at a university
who sees it as an opportunity to do some

Students from Bongongo Public School, Adjungbilly (via Coolac) NSW visit the
NRHA Booth at the Australian Science Festival

Alliance at the Australian
National Science Festival

In which state is Kununurra? Which is the nearest hospital to Birdsville in Queensland? What is
a jillaroo? These were some of the questions in a ‘Rural Health Quiz’ that were asked of
thousands of students and other visitors who called into the Alliance stand at the 10th Amazing
World of Science Festival, held in Canberra between 21–25 August. The Alliance’s aim was to
encourage students to consider a career in the bush and for them their teachers and families to
take away a little more knowledge about the challenges faced by those living in rural and
remote areas of Australia. The interest from both country and city visitors was very positive
and it was great to see that the enthusiasm about rural life is still strong amongst our youth.
Quite a number of the children spoke of their hopes to pursue a career in medicine,
nursing or allied health. They seemed aware of the differences in living outside a major
city and many also hoped to live, work and raise a family in the country. When asked what
she wanted to be when she grew up, one nine-year-old girl replied, “I want to be a
paediatrician and work in the country”!
Things on display at other stands included live snakes, spiders and crabs, working
customs and quarantine dogs, Conan the Bubble Man, examples of pest animals and robotic
research, experiments with paper, and dozens of other fascinating subjects. Well worth the
trip if you are interested in coming to next year ’s event. For further detail visit
www.sciencefestival.com.au ❖
ANSWERS: WESTERN AUSTRALIA, CHARLEVILLE, FEMALE STATION HAND.
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The 7th National Rural Health Conference
will host an Exhibition on the Conference
Floor at the Hotel Grand Chancellor in
Hobart, the venue for the Conference.
Delegates will find a wealth of
information, ideas and inspiration relating
to rural and remote health among the
expected 30 booths.
This is an excellent opportunity for
companies, organisations, government
departments and instrumentalities to
showcase their services and products to
hundreds of health service providers who
work in rural and remote Australia.
An Exhibition Brochure is included with
this edition of ‘Partyline’ or visit the
Conference website – www.ruralhealth.org.au
– for further information regarding the
exhibition and a booking form. ❖

Policy Input
Would you like to influence policy change?
You have the opportunity to help direct rural
and remote health policy by providing input
to and comment on the Alliance’s draft
Position Papers on the following topics:
•
•
•
•
•
•

Mental Health in Rural Areas
Flexible Education for Health Care
Professionals
30% Fair Share
Allied Health Professionals in Rural
and Remote Australia
Oral Health
Suicide Prevention

The Papers are currently available on the
Alliance website http://
www.ruralhealth.org.au/positionpapers.htm
or contact the Alliance office on
02 6285 4660 (ph), 02 6285 4670 (fax) or
email friends@ruralhealth.org.au ❖
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ADULT LEARNERS’ WEEK

Adult Learners’ Week:
Never Stop Learning!

Jack Cummins

Learning does not stop after high school
but continues throughout life. Learning is
an essential tool that helps people respond
to change.
People participate in the learning
community for a wide variety of reasons:
to improve skills; to give something back
to their community; to develop an interest,
hobby or skill; to make new friends.
People who are involved in some form
of learning activity can quickly become
confident, innovative and enterprising,
better able to cope with all aspects of life.
Participating in some form of learning is
not only about learning new skills, but also
about keeping one’s brain active and

keeping in touch with the community. Best
of all, getting involved is easy.
While some adult learning does take
place in TAFEs and Universities, learning
does not have to involve classrooms,
enrolment, assignments, qualifications or
even high fees. Participating in learning
does not have to mean that you are a
‘student’. You can become involved as a
mentor, tutor, guide or volunteer, or
simply participate as an equal member of
a group.
Adult Learners’ Week is a celebration
of all forms of learning and was celebrated
in Australia from 2–8 September. This year
there was a spotlight on the learning that
men living in rural areas can undertake.
One of the Adult Learners’ Week
campaign stars is Jack Cummins. Not
obtaining Year 12 qualifications has not
deterred Jack but spurred him “to continue
learning and enjoy the challenge.” Like
many of his generation the 66-year-old was
forced to leave boarding school early to
return to help on the family farm. He tried
his hand at a number of different careers,
with 1978 a pivotal date as he moved away
from day to day farming. At forty-three he
decided to hand the property over to a

share-farmer and undertake a complete
change in employment.
From handling 120 milkers he became
one of sixty people appointed by the
Victorian State government to become a
Community Education Officer. For the next
nine years he spent his time working with
schools in the Leongatha area
“encouraging people to get involved in
education”.
This thirst for wider experiences
continued when at fifty-two he left
community education to take on an
administrative role, at the Gippsland
campus of Monash University for three
days a week and the remaining days with
the Adult, Community and Further
Education Department.
“The opportunities for personal
development are everywhere if you want
to seek them out. Through personal
development you become a happier person
and feel a bit more fulfilled. Sitting down
watching television can be a waste of time,”
Jack argues.
For more information contact Adult
Learners’ Week 1300 303 212 (for the cost
of a local call) or visit the website at
www.adultlearnersweek.org ❖

Rural and Remote Pharmacy Infrastructure Grants
The Rural and Remote Pharmacy Workforce
Development Program (RRPWDP) is
looking for projects to fund through the
Rural and Remote Pharmacy Infrastructure
Grants Scheme (RRPIGS).
The scheme is designed to assist
community pharmacy to develop
innovative strategies that enhance and
improve access to pharmacy services in
rural and remote areas.
Simply put they want to fund projects
that explore ways to improve pharmacy
services to people in the bush.
The program is particularly interested
in having community pharmacists from the
bush involved in the projects because they
know what the problems are first-hand.
The main aim of the grants is to
improve pharmacy services to rural and
remote communities and to increase
12

recruitment and retention of pharmacists
in rural and remote Australia.
The objectives are to promote quality
medication services through projects that:
• tailor national initiatives to meet
locally identified priorities;
• develop innovative local strategies;
and
• develop infrastructure to link rural
and remote pharmacies with each
other, with other health practitioners
and their clients.
The RRPWDP is urging interested
pharmacists to discuss ideas with potential
project partners such as academics,
Pharmacy Society of Australia or Guild
State Branches, research institutes or other
health professionals. By enlisting support
a proposal can be developed that sets out
clear objectives, an implementation plan,
evaluation and a budget.

Financially there are two options:
• small grants of up to $20,000 for local
initiatives; and
• larger grants of up to $150,000 that can
have much broader scope.
All projects have to show they will
bring continuing benefits to the
community after they are finished.
The projects must be completed before
31 March 2005. The projects can run from
several months up to two to three years.
Formal applications will be called for
in September and will close on 4 October
2002. More information about the grants
is available on the Pharmacy Guild
website at www.guild.org.au/public/rrpwdp.
Alternatively, contact Fiona Thornberry at
the Pharmacy Guild on 02 6270 1888. ❖
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Facing the facts on Indigenous Health
Louis Peachey is the inspirational Foundation President of the Australian Indigenous Doctors’ Association. At their Indigenous Health
Symposium in Sydney in September, Louis shared some of the passion and commitment of people who are determined to remain true to
the spirit of being ‘We Ourselves’. “Communication is something we can teach the profession – it makes us strong,” Louis said. He
reminded people who might be asked to speak in public that “Going for individual fame will kill you – we die inside, our Indigenous heart
fades away”.
At the Symposium Helen Evans, Director
of the Office of Aboriginal and Torres Strait
Islander Health (OATSIH), assisted by
Trish Fagan, summarised some of the
recent national work on Indigenous health
and the crucial place of OATSIH in it. She
reminded
listeners
that
the
Commonwealth Grants Commission
Report argues that the cost of delivering
services in remote areas is twice what it is
in the major cities.
There is great uncertainty about
Indigenous health expenditure: so much
depends on whether it is per head through
Medicare and the Pharmaceutical Benefits
Scheme, per head overall from the
Commonwealth, per head overall from all
sources, or per head with adjustments made
for state of health and degree of remoteness.
The bottom line is that when adjusted for both
health status and geographical distributions,
expenditure on Indigenous health is still less
than half what it is on non-Indigenous people.
Paul Bauert is a Paediatrician at the
Royal Darwin Hospital (RDH). He

presented the audience with ‘a virtual
ward-round’ of the children’s section at the
RDH. The evidence is distressing.
Although the average length of stay for
children has been dramatically reduced
and death from dehydration eliminated,
there are still terribly sad situations
occurring all too frequently. Children are
sometimes admitted with multiple
morbidities that have been undetected for
up to seven years. There are still cases of
rheumatic fever despite the fact that it is
preventable. Paul showed that the only
determinants necessary for a significantly
increased likelihood of contracting
bronchiectasis are being Aboriginal and
living in a remote community. Paul
summed up by saying that there are too
often cases where babies (especially from
more remote areas) will thrive for 6 to
8 months but then struggle severely for the
next 18 months. Growth failure is still a real
issue in the Top End. What’s it like in the
areas you know?

The Alliance will continue to look to its
two Indigenous Member Bodies for
leadership in its role in Indigenous health.
A new Position Paper is being prepared. It
is hoped that the National Aboriginal
Community
Controlled
Health
Organisation may collaborate with the
Australian Indigenous Doctors’ Association
and the Congress of Aboriginal and Torres
Strait Islander Nurses in a special event on
Indigenous health at the 7th Conference in
Hobart in March.
Minister Ruddock has provided some
countervailing good news stories,
including:
• Indigenous students going into Yr 12
increased from 29% to 36% between
1996 and 2001.
• The number of Indigenous Australians
in vocational education has doubled
since 1995.
• 7000 indigenous Australians were in
higher education in the year 2000
compared to 2000 in 1987. ❖
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National Communication Fund Winners
The Commonwealth Government has
released the names of the successful
applicants to the National Communication
Fund, the $50 million dollar fund for
communication projects in education and
health sectors in regional and rural
Australia. The NCF is part of the
Commonwealth’s response to the Besley
Report and builds on the Networking the
Nation Program. The eight consortia
winners will develop large-scale projects
that will enhance or develop new network
infrastructure for sustainable education
and health programs. Further details can
be obtained from the Department of
Communication, Technology and the Arts
website www.dcita.gov.au

World Summit on Sustainable
Development
There was a lot of coverage of the
Johannesburg meeting in August, including
Australia’s contribution to it. Koffi Annan
succeeded in communicating the human
face of the Summit by reference to specific
families and faces who will be affected by
the decisions made. More on the Summit is
at www.johannesburgsummit.org

The ABC Gives Regional Youth a Voice
Heywire is an ABC Radio award scheme
for regional and rural youth between 16
and 22. They are invited to submit a story
for radio about what life is like for them.
Further information from 1800 262646 or
via the Heywire website abc.net.au/heywire

Therapeutic Guidelines Limited
For new information on commonly
occurring neurological disorders or pain
relief (information that is professionally
endorsed) go to the Therapeutic Guidelines
Limited’s website at www.tg.com.au/home
Number 12, September 2002

Viable Models of Rural General Practice
The Rural Doctor ’s Association of
Australia, in association with Monash
University, Bendigo, is undertaking a major
research project into viable organisational

and economic models of rural general
practice. It’s funded by the Department of
Health and Ageing. Further information
from Anna Boots, Project Officer, RDAA,
02 6273 9303 or www.rdaa.com.au

Arthritis and Musculoskeletal Conditions is
the Seventh National Health Priority Area
Australian Health Ministers made this
decision in July. It means that arthritis
and musculoskeletal conditions will
b e n e f i t f ro m c o l l a b o r a t i v e a c t i o n
through the National Health Priority
Areas Program. There is a workshop in
Canberra on 25 September and there
will be a new advisory group to the
National Health Priority Action Council
on the conditions. The other National
Health Priority Areas are cardiovascular
h e a l t h a n d s t ro k e , c a n c e r c o n t ro l ,
diabetes mellitus, asthma, mental health
(focusing on depression) and injury
prevention and control. ❖
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INTERESTED IN A CAREER AS A RURAL HEALTH PROFESSIONAL?

There are Scholarships available to support you...
NURSING
Recognising the important role played by
nurses in rural areas across Australia, the
Commonwealth offers several types of
scholarship designed to promote the rural
nursing workforce. The program is
administered through the Royal College of
Nursing, Australia.
• The Commonwealth Remote and
Rural Nursing Scholarship Program:
Undergraduate scheme assists
students with a rural background to
study nursing. Up to 100 scholarships,
worth $10,000 a year, are available
annually. The scheme offers an
additional 10 scholarships for
Aboriginal and Torres Strait Islander
students.
• The Commonwealth Remote and
Rural Nursing Scholarship Program:
Re-Entry and Upskilling scheme
assists registered or enrolled nurses
from rural and remote areas who have
been out of the nursing workforce for
some time or have allowed their
registration to lapse to gain the skills
necessary to re-enter the profession.
Two-hundred scholarships worth up
to $6,000 each are available each year.
• The Commonwealth Remote and
Rural Nursing Scholarship Program:
Postgraduate scheme provides
professional development and
postgraduate scholarships for
registered and enrolled nurses
working in rural and remote areas.
The scheme is also available to nurses
interested in training and practising in
these areas.

Information on the scholarships is
available from the Royal College of
Nursing: freecall 1800 117 262 or by visiting
www.rcna.org.au

MEDICINE
There are a series of scholarships available
to encourage students to undertake a career
as a general practitioner in a regional, rural
or remote area.
Some scholarships are designed to
encourage students from rural areas to
study medicine because we know that
these students are more likely to return to
a rural area once they complete their study.
Other scholarships require students to sign
up for a period of rural practice once their
study is complete.
• The Rural Australia Medical
Undergraduate
Scholarship
(RAMUS) scheme is available to
students from rural areas to study
medicine. Each scholarship provides
$10,000 annually to help with travel,
accommodation, and living costs until
graduation.
• One hundred Medical Rural Bonded
Scholarships worth over $20,000 tax
free, are available each year to new
medical students prepared to sign up
for six years of rural practice once they
complete their basic medical and
postgraduate training.
• Under the John Flynn Scholarship
Scheme students spend at least two
weeks a year in the same rural
community, during four years of their
studies. The scheme provides students
with the opportunity to experience the
rewards and challenges of being part
of a rural community.
• Under the HECS Reimbursement
Scheme medical graduates who agree

LOOKING FOR A COMMONWEALTH GRANT?
Grantslink, is a comprehensive whole-of government website offering direct links to existing
information on Commonwealth Government grant programmes. It offers advise on finding
the best source of finding and on writing application forms.
Visit www.grantslink.gov.au to see the wide range of programmes available from
15 Commonwealth Government agencies.
If you don’t have internet access freecall 1800 026 222 and an operator will help you obtain
the right grants information for you project. ❖
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to work in a rural area can have onefifth of their HECS university medical
fees reimbursed for each year of
service they provide in a designated
rural community.

PHARMACY
Often the local pharmacy is the first place
people go to seek help with minor ailments
or to look for basic information on health
issues and products. Recognising the key
role played by pharmacists in rural areas,
the Commonwealth offers scholarships
and allowances to encourage students from
rural and remote areas to undertake
undergraduate studies in pharmacy. The
scholarships are administered by the
Pharmacy Guild of Australia.
• The
Rural
and
Remote
Undergraduate Scholarship Scheme
provides recipients with $6,000
annually for up to four years of study.
• The Aboriginal and Torres Strait
Islander Scholarship Scheme
provides $15,000 annually to
recipients for up to four years.
Information on the scholarships, as well
as other Commonwealth initiatives to
improve access to health professionals and
services in rural areas, is available at
www.ruralhealth.gov.au or freecall
1800 020 787. ❖

BUSH CRISIS LINE – 1800 805 391
Bush Crisis Line is a twenty-four hour
confidential telephone support and debriefing
service for multi-disciplinary remote health
practitioners and their families. It is staffed by
qualified psychologists with remote and crosscultural experience, is toll free and available
from anywhere in Australia.
Bush Crisis Line also offers self-care booklets,
for surviving traumatic stress and avoiding
burnout in remote areas, surviving stress in
the remote health workplace workshops; and
a series of occasional papers on preventable
sources of stress and preventing job related
post-traumatic stress disorder. For further
information on these resources contact the
CRANA Secretariat on (08) 8953 5244,
email crana@crana.org.au or consult
http://www.crana.org.au/pandp_psn.html.
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The Commonwealth Department of Health
and Ageing offers rural health scholarships
in nursing, medicine and pharmacy.
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Want to find out easily
about government
programmes and services
available for regional
Australians?
Read on…
Freecall 1800 026 222
If you live in country Australia, there is
now a painless way to find out about
Commonwealth
Government
programmes and services relevant to you
and your community.
The Commonwealth Regional Information
Service was launched in August, and the
word is: ‘it’s good’. The Service compiles
information about all the Commonwealth
Government programmes and services
relevant to regional Australians, under
headings such as health, education,
employment, transport and a host of
others. Most importantly, it is all available
in one place, so you don’t have to do any
tedious footwork.
Information is available in a number of
formats:

The Commonwealth Regional
Information Book
“Really good, full of information”
The Book was recently sent out to over
three million households across regional
Australia. It presents a quick reference
guide to the types of Government services
available.

The Commonwealth Regional
Information Directory
“Very impressed with content – an
excellent and helpful product”
Formerly known as The Rural Book, the
Directory provides a detailed summary of
many Commonwealth Government
services and programmes, including
contacts for the major departments and
agencies.
Number 12, September 2002

THE WEBSITE
“Great site! Fantastic resource
for regional and remote users”
The website provides a regional entry point
to the Commonwealth Government, with
links to each portfolio. It also allows you to
search by subject area, to make it easier to
find what you are looking for. In addition,
there is an interactive event calendar and
discussion groups. The website is at
www.regionalaustralia.gov.au

The Commonwealth Regional
Information Service Roadshow
The roadshow team visits over 70 country
shows and field days across Australia each
year to provide information and answer
questions face to face about what
Commonwealth programmes and services
are available. The team distributes a range
of printed material free of charge at these
events. To arrange for the CRIS team to visit
your area, please contact CRIS manager,
Brett Harrison on 02 6274 7212.

Community Information Stands
The Commonwealth Regional Information
Service also has over 300 Community
Information Stands located around
Australia sponsored by community groups.
These displays contain printed material
relevant to regional communities, sourced
from all Commonwealth Government
departments and agencies.
If you would like more information
about the Commonwealth Regional
Information Service, or to receive a free
copy of the Directory, please contact the
Commonwealth Regional Information
Service on Freecall 1800 026 222.
The Department of Transport and
Regional Services supports the 2003
Australian of the Year Awards as a
Government Partner with the Department
of Family and Community Services and
Department of Health and Ageing.
The awards will take place in two
phases, with nominees entered in a state or
territory round first. Winners of that round
will then go on to the national awards, and
winners will be announced on January 25,
2003 at a gala ceremony telecast live on the
Seven Network.
Nomination forms are available by
phoning 1300 130 279 or online through
www.australianoftheyear.gov.au. But hurry!
Nominations close on 23 September.

Who’s Gone Where?
PARTYline readers are on the move. If you
are changing jobs let us know so we can
all stay in touch. Here are a few changes
that we know about.
Wendy Armstrong has been appointed
the Executive Director of AARN. See the
article on page 10.
Prof John Marley has been appointed
Editor of the Australian Journal of Rural
Health. John is the Pro Vice-Chancellor of
Health at the University of Newcastle.
Grace Groom has been appointed the
Chief Executive Officer of the Mental
Health Council of Australia (MHCA).
Grace replaces Des Graham who has taken
a position with the Glenside Hospital in
South Australia as the Director of Nursing
and Care Services.
Jennifer Fleck is the new Project
Officer at the Australian College of Rural
and Remote Medicine in Brisbane with
responsibility for the John Flynn
Scholarship Scheme.
Richard Sager, a past student
representative on the Alliance Council, has
taken a position with the Office of Rural
Health in Canberra.
Kathy Bell has been appointed the
CEO of Australian Rural Health Education
Network (ARHEN). The Network is an
alliance of the University Departments of
Rural Health. Kathy was formally from
NACCHO.
Dr Gary Misan is now the Director of
SA Centre for Rural and Remote Health
(SACRRH). Gary has replaced Professor
David Wilkinson, who has taken up the
position of Pro-Vic Chancellor of the
Division of Health Sciences at the
University of South Australia.
Cheryl Wilson, is the new Director of
the Alcohol and Other Drugs Council of
Australia (ADCA). She has replaced
Carolyn Fitzwarryn.
Dr Wendy Craik, formerly the
Executive Director of the National
Farmers’ Federation, has joined the
Canberra office of ACIL Consulting. ❖

For more information contact 1300 130 279. ❖
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Health Calendar
October 2002
World Mental Health Day
10 October
The Effects of Trauma and Violence on
Children
Community forums held in capital cities
and regional areas.
More details contact Mr Neil Wildman,
Mental Health Council
Ph: 02 6285 3100
Fax: 02 6285 2166
Email: admin@mhca.com.au
Web: www.mhca.com.au
2nd ICN International Nurse Practitioner

Leadership in Health Conference

Advanced Nursing Network Conference

20 & 21 November, 2002

31 Oct–2 Nov 2002

Brisbane Convention and Exhibition

Adelaide, SA

Centre

Phone: 02 6282 5633

Phone: 07 3840 8544

Fax: 02 6282 3565

Email: decentre@master.org.au

Email: conf@rcna.org.au

Web: www.matereducation.com.au

Ph: 08 8951 4709

November 2002

Jan 2003

Email: sabina.knight@ntu.edu.au

4th International Aged Care Housing

WA State Rural Health Conference

Summit 2002

The Spirit of Rural Health

Council of Remote Area Nurses

Grand Hyatt Melbourne, Australia

31 Jan – 1 Feb 2003

Association (CRANA)

6, 7 & 8 November 2002

Rendezvous Observation City Hotel

20TH Annual National Conference 2002

Phone: 03 9529 4314

Scarborough, WA

From Outpost To Outback – The

Email: nnew@bigpond.net.au

Fax: 08 9384 9663

Central Australian Rural Practitioners
Association (CARPA) Conference
Pre launch of 4th Edition of the CARPA
Standard Treatment Manual
11–12 October
Alice Springs, NT
Contact: Sabina Knight

Email: masarei@arach.net.au

International Remote Area Nurse
27 – 30 October, 2002

Rural Doctors Association of Victoria and

Adelaide, SA 5045

South Australia

Phone: 08 8953 5244

Combined Annual Conference

Fax: 08 89535245

11–13 October 2002

Email: admin2@crana.org.au

Mt Gambier, SA
Phone: 03 57541226

6th Global Conference on Ageing

Fax: 03 57541225

‘Maturity Matters’

Email: execassist@rdav.com.au

Feb 2003
5th National Allied Health Conference
19–21 February 2003
Phone: 08 8274 6060
Fax: 08 8274 6000
Stamford Grand Hotel, Glenelg, SA
Email: alliedhealth2003@sapea.ans.au

March 2003

International Federation on Ageing
27–30 October, 2002

10th Annual Rural and Remote Mental

7th National Rural Health Conference

PERTH, WA.

Health Conference

Hobart, 1– 4 March 2003

Phone: 08 9220 1104

19–21 November 2002

Contact details: National Rural Health

Fax: 08 9220 1133

Muresk Campus, Spenser Brook

Alliance

Email: nicl@dcd.wa.gov.au

Northam Shire WA

Phone: 02 6285 4660

Web: www.congresswest.com.au/IFA

Contact: Malcolm Macdonald

Fax: 02 6285 4670

Phone: 08 9621 0999

Email: conference@ruralhealth.org.au

Fax: 08 9622 2734

Web: www.ruralhealth.org.au ❖

Email:
Malcolm.mcdonald@health.wa.gov.au
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