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The Chronic Diseases Network 

The Chronic Diseases Network was 
set up in 1997 in response to the rising 
impact of chronic diseases in the NT. 
The network is made up of organisations 
and individuals who have an interest 
in chronic disease, with Steering 
Committee membership from:
• Arthritis & Osteopororis Foundation 

of the NT
• Healthy Living NT
• National Heart Foundation - NT Division
• Cancer Council of the NT
• Asthma Foundation of the NT
• General Practice and Primary  

Health Care NT
• Top End Division of General Practice
• Central Australian Division of Primary 

Health Care
• Aboriginal Medical Services of the NT
•	 Office	of	Aboriginal	and	Torres	Strait	

Islander Health
• NT DHCS Preventable Chronic Diseases
• NT DHCS Nutrition and Physical Activity 
• Menzies School of Health Research 

... continued on page 2
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• encourage discussion and comment
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Awards judge Mick Goodah and Bernie

Bernadette Shields, Aboriginal Health Worker from DHCS Preventable 
Chronic Diseases, was awarded the Individual Contribution Award in 
the Inaugural 2007 National Excellence Awards in Aboriginal and Torres 
Strait Islander Health. The awards, held in Sydney in November, highlight 
excellence, innovation and leadership in the Aboriginal and Torres Strait 
Islander health sector. They are designed to showcase and celebrate 
the achievements of individuals and organisations in bridging the gulf 
between the health status of Aboriginal and Torres Strait Islanders and other 
Australians.

Bernie was recognised as an outstanding individual whose contribution to 
Aboriginal health over the last forty years is immeasurable. Bernie has tackled 
many of the major health issues facing Aboriginal people in the NT, using her 

Awarding Excellence
Bernie’s story
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... continued from page 1

Bernie accepts her award with 
granddaughter Ellen McGregor

dynamic story telling approach. 
Throughout her career Bernie has 
developed her own health promotion 
tools and ‘stories’ in order to share 
important health messages with 
her people. These tools include 
storyboards and visual tools and an 
informal narrative approach.

“I use this approach because it can 
be done anywhere”, said Bernie. 
People can choose where it is that 
they want to share this information 
– at home, down at the beach, under 
a tree, in a health centre – wherever 
they feel comfortable.”

Bernie started her career as an 
Aboriginal Health Worker at the East 
Arm Leprosarium in Darwin in 1970 
where she worked for a decade 
sharing stories with her Aboriginal 
and non Aboriginal colleagues.  

After the closure of the 
Leprosarium, Bernie focused 
her efforts on Darwin, where 
she successfully lobbied the 
Health Minister to establish the 
first	mobile	outreach	clinic	in	
Darwin. The service was based at 
Bagot Health Clinic and provided 
outreach health services in an 
old Toyota to camps in Darwin as 
well as “long grass” or homeless 
people. 

Bernie then worked with the 
newly established STD Unit 
within Disease Control in the 
area of STDs and AIDS . She 
developed a comprehensive 
story that covered all known 
aspects of AIDS and other 
STD’s, and travelled extensively 
in both the NT, nationally and 
internationally to share her 
insights and approaches. 

The NT government’s Health 
Promotion Unit was Bernie’s next 
point of call – here she lobbied to 
establish the positions of Aboriginal 
health	promotion	officers,	which	
have since been continued into the 
present where they are integral team 
members of a range of programs 
across the Department.

Bernie’s next challenge was dealing 
with substance abuse. She became 
the	first	Director	of	the	Aboriginal	

Other winners of the Inaugural 2007 National 
Excellence Awards in Aboriginal and Torres Strait 
Islander Health include:

Mary Martin

Lifetime Achievement in Aboriginal and Torres Strait Islander Health

Matthew Cooke

Young Leader in Aboriginal and Torres Strait Islander Health

Broome Regional Aboriginal Medical Service

Individual Contribution to Aboriginal and Torres Strait Islander Health

Winnunga Nimmityjah Aboriginal Health Service

Excellence and Innovation in Community Health Outcomes

Maari Ma Health Aboriginal Corporation

Working Together – Partnering for Aboriginal and Torres Strait Islander Health

Living with Alcohol program within 
NT Health Department. Once again 
Bernie used her storyboard approach 
to share complex information and 
promote active family and community 
engagement	in	finding	solutions	to	
a highly emotive and divisive topic. 
She successfully worked with a 
number of remote communities who 
made	significant	changes	to	their	
local alcohol consumption, as well 
as training many health promotion 
officers	across	the	NT	in	the	strategy.

In recent years, Bernie has been 
able to bring her skills to the current 
challenge in Aboriginal health, 
dealing with the epidemic of chronic 
disease. Her storytelling approach 
has incorporated evidence from 
pregnancy risks through to effective 
management, and she is able to 
provide community groups with a 
broad range of issues to consider 
and discuss. Bernie recently travelled 
to Canada to share her chronic 
disease story with Indigenous 
Cree communities – who found the 
stories and visuals to be useful and 
appropriate for sharing information 
within their own indigenous 
communities. 

David Ashbridge and Bernie at the 
Awards in Sydney

Bernie and other Award finalisits,Matthew 
Cooke and Geraldine Hogarth
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As we have come to the end of 2007, it is timely to 
recognise the work of the Chronic Diseases Network 
Steering Committee (CDNSC), who have met together 
regularly over the past year to forward the aims and key 
directions of the Network. The CDNSC includes fourteen 
government and non- government representatives 
whose key aim is to provide strategic advice and 
leadership on issues related to chronic diseases in the 
NT. The committee oversees the regular functions of 
the Network, assisted by a number of sub-committees. 
This year the Conference Subcommittee worked hard 
to successfully coordinate the 2007 CDN conference 
‘Learning for Living’ where 200 people met in Darwin to 
discuss chronic disease education. The CDNSC oversees 
the regular production of “The Chronicle”, through the 
work of the Editorial Subcommittee who work closely 
with Rachael McGuin. There has also been a focus on 
reviewing communication strategies within the Network, 
with a Communication Subcommittee who have been 
discussing the future development of a new Web-page 
for the Network. Further consultation regarding the 
web-page development will be undertaken with CDN 
members in 2008, as we are keen to ensure the Network 
remains relevant, useful and accessible for members. The 
CDNSC has also played a key role in the consultation and 
dissemination of the Evaluation of the NT Preventable 
Chronic Diseases Strategy (PCDS). This Evaluation was 
finalised	in	August	2007,	and	the	Committee	has	taken	
responsibility	for	disseminating	the	key	findings	of	the	
evaluation amongst network members and other key 
stakeholders. 

The Committee has expanded it’s role over the last 
few months, to include a focus on initiating a process  
for the development of a Primary Prevention 
Implementation Strategy. 

It was recognised through the PCDS Evaluation that 
currently a lot of excellent work is being done in the areas 
of health promotion, primary and secondary prevention 
in the NT. This work however tends to be small in scope, 
fragmented and ad hoc, and often dependent on the 
skills	and	enthusiasm	of	specific	individuals.	Challenges	
in primary prevention in the NT require a broader 
strategic approach to ensure that we maximise the 
impact of the efforts that health staff across the NT are 
currently undertaking. The CDNSC has nominated this 
area as one of the key focus for 2008. The committee 
will look at ways to work effectively within the health 
sector across the NT, as well as other related sectors, 
to undertake a coordinated, comprehensive approach 
to primary prevention and health promotion. This work 
will be undertaken in collaboration with the newly formed 
Preventable Chronic Diseases Clinical Reference Group 
(CRG). Both the CDNSC and the CRG will focus on the 
implementation of the PCD Implementation Plan in 2008, 
with	a	specific	focus	for	the	Network	being	that	of	 
Primary Prevention. 

Chronic Diseases Network Steering Committee 
members are from the following organisations: Aboriginal 
Medical Services NT, Asthma Foundation NT, Arthritis & 
Osteoporosis Foundation NT, Cancer Council NT , Central 
Australian Division of Primary Health Care, General 
Practice and Primary Health Care NT, Healthy Living 
NT, Menzies School of Health Research, National Heart 
Foundation - NT Division, Nutrition and Physical Activity 
Program	DHCS,	Office	of	Aboriginal	and	Torres	Strait	
Islander Health, Preventable Chronic Disease Program 
DHCS, Top End Division of General Practice

Chronic Disease Network 
Steering Committee:
Activities and actions in 2007
Dr Christine Connors, 
DHCS Preventable Chronic Diseases
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Health centres in Angurugu, Umbakumba, Alyangula 
(Groote Eylandt) and Milyakburra (Bickerton Island) 
communities	have	been	working	over	the	last	five	years	
to raise awareness about tobacco-related issues. As in 
other remote NT communities, a majority of Indigenous 
people	smoke	tobacco	and	significant	morbidity	and	
mortality among this group may be associated with 
tobacco smoking. Our aim was to implement a community-
wide public health campaign about tobacco smoking. 
Language and cultural differences, as well as workload 
led us to move slowly during this time as we attempted to 
make tobacco a priority community issue. In this article 
we outline our approach and the number of initiatives that 
assisted to raise awareness of tobacco-related issues 
across the Groote archipelago.

Initially our approach focused on working within health 
clinics to discuss the health risks associated with smoking. 
We worked with staff, individual clients and groups, 
including pregnant women and young people around 
tobacco reduction and cessation. Community-wide 
health promotion activities were also conducted to raise 
awareness of the seriousness of tobacco as a health 
concern.

Two major community events in 2004, Chronic Disease 
week and Umbakumba Big Day Out, further assisted to 
bring tobacco to prominence as a health issue. Interagency 
collaborations provided an opportunity to discuss tobacco-
related illness and other health messages that were then 
reinforced community-wide across all agencies. A focus 
was also made to target non-smokers and young people.

An opportunity to build on these existing efforts occurred 
in July 2006 through our involvement as a pilot site for 
the Tobacco Cessation project (James Cook University, 
University of Sydney and Menzies School of Health 
Research). As part of this project, health service providers 
were given information to help them support people who 
wanted to change their smoking. This included information 
about the use of nicotine replacement therapy (NRT). This 
project also made it easier for community people to take 
up the option of using NRT gum, lozenges and patches by 
providing it free of charge from a variety of outlets in the 
communities, including health centres, women’s centre 
and stores. Prior to this project, NRT was only available 
as patches by script from the local doctor. There is now 
substantially improved accessibility to a range of NRT 

Top End

Addressing tobacco related illness at Groote and Bickerton
Story by Clinic staff: Angurugu, Umbakumba, Alyangula and Milyakburra

Tobacco Challenge!

Gloria O’Hare (health worker, Angurugu Clinic) and Alan Clough (A/Prof, James Cook University)
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products making it easier for people to cut down and staff 
to offer these medicines opportunistically in their clinical 
practice. Developing local ways to discuss tobacco related 
illness was paramount. We worked with local agencies 
and community members to design tobacco information 
resources including posters, t-shirts, a DVD (in local 
language with English subtitles) and messages suitable for 
radio (in local language). Preparation of these resources 
used local concepts and artwork commissioned from local 
artists. As explained by Tony Wurramarrba (Chairman, 
Anindilyakwa Land Council):

“People see the posters and they are proud … 
the community has ownership”. 
This project was timely as it built on work conducted in 
the	local	health	centres	particularly	in	the	last	five	years	to	
raise awareness and community discussion of tobacco-
related issues. Jenni Langrell, Manager of Angurugu Clinic 
stated: 

“People have much more knowledge now 
regarding the harmful effects tobacco smoking 
has on their own and their families’ health. Not 
everyone is ready to quit but many are working 
towards cutting down and quitting. Their general 
knowledge has improved”.
In strong support of the project, Anindilyakwa Land 
Council decided to cover the costs of purchasing the gum, 
lozenges and patches for community members. Many 
smokers trying to quit are still using these medicines to 
assist their efforts; and some have already quit. 

A milestone effort in our campaign occurred in 2007 
when the areas surrounding Angurugu, Umbakumba and 

Milyakburra Clinic became smoke-free; with consultation 
underway regarding Alyangula Clinic. Positive outcomes 
have also been achieved in discussion with the local 
mining company, with the main airport being declared a 
‘no smoking’ area and cigarettes ceasing to be stocked at 
Alyangula supermarket.

The Tobacco Control project, a collaboration between NT 
government Alcohol and Other Drugs, Preventable Chronic 
Diseases, Maternal, Child and Youth Health programs 
and remote health staff, commenced in May 2007, 
and will assist to further raise awareness of trends and 
patterns of tobacco consumption across our communities. 
Researchers from Menzies School of Health Research will 
be evaluating this program.

Currently we are working on a range of health promotion 
development activities, such as designing appropriate 
signage targeting passive smoking. Regular health 
promotion activity targeting smoking also continues to be 
conducted by clinic staff in a range of settings, including 
schools.

The	range	of	initiatives	implemented	in	the	last	five	years	
has strengthened our smoking awareness efforts. Within 
the clinics we continue to receive positive feedback from 
clients who are seriously thinking about cutting down or 
quitting, relating their smoking to ill-health and making 
smoke free areas in their homes or cars. Our approach 
has taught us the importance of conducting public health 
initiatives in an inter-disciplinary manner and at a pace that 
is determined by community-readiness and clinic workload. 
For more information, contact the Chronic Disease 
Program, Groote Eylandt and Bickerton Island,  
Tel: 89 876 311.

Tobacco painting by Hilda Wurrawilya and Harry Mununggurr
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What do the people of Katherine know about 
Chronic Obstructive Pulmonary Disease 
(COPD)? Quite a lot – after the health 
promotion activities undertaken for World 
COPD Day (on 21st November)! A number 
of coordinated COPD activities were set up 
through a collaborative effort between the 
Australian Lung Foundation, Wurli Wurlinjang 
Health Service and local DHCS Programs 
(Preventable Chronic Disease, Nutrition & 
Physical Activity and A&OD)

The	activities	were	aimed	at	raising	the	profile	of	COPD	
and improving health outcomes, by encouraging people to 
be diagnosed and treated earlier. An article about COPD 
was published in the Katherine Times for World COPD 
Day. This was followed by a stall being set up in the local 
Oasis Shopping Centre displaying information on COPD, 
provided by the Australian Lung Foundation, as well as 
tobacco, nutrition and physical activity information.  
The stall was attended by 90 people who took up the 
opportunity to try a number of fun and educational 
activities. Passers-by were encouraged to blow up a 
balloon to assess any breathlessness, or to take the 
“Feeling short of breath” quiz and to have a go at using the 
carbon monoxide handheld machine.

“What is Australia’s 5th biggest Killer?”
World COPD Day 2007 in Katherine

Health promotion activities were also offered at the Wurli 
Wurlinjang Health Service, where free spirometry testing 
was offered to clients. A quiz was also conducted on the 
day with prizes being a bag with t-shirt, cookbook and 
other information. Information was displayed at Wurli 
Wurlinjang reception area for clients and clinical staff also 
received specialist COPD information to incorporate into 
their practice. 

As a result of these activities, 1 local community requested 
that we set up a similar information display, 3 clients of 
Wurli Wurlinjang made appointments for spirometry testing 
on the day, and a total of 10 people from the shopping 
centre stall, registered to attend a Quit Course. Planning 
and follow up for a QUIT course to be held in Katherine is 
now underway. 

For further information contact: julie.cook@nt.gov.a

·Julie Cook (DHCS, Preventable Chronic Disease 
– Health Promotion Officer)

·Alison Williams and Leitisha Jackson (AHW Trainees Wurli Wurlinjang), Alex Walker (Wurli Wurlinjang Health Service -  
Health Promotion Coordinator), Linda Wing (AHW Trainee Wurli Wurlinjang), Stephen Charles A&OD Program
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As part of their ‘Health Week’ the teachers and 
students of Xavier Community Education Centre - 
Bathurst Island, took to the outdoors in an interactive 
session on nutrition and cooking. Anthea Oorloff, 
Nutritionist for the Tiwi Islands and Gerard Wong, 
Nutrition Educator for Healthy Living NT, were there 
to facilitate the sessions, which were a great hit with 
both the teachers and students. 

The Health Week had a number of sessions focused on 
health promotion. The nutrition sessions were aimed at 
educating the students on maintaining a healthy weight 
into adulthood to assist with prevention of diabetes and 
other chronic conditions. The NT version of the Healthy 
Weight Program was used to provide an interactive and 
informative method for sharing these messages.

Xavier CEC gets cooking
By Anthea Oorloff,  
Public Health Nutritionist, DHCS

On the day the students made a few recipes from the Flour 
Drum stove cookbook produced by Central Australian 
Nutritionist Roy Price. The Flour Drum stoves were made 
and then used to cook the dishes. The Flour Drum stoves 
surprised everyone with the speed and ease of their use. 
The	cooked	dishes	and	stoves	were	definitely	in	demand	
at the end of the day.

For further information on the NT Healthy Weight Program 
please contact Anthea Oorloff on 89228236 or email 
anthea.oorloff@nt.gov.au

For information or instructions for the Flour Drum stove 
please contact 
Roy Price on 89556114 or email roy.price@nt.gov.au

the Flour Drum Stoves where made on the day for the sessions

Anthea gives the girls some tips on preparing their feast

the young men really enjoyed the outdoor cooking session
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The way in which we plan and manage our living and 
working environments has profound implications on 
the health of individuals and communities, according 
to a growing body of evidence. In response to this 
evidence and local government requests for practical 
guidance in designing walkable and ultimately more 
liveable communities, the Heart Foundation, in 
partnership with the Planning Institute of Australia 
(PIA) NT, recently facilitated a “Healthy By Design” 
seminar in the City of Palmerston.

Held on 13th November, the seminar introduced the Heart 
Foundation’s “Healthy By Design” initiative which promotes 
a number of key principles that make it easier for planners 
to incorporate healthier design considerations into daily 
planning decisions. These include:

well planned and connected networks of walking & 
cycling routes
streets with direct, safe and convenient access 
local destinations within walking distance from homes 
high quality open spaces that are accessible for 
recreation & leisure 
conveniently located public transport stops
local neighbourhoods that foster community spirit 

•

•
•
•

•
•

Healthy By Design principles are not new to planners 
-	they	in	fact	reflect	basic,	good	urban	design	principles.	
The Healthy By Design document is merely an additional 
resource, designed to make it easier for planners to 
incorporate healthier design considerations into daily 
planning decisions.

The seminar attracted people from a range of backgrounds 
and experiences including landscape architects, 
environmental	health	officers,	social	planners,	engineers,	
park supervisors, recreation supervisors and health 
professionals, and highlighted the common healthy design 
goals these professionals share.

Design Seminar 

Joanne Blayney, 
Heart Foundation NT division

City of Palmerston

Healthy
by
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This	is	the	first	time	that	the	Heart	Foundation	in	the	
Northern Territory has taken a lead role in promoting the 
principles of “Healthy By Design”. On a national scale, the 
Heart Foundation has an ongoing commitment to this area 
of work – entitled Active by Design, of which the Healthy 
By Design resource is only one component. Other areas 
include:

“Healthy Spaces and Health Places” - a joint policy 
initiative at a national level between the Heart 
Foundation, Planning Institute of Australia and 
Australian Local Government Association. It is 
envisaged that there will be workshops to get feedback 
on this document early in 2008.

An evidence paper around Walking and the Built 
environment – to be released in early 2008. 

Property Developer Sector – aimed at identifying the 
drivers for this sector, including social, economic and 
political imperatives and constraints and identifying 
points	of	influence	and	mechanisms	for	the	Heart	
Foundation to engage with these stakeholders at both a 
national and state/territory level.

Consumer engagement – development of a “walkability” 
tool to be used by consumers (initially Heart Foundation 
Walking participants) to assess the “walkability” of 
their local neighbourhood and to advocate to local 
governments for improvements in their walking 
environment.

•

•

•

•

The NT Renal Service Clinical Reference Group 
made up of DHCS staff: Dr Paul Lawton, Gill Gorham, 
Denby Kitchener, Elaine Bowen, Dr Christine 
Connors, Peter Campos, Meri Fletcher, Julie Barnes, 
Dr Cherian Sajiv, Jane Harris, Vicki Taylor, and Sarah 
Brown of AMSANT were awarded a Commendation in 
the Institute of Public Administration Australia’s Prime 
Ministers Awards for Excellence for their leading work 
in	fighting	renal	disease.

PRIME MINISTERS AWARD 

The Prime Minister’s Awards for Excellence in 
Public Sector Management aim to encourage and 
recognise better practice and innovation at all 
levels of government in Australia. The objective of 
these	awards	is	to	acknowledge	specific	initiatives	
performed by groups or teams rather than as an 
individual. The renal services team has helped to 
deliver huge improvements in the survival rates 
of people with renal disease, to the point where 
Territory’s approach to this area of care is now seen 
as leading the nation.

If you would like further information on the Healthy By 
Design seminar or any other areas of work that fall under 
the Heart Foundation Active by Design portfolio of work, 
please contact Joanne Blayney on 89811966 or joanne.
blayney@heartfoundation.org.au We look forward to 
engaging the Northern Territory in further areas of this 
work in 2008.

for RENAL WORK in the NT
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The Heart Foundation is delighted to inform you of some exciting 
changes coming to the Just Walk It program in the Northern Territory. 
This program has been operating for over 10 years in some states and 
locally for 4 years. An evaluation has been conducted nationally and as 
part of the outcomes a fresh version will be launched under a new name 
in December this year. Heart Foundation Walking will be launched  
Friday 7th December. 

The launch will see various activities 
occur across the country on Friday 
7th December 2007. The program 
changes in the NT will be phased 
into the existing program throughout 
2008. The immediate changes you 
will notice are;

Name – Heart Foundation 
Walking
National Data Base connecting 
you to the rest of Australia via  
a newsletter network
Dedicated Heart Foundation 
Walking information on the 
Heart Foundation Website
Heart Foundation Walking 
Merchandise Hats, T Shirts  
and Lanyards
Resources for current  
Walk Organisers
Resources for potential  
Walk Coordinators

•

•

•

•

•

•

Heart Foundation Walking

 Walkers will now all be connected 
to a national data base offering 
regular newsletters, access to all 
Heart Foundation resources including 
the website, telephone information 
service and hard copy resources 
assisting participants to make 
healthier lifestyle choices. 

Heart Foundation walking is a 
network of free community based 
walking groups which use volunteer 
Walk Organisers to lead groups 
in their local area. The format is 
community based, free and offers 
participants a low impact, social and 
physical activity session. 

In the future the program will be 
facilitated by Area Coordinators who 
will directly support programs and 
walk leaders along with on going 

support from the Heart Foundation 
which will help bring more people to 
join	you	in	walking	for	fun,	fitness	and	
a regular social activity.

Programs currently run in Alice 
Springs, Darwin City, Casuarina 
and Nhulunbuy. In 2008 the Heart 
Foundation is hoping to expand the 
program across the Territory and into 
remote communities.

If you are interested in getting walking 
groups up and running in your 
community call the Heart Foundation 
Walking program coordinator on 
89811966 or log onto our website  
www.heartfoundation.com.au for 
further information.

walk it
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For three years WDNWPT has been 
getting people home for dialysis in 
Kintore. Our mob are very proud 
of raising their own money from 
paintings and working hard to get 
people back to country and family. 
They are also very aware that they 
need to work in their communities 
to reduce the incidence of kidney 
disease and to help people with 
failing kidneys to slow down the 
disease.

This year the committee and patients 
decided to organise a day out at 
Kintore to encourage people to think 
about kidney health and to celebrate 
the success of WDNWPT.

On Monday 27th August they held 
a Kidney Health Day in Kintore. The 
theme was: Keeping our Spirit Alive 
and Strong. Screening activities 
were held at the clinic with the help 
of Baker Institute of Heart Research, 
3 nursing students from Alice and 
Norway and Pintubi Homelands 
Health Service, and the Outreach 
Nurse from Alice Springs Renal Unit 
. Youth-workers at Kintore organized 
activities for the kids, and nutritionists 

Sarah Brown,  
Western Desert Nganampa Walytja 
Palyantjaku Tjukati (WDNWPT)

Kidney Health Day
Angels Hit the Desert for

It was quite a day! Businesses in Alice 
donated prizes, the Salvos came to 
lend a hand and a busload of dialysis 
patients came out for a trip to join in the 
fun and catch up with family!

While we are still trying to recover, 
the committee are already planning 
activities for 2008; A kidney health 
roadshow which travels (with bands) 
across the Western Desert is in their 
sight! They are happy to hear from 
anyone keen to help out.

WDNWPT is a registered charity. All 
donations are tax deductible, well 
used	and	gratefully	accepted!	To	find	
out more about WDNWPT please 
contact: Sarah Brown (08) 89530002 
or email on wdnwpt@bigpond.net.au

Sarah and Lauren were there with 
Vegeman and big mobs of fruit. 
Dialysis patients took visitors out 
to their country to look for bush 
tucker. A healthy community BBQ 
was held and in the evening, 
outside	the	council	office	a	
concert was staged. DJ Climax 
from Sydney wowed the kids 
with a light show and his mixing 
techniques, John Henry Little 
came to represent his grandfather 
Jimmy Little and sang lots of old 
favourites and the evening was 
topped off by The Angels who’s 
repertoire included that rock 
classic 

‘Am I ever going to see your 
face again?’

Dancing in the desert

John Henry Little, the Angels and the WDNWPT mob

AHW Marlene Spencer screens 
for chronic disease



The Chronicle

12 The Chronicle December 2007

>>>

prevalence of HPV. The study also 
aims to determine the amount of 
undiagnosed VIN and vulvar cancer 
in this region, and whether VIN and 
vulvar cancer occur more often in 
certain families. 

The SISTER study involves 
undertaking routine well women’s 
screening in communities. Women 
who consent to be involved in the 
study are asked to have an extra 
vulval swab during a well women’s 
check; this swab can be tested for the 
presence of HPV. The SISTER study 
is a collaboration which includes the 
Menzies School of Health Research, 
the Preventable Chronic Disease 
Team, CDC and the Gynaecological 
Outreach Service. Many communities 
in the East Arnhem region are 
involved and to date the SISTER 
team have completed 94 well 

The Menzies School of Health Research in collaboration with the NT 
Department of Health and Community Services and Charles Darwin 
University are currently undertaking several research projects relevant 
to the health of Indigenous women in the Northern Territory. 

1.  Survey of Indigenous Women’S 
HPV prevalence in Top End 
Remote Communities – the 
SISTER study

The SISTER study has been 
developed to help respond to an 
epidemic of vulvar cancer and its 
precursor – vulvar intraepithelial 
neoplasia (VIN) in Indigenous women 
living in communities in the Arnhem 
Land region. 

Vulvar cancer is a very rare type of 
cancer and occurs usually in older 
women. However, in some Top End 
remote communities, many young 
women are being affected by vulvar 
cancer. In the East Arnhem district in 
particular, the incidence (amount) of 
vulvar cancer in Indigenous women 
aged less than 50 years is over 
50 times higher than in Australian 
women of the same age group. The 

Update on current research activities in

Alice Rumbold & Debbie Taylor-Thomson
Menzies School of Health Research

Indigenous women’s health

cause of the epidemic is unknown; 
however, infection with Human 
Papillomavirus (HPV) is thought to 
play a key role.

The SISTER study is the third stage 
of a longer term investigation into this 
epidemic.	Stage	One	confirmed	the	
existence and extent of the epidemic; 
this was completed by the Top End 
Specialist Outreach Program and the 
Menzies School of Health Research 
(Dr Margaret O’Brien, Dr Jane 
Thorn, Dr John Condon and others). 
Stage 2 which is currently underway 
is investigating the presence of 
oncogenic (cancer-causing) HPV 
in stored vulvar biopsies from 
women affected with VIN and/or 
vulvar cancer. The SISTER study is 
investigating the amount and type of 
infection with HPV in communities 
in the Arnhem Land region to 
determine whether there is a high 
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women’s checks. The study aims to 
undertake just over 500 well women’s 
checks. 

This	study	will	help	to	find	out	why	
young Indigenous women are 
developing vulvar cancer. If the study 
finds	that	there	is	a	high	prevalence	
of high-risk HPV infection in the 
East Arnhem region, and is able to 
determine the strain of HPV infection, 
this information will be used to 
determine if the new HPV vaccine 
will prevent this disease in future 
generations. 

2.	 	Can	fetal	fibronectin	(fFN)	
predict labour at term? The fFN 
pilot study

Many women living in rural and 
remote areas relocate to give birth 
in hospitals in cities, leaving behind 
important support networks. Most 
women are transferred when they are 
37 or 38 weeks pregnant, and some 
will stay in town waiting to give birth 
for up to 4 weeks. Some women are 
unhappy about being away from their 
family and community for a prolonged 
period of time as they worry about the 
children they are not able to take care 
of and they may be alone in hostels 
where they do not feel safe.

The fFN pilot study aims to determine 
whether regularly testing women 
at term (37-42 weeks pregnant) 
for	the	presence	of	fetal	fibronectin	
(fFN) accurately predicts whether 
they will go into labour in the 7 days 
after testing. If the test is found to 
be accurate, it may be used to help 
make a decision about when to 
transfer women in to major centres 
for birthing.

Fetal	fibronectin	is	a	glycoprotein	
produced by the body that acts like a 
“glue” to help hold the baby in place 
in the womb. Normally, from 22 to 35 

weeks in pregnancy only a very tiny 
amount of this “glue” is found in the 
vagina. Around 35 weeks the amount 
starts to increase, probably because 
the body is preparing to give birth. 
The fFN test measures the presence 
of	fetal	fibronectin	in	the	vagina.

In Australia, testing for fFN is 
used in some hospitals to predict 
preterm labour (before 37 weeks of 
pregnancy). It is not currently used 
to predict labour in women who are 
at term (37-42 weeks). However, 
research studies performed overseas 
have suggested that the test may 
accurately predict the onset of labour 
at term, and that the absence of fFN 
may be a reliable indicator that the 
pregnancy is likely to continue for at 
least another 7 days. This has not 
been studied in Australian women. 

The fFN study team includes 
investigators from Charles Darwin 
University and Menzies, and recently, 
funding to undertake a pilot study 
assessing the fFN test was received 
from Menzies and the NT Research 
and Innovation Fund. The study is 
being undertaken at Gove District 
Hospital and Alice Springs Hospital.

3.  Antenatal screening for fetal 
anomalies in Indigenous 
women: views of Indigenous 
people and their health care 
providers

In Australia, antenatal screening for 
fetal anomalies has now become a 
standard component of antenatal 
care. However, considerable 
geographical variation in the practices 
around screening exists; including the 
timing of the screening tests available 
(either	in	the	first	or	second	trimester)	
and to whom the screening tests are 
routinely offered (all pregnant women 
or only women at high risk of having 
a fetal anomaly).

Amongst women in the NT, there is 
a low uptake of antenatal screening 
(17% of NT pregnant women were 
screened in 2004 compared with 
80% in South Australia) and the 
uptake amongst NT Indigenous 
women is likely to be even lower. The 
reasons for the low uptake amongst 
Indigenous women are unclear. 
Anecdotally there seems to be a 
perception that Indigenous women 
may not want screening, which may 
lead to some health professionals 
not offering screening. Other reasons 
may include a lack of access to 
the tests, particularly in remote 
areas, health care providers feeling 
they are not able to offer informed 
consent or women may be declining 
the screening tests for personal or 
cultural reasons. 

This project aims to investigate the 
views of Aboriginal women, their 
families and their health service 
providers about screening for fetal 
anomalies; and investigate the 
cultural, awareness and systemic 
factors	that	influence	Indigenous	
women’s uptake of screening 
tests for fetal anomalies. This 
three-year project was recently 
funded by the National Health and 
Medical Research Council, and the 
study team are currently seeking 
expressions of interest for this 
project to be undertaken as a PhD. 
The study will involve in remote 
communities in the Top End and 
Central Australia, and the study team 
will commence consultations with 
interested communities in 2008. 

For further information about any 
of these projects contact: Alice 
Rumbold Ph: 89228505 or  
email: alice.rumbold@menzies.
edu.au

<<<



The Chronicle

14 The Chronicle December 2007

Clinical care Screening

Clients seek health care The health service seeks clients

Clients are ill Clients are apparently healthy

Purpose of care is treatment of disease Purpose of screening test is identifying risks/early disease

There	is	an	expectation	of	tangible	benefit	at	the	
individual level

Benefits	are	more	at	the	population	level,	long	term	with	harms	
through the application of test, false negatives and false positives

Well-being is apparent with care management Well-being is inapparent

Informed consent is the key Informed choice is the key

What conditions should we use screening to detect? 

The condition should be an important health problem 
The epidemiology and natural history of the condition, 
including development from latent to declared disease, 
should be adequately understood 
There should be a detectable risk factor, disease 
marker, latent period or early symptomatic stage 

•
•

•

Fundamental to preventative health care is the protection and promotion of the public’s health. This can be delivered 
through	a	range	of	activities	such	as	health	education,	regular	health	check-ups,	case	finding,	vaccinations	and	early	
detection through screening. 

Oxford	English	Dictionary’s	definition	of	‘screen’	(an	apparatus	in	the	sifting	of	grain,	coal,	etc)	describes	the	fundamental	
principle of health screening, i.e. putting populations through an ‘apparatus’ or ‘tool’ or screening test to identify those that 
are either at risk or are suffering from an ‘unapparent’ disease or health condition. 

Screening	is	defined	as	a	public	health service in which members of a defined population, who do not necessarily 
perceive they are at risk of a disease or its complications, are asked a question or offered a test to identify those 
individuals who are more likely to be helped than harmed by further tests or treatment to reduce the risk of disease or its 
complications (Gray, 2001 Evidence-based Healthcare).

Screening and Clinical care

Screening differs from clinical care, where a person concerned about a health problem seeks help. In screening, healthy 
individuals	are	invited	to	undertake	the	test	and	a	small	proportion	of	these	individuals	benefit	through	the	early	diagnosis	
and subsequent management. 

Table 1. Clinical care versus screening

What is Screening?
Dr Madhumati Chatterji, FAFPHM

What are the criteria for a screening test?

There should be a simple, safe, precise and validated 
screening test 
The distribution of test values in the target population 
should	be	known	and	a	suitable	cut-off	level	defined	
and agreed 
The test should be acceptable to the population 
There should be an agreed policy on further diagnostic 
investigation of individuals with a positive screening test 
result. 

•

•

•
•
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There should be a plan for managing and monitoring 
the screening program and a set of quality assurance 
standards 

Adequate	staffing	and	facilities	for	testing,	diagnosis,	
treatment and program management should be 
available 

Screening has important ethical differences from clinical 
practice as the health service is targeting apparently 
healthy people, offering to help individuals to make better 
informed choices about their health. 

Whilst screening has the potential to save lives or improve 
quality of life through early diagnosis of serious conditions, 
it is not a foolproof process, with some false positive 
(wrongly reported as having the condition) and false 
negative (wrongly reported as not having the condition) 
screening test results. 

•

•

What about follow up treatment? 

There should be an effective treatment or intervention 
for	patients	identified	through	early	detection

There should be agreed evidence based policies 
covering which individuals should be offered treatment 

What are the criteria for a screening program?

There should be evidence from high quality 
Randomised Controlled Trials that the screening 
program is effective in reducing mortality or morbidity. 

There should be evidence that the complete screening 
program (test, diagnostic procedures, treatment/ 
intervention) is clinically, socially and ethically 
acceptable to populations and health professionals 

The	benefit	from	the	screening	programme	should	
outweigh the physical and psychological harm (caused 
by the test, diagnostic procedures and treatment) 

•

•

•

•

•

World	Health	Organisation	Criteria	for	Screening	(Wilson	&	Jungner,	1968):

The condition should be an important health problem

There should be a recognizable latent or early symptomatic stage

The natural history of the condition, including development from latent to declared disease should 
be adequately understood

There should be a suitable test or examination

The test should be acceptable to the population

There should be an accepted treatment for patients with recognised disease

There should be an agreed policy on whom to treat as patients

Facilities for diagnosis and treatment should be available

The	cost	of	case-findings	(including	diagnosis	and	treatment	of	patients	diagnosed)	should	be	
economically balanced in relation to possible expenditure on medical care as a whole

Case	finding	should	be	a	continuous	process	and	not	a	‘once	and	for	all’	project.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Next in the series ‘What is a screening program?’

For further information, contact Dr Madhumati Chatterji, Medical Advisor Screening, 
Health Development & Oral Health, Dept. of Health & Community Services;  
madhumati.chatterji@nt.gov.au
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The Cancer Services Networks National Demonstration Program, or CanNET, 
was developed by Cancer Australia to improve links between cancer services 

across Australia. The aim is to improve outcomes and reduce disparities in 
outcomes for people affected by cancer by improving access to high quality, 

clinically effective and coordinated cancer services.

whats up with
CanNET

Current and upcoming developments

and interested parties as possible, 
in order to discuss the key topics for 
CanNET NT. The Forum will serve 
as a platform from which to launch 
the Regional Cancer Groups. It is 
proposed that these regional groups 
will form the sustained network for the 
NT. Initially the individual Regional 
Groups’ role will be to provide input 
into the development of the cancer 
network and give feedback regarding 
the key issues in their respective 
regional areas.

The Forum on 5 February will be 
followed by 3 training activities 
running concurrently on 6 February: 

Communication (dealing with and 
breaking bad news), 
Cancer Care short course for 
nurses, 
Aboriginal peer support course 
(run by the Cancer Council NT).

For more information please contact 
Natascha Plani on 89 99 2572 or 
email Natascha.plani@nt.gov.au

•

•

•

The project is in the process of 
putting out a tender to develop a 
10-year NT Cancer Plan to inform 
the development of effective, quality 
cancer services in the NT

The First Annual NT 
Cancer Forum will be 
held in Darwin on 5 and 6 
February 2008.

The aim of the Forum is to bring 
together as many key stakeholders 
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A picture of osteoarthritis in Australia

Osteoarthritis is the most common chronic joint disease, 
causing large amounts of disability and pain in the 
Australian community. Osteoarthritis impacts on the mental 
health and quality of life of people with the disease. There 
are a number of risk factors for osteoarthritis including 
excess weight or obesity, joint injury, repetitive kneeling 
or squatting and repetitive heavy lifting. Osteoarthritis can 
be effectively managed with medication, exercise and in 
some cases surgery. This report brings together the latest 
data to highlight the impact of osteoarthritis in Australia. 
The report includes information on the causes, treatment 
and management of the disease. The information included 
in the report should be useful to the broader community, 
policy makers and anyone with an interest in osteoarthritis. 
AIHW catalogue number (PHE 93).

Australia’s mothers and babies 2005

Australia’s	mothers	and	babies	2005	is	the	fifteenth	report	
providing information on births in Australia from perinatal 
data collections for each state and territory. The report 
presents demographic, pregnancy and childbirth factors 
of women who gave birth in 2005 and the characteristics 
and outcomes of their babies. This edition includes a 
chapter on socioeconomic status of mothers. The report 
is produced by the AIHW National Perinatal Statistics Unit 
based at the University of New South Wales and can be 
used by researchers, academics, students, policy makers 
and health service planners, and those providing services 
in reproductive health.

AIHW cat. no. PER 40

Older Australia at a glance: 4th edition

Australia’s population is ageing and as baby boomers 
move into old age this trend is set to gather greater 
momentum	over	the	next	three	decades.	Significant	
changes	will	flow	to	all	aspects	of	social	and	economic	

life as both the number and proportion of older people 
in the community increase. This fourth edition of Older 
Australians at a glance provides insights into the diversity 
of the older population of Australia, where they are living, 
what they are doing, how healthy they are and the services 
they are using.AIHW cat. no. AGE 52.

Other reports:
The Cost of Physical Inactivity in 
Australia

A recent report commissioned by Medibank private has 
found that physically inactive Australian adults are costing 
the health care system an avoidable $1.5 billion a year. 
The research estimated the direct costs, attributable 
to physical inactivity for seven medical conditions 
demonstrating a strong relationship between physical 
inactivity and the increased risk of mortality and/or 
incidence of the conditions including: Coronary Heart 
Disease, Stroke, Type II Diabetes, Breast Cancer, Colon 
Cancer, Depression and Falls.The full report is available at: 
http://medibank.com.au/Client/Documents/Pdfs/pyhsical_
inactivity.pdf

Get Moving at Work

As evidence grows that active, healthy, employees 
are more productive, have reduced absenteeism and 
presenteeism rates, employers are now turning to 
programs and strategies to increase opportunities for 
physical activity within the workplace. Work is therefore 
underway in several jurisdictions in this area. The 
Tasmanian Premier’s Physical Activity Council  has 
produced an excellent resource to support workplaces 
to implement healthy, active wellbeing programs for staff. 
To view and download the kit, please visit  http://www.
getmoving.tas.gov.au where a pdf version is available. 

R E S O U R C E S

RESEARCH REPORTS
Australian Institute of Health and Welfare 
recently released reports:
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CONFERENCES 

The National Nutrition Networks 
Conference, 
“Good Tucker-Good Health” 

Alice Springs, 1-14 March 2008
Themes:

Food supply in rural and remote communities*
Nutrition issues in urban areas*
Good practice - Aboriginal and Torres Strait Islander 
nutrition initiatives*
Family focused maternal and child nutrition 
Good Tucker, Good Health 

For further information: http://www.ruralhealth.org.
au/conferences/nnnc2008/home.html

SARRAH Conference
Services for Australian Rural and Remote 
Allied Health 

Yepoon, 27-30 August 2008
Themes:

Innovation in education and training of allied health 
professionals
Recruitment and retention strategies for rural and 
remote positions
Innovative and sustainable service delivery models
Allied health research capacity in rural and remote 
Australia

For further information www.sarrah.org.au 

•
•
•

•
•

•

•

•
•

Second 2008 GP & PHC Research 
Conference 

Hobart, 4-6 June 2008  
at the Hotel Grand Chancellor. 
Keynote speakers:

Professor Trisha Greenhalgh OBE, Programme Director 
of the Unit for Evidence-Based Practice and Policy at 
PCPS and Professor of Primary Health Care at The 
University College London. 

Dr Tikki Pang, Director, Research Policy & Cooperation 
Department, World Health Organization, Geneva, 
Switzerland

Professor Frances Baum is Professor and Head of 
Department of Public Health at Flinders University and 
Foundation Director of the South Australian Community 
Health Research Unit.

Dr Mark Wenitong is the immediate past president 
and founding member of the Australian Indigenous 
Doctors Association (AIDA) and the medical advisor for 
Apunipima Cape York Health Council.

For further information http://www.phcris.org.au/
conference/2008/index.php

•

•

•

•

R E S O U R C E S
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Next years annual CDN conference, HEALTH AT THE HEART OF AUSTRALIA, promises to 
be	one	of	the	most	exciting	and	memorable	of	the	CDN	conferences.	This	is	the	first	time	the	
conference will be held in Alice Springs, providing a great opportunity for organisations and 
health professionals from Central Australia to be involved, as well as being a fantastic location 
for participants and visitors from the NT and interstate! The 2008 conference will also be a joint 
event with the Australian Cardiovascular Health and Rehabilitation Association, (ACRA), a national 
association representing multidisciplinary health professionals who are involved in primary and 
secondary prevention of cardiac disease. 

Themes
The Conference is themed ‘Health at the Heart of 
Australia’ and will focus on cardiovascular health within 
the context of chronic disease. Cardiovascular disease 
is the leading cause of death in Australia, and is one of 
the most prevalent, costly, and preventable of all chronic 
diseases. Challenges for Indigenous health and remote 
health service delivery will be core-underlying themes of 
the conference, with a range of other areas covered within 
the program including: 

Models of Care (primary, tertiary, multi-disciplinary, 
rehabilitation, palliative care) 
Prevention and Population Health (community, 
individuals, health professionals)
Workforce (Recruitment / Retention / Quality 
Improvement

A call for abstracts will be sent out in February 2008

•

•

•

For further information contact the 
Chronic Diseases Network Coordinator: Phone: (08)	8922	8280, Email: chronicdiseasesnetwork@nt.gov.au

Health at the Heart of Australia
2008 joint ACRA & CDN Conference
Alice Springs, 13- 15th August 2008

18th Annual Scientific Meeting and Exhibition of the Australian 
Cardiovascular Health and Rehabilitation Association

12th Annual Conference of the Chronic Diseases Network of the NT

Keynote speakers:
To	date	we	have	confirmed	the	following	excellent	keynote	
speakers: 

Dr Alex Brown, 
Director, Centre for Indigenous Vascular Research, 
Baker Heart Institute 

Nancy Huang, 
Coordinator, National Clinical Guidelines, National Heart 
Foundation

Dr Sepehr Shakib, 
Royal Adelaide Hospital Clinical Pharmacology

Dr Marcus Ilton,  
head of Cardiology, Royal Darwin Hospital

A range of attractive sponsorship opportunities exist for 
organisations who wish to participate in this exciting event. 

•

•

•

•
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Target: Health Professionals working in the Top End. 

Program 
Outline:

Population health and systematic approach to managing chronic disease in the 
community setting
Brief Intervention, motivational interviewing, cross cultural skills and self-
management information to enhance communication with clients who are 
diagnosed and living with a chronic disease.
Clinical updates on the best practice management of chronic disorders including: 
Renal disorders, heart disease, diabetes, asthma, mental health, & COPD based 
on the CARPA standard treatment manual.
Current best practice advice in nutrition & physical activity for clients..

•

•

•

•

Date: 18th to 22nd February 2008

Time: 0830 to 1615 Daily.

Pre-reading Nil.

Venue: North Australian Research Unit (NARU) Ellengowen Drive, Brinkin.

Cost: Nil

Assessment Participants	will	be	issued	a	certificate	of	completion	for	the	course	on	successfully:

Participating in the complete workshop.

Completing incorporated assessments within the workshop.

NB: Allied health participants are expected to attend relevant sessions.

To Book: For further information contact  
Cynthia Croft 89228637 or Jeanette Boland 89227820 . 
For bookings phone 892 28747(Clinical Learning, Darwin).

Preventable Chronic Disease 
Short Course
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WINNERS
Aboriginal Health Workers were highlighted at the 2007 Aboriginal Health Workers Awards with the overall ‘Excellence Award’ 
going to Gwenda Lawton Gless from Wurli Wurlijang Health Service in Katherine.

Ms Lawton Gless has worked at Croker Island, Katherine West Health Board, Yarralin, Kalkaringi, Timber Creek and 
Katherine Hospital. She moved to Danila Dilba in 1992 and Wurli Wurlinjang in 1997 where she is in charge of seven other 
Aboriginal Health Workers.

New Practitioner:
Winner:  
Emma Baylis from Angurugu Health Centre

Highly Commended:  
Veronica King from Wurli Wurlijang Health Service

Remote: 
Winner: 
Alberta Puruntatameri from Pirlangimpi Health Centre

Highly Commended: 
Bruce Herbert from Robinson River Health Centre

Urban:
Winner: 
Gwenda Lawton Gless from Wurli Wurlijang Health 
Service

Highly Commended: 
Doris Campbell from Anyinginyi Health Aboriginal 
Corporation

Specialised:
Winner: 
Rosemary Hoffman from Nightcliff Renal Unit

Highly Commended: 
Sumaria Corpus from the Diabeties Education and 
Hyperbaric Unit RDH

Highly Commended:  
Pat Bamal Gamanangga from Royal Darwin Hospital.

Other	finalists	included	Casimira Munkara of Nguiu 
Health Centre, Betty Laurie of Bulla Health Centre and 
Debbie Smith of Palmerston Community Care Centre.

Other category winners were:

Aboriginal Health Worker
Awards
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The Chronic Diseases Network acknowledges the participation 

and support of members of the CDN Steering Committee, from 

the following organisations:

foundation

Central Australian Division of 
Primary Health Care”


