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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:

•	 Aboriginal	Medical	Services	of	the	NT

•	 Arthritis	&	Osteopororis	Foundation 
of the NT

•	 Asthma	Foundation	of	the	NT

•	 Cancer	Council	of	the	NT

•	 Healthy	Living	NT

•	 Heart	Foundation	-	NT	Division

•	 General	Practice	Network	NT

•	 Menzies	School	of	Health	Research

•	 NT	DHF	Allied	Health/Environmental	
Health

•	 NT	DHF	Community	Health

•	 NT	DHF	Health	Promotion

•	 NT	DHF	Nutrition	and	Physical	Activity

•	 NT	DHF	Preventable	Chronic	Disease	
Program

continued on page 2  >>>
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Amoonguna Ear Health  

Dave Evans

Health Service Manager,  

(Amoonguna Health Service)

During	the	Northern	Territory	Emergency	Response,	acute	and	chronic	ear	
problems were highlighted as a major problem affecting Aboriginal children from 
a very early age.

Whilst unprecedented amounts were spent on providing additional staff and 
equipment,	both	the	State	and	Federal	Government,	saw	an	opportunity	to	
provide a mechanism in which to deliver information on the Ear Nose and 
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Smoking & Pregnancy storyboard

The need to design this resource was identified while 
conducting tobacco education using the Indigenous 
Pregnancy	and	Smoking	poster,	as	part	of	the	recent	
Smoking	Cessation	Program	-	a	project	with	Alcohol	
&	Other	Drugs	Program	(AODP),	Preventable	Chronic	
Disease	(PCD),	Menzies	School	of	Health	Research	
(MSHR),	Heart	Foundation	and	Remote	Health.

Community feedback suggested that a hands on 
approach was required which would engage the 
people more and create further discussion on smoking 
and pregnancy. The outcome of these talks and 

Paul Turner
Alocohol and Other Drugs
Department of Health and Families NT

Smoking Pregnancy  
Felt Story Board 

Throat follow up that was required from phase 1 of the 
intervention.  Whilst the funding for this project was 
limited,	what	was	achieved	is	priceless.

Aboriginal	people	have	passed	on	knowledge	of	customs,	
law,	song	and	dance	for	ten’s	of	thousands	of	years	
through story telling and it was decided that a story 
could be told relating to the much needed ENT follow 
up.		The	Government	engaged	some	project	managers	
who actually had the knowledge and experience in 
working with Aboriginal children with hearing and learning 
problems. This allowed for the script writers to engage 
with health professionals working in Aboriginal health and 
it was decided that the community of Amoonguna could 
play host for the majority of the film.

The fabric of the script was designed to be adjusted to 
suit the language and interpretation of those chosen to 
be part of the film.  The majority of the actors were from 
Amoonguna which enabled the community to be heavily 
involved with the story and gave some of them involved 
an opportunity rarely seen in educational and health 
promotion activities.

Albert Einstein defined genius as taking a complex 

problem and making it easily understood.  I believe the 
efforts of the project managers and the production team 
have achieved this.

The DVD was officially launched on 20 November at the 
Amoonguna Community hall.  Representatives from State 
and Federal Health Departments were present for the 
launch as well as many other services.  

The DVD was played and received much praise from 
the 100 strong audience.  Many of those who were able 
to view the DVD prior to the launch stated that people 
enjoyed the story and more importantly the outtakes 
which showed that the actors were real people who were 
having fun in delivering a very serious message.  The ABC 
has spoken to some of the local actors who are all very 
keen to be involved in any future productions which may 
not be that far away.

For a copy of the DVD please contact 
Larsson Outback Films
PO Box 3956 Alice Springs N.T. 0871
Ph M: 0407 461 978
Ph W: 08 8953 4990
poveys@ozemail.com.au

continued next page  >>>

Resources:
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Caroline DeBusch

Breastfeeding storyboard

many other contributions from our Indigenous female 
colleagues and friends was the Indigenous Pregnancy 
and Smoking Cessation felt storyboard.

The aim of producing a felt storyboard resource with 
an associated session plan containing meaningful 
activities,	is	to	assist	Indigenous	people	to	gain	and	
strengthen	their	knowledge	on	smoking,	pregnancy,	
breastfeeding and passive smoking. The key message 
is that smoking during pregnancy can limit the baby 
developing	to	its	full	potential,	can	affect	the	foetus	
by	encouraging	pre-mature	births	and	respiratory	
infections and can cause stillbirth or SIDS.

The resource was developed to show the effects of 
smoking during the gestation period in pregnancy and 
is	designed	for	use	by	a	range	of	persons,	including	
education	staff,	health	workers	and	parents.	

During the development of the storyboard felt images 
were	drawn,	cut	out	and	touched	up	to	resemble	
‘real	life’	images.	One	of	these	depicts	a	pregnant	
mother with a healthy and unhealthy foetus showing 
the airways to the uterus with the inhaled and exhaled 
smoke. Next to the mother a youngster exhibits the 
results of passive smoking.

To	assist	engagement	with	the	audience,	a	session	
plan was developed which included a number of 
activities that involved applying additional pictures 
allowing participants to interact with the storyboard 
and develop a better understanding of the process 
involved. While engaging with these participants about 
smoking,	there	was	also	an	opportunity	to	talk	through	
other	substances,	i.e.	gunga,	alcohol	and	petrol	
sniffing.

The results of the first evaluation with the Midwife 
Training	Officer,	indicated	that	the	storyboard	was	
well received.  Comments were made during the 
presentation	process,	which	resulted	in	further	
development of the story and the addition of an extra 
panel on breastfeeding.

The	second	evaluation	with	AODP,	PCD	and	Maternal,	
Child	&	Youth	health	(MYCH)	highlighted	that	the	
resource was useful and identified some small changes 
that	could	strengthen	the	resource,	including	making	
the	foetus	brown,	incorporating	additional	images	on	
each topic and some nutritional content. During this 
session	MYCH	indicated	that	they	would	like	to	trial	it	
in the community.

The	completed	storyboard	was	presented	to	staff,	
(labelled	and	packaged	in	a	briefcase),	at	the	AODP	
staff meeting 22nd September 2008.

Another two identical storyboards are now being 
produced to assist the Nhulunbuy and Katherine 
regions and in December AOD have received additional 
requests for further kits.

All feedback will be collated and discussed with 
The	Reference	Group	which	is	comprised	of	
representatives	from	AODP,	Centacare	and	Council	for	
Aboriginal Alcohol Program Services (CAAPS).

We encourage you to show this resource to your 
community and other staff so it can help them to 
understand that tobacco is a very dangerous drug to 
our	Mums,	Dads	and	children	and	babies.

AOD would like to acknowledge Caroline De Bush from 
Centacare,	Pam	Turner,	Chez	Garling,	and	Dot	Stevens	
from DHF for the development of this resource and 
Paul Turner who supported this project.

For	further	information	please	contact	Paul	Turner,	
Alcohol	and	other	drugs	program	Top	End,	Tobacco	
Officer/Coordinator	on	Ph:	(08)	8922	6902	or	Email:	
paul.turner@nt.gov.au
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Asthma Foundation NT

Short Wind Resources

The short wind project was created to meet an 
identified need in asthma education resources for 
Aboriginal	and	Torres	Strait	Islander	people	in	urban,	
remote and rural areas of Australia.

The increased awareness of asthma and asthma 
related problems by Aboriginal people produced a 
demand for consistent respiratory health education 
resources that were culturally appropriate. The 
resources also had to be sensitive to the needs of 
urban,	rural	and	remote	Aboriginal	people	and	had	to	
reflect	evidence-based	health	promotion	practice.	

After considerable consultation with Danila Dilba 
Aboriginal Medical Service and Flinders University SA 
the following resources were produced

•	 A	short	wind	flip	chart	consisting	of	double	sided	
pages and

•	 A	short	wind	poster

The resources convey very clear simple messages. 
They are colorful and appealing in an educational 
setting and will assist a range of health workers in 
conveying the most recent and best practice in the 
management of asthma in many settings Australia 
wide.

As an adjunct to the original short wind project further 
resources were developed including:

•	 A	short	wind	video	

•	 Short	wind	booklets	and	

•	 A		Short	wind	CD	in	both	English	and	Kriol

For further information on the short wind resources 
and a Indigenous Asthma Action Plan please contact 
Asthma Foundation NT on (08) 8981 6066 or free call 
1800 645 130 (NT based organisations only ) or email; 
asthmant@asthmant.org.au

foundation
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The overarching function of the Health Promotion 
Strategy Unit (HPSU) is to build and strengthen 
the capacity for effective health promotion in the 
Department of Health and Families (DHF). In order to 
achieve	this,	the	HPSU	will;

•	 Provide	and	support	the	use	of	a	common	tool	for	
planning health promotion programs and evaluation

•	 Support	the	development	of	a	common	
understanding of health promotion terminology and 
concepts through planning and organising health 
promotion education

•	 Encourage	the	use	of	a	consistent	approach	to	
health promotion across DHF. 

HPSU	will	be	’rolling	out’	the	Quality	Improvement	
Program	Planning	System	(QIPPS)	across	the	Health	
Services Division within the DHF over coming months.  
QIPPS	is	an	internet	based	health	promotion	planning	
tool and database that will assist the DHF to develop 
a	NT	library	of	best-practice	in	health	promotion	
and build on the existing work in health promotion 
QIPPS	also	supports	the	development	of	a	common	
understanding of health promotion terms and concepts 
as well as providing a framework for planning health 
promotion programs and evaluation.  

QIPPS	uses	health	promotion	language,	consistent	
with the language used by the World Health 
Organisation.  Principles such as community 
participation,	collaboration,	equity	and	the	social	
determinants of health are included in the planning 
tool.   

QIPPS	leads	the	user	through	the	health	promotion	
planning process.  The planning tool prompts the user 
by providing definitions and explanations of what is 
being	asked	for.		For	example	the	user	is	able	to	‘click’	
on	the	term	‘objective’.		A	definition	in	‘every	day	
language’	is	provided	along	with	instructions	to	make	
objectives	SMART	(Simple,	Measurable,	Achievable,	
Resource-able	and	Timely).

QIPPS	prompts	you	to	consider	a	range	of	alternatives	
when you are planning for health promotion.   

QIPPS: 
Improving Health Promotion 
Planning & Evaluation in the NT

For	example,	it	suggests	that	you	consider	what	you	
want to be different when defining your objectives.   
The tool then directs you to break down your 
objectives into strategies.  

QIPPS	also	requires	clear	planning	for	evaluation.		
Once	again,	the	tool	provides	the	user	with	definitions	
and prompting questions.  A range of evaluation 
methods	are	listed.		QIPPS	provides	information	about	
the advantages and challenges of each method as well 
tips for their use.  The tool includes sections for the 
user	to	describe	how	process,	impact	and	outcome	
evaluation will be undertaken.  

Budget	planning	is	also	included	in	the	QIPPS	tool	and	
a section is provided for actual expenditure.  

The final section asks you to reflect on the program 
you have undertaken and note any conclusions.

Plans	can	be	produced	in	the	MS	Word	format,	as	
well as being shared on the internet with a group 
of	colleagues.		QIPPS	documents	are	kept	on	the	
internet.  This allows a group of people to work on 
a plan together at different times and from different 
locations.  

QIPPS	also	provides	subscribers	with	access	to	over	
1000-health	promotion	plans	developed	by	fellow	
subscribers.  These plans provide users with access to 
a	growing	health	promotion	evidence	base,	as	well	a	
means of developing web based peer support.  

Further	information	about	QIPPS	can	be	found	at	their	

website	http://www.qipps.com/index.php

While some people in the DHF are already using 

QIPPS	as	part	of	their	health	promotion	process,	the	

HPSU hopes to begin supporting further uptake of the 

program from early 2009.  If you or your colleagues are 

interested	in	participating	in	QIPPS	training	throughout	

2009,	please	contact	Kirsten	Green	on	(08)	8985	8010	

or kirsten.green@nt.gov.au.
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Diabetes education resources compiled 
by the Preventable Chronic Diseases 
Public Health Nurses, Department of 
Health & Families NT

What to eat’ and ‘What is diabetes’ booklets, 
Queensland Health

www.health.qld.gov.au/ph/Documents/tphn/21948.pdf

www.health.qld.gov.au/ph/Documents/tphn/21707.pdf

The Diabetes Story (for Central Australia) in 
some languages

www.caac.org.au/thediabetesstory

The Indigenous Diabetic Foot

www.sarrah.org.au/site/index.cfm?display=84140

Healthy Living NT and Diabetes Australia

www.healthylivingnt.org.au/

Indigenous Fact sheets and resources

www.healthylivingnt.org.au/content/?id=84

Indigenous Diabetes Fact sheet

www.diabetes.sa.gov.au/Default.aspx?tabid=118

Diabetes Outreach Resources

www.diabetesoutreach.org/educational/default.asp

‘My Body’ (item no 14603) 
Felt man with removable body parts can 
be purchased for approx $80 from Modern 
Teaching Aids- great for body education for 
school groups and in group settings.

www.modernteachingaids.com.au/about_mta.asp

Public health nutritionist, Environmental health officer and public health 
nurse from  Department of  Health and Families- Health Development 
Unit using the ‘My Body’ resource and discussing the benefits of  “Keeping 
strong” with children at a remote Central Australian school. 
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Nutrition and Physical Activity Program (NAPA)
Department of Health and Families NT

A Story About Feeding Babies - Flipchart

An	informative	and	pictorial	guide	for	health	staff,	educators	and	
parents/carers	of	infants	and	young	children.	Covers	infant	feeding	
from birth to one year and beyond. Available for free download from the 
NAPA website.

Aboriginal and Torres Strait Islanders Guide to Healthy 
Eating - various

A scientifically based nutrition education resource that can help educate 
Aboriginal and Torres Strait Islander people about choosing a balanced 
and varied healthy diet. Foods included are those that can be found 
at the community store as well as some local bush foods. Resources 
includes:	Poster,	consumer	leaflet	and	educator’s	resource	(flipchart).	
Available for free download from the NAPA website.

Remote Indigenous Stores and Takeaways  
(RIST) – various

Guidelines	and	resources	produced	by	the	RIST	project	are	aimed	at	
improving access to healthy foods in remote Indigenous communities. 
For	use	by	store	managers,	store	staff,	nutrition	and	health	staff.	
Resources can be accessed at the following website:

www.healthinfonet.ecu.edu.au/html/html_community/nutrition_
community/resources/nutrition_rist.htm
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Good Food for People with Diabetes – Booklet

A consumer resource covering basic nutrition and physical activity 
recommendations for diabetics. Suitable for remote living Aboriginal 
people. Includes examples of suitable food choices as well as those not 
recommended. Examples of foods includes those that can be purchased 
from community stores as well as local bush foods. Available for free 
download from the NAPA website.

Food Hopscotch Game - Game

A	hands-on	resource	that	incorporates	the	principles	of	the	game	of	
hopscotch with learning about the food groups and basic nutrition. 
Suitable	for	use	with	Primary-aged	school	children.	Available	in	the	NT	
only,	contact	the	NAPA	program	in	your	district.

Healthy Weight & Lifestyle Program – Resource Kit

Adapted	from	the	QLD	Healthy	Weight	Program.	Modified	for	use	in	
remote NT communities incorporating pictorial and practical activities 
for education on various nutrition concepts. Topics covered includes 
healthy	weight,	basic	nutrition,	choosing	healthy	foods,	fat	and	sugar,	
cooking	and	shopping,	physical	activity	and	chronic	disease.	Selected	
sessions appropriate for adult and child audiences. Basic training on 
activities	required;	contact	your	NT,	NAPA	program	in	your	district.

NAPA cont.

For further information about these and other useful resources please go to the NAPA website:

www.health.nt.gov.au/Nutrition_and_Physical_Activity/Publications/index.aspx
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2009 is shaping up to be an exciting year for the CDN with all the regular 
activities and features and a few new initiatives as well.

•	 	The	Chronicle	–	will	continue	on	but	as	a	quarterly	production	in	
2009.	Editions	are	due	to	be	published	in	March,	June,	August	and	
December. We will also be trailing a “mobile Chronicle” which will be 
an	interactive	workshop	–	location	yet	to	be	decided.	Watch	out	for	this	
one!

•	 	The	CDN	Website	is	still	undergoing	development	and	we	hope	to	
be	able	to	add	more	information	about	resources	and	useful	links,	
during 2009. Check out the new look site with all our key stakeholder 
organisation links chronicdiseasesnetwork@nt.gov.au

•	 	The	13th	Annual	Conference	will	be	held	in	Darwin	in	2009	on	10th	and	
11th September. The theme will be “prevention is the Best Medicine”. 
We really encourage you to think about presenting your work as 
a paper or workshop. Please refer to advertisement “Invitation to 
Present” on page (Amiel please insert page number) 

•	 	The	CDN	is	planning	to	establish	some	regionally	based	“Sub-
networks”. We have had some held initial discussions with CanNET 
and the Palliative Care network about working together in providing a 
combined	network	meeting	/	workshop	in	regional	/	remote	areas.		The	
format will include networking opportunities and some professional 
development opportunities. It is planned to hold a trial combined 
network meeting in Nhulunbuy in April 2009.

•	 	The	CDN	will	also	play	a	key	role	in	the	review	and	implementation	of	
the NT Preventable Chronic Disease Strategy (PCDS).

So	–	busy	times	ahead.	Stay	watching	and	listening…!!!

For	more	information	please	contact	Helen	Barnard,	CDN	Coordinator	on

Ph: 8922 8280 or

Email: helen.barnard@nt.gov.au

CDN Update

Organisational updates



The Chronicle

10 The Chronicle March 2009

Priscilla Boucher 
Heart Foundation NT

Territorians ditched their thongs and laced up their 
runners	in	2008	to	join	7,000	other	Australian’s	
registered with the Heart Foundation Walking Program.  

The Territory currently has over 90 walkers registered 
with	Australia’s	largest	network	of	free	community	
based walking groups.  Boasting 7 groups in the 
Territory,	and	with	more	groups	to	be	established	in	
2009,	many	Territorians	look	set	to	benefit	their	health	
from choosing to incorporate regular physical activity 
into their life. 

Why Walking Groups?

The health benefits of physical activity are well 
established,	yet	almost	50%	of	the	Australian	
population does not meet the recommended level of 30 
minutes of moderate intensity physical activity on most 
days	of	the	week.		As	such,	physical	inactivity	is	now	
recognised	as	a	serious	public	health	issue,	being	the	
second	most	important	risk	factor,	after	tobacco	use,	
that	contributes	to	the	burden	of	disease,	morbidity	
and mortality in Australia.1

Subsequently,	public	health	efforts	to	promote	physical	
activity have increased.  Systematic reviews of 
population-based	interventions	to	promote	health	and	
prevent disease have provided strong evidence that 
public health efforts can successfully increase physical 
activity.2

The	Heart	Foundation	Walking	program	is	a	quality,	
sustainable and proven walking program that aims to 
promote and engage Australians in physical activity.  
Heart Foundation Walking groups are suitable for 
people of all ages and fitness levels. The program has 
the added bonus of helping you stay motivated by 
providing	a	friendly,	safe,	social	environment	as	well	
as a walker recognition scheme offering incentives at 
various walking milestones such as 25 walks. 

'Territorians are getting behind the Heart Foundation’s newest Health 
Promotion program, ‘Heart Foundation Walking’.  

Heart Foundation Walking

Territory Snap shot!

•	 Over	90	registered	walkers	walking	regularly	
in	their	Heart	Foundation	Walking	Groups

•	 New	groups	in	Nightcliff	,	Humpty	Doo,	
Karama	and	CDU	Gym

•	 2	x	Parents	with	Prams	groups	in	Palmerston

•	 16	walkers	have	done	over	100	walks

•	 3	remote	communities	are	registered	to	start	
walking in 2009.

Palmerston group – parents with prams
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Why get involved with Heart Foundation Walking?

The program encompasses a comprehensive range of 
advantages	that	benefit	individuals,	organisations	and	the	
community.  These include:

•	 Addresses	the	National	Health	Priorities 
Regular Physical Activity can help control all seven of 
the	National	Health	Priorities	(cardiovascular	disease,	
diabetes,	cancer,	injury	[in	the	elderly],	mental	health,	
asthma,	arthritis	and	musculoskeletal	conditions).3  
Being part of a group and enhancing social networks 
have also been demonstrated to positively influence 
health

•	 Contributes	to	organisational	work	plans 
Using the established model and resources of Heart 
Foundation Walking is an easy and effective way 
to	achieve	organisational	aims,	such	as	Wellness	
Programs	for	staff,	increased	community	engagement,	
building	inter-sectorial	partnerships

•	 Is	sustainable 
The Heart Foundation has been operating walking 
groups for over 10 years.  Few physical activity 
programs have demonstrated this level of sustainability.

•	 Is	time-efficient 
Heart Foundation Walking comes packaged and ‘ready 
to	roll	out’.		Coordinating	the	program	usually	requires	
about	four	hours	per	week	during	the	first	6-8	weeks	
(establishment	phase),	and	one	to	two	hours	per	week	
after this (maintenance phase).

•	 Is	cost-effective 
The Heart Foundation provides a comprehensive range 
of resource needed to coordinate the program in a 
community.  The only costs to the coordinating agency 

are staff time and a small amount of photocopying and 
postage.

•	 Builds	networking	within	the	community 
The program provides an ideal opportunity to work 
in partnership to achieve improved health and social 
outcomes for the community.  It can help to build and 
develop	links	with	other	service	organizations	and	
community members.

•	 Includes	Quality	and	Risk	Management 
Detailed policies and procedures cover all aspects of 
the program operation and deal with important risk 
management	areas	such	as	privacy,	collection	and	
storage	of	personal	information,	incident	reporting,	
insurance and public liability.

•	 Offers	recognition 
Heart Foundation Walking will attract media and 
publicity	to	your	organization	and	raise	your	profile	in	
the community.

How Does the Program Work?

The Heart Foundation works in partnership with Area 
Coordinators to set up groups in their local community.  
Area Coordinators may come from health or community 
centers,	councils	or	workplaces	and	work	with	the	Heart	
Foundation to assist volunteer Walk Organisers to recruit 
walkers	and	establish	groups.		For	example,	Darwin	City	
Council,	and	'Life.	Be	In	It'	are	both	supporting	walking	
groups	in	Darwin	and	Palmerston	respectively,	with	WYN	
Health	in	Central	Australia	our	newest	Area	Coordinator,	
helping to support and promote walking within the 
Yuendumu	community	through	the	local	health	clinic.

The volunteer Walk Organisers lead these groups in their 
local areas.  Area Coordinators and Walk Organisers are 
provided	with	quality	resources,	training	and	support	to	
begin and maintain their groups.

<<<  Heart Foundation Walking

Figure 1. Heart Foundation Walking Structure
 continued next page >>>
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Sign Me Up!
If	you	would	like	to	become	an	Area	Coordinator,	call	Martha	at	the	Heart	Foundation	 
on 8982 2703.  If you would like to become a Walk Organiser or Walker visit  
www.heartfoundation.org.au/walking	or	call	1300	36	27	87	to	find	your	nearest	walking	group

Who, When and Where?

<<<  Heart Foundation Walking

 erehW nehW emaN puorG

Casuarina Walking Group Mondays 7:30 am Casuarina Shopping Centre 

Nightcliff Walking Group Tuesdays 6 pm Meet at Nightcliff Pool 

Mitchell Centre Walking Group Fridays, 7 am Meet at Info Desk in the Mitchell Centre 

Palmerston Walking Groups 

Parents with Prams 
Tuesdays, 8:30am 

Evening Walking Group 
Coming Soon! 

Tuesdays – Meet at the Oasis Shopping 
Centre (Hungry Hearts Café) 

Yuendumu Walking Group Most days, 5pm Health Clinic  

Humpty Doo Walking Group Coming Soon! 

Karama Walking Group Coming Soon! 

CDU Sport Coming Soon! 
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General Practice Network NT Prevention and Chronic Disease Team
From left to right:  Julia Pettigrew, Kate Race, Annette Holmes, Narelle Ritchie, Brooke Kimberley, Kerry Copley and Courtney Gardner.
Absent:  Fiona Nash and Kathy Hawley

General Practice Network NT
Prevention and Chronic 
Disease Team
The	GPNNT	Prevention	and	Chronic	Disease	Team	was	established	in	July	2008	following	the	
successful	amalgamation	of	General	Practice	and	Primary	Health	Care	NT,	Top	End	Division	
of	GP	and	the	Central	Australian	Division	of	Primary	Health	Care.	The	team	works	towards	the	
GPNNT	mission	of	‘Leading	the	way	in	Primary	Health	Care	to	improve	health	as	one	team	for	
all	Territorians’.		We	cover	the	spectrum	of	support	for	chronic	disease	care	from	prevention	
and	early	detection	to	self-management,	and	work	closely	together	to	ensure	an	integrated	
approach across the Territory.

The team consists of:

Kathy Hawley 
Nursing in GP (Top End) and Practice Accreditation Project Officer

Annette Holmes 
Nursing in GP, Health Checks and Quality Use of Medicines  
Project Officer

Fiona Nash 
Nursing in GP, ABHI Primary Care Integration and Chronic Disease 
(Central) Project Officer

Courtney Gardner 
ABHI Primary Care Integration (Top End) Project Officer

Kate Race 
BHI Project Coordinator

Julia Pettigrew 
‘Activate NT’ Darwin Project Officer

Brooke Kimberley 
Chronic Disease Self-management Support, Prevention of Type 2 
Diabetes and ‘Activate NT’ Palmerston Project Officer  
(Acting Team Leader)

Vacant, under recruitment 
Australian Primary Care Collaboratives Program Officer

The	team	is	overseen	by	Kerry	Copley,	Manager	of	Health	
Services 2 and supported by administration officer Narelle 
Ritchie.

 continued next page >>>
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Clinical Audit Tool

The team will be rolling out the Pen Clinical Audit Tool to 
12	NT	clinics	by	June	2009.	This	tool	will	enable	clinics	
to take a more systematic approach to chronic disease 
management and will also assist with preventive activities 
such as immunisations and pap smears.

Activate NT

The	‘Activate	NT	–	MBF	Healthy	Lifestyle	Challenge’	will	
be launched in Darwin and Palmerston on the 15th March 
2009 and will run for 10 weeks. The program provides 
a	fun,	supportive	and	motivating	environment	in	which	
participants can make healthy and sustainable changes 
to	their	lifestyle,	predominately	targeted	at	becoming	
more	active,	improving	their	eating,	quitting	smoking	
and drinking alcohol responsibly. Activate NT is the new 
branding of the previously successful Palmlesstonnes 
and DarwinLite programs. The program is a collaboration 
between	General	Practice	Network	NT,	Darwin	City	
Council	and	the	City	of	Palmerston,	supported	by	gold	
sponsor MBF and media partner 104.1 Territory FM. See 
www.activate.nt.com.au for more details. 

Nursing in General Practice 

Working	as	a	team	with	GPs	and	other	Allied	Health	
Professionals,	Nurses	in	general	practice	make	a	huge	
contribution	to	the	detection,	early	intervention	and	
management of chronic disease. This program continues 
to provide and promote high quality education at both 
local	and	national	levels,	to	ensure	ongoing	support	and	
mentoring for all Northern Territory general practice nurses 
working towards best practice and improved patient 
outcomes. 

Primary Care Integration 

Following on from work done in 2008 to identify gaps 
in	current	service	provision,	2009	sees	work	in	the	Top	
End focused on developing referral pathways and care 
protocols that will provide better integrated primary health 

care for people in Darwin and Palmerston with Chronic 
Heart Disease and Type 2 Diabetes.  The ABHI PCIP 
project was introduced to local health stakeholders in 
Central Australia in November 2008. Work is progressing 
well with the first stage of mapping referral pathways near 
completion. 

Australian Primary Care Collaboratives 

The Collaborative Program continues to successfully 
support and inspire clinics and practices to implement 
quality improvement strategies in Chronic Disease 
Management. To date 25 practices are involved with 
half of these being remote Aboriginal Health Services 
who have found the opportunity to learn from other 
participating clinics and the support provided by the team 
invaluable as they have implemented change on the local 
level.  

Chronic Disease Self Management Support 

Self-management	support	is	one	of	a	number	of	elements	
essential for improvements in the care of people with 
chronic condition. This project aims to integrate the 
principles	of	chronic	disease	self	management	and	self-
managment	support	into	the	primary	health	care	system,	
through the provision of education and resources.

Contact Us

We would love to hear from you if you have any 
suggestions or would like to work with us. For more 
information or to contact the team ph. 08 8982 1000 or 
email brooke.kimberley@gpnnt.org.au. For information 
on	becoming	a	member	of	General	Practice	Network	NT	
please see our website www.gpnnt.org.au. Membership is 
free and open to all those working in primary health care.

General Practice Network NT

Plans for 2009
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Cooking Healthy and Physical Activity  
(CHAPA) Project

The Cooking Healthy and Physical Activity (CHAPA) 
Project is part of the Healthy Active Australia 
‘Community	and	Schools	Grants	Program’	funded	by	
the	Australian	Government	Department	of	Health	and	
Ageing.

The CHAPA project is a community based program 
designed	to	encourage	active	self-management	for	
people	with	type	2	diabetes	and/or	heart	disease.		The	
project was developed to provide participants with 
the tools required to improve their health and fitness.  
The	project	will	deliver	four	programs,	over	a	12	
month period. Each program will run for a period of 10 
weeks and will involve goal setting; nutrition education 
sessions,	cooking	with	healthy	foods	and	physical	
activity. 

The CHAPA project is delivered by a multi disciplinary 
team of allied health professionals including the 
dietitian from Healthy Living NT; exercise physiologists 
from BodyFit NT and psychologist from Caring Matters. 
This team provides expert knowledge and guidance 
throughout each program. 

The first program was conducted in late 2008 and 
was very successful.  The first group involved 15 
participants who were all highly motivated and eager 
to form new healthy habits.  The team at BodyFit NT 
instructed	the	group	through	Tai	Chi,	ball	games,	push-
ups,	boxing	and	fitball	exercises,	which	were	modified	
to suit individual capabilities.  The exercises were easy 
to	practice	at	home,	requiring	limited	equipment.		Each	
session was a fun way for group members to forge 
new support networks whilst improving their fitness.  

Incorporating the use of the medicine balls was very 
successful.  The one game that was a particular 
highlight was the reverse tunnel ball game.  Instead 
of	the	participants’	passing	the	ball	under	their	legs,	
this	game	requires	them	to	pass	it	over	their	head,	
backwards and forwards.  The aim of the game is that 
each team is required to pass it as quick as they can 
to the end. There is no winning team in this game as 
the object of the game is to promote correct lifting 
technique and functional movement.  The same can 
be done with side twists.  To include the oblique 
muscles into the game the ball is passed to the side 
of	the	participants,	rather	than	overhead.		This	game	
demonstrated	to	the	group	that	exercise	can	be	fun,	
especially when you get active with a friend or two. 

Samantha Alexander 
Healthy Living NT

The motivational challenge developed specifically for 
the	CHAPA	program	is	‘The	Step	to	Alice’	Challenge.	
Promoting	incidental	and	planned	activity,	‘The	Step	
to	Alice’	Challenge	requires	participants	to	record	their	
movements each day. Nominated activities acquired 
a	particular	amount	of	Kilometers.	Swimming,	for	
example was allocated 20 Kilometers.  The challenge 
was segmented into eight stages which began at 
Darwin and ended in Alice Springs.  Each stage 
varied	in	distance,	with	the	aim	of	the	challenge	to	
complete all stages at the time the CHAPA program 
concluded.  The challenge was very motivating for the 
first group of participants as they had the opportunity 
to congratulate themselves each day they engaged 
in some form of physical activity. This inspired many 
participants to continue making positive lifestyle 
changes.  

After	the	ten	week	program	was	completed,	each	
individual had significantly improved their overall health 
and	fitness.	The	difference	between	weight,	blood	
pressure and functional strength at the beginning of the 
program compared to the end was considerable.  This 
is attributed to the combination of improved eating 
habits and increased level of physical activity. 

Each	week	Gerard,	the	resident	dietitian	at	Healthy	
Living NT explored different food groups through 
the facilitation of taste testing and practical cooking 
sessions.  The group had the opportunity to enjoy 
curries,	stir-fries,	soups,	home-made	pizzas,	smoothies	
and many other delicious recipes.  The information 
sessions explored and discussed varying topics 
including	sugars,	fats,	glycemic	index	and	salt.	The	
supermarket tour further highlighted the importance of 
reading food labels.

The next CHAPA program will begin early February 
and looks to be as popular and successful as the first. 
Future programs will be delivered in the Palmerston 
region.

For more information regarding the project please 
contact Sam Alexander at Healthy Living NT on  
8927 8488 or Email;  chapa@healthylivingnt.org.au
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SunSmart Schools Program 

A	'SunSmart'	school	has	a	sun	protection	policy	that	
meets The Cancer Council Northern Territory (CCNT) 
criteria. The purpose is to reduce student and staff 
exposure to ultraviolet (UV) radiation and to reduce 
sunburn and the risk of skin cancer. 

SunSmart schools agree 
to the “Outside 5” rules 
to protect against skin 
and eye damage and 
skin cancer by using a 
combination of five sun 
protection measures:

1.  Slip on some sun 
protective	clothing–	
that covers as much 
skin as possible

2.	 	Slop	on	SPF30+	sunscreen	–	make	sure	it	is	broad	
spectrum and water resistant

3.	 	Slap	on	a	hat	–	that	protects	the	face,	head,	neck	
and ears

4. Seek shade 

5.	 	Slide	on	some	sunglasses	–	make	sure	they	meet	
Australian Standards

Participating schools are provided with a resource kit 
and	support	from	The	CCNT	as	needed.	Girraween	
Primary School is the first primary school in the 
Northern Territory to become a SunSmart School. 
Hopefully	2009	will	see	many	more	schools,	both	
primary and secondary taking up the challenge of 

Cancer Council Northern Territory

What’s Happening in 2009
Health Promotion

being a SunSmart School. Please contact Sarah 
at CCNT for more information on 08 8927 4888 or 
healthpromotion@cancernt.org.au

Cancer Prevention and 
Early Detection
Oceania Tobacco Control Conference 
DARWIN NT from October 7TH - 9TH 
2009 

The first of the Oceania Tobacco Control Conferences 
was held in New Zealand in 2007 and it is with quite 
a deal of pride that Cancer Council NT has agreed to 
host the conference in 2009. It will be held at the new 
Darwin Convention Centre and is expected to attract 
delegates	from	Australian,	New	Zealand	and	the	Pacific	
Regions. The conference will target people who work 
in	all	areas	of	tobacco	control,	including	those	involved	
in programs at a community level. It will have a strong 
focus on tobacco control needs and local issues of the 
Indigenous community and include both International 
and local Northern Territory keynote speakers.

We acknowledge the support of the NT Department 
of	Health	&	Families	in	presenting	this	conference.	In	
combination with the upcoming review of the Tobacco 
Control	Act	and	local	policy	legislation	and	programs,	
the NT hopes to make headway in catching up with 
other jurisdictions and avoid being awarded future Dirty 
Ashtrays!

Please check the CCNT website for more details: 
http://www.cancercouncilnt.com.au/	
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Support Services
My Journey Kits – Breast Cancer 
Network Australia

A valuable resource available to women newly 
diagnosed with early or metastatic breast cancer is 
the	My	Journey	Kit	produced	by	the	Breast	Cancer	
Network Australia. The kit contains an information 
guide with resources and tips from other women 
diagnosed	with	breast	cancer,	a	copy	of	the	book	
“A guide for women with early or metastatic breast 
cancer”	produced	by	the	NBOCC,	a	personal	record	
journal as well as local resources and supports that 
are available. These kits are free of charge and are 
available in the Northern Territory through the Breast 
Care	Nurses	at	the	CCNT,	please	phone:	 
Darwin 08 8927 4035 or Alice Springs 08 8951 5887.

Clinical Practice Guidelines

The Cancer Council Australia contributes to the 
development of national clinical practice guidelines. 
The	Guidelines	are	based	on	evidence	and	outline	
recommendations for clinical care. They support health 
care practitioners and patients in their decision making. 
Guidelines	developed	by	the	Australian	Cancer	
Network have been approved by the National Health 
and Medical Research Council. Links are included to 
the	NHMRC	website,	where	you	can	download	copies.	
For	printed	version:	ph	08	8927	4888	or	email	Jill	
Naylor: support.manager@cancernt.org.au.  

New Initiatives
Post Cancer Diagnosis Intervention 
Group Program – Your Body, Your 
Mind, Your Life

Much of the research to date on exercise and cancer 
has focused on cancer prevention. Recently however 
research has started to examine the effectiveness 
of exercise programs for cancer patients. All of the 
evidence collected so far suggests that exercise 
has a beneficial role for most patients during cancer 
treatment. The evidence also shows that there is very 
little risk of harm if care is taken and professional 
exercise advice is followed closely. 

Your	Body	Your	Mind	Your	Life	is	a	post	cancer	
diagnosis intervention group that will run during 2009 
in the Darwin urban area for all patients living with 
cancer. It is a four week program which will include 
education on nutrition and wellbeing. The first group 
will commence in March 2009. The program is being 
subsidised by CCNT and is free to cancer patients who 
are CCNT members. 

For More information please ph: 08 8927 4888 or 
visit the CCNT website:  
http://www.cancercouncilnt.com.au/	

Events to Add to Your 
2009 Calendar

•	 Biggest Morning Tea	–	Thursday	28	May	2009

•	 Daffodil Day	–	Friday	28	August	2009

•	 Relay for Life	–		Darwin		18-19	September,	 
Alice Springs		2-3	October	2009

•	  Pink Ribbon Day	–	Monday	26	October	2009 
 
Please see our website if you would like to 
participate individually or within your workplace:  
http://www.cancercouncilnt.com.au/

Useful Resources 
Library, Information Booklets and Website links are 
available through The Cancer Council NT for both 
consumers and health professionals. Ph: 08 8927 4888 
or search Website:  
http://www.cancercouncilnt.com.au/Publications.htm

“Just take it Day to Day” A guide to surviving life 
after cancer (Peter Mac Cancer Foundation)	–	An	
excellent	DVD	that	explores	what	it’s	like	to	finish	
cancer treatment. People who have been through 
cancer tell their stories of recovering and finding a ‘new 
normal’.		Please	contact	Jennie	at	CCNT	for	a	copy	 
ph: 08 8927 4888.

Cancer Institute NSW are currently updating their 
website	and	from	June	2009	will	have	a	section	
specifically for Primary Health Care with excellent 
resources for use by health professionals:  
https://www.treatment.cancerinstitute.org.au/
cancerinstitute/cancerinstituteDADAServlet?sid=88317
1CIS&page=0BENPC&gen=0

Cancer Australia has developed the Cancer Service 
Networks National Demonstration Program, 
(CanNET) to better link regional and metropolitan 
cancer services. CanNET aims to improve access to 
quality,	clinically-effective	cancer	services	throughout	
Australia,	particularly	for	specific	population	groups	
that	may	currently	have	poorer	cancer	outcomes,	
including Aboriginal and Torres Strait Islander peoples 
and people living in rural and regional areas. CanNET 
involves	the	Northern	Territory	government,	working	
collaboratively with consumers of cancer services and 
health professionals to improve outcomes through 
better coordination of existing services. To find out 
more about this program please go to the website: 
http://www.canceraustralia.gov.au/cannet-homepage.
aspx
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CanNET Project 
on the move!

The CanNET project team has been busy with 
numerous projects in the past year. These include:

•	 		the	development	of	the	first	NT	10	year	Cancer	
Plan,	

•	 	the	development	of	an	evaluation	framework	for	the	
CanNET	project,	

•	 	the	conducting	and	reporting	of	several	audits	of	the	
cancer	multidisciplinary	teams	at	RDH,	

•	 the	development	of	the	Cancer	services	website,	

•	 	development	of	information	resources	about	cancer	
for	use	in	Indigenous	communities,	

•	 the	development	of	a	patient	audit	and	

•	 	organising	the	CanNET	Symposium	in	early	October	
2008. 

The	CanNET	project	concludes	in	June	2009,	and	the	
final six months will be focused on finalising the above 
projects,	as	well	as	completing	some	of	the	other	
projects still outstanding.

Below is information on some of the CanNET initiatives 
to	be	completed	by	June	2009.

Patient Audit

As part of the Project objectives to promote 
streamlined	diagnostic/referral/treatment	pathways	
within	the	NT,	the	Project	Team	is	undertaking	an	

audit of current cancer pathways. This study has been 
granted ethics approval by both the Top End and 
Central Ethics committees. The purpose of the audit 
is	to	explore	cancer	patients’	experiences	of	cancer	
services and to gain baseline information about referral 
and treatment timelines. Patient perceptions will be 
captured	through	a	structured	interview,	and	objective	
information about timelines will be captured by 
accessing	participants’	medical	charts	and	completing	
a structured audit. The study will include participants 
from	Indigenous,	Culturally	and	Linguistically	Diverse	
(not	Indigenous)	and	non-Indigenous,	English	first-
language speaking backgrounds.

Information will be collected through two means:

(1)			A	structured	face-to-face	interview	with	each	
participant,	and

(2)			An	audit	of	each	participant’s	medical	records.

Currently,	the	Project	Team	is	recruiting	eligible	
participants. Patients must live in the NT and have 
been diagnosed here (but could have travelled 
interstate	for	treatment),	and	had	cancer	in	the	past	
four years.  Interviews will take place in March and 
April. 

Any	person	interested	in	participating	in	the	study,	can	
contact Kathy Kuipers on 08 8951 5326 or  
email Kathy.kuipers@nt.gov.au

CanNET	is	a	Cancer	Australia	initiative,	funded	by	the	
Australian	Government.

continued next page  >>>
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CanNET Consumer Survey

	The	CanNET	project,	under	leadership	of	Cancer	
Australia,	has	appointed	Campbell	Research	and	
Consulting to develop a national survey of cancer 
care perceptions and experiences of those affected 
by cancer. This survey tool will be used to gain a 
snapshot of consumer satisfaction with services across 
the country. The aim of the project is to:

1.	 	Gain	baseline	information	about	the	current	
strengths and gaps in cancer care delivery across 
Australia from a consumer perspective and

2.  Provide information to the cancer care sector to 
support the development of strategies to strengthen 
the delivery of cancer care to the Australian 
Community.

As	part	of	the	research,	the	consultants	conducted	
focus groups in each participating state and territory in 
November	2008.	General	consumer	focus	groups	were	
held	in	Alice	and	Darwin,	with	an	additional	Indigenous	
focus group in Darwin. The survey tool is being 
developed	at	present,	and	will	undergo	pilot	testing	
prior to being rolled out across the country.

Indigenous Resources

Another aspect of the project is the development 
of resources that are suitable for use in educating 
Aboriginal	people	about	cancer,	its	treatment	and	the	
support available. These resources will be in the form 
of a DVD and flip chart that will describe the Cancer 
Journey	detailing	what	cancer	is,	prevention	measures,	
early	detection,	signs	&	symptoms,	diagnosis,	and	
treatment. The story will describe the patient journey 
from	diagnosis	to	remission	and/or	palliative	care.	

These	resources	should	completed	by	March	2009,	

and will be rolled out to the communities by the end of 
the project. It is envisaged that health workers in the 
communities will be trained in their use.

Directory of Services

Work started in early 2009 to compile a Directory of 
cancer services available in the NT. The directory will 
contain useful information on cancer services available 
to	Territorians,	and	will	be	available	in	hard	copy	and	
on the Cancer Services website

Development of referral pathways for 
cancer

The	CanNET	team,	together	with	a	consultancy,	will	
develop referral pathways for the three most common 
types of cancer in the NT. These referral pathways will 
inform	the	cancer	journey	for	patients,	detailing	likely	
events along the way. The referral pathways will be 
available	on	the	Cancer	Services	website,	and	in	hard	
copy. 

Evaluation of the CanNET project

Siggins Miller was appointed as consultants to 
evaluate	the	CanNET	project	overall,	and	the	NT	
project	in	particular.	As	part	of	their	work,	they	
have	developed	an	evaluation	framework,	and	
will commence with interviews and surveys of key 
stakeholders early in 2009. This will give valuable 
baseline information on cancer services in the NT.

For more information visit 

http://www.canceraustralia.gov.au/cannet-homepage/
about-cannet/overview/what-is-cannet.aspx

Sonia Lay Belinda BurkittKathy Kuipers
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WHO Growth Chart Implementation

From	January	2009,	DHF	will	commence	utilising	
the	World	Health	Organisation	(WHO)	2006	Growth	
Standards.  This follows a process of extensive 
consultation,	the	background	of	which	is	presented	in	
the	discussion	paper	“Growth	Charts	in	the	Northern	
Territory”	(http://www.nt.gov.au/health/docs/growth_
chart_discussion_paper.pdf	).		The	use	of	these	new	
Growth	Standards	will	lead	to	a	more	consistent	and	
realistic assessment of the growth of children in the 
Northern Territory. Implementation of this change will 
be staged as new charts are printed and circulated and 
computer health management software upgraded to 
incorporate	the	new	standards.		Contact	Jenny	Busch-
Hallen	on	89227810	or	jennifer.busch-hallen@nt.gov.au	
for more information.

Measure Up campaign

Phase	2	of	the	Australian	Government’s	“Measure	
Up” campaign will roll out in March 2009.  This social 
marketing campaign is part of the Australian Better 
Health	Initiative	(ABHI),	a	national	program,	supported	
by	the	Australian	and	state	and	territory	governments,	
which aims to reduce the risk factors for chronic 
disease	such	as	some	cancers,	heart	disease,	and	
type 2 diabetes.  It includes materials for Aboriginal 
and	non-English	speaking	audiences,	which	are	all	
available from the website 

http://www.measureup.gov.au/internet/abhi/publishing.
nsf/Content/Home	

School canteen policy

The program has been engaged with the Department 
of	Education	and	Training	(DET)	for	over	12	months,	
to	support	the	development	of	a	Territory-wide	policy	
to influence the types of food and drink available 
in	NTG	schools.		The	policy	covers	food	and	drink	
available	through	the	canteen,	during	excursions,	in	

Nutrition and Physical 
Activity Program 
Update

the classroom and in fundraising activities.  At time of 
press,	the	policy	was	waiting	for	endorsement	from	
DET	Executive,	to	be	rolled	out	during	term	1,	2009.

Working together

The program continues to develop and maintain 
close working relationships with a range of relevant 
stakeholders both from within and external to DHF.  
MCYH,	environmental	health,	oral	health	and	PCD	
are	the	key	DHF	programs	with	which	we	engage,	
while	the	Heart	Foundation,	DET,	the	Australian	Red	
Cross	and	Australian	Government	agencies	(FAHCSIA,	
DEEWR) are some of our external partners. 

Staffing

There have been a number changes in the team over 
the past 6 months:

Catherine Roe has started as the Program Coordinator 
in Central Australia (CA).  This position became vacant 
with	Alison	McLay’s	move	to	Darwin,	to	become	the	
Program Coordinator for the Top End.

Under	Phase	3	of	the	Australian	Government	
Intervention,	the	program	has	been	able	to	recruit	to	
a new nutritionist to support the work that our remote 
team members are already undertaking.  Welcome to 
Cheree	Edwards,	who	will	be	based	in	Darwin.

Selma Liberato joined the team in August 2008 and is 
currently the Remote Nutritionist servicing Boroloola.

Elly	Reeves	has	been	part	of	the	program,	providing	
administrative	support	to	the	Top	End,	since	August	
2008.

Welcome	back	to	Kellie	Schouton,	who	has	returned	
from maternity leave to the Urban Nutritionist Position 
in	CA.		Jenny	Busch-Hallen	also	returned	to	the	
program as the Child and Maternal Health Nutritionist.
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No Germs on Me –  
the next instalment

Next	time	you	are	in	a	public	bathroom,	take	a	moment	
to notice the sheer number of people who do not wash 
their hands after they have been to the toilets.  Recent 
evidence suggests that 1 in 5 people do not wash 
their hands but some suggest this figure may be even 
higher.

Focus groups conducted in 2008 with urban audiences 
in Darwin found that males were more likely than 
females to not wash their hands.  This was particularly 
the case for young male adolescents.  These young 
men	aged	between	11	–	14	years	of	age	were	cited	as	
saying	‘handwashing	is	necessary	when	hands	feel,	
smell	or	look	dirty.’		Older	male	adolescents	reported	
washing their hands regularly but this was more 
associated	with	hormonal	theory	-	adolescent	females	
were	quite	vocal	in	their	distaste	of	‘dirty’	males.

Based	on	the	findings	from	the	focus	groups,	the	next	
instalment	of	the	‘No	Germs	on	Me’	handwashing	
social marketing campaign was developed and 
launched	on	October	31,	2008,		with	a	key	focus	on	
teenagers and young adults.  The campaign involved 

new	television	and	radio	commercials,	posters,	
door	and	tabletop	materials,	stickers	and	a	film	clip	
competition.

Promoting health messages to young people is 
becoming increasingly difficult with the advent of 
social	networking	sites,	cable	television	and	mobile	
phones competing for teenage attention.  This 
ultimately results in conventional television and radio 
commercials being a less effective (and costly) tool for 
promoting key messages.  

For	that	reason,	it	was	critical	to	factor	in	new	and	
innovative methods for targeting young people in the 
development	of	the	next	phase	of	the	‘No	Germs	on	
Me’	campaign.		The	television	commercials	featured	
local talent recruited from Darwin High Schools year 
eleven drama class and young adults recruited from 
within the Department of Health and Families.  The 
commercials focused on those scenarios common 
to young people; playing sport and socialising with 

Natasha Clements
Environmental Health 
Department of Health & Families (DHF) NT

Environmental Health Program staff  with DHF CE David Ashbridge and then Minister for Health Dr Chris burns, October 2008
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‘mates.’		Given	the	young	demographics	of	the	
talent	and	more	significantly	their	social	networks,	
the television commercials were quickly and widely 
distributed over the net using social networking sites 
such as MSN and Facebook.  The commercials were 
complemented	with	the	mass	distribution	of	posters,	
stickers and other promotional materials in food 
courts,	shopping	centres,	airport	bathrooms,	cinemas,	
hospitals,	clinics	and	schools.

The commercials were aired during television shows 
identified	by	young	people	as	‘popular’	programs,	
including	‘Two	and	a	half	men’,	‘CSI’,	cricket,	and	
‘Home	and	Away’.		Airtime	for	the	commercials	
stopped late December after a total of 6 weeks of 
viewing.  The Environmental Health Program received 
a lot of positive feedback about the commercials 
and	campaign	in	particular.		Mothers,	teachers	and	
health	care	staff	were	very	interested;	however,	the	
program also received feedback and requests for 
resources	from	male	dominated	workplaces,	interstate	
organisations,	NGOs	and	construction	sites.

The	younger	populations	(ages	6	–	11)	were	targeted	
within this campaign using a film clip competition to 
inspire creative ways of promoting handwashing.  All 
Primary and Middle Schools across the NT were invited 
to participate in the competition and were provided 
with	a	copy	of	the	‘No	Germs	on	Me’	handwashing	
song.  The competition was advertised widely on the 
Environmental	Health	website,	promoted	on	local	radio	
stations and spread through parent networks.  

Of	interest,	the	film	clip	competition	was	received	
more positively in remote schools than it was in urban 
schools.  An initial evaluation suggested that urban 
schools are often overwhelmed with requests from 
outside organisations to promote their respective 
messages,	plan	for	the	school	year	curriculum	well	in	
advance and were also subject to significant industrial 
action in 2008.  

The winning entry was received from Millikapiti Primary 
School who were very creative with their entry.  The 
teacher further reported that the students had such fun 
with creating the film and were so proud of their efforts 
that the film clip was shown at several community 
events including a film night.

It has been well documented that the remote 
Aboriginal phase of the campaign was well received 
with participants self reporting an increase in 
handwashing	opportunities,	particularly	after	using	the	
toilet and changing babies nappies.  When asked the 
same	questions,	urban	based	respondents	in	Darwin	
reported that the campaign increased their awareness 
of	handwashing,	was	a	good	campaign	and	served	
as a good reminder for those who do not wash their 
hands.  No participants have as yet revealed that the 

campaign improved their own handwashing practices. 
Perhaps by admitting improvements to handwashing 
practices,	respondents	would	be	admitting	that	they	
didn’t	wash	their	hands	prior	to	the	campaign.		Toilet	
hygiene practices are not a topic that are discussed 
openly and frankly in conventional settings so this 
‘taboo’	subject	may	be	serving	as	a	barrier	to	people	
answering honestly about the effectiveness of the 
campaign.  A lot of respondents were quick to inform 
about how many people they see who do not wash 
their hands in public bathrooms or how their children 
are now washing their hands more regularly. 

To	conclude,	handwashing	with	soap	whilst	considered	
a	‘common	sense’	practice	is	not	undertaken	with	
any great compliance across the NT.  The entire ‘No 
Germs	on	Me’	campaign	has	raised	the	awareness	
of handwashing NT wide in both urban and remote 
settings.  Feedback has been very positive.  More 
excitingly for the program is the continued promotion 
of	the	campaign,	resources	and	requests	to	attend	
schools and community organisations and present on 
hygiene and handwashing.  Undertaking large scale 
social marketing campaigns are a major challenge 
requiring intensive research and resources to 
potentially effect behavioural change.  

The success of this campaign has opened a number 
of new opportunities for the Environmental Health 
Program	to	engage	with	other	programs	and	NGOs	to	
promote handwashing and hygiene.

For	more	information,	please	contact	Acting	Senior	
Policy	Officer,	Natasha	Clements	on	08	8922	7181.

Teacher, Chris Waugh, students from Milikipiti Primary School and then 
Minister for Health, Dr Chris Burns – Winners of  the ‘No Germs on 
Me’ film clip competition
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“PROMOTING A HEALTHY 

Community and Primary 
Health care services

Community and Primary Health 
care services are currently 
reviewing its services and 
increasing its focus on prevention 
and health promotion.  Some 
exciting new initiatives for 2009 
include;

The Falls Program commenced 
in December 08 will continue to 
run this is a trial program to look 
at	assessing	client’s	risk	of	a	fall	
and implementing measures to 
reduce this risk. The trial will run 
for 3 months until Feb 09 when it 
will be evaluated.  At present we 
are offering Falls Assessments to 
Aboriginal >50 years for Aboriginal 
and	>60	years	for	non-Aboriginal	
clients.  The Assessment will be 
conducted	in	people’s	homes	and	
takes 20mins approx and identifies 
if the client requires any further 
intervention,	recommendations	or	
referrals.

A	QUIT	smoking	programme	ran	
sessions free of charge at the 
Multi Purpose Room Palmerston 
Community Care Centre in 
February and March 2008. 
Qualified	QUIT	facilitators	offer	
strategies and support to assist 
giving up smoking. 

Palmerston Community Care 
Centre conducted a Safe Drinking 
at	Christmas/	New	Year	promotion	
during	December/	January	
promoting recommended safe 
drinking levels and promoting the 
Bob program.

Community health centres in 
the Territory will be running the 
Measure up Campaign this involves 
clients having their waistline 
measured to determine their level 
of risk to developing chronic 
disease. An impact evaluation will 
be conducted 4 weeks after initial 
client	visit	to	evaluate	the	client’s	
waist measurement following life 
style changes to reduce waist 
measurement/risk.

As part of Healthy weight week 
Palmerston Community Care 
Centre conducted a health 
display at Palmerston shopping 
centre; they had approximately 
130 inquiries and were given 
information about the measure up 
campaign and tape measures.

LIFESTYLE IN 2009”
ACTIVITIES

For more information contact; 
Jayne	Porter	on	Tel:	08	8999	3317

Alice Springs Community health 
centre is currently negotiating 
with the Alice Springs hospital 
respiratory nurse to run a 
pulmonary maintenance program 
in the community and Community 
health centres in the Top End are 
working	with	Asthma	NT,	Masonic	
homes and Royal Darwin Hospital 
to run a pulmonary maintenance 
program in the community and at 
Masonic homes.

For more information contact; 
Jannine	James	on	08	8985	8099	or	
email jannine.james@nt.gov.au

Staff  from Alice Springs gearing up for the measure up campaign
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Preventative 
Health Taskforce

In	April	2008,	the	federal	Minister	for	Health	&	
Ageing,	Nicola	Roxon	established	a	nine	member	
National Preventative Health Taskforce to develop 
“a comprehensive and lasting Preventative Health 
Strategy by mid 2009.” 

The taskforce was initially asked to focus on how 
to	reduce	harm	flowing	from	obesity,	tobacco	and	
alcohol. These three areas have been chosen because 
of the enormous burden of disease for which they are 
responsible in Australia. Combined with the related 
risks	of	physical	inactivity,	low	levels	of	consumption	
of	fruit	and	vegetables	and,	high	blood	pressure	and	
high	blood	cholesterol,	they	make	up	the	top	seven	
preventable risk factors that influence the burden of 
disease. 

In	October	2008,	the	Taskforce	released	a	discussion	
paper titled Australia: the healthiest country by 2020 
as	well	as	three	detailed	technical	papers	on	obesity,	
alcohol	and	tobacco.	These	present	the	taskforce’s	
preliminary	views,	based	on	best	local	evidence	
and international research on how Australia is to 
become the healthiest country by 2020 and sets some 
ambitious targets including:

•	 	Halt	and	reverse	the	rise	in	overweight	and	obesity;

•	 	Reduce	the	prevalence	of	daily	smoking	to	9%	or	
less

•	 	Reduce	the	prevalence	of	harmful	drinking	for	all	
Australians	by	30%	and

•	 	Contribute	to	the	“Close	the	Gap”	target	for	
Aboriginal people to reduce the 17 year life 
expectancy gap between Aboriginal and non 
-Aboriginal		people

A combination of whole of population and targeted 
approaches for disadvantaged groups are presented 
for debate and discussion. The Taskforce believes that 

action must be taken on the basis of what we know 
now,	following	best	evidence	and	available	advice	
and	learn	by	doing.	Across	all	three	areas	of	obesity,	
alcohol and tobacco there is the need to establish clear 
national	research	strategies,	build	the	evidence	base	
and monitor and evaluate the effectiveness of action 
taken. 

To	date,	the	Taskforce	has	implemented	a	number	
of processes to obtain extensive information and 
feedback from its major stakeholders including:

•	 	National	consultations	with	a	wide	range	of	
interested	national,	state	and	local	organisations;

•	 	National	call	for	submissions	regarding	the	
discussion paper and preventative health in general 
(please	note	that	submissions	closed	January	2,	
2009); and

•	 	Liaison	with	other	relevant	Inquiries	–	taxation,	
primary health care and national health and 
hospitals reform commission

Becoming the healthiest nation by 2020 sets Australia 
a real challenge. The taskforce has identified a wide 
range	of	options	–	some	of	them	controversial	–	
that must be considered if we are to achieve major 
reduction	in	the	burden	of	disease	caused	by	obesity,	
tobacco and alcohol.  Prevention must become an 
essential part of the national infrastructure and not just 
a short term project.  We will have to engender support 
not	only	from	federal,	state	and	territory	governments	
but	from	all	parts	of	the	community,	be	they	individuals	
and	families,	communities	or	industry.

Further information on the Preventative Health 
Taskforce can be found at:  
http://www.preventativehealth.org.au
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10 Years On ...
Building on achievements in Preventable Chronic 
Disease in the Northern Territory

The NT Preventable Chronic Disease 

Strategy (NT PCDS) Revision 2009 project 

will work collaboratively with a range of 

partners to revise the NT PCD Strategy 

and develop an implementation plan that 

provides a consistent and integrated 

approach to PCD across the NT. 

Key components are to:

•	 	Update	the	evidence	base	utilising	recent	literature	
reviews and consultation with local experts

•	 	Revise	the	current	strategy	given	new	evidence,	the	
evaluation report and input from stakeholders

•	 	Develop	an	implementation	plan	to	provide	
consistent direction across the NT

The NT PCD Clinical Reference Group in collaboration 
with the NT Chronic Disease Network Steering 
Committee has requested the revision and this is 
being undertaken by the NT Department of Health and 
Families	(DHF)	in	collaboration	with	Non	Government	
Organisations and the community 

Input from stakeholders is key to developing an 
effective strategy that meets the needs of the unique 
NT population and improves service delivery outcomes 
for all Territorians.

NT PCDS

The initial PCDS was developed in 1999 following 
an extensive review of the literature and consultation 
with a broad range of stakeholders in response to the 
increasing burden of preventable chronic disease in the 
NT. 

The	strategy	documents	an	integrated,	intersectoral	
and whole of life approach to the identified preventable 
chronic	diseases	of	type	2	diabetes,	renal	disease,	

hypertension,	ischemic	heart	disease	and	chronic	
airways disease. The strategy is relevant to the whole 
population,	indigenous	and	non	indigenous,	urban	and	
rural.

These diseases and their underlying factors are 
preventable with interventions needed across the 
continuum from health to disease and well before 
complications appear.

The strategy outlines a three point framework to guide 
activity-	prevention,	early	detection	and	best	practice	
management.

The strategy recognises that preventable chronic 
diseases and their risk factors are inextricably linked 
to	the	socio-economic	determinants	of	health	and	
a key component is working in partnership with the 
community,	other	agencies	and	the	private	sector	to	
encourage	healthy	living,	to	create	health-promoting	
environments and to increase the capacity of 
communities to control their own health services.

The ‘PCD Strategy - Overview and Framework’; 
‘The Evidence Base’ and ‘The evaluation of the PCD 
Strategy 2007’	are	at	http://www.health.nt.gov.au/
Preventable_Chronic_Disease/PCD_Strategy_and_
Evaluation/index.aspx

The Revision project

The 2007 evaluation of the PCDS identified significant 
achievements since 1999 and it is now opportune to 
revise the strategy taking into consideration

•	 	the	outcomes	of	the	evaluation	of	the	NT	PCDS	
(2007); 

•	 	recent	national	and	NT	data	demonstrating	the	
increasing impact of preventable chronic diseases 
on individuals and communities;

•	 	the	increasing	focus	on	chronic	disease	at	the	
national and local level; 

Preventable Chronic Disease Strategy

 continued next page >>>
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•	 	the	changing	health	services	delivery	environment;	

•	 	The	NT	Government	Plan	of	Action	‘Closing the Gap 
of Indigenous Disadvantage’	(2008);	and

•	 	NT	DHF	‘Strategic Directions 2007-2009’.

Key areas from the PCDS Evaluation (2007) included: 

•	 	Prevention	and	health	promotion	programs

•	 	Partnership	approach	

•	 	Clinical	information	systems

•	 	Workforce	capacity

•	 	Implementation	plan	including	performance	
indicators 

•	 	Reporting	and	evaluation	framework

Time frame

The project will run from December 2008 until May 2009

Contribute your experience and expertise in the update of the strategy 
and implementation plan

through participating in forums etc

OR

contacting the key people below who are leading the revision

Steering Committee

A Steering Committee representing key stakeholders 
has been established to 

•	 	provide	expert	opinion	and	guidance;

•	 	ovesee	the	update	and	revision	of	the	evidence	
base and the Strategy;

•	 	oversee	the	development	of	the	Implementation	
Plan; and

•	 	ensure	a	partnership	approach	to	preventable	
chronic diseases.

Project Officer: Cynthia Croft 
Email:  cynthia.croft@nt.gov.au 
Mobile:  0428 854 498

Chronic Diseases Network:  Helen Barnard 
Email:  chronicdiseasesnetwork@nt.gov.au

Tanya Davies  
Aboriginal Medical Services Alliance of the NT 

Kerry Copley 
General	Practice	Network	Northern	Territory	

Helen Smith  
Good	Health	Alliance	of	the	Northern	Territory	

Lesley Kemmis  
DHF Community Health Branch 

Christine Connors 
DHF Health Development and Oral Health Branch 

John Loudon 
DHF Remote Health Branch

Liz Kasteel 
DHF Acute Care Branch;

Steering Committee members
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Breastcreen Australia Evaluation 
– An Update

Introduction

BreastScreen Australia was established in 1991.  It 
commenced in Darwin and Alice Springs in 1994 
and	1996	respectively	and	to	date	over	55,000	
mammogram screens have been undertaken in the 
Northern Territory.

Evaluation of BreastScreen Australia has been on 
the agenda for Program Managers of the States and 
Territories since its inception and was formalised in 
2005	when	the	Australian	Health	Ministers’	Advisory	
Council endorsed the proposal by the Screening 
Subcommittee of the Australian Population Health 
Development	Principal	Committee.	In	2006,	the	Terms	
of Reference were developed. The Evaluation was 
to	be	conducted	over	two	years,	July	2006	to	June	
2008 at a cost of over a million dollars. An Evaluation 
Advisory Committee (EAC) was established with 
national	and	international	experts,	and	jurisdictional	
and consumer representatives.

Evaluation Objectives

•	 	Assess	the	outcomes	delivered	by	the	Program;

•	 	Assess	the	extent	to	which	the	Program	has	
achieved its aims and objectives; 

•	 	Assess	the	appropriateness,	efficiency	and	
effectiveness of the Program; 

•	 	Assess	and	address	the	ongoing	and	unresolved	
issues impacting on the Program; 

•	 	Identify	opportunities	to	improve	the	Program	
overall.

To	achieve	the	objectives,	a	range	of	projects	were	
initiated,	to	assess:

1.	 	Health	outcomes	–	the	benefits	and	risks	of	the	
Program;

2.	 	Process	outcomes	–	efficiency	of	the	
implementation of the Program;

3.	 	Economic	outcomes	in	relation	to	cost-utility,	cost-
benefit	and	cost-effectiveness	of	the	Program.		

Evaluation Projects

Evaluation projects were undertaken in two phases.  
Phase 1 projects included:

•	 	A	mortality	study	(part	1)	to	identify	suitable	
methodologies to assess the impact of 
mammographic screening on breast cancer 
mortality; 

•	 	A	mortality	study	(part	2)	to	assess	the	impact	of	the	
Program on breast cancer mortality;

•	 	An	analysis	of	participation	and	performance	trends	
using existing BreastScreen Australia monitoring 
data;

•	 	A	review	of	the	program’s	capacity	including	
infrastructure and workforce issues; 

•	 	A	policy	analysis	project	to	analyse	the	target	age	
range,	screening	interval	and	screening	of	women	
considered to be at a higher risk of breast cancer.  

Chris Tyzack
Manager, BreastScreen Australia, NT

Dr Madhumati Chatterji
Medical Advisor, Screening, NT

continued next page >>>
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Phase 2 projects included:

•	 A	review	of	the	accreditation	system;	

•	 A	qualitative	study	to	assess	issues	relating	to	
participation; 

•	 Access,	equity	and	morbidity;	

•	 An	economic	evaluation;	

•	 	A	review	of	program	governance	and	management	
arrangements including the funding and reporting 
arrangements.

Conclusion

Thus,	evaluation	of	BreastScreen	Australia	consists	
of a number of individual projects. Consultants have 
been engaged to undertake these projects.  The 
outcomes of the projects are to be synthesised into 
reports	for	Phase	1	and	Phase	2,	with	the	final	report	
consolidating all project outcomes as well as the 
review findings of digital mammography for breast 
cancer screening by Medical Services Advisory 
Committee. 

The final report is expected in May 2009. It is 
envisaged that the report will provide valuable 
information	on	BreastScreen	Australia’s	impact,	
effectiveness and efficiency in delivering breast 
screening services across the country while identifying 
opportunities	for	the	program’s	improvement	across	
States and Territories.

For	further	information,	contact	Dr	Madhumati	
Chatterji,	Medical	Advisor	Screening,	Health	
Development	&	Oral	Health,	Dept.	of	Health	&	Families	
at madhumati.chatterji@nt.gov.au

Introducing 
the Pap smear 
Register’s new 
“Safety Net”

The NT Pap smear register wishes to advise 
practitioners that it will commence sending 
a	new	“safety	net”	letter	in	March	2009,	to	
women whose last Pap smear was normal or 
unsatisfactory and for whom there is no record 
of a further test within the last 4 years.  We 
hope	to	encourage	under-screened	women	to	
recommence Pap smears and lower their risk of 
cervical cancer.

Letters to women whose last test was in 2004 
or	2005	will	be	sent	out	NT-wide	between	March	
and October 2009.  Women whose last test was 
in 2006 or subsequent years will be sent a letter 
after	4	years	as	part	of	the	register’s	normal	
overdue reminder schedule.

We estimate that only a small number of women 
aged	18	-70	in	each	area	around	the	NT	will	
receive these letters each year.  Practitioners 
should not experience a large increase in the 
number of women attending for Pap smears as a 
result of these letters. 

NT Pap smear register  
PO Box 40596 
Casuarina NT 0811 
Ph: 13 15 56

<<<
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The	sausage	sizzle:	it’s	almost	an	institution.		Every	
school	fete,	every	hardware	megasale	seems	to	have	
one.  The smell of barbecuing sausages draws people 
in	–	they	can’t	resist;	hot	plump	sausages,	dripping	
with	flavour,	wrapped	in	a	piece	of	bread,	smothered	
with	fried	onions	and	your	choice	of	tomato,	BBQ	or	
mustard	sauce.		Yum!!

There	is	no	law	against	a	good	old	sausage	sizzle,	is	
there?	Everyone	has	the	right	of	choice	when	it	comes	
to	sausage	sizzles,	don’t	they?	It’s	your	body	after	all,	
so	you	have	a	right	to	eat	what	you	want,	don’t	you?

Some people living in remote communities are 
beginning to question this point of view.  The following 
story involves a small remote NT community.  Over a 
two	year	period	DHF	nutritionists,	using	a	large	wok	
on	a	Flour-Drum	Stove,	have	facilitated	three	outdoor	
cooking events at the community store. These events 
were organised to promote the concept that cooking 
a	healthy	vegetable-rich	meal	is	a	viable	alternative	to	
buying fast food.  The message seems to have gotten 
through as illustrated by the following anecdote.

A well established agency recently organised a 
celebration to wind up a two year health promotion 
project in that same community. And you guessed it: 
part	of	the	celebration	was	a	free	sausage	sizzle	for	all	
community members.  

The interesting thing was that Aboriginal Health 
Workers who were invited to attend the event were 
taken aside by community members who expressed 
that	if	this	event	was	about	health,	why	were	they	
getting	a	sausage	sizzle?		Shouldn’t	the	food	be	
healthy	food?	And,	what	about	the	nutritionists	who	

The death of 
the sausage 
sizzle

come	and	cook	with	the	community	using	the	flour-
drum	stove	and	wok?	Why	hadn’t	they	been	asked	to	
be	at	the	event?

This	story	highlights	that	as	health	workers,	we	are	key	
role models to the people and communities we work 
with. What we say and what we do needs to give a 
consistent message and reflect positive behaviours 
and	attitudes,	in	order	to	maximise	the	opportunities	
available to make a difference.

Editors Note

Department	of	Health	&	Families	(DHF)	has	a	catering	
policy	for	all	DHF	staff	organising	functions	or	'one	
off'	events.		This	policy	aims	to	assist	staff	to	make	
appropriate food and drink choices when offering food as 
part	of	health	education	activities,	or	when	catering	for	
workshops,	meetings	or	other	events.	It	also	encourages	
staff	to	provide	appropriate	food	based	rewards	or	non-
food based alternatives. 

This policy is available to DHF staff on the Intranet under 
Policies	and	Guidelines,	http://internal.health.nt.gov.au/
department/policiesguidelines.shtml		

People outside DHF are welcome to request a copy 
by contacting the DHF Nutrition and Physical Activity 
Program on (08) 8985 8026.

The Heart Foundation also offers suggestions for catering 
options and has a publication available "A Healthier Serve. 
The Heart Foundations Guide to Healthier Catering",	which	
can be downloaded from the website.

Learn more about healthier catering and food choices by 
visiting	http://www.heartfoundation.org.au/Healthy_Living/
Eating_and_Drinking/Catering

Roy Price
Remote Public Health Nutritionist, Alice Springs
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Chronic Diseases Network NT,  
13th Annual Conference 2009

Prevention is the Best Medicine

10th	–	11th	September,	2009

Holiday	Inn,	Esplanade,		Darwin,	Northern	
Territory

Dieticians Association of Australia 
27th National Conference 2009

Dietetics	&	Nutrition:	Exploring	New	Territory

28	–	30th	May,	2009

Darwin	Convention	Centre,	Darwin,	Northern	
Territory

http://www.tourhosts.com.au/dietitians2009/
default.asp

Heart Foundation Conference 
2009

Hearts	in	Focus:	Celebration,	Collaboration	and	
Challenges

14-16	May	2009,	Brisbane	Convention	and	
Exhibition	Centre,	Queensland,	Australia

http://www.heartfoundation.org.au/Conference.
htm

10th Rural Health Conference 
2009

Rural	Health	–	The	Place	to	Be

17	–	20	May	2009,	Cairns,	Queensland

10thnrhc.ruralhealth.org.au

Australian Health Promotion 
Association Conference –  
18th National Conference

“Make	Health	Promotion	a	Priority:	Evidence,	
Advocacy	&	Action”

17	–	20	May,	Perth	Convention	&	Exhibition	
Centre

http://www.conferenceco.com.au/AHPA09/
Introduction.html

10th International Mental Health 
Conference – 2009

‘Moving	Forward	-	Looking	Back’.

Wed 12th to Fri 14th of August 2009 at Holiday 
Inn Surfers Paradise.

http://anzmh.asn.au/Conference9/default.asp

CSANZ Inaugural Indigenous 
Cardiovascular Health 
Conference

16	-17	August	2009	-	Sydney	Convention	Centre,	
Darling Harbour 

http://www.tourhosts.com.au/
csanzindigenous2009/

Conference Notifications

Upcoming events
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Target: Health Professionals working in the Top End. 

Program 
Outline:

This short course is aimed as a clinical update for Remote Health Professionals 
the content includes: 

•	 	A	systematic	approach	to	managing	cardiac	disorders	in	the	community	
setting including cardiac rehabilitation and secondary prevention.

•	 	Clinical	update	on	the	best	practice	management	of	cardiac	disorders	
including dealing with clients with co morbidities such as Diabetes and Renal 
disease based on the current Standard Treatment Manuals.  

•	 	Current	best	practice	advice	when	treating	clients	with	cardiac	disorders	
including:	heart	failure,	common	arrhythmias,	heart	attacks,	Rheumatic	Heart	
Disease	&	Acute	Rheumatic	Fever	

•	 	Cardiac	tests,	cardiac	interventions,	ECG	interpretation,	and	medications	in	
clients with cardiac disorders.

•	 	Review	of	the	anatomy	and	physiology	of	the	cardiovascular	system.

Date: 30 March - 1 April 2009

Time: 8.15 am to 4.30 pm daily.

Pre-reading Nil.

Venue: North Australian Research Unit (NARU)

Ellongowen	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:

Jeanette	Boland	8922	6990.email:	jeanette.boland@nt.gov.au

For	bookings	phone	8922	8747(Clinical	Learning,	Darwin)

Forward your HE47 Internal or External Applications to Fax 8922 8010

Remote Cardiac  
Short Course
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Do you have a commitment to addressing the rising burden of chronic disease both within 

the NT and throughout Australia? 

Chronic diseases not only result in death and disease, they are also a massive economic burden on 

the community and the health system. Chronic diseases affects the whole NT population, as 

unhealthy lifestyles are an Australia-wide problem, but Aboriginal and Torres Strait Islander 

Territorians are particularly affected, and are more likely to have multiple chronic diseases. In terms 

of "Closing the Gap" for Indigenous Australians, 70% of the difference in life expectancy between 

Indigenous and non-indigenous Australians can be attributed to chronic diseases. 

Interventions are needed well before complications appear It is neither cost effective nor acceptable 

to wait until people and populations get sick. To reduce the burden of preventable disease, need to 

be concerned not only with the individual context or factors, but also with the context of broad public 

policies and environmental influences, group and family influences and the community context 

The 13h Annual Chronic Diseases Network Conference 2009 theme “Prevention is the Best 

Medicine”, reflects the growing recognition that chronic diseases and their underlying factors as 

preventable. The streams will be: 
 The Social Determinants of Health 
 Health Promotion 
 Early Detection 

Chronic diseases are now recognized as a key priority by the Federal Government, NT Government 

and the NT Department of Health and Families, with significant work being progressed in policy and 

strategy directions in this field, including the National Preventative Health Strategy and the review of 

the NT Preventable Chronic Disease Strategy. 

This Conference will:

 Facilitate discussions the challenges of delivering preventative health services addressing 

chronic and complex health issues at both an individual and population levels, particularly in 

Indigenous populations and rural / remote communities in the NT;

 Highlight strategies that support the behaviour changes needed by individuals, families and 

communities in order to improve chronic disease outcomes and promote well-being;

 Host debates about the challenges and enablers for achieving the balance between financial 

and time investments in prevention and cure;

 Examine the best ways to address the role of governments, business, industry, and non-

government organizations in improving health, reducing premature death & avoidable 

suffering and increasing productivity;

 Showcase current work that encourages healthy living, creates health-promoting 

environments, increases the capacity of communities to control their own health and 

addresses the social determinants of health. 

REGISTER NOW: www.cdnconference2009.com
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INVITATION TO PRESENT 
Expressions of interest are sought from health professionals and other key stakeholders 

who have a commitment to addressing the rising burden of chronic disease both within the 
NT and throughout Australia. 

DEADLINE FOR SUBMISSIONS – 30th APRIL 2009 

Chronic diseases not only result in death and disease, they are also a massive economic burden on the 

community and the health system. The whole NT population, Indigenous and non-Indigenous, urban, rural 

and remote is affected and 70% of the difference in life expectancy between Indigenous and non-Indigenous 

Australians can be attributed to chronic diseases. 

The Conference theme is “Prevention is the Best Medicine”, which reflects the growing recognition that 

chronic diseases and their underlying factors are preventable. 

There will be three conference streams including: 

The Social Determinants of Health (the personal, social economic and environmental factors that 

determine health status of individuals, families and communities) 

Health Promotion (processes of enabling people to increase control over and improve their health) 

Early Detection (Screening, individual risk assessment, brief interventions) 

Submissions
Need to address the conference theme ‘Prevention is the Best Medicine’ and one or more of the 

conference streams. 
Are encouraged from a broad range of contributors and workers including health, education, 

employment, food supply, local government, non-government, social and community services, 

industry, research, students, rural, remote and urban settings. 

Will be reviewed by a Conference Program Committee 

Will be uploaded to the Chronic Diseases Network website, after the Conference, if successful. 

A range of presentation formats are welcomed, including:  
 Panel(s)   Workshops (interactive)  Discussion groups  Artwork and displays  

 Posters   Presentations (individual, team or group, formal, informal, power point) 

To submit please follow these steps: 
1. Prepare a 250 word abstract or summary of your proposal & include the title of presentation; 

2. Prepare a short biography of the presenter’s details (approx 250 words); 

3. Go directly to the conference website to submit your abstract online;  

4. Support to assist you in developing your abstracts can be arranged if required. 

Indigenous Health Workers, trainees and students are strongly encouraged to present. 

Support to assist in developing submissions or abstracts is available.
CPD & CNE points will be applied for 

For more information go to www.cdnconference2009.com OR  Ring the Chronic Diseases 

Network to discuss your proposal Ph: 8922 8280 
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SARRAH’s IDF Workshop TRAIN THE TRAINER        

presented by Sarah Coombes.  

This workshop is aimed to support RAN’s & allied health 

staff working within the community setting. It is designed 

to provide the participants with the knowledge and 

practical skills to undertake a comprehensive foot 

assessment & treatment for clients. It is also aimed to 

assist staff support Aboriginal Health Workers’ who have 

undertaken the training in the workplace. 

Topics Include: 
Early Identification and intervention strategies. 

Screening diabetic feet, pulses, testing for sensation and identify 

active foot lesions. 
Client education & assisting clients to self care for their feet. 

Recording on the DART screening form and interpreting results of 

screening. 
 
DATES:       30th April 2009 
TIME:  0830-1630 
VENUE: North Australian Research Unit, Ellongowen Drive, 

Brinkin.           DARWIN 
  COST: NIL  (Funded by Preventable Chronic Disease Team 

DHCS) 
PREREQUISITES: Remote Area Nurses, Public Health 

Nurses & Allied Health Professionals working within in the 

community. 
   

For ALL Bookings Ph 892 28747  

To confirm your place for this training, forward an approved HE47 

“Application to Attend Training” to clinical Learning, Block 4, RDH 

campus or FAX: 892 28010.

For more information contact: Jeanette Boland, Chronic Disease 

Educator, PCD. 892226990.
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SARRAH’s IDF Workshop  - presented by Sarah 

Coombes & AHW Education Team DHF.  

This workshop is aimed to support qualified Aboriginal 

Health Workers working within the community setting. It 

is designed to provide the participants with the knowledge 

and practical skills to undertake a comprehensive foot 

assessment & treatment for clients. Gain the skills to help 

prevent amputations in Diabetic clients. 

Topics Include: 
Early Identification and intervention strategies. 

Screening diabetic feet, pulses, testing for sensation and identify 

active foot lesions. 
Client education & assisting clients to self care for their feet. 

Recording on the DART screening form and interpreting results of 

screening. 
 
DATES:       27th to 29th April 2009 

 
TIME:  0830-1630 
 
VENUE: North Australian Research Unit, Ellongowen Drive, 

Brinkin.           DARWIN 
   
COST: NIL  (Funded by Preventable Chronic Disease Team 

DHCS) 
PREREQUISITES: Qualified Aboriginal Health Worker 

ki i h i di b i li

For ALL Bookings Ph 892 28747  

To confirm your place for this training, forward an approved HE47 

“Application to Attend Training” to Clinical Learning, Block 4, RDH 

campus or FAX: 892 28010.

For more information contact: Jeanette Boland, Chronic Disease 

Educator, PCD. 89226990. Or AHW Educators 892 28747  
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Dietitians Association of Australia
27th National Conference

FIRST ANNOUNCEMENT

28-30 May 2009
Darwin Convention Centre

Northern Territory

www.daa.asn.au
ABN 34 008 521 480

Abstract, Workshop and Seminar Proposals  
will be open for submission in  July 2008

Conference Program
A dynamic Conference program 
has been designed to explore 
the theme of  ‘Dietetics & 
Nutrition – Exploring New 
Territory’.  The Conference 
will have a focus on global 
problems with local solutions, 
encompassing:
•  Poverty
• The food supply
• Recent discoveries in clinical nutrition,  

maternal & child health

Proposed Keynote Speakers for 2009 include:
Associate Professor Wenche Barth Eide, Associate Professor, 
Department of Nutrition, School of Medicine, University of Oslo

Ms Cecily Dignan, Nutrition Adviser to the Ministry of Health, 
Timor-Leste

Associate Professor John Germov, Associate Professor Head, 
School of Humanities & Social Science, Faculty of Education & 
Arts, The University of Newcastle

Abstract, Workshop and Seminar Proposals
Call for submissions – available online in July 2008

Abstracts can be submitted for oral or poster presentations. 
Proposals for workshops or seminars will also be requested. 
Submission will be via the Conference website. Instructions on 
how to submit will be available in July. 

Expressions of Interest
If you are interested in attending the Conference and would 
like further information, please complete the online ‘Expression 
of Interest’ form available at www.daa.asn.au or contact the 
Conference Managers.

Host City
Darwin City is a launching pad to the Northern Territory’s vast 
array of extraordinary natural landscapes and ecosystems, 
from tropical coastlines to heritage wetlands, wildlife parks 
and escarpment vistas. Natural wonders such as the World 
Heritage-listed Kakadu, Katherine Gorge, and Litchfield National 
Parks are all within driving distance from the city.

Darwin boasts an enviable relaxed tropical lifestyle, where 
almost everything is done outdoors – dining, shopping and 
even movie-going. Much of the city’s social activities take place 
at the markets, in parks and reserves, by the beach watching 
the jaw-dropping sunsets or on boats down on Darwin 
Harbour.

The 2009 DAA Conference will be one of the first events 
held at the brand new Darwin Convention Centre. Perched 
on the edge of the harbour, the Convention Centre is the 
architectural highlight of this vibrant urban waterfront. Its 
striking design and unique setting make it one of the most 
distinctive landmarks in Northern Australia.

Further Information
For information on accommodation, social events, sponsorship 
and exhibition opportunities or touring around the 
Northern Territory, please contact the Conference Managers. 
Alternatively, please visit the website, which will be updated as 
information becomes available.

Dietitians Association of Australia  
Conference Managers
Tour Hosts Pty Limited
GPO Box 128, Sydney NSW 2001
Tel:   + 61 2 9265 0700
Fax:   + 61 2 9267 5443
Email:   dietitians@tourhosts.com.au
Website:  www.daa.asn.au

Invitation
The Dietitians Association of 
Australia invites you to attend the 
27th National Conference in Darwin. 
Delegates will explore the theme, 
Dietetic & Nutrition - Exploring New 
Territory, through an exciting and 
contemporary program developed 
by the Scientific and Social Program 
Committee.  Several prominent 
speakers have been invited to share 
their expertise and enthusiasm to 
inspire delegates to explore new 
territory in their own area of practice.

We look forward to seeing you  
in Darwin!

Dietitians Association of Australia  27th National Conference
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7-9 OCTOBER 2009 DARWIN CONVENTION CENTRE 

DARWIN

FIRST ANNOUNCEMENT Mark your diary!

Reducing inequality through tobacco 
control

OceaniaTC2009.org

OceaniaTobacco Control 09
THE ABORIGINAL HEALTH PROMOTION TEAM FROM THE 

PREVENTABLE CHRONIC DISEASE PROGRAM ARE 
INVITING PARTICIPANTS TO ATTEND STORYBOARD 

TRAINING IN DARWIN FOR ONE WEEK 

TARGET GROUP – ABORIGINAL HEALTH WORKERS/ 
EDUCATION / CDEP/COMMUNITY BASED WORKERS 

MORNING, LUNCH &AFTERNOON TEA WILL BE 
PROVIDED

APPLICANTS WILL NEED TO ORGANISE THEIR OWN 
TRAVEL & ACCOMMODATION COSTS 
TENTATIVE DATE: 18/05/09 – 22/05/09 

(TRAINING DELIVERY) – (THEORY & PRACTISE) 

WHERE: DARWIN; VENUE TBA 
TIME: 9:00am – 4:30pm 

EXPRESSIONS OF INTEREST NEED TO BE IN BY: 17/04/09 

CONTACTS:  JULIE COOK – ph: 8973 8436 
E-mail: julie.cook@nt.gov.au

BOYAN YUNUPINGU – ph: 8987 0301 
E-mail: boyan.yunupingu@nt.gov.au

BERNADETTE SHIELDS – ph: 8922 8978 
E-mail: Bernadette.shields@nt.gov.au
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The ‘Inflammatory/Rheumatoid Arthritis’ Education / Self Management Program 

Information Sheet 

Arthritis WA has trialled an education/self-management program specifically for people with 

Inflammatory or Rheumatoid Arthritis.  This program has been tested with excellent results, and is now 

available as a service program. 

What Does the Program Involve? 

The program consists of 6 x 2.5 hour education sessions and 1 follow up information session 6 months 

after the program. We will cover a lot of information each week that is not repeated.  It is in your best 

interest to attend all 6 sessions of the program. 

Participants who wish to be involved in the program need to be 18 years or older, speak and 

understand English and have been diagnosed with an inflammatory arthritis such as rheumatoid, 

psoriatic, seronegative, polyarticular or palindromic arthritis by a medical practitioner. 

The ‘Inflammatory/Rheumatoid Arthritis’ Education/Self Management Program 

6 group education sessions (one session per week). 

Each session will run for 2.5 hours and include: 

Self management philosophy 

Learning about IA/RA 

Relaxation 

Fitness for IA/RA 

Auto-immunity: What happens in IA/RA 

Pain management 

Cognitive Behavioural Techniques 

Fatigue 

Dealing with the losses of IA/RA 

Exercise Program for IA/RA 

Medications 

Blood tests 

Balance and falls preventions and 

demonstrations 

Energy conservation 

Joint protection 

Nutrition for IA/RA 

Complementary and Alternate Medications 

(CAM) for IA/RA 

Osteoporosis 

Pregnancy and IA/RA 

Working in partnership with your health 

professionals 

Setting SMART goals 

A program reference book is supplied on loan for the duration of the program.

Six month Follow up session: 

You will be invited to attend an additional information session held 6 months after the program.  

This will give you the opportunity to catch up with friends from the program, ask questions and 

hear the latest in arthritis research. 

Withdrawal from the program 

There is a waiting list for this program, if you decide to withdraw from the program, please contact the 

health educator on 1800 011 041 so that another person with arthritis may benefit from the program. 

                                 
                           

      

Australian Rheumatology Association endorsed program 
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Have you been diagnosed with Rheumatoid Arthritis, 

Psoriatic Arthritis, or Sero-Negative 

Inflammatory Arthritis? 

 

Would you like to learn more about 

your condition? 

Book to participate in the next 

 

Inflammatory/Rheumatoid 

Education/Self Management Program (RA-P) 

 
 

A program facilitated by an Occupational Therapist. 

Offering a holistic approach providing 

Disease specific, 

Education and self management techniques. 

Call 1800 011 041 to find out more 

or ask your specialist/GP to refer you. 
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The Chronicle Editor

Dear Madam:

Your	feature	article	“Strengthening	health	promotion	
in	the	NT:	what	role	does	primary	prevention	play?”	
highlighted the need for focusing on primary 
prevention by strengthening health promotion in 
the	NT.	I	agree	that	such	investment	is	required,	but	
would like to see a different focus.

Two reports on this subject have recently been 
published	by	the	World	Health	Organization:	Closing	
the gap in a generation: health equity through 
action on the social determinants of health and 
The World Health Report 2008: Primary Health 
Care now more than ever. Both describe why it is 
necessary to take immediate action in relation to 
the social determinants of health. I believe that the 
DHF,	and	the	whole	of	NT	government	together	with	
NGOs	and	industry	have	a	significant	role	to	play	in	
meeting this challenge.

The article proposed that we ask key questions 
about the type of changes needed to the health 
system to achieve primary prevention. I believe 
we should ask more fundamental questions. For 
example,	what	type	of	society	is	needed	to	achieve	
primary	prevention?	What	type	of	society	could	
promote	health?

The WHO Commission on Social Determinants 
stated	that	"(The)	toxic	combination	of	bad	policies,	
economics,	and	politics	is,	in	large	measure	
responsible for the fact that a majority of people 
in the world do not enjoy the good health that is 
biologically possible" (2).

Dr	Margaret	Chan	WHO	Director	General	affirmed	
“Health	inequity	really	is	a	matter	of	life	and	death…
But health systems will not naturally gravitate 
towards equity. Unprecedented leadership is 
needed	that	compels	all	actors,	including	those	
beyond	the	health	sector,	to	examine	their	impact	
on health" (2).

Questions	we	should	ask	are	not	limited	to	
questions	about	DHF	cross-program	activities,	
workforce development or the focus of our health 

system. The question I ask is how can members of 
society reorient our society towards improving the 
social determinants of health

To	Australia’s	shame	the	Commission	on	Social	
Determinants of Health drew world attention to the 
disparity in life expectancy between indigenous 
and	non-indigenous	Australians	(2).	As	a	health	
workforce in this country we are to some extent 
accountable for the response.

The Commission on the Social Determinants of 
Health report notes that much of the work to redress 
health	inequities	lies	beyond	the	health	sector.	"…
Heart disease is caused not by a lack of coronary 
care	units	but	by	lives	people	lead,	which	are	
shaped by the environments in which they live; 
obesity is not caused by moral failure on the part of 
individuals	but	by	the	excess	availability	of	high-fat	
and	high-sugar	foods.	Consequently,	the	health	
sector	–	globally	and	nationally	–	needs	to	focus	
attention on addressing the root causes of inequities 
in health.” 

I understand both the Chronicle and the Chronic 
Disease Network will be focusing on social 
determinants	in	the	coming	months,	including	as	the	
theme of the Chronic Disease Network Conference 
for 2009. I look forward to this.

1.	Smith	J.	Strengthening	Health	Promotion	in	the	
NT:	What	role	does	primary	prevention	play?	The	
Chronicle	2008;	11	(4):	2-3.

2. WHO.  Inequities are killing people on grand 
scale,	reports	WHO’s	Commission.	Media	release,	
28	August	2008.	Accessed	at:	http://www.who.int/
mediacentre/news/releases/2008/pr29/en/index.
html  

Dr Rosalie Schultz 
Co-ordinator,	Alice	Springs	and	Barkly	Regions 
Centre for Disease Control 
Department	of	Health	&	Families	NT,	Alice	Springs	

Letter to the Editor <<
With	reference	to	The	Chronicle	article	Volume	11,	Issue	4,	August	2008;	2	
Strengthening	Health	Promotion	in	the	NT:	What	does	primary	prevention	play?
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Dear	Rosalie	(&	Chronicle	Readers),

There is little doubt that taking action on the social 
determinants of health (SDH) is a key component of 
effective primary prevention. It is an essential approach 
for	reducing	health	inequities,	particularly	(but	not	
exclusively) with respect to closing the gap between 
Indigenous	and	Non-Indigenous	Australians.	As	you	
point	out,	there	are	key	international	reports	released	
by	the	WHO,	which	call	for	a	reinvigoration	of	primary	
health care (a reflection of the 30th anniversary of 
the Alma Ata) and a much greater focus on achieving 
health equity through action on the SDH.1-2 These 
reports can (and should) provide guidance about 
what should underpin the Australian prevention and 
primary	health	care	agendas.	Sometimes	they	do,	but	
sometimes	they	don’t.	For	example:

The National Preventative Health Taskforce recently 
released	a	discussion	paper,	and	three	technical	
reports	examining	obesity,	alcohol	and	tobacco.3-6 
These preventable risk factors are likely to underpin 
the	development	of	the	National	Prevention	Strategy,	in	
contrast to a broader SDH framework. 

A National Primary Health Care Strategy is also 
currently being developed.7 The preliminary discussion 
paper defines primary health care very differently 
to the way it is described in the 2008 World Health 
Report. Perhaps greater attention to the principles 
that underpin comprehensive primary health care 
(as	outlined	in	the	Alma	Ata),	might	achieve	better	
outcomes	over	the	longer	term?

We	have	seen	the	National	Health	&	Hospital	Reform	
Commission develop principles that support a broader 
SDH	approach	–	including	a	focus	on	equity,	and	a	
people and family centred health system.8	Likewise,	
a National Indigenous Health Equity Council was 
established	in	2008,	as	was	an	Australian	Social	
Inclusion Board.

This landscape poses significant challenges and 
opportunities	for	State	&	Territory	Governments	to	take	
concerted action in relation the SDH. What this means 
is	that	we	have	to	read	the	landscape	carefully,	and	
take action where and when opportunities arise (but 
also continue advocating along the way to ensure that 
opportunities do arise).

In	my	opinion,	the	NT	Department	of	Health	&	Families	
has a key role in showing leadership in relation to 
taking	action	on	the	SDH,	but	cannot	(and	should	not)	

do	this	alone.	As	you	point	out,	other	sectors	have	a	
role	to	play,	and	this	is	no	easy	nut	to	crack.	Professor	
Fran	Baum,	the	sole	Australian	Commissioner	with	
Social Determinants of Health has written two key 
papers that will be of interest to you and the Chronicle 
readers:

Baum,	F.	(2007).	Cracking	the	nut	of	health	equity:	top	
down and bottom up pressure for action on the social 
determinants of health. Promotion & Education.	14	(2),	
90-95.

Baum,	F.	(2008).	Health	promotion	dreaming:	6th	
Eberhard	Wenzel	Oration.	Health Promotion Journal of 
Australia.	19	(3),	174-178.

Small and incremental wins will lead to more significant 
and	longer	term	wins.	As	you	point	out,	the	Chronic	
Disease Network will be hosting a conference in 2009 
with a focus on primary prevention. This is the perfect 
opportunity to discuss the concerns you raise in 
greater detail.

James Smith 
Department of Health and Families (NT)
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