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Richard Sager reports on The  
RIST project - a healthy food initiative promoting improvements  
in nutrition for communities across remote Australia. 

Improving the access to healthy food in remote Indigenous community 
stores and takeaways is the primary goal of the Remote Indigenous 
Stores and Takeaways (RIST) Project. RIST is one of several strategies 
identified in the National Aboriginal and Torres Strait Islander Nutrition 
Strategy and Action Plan (NATSINSAP). It is a jointly funded initiative of 
Queensland, Western Australia, Northern Territory, New South Wales, 
South Australia and the Australian Government Health departments.

The RIST Trial:
Based on feedback from remote store and takeaway staff, a selection 
of resources have been designed to support the increased supply, 
promotion and sale of healthy food and drinks. They include: 

1. Food variety guidelines: a checklist of minimum core foods to be 
stocked in the store. 

2. Maximising the shelf-life of fruit and vegetables: a poster covering key 
points to ensure perishable fruit and vegetables have sustained shelf-life.

3. Marketing ideas for a healthy store: a manual that provides ideas for 
promoting the sales of healthy food items. 

RIST 

Contributions appearing in The Chronicle do 
not necessarily reflect the views of the editor 
or DHCS. Contributions are consistent with the 
aims of the Chronic Disease Network  
and are intended to:

•	 inform and stimulate thought and action

•	 encourage discussion and comment

•	 promote communication, collaboration  
and collective memory.

... continued on page 2

The Chronic Diseases Network 
(CDN) 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, and aims to promote 
communication, collaboration, 
coordination and collective  
memory in the area of chronic 
disease in the NT.

Christine Nabobbob and Rosie Gawuluru 
join the RIST Cook Up

Remote 
Indigenous  
Stores and 
Takeaway  
Project Update

The Chronic Diseases Network 
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RIST project - Kunbarllanjna 
(Oenpelli)
Kunbarllanjna has 
been selected as one 
of the trial sites for the 
RIST project in the NT. 
This has been largely 
due to the enthusiasm 
and commitment to 
improving nutrition in the community by the health 
centre, council and council-run store and take-
away. With support from Kakadu Health, a tour of 
the council-run store and cooking demonstration 
featuring healthy food choices was conducted earlier 
this year. The end result to the ‘cook up’ was an array 
of salads, spaghetti bolognaise with fresh Oenpelli 
meat, lots of vegetables and a huge fruit platter’

Recent changes in the store have included:

• Increased signage of fruits and vegetables,
• Shelf ‘talkers’ to highlight healthy choices
• Healthy meal ‘packs’ and recipes
• Food displays and
• Larger variety of fruits and vegetables available

The Take-away has also been involved and has 
recently reduced the availability of fried foods, 
along with increasing salad ‘packs’, sandwiches, 
fruit salads and healthier breakfast alternatives. A 
Nutrition and Stores committee has been established 
to guide these initiatives, not only for the duration of 
the RIST project but for the longer-term. 

For further information about RIST, contact Richard 
Sager (08) 8985 8023 or Kunbarllanjna contact  
Judith Myers (08) 8922 7810.

4. Fruit and vegetable quantity spreadsheet:  
a computer software resource to set purchasing 
and sales targets for fruit and vegetables. 

5. Healthy fast food: a manual of guidelines  
and recipes for takeaways.

6. Store and Takeaway Checklist: A tool used  
to assess an outlet’s capacity to support a healthy 
food supply.

A 6-month trial of the resources will take place 
from February – September 2007 to evaluate their 
effectiveness. The selected trial sites are: 

• Northern Territory: Oenpelli and Areyonga. 
• Queensland: Old Mapoon and Hopevale.
• New South Wales: Wilcannia. 
• Western Australia: Still to confirm. 

Supporting nutritionists have been provided with the 
resources and will undertake an extensive planning, 
implementation and evaluation process at each of the 
trial sites. Each of the resources will be trialled and 
evaluated and changes in sales of targeted foods and 
drinks will be measured.

Other RIST work: 
• Establishing nationally accredited nutrition 

competencies for remote store and takeaway staff, 
• Promoting the key performance indicators for 

the transportation of perishable foods to remote 
communities, and

• Advocating for regular surveillance of remote food 
pricing in remote communities.

The project involves extensive consultation and 
development of partnerships with government and 
non-government agencies, and continues to develop 
a culture that accepts the responsibility of the store in 
contributing to the health of the community.

Community members, Jeanette Burrunali, Margaret Djogiba, Dawn Badari, Rosie Gawuluru, Christine Nabobbob and the local GP. Registrar 
Dr Jessica Kneebone, join in the tours and cooking demonstration at Kunbarllanjna in February this year. 

...continued from page 1
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This edition contains  
a few new ideas as  
a starter:
• Check out the 

new Sections on 
Men’s Health and 
Resources - we hope 
that you find these 
useful and thought 
provoking. We are 
keen to establish 
these as regular  
topic areas - what  
do you think?

• See this month’s feature on Nutrition and 
Physical Activity. We want to try a theme for each 
edition of the Chronicle – a specific focus area to 
include more in-depth articles, whilst still including 
regular contributions from broader areas. The 
planned themes for 2007 are:

> June – Diabetes / Renal  
(Deadline for Contributions Fri 11th May)

> August – Respiratory Health  
(Deadline for Contributions Fri 13th July)

> October – CDN conference  
(Deadline for Contributions Fri 7th Sep)

> December – Behaviour Change /  
Healthy Lifestyles  
(Deadline for Contributions Fri 9th Nov)

 Make sure you send in your stories relating to 
these topics or any other good news/ issues / 
ideas you have.

• Anyone out there who loves to have a say? 
Check out the next edition – we are keen to  
once again include a Letters to the Editor Section 
(if you are interested). Let’s open the dialogue 
- pick a chronic disease topic, comment on a  
story in The Chronicle, write and tell us about 
current wins, frustrations, good ideas,  
questions and opinions.

• If you know anyone who is interested in joining 
the Chronic Diseases Network - simply give them 
the following instructions:

• To join the Chronic Disease Network Email list: 
> Send an email to:  

majordomo@uluru.nt.gov.au
> Leave the subject line blank
> Add the following text to the main message: 
 approve narnia subscribe chronicle add 

your email address here

If you wish to talk about any of the above,  
call Rachael McGuin (08) 8922 8280 or email  
chronicdiseasesnetwork@nt.gov.au. I look 
forward to hearing from YOU!

New Chronic Diseases 
Network Coordinator 
Rachael McGuin
Greetings to all network members. Welcome to the first 
edition of the Chronicle for 2007 – a bit slow in coming 
but we hope that it will prove an interesting read! 

I am pleased to offer a short introduction of myself as 
the new Chronic Diseases Network Coordinator. 

I have worked in the NT for the past 7 years in the 
areas of mental health, Indigenous health, women’s 
health and homelessness. I completed a Post 
Graduate Diploma in Public Health through Menzies 
a few years ago and am almost through a Masters 
of Community Development with Deakin University. I 
have worked on a number of ‘networking’ positions in 
the NT - including supporting the NT homelessness 
sector with training and information in mental health 
and supporting a network of Indigenous trainers to 
deliver suicide prevention training to remote and 
urban areas of the NT.

After 8 weeks in this new job, I have found that the 
Chronic Diseases Network appears quite robust 
and diverse – with a great mix of organisations and 
individuals from local and national levels. It seems 
the network has done well to continue to grow over 
the years - especially in the NT where many people 
disappear after a short stint in our challenging health 
arena!! I am keen to hear further from members 
about how the network can continue to grow and 
maintain the links between urban/remote, national 
and local. I am interested in the many success 
stories that are happening at the local level and the 
research and development issues in this sector.  
I am keen to support the involvement of Aboriginal 
and Torres Strait Islander people and organisations 
within the Network and to encourage other sectors to 
link in as well. I am also hoping to get out and about 
to Nhulunbuy, Katherine and Alice as well as talk to 
members in the more remote locations. This will help 
to work out how we can best give voice to those of 
you working in these challenging areas. 

So - this is the first and hopefully the last blurb you 
will hear about me – the Network is about you – your 
stories, your challenges, your learnings! I am looking 
forward to meeting you all and I hope to be able to 
support the Network effectively in 2007. 

New Ideas for The Chronicle -  

We Want to Hear From You!!!
We are keen to hear your thoughts and ideas about 
the Chronicle – what do you like / what don’t you like/ 
what would you like to see more of / less of?
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Bush Tucker Power 
- Pat Gamanangga; Bush Tucker Lady

Pat Gamanangga is 
renowned across the Top 
End as the “Bush Tucker 
Lady at the Hospital”. Pat 
is an Aboriginal Health 
Worker and Minister 
for the Jibenna Uniting 
Church from Maningrida, 
with 21 years experience 
in the field of nutrition. 
Pat is based at the Royal 
Darwin Hospital, and 
has been teaching in the 

Bush Tucker program for 12 years, sharing her 
cultural skills and knowledge with staff from the 
Health Department and providing wild, fresh bush 
tucker for Aboriginal patients in the hospital. 

“We started the program 
as just a group of health 
workers, who went out in 
a car, with a bucket, to fill 
up with crab – we used to 
cook on a fire at Bagot  
and share bush tucker 
with the people in the 
community. Then we 
started to think about the 
patients at the hospital  
and felt sorry for them 

- coming in from their communities and staying in  
the hospital”, Pat explained. 

The Bush Tucker program is funded through the  
NT Government Department of Health and has 
a two-pronged approach based on ‘both ways’ 
learning. It aims to:
• Provide cross cultural learning for staff of the 

Health Department 
• Provide nutrition awareness / education and 

traditional food supplements for Aboriginal in-
patients at RDH. 

Pat uses an innovative approach to her cross-cultural 
teaching program. She loads a group of ‘students’ 
(Health Department staff) into a 4 wheel drive and 
takes them out into the bush around the Darwin 
area for a day-long hunting and collecting trip. The 
students are taken to the areas of Shoal Bay, King 
Creek River, Cameron Beach, or Macket Creek, all 
of which are rich in natural salt water foods (mud 

crabs, periwinkle, long-bum, mud-mussel) and dry 
bush tucker like bush yam. 

“We use string bags and traditional tools, with all our 
bush gear and an esky. We go hunting for the day 
and fill up the bags. I give the students a taste of 
bush tucker and show them how to do the cooking. 
Then we bring back the rest for the patients”, 
explained Pat.

“It can be hard work but I always bring people back 
safely. While we are hunting I tell them stories 
about the land, and the culture that my father and 
my mother have passed onto me. My job is about 
sharing and communication – people are here 
coming from different countries and cultures – I can 
help to teach them,” said Pat. 

When the bush tucker is brought back to the hospital 
(with sometimes up to 24 crabs or enough food to 
feed between 20-60 Aboriginal patients) it is prepared 
for distribution through the wards. The food goes to 
a number of different patients with whom Pat has 
consulted through her regular ward rounds. These 
wards include: Paediatrics, Renal, Aged Care, Maternity, 
the High Dependency Unit and more. Pat educates 
patients about nutrition and prepares individual menu 
plans with ”both ways” ingredients including hospital 
food as well as bush tucker and damper. 

“I teach skinny people and 
fat people, people with 
diabetes, heart disease, 
kidney problems. I teach 
the young mothers about 
nutrition using posters 
and stories – my mothers’ 
stories and family stories. 
Bush tucker is about 
healing – bush tucker food 
is body-building food – it 
makes them feel better 
inside, it can help to save 
peoples lives and make 
them feel strong again. I 
also offer healing prayer 
services for the people 
who ask me. The hospital 
can be a very sad place - 
my love is to save people’s 
lives and give people skills 
and knowledge – use 
my spiritual power and 
responsibility to make 
people happy.”

Plate of Bush Tucker

Pat digging for yam

Pat collecting and cooking 
up Mud Mussels

Preparation of long bum & crab
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Northern Territory Market 
Basket Survey 2006
Carrie Turner, DHCS, Nutrition and  
Physical Activity.

Poor nutrition is a major contributor to the ill health 
of Aboriginal people living in remote communities. 
It has been estimated that approximately 95% of 
the foods eaten in remote Aboriginal communities 
are purchased from the community store. 
Community stores are therefore key players in 
eliciting and sustaining improvements in the  
health of Aboriginal people living in remote areas. 
The “Market Basket Survey” was developed 
to enable those with an interest in food supply 
in remote communities to monitor food cost, 
availability, variety 
and quality. The 
survey includes a 
hypothetical basket of 
foods, which meets 
the average energy 
and recommended 
nutrient needs of a 
family of six people 
for a fortnight. 
Additional information 
is also collected on; 
store management, 
employment of 
Aboriginal people, 
existence of a store 
nutrition policy, community sponsorship, nutrition 
promotions and store worker training. 

The latest Market Basket Survey in the NT  
was carried out between April and June 2006,  
with 74 rural and remote stores surveyed 
during that period. As part of the survey a major 
supermarket and corner store in each of the 
district centres was surveyed for comparison  
of prices. The results were compiled to produce 
a report comparing district averages and town 
store costs, and individual Community and 
Store Manager reports were fed back to each 
community that participated.

The 2006 Northern Territory Market Basket Survey 
demonstrated that the cost of the healthy basket 
of foods was, on average, 29% more expensive 
in Aboriginal community stores in the NT than the 
average cost in a supermarket in Darwin. The cost 
of the food basket had increased by 10% in remote 
stores and increased by 16% in district centre 
supermarkets compared to the same period last 
year. This is the largest annual increase since the 
survey commenced in 1998 (see figure below), 
this increase was due largely to the high cost of 
bananas following the destruction of banana crops 
in Queensland by Cyclone Larry in early 2006.  
On average there were 7 different choices of fresh 
fruit and 14 different choices of fresh vegetables 
available in the community stores.

Similar surveys of remote stores have been 
conducted in other Australian states, most recently 
the Queensland Healthy Food Access Basket 
(HFAB) survey1 conducted in 2004 found that the 
cost of foods was 29.6% higher in ‘very remote’ 
areas than in ‘major cities’. The HFAB survey also 
found that cost of healthy foods had risen more 
than the cost of some less nutritious foods.

References
Harrison MS, Coyne T, Lee AJ, Leonard D, 
Lowson S, Groos A, Ashton BA. The increasing 
cost of the basic foods required to promote health 
in Queensland. Med J Aust 2007; 186(1): 9-14.
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Outback Stores: 
making a difference 
to the lives of people 
in remote Indigenous 
communities
Megan Ferguson, Outback Stores Nutritionist

Outback Stores Pty Ltd has been formed to 
address the imbalance between the health 
of Indigenous Australians living in remote 
communities and that of non-Indigenous people 
in Australia. Remote area health professionals 
identified the local community store as the 
institution with the most direct impact on 
community health. Poor administration, trading of 
out of date or unfit produce, supplier accessibility, 
irregular business practices, use of obsolete 
operating systems or lack of access to fresh 
produce, to name a few, have adversely impacted 
on Indigenous health and the ongoing viability 
of the remote Indigenous community store. As a 
result Outback Stores aims to:

“make a positive difference in 
the health and economy of 
Indigenous communities by 
providing quality retail stores.”
Outback Stores’ ambition is to be recognised 
as a national provider of quality retail stores 
to Indigenous communities. The Australian 
Government has provided $40 million as working 
capital to improve store infrastructure through 
loans to member stores. A further $8.1 million 
has been provided to establish the Outback 
Stores Company, its systems and procedures, 

over the first three years. Outback Stores aims to 
be a stand alone company with no further input 
of operating funds from Government after three 
years. Along with a management structure based 
on the experience of major Australian retailers, 
Outback Stores will provide recruitment and staff 
training, access to supplier discounts through 
bulk purchasing, accounting packages and point 
of sale systems. Outback Stores will also be 
issuing regional transport contracts to benefit 
member stores through more reliable and efficient 
transport services. 

Outback Stores will have its headquarters 
in Darwin, with regional centres in Central 
Australia, the Kimberly and Cape York. Outback 
Stores will provide a reliable, sustainable 
service to the communities in which it operates. 
Outback Stores will work with trusted suppliers, 
cooperating with the local community to achieve 
the outcomes needed in remote Indigenous 
communities. While needing to act commercially, 
Outback Stores success will also be measured 
in terms of social impact with the aim of 
providing an affordable, independent service to 
Indigenous people across Australia.

Outback Stores have employed a nutritionist who 
works closely with the CEO to ensure the nutrition 
and health related aspects of this initiative are 
included in the business planning. This nutritionist 
will rely on the expertise of the Remote Indigenous 
Stores & Takeaways (RIST) project to implement 
programs and procedures to improve Indigenous 
peoples’ health outcomes through better nutrition. 
Outback Stores’ policies will promote access and 
promotion of healthy food and drink choices, such 
as fresh fruit and vegetables and takeaway foods. 
Partnerships with service providers currently 
working in communities will ensure the store 
policies link with community based strategies  
to promote wellbeing. 

For information contact:  
Megan Ferguson 0408 829 587.
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The Arnhemland 
Progress Association 
(ALPA) was 
established in 1972 
as an Aboriginal 
owned benevolent 
association. It is 
one of the largest 
financially independent 
Indigenous employers 
in Australia, and the 
third largest retailer 
in the Northern 
Territory.  All profits 
from ALPA go back 
into the communities 

through the benevolent activities of the Health and 
Nutrition Strategy, Small Business Mentoring, Youth 
Education, Funeral Fund, Credit Advisory Program 
and Medical Escort Funds. There are also dividend 
distributions to the communities from store profits, 
and money allowed for store infrastructure upgrades. 
ALPA member stores offer communities real jobs 
whilst still respecting the cultural heritage of the 
region, and as a registered training organisation 
deliver real training and qualifications for employees 
acknowledged Australia wide.

The Health and Nutrition Strategy is one of ALPA’s 
core activities, and has the largest percentage of 
funding. For over a year now ALPA has employed 
its own community based Nutritionist, Adam Barnes, 
to drive positive nutrition practises within stores and 
communities. The Strategy aims to: improve the 
health and nutrition of the elderly and children, assist 
in the prevention and management of diabetes, heart 
disease and kidney disease; assist to break down 
dependency; develop a range of Yolgnu traditional 
foods and to create non-subsidised employment within 
the communities ALPA operates. 

Fruit and vegetables are of significant concern in 
remote communities with reported consumptions 
of vegetables being 10% of daily recommended 
intake.(1) It is also well known the benefits of 
consuming a diet that meets the recommended 
daily intake in terms of staving off nutritionally related 
chronic disease (Heart Disease, Type 2 Diabetes, 
some types of cancers etc).(2)To achieve higher fruit 
and vegetable consumption, strategies such as 100% 
freight subsidy, promotion of fruits and vegetables 
within communities and internal performance targets 
for management, are being used. Such activities, 
in some communities, have seen tonnage figures 
ordered by the store double in a one year period.(3) 

Takeaway food, in some instances, forms a large part 
of individual food consumption in remote indigenous 
communities. Community stores are in most cases the 
only provider of takeaway foods, so it is important that 
there are always healthy choices available. Current 
range includes: healthy hot meals (wet dishes), 
corn cobs, boiled eggs, roasted sweet potatoes, 
salads (when ingredients available) and sandwiches. 
Healthy product options are prominently displayed 
to encourage their purchase over a product of lower 
nutritional rating. 

All ALPA 
member store 
takeaways 
have “Combi-
steam ovens” 
that can cook 
large volumes of 
food, including 
such items as 
chips and fish, 
eliminating the 
need for deep 
fryers. Traditional foods are part of our takeaways 
with lines such as roasted sweet potato and the newly 
introduced kangaroo stew. ALPA works closely with all 
relevant departments to ensure food quality and safety 
are meeting Environmental Health standards. 

General store nutrition policies deal with nutritional 
range and quality of products within the store, and 
this includes stocking of lines suitable for diabetics.

Store and community education is aimed at 
informing the consumer to make educated choices 
within our stores. A number of strategies are used 
including; “point-of-sale” materials used to educate 
the consumer, (eg healthy food ticketing and healthy 
eating posters); store based education of staff 
and a “Good Food Person” – an Indigenous staff 
member trained to have greater nutrition knowledge 
and to inform the consumer. We are also involved 
in community festivals through such activities as 
cooking demonstrations and sports events promoting 
cooking and physical activity.

The final major goal of ALPA is to form partnerships 
with clinics, schools, health related community 
groups, councils and communities. ALPA offers a 
whole package to each of the communities; which 
includes food choice for the consumer, a range of 
shopping services, jobs, education and training, and 
benevolent / store-based dividend distribution of 
profits meaning money from the communities does 
not leave the communities. 

(1)  National Aboriginal and Torres Strait Islander Health Survey 
2004-05, Australian Bureau of Statistics, 

(2) Dietary Guidelines for Australian Adults (2003), National 
Health and Medical Research Council, Commonwealth of 
Australia, pg. 17-29, 

(3)  Figures taken from Fruit and Vegetable tonnage amounts 
delivered to stores from 2004-05 compared with 2005-06.

ALPA Stores Health  
and Nutrition Activities
Adam Barnes, ALPA Nutritionist

 Adam Barnes, ALPA Nutritionist 
with Paul’s Healthy Food stand 

Community store – healthy fridge display
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Wai Miru – Healthy 
Food Ideas for Desert Stores 
Public Health Nutritionist Rosalind Butler, has 
had recent success with healthy food packs 
for children and shelf talkers that survived in 
local community stores across the Anangu 
Pitjantjatjara Yankunytjatjara (APY) Lands.
Rosalind is involved with the Wai Miru Regional 
Stores Policy - an Anangu community initiative 
for health and wellbeing run through Nganampa 
Health Council for the APY lands in Central  
and South Australia. The APY Lands cover  
over 105,000 square kilometres and is home  
to almost 3,000 residents. The Stores Policy  
has been funded for three years (2005-2007),  
by the Department of Health and Ageing.

Wai Miru translates literally as ‘Healthy Food’  
but as Tjikalyi Colin AM (dec.) said, the term  
has a wider meaning:

“Wai Miru is not just about 
cooking -it is about everything. 
It is about knowing about 
healthy food and knowing 
how to buy it, how to look after 
money, write it all down, and 
teach the children.” (TC 1993)

Rosalind has been working with 8 community 
stores to implement the Wai Miru policy, 
addressing food security, food access (including 
affordability) and food availability (including range 
and quality) which form barriers to Anangu health 
and wellbeing. Recent success has been seen 
with the ‘kids supplementary food packs’ - a 
package of healthy food items that sell for $4.50 
- $5.50 each. The packs are pre-packaged by 
store managers who receive a ‘recommended 
ingredients’ list. Three out of eight community 
stores across the APY Lands have been preparing 
these packs daily.

“The kids food pack was actually started by one of 
the store managers (and I developed the contents 
list further and promoted it to other stores) – this 
fact I always refer back to and use it as a tool to 
empower the store managers that their ideas are 
credited and acknowledged”, said Rosalind.

Another success with APY Lands stores has  
been shelf talkers – simple eye-catching 
messages placed on supermarket shelves that 
promote healthy food choices. The shelf talkers 
have strict selection criteria to ensure that only 
healthy food is promoted, and have been used 
successfully to identify healthy food choices for 
people with diabetes. 

“I had put up nearly 400 shelf-talkers in 8 stores -  
I installed them in December and in early January 
and apart from one community, where the children 
were having great fun pulling them off, they were 
still up and in 95% of cases under the correct  
item” Rosalind said. The reason for the success  
is considered to be due to the support and interest 
of the store managers, who see the shelf talkers 
as a positive reflection upon their store and have 
been interested in learning more about nutrition 
and health. 

Kids Supplementary Food Packs
Recommended Ingredients
•  Flavoured / Plain milk
•  Dried fruit / Goulburn Valley fruit snack  

pack 140g
•  Tuna /Sardines
•  Cheese sticks / Individually wrapped  

cheese slices
•  Spam singles
•  Baked beans / Spaghetti / Heinz baby food 
•  Yoghurt
•  Hardboiled egg
•  Avocado
•  Smooth peanut butter
•  Fresh fruit 
•  Fresh Sandwich half; with meat slice

Not Recommended
•  Nutella/Lollies/Cordial/Sweet biscuits  

- very high in sugar
•  Nuts/Crunchy Peanut butter/Frankfurters/

sausage/Chewing/bubble gum - possibility  
of choking

•  Honey - contains the spores of Clostridium 
Botulinum, which can make very young 
children sick

•  100% juice - can cause diarrhoea
•  Pop top drink - high in sugar; contains  

artificial additives 
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– laziest in Australia?
Territorians are the least active people  
in Australia according to a report released  
in February by the Australian Bureau  
of Statistics. The Participation in Sports  
and Physical Recreation, Australia,  
05-06 report showed that the NT had a  
58% participation rate in sports and  
physical activity (PA). This compared to  
80% in the ACT and 71% in WA. 
The report provided an overview of recent  
trends in PA in Australia and found that  
around one in three Australians (29%) regularly 
play sport or exercise. The most popular sport  
or physical recreation activities during 2005-06  
were walking (25%), aerobics (13%), swimming 
(9%) and cycling (6%). 

Nearly half of all Australians - some 10 million 
people - exercised or played sport at least once  
a month, with more than half (54%) reporting 
‘health and fitness’ as their main reason for 
exercising. This was followed by enjoyment  
(22%), well-being (7%) and social or family 
reasons (7%).

‘Insufficient time due to work or study’ was  
the most common reason (22%) for not  
exercising or exercising infrequently. Another 
common reason given was; ‘insufficient time  
due to family reasons’, mentioned by 14% of 
females and 5% of males. 

Males were more likely to report they had 
insufficient time to exercise due to work (27%), 
while females were more likely to report they  
were not interested in exercising (19%). 

Almost two-thirds (66%) of males and females 
participated in sports and physical recreation 
activities at least once in the survey period.  
More females (32%) than males (27%) were 
involved in at least twice-weekly sport or exercise.

PARTICIPANTS, Sports and physical recreation  
- By state or territory and sex

PARTICIPANTS, By top ten sports and physical 
recreation activities and sex

Non-participants and low level participants, Sports 
and physical recreation - By all constraints and sex

Participants (for 13 times or more), Sports and 
physical recreation - By all motivators and sex

Territory Couch Potatoes 

Age/Too old
Ongoing Injury/Illness

Temporary Injury/Illness
Injury / Illness (not further defined)

Already active
Not interested

Cost
Insufficient time due to work/study

Insufficient time due to family
Insufficient time, Other reasons

Other

0 10 20 30 40
%

Males
Females

Health/Fitness

Well-being

Enjoyment

Social/Family

Weight loss

Competition/Challenge

Transport

Walk the dog

Other
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%
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Females

Further details are in Participation in Sports and Physical 
Recreation, Australia (cat. no. 4177.0). Further info visit: 
http://www.abs.gov.au/ausstats/abs@.nsf/mf/4177.0
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GoNT Week 2007
GoNT Week is happening in the NT – a week 
where Territorians will be enticed into taking up 
a variety of exercise and activity programs. The 
Week, from 16th –22nd April is an initiative of the 
Chief Minister’s Active Living Council, and uses an 
Action Plan to raise awareness of the importance 
of physical activity and the ease in which it can be 
integrated into our lives. 

Research shows that almost half of the NT 
population is not reaching the recommended 
30 minutes a day of exercise required for good 
health. The 2003, Northern Territory Physical 
Activity Survey, found that just 55% of non-
Indigenous Territorians, aged 18-54yrs, engaged 
in sufficient physical activity for health benefits, 
with 35 % identifying insufficient activity and 10% 
identifying no activity at all. The Aboriginal and 
Torres Strait Islander Health and Welfare Survey 
2002 (ABS Cat No 4704.0), found that nationally, 
51 % of ATSI people over the age of 15 had not 
engaged in any sport or recreational activity over 
the last 12 months. ATSI women (58%) were more 
inactive that men (43%). Physical inactivity in both 
the indigenous and non-indigenous population 
continues to be a major contributing factor to 
chronic disease amongst adult Territorians.

During goNT week the Territory will focus on 
improving our facts and figures by getting out  
and getting active! You will see goNT TV 
commercials and articles in all local newspapers. 
This is the week for communities to organise and 
participate in activities and events – check out the 
ideas below for possible activities and ideas for  
you and your community.

Schools
• Have a lunch-time dance workshop. Think hip 

hop, salsa, line dancing and traditional dances. 
• Start A Walking School Bus™ - a group of 

children walk to and from school along a safe 
and enjoyable set route. Two parents needed 
– one to ‘drive’ the bus at the front - the other 
to supervise at the rear. The bus picks up 
‘passengers’ along the way at ‘bus stops’. 

• Run a pedometer challenge (for staff or 
between classes). Ideal to find out how much 
activity you really do and how easy it is to add 
a bit more. 

• Register to participate in the Heart Foundations 
“Jump Rope for Heart” program and help keep 
the kids active whilst having fun. 

Workplaces
> Place ‘point of decision prompts’ (signs):
> near stairs eg “do your heart a favour, use 

the stairs instead of the lift” 
> near booking book for corporate cars e.g. 

‘why don’t you walk to your meeting today?’
• Have an active lunch break with colleagues: 

> go for a walk / go to the swimming pool / 
try a class at the local gym

• Set up a regular walking group with staff. Try 
meeting in a different location each day/week 
to start your walk and have someone different 
chose the route each time. This will keep the 
walk interesting. 

• Contact ‘Life. Be in it’ NT for a list of corporate 
events happening this year. Display the list in 
the staff room and encourage participation.

The Community
• Promote your community resources: 

walking/riding trails, parks and playgrounds, 
and existing walking groups through local 
newspaper, newsletters, etc. 

• Have a ‘free pool day’ or picnic /sports day with 
family events, novelty races and games.

• Have a lunch-time event at the shops, park or 
community recreation centre (e.g. dance or 
sports workshop / demonstration)

• Install ‘point of decision prompts’ (signs) in your 
buildings to encourage stair use, bicycle riding, 
car pooling for meetings, lunches, etc 
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Remote Communities
• Ask the Sport and Recreation Officer to 

undertake activities that include all community 
members e.g. walking, bush tucker trips.

• Ask for support from the visiting Public Health 
Nutritionist in organising community activities.

• Arrange a sports carnival during this time, 
making sure that there are events for every 
member of the community.

• Have a Bush walk with everyone in the 
community. Set up water stations and chairs for 
people to rest on along the way.

• Have a ‘free pool day’, with family events, 
novelty races, games or aqua aerobics.

Funding and Resources

The Australian Sports Foundation.  
Visit: www.asf.org.au

The Indigenous Sport and Recreation  
Program (ISRP).  
Visit http://www.dcita.gov.au

‘Life. Be in it.’ -purchase The Great New  
Book of ‘Life. Be in it’ Games.  
Visit www.lifebeinit.org

The Playing for Life Kit - enjoyable, multi-skill, 
physical activity programs for children.  
Visit: http://www.ausport.gov.au

Case studies and ‘how to guides’ that show  
just how easy it is to get people active! 
Visit: http://www.beactive.wa.gov.au/ 

Heart Foundations “Jump Rope for Heart”. 
Visit: www.heart.foundation.com.au

Pedometer Challenge with on-line logbook  
and free registration. 
Visit http://www.10000steps.org.au/ 

Walking School Bus. 
Visit: http://www.travelsmart.gov.au/schools/
schools2.html

GoNT week activities and links to  
regional activities. 
Visit: http://www.gont.nt.gov.au  
or contact Tamie Devine 08 8985 8026.

Remote 
Orientation 
Programme
Darwin, May 14th to 1st June 2007

New Remote Health 
Professionals Working  
in the Top End.
These workshops are open to all health 
professionals and non-government 
organisation staff to attend relevant  
daily sessions.

14th May to 1st June 2007
This 3 week program includes: 
An overview of services to support  
Primary Health Care & OH&S. It provides  
an introduction to remote practice in the  
NT for new health professionals. It is also  
the first module in the Remote Area  
Nurses “Pathways for Professional Practice” 
program. The course is aimed at remote 
nurses but other health professionals and 
non-government organisation staff are 
welcome to attend relevant elements.

• Remote emergency Care Course 
(CRANA) 16th - 18th May

• 4 WD training day 21st May
• Aboriginal Cultural Awareness  

(B & C) 22nd May
• Introduction to pharmacology  

(Centre for Remote Health)  
24th - 25th May

For bookings contact Clinical Learning 
Team Administration on 8922 8747.

For further information contact 
Jeanette Boland on 8922 7820.
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Dancing

Dottie joined a number of local dance groups in 
Darwin and found she had a love of dance, and 
music, which she started to share with friends and 
family. In 2004, Judy Joyce, the Founder of the 
Palmerston Senior Songsters (over 60’s choir) 
asked Dottie to teach to their members - and 
from that time on the Palmerston Senior Scooters 
was formed. This group includes up to 30 older 
women, many of whom have chronic health 
conditions, such as asthma, arthritis and heart 
disease, who participate in regular weekly  

Groovy Grans
line up their 

Shoes!Dottie Daby has been 
dancing her heart out for  
10 years, sharing her passion 
for line dancing with women and 
children from communities throughout 
the Top End. Dottie, 66, was born and  
bred in Darwin, and comes from an  
Aboriginal family of the stolen generation  
from Noonkanbah WA. Her heritage is the 
Nykina and language group is Walmajari.  
Her grandparents were taken to Beagle Bay 
when they were approximately 5-6yrs old. 
Dottie’s grandparents were married and her 
mother was born in Beagle Bay. Noonkanbah - 
300 kms from Fitzroy Crossing is her traditional 
homeland. Dottie is now both grandmother and 
great grandmother and her Aboriginal Totem or 
Dreaming is that of the Brolga - the bird that is 
associated with the beauty and power of dance 
throughout the Top End.

Dottie first came into line dancing as a result of  
a heart attack in 1996. She was advised to take  
up some physical activity to support her health  
and recovery. “I didn’t want to do walking because 
of the dogs and the silly people around - so I took 
up dancing instead”, Dottie said. 

The Dance Teachers Team (L to R: Julie Brimblecombe,  
Loyla Leysley, Maureen Hack, Dotty Daby, Natalie Leysley  
and Bernie Shields
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This group then presented their new dances at 
community festivals in both Galiwink’u, Milingimbi 
and Yirrkala, with support from the Soft Sands 
Band. The Arnhem Land Progress Association 
(ALPA) provided the clothing (jeans, boots and 
shirts) and the cowboy hats came all the way from 
the Katherine Dollars and Cents store - so the 
girls could look the part. More recently in February 
2007, Dotty and Maureen Hack, travelled to 
Daly River - just before the floods occurred - and 
ran a program through the AASC targeting the 
schoolchildren in the community. 

Dottie plans to keep sharing her dancing skills  
with communities and groups who are interested. 
“My aim is to keep dancing for the next 3 years 
- until I am 70 at least. I don’t want to be sitting  
in front of the TV all day -I want to do the things  
I love while I still can. We only have one life and 
we need to do everything that we possibly can,  
as there is no coming back!”.

If you are interested in finding out more about 
Dottie’s Line Dancing and The Groovy Grans 
contact ddaby@bigpond.net.au or by phone  
on 0408 277635. 

dance classes, enjoying both the exercise and  
the social opportunity.

“It’s exercise – which is good for stress and good 
for your whole body physically – but you don’t 
notice you are exercising because it’s done to 
music”, said Dottie. “If you look after your body, 
your body will look after you”

Dottie also has a core group of dancers called 
The Groovy Grans, who provide regular 
demonstrations and teaching for schools and 
functions. The Groovy Grans include: Dottie, 
Maureen Thomas, Maureen Hack, Joan Angeles 
and Pat Bonson. They have found that school 
children love to participate in the line dancing  
and are involved with the Active After School  
Care (AASC) program, funded by the Australian 
Sports Commission, teaching dance and sports  
to schools in the Darwin and Rural area.

Over the last few years, The Groovy Grans 
have also been taking line dancing to remote 
communities – they have visited Tiwi Island 
(Nguiu) a number of times and held classes  
for up to 75 women and children. In June 2006, 
The Groovy Grans spent 3 days on Galiwink’u 
(Elcho Island), as a lead-up to be a part of the 
Healthy Lifestyle Festival. They were funded and 
assisted by the Commonwealth Building Healthy 
Communities program to hold classes for senior 
ladies, young mums (15-17yrs), teachers and 
school children. 

“Even the electricians and plumbers joined 
in our open class – the whole community got 
involved” Dottie said. And the dancing continued in 
Galiwink’u after Dottie left. 

“A group of the young mums - about 20 girls - took 
two of the dances I taught them and put them to 
different songs, added their own choreography 
and practiced every night” 

The Galiwink’u Line Dancers supported by the Soft Sands Band  
at the Healthy Lifestyle Festival. Photos courtesy of Maria Scarlett.
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along the way to help maintain 
motivation and interest and 
reward participation.

Partnerships with local 
business, media, NGO’s, 
Palmerston City Council and the 
NT government are integral to 
the success and sustainability 
of the program. Volunteers 
from the community assist in 
the running of the program and 
minimize the financial outlay 
required to run such a program.

Palmlesstonnes compliments 
the Commonwealth Department 
of Health and Ageing’s 
Lifestyle Prescriptions Initiative 
(Lifescripts). Lifescripts is 
an information intervention 
for health professionals to 
support their clients in lifestyle 
improvement in the areas of 
smoking cessation, improved 
dietary habits, drinking alcohol 
safely, increasing physical 
activity and maintaining a 
healthy weight. For more 
information on any of the  
above contact Brooke 
Kimberley on 8982 1005.

Brooke Kimberley, Top End 
Division of General Practice. 
Adopting a healthy lifestyle 
underpins the management 
of all preventable chronic 
diseases. We are all faced  
with increasing numbers of 
clients who have one or more 
lifestyle risk factors, giving us  
no choice but to consider 
the area of chronic disease 
management as core business. 
Establishing partnerships and 
finding new ways to work in 
this arena is essential to create 
change, both at an individual 
and community level. 

The Top End Division of 
General Practice is taking 
up the challenge with their 
support and coordination of 
a 10-week community based 
healthy lifestyle program titled 
Palmlesstonnes. Improving 
health through increasing 
physical activity, improving 
dietary habits and achieving 
a healthy weight requires 
enormous motivation, 
opportunity and support.  
By targeting obesity and 
attracting community interest, 
the Palmlesstonnes Challenge 
is an ideal platform to 
encourage healthy lifestyle 
behaviours and decrease  
risk factors for diseases that 
affect our population.

The Palmlesstonnes Challenge, 
now in its 2nd year, kicked off 
on 18th March 2007 with the 
aim of motivating residents of 
Palmerston to lose a tonne 
(1000kg) of weight. The 
program was initiated in 2006 

The Palmlesstonnes Challenge  
– a Community Healthy Lifestyle Program

by Palmerston City 
Council and the 
Palmerston Sun 
newspaper 
and is based 
on the successful 
Wellingtonne 
Challenge in NSW. 
In 2006 the challenge 
attracted more than 300 
participants, who achieved a 
combined total loss of 413.5 
kg and 870cm around the 
waist, with 95% of participants 
showing an improvement in 
BMI. Community support for 
the event was overwhelming. 
Palmlesstonnes 2006 received 
a high commendation from the 
Heart Foundation Kellogg’s 
Local Government Awards.

Highlights of the 10 week 
program for 2007 include 
morning and evening fitness 
walks (there are even walks 
for Seniors and Parents with 
Prams), Pilates sessions, 
educational and inspiring 
forums, supermarket tours,  
gym open days, Family Fun 
Days and the opportunity to 
meet with “Local Heroes” - 
community members who  
have successfully met their 
weight loss goals. 

Weekly weigh-in sessions help 
to keep participants motivated, 
and blood pressure is checked 
periodically throughout the 
program. A fun closing party 
at CMax Cinemas will end 
the event (27th May 2007) 
to celebrate participants’ 
achievements. There are also 
incentive prizes to be won 

The 1 tonne 
gauge that will 

track peoples weight 
loss over the weeks. 

Photo courtesy  
of Palmerston Sun.

Left to Right: Anne Pratt, Brooke 
Kimberley, Maggie Schoenfisch, 
Pollyanne Smith, Carmen Thomas. 
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We are keen to hear CDN member 
views on this issue – see  

the comments below  
from practitioners in  

the Nutrition and 
Chronic Disease 
areas. Let us know 
what you think - write 
a Letter to the Editor 
for the next Edition!

Comments
DHCS Preventable Chronic 
Disease Program Director, 
Christine Connors:

“This is certainly a welcome step in the right 
direction for McDonalds, and hopefully other 
fast food chains will follow suit. However, it 
is still problematic that Australians consume 
so many meals from fast food chains, as 
inevitably people are tempted to add extras 
(such as chips, large soft drinks etc) which will 
undermine their attempt at healthy eating”.

DHCS Nutrition and Physical Activity Program 
Director Heather Grieve:

“While Nutritionists applaud the efforts of  
food outlets to increase the availability of healthy 
meal choices, there remains concerns that 
consumers continue to be exposed to a range 
of heavily marketed high fat/high sugar foods 
in these venues. We would like to emphasise 
that this process will not on its own provide the 
answer to the obesity epidemic and increasing 
prevalence of preventable chronic diseases”.

The new, healthier McDonalds meal options 
have generated much discussion and comment 
in the health and nutrition fields. The following 
article provides some information about the 
announcement that nine new McDonalds meals 
have earned the Heart Foundation tick.

In a world first, McDonald’s  
Australia has spent the past  
12 months modifying its recipes, 
creating nine new meal 
combinations and procedures 
to comply with standards set 
by an independent health 
organisation. McDonald’s  
will continue to be subjected  
to the most rigorous 
independent auditing of food 
outlets anywhere  
in Australia.

Dr Lyn Roberts, CEO – National, Heart 
Foundation said the reality is, Australians eat  
2.7 million meals a day at fast food restaurants1. 

 “The Heart Foundation measures a healthier 
meal by its overall nutritional value; not just 
one element. Fresh ingredients are great, but 
the health benefit is lost when the overall meal 
is loaded with salt and claims of ‘low fat’ are 
irrelevant when the serve size still blows out 
kilojoules. At McDonald’s you can’t make any 
changes or substitutions to a Tick approved meal.”

The nine Tick approved meals at McDonalds, 
announced in February, have been developed as 
nutritionally balanced main meals: less than two 
per cent saturated fat, virtually no trans fat, at least 
one serve (75g) of vegetables and providing less 
than a third of your daily energy needs. 

McDonald’s has also made changes beyond Tick 
approved meals, with a virtually trans fat free  

oil used in all restaurants and salt reductions  
in salad dressings, Deli Choices bread rolls and 
marinades. To ensure compliance with Heart 
Foundation standards, McDonald’s restaurants 
face an average of twice weekly random audits  
by an independent auditor to test its Tick meals 
and procedures. 
1 BIS Shrapnell, Fast Food Australia, 2006-2008

For more information visit  
www.heartfoundation.com.au/tick  
or contact Heartline on 1300 362 787 for the  
cost of a local call.

McDonald’s 
Australia earns 
Heart Foundation 
Tick on nine meals
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Julie Brimblecombe, Menzies 
School of Health Research

Galiwin’ku community have 
been striving to improve 
the health and well-being of 
members of the community. 
In 2001, a community-wide 
screening for risk of diabetes 
and related conditions was 
conducted in partnership 
with the Menzies School 
of Health Research. The 
key findings from this study 
informed the development and 
implementation of a number of 
activities to encourage healthy 
eating and physical activity. An 
important finding from the health 
screening was that there was no 
diabetes in young people less 
than 30 years of age and that 
young people were very lean. 
The prevalence of diabetes 
however increased dramatically 
between the age groups 
25-34 yrs (3.5%) and 35-44 
yrs (12.5%) and was strongly 
associated with overweight  
and obesity. 

Those who survived into old age 
had less diabetes and reported 
eating fruit and vegetables and 
going hunting more often, and 
eating take-away food less often 
than younger people. This study 
highlighted the importance of 
supporting young people to 
enable them to make healthy 
choices to prevent excessive 

weight gain with age. We 
knew that diet was important 
in preventing excessive weight 
gain, but we did not know 
enough about what drives 
people’s food choices. This led 
onto a study to explore factors 
influencing people’s diet and 
eating behaviour. 

Through both qualitative and 
quantitative methods we 
found that poverty was the 
key driver of food choice and 
eating behaviour, more so than 
knowledge of healthy eating. 
People in general had a good 
understanding of healthy 
eating and the constituents of 
a healthy diet. For example, 
in a school-based study, most 
of the young people who 
participated correctly identified 
unhealthy foods from a list 
of over 100 foods. In focus 
groups, young people also 
identified common health 
problems associated with being 
overweight and having a poor 
diet. In the wider community 
people referred to concepts 
such as variety, natural foods, 
balance between plant and 
animal foods, and control, as 
being important constituents 
of a healthy diet. People had 
an in-depth knowledge of 
their traditional food system. 
However they believed that 
they did not adequately 
understand the western food 

system, particularly when it is 
so different to and in general not 
interconnected with spirituality 
like the traditional food system.

Contributing to the effects of 
poverty on nutrition were the 
high cost of food, inadequate 
housing and poorly functioning 
kitchens, ready access to 
illicit substances, and the 
high cost of other goods and 
services. What we found was 
that the diet reported for the 
community (through analysing 
food available through the 
community food outlets) was 
similar to that reported for other 
low income populations in 
affluent societies: a low intake 
of fresh fruit and vegetables 
and a high intake of refined 

K E Y  P O I N T S
• Poverty is a key 

factor in influencing 
food choice

• The community has 
good knowledge of 
healthy eating

• Cost, availability and 
housing issues all 
affect food choices

• People refer to bread, 
flour and sugar as 
“long life” foods
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carbohydrates (mainly sugar). 
Community members referred 
to the foods commonly eaten 
such as bread, flour and sugar 
as “long life” foods. We found 
that these foods provided the 
cheapest calories and thereby 
prevented hunger. People 
are already spending a large 
proportion of their income on 
food. Increasing the availability 
of fruit and vegetables to meet 
recommended levels would 
require a further 20% in addition 
to current levels of food and 
beverage expenditure. 

The sharing of food between 
related family groups and 
the reliance on traditional 
foods for some family groups 
partly helped to alleviate food 
insecurity. People believed the 

store systems in place. While 
knowledge was found to be 
less important in driving food 
choices, nutrition education 
was still required. However 
nutrition education may achieve 
little in the long term unless it 
also addresses the broader 
determinants of nutrition and 
eating behaviour, including 
meaningful employment, 
housing, the availability and 
cost of food, and use of illicit 
substances. 

This study was 
conducted by MSHR and 
Yalu’Marnggithinyaraw and 
supported by Ngalkanbuy 
Health with funding from the 
National Heart Foundation  
and the NHMRC.

traditional food system was 
central to maintaining good 
nutrition and that increasing 
disregard of the traditional food 
system underlay deep social 
and cultural concerns relating  
to poor nutrition. 

This study has demonstrated 
that change can be achieved at 
the community level, in spite of 
identified barriers. For example, 
when the community store 
made a commitment to increase 
the availability of fresh fruit 
and vegetables, the turnover 
of fruit increased by 66% and 
vegetables by 53%, over a 
12-month period between 
2004 and 2005. This occurred 
through taking steps to improve 
the display and marketing of 
fresh produce and putting better 

The dates for workshops on the NT Aboriginal Health Key 
Performance Indicators (NTAHKPI) system have been finalised and 
invitations will be posted soon. If you wish to attend, email below or 
contact Nang Hom on (08) 8999 2628.

Invited to attend these workshops will be both Non Government 
Organisations that provide health services, DHCS Remote Health 
staff and representatives from the various vendors, such as 
Communicare, Ferret and Medical Director.

The NTAHKPI project team would like to include those who would 
have roles as either manager, clinician, data entry, public health nurse, 
IT manager or administration manager within your Health Centre.

You may attend any session that you wish, regardless of which 
system your Health Service utilises. 

Your input to this workshop will inform the project on any issues 
in data collection across the NT. The Project Team will use this 
information to endeavour to provide solutions to the data delivery 
issues identified.

For more information visit www.nt.gov.au/health/ahkpi 
or contact ahkpi.communications@nt.gov.au

 Northern Territory Aboriginal Health Key Performance Indicators

Regional Workshops
The workshops 
schedule is as follows:

Katherine 
Communicare
Thursday 19th April 2007

Nhulunbuy 
Ferret and Medical 
Director
Monday 23rd April 2007

Alice Springs 
Communicare
Wednesday 9th May 2007

Darwin 
Paper based/PCIS 
systems
Friday 11th May, 2007
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Robin Lion, Nutritionist, Nutrition and Physical 
Activity program, DHCS.

In Australia overweight and obesity affects 67%  
of men and 52% of women.(1) NT indigenous  
rates are also high, with 61% of men classified  
as overweight or obese and 57% of women 
classified as overweight.(2)

But is weight in itself a measurement we should 
focus on when defining health? Research 
suggests the answer is an unequivocal no and 
yes. Obesity is the excess accumulation of 
body fat. Our bathroom scales weigh total bone, 
muscle, fat and fluid and give no indication of 
visceral fat. If one is exercising regularly, an 
increase in muscle and reduction in body fat may 
not lead to a total body weight reduction. Fat can 
be stored under the skin, both in the abdominal 
area and at the hips and below the waist and 
below the hips (subcutaneous fat) and around 
the body’s organs (visceral fat). An abundance of 
visceral fat is a strong predictor of cardiovascular 
disease and other metabolic complications, such 
as type 2 diabetes, than is overall fatness. Waist 
circumference is a better measurement of visceral 
fat than the measurement of total body fat.(3) 

The risk of co-morbidities rises with increasing 
central abdominal fat. The point of measurement 
is midway between the lower rib margin and the 
iliac crest. Waist circumference cut off points in the 
Caucasian populations are shown in Table 1.(4)

To reduce the risk of disease men should aim for  
a waist circumference less than 102cm and 
women less than 88cm.

BMI or Body Mass Index (weight in kilograms 
divided by the square of height in metres) is 
another tool used to assess body fatness for 
people. BMI does not measure body fat directly 
but research has shown that BMI correlates to 
direct measures of body fat, such as underwater 
weighing and dual energy x-ray absorptiometry 
(DXA).(5) 

BMI is an inexpensive and easy to perform 
method of screening for weight category that may 
lead to health problems. It is not a diagnostic tool. 
For example a person may have a high BMI but  
to determine if the persons excess weight is a 
health risk a health care provider would need to 
perform further assessments. These assessments 
include waist measurement, evaluation of 
diet, physical activity, family history and other 
appropriate health screenings.

BMI is one of the best methods for population 
assessment of overweight and obesity. The use  
of BMI allows people to compare their own  
weight status to the rest of the population of the 
same height.

BMI cut-offs for adults have been identified on  
the basis of associations between BMI and 
Chronic Disease and mortality. The classification 
adopted by the World Health Organisation  
shown in Table 2 is reproduced from Obesity: 
Preventing and Managing the Global Epidemic, 
2000, WHO, Geneva.(6)

We need to hit the pause button when considering 
cut offs for BMI in the Australian Aboriginal 
adult population. It is well known that BMI does 

Obesity Measurements 
- the real story behind calculating portliness in adults! 

Table 1 Waist circumference and risk of metabolic complications associated with 
obesity in Caucasian men and women 

Waist circumference (cm)

Risk of metabolic complications Men Women

Increased > 94 > 80

Substantially increased > 102 > 88
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not describe the same degree of fatness in 
different populations, because of differences 
in body proportions. Aboriginal people have 
relatively long legs in relation to weight. This has 
a significant influence on BMI. Differing cut offs 
for the Aboriginal population are unavailable.(7) 
Abdominal obesity is also considerably more 
prevalent in the Aboriginal peoples than in the 
generalised population.(8) 
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Society if Australia and New Zealand. Position Paper on 
Lipid Management-2005

Table 2 Classification of Body Mass Index

Classification BMI Risk of co-morbidities

Underweight <18.50 Low 

Normal range (Healthy Weight) 18.50 - 24.99 Average 

Overweight: >25.00  

Preobese 25.00 - 29.99 Increased 

Obese class 1 30.00 - 34.99 Moderate 

Obese class 2 35.00 - 39.99 Severe 

Obese class 3 >40.00 Very severe

Inaugral Aboriginal Health 
Excellence Awards
Th first ever Aboriginal Health Excellence 
Awards - held in Darwin in November 2006. 
The Awards attracted 96 nominations and 
resulted in the following winners:

• Overall Winner and Remote: Barbara 
Dhamany – Millingimbi Health Centre

• Winner Urban – Linda Bunn, Danila  
Dilba Health Services

• Winner Specialist – Joseph Darby, 
Maternal and Child health team

Highly Commended:
• Charlie Gunaburra Maningrida  

Health Centre
• Beverly Derschow, Territory  

Palliative Care
• Jo Ahpoo Central Australian  

Aboriginal Congress
• Julie Wright, Preventable  

Chronic Disease 

The winners each received a study bursary 
to support their continued work in the field. 
The Awards were a joint initiative of the 
NT Department of Health and Community 
Services, the Office of Aboriginal and  
Torres Strait Islander Health and the  
Rotary Club of Darwin Sunrise.
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School Holiday Nutrition  
& Physical Activity fun in  
East Arnhem Land
Craig Edwards, Public Health Nutritionist, DHCS.
For East Arnhem Land the New Year kicked off with a bang as young 
people from Nhulunbuy, Yirrkala and Marngarr enjoyed a variety of  
activities during their school holidays. This initiative was a joint  
partnership between the Department of Health and Community Services 
Nutrition and Physical Activity unit, Anglicare NT Youth Services East 
Arnhem, and Yirrkala Dhanbul Council Sport and Recreation. It was  
run in January 2007 to give young people an opportunity to participate  
in fun and exciting activities that had healthy lifestyle components to them.  
Two months prior to the school holidays, a youth committee comprising  
15 young people was formed. This committee designed the school  
holiday program in partnership with the staff. The heat and rain of the  
wet season meant that a mix of both indoor and outdoor 
activities were on offer depending on whether a tropical 
monsoon decided to pay us a visit that day! 
Activities on offer included:

• Field trips to Nhulunbuy town pool with bus transport 
made available for young people from Yirrkala  
and Marngarr 

• Beach cooking sessions at Yirrkala’s Shady Beach. Young 
people would collect the wood, maintain the fire, prepare the 
ingredients and cook their meals in a wok and camp oven on 
the beach. Dishes included pasta bolognaise and red curry.

• Healthy meals and snacks were prepared by the young 
people to sustain them through the variety  
of activities at the Anglicare Youth Drop Centre.

• Bush tucker hunting and fishing 
Youth Holiday program 

 – cooking and fishing at Yirrkala Shady Beach 
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Alison McLay, Coordinator Nutrition and 
Physical Activity Central Australia.
Health promotion across the life span and the 
prevention and management of chronic disease 
is part of core business for health providers. 
Good nutrition is one of our key messages and it 
is important that the image we portray to clients 
and the general public is consistent with the 
health messages we are disseminating. The 
value and importance of role modelling behaviour 
cannot be underestimated; by purchasing and 
providing healthy food we are demonstrating 
healthy behaviours that may encourage others to 
do the same. The end result may be that we see 
reductions in the incidence of chronic diseases 
and illness associated with poor nutrition. 

In August 2005 the Health Development and Oral 

Health Branch of the Department of Health and 
Community Services (DHCS) adopted a Catering 
Policy for ‘one-off’ events 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. 
The policy also encourages staff to reflect on the 
practice of providing inappropriate food based 
rewards eg after immunisations and provides 
alternatives to consider.

The policy was reviewed in September 2006 
and has recently been adopted across DHCS. 
A number of other government departments and 
non-government organisations have already 
expressed an interest in the policy and it can be 
accessed via the Nutrition and Physical Activity 
site of the DHCS website www.nt.gov.au/health.

The Heart Foundation, NT Division, would like to introduce Erica 
Reeve, the new Nutrition and Physical Activity Project Officer, recently 
employed to work on the Childhood Healthy Weight Project (CHWP). 
It is well known that childhood obesity is emerging as a public health 
issue for our nation, with 1 in every 4 Australian children being 
overweight and obese. This is a problem because overweight children 
have an increased potential to get diabetes, respiratory and cardiac 
problems, as well as suffering from low self esteem and depression. 
Additionally, overweight children usually become overweight adults 
with an increased risk of mortality and morbidity from diseases like 
cardiovascular disease. 

The CHWP is a 3-year project, which aims to promote healthy weight 
and reduce the incidence of overweight and obesity amongst children 
in the NT. The settings for intervention in this project are; NT childcare 
centres, after-school-hours care facilities and the school environment. 
This includes canteens, curriculum and school ethos. The position 
will also have a significant role in the implementation of the National 
Canteen Framework. The expected outcome of the project is that 
young people are educated and supported to make healthy food 

Childhood Healthy 
Weight Program 
A joint initiative of the National Heart Foundation 
(NHF) and the NT Department of Health and 
Community Services (DHCS)

choices and increase their 
physical activity. This will be 
done by working with various 
government departments, 
canteen managers and teachers 
in both urban and remote 
schools, higher educational 
facilities, parents, and family day 
care and childcare workers.

The project was jointly funded 
by the NT DHCS and the NHF. 
The project steering committee 
has representatives from the 
Nutrition and Physical Activity 
program (DHCS), Children’s 
Services (DHCS), Health 
Promoting Schools (Department 
of Education Employment and 
Training), The National Heart 
Foundation (NHF) and Catholic 
Education. Basing this position 
with the NT branch of the NHF 
offers an exciting opportunity 
to liaise with other NHF staff 
working on childhood obesity 
projects across Australia,  
whilst still working closely  
with departmental nutritionists 
and educators.

Promoting Healthy Eating – for us as well as our clients!



The Chronicle

22 The Chronicle April 2007

Alan Palmer, Preventable Chronic 
Disease, DHCS, Alice Springs.

Alan Palmer, Aboriginal 
Men’s Health Worker, 
with DHCS PCD 
team, reflects on the 
challenges facing 
Aboriginal Men in 
Central Australia and 
the complexities of 
balancing life in the 
mainstream with the 
obligations of  
cultural traditions. 
Aboriginal culture and lore  
is a very important part of my 
life as it gives me a sense of 
identity in Central Australia. 
It tells me my history and 
lets me know who I am and 
where I come from. I come 
from three tribes of Central 
Australia: Arrernte, Kaytitje 
and Alyewerre. I was initiated 
into manhood by my father’s 
mother’s people - the Kaytitje 
from around Barrow Creek. 
There I learned a bit about 
my father’s country- Anarbib 
- where my father’s lore comes 
from and where my identity is. 
My three sons and my brothers 

sons are all born to this place 
and its lore. Our Tjurunga lived 
and passed through this area 
– our traditional country. My 
grandmother’s people told me 
stories about that country and 
the storylines from Anarbib, 
and which other skin groups 
that belong to that country 
who are caretakers and who 
are the owners of that country. 
They told me stories about 
my great grandfathers and 
grandfathers - of how smart 
and knowledgeable they 
were in the culture, lore and 
stockwork. They explained  
how two or more storylines  
can cross over one another  
as had been taught to them.  
I was taught about my storyline 
by some old men who came 
from Anarbib, some of whom 
had known and worked with 
my grandfathers and great 
grandfathers. At the time of  
my initiation, all my fathers 
- fathers were gone, and most  
of my older uncles had passed 
as well. Only a couple of old 
men from Anarbib are still  
alive today.

In the work that I do, I see and 
hear a lot about how Aboriginal 
men have poor health and 
their life expectancy is a lot 
less than that of non-Aboriginal 
men. I ask myself why do 
Aboriginal men in Central 
Australia die so much younger 
today than in the past? Why 
are they suffering from chronic 
diseases so much younger 
than other Australian men? 
It seems to me people have 
developed a “that’s good 
enough” attitude which I 
believe comes from the recent 
past and is now causing us a 
lot of problems today.

In the recent history of Central 
Australia, generations of 
Aboriginal people lived on 
missions and cattle stations 
where they had little or no 
control over their own lives 
or destiny. Many things 
were taken from them - their 
Tjurunga, their country and 
their children. It doesn’t matter 
whether these important parts 
of our culture were either 
stolen, sold or given away 
what matters is that Aboriginal 

Men’s Health 
– Is That Good Enough?
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people had little or no control 
over their circumstances.  
They just learned to accept 
what was happening to them 
as a part of life, the price of 
survival. This is what I believe 
played a big contributing part 
in developing a “that’s good 
enough” type of attitude.

Even today, Aboriginal people 
still have little or no control  
over their own lives whether  
it’s from the grog or from 
people telling them how to  
live, how to behave, what 
religion to believe in, and how 
to fit into today’s world. It’s 
hard when people push you  
in all sorts of different 
directions; one group want’s 
you to modernise, the other 
want’s you to stay traditional. 
What do Central Australian 
Aboriginal men want? This 
is what our people should 
be thinking about - not what 
others think is the best  
thing for us! 

So now the “that’s good 
enough” type of attitude is  
not only aimed at our culture, 
but at the lives and health of 
our people as well.

Chronic health conditions in 
Aboriginal communities in 
Central Australia are now 
so common most Aboriginal 
people accept their poor  
health as a normal part of  
life and it’s expected that  

they will end up on some sort 
of medication. 

When I ask the old people 
what it was like for them 
when they were young, they 
always say it was hard in those 
days, you had to work or you 
didn’t get your ration - and 
you had to share rations with 
your family, so there wasn’t 
always enough to go around. 
My family grew up on cattle 
stations. I used to ask my 
grandfathers about working 
and ceremonies in their days, 
they said it was hard back 
then because the old people 
were very strict and tough 
everything down to the last 
detail had to be done properly. 
Through both station work 
and culture you had to provide 
and look after your families. 
These were the two main 
responsibilities for Aboriginal 
men in those days and so it 
should be today.

Today it is hard for us to work 
and learn culture at the same 
time. We have to limit our 
access to our culture and  
our country because of work 
(if we are employed). Our 
culture is not recognised in 
mainstream employment so  
we can’t take ceremony leave 
or cultural leave. 

People from communities 
have to make choices as 
well - either to stay in their 

community, find employment 
there with whatever jobs are 
available or move out of their 
community into town to try and 
find the type of job they might 
want. Most men in remote 
communities are employed 
in the C.D.E.P program and 
receive a pay of around 
$220.00 a week - and that’s 
before any money is spent or 
taken out for bills and things. 
When a man is married with 
kids, most of the time his 
partner gets more money than 
him - how can a man feel good 
about himself when he is still 
being provided for? How is he 
supposed to feel when his  
wife becomes both the hunter 
and gatherer? 

Aboriginal men need to have 
a purpose in daily life and our 
culture; it is both our Tjurunga 
and family that really matter. 
As Aboriginal men we are 
supposed to uphold the lore 
and take care of our Tjurunga 
and family, then pass that 
knowledge on to our sons. As 
men maybe then we will have 
a purpose again and make us 
stronger in men’s lore. Then 
like in those times before ours, 
we will be able to take care of 
our Tjurunga and our families 
just like our ancestor’s did for 
so long and so well.
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Jason Bonson is acting as the Aboriginal 
Male Health Coordinator across the NT. 
Since rejoining the PCD team in July 2006 
he has been engaging with other Aboriginal 
& Torres Strait Islander male to re-ignite the 
male health network in the Top End and 
throughout the NT.
In 2007, Jason will be working on the following:

• Supporting the improvement of Aboriginal Male 
Health by promoting and maintaining access to 
programs and health services.

• Northern Territory Aboriginal Male Health  
Policy Framework.

• Assisting PCD staff with prevention and early 
intervention strategies for Chronic Diseases.

• Assisting in the facilitation of strong men’s 
groups meetings/workshops and male places 
in NT communities/regions.

• Advising health practitioners on better health 
services that are culturally appropriate for 
Aboriginal Males.

• Encouraging Aboriginal men to use the new 
clinics more with the increasing development  
of separate male entrances.

• Coordinating/facilitating the Top End and  
re engaging the NT wide Aboriginal & Torres 
Strait Islander male Health Reference group.

• Providing ongoing assistance, coordination  
and advice to male groups in remote 
communities throughout the NT with the 
establishment of Male Health Programs/
workshop’s and Male Places.

Contact Jason on 8922 6722 email  
jason.bonson@nt.gov.au

Danila Dilba
Aboriginal Medical Health Service
Danila Dilba Men’s Clinic provides a 
confidential, culturally appropriate area 
for the purpose of screening Aboriginal 
men in the Darwin community
Operating times are 8am to 4pm, Tuesday, 
Thursday & Friday, by appointment only. 

Men’s clinic staff include: Dr Nathan Zweck, 
AHW Malcolm Darling and CSO Ian Lew Fatt.

The Men’s Clinic is situated at 42 McLachlan 
Street Darwin. 

For an appointment call 8942 2186.

Men’s Health 
in the Top End

Arthritis Awareness Week
Arthritis Awareness Week (1-7th April) was 
supported by The Arthritis and Osteoporosis 
Foundation of the NT (AONT).

Did you know: 
• Arthritis affects more than 3.4 million people  

in Australia costing the economy about  
$19.25 billion a year.

• There are more than 100 different types of 
arthritis - osteoarthritis, rheumatoid arthritis, gout 
and lupus are some of the most common forms 

• There’s no cure…yet…but there’s a lot that  
can be done to make life better for people  
with arthritis!

AONT promotes education and research into the 
causes and treatment of arthritis and osteoporosis, 
for people affected, their families, health 
professionals and the community. AONT provides: 

• Self Management Courses
• Access to library books, CD’S and a  

regular newsletter
• Hydro Exercise Classes (12 classes a week)
• Telephone Advisory Service
• Support Groups (Nightcliff, Palmerston, 

Katherine and Alice Springs)
• Education and Exercise Engagements
For further information contact 8948 5232 or visit: 
www.aont.org.au 
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Healthy for Life 
- Oenpelli and Milingimbi 
Heather Keighley, DHCS, Top End Remote Health Branch.

Regional Updates
Milingimbi

Groote Eylandt
Bickerton Island

Oenpelli

Daly River

PeppimentartiWadeye

The following section provides updates  
from staff in regional and remote areas 
- sharing their plans and achievements 
in the daily challenge for chronic disease 
management in the Territory: Find out  
what is happening where…

• Daly River have a unique mobile clinic to 
service outstations

• Oenpelli and Milingimbi have new Healthy  
for Life Action plans 

• Groote and Bickerton Island are tackling 
the smoking issue and providing a health 
promotion course for workers in the 
communities

• Alice Springs have a new Renal Unit

Don’t forget to send in your regional news 
for the June Chronicle – good ideas and 
activities are best shared!

Oenpelli Health Centre has developed a Healthy 
for Life Action Plan for 2007-08 and funding 
proposal to further develop programs in Maternal 
and Child Health and Chronic Disease. The 
main aims are to better engage with community 
in developing successful systems for recall, self 
management and education, and to develop a 
systematic approach to Brief Intervention for all 
clients. Milingimbi Health Centre is continuing 
negotiations on an implementation plan.

The funding will provide an additional staff 
member to support the existing teams in further 
developing outreach approaches to care, and 
will coordinate the development of quality 

improvement systems. The role will focus on 
annual clinical audits, system assessments,  
and feedback to staff and communities. 
Coordinating and submitting reports will also  
be a part of the role. 

To support the outreach services provision has 
been made for the employment of community 
workers to assist with cultural brokerage and 
education processes. There will be a dedicated 
vehicle for the program in each community 
and equipment for developing local education 
resources such as DVD’s. A cornerstone of the 
proposal, are plans to work with family groups,  
the schools, stores and other local agencies.
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The first fully equipped Primary Health  
Care Mobile Clinic in Australia has been 
travelling the roads of the Daly region over 
the last six months, providing a regular 
service to six outstations. The Clinic is the 
result of 8 years of planning and lobbying  
by Peppimenarti Nurse, Jody Kenneally,  
who saw a need for an alternative model  
for servicing the mobile population in the 
Daly region.
“What we need is my office on wheels – a fully 
equipped office, that is mobile and can go from 
one place to another, where you can take a  
doctor or others, and where we can do  
everything in the truck – pap smears, bloods, 
immunisations – with privacy”, Jody explained. 

Jody spent years talking up the  
Mobile Clinic idea and finally 
in September 2006, the 
Office of Aboriginal and 
Torres Strait 
Islander 

Health funded the Clinic van, which was fitted  
out and commenced its first Outstation visits  
with RAN Glenda Clarke having been recruited  
to this exciting position. 

Scheduled visits to Emu Point, Merrepen, 
Nemarluk, Wudaduck, Perrederr and Nardidi 
have been happening whilst the sky was clear 
– with a fly in / fly out service operating over the 
wet months. The outstation communities have 
links with both Wadeye and Peppimenarti, so a 
close working relationship has been developed 
with these centres to ensure duplication of service 
does not occur. Meetings have also been held 
in communities to ensure the service is meeting 
needs and is being delivered in a culturally 
appropriate manner.

Driving the Daly
Bringing the clinic to 

the people 
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The design of the mobile unit has proved to 
be very versatile given the varied conditions 
of the roads travelled. The service employs 
a driver, which has been extremely helpful 
as it allows extra time for direct care. The 
Clinic design also provides a very private 
and functional framework and has been 
very well accepted by community members. 
Adults, including young men are freely 
attending and requesting health checks. 

The Mobile Clinic uses the computerised, 
medical record program “CDR” which 
has been a valuable tool, given the very 
transient population, and provides timely 
personal & medical information without 
having to rely on the satellite phone system. 
The recall systems for Chronic Disease, 
Child Immunisation and Women’s Health 
from both Wadeye and Peppiminarti are 
also being incorporated into the service.  
The yearly Health and Complex Chronic 
Disease reviews have been scheduled to 
occur during the dry season.

The Mobile Clinic nurse has also been 
involved in an education program with both 
Emu Point & Merrepen Schools - with the 
first topic being “Germs”. This created some 
interest from families, which has led to an 
expanded version being developed for 
the broader community. Many community 
members are taking a keen interest in their 
health and it is anticipated to introduce a 
Healthy Living program and Quit Smoking 
program in the coming year. The Healthy 
Living program will have a focus of self 
ownership and control, with the nurse 
and other relevant staff providing support, 
education and encouragement. Emu Point 
has been nominated for the Quit Smoking 
pilot program being developed by the 
Chronic Disease Unit in Darwin.

RAN Jody Kenneally opening the clinic

Clinic Bed

Clinic Desk, Measuring Table, Consult room
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A ceremony was held in late December 2006,  
to mark the completion of the Alice Springs  
Hospital’s new renal unit. Karl Hampton, Member  
for Stuart, opened the unit. The ceremony was  
well-attended by the Alice Springs Hospital’s 
management board, staff and friends of the hospital, 
and other members of the health care community. 
The new unit contains eight renal dialysis stations, which will be used by in-patients who require dialysis.  
In addition to the new unit, the Flynn Drive renal unit is undergoing a refurbishment. See the June Chronicle 
Feature on Renal and Diabetes for an update on the Alice Springs Unit. 

 Renal Unit

Photo courtesy of Terry Abdoo King, Alice Springs Hospital

Alice Springs

Opening

Celia Davies, DHCS.

The Public Health Manager has been successful 
in a proposal to the OCPE for a remote workforce 
development grant for a 5 day Health Promotion 
Short Course to be run here on Groote Eylandt 
in August 2007. Participants will be a mix of 
community staff from the local Aboriginal Council, 
Anglicare NT and DHCS program workers such 
as the PCD team. The training is delivered by 
Primary Health Care in Action and aims to develop 
health promotion practice within the primary 
care workforce and to encourage practitioners 
to routinely reflect and continuously strive to 
improve their practice. This course will provide 
the knowledge and skills to adopt this approach 
through small group activities, practical examples 
from the sector and locally, and through coaching 
and mentoring. The workshop provides a practical 
learning approach – looking first at theory, then 
applying theory to case studies and examples, 
and finishes with the development of individual 
action plans. Previous participants have found the 
workshop to be particularly effective.

Tobacco Cessation Project
Groote and Bickerton Island have agreed  
to participate in a pilot Top End Tobacco  
Cessation Project 

The DHCS Top End project is a comprehensive 
approach which will look at a range of long-term 
strategies including: 

• Informing community organizations about 
tobacco legislation 

• Providing QUIT programs, 
• Health promotion and media support, 
• Antenatal programs
• Early childhood education
• Staff training in brief intervention 
• Promoting non-smoking environments 

The project is based on a collaborative approach 
which includes DCHS programs such as Alcohol 
and Other Drugs AOD), Preventable Chronic 
Disease, Maternal Youth and Child Health, 
Nutrition and Physical Activity and Remote 
Health. The National Heart Foundation are also 
partners and may assist in the production of local 
resources. Menzies School of Health Research 
will be participating in evaluation of the program.

Health Promotion Short Course  
- Groote and Bickerton Island



The Chronic Diseases Network
Publication of 

29The Chronicle April 2007

During Heart Week 2007, the Heart 
Foundation is urging Australians to 
become aware of the warning signs of 
a life threatening heart attack and of the 
importance of calling 000 immediately to 
save lives and prevent serious damage  
to the heart.

Heart Foundation CEO, NT Division, Greg Hallen 
says that each year, coronary heart disease - 
mainly heart attack - is the underlying cause  
of the death for almost 25,000 Australian men  
and women1.

“Far too many deaths from heart attack occur 
before the person reaches hospital. We need  
all Australians to recognise the signs and know 
what to do immediately to save lives,” he said.

The warning signs of heart attack
The warning signs of heart attack vary.  
The symptoms usually last for at least  
10 minutes and you may experience more  
than one of the symptoms:

• Pain in the chest: A heart attack usually 
causes discomfort or pain in the centre of 
the chest. The pain may come on suddenly, 
or sometimes starts slowly, developing over 
minutes. It may feel like tightness, pressure, 
heaviness, fullness, or squeezing and may  
be severe, moderate or even mild.

• Pain spreading: The chest discomfort may 
spread to the neck and throat, jaw,  
shoulders, the back, either or both arms  
and even into the wrists and hands. 

• Discomfort in the upper body: Some people 
do not get any chest pain—only discomfort 
in parts of the upper body. There may be a 
choking feeling in the throat. The arms may 
feel “heavy” or “useless”.

• Other symptoms: Often there may also  
be difficulty breathing, nausea or vomiting,  
a cold sweat or a feeling of being dizzy or  
light-headed

What you must do
If you experience any of the warning signs:

1.  Immediately stop what you are doing and rest.

2.  If you are with someone, tell them what you  
are experiencing.

3.  If your symptoms are severe, get worse quickly 
or last for 10 minutes (even if they are mild), 
this is an emergency. Get help fast. Call triple 
zero (000) and ask for the ambulance service. 

4. Don’t hang up. The operator will give you 
advice before the ambulance arrives.

5. If calling 000 does not work on your mobile,  
try 112.

For further information please 
contact Simone Redman on 
8982 2705 

1. Causes of Death, Australia. ABS, 2004

Surviving a heart attack
Would you know what to do?

Heart Week  
29 April - 5 May 2007
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The Heart Foundation Kellogg Local Government Awards -  
with prizes totalling $35,000 in cash awards - is on again 
for 2007. The awards aim to promote initiatives by local 
governments that improve the health of the local community. 

Cardiovascular disease is the leading course of death and a major source of 
disability in Australia. However, people can reduce their risk of cardio vascular 
disease by making healthier lifestyle choices. Local governments, which create 
supportive environments, to promote better health and reduce the risk of chronic 
conditions can receive recognition through the four Award Categories: 

• Implementation of plans and policies to support heart health
• Provision and use of facilities to improve heart health 
• Programs that improve heart health in priority groups 
• Programs that promote healthy weight

Some examples of previous Award winners in the NT include: 

• The City of Palmerston’s ‘Palmlesstones’ Program
• Lajamanu Progress Association and Katherine West Health Board Policy  

for Healthy Communities and Food and Nutrition Guidelines and
• Walungurru School Council Learning through Food program.

The awards are open to any community group, school, health & community

organisation and private industry who collaborate with Local Government

BUT the application MUST be submitted by a Local Government. The Heart 
Foundation is keen to support local governments in submitting their application 
and encourage entrants to seek feedback on the submissions prior to the  
closing date. 

Entry forms and information about the 2007 Awards are available by  
contacting Joanne Blayney, NT Heart Foundation on 8982 2703.

Heart Foundation

for 

Heart Health 
Kellogg

Local GovernmentAwards



The Chronic Diseases Network
Publication of 

31The Chronicle April 2007

These DVDs are in Yolngumatha, the 
language of North East Arnhemland,  
and have English subtitles. The DVDs  
are filmed on location in communities  
in Arnhemland and seek to empower  
Yolngu people through providing 
comprehensive educational material  
in their first language. 
Iron story: looks at where iron comes from  
and how our bodies use it to make red blood  
cells and the function of these cells. It also 
discusses the medicines that are commonly  
given to treat anaemia. 

Germs story: this DVD gives an overview  
of microscope literacy and germ theory of  
disease. It aims to demystify the underlying 
causes of infection.

Peritoneal Dialysis: this gives an overview  
of the process of PD and three main concepts  
that are imperative for the patient to understand 
when this method of dialysis is chosen.

Childhood Discipline: elders from Galiwin’ku  
speak about traditional behaviour management.

These productions have been funded by  
various government agencies and a 
pharmaceutical company. 

Contact Alice Mitchell at 
ARDS Inc. 89874 4174  
or alicem@ards.com.au 
for further information.

New edition: Australia’s  
rural and remote health:  
A social justice perspective.
The latest edition has over 80 pages of new 
information on chronic disease, remote practice, 
population health approaches, cultural safety, 
inter-professional learning, health promotion, a 
40 year timeline on Indigenous policy and health 
outcomes and much more on social determinants. 

 The book, authored by Associate Professor Janie 
Smith, includes three chapters that have been 
jointly written with two Indigenous academics; 
Jacinta Elston from James Cook University and 
Tahnia Edwards from the Centre of Remote 
Health, Flinders Uni. To order: contact United 
Book Distributors phone (03) 9811 2555 or email 
orders@au.penguingroup.com 

Flipchart 
Infant Feeding Guidelines
The infant feeding guidelines flipchart was 
developed after extensive consultation and is 

based on the most recent 
evidence-based guidelines. 

All remote health centres 
should have received a copy 
of ‘A story about feeding 
babies’ and received 
training on the use of the 
flipchart throughout 2006. 

If you have not received  
a copy, or would like 
further information, or 
have any comments, 

please contact Judith Myers, 
Child Health nutritionist on 8922 7810 or email 

Judith.myers@nt.gov.au 

ARDS Health DVD’s 
soon to be released
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New Cardiac 
Resource 
By Chrissie Inglis, Cardiac Educator, 
Healthy Living NT Darwin.

How can we encourage cardiac patients 
in remote Aboriginal communities to take 
up acitivities to support their recovery? 
This is the focus of a new resource 
produced by Healthy Living NT - Activities 
to do in Aboriginal Communities after Heart 
Attacks or Heart Surgery – delivered in 
January to remote clinics across the NT! 

The resource comes with a poster for the 
clinic, a clinic resource guide and two client 
handouts about safe levels of activity. A 
painting by Aborignal artist Phillip Shields, 
who has family members with heart problems 
appears on the resources (refer to picture).

After a heart attack or heart surgery (bypass 
or valve operation), the only activity guide that 
has previously been available recommends 
activities for people in general urban populations 
- lawn bowls, golf and tennis. These are often 
not appropriate for people living in Aboriginal 
communities. 

When developing the new resource we looked 
at the activities people did on their communities, 
gauged how physically exerting they would be, 
and matched the activites to timeline for recovery 
after heart attack or surgery. The clinic resource 
guide goes into more depth as to why certain 
activities were chosen to do at each stage so  
clinic staff can judge other activities not included 
in the resource and see when it would be 
appropriate to do them. The clinic guide also 
includes simple stretches and tips for looking 
after sternal wounds post surgery. This resource 
was developed by Alexandra Williams a Sports 
and Exercise Science student from CDU and 

Healthy Living NT’s Cardiac Educator in Darwin, 
and printed with funding through the Community 
Benefits Fund.

Any clinic staff who have clients who have 
returned to the community after heart problems 
and want additional information about physical 
activity guidelines or additional copies, please 
contact your Cardiac Educator in either Darwin  
or Alice Springs.

Additional copies of the client handout can be 
downloaded from the Healthy Living NT website: 
www.healthylivingnt.org.au 
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Alison Males, Public Health Nurse, RHD 
program Alice Springs.
The full moon strategy is an opportunity for 
clinics to streamline community management 
of Rheumatic Heart Disease. The aim is to 
encourage clients to seek health care by making 
it easier to remember their penicillin needles. 
Penicillin prophylaxis is a secondary prevention 
for Acute Rheumatic Fever. Management of its 
delivery is part of the National Rheumatic Heart 
Disease control program. People who suffer 
from Rheumatic Heart Disease (RHD) need 
to be on injections of long acting penicillin for 
a minimum of ten years and in many cases 
longer depending on the age of the person 
and severity of heart damage.

The full moon needle idea has been 
opportunistically talked about with clients 
for the past 12 months and the feedback 
from staff and clients has been positive. 
We have now developed a clinic and a 
hand held calendar. We suggest that a 
delegated nurse be responsible for RHD 
follow up for that day or week and space is provided 
on the calendar to display this name. For larger 
health centres this may help RHD patients to be fast 
tracked through the clinic system as they present. 
Those who do not come for treatment may need to 
be actively followed up as usual, and some children 
may be on 3 weekly injections and should stick to 
the 3 weekly schedule. 

Clinics do not have to use this strategy if their 
current follow-up system for RHD prophylaxis is 
working. However statistics show that only 6 out 
of the 13 needles due each year is the average 
amount given. We also know that each year in 
Central Australia between 30-50% of all new 
episodes of ARF are recurrences this has resulted 
in more clients developing moderate to severe 
heart valve damage that requires surgery.

The RHD 
program intends 
to support this strategy with regular local radio 
broadcasts and funding may also be available 
for communities to develop their own health 
promotion activity based on the full moon  
needle strategy. The full moon needle strategy  
is recommended by Best Practice Committee  
and the Northern Territory RHD program.

Calendars were sent to all Central Australian 
Clinics 1st February 2007. If you did not receive 
the calendar pack or would like more RHD 
management resources please contact the  
RHD register in your region. 

Alice Springs 8951 6909 
Darwin 8952 7932.

The Rheumatic Heart Disease 
Full Moon Needle Strategy
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Anthea Oorloff, Public Health Nutritionist, DHCS.

In 2000 the Strategic Inter-Governmental 
Nutrition Alliance (SIGNAL) commissioned the 
development of a resource to promote healthy 
eating for Aboriginal and Torres Strait Islanders. 
Based on the Australian Guide to Health Eating, 
the National Steering Committee developed the 
Aboriginal and Torres Strait Islander Guide to 
Healthy Eating (ATSIGHE). Further resource 
development ceased when the National Steering 
Committee disbanded in 2002. In 2005 the 
Nutrition and Physical Activity Program, NT 
Department of Health and Community Services, 
formed a committee to develop materials to 
support the ATSIGHE.

The committee consisted of Nutritionists and 
Aboriginal Nutrition Advisors from each district 
of the NT. They decided to develop two support 
resources: a flip chart to be used by educators of 
health and nutrition; and a handout resource for 
consumers. These two support resources were 
piloted and final versions released, along with the 
original ATSIGHE poster, by mid-2005.

The ‘Educator’s Resource’ is a 36-page,  
A4 sized flipchart that contains information on 
each of the food groups, serve recommendations 

and serve sizes of foods. It also includes physical 
activity recommendations, ideas for using the 
resource and sample meal plans. This resource 
is ideal to use with groups and classes and can 
also be used during one-on-one sessions. Health 
professionals, teachers or group leaders can use 
this resource as part of course-work, curriculum or 
planned nutrition sessions.

The ‘Consumer’s Resource’ is a 1-page, double-
sided, A4 sized handout that has a picture of the 
ATSIGHE on one side and healthy eating and 
physical activity messages on the other. These 
messages are consistent with the healthy food 
and activity choices presented in the CARPA 
Standard Treatment Manual. There are a number 
of ways this resource could be used, for example, 
a diabetic person might use this as a reference 
to become more aware of which foods can raise 
blood glucose levels following a session with 
a health care provider. The messages convey 
general healthy eating and are relevant to the 
nutrition management for most chronic conditions.

To obtain copies of the support materials please 
contact your local or visiting Nutritionist/Dietitian. 
Copies of each resource can also be downloaded 
free from our website at: http://www.nt.gov.au/
health/comm_health/food_nutrition/list.shtml

The Aboriginal and Torres Strait Islander 

Guide to Healthy Eating  
Resources to promote good nutrition in remote communities.

From left to right 
The ATSIGHE, Educator’s Resource 

and Consumer’s Resource
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ACRONYM Angst
Who is Katherine West?
Have you ever been frustrated by acronyms? Have you ever found yourself in one of those conversations 
where everyone else seems to know what they are talking about and you are totally lost … Christine Connors 
was reminded to be careful in one meeting about using acronyms when she was making frequent references to 
‘Katherine West did this’, ‘Katherine West did that’, when one brave person finally asked ‘Who is Katherine West?’

Of course Katherine West is not a woman, but the Katherine West Health Board, an Aboriginal Community 
Controlled Organisation providing services to communities west of Katherine.

So heres your chance to share your acronym angst! Send in your most loved, most common or most hated 
acronym - and we will print a running list of the Who’s and What’s of Acronyms in Chronic Disease! Here are 
some tasters for you all - common acronyms in the NT NPA … see if you can work it out!

ABS Australian Bureau of Statistics

ACCHO Aboriginal Community Controlled 
Health Organisation

ALPA Arnhem Land Progress Association

AIHW Australian Institute of Health  
and Welfare

AMA Australian Medical Association

AMSANT Aboriginal Medical Services 
Alliance of the Northern Territory

BMI Body Mass Index

CAAC Central Australian Aboriginal 
Congress

CADPHC Central Australian Division of 
Primary Health Care

CARPA Central Australian Rural 
Practitioners Association

CRH Centre for Remote Health

CPI Consumer Price Index

CRANA Council of Remote Area Nurses  
of Australia

FSANZ Food Safety Australia and  
New Zealand

GHANT Good Health Alliance of the 
Northern Territory

GI Glycaemic index

MBS Market Basket Survey

NPA Nutrition and Physical Activity

NHF National Heart Foundation

NTGPE Northern Territory General  
Practice Education

OATSIH Office of Aboriginal and Torres 
Strait Islander Health

RIST Remote Indigenous Stores and 
Takeaway project

RDI Recommended Daily Intake

RACGP Royal Australian College of 
General Practitioners

RAN Remote Area Nurse

RFDS Royal Flying Doctor Service

SARRAH Services for Australian Rural  
and Remote Allied Health

SWSBSC Strong Women Strong Baby 
Strong Culture

TEDGP Top End Division of General 
Practice

WC Waist Circumference
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Conferences 
Date Event
17 - 18 May Australian Health Promotion Association: 17th National Conference - Grass 

Roots to Global Action: Health Promotion in Challenging Environments
Adelaide SA
An Aboriginal Health Promotion Forum will precede the conference on May 1st focusing 
on: “What makes health equity different in an Aboriginal health promotion setting?”
Visit AHPA: www.sapmea.asn.au/conventions/ahpa2007/index.html 

26 - 27 May Australia Advisory Forum - focusing on male reproductive health.
Adelaide SA
Visit: www.andrologyaustralia.org 

22 - 24 May Innovations in the Prevention and Clinical Management of Obesity  
(call for abstracts open)
Melbourne VIC
Visit www.changechampions.com.au 

12 June National Indigenous Environmental Health Conference
Cairns QLD
Contact: Sonja_Carmichael@health.qld.gov.au 

28 - 29 June Multidisciplinary Management of Chronic Disease – LIVE
Rural Health Education Foundation for 2007 - accredited satellite television 
broadcasts. Visit www.rhef.com.au/timetable/timetable.html

4 - 7 September Hear, Speak, Live Conference (call for abstracts open). 
Gold Cost QLD
Hosted by the Deadly Ears Team – Qld Aboriginal & Torres Strait Islander Ear Health 
Program (RCH – Brisbane). Contact: RCH-deadlyears@health.qld.gov.au 

13 -14 September The Australian Cardiovascular Health & Rehabilitation Association 17th  
Annual Scientific Meeting & Exhibition (call for abstracts open)
Hobart, Tasmania 
Visit ACHRA: www.cdesign.com.au/acra2007 

17 - 23 September  3rd Annual National Australian Disease Management Association (ADMA) 
Conference Disease management: is it worth it?
Melbourne, Australia
Contact Kaylene Fiddes on +61 3 9276 3535 or at K.Fiddes@alfred.org.au 

30 Sep - 3 October 38th Public Health Association of Australia Annual Conference: Inequalities  
and Health, Tackling the Differentials
Alice Springs, NT
Visit www.phaa.net.au/conferences/Alice%20Springs%2007/Asprings1.html

3 - 5 October 7th National Men’s Health Conference including; Men’s and Boys Health 
Conference and National Indigenous Male Health Convention 
Adelaide, SA
Contact: Email: gmillan@bigpond.net.au or phone 0417 772 390 

2007
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The 2007 annual CDN conference focuses on EDUCATION as a key approach for empowering clients, 
health professionals and communities to respond to the chronic disease epidemic. Both locally and 
internationally, there are calls for a re-think about the skills and knowledge required to manage chronic 
disease. A significant challenge is to re-orient our education systems towards a coordinated focus on 
prevention, primary care, team-based, community and self-management approaches. The CDN conference 
aims to highlight best practice responses to this challenge. Keynote speakers and presenters from local, 
regional and national areas will share their expertise through presentations and workshops.

Further information will be included in the June Chronicle so mark the dates in your diary NOW!

CALL FOR EXPRESSION OF INTEREST for ORAL and POSTER PRESENTATIONS for 
the CDN Conference 2007

Please choose which theme you wish to present under and complete the Call for Abstracts Form. 

1.  Community - What are the best ways to educate communities about chronic disease prevention?
• Prevention - awareness raising, reducing stigma
• Community based initiatives, support groups
• Educating culturally and demographically diverse communities 
• Social marketing, community development

2.  Clients / Consumers / Families - What are the best ways to educate clients / consumers and / or 
families to prevent and manage their illness?
• Self management,
• Brief intervention / motivational interviewing
• Engagement - asking the right questions
• Access - to education, information, knowledge and skill development

3.  Health Professionals - What are the best ways to build the capacity of health professionals  
to enable them to be effective in managing and educating clients with Chronic Disease? 
• Includes: Doctors, Nurses, Aboriginal Health Workers, Allied Health 
• Undergraduate / Post Graduate Education /In-services / Orientations
• Workforce issues 
• Creating enabling environments for practice and for clients /  

consumers / families
• Team approaches / collaboration

11th Annual Chronic Diseases Network Conference 2007

Learning Chronic Disease Education for 
> Communities
> Clients, Consumers & Families
> Health Professionals

30 -31st August 2007
Holiday Inn Esplanade Darwin

 for

Living
How are we educating our communities, health professionals, clients, consumers and families 
to effectively respond to the chronic disease epidemic?
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Chronic Diseases Network Conference 2007

Call for Abstracts
Please return completed form to: CAltamura@norgate.com.au by  
15th June 2007

Contact Information Primary Presenter

First Name:  ________________________________________________________________________

Surname:  __________________________________________________________________________

Company/Institution:  ________________________________________________________________

Work Phone:  _______________________________________________________________________

Email:  _____________________________________________________________________________

Format of Presentation: Theme

 Oral Presentation  Community

 Poster Presentation  Clients/ Consumers/ Families

  Health Professionals

* Title:  _____________________________________________________________________________

* Abstract: (The abstract must not exceed 200 words)

 * Biography: (Maximum 50 words in total for all speakers)

* Audio visual requirements:

 Data Projector & Laptop

 Overhead projector

 Other requirements. Please indicate below:

For more information, Phone Rachael McGuin, Chronic Diseases Network (08) 8922 8280 or email 
rachael.mcguin@nt.gov.au


