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The Chronic Diseases Network 

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

•	 Aboriginal	Medical	Services	of	the	NT

•	 Arthritis	&	Osteopororis	Foundation 
of the NT

•	 Asthma	Foundation	of	the	NT

•	 Cancer	Council	of	the	NT

•	 Healthy	Living	NT

•	 Heart	Foundation	-	NT	Division

•	 General	Practice	Network	NT

•	 Menzies	School	of	Health	Research

•	 NT	DHF	Allied	Health

•	 NT	DHF	Community	Health

•	 NT	DHF	Health	Promotion

•	 NT	DHF	Nutrition	and	Physical	Activity

•	 NT	DHF	Preventable	Chronic	Disease	
Program

continued on page 2  >>>
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The 2008 conference was a first in 
two aspects

1.  It was a joint initiative between the 
Chronic Diseases Network NT (CDN) 
and the Australian Cardiovascular 
Health and Rehabilitation Association 
(ACRA). This exciting collaboration 
between the two host organisations 
resulted in the 12th Annual 
Conference of the Chronic Diseases 
Network of the Northern Territory 

2008 joint CDN & 
“Health at the Heart of Australia”

ACRA conference

Helen Barnard
NT Chronic Diseases Network Coordinator

and the 18th Annual Scientific 
Meeting and Exhibition of the 
Australian Cardiovascular Health and 
Rehabilitation	Association,	being	a	
resounding	success,	with	over	300	
delegates in attendance. The event 
provided tangible evidence to all 

Alice Springs Convention Centre 

a success!
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attendees,	of	the	strengths	of	collaborative	partnerships	
and the achievements that can be made by working 
together.

2.  The event was convened in Alice Springs outside the 
“traditional” location of previous CDN conferences which 
were held in Darwin. Alice Springs put on beautiful sunny 
days,	with	clear	blue	skies,	the	perfect	backdrop	to	the	
majestic	MacDonnell	ranges,	next	to	which	the	conference	
venue,	the	Alice	Springs	Convention	Centre,	was	nestled.	
But	don’t	be	deceived,	it	was	COLD!	The	winds	were	icy	
and	the	cold	took	many	by	surprise,	especially	those	from	
the	south	expecting	a	warm	get-away	from	their	own	
winter	climes!

The conference theme was “Health at the Heart of 
Australia”	-	the	focus	being	on	cardiovascular	health	
within	the	context	of	chronic	disease,	with	a	range	of	other	
areas covered within the program.

Cardiovascular disease is the leading cause of death 
amongst all Australians including Territorians. In terms 
of	“Closing	the	Gap”	for	Indigenous	Australians,	70%	of	
the difference in life expectancy between Indigenous and 
non-Indigenous	Australians	can	be	attributed	to	chronic	
disease,	with	cardiovascular	disease	being	the	most	
common.

Keynote presentations were provided by a range of 
distinguished professionals in the field of cardiovascular 
health.	Notably,	all	the	presenters	were	Australian,	a	
strong	reflection	of	the	depth,	scope	and	quality	of	the	
work being done in Australia. The conference was also 
comprised of a number of workshops that encouraged 
participation	and	contribution,	as	well	as	concurrent	
sessions appealing to a broad range of interests. The 
presentations	were	thought-provoking	and	presented	
all delegates with a challenge in order to reduce 
the prevalence and severity of chronic disease. The 
challenge is in being able to provide information services 
and	strategies	that	support	individuals,	families	and	
communities to change behaviours while continuing to 
further develop the appropriate skilled workforce and 
infrastructure to provide these necessary services. 

Initial feedback has indicated that there was a good 
balance between chronic disease and cardiac 
rehabilitation	content,	information	was	relevant	to	
Indigenous communities and there were informed 
speakers	telling	good-news	stories.	More	importantly,	
Indigenous people were well represented as both 
presenters and attendees at both the local and interstate 
level. Thank you to the Department of Health and Ageing 
for	continuing	their	sponsorship	again	this	year,	which	
provides many with the financial support and opportunity 
to attend.

A formal thank you goes to all of the conference sponsors 
and exhibitors. Your support is highly valued as without 
it,	the	continued	development	and	education	of	health	
professionals would not be possible.

In	conclusion,	delegates	found	the	conference	worthwhile	
and	relevant,	networks	and	connections	were	established	
between	people	from	within	the	NT	and	interstate,	the	
clinic	tours	were	well	attended	and	highly	valued,	and	the	
lunchtime interactive displays from the Reptile Park and 
Alice Springs Desert Park were informative and thoroughly 
enjoyed,	especially	by	those	brave	enough	to	drape	a	
snake around their necks … We value your comments 
and will endeavour to take your ideas and needs into the 
planning and preparation for the 2009 conference.

In	closing,	I	would	like	to	finish	with	this	quote:

“Culture makes us different, but when we are ill, we all 
want relief from symptoms, we all need to feel some 
sense of control over what happens to us, and we all 
want to feel we belong somewhere.  These needs are 
universal, but culture helps shape the manner of their 
expression”

Morton Beiser 2008 Kanyini Vascular Collaboration poster.

Sturts Desert Pea
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The conference Welcome Reception was held 
on the evening of the Wednesday 13th.  Brenda 
Elferink,	Central	Australian	Regional	Coordinator	
NT	Department	of	Health	and	Families	(DHF),	
opened the conference acknowledging “Welcome 
to country” and the Arrente people along with 289 
delegates who attended the function.

In	the	opening	speech,	Brenda	made	mention	that	
the Chronic Diseases Network has an exciting 
future.	With	additional	resources,	it	has	plans	to	
extend activities in remote and regional areas and 
further expand the services it offers to members. 
Importantly,	it	was	acknowledged	that	the	Network’s	
strength	lies	in	its	broad	membership,	which	
included many people in the audience.

Representing	the	Chronic	Diseases	Network,	Dr	
Christine	Connors,	Director	Preventable	Chronic	
Disease	program,	DHF,	presented	Chronic	
Disease perspectives and challenges with an 
acknowledgement of the great work the health 
workers and professionals have done over the past 
year.

Chrissy	Inglis,	Australian	Cardiovascular	Health	and	
Rehabilitation Association (ACRA) focused on the 
conference theme which was cardiovascular health 
within the context of Chronic Disease. Chrissy went 
on to say that the challenges for indigenous health 
and remote service delivery would be the core of the 
underlying themes throughout the conference. 

Both conveners welcomed the opportunity to host a 
joint conference.

The Western Desert Renal Choir were scheduled 
to perform at the opening function. This wonderful 
group of people live with chronic diseases and 
contribute in a very positive way to continued 
improvements for their families and communities. 
Unfortunately,	due	to	the	very	nature	of	Chronic	
illness,	the	Choir	were	unable	to	perform	as	many	of	
it’s members were not well enough on the night

A very big thankyou is extended to classical guitarist 
Christopher	Brocklebank,	who	stepped	in	at	the	last	
minute	to	provide	the	guests	with	enjoyable	entertainment,	
that was complemented by drinks and an assortment of 
fine finger foods.

Welcome Reception

Brenda Elferink



The Chronicle

4 The Chronicle October 2008

The standard of speakers and presenters was 

very high and all sessions were well attended. 

The weather was cold but the company was 

warm and much collegial sharing and professional 

development occurred. What follows are some 

recollections and comment on the highlights from 

Keynote Speaker presentations. All speakers 

generously made their presentations available so I 

was able to draw on their notes for detail. 

Dr Alex Brown:  
‘Disparities in quality and outcomes of care in 
Acute Coronary Syndrome in the NT’

Dr Alex Brown was the ‘first cab off the rank’ and set a 
cracking pace and an exemplary standard of presentation. 
The level of audience engagement was also very high. Key 
messages from the presentation included:

Heart disease is the biggest cause of the gap in health •	
status	between	Indigenous	and	non-Indigenous	
Australians and if we want to close the gap we have to 
focus on chronic diseases and not just health service 
delivery alone. 

Some of the ways forward (or as Alex said ‘Beyond the •	
Vacuum’) include:

Risk Factor approach necessary but not sufficient »
Services within context – alternate models  »
necessary 

Cultural	competence	–	multi-disciplinary	workforce »
Integrated vascular strategies »
Family as the unit of intervention »
Negotiators of complex systems of care »
“Lifestyle is not always a matter of choice” »
Narrow	the	evidence-practice	gap	 »
Role of social marketing. »

Professor Gary Jennings:  
‘Risky Business – Cardiovascular Risk Factors’

Professor	Garry	Jennings	maintained	both	the	pace	and	
the high standard set by the first speaker with a nicely 
segued or ‘book end’ presentation on risk factors. This 
presentation was not focused on Indigenous health but 
on the population in general in relation to the risk factors 
associated with chronic disease.

He	presented	some	thought	provoking	slides	with	hard-
hitting diagrams of relevant data. One of these was the 
unfavourable risk factor trends which included rates 
of	obesity,	prevalence	of	diabetes,	small	increase	of	
those	doing	physical	activity,	prevalence	of	high	blood	
cholesterol	not	changed	over	last	20	years	and	only	a	2%	
decrease in the number of people smoking. 

Professor Robert Newton:  
‘Exercise as medicine in the prevention and 
management of chronic disease’

Professor Robert Newton more than maintained the 
pace set by the first two speakers. He presented a very 
persuasive case for exercise as medicine in the prevention 
and management of chronic disease. 

Robyn Williams
Education and Program Coordinator
Graduate School of Health Practice, CDU
CDN Steering Committee member, Darwin, NT

Summary of  
Keynote speakers

Dr Alex Brown, Dr Markus Ilton and Professor Garry Jennings
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Key points from this presentation included:

We are programmed for physical activity for both •	
normal function and for health maintenance;

Physical activity is the greatest single intervention •	
and the protective effect of exercise cannot be 
underestimated;

Exercise	is	not	just	aerobic,	it	also	needs	to	be	about	•	
increasing neuromuscular strength and capacity 
(anabolic)

Dr Marcus Ilton:  
‘The Challenges and controversies of Indigenous 
Rheumatic Heart Disease (RHD) – the NT 
experience’

Dr Marcus Ilton was the fourth and final keynote speaker 
for the first day of the conference. From the perspective of 
a	committed	and	long	term	Territorian	health	professional,	
he	spoke	eloquently	of	the	challenges	and	controversies	
of Indigenous rheumatic heart disease in the NT. Some of 
the key points he made included:

A study by Carapetis et al highlighted the fact that in •	
1996 rural NT had the highest incidence of RHD in the 
world;

95%	of	Acute	Rheumatic	Fever	(ARF)	sufferers	are	•	
Indigenous and that with this comes high morbidity and 
mortality rates;

A key factor impacting on these rates is that of •	
environmental health conditions.

Dr Sepehr Shakib:  
‘Doing the right thing: a collaborative model for 
chronic health care’

Dr Sepehr Shakib presented an excellent talk on the 
changing practice of heart failure management in the 
Emergency Department of the hospital where he works. 
It was a serious topic yet it was presented in an engaging 
and	humorous	way.	The	scene	was	set	with	a	great	quote:

‘Every system is perfectly designed to achieve the 
results that is does’ 

Dr Don Berwick’s 1st Law of Health Care

Dr	Shakib	used	humorous	analogies	to	great	effect,	
beginning	with	that	of	sporting	super	heroes,	specifically	
Guus	Hiddink,	the	former	Australian	soccer	coach,	as	
a motivational and inspirational hero or champion for 
innovative thinking. Dr Shakib took a soccer analogy and 
applied it to the current acute care model and then to a 
multidisciplinary collaborative care model. 

Dr Nancy Huang:  
‘The application of guidelines within primary care 
with reference to absolute risk’

Dr	Huang	is	the	National	Manager,	Clinical	Programs	for	
the National Heart Foundation and she gave a succinct 
and	powerful	presentation	on	general	practice,	absolute	
risk and the use of guidelines in relation to cardiovascular 
disease (CVD).

The main points she raised were based on ideas about 
the general practice setting as a channel for dissemination 
and implementation and how this fits with the move 
towards absolute risk and the use of guidelines as a way 
of packaging the knowledge into a digestible format for 
the prevention of CHD. She then made some comments 
about how both health service providers and policy 
makers can both contribute to the way forward.

contiinued next page >>>

Professor Robert Newton
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Professor Melanie Wakefield:  
‘Social Marketing for tobacco control-the impact 
of tobacco policy and research on Indigenous 
communities in Australia and internationally’

Professor Melanie Wakefield is the Director of the Centre 
for	Behavioural	Research	in	Cancer,	the	Cancer	Council	
Victoria. 

In	her	informative	and	interesting	presentation,	Professor	
Wakefield outlined her perspective on:

Smoking prevalence trends•	

Media campaigns•	

Price of tobacco•	

Point of sale advertising and display bans•	

Plain packaging.•	

Professor Wakefield’s presentation focused on two main 
points:

1)  that there has been no decrease in smoking 
prevalence in Indigenous Australians and 

2)  the release of a report on the role of media 
in promoting and reducing tobacco use. http://
cancercontrol.cancer.gov/tcrb/monographs/19/index.
html

Dr Robyn Clark:  
‘Rural and urban differentials in primary and 
tertiary heart failure management – new data and 
a glimpse into the future’

For the last speaker it can be a bit of a ‘tough gig’ 
especially when following such a high calibre cohort 
of speakers. However Dr Clark rose to the occasion 
admirably.

In her presentation Dr Clark gave a very interesting 
presentation discussing the burden of Chronic Heart 
Failure	(CHF),	the	potential	differences	for	rural	and	
remote populations and possible solutions. She then 
posed	the	question	as	to	whether	telemonitoring	is	the	
answer.

For the full detailed report and to view Keynote speakers 
presentations go to  
www.chronicdiseasenetwork.nt.gov.au and click on 
the conference link.

<<< 

Professor Melanie Wakefield accepting CDN speaker’s gift from Jenny 
Hains, PCD coordinator

Dr Robyn Clark presenting

Dr Sepehr Shakib & Dr Nancy Huang
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Concurrent sessions
Key Themes and Messages

This article provides a summary of some of the key themes and messages identified 
by presenters in the concurrent sessions at the CDN/ACRA CONFERENCE 2008. 

community	controlled,	interactive,	family	based,	team	
based	/	multi-disciplinary.	This	requires	commitment	at	
all	levels	to	new	ways	of	working,	clear	role	definitions	
and care based on consumer needs and engagement.

The Consumer journey / Improving  ►
consumer accessibility

With	existing	workforce	shortages,	the	demand	for	
increased	efficiency	and	cost	effectiveness,	the	need	
for effective and coordinated care plans that provide 
seamless	transition	from	acute	to	community	care,	
becomes increasingly more important in order to 
achieve	the	best	possible	outcomes,	particularly	
for consumers with chronic and complex health 
conditions. The importance of strong partnerships 
between	health	and	community	based	services,	referral	
processes,	and	flexibility	and	accessibility	within	
programs	to	respond	to	clients	needs,	was	also	seen	
as important in ensuring the consumers navigation 
through	a	health	event,	has	a	positive	outcome	for	
them,	their	families	and	community.

Demonstration of Quality Improvement ►

Data	collection,	analysis	and	feedback	must	be	
integrated	into	the	process	of	care	at	all	levels,	to	
ensure	ongoing	improvement,	review	and	provision	of	
appropriate services.

Prevention / Population Health

A	strong	quality	improvement	message	was	a	foundation	
to the presentations in this stream with the importance 
of evaluation once again being reinforced in ensuring 
best practice and the use of data and lessons learned in 
planning for the future.

A number of different programs were presented that 
used a range of strategies and mediums as a means 
of providing comprehensive and coordinated services 
and	support	to	consumers,	including	Internet	-	online	

Presenter Cynthia Croft

The ‘Health at the Heart of Australia ‘ conference offered 
a rich and varied program for presenters to showcase 
some of the innovative health programs and research 
that is being conducted around Australia in response 
to the challenges of addressing the difference in life 
expectancy between Indigenous and non Indigenous 
Australians. Presenting the work being done in the field of 
cardiovascular health and rehabilitation and preventable 
chronic disease provided delegates with opportunities to 
network,	contribute	and	learn	from	each	other.

Concurrent	sessions	were	divided	into	three	streams,	
including:

1. 	Models	of	Care	(primary,	tertiary,	multi-disciplinary,	
rehabilitation,	palliative	care);

2. 	Prevention	and	Population	Health	(community,	
individuals,	health	professionals);

3.		Workforce	(recruitment	/	retention	/	quality	
improvement / training).

Models of Care

Predominant themes that emerged from within this stream 
included:

Delivery of care ►

The importance of and need to reflect on current 
practice and embrace new ways of delivering care was 
identified as a challenge. In order to improve consumer 
outcomes	through	primary	care,	evidence	based	
practice	approaches	need	to	be	consumer	centred,	

>>>
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interactive	tools,	databases,	multimedia	education	tools,	
data	collection	/	surveys,	community	development	
approaches and community feedback. The commonality 
between all of these was that evidence based practice 
must be supported through the use of relevant key 
messages and usable tools.

As	in	the	Models	of	Care	stream,	the	challenge	for	health	
professionals	to	continue	learning	new	ideas,	interventions	
and how to put this into practice for the benefit of 
communities	was	highlighted,	particularly	in	relation	to	
culturally appropriate practice. 

Workforce

Numerous workforce issues were raised across the 
stream including:

Building workforce capacity and skills ►

Ongoing learning and development ►

Limitations	in	terms	of	resources,	support,	time	 ►
availability,	language	and	cultural	differences,	
competing demands and supporting and providing 
services to consumer groups with complex health 
needs.

The impact of information technology and new  ►
advancements	from	a	worker	/	consumer	perspective,	
positive or negative?

Dealing	with	and	managing	change	-	Change	is	not	 ►
easy,	implementing	change	through	evidence-based	
work	plans,	the	need	for	reinforcement	and	praise

Ongoing	quality	improvement	and	review	-	strive	to	 ►
improve,	importance	of	review	/	reflecting	upon	what	
works/ what doesn’t work

Rapidly evolving therapeutic possibilities ►

Workforce shortages ►

Increased	demand	for	optimal	and	equitable	outcomes ►

A list of presenters is included in the editor’s notes.  
For further information contact the CDN on  
PH: (08) 8922 8280 .

There is a need to understand culturally specific attitudes 
towards	behaviour	change,	of	traditional	practices	and	
beliefs and the roles of community members as strong 
leaders	for	example,	“Strong Women Strong Babies 
Strong Culture” program.  A focus on community 
involvement and preventative health care were 
highlighted as essential to chronic disease prevention and 
management,	for	example,	“East Arnhem Healthy Skin” 
program and “The Right Ingredients: Delivering Chronic 
Disease Care in Oenpelli” presentation. Practical and local 
innovations	such	as	local	policy,	protocol	and	treatment	
guidelines,	have	also	contributed	to	improved	consumers	
self	management	whilst	in	acute	care/	hospital,	as	
illustrated in the presentation of the “ISA Project: Insulin 
Self Administration in the Acute Care Setting – What is 
Happening?”.

Remoteness was also  acknowledged as an issue as 
there is an identified increased risk of dying from an acute 
health event such as CVD with increased remoteness and 
limited	availability	of	and	access	to,	medical	intervention	
services and other allied health / community support 
services.

<<< 

Presenters Gillian O’Connor & Glynis Dent

Presenter Megan Ferguson

Presenter Yuejen Zhao
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Northern Territory 

Recognition Awards
Chronic Diseases Network

2008
The CDN was pleased to announce the winners of the 
inaugural NT CDN Recognition Awards at the 2008 
conference. The awards were presented by Robyn 
Williams,	a	long	term	member	of	the	CDN	Steering	
Committee	and	Helen	Barnard,	the	CDN	Coordinator.

As	reflected	by	the	entry	categories,	the	awards	
provide an opportunity to recognise the achievements 
of	individuals,	teams	and	organisations	involved	in	a	
variety	of	activities	including	service	delivery,	program	
development	and	implementation,	policy/legislation,	
research and advocacy and to recognise and celebrate 
the valuable work being done in the field of chronic 
diseases across the NT.

CATEGORY WINNER

Program Delivery Award
Areyonga Clinic
Flu vaccination / Health Week program

Chronic Disease Prevention Award
Oenpelli Health Centre Staff 
Chronic Disease program

Outstanding Contribution to the Field of  
Chronic Disease Award

Linda Rennie
Diabetes Nurse Educator, Healthy Living NT

Public Policy / Legislation Award
Nutrition and Physical Activity Program
Catering Policy

There are four award categories including:

1.  Program Delivery Award (Team)

2.  Chronic Disease Health Promotion Award (Team)

3.   Outstanding Contribution to the Field of Chronic 

Disease (Individual)

4.  Public Policy / Legislation Award (Organisation)

The CDN would like to acknowledge all of the nominees 
for	the	awards	and	recognize	the	important	contributions	
that have been made by each of them. It was a 
difficult task to select winners from such a rich pool of 
commendable nominations.

Recipients	of	awards	were	presented	with	formal	certificates	and	a	gift	of	locally	produced	artwork,	in	recognition	of	
their achievements.

Now	that	the	CDN	Recognition	Awards	have	begun,	consider	nominating	your	teams,	colleagues	and	associates	next	
year.	As	you	know,	from	little	things,	big things grow.

More information about the CDN Recognition Awards can be found on the CDN website 
chronicdiseasesnetwork@nt.gov.au
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ACRA AWARD WINNERS

Australian Cardiovascular Health and Rehabilitation Association also presented their annual awards at the joint conference. 
The winners are detailed below:

CATEGORY WINNER

Best New Research Award Andrew Maiorana

Best Physical Activity Paper Jenny Patrick

Best Poster Award Janice Smith

Best Clinical Paper Kerry Poole

ACRA Encouragement Award Narelle Wilson

Areyonga award recipients

Oenpelli award recipients ACRA award winners

Chrissy Inglis receiving CDN 
award on Linda Rennie’s behalf

Nutrition award recipient

Presenters Gillian O’Connor & Glynis Dent

Presenters Gillian O’Connor & Glynis Dent

Presenters Gillian O’Connor & Glynis Dent
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Shane Naminikirki – Malabam and council chair, Lyn Ritchie – Malabam, Andrew Hepworth – ALPA, David Djlangi – council chair, Dorothy 
Morrison – Heart foundation

Heart Foundation Local 
Government Awards - 
Presentation Ceremony
Galiwin’ku Council in conjunction with Arnhem 

land Progress Association (ALPA) along 

with Maningrida Council in conjunction with 

Malabam Health Board Named joint Northern 

Territory Overall Winner

Recognised for best practice in heart health by the 
Heart Foundation 

As part of the 2008 joint ACRA Chronic Disease network 
conference the Heart Foundation presented the winners 
of the 2008 Heart Foundation Northern Territory Local 
Government	Awards.		Galiwin’ku’s	ALPA	“FOODCard”	
and Maningrida’s “Smoke Busters” received joint  
Northern Territory State Overall Winners as well as winning 
the respective category award for Programs that Improve 
Heart Health in Priority Groups and Programs and Policies 
that Reduce Exposure to Tobacco. Each project was 
awarded	$2,000	to	continue	their	outstanding	work	and	a	
recognition	plaque	acknowledging	their	win.	

The Awards are important because they recognise the 
outstanding achievements of local governments and their 
partners in the continuing fight against cardiovascular 
disease. Local governments play a pivotal role in 
introducing	structural	change,	implementing	policies	and	
creating supportive environments which allow people to 
be	physically	active,	reduce	smoking	and	improve	their	
nutrition. 

Galiwin’ku Council in conjunction with ALPA 
implemented a smart card that allows families to budget 
for healthier foods. The card places restrictions on certain 
categories	of	foods	and	consumables	such	as	soft	drink,	
confectionary and cigarettes. 

Maningrida Council in conjunction with Malabam Health 
Board implemented an innovative community controlled 
tobacco campaign that included the establishment of 
an	Indigenous	steering	committee	of	community	elders,	
the appointment of a community based public health 
officer,	training	of	community	based	tobacco	support	
officers,	adapting	main	stream	messages,	collaborative	
partnerships and support for clients through tailored 
counselling and nicotine replacement therapy.

Darwin City Council were unable to attend the ceremony 
but were highly commended for their smoke free 
playgrounds and amphitheatre project entered in the 
tobacco category.

The overall joint NT winners are also eligible to be selected 
as a National Category Winner or even the National 
Overall	Winner	-	announced	in	December.	

Councils and partner organisations are encouraged to 
enter suitable programs for 2009.

Further information can be found on the heart foundation 
website www.heartfoundation.org.au or by phoning the 
Darwin office on 8981 1966.
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Conference Exhibitions
During refreshment breaks delegates had an opportunity 
to	visit	a	variety	of	exhibits	in	the	Ghan	foyer	of	the	
convention centre and speak with representatives about 
their organisations. 

Sponsor Exhibits

General Practice Network NT
www.gpphcnt.org.au

Point of Care Diagnostics
www.pocd.com.au

Alphapharm
www.alphapharm.com.au

BakerIDI Heart & Diabetes Institute
www.bakeridi.edu.au

Roche Diagnostics Australia
www.rochediagnostics.com.au

Not-for-Profit Organisations Exhibitions

Heart Foundation
www.heartfoundation.org.au

Nursing & Midwifery Recruitment
www.nursing.nt.gov.au

Conference Conveners Exhibits

Australian Cardiovascular Health & Rehabilitation 
Association
www.acra.net.au

Chronic Diseases Network (NT)
www.chronicdiseasesnetwork.nt.gov.au

Roche Diagnostics Australia

Nursing & Midwifery Recruitment

Alphapharm

General Practice Network NT

Organisation Exhibits included: 
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Delegate Britt Puschak with stumpy tailed lizardDegate Lyn Murdoch with olive python

Conference Exhibitions

There were some ‘crowd attracting’ display booths on the Thursday and Friday. Thursday boasted a visit 
from the Alice Springs Desert Park hosting a beautiful bush medicine display. Friday welcomed a visit 
from The Alice Springs Reptile Park where Zoo attendants were on hand to supervise handling of the 
visiting reptiles.  Both exhibits attracted a crowd and some interesting photos were taken of the two olive 
pythons,	blue	tongue	lizard,	bearded	dragon,	stumpy	tailed	lizard	and	conference	delegates

Desert Park Bush Tucker display



The Chronicle

14 The Chronicle October 2008

DOHA delegates

Indigenous Participation
For	the	third	year	running,	The	Australian	Government	
Department of Health and Ageing provided financial 
support to assist Aboriginal and Torres Strait Islander 
individuals to attend or present a paper at the ‘Health 
at the Heart of Australia’ conference. Funding was used 
to reimburse successful applicants for some of the 
costs of conference registration fees and/or travel and 
accommodation costs.

The recipients had to apply for sponsorship and meet 
strict	selection	criteria,	some	of	which	included:

That they were of Aboriginal or Torres Strait Islander •	
origin;

Were presenting a paper at or attending the •	
Conference;

Were representing an Aboriginal or Torres Strait Islander •	
service or  organisation

Currently	working	in	direct	service	delivery	positions,	•	
particularly in rural / remote locations

This	year,	30	people	from	all	over	Australia,	including	six	
students,	received	sponsorship	

National distribution included:

Northern Territory 15

Queensland 4

New South Wales 8

Tasmania 1

Victoria 2

Following are some of the stories from two participants 
who were able to come along and enjoy the conference. 

“Firstly I would like to thank the Chronic Disease 
Network	and	the	Department	of	Health	and	Ageing,	for	
their generosity in providing Sponsorship to this event. 
Without this support I would not have been able to attend. 
Secondly,	thanks	to	you	Helen	for	all	your	support.

The	Conference,	I	felt	will	be	very	beneficial	in	my	work	
and gave me more understanding of the impact that 
Chronic Disease has on Aboriginal Communities.

The realisation and the role diet and exercise play as 
a	necessary	means	to	holistic	health,	has	made	me	
aware that we all need to change our lifestyles in order 
to	improve	our	health	and	general	well-being.		This	has	
also given me direction as to the types of preventative 
programs we need to focus on in our organisation. 

The	Speakers	presentations	were	very	interesting,	

Standout presentations for me were: 

Dr. Alex Brown and the drive he has for Closing the •	
Gap	in	Indigenous	health,	the	passion	he	has	for	
improving best practice models

Professor	Robert	Newtons’	presentation,	“Exercise	•	
as Medicine in the Prevention and Management of 
Chronic Disease” was inspirational particularly the work 
he does around the role of physical exercise on our 
health	and	well-being	and	the	impact	exercise	has	on	
Alzheimer’s	disease	and	the	improvement	in	cancer	
sufferers’.

Dr. Sepehr Shakib also was inspiring in the recognition •	
that more needs to be done by the whole of the 
medical workforce and community in managing 
complex	health	conditions.	The	need	for	follow-up	care	
is not addressed well enough and due to this there 
are more reoccurrences of the same health problems. 
Good	management	will	have	less	of	an	impact	on	the	
client and also on the health system.



The Chronic Diseases Network
Publication of 

15The Chronicle October 2008

My	co-worker	and	I	attended	the	welcome	reception	
and	conference	dinner	(freezing	cold,	plenty	of	wine,	
good company). Would have been nice to see traditional 
performance	at	both	the	reception	and	the	dinner!	

During the course of the conference we collected lots of 
resources to bring back to the workplace. I thoroughly 
enjoyed the display from Desert Park.  No snakes around 
my	neck	though,	thank	you!	Good	to	see	bush	tucker	
displayed. 

I also met another Tasmanian who was sponsored to 
attend;	he	has	been	living	in	Alice	Springs	for	quite	some	
time,	so	it	was	good	to	catch	up.	I	sat	next	to	Marjorie	
from New Zealand at the Conference Dinner.

We realised we should have arrived a day earlier as we 
didn’t get to go on the Community Clinic Tours. I’m sure 
this would have been wonderful just the comparison 
between	the	way	we	as	a	rural	organisation,	and	them	as	
remote service work”.

Denise Jones - Aboriginal Health Support Worker, from Mersy 
Leven Aboriginal Corporation, Devonport, Tasmania 

“Firstly I wish to thank the sponsors of the conference 
for granting me sponsorship with registration fees to 
attend the conference which also enabled me to attend 
the Welcome Function on the 13th. This gave me the 
opportunity to meet and associate with other attendees at 
a more informal gathering and to get to know each other. 
The sponsorship has also helped tremendously with the 
overall costs that was needed to be generated by our 
health organisation to allow me to attend the conference 
as we are all aware that monies seem to be scarce within 
many community organisations: So once again I wish 
to thank the sponsors for helping to ease some of that 
expenditure on the behalf of my organisation. I wish 
also	to	thank	Helen	Barnard,	Chronic	Disease	Network	
Coordinator,	for	all	the	help	she	has	given	me	in	getting	
sponsorship,	thank	you	Helen.

This conference with its distinguished health professionals 
and all other allied health workers both professional 
and	non-professionals,	has	given	me	the	opportunity	to	
meet other colleagues working in similar areas of health 
and learn of their experiences and expertise working in 
the field. Also meeting them gave me the incentive to 
further upgrade my knowledge and expertise in the area 
of	health,	so	that	at		work	I	am	able	to	deliver	a	more	
sophisticated and comprehensive health service to my 
community.

My name is Frank Hollingsworth or Uncle Frank to 
most people and my traditional name is NgUyun. I am a 

traditional owner from the Lockhart River community on 
the East Coast of Cape York Peninsular on the Far North 
of Queensland. I am a descendant of two of the eight (8) 
clans	within	the	Lockhart	River	DOGIT,	my	father’s	clan	
is KUUKU – Y’aU or sand people and my mother’s clan 
is	KAANJU.	I	received	the	Deeds	of	Grant	in	Trust	from	
the	Queensland	Government’s	Minster	for	Main	Roads	in	
2002	to	the	KUUKU	–Y’aU	Clan’s	Land	claim,	this	was	a	
momentous occasion for my people.  Although I have just 
reached my 73rd birthday I will be pursuing further studies 
in	2009,	towards	eventually	gaining	a	PhD	in	research	of	
cardiovascular disease and Diabetes within the Aboriginal 
and Torres Strait Islander communities. 

I am working as a research officer within the Aboriginal 
and	Torres	Strait	Islander	Health	Service	in	Brisbane,	
researching the use of tobacco by staff within the service.

I gained a lot of information from the conference that is 
going	to	help	me	with	my	project,	especially	the	program	
Smoke Busters in Maningrida and their experience of 
implementing a tobacco control program. By listening to 
this presentation and reading about the program in  
The Chronicle: I now have a direction I can follow in 
setting a similar project Quit  that I will be establishing 
initially for staff at the health service then the community. 

All the speakers at the conference gave to me an insight 
into many health issues and I feel this has given me 
a better understanding and will help in the direction 
of the studies that I will pursue in gaining a PhD in 
Cardiovascular – Chronic Disease/Diabetes in the 
Aboriginal and Torres Strait Islander communities of 
Queensland.

The trip to Alice Springs to attend the conference was my 
first trip to the Northern Territory and I was impressed by 
the terrain of the desert and how much larger the town of 
Alice was than I expected. The climate at that time of the 
year was exceptional as I do like the colder weather than 
what	we	experience	on	the	east	coast,	the	venue	for	the	
conference was most appropriate and congratulations 
must go out to the organisers of the conference for such a 
well organised program. 

The conference dinner was superb and the setting was 
the most appropriate for Alice Springs. The Barramundi 
was superb and the company was most enjoyable. My 
only disappointment was that I missed out on visiting 
one of the outlying health services. There’s always a next 
time”.

Frank Hollingsworth - Research Officer at Aboriginal and Torres 
Strait Islander Health Service, West End, Brisbane.
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ACRA/CDN Conference Delegates visit 
Central Australian Clinics

Central Australia was privileged to host the “Heart at the 
Heart of Australia” Conference in Alice Springs on 13 
-15	August	2008.	This	was	the	combined	18th	Annual	
Scientific Meeting and Exhibition of the Australian 
Cardiovascular Health and Rehabilitation Association 
(ACRA) and the 12th Annual Chronic Disease Network 
Conference	(CDN,	NT).	

As	a	prelude	to	the	Conference,	delegates	were	given	
the opportunity to visit three Central Australian Health 
Services. Forty people took advantage of this opportunity. 
Twenty people visited the Hermannsburg clinic 135 km 
west of Alice Springs where acting nurse manager and 
remote	area	nurse,	Marj	Van	der	Linden,	outlined	the	

Gala Dinner
It was a clear, starry night when the brave delegates 
ventured out into the COLD desert night to enjoy the 
Gala dinner held at Madigan’s Restaurant, located within 
the Alice Springs Desert Park.

Surrounded by the beautiful MacDonnell Ranges, the 
148 guests were welcomed by drinks and entrees of 
Vegetarian Sushi and Thai Chicken Skewers, served under 
big gas heaters in the outside courtyard area. Christopher 
Brocklebank and Katrina Stowe, entertained the intrepid 
guests with some beautiful music which complimented 
the desert surrounds and crisp night air.

Once inside, a sumptuous menu of Herb Crusted 
Barramundi with Sweet Potato Mash OR Moroccan 
Spiced Lamb with Roast Vegetable Couscous warmed 
everyone up. A delicious platter of assorted fruit and 
cheese rounded off an enjoyable meal.

primary	health	care	work	of	the	clinic,	the	chronic	disease	
program and the strong cultural wealth of the community. 
The delegates enjoyed a tour of the Health Centre. They 
then lunched at the Tea Rooms and visited the cultural 
precinct and arts centre showing the history of the 
Hermannsburg Mission and the rich and intricate art work 
done by the Hermannsburg Aboriginal people. The second 
group of twenty people visited two Aboriginal Community 
Health	Services	–	the	Amoonguna	Community,	17	km	east	
of Alice Springs and the Santa Teresa (Ltyentye Apurte) 
Community 80 km SE of Alice Springs. They did a tour 
of both facilities and were able to speak with health staff 
-	Aboriginal	Health	Workers	and	nurses	alike	–	to	get	an	

continued next page   >>>

Jo Smith - RN
Centre for Chronic Disease, University of Queensland
CD Outreach Nurse to Amoonguna and Santa Teresa Health Services
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appreciation of the challenges facing these clinics. They 
saw	the	chronic	disease	program	outlines,	Communicare	
database	-	Chronic	Disease	Annual	Cycle	of	Care	and	
Chronic Disease Three Monthly Cycle of Care. They 
looked	at	resources	used	for	education	–	the	Heart	Story,	
Diabetes,	and	medication	flipcharts	developed	with	wide	
consultation in the Northern Territory for education of the 
Aboriginal Health Workers and the Aboriginal people. They 
also visited the art centres in both places and could see 
the	stories/dreamtime	told	in	exquisite	dot	paintings,	so	
prolific here in the Centre.  

The purpose of both trips was to give delegates an 
opportunity to experience and see first hand how health 
issues are addressed in the remote area in Central 
Australian	Aboriginal	communities.	Also,	for	them	to	have	
some	experience	of	Aboriginal	culture,	and	become	aware	
of challenges faced by the Aboriginal community.

Delegates came from all over Australia – some people 
having had long experience with health and Aboriginal 
people,	and	others	with	no	experience	at	all.	

Reports from delegates; 

AmOONGuNA & SANTA TERESA

“Amoonguna	is	only	a	short	distance	out	of	Alice	Springs,	
but it has its own community feel.  It was a very cold 
morning so there were few people about and the clinic 
was	very	quiet	for	our	visit.		However	it	was	good	that	the	
staff had the time to provide us with a tour of their new 
premises.  The layout of the new clinic with men’s and 
women’s entrances highlighted the cultural sensitivities of 

working with Aboriginal people.  It was good to see health 
promotion material featured throughout the clinic and get 
a sense from Dave the clinic manager about the health 
needs of the community and the role the clinic plays in 
supporting them.  We also had a tour of the art centre 
which had some particularly stunning traditional style 
paintings.

Santa Teresa was some 80 kms out and while it was fun 
to be hitting the dirt road for the trip it made you realise 
the potential difficulties in providing healthcare to the 
community.  We first visited the spiritual and healing centre 
and had a very healthy lunch with the staff.  The clinic 
has just been renovated and extended; again it was great 
to see design features which reflect the cultural needs 
of the community.  We were also able to have a lengthy 
discussion with staff about the systematic processes that 
are being developed to manage the community’s health 
long-term.		My	lasting	impression	is	the	role	of	art	in	not	
only providing spiritual but also an economic base for the 
community”. 

Jacquie Smith - Manager, Cardiovascular Health, 
Clinical Care Heart Foundation, 155 Hutt St, Adelaide SA 
5000, Tel: (08) 8224 2827 Fax: (08) 8223 1416 

“I was extremely privileged to participate in the visits to 
the	two	Indigenous	communities	out	of	Alice	Springs,	
Amoonguna and Santa Teresa.  It was a fantastic 
opportunity to not only visit the clinics and witness the 
work that the health care teams undertake in order to 
provide meaningful and relevant health care to the people 
of these communities but also to learn about how the 

<<< 

>>>

Participants viewing the “Medicines Book for Aboriginal Health 
Workers” in the pharmacy at Santa Teresa

Jason King AHW, beside the sugar display, Santa Teresa
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The	day	started	bright	and	clear	despite	zero	
temperatures at night.  Approximately 20 delegates 
caught the mini bus from Lassiter’s Casino out to 
Hermannsburg on Wednesday August 13th. We passed 
through the West McDonnell ranges driving some 130k’s 
west	of	Alice	Springs	passing	landmarks	such	as	John	
Flynn’s grave and Albert Namatjira’s trees. We eventually 
arrived at the clinic and were welcomed by Marj Van der 
Linden,	a	RN	from	New	Zealand	who	has	been	working	at	
the clinic for approximately 18 months.

Marj	spent	an	hour	answering	our	many	questions	about	
her role and the service provision of the clinic. Her insight 
in to the Aboriginal community was both inspiring and 
challenging.

The clinic has a number of rooms. We entered through the 
“waiting	room”,	in	reality,	a	veranda.		Marj	took	us	through	
to the emergency room which housed a single emergency 

communities function and the struggles and challenges 
that these communities face in relation to their health and 
daily	lives.		Jo	took	us	through	both	clinics	and	explained	
her role in the chronic disease management process and 
the	unique	ways	in	which	she	and	the	rest	of	the	team	
work with the people to provide them with health care 
options. 

One of the highlights was a visit to the arts centres at both 
communities to see the beautiful art work that is produced 
by local artists.  Dave Evans (the manager of the medical 
centre at Amoonguna) explained the meaning of and the 
process of the creation of the art that tells their stories.  He 
brought tears to our eyes as he described the story of one 
piece that a young woman in the community created for 
him that tells the story of the stolen generation.  It helped 
us to understand the depth of despair that still resonates 
in	these	communities	today,	even	amongst	the	younger	

generations.		Non-the-less,	community	engagement,	
particularly amongst the youth is considered one way of 
meeting the challenges and talking with some of the local 
aboriginal health workers demonstrated that they feel they 
can work with their people to make a difference”. 

Suzie Hooper - Group Coordinator, Rehabilitation 
Service Development, St John of God Health Care, 
Victoria Ph: 03 92056511, mobile: 0409477357

Lots of positive feedback flowed in following the clinic 
visits and community experience as the delegates 
returned to Alice Springs and many said they had a 
significantly raised awareness of the issues facing 
Aboriginal People today. A few have been stirred to 
possibly consider returning to “The Centre” to work in 
remote area health in the future. 

Hermannsburg

>>>

Becky Broomfield
Centre for Chronic Disease, University of Queensland
CD Outreach Nurse to Amoonguna and Santa Teresa Health Services

ResourcesJason King AHW, beside the sugar display, Santa Teresa Participants outside Santa Teresa Clinic
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bed,	necessary	equipment	and	a	smaller	room	with	
medicines. She led us through to the children’s room gaily 
decorated with scenes from picture books. There was 
also	a	strong	element	of	Aboriginal	art.	The	most	amazing	
were those in the emergency room where kidneys and 
hearts were pictorially represented in a bold and beautiful 
Aboriginal art style. We met staff who had come to work 
for days or weeks but in some cases were still there 
years later. There was a strong element of support and 
comradeship.

We went through to the back of the building which once 
housed	the	wards,	now	used	as	offices	and	a	staff-room.	
Patients now go to Alice Springs Hospital or are airlifted to 
appropriate hospitals. We were invited for a cup of coffee 
and	cake	with	more	questions	asked	of	Marj.		Eventually	
we thanked her for her very valuable and educational 
session with us.

When we left the delegates were all taken on to the 
Aboriginal	silk-painting	centre	and	then	on	to	lunch	at	
Hermannsburg	where	we	had	a	very	healthy,	low	fat	salad!	

Some of us sampled the local Apple Strudel or scones 
which	were	delicious!	We	tried	not	to	admit	we	were	
nurses	on	a	Chronic	Disease	conference!

Hermannsburg	is	quite	fascinating.	The	original	buildings	
are	evident	with	only	a	few	in	poor	condition.	The	church,	
Manse,	(the	family	home	for	the	missionary	assisting	
Pastor Strehlow) and the house of the original mission 
staff	(Pastor	Strehlow’s	home,	now	the	tea-room)	were	
fabulous. We were shown a black and white film of Albert 
Namatjira painting back in the 1950’s. It was striking in 
that the Aboriginals filmed were in native dress and very 
slender.

We	caught	the	bus	back	calling	in	to	Simpson’s	Gap	
to view the magnificent red rock. We eventually arrived 
back at Alice Springs tired but fulfilled. Our driver Tony 
tried to keep us awake with an intermittent commentary 
interspersed	with	dreadful	jokes!		It	was	an	excellent	day	
out.

Staff quarters and Tea room

Hermansberg clinic

Hermansberg emergency roomManse
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John	Hammer	can	remember	nothing	between	getting	out	
of	the	Parap	pool	about	8.30am	on	Sunday,	June	29,	and	
waking up in hospital later that afternoon. He is certain 
about one thing though – if it hadn’t been for the efforts of 
five	capable,	courageous	women,	he	would	never	have	
regained consciousness.

John,	58,	suffered	a	heart	attack	and	collapsed	after	
a 400m training swim with the Darwin Stingers AUSSI 
Masters Swimming Club.

He had experienced no warnings signs of heart problems 
and,	in	his	own	words,	was	getting	close	to	being	the	
fittest he had ever been in his life.

“I was one of the ones doing the right things but 
evidently the hereditary thing probably came into 
play with me,” he said.

“My mother had a bypass and my Dad’s brother 
had the same thing, so I had it on both sides of the 
family. I was probably lucky I was as fit as I was or I 
probably wouldn’t be here to tell the story.” 

John	was	also	lucky	there	just	happened	to	be	four	
experienced nurses nearby when he folded to the ground. 
Trudy	Campbell,	Marion	Shaw,	Anne	Walker	and	Gerda	
Williams	were	assisted	by	Justice	Sally	Thomas	as	they	
conducted CPR and kept him warm until an ambulance 
arrived.

“They are my guardian angels as far as I’m 
concerned,”	John	said.

“There’s no doubt about it, they saved my life. I 
wouldn’t be here if it wasn’t for them. They deserve 
every accolade that anyone can give them.”

To	mark	the	efforts	of	the	five	women,	The	Heart	
Foundation presented them with certificates of 
appreciation	at	a	ceremony	on	Sunday,	August	31,	2008,	
at the Parap Swimming Pool.

It	was	the	first	time	John	Hammer,	who	had	returned	to	
Darwin after a double heart bypass at the Flinders Medical 
Centre	in	Adelaide,	had	spoken	to	the	women	as	a	group	
since his collapse.

The	certificates	were	presented	by	Dorothy	Morrison,	
Chief Executive of the Heart Foundation (Northern 
Territory).

Ms Morrison said the women had acted so competently 
and courageously that their efforts could not go 
unrecognised.

 “As 50 per cent of deaths from heart attack occur 
before the person reaches hospital, we need all 
Australians to know what to do immediately to save 
lives,” she said.

“In John’s case the actions of these women saved 
his life. We wanted people to hear his story – and be 
encouraged to do CPR training.’’

Further reading

NT	News,	03-09-2008,	Ed:	1	-,	Pg	10

NT	News,	28-08-2008,	Ed:	1	-,	Pg	06

Heart attack a 
stinger,

the women who saved him
but John lives to tell the tale and thank



The Chronic Diseases Network
Publication of 

21

Have you ever considered that there is no one person 
or organisation that oversees or is accountable for 
the delivery of health care from the start to the end 
of a patient’s journey? And that while the patient is 
referred from one service or health professional to 
another,	information	does	not	always	flow	freely	along	
this	pathway?	In	fact,	some	patients	might	find	their	
experience	of	the	health	care	system	quite	confusing	
and frustrating. Although everyone is working hard in 
delivering	quality	services,	the	patient’s	experience	along	
this journey may be fragmented. To examine and address 
some of these issues a new project has started in the NT. 

The Australian Better Health Initiative (ABHI) Primary 
Care Integration Project is now underway with the first 
Project	Reference	Group	meeting	held	on	22	August	
08.  This project is focusing on the care of people with 
Type	2	diabetes	and	chronic	heart	disease	in	Darwin,	
Palmerston	and	Alice	Springs	urban	areas.	In	Darwin,	the	
existing	primary	health	care	services	have	been	identified,	
referral pathways have been mapped and service gaps 
and issues at the interfaces of these services are being 
revealed.

	Project	Officer	for	the	Darwin	and	Palmerston	site,	Megan	
Evans	(GPNNT)	has	met	with	a	wide	range	of	primary	
health care providers and undertaken mapping processes 
to reveal service gaps and opportunities for improved care 
integration.		Kate	Race,	Project	Coordinator	(GPNNT/DHF)	
is responsible for overseeing the projects in both the Top 

and there’s a new project in the NT working 
across government, non-government and private 
health providers to improve the client experience

Integration and coordination 
of Primary Health Services is 
a national priority 

“Every system is perfectly designed to achive the results that it does” 
Paul Batalden,  Dartmouth Medical School,  
New Hampshire, USA

End	and	Central	Australia,	maintaining	relationships	with	
interstate counterparts involved in similar areas of reform 
and reporting to the Australian Department of Health and 
Ageing.

The ABHI Primary Care Integration project presents 
an opportunity for health care providers to develop an 
understanding of their patients’ “end to end” experiences 
in	the	health	care	system,	to	develop	a	greater	
appreciation of their respective roles and to implement 
improvements	leading	to	more	seamless,	coordinated	
care for patients and an improved system for managing 
chronic disease.  

Questions to ponder: 

Who is part of the team in providing care for patients •	
with chronic disease? Remember to think beyond your 
own	organization,	department	or	business.	

How do you interact with these health professionals?•	

 How do they interact with you? •	

Do you know what services and education and •	
treatments other health professionals are able to offer 
patients with chronic disease?  

Can you identify areas for improving.•	

Further information on the project can be found at 
 www.gpnnt.org.au

Megan Evans
General Practice Network NT (GPNNT)
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continued next page >>>

The Larrakia Nation Aboriginal Corporation 

(LNAC) provide critical frontline services to 

Indigenous	(and	increasingly	non-Indigenous)	

Australians who are houseless and/or homeless 

in	Darwin,	living	rough.		This	is	known	locally	as	

staying	in	the	Long	Grass	and	is	estimated	to	

affect more than 2000 people on any one night in 

the	greater	Darwin	area,	75%	being	Indigenous.		

It	is	also	estimated	that	more	than	70%	of	this	

Healthy Engagement and Assistance 
in the Long Grass (H.E.A.L.)
Dr Catherine Holmes
Principal Researcher, Research Division
Larrakia Nation Aboriginal Corporation

population are over the age of 40.

The Larrakia Nation also has a Research Division 

which	is	working	to	promote	evidence-based	

best practice in all program areas.  The Healthy 

Engagement	in	the	Long	Grass	(H.E.A.L.)	

program is one such program that has received 
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the	funding	and	support	of	the	NTG’s	Department	

of	Health	and	Families,	Community	Health.		

In	the	Long	Grass,	the	health	of	individuals	

deteriorates rapidly and life length may be 

reduced	considerably.		As	this	occurs,	many	

additional barriers are created which prevent 

individuals from participating in normal societal 

processes.  This leads to their exclusion from 

mainstream	and	specialised	social,	community	

and	health	services,	exacerbating	poor	life	

conditions and community tensions around 

anti-social	behaviour.		The	evidence	tells	us	

that homelessness and/or houselessness for 

Indigenous	and	non-Indigenous	Australians	

living	in	the	Long	Grass	is	a	situation	unlikely	to	

go	away.		Given	this,	housing	cannot	be	a	pre-

requisite	for	action	when	it	comes	to	health	and	

life	quality.

The H.E.A.L. program vision seeks to contribute 

to the improved health and wellbeing outcomes 

for	all	people,	regardless	of	ethnicity,	staying	in	

the	Long	Grass,	by	addressing	stigma.		Research	

has found that stigma is a key dimension of 

homelessness that shapes health and health 

behaviour.		For	instance,	individuals	develop	a	

fatalistic view of their own existence and accept 

poor physical health.  They find it difficult to 

comply with medical regimes and gravitate to 

self-medication	using	marijuana	and	alcohol,	in	

turn reinforcing stigma.  Individuals also believe 

they will receive an inferior service wherever they 

go.  Stigma must be addressed in two ways: by 

working with homeless/houseless individuals so 

they are better able to engage with society; and 

by challenging the attitudes and behaviours of 

mainstream society that determine who is normal 

and who should be stigmatised.  

The goal of the H.E.A.L. program aims to deliver 

in key program areas to improve the health 

and	well-being	of	homeless/houseless	people	

through:

facilitating improved access to health services •	

(including outreach services) for homeless/

houseless individuals; 

developing partnerships to achieve service •	

coordination for the target population amongst 

key stakeholders; and

challenging the negative mainstream •	

stereotypes attributed to homeless/houseless 

individuals and groups through promoting 

and supporting their positive involvement and 

engagement in society.  

Key program areas include: accessing 

mainstream health services; injury and illness 

management; health promotion; personal 

appearance and hygiene; cultural and social 

communication;	and	eco-citizenry	(generating	an	

ethos related to responsible public behaviour with 

an emphasis on environmental matters).

For	further	information	on	the	program	delivery,	

please contact Margaret Egan at the Larrakia 

Nation Aboriginal Corporation on 08 8948 3733.  

If you wish to obtain information about the 

evidence-base	used	to	develop	this	program,	

please contact Catherine Holmes at Research 

Division on the same number.
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Yirrkala Health Clinic 
Goes Smoke Free
Yirrkala and Laynhapuy communities have worked 
together	to	implement	an	anti-	smoking	project.	The	
“Walala	Baynuhna	Bulu	Narrali”	project,	roughly	translated	
to	“All	you	–	No	More	Smoking”,	aims	to	deliver	education	
through	media,	music,	DVD’s,	painting,	local	legislation	
and	incorporating	role	models,	in	the	community,	to	
promote	the	quit	message.	The	project	team	is	made	up	
of	members	from	the	health	department,	Miwatj	health,	
Layna	health,	local	residents,	ARDS	radio,	women’s	
centre,	and	the	healing	place.

This project was initiated due to the huge impact 
that tobacco smoking has on people living in East 
Arnhemland.  Research shows that these Yolngu 
communities have the highest incidence of lung cancer 
in the NT. Smoking tobacco also increases the risk of 
other	diseases	such	as	heart	and	blood	vessel	damage,	
high	blood	pressure,	shortness	of	breath,	lung	and	kidney	
diseases. 

Tobacco smoking is of particular concern for Aboriginal 
and	Torres	Strait	Islander	people,	where	the	number	of	
people	who	smoke	is	more	than	double	that	of	the	non-
Indigenous	population,	as	seen	in	recent	literature.	

Yirrkala	Health	centre,	and	their	very	supportive	staff,	
made the clinic a ‘smoke free environment’. Nicotine 
replacement therapy (NRT) will also be made available 
through	the	health	clinics,	for	those	smokers	wishing	to	
quit.	

A	BBQ	was	held,	on	Wednesday	the	16th	July,	to	
celebrate	this	occasion.	The	centre	manager,	Sharon	
Weymouth,	and	staff,	were	presented	with	a	certificate	of	
congratulations	from	the	Tobacco	project	working	group,	
in recognition of their huge effort in making the clinic 
smoke free. Congratulation’s also goes to staff of the 
centre	that	recognises	the	importance	of	quitting	and	have	
made a commitment to give up.

The Tobacco Project group wish to especially thank the 
management	and	staff	at	Yirrkala	IGA	for	sponsoring	this	
event by supplying the food for the BBQ. 

If	you	want	to	stop	smoking,	‘It’s	never	too	late’	…	call	the	
QUITLINE 137848 or visit your local community health or 
medical centre

The Tobacco Project Team

Joy Pascall & Sharon Weymouth
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Giant Walk
The	goNT	Giant	Walk	was	held	with	great	success	on	Monday	September	
1st.  Territorians took a walk at 1.30pm CST in an attempt to break the 
Guinness	World	Record	for	having	the	most	number	of	people	walking	
simultaneously.  Western Australia first set the record in 2006 with around 
105 000 people walking but Canada snatched this away in 2007 with 
231 635 walkers.  Western Australia then put out the call to the rest 
of Australia to ask for help in winning the record back.  To support the 
Australian	attempt,	37	walking	sites	were	established	in	the	NT	at	schools,	
workplaces and in communities.  Each site was managed by a Walk 
Coordinator who took responsibility for measuring the walk in various 
locations	(it	had	to	be	a	minimum	of	1km),	recruiting	walkers	and	recording	
the results.  Total numbers for the NT will be available on September 12th 
but early indications are that the predicted 2700 walkers will be exceeded.  
Watch	this	space	for	final	numbers,	to	see	if	Australia	can	win	back	the	
record.

A	big	thank	you	to	all	Walk	Coordinators!

Rina Glucina, Orrtipa-Thurra Clinic

Tina Sacca, Department of Justice Darwin

Julie Pettigrew, General Practice Network NT

Trish Whitaker, Warruwi School

Jane McQueen, Karama School

Stacey Morrison, Community Health Katherine

Kathryn O’Connor, Laramba School

Joy Pascall, Miwatj Health

Mica Alcedo, Anzac Hill High School Health 
Promoting School Nurse

Amanda McGregor, Nutrition and Physical 
Activity Program Royal Darwin Hospital

Rebecca Bryen, Sport and Recreation Darwin

Alice Walters, Elliott School

Christine Absalom, Acacia Hill School

Alison McLay, Department of Health and 
Families Alice Springs

Charlotte McCabe, Shepardson College 

Rachel Turpin, St Andrews Lutheran School

Alderman Alan Mitchell, Waters Ward Darwin 
City Council

Bettina Cusack, Areyonga School

Maryse Turenne, Watiyawanu Primary School

Heidi Preston, Tennant Creek Primary School

Janene Nguyen, Department of Health and 
Families Tennant Creek

Stacy Williamson, Nightcliff Middle School

Janine Kelsey, Henbury School

Sue Sifa, Papunya School Warumpi

Maureen Devine, Woodroffe Primary School

Sue Stephenson and Mike Lush, GEMCO 
- HSEQ department

Jeanette Pastor, Pintubi Homelands Health 
Service

Faye Cameron, Haast’s Bluff school

Maria O’Keefe, Living Skills Unit Darwin 
Correctional Centre

Ali Hood, Ross Park Primary

Kath Major, Neutral Junction School

Jessica Duus, Department of Health and 
Families

Damien Harding, Bradshaw Primary School 
(Irrkerlantye)

Anne Pedersen, Barkly Shire Council - Elliott 
Service Delivery Centre

Jo Smith, Amoonguna Health ClinicGiant Walk participants

Overall Prize Winner - Martin Klein. 
Voucher kindly sponsored by Runners 
and Walkers

Youngest walker - Conner with mum Melissa 
Milne

Giant Walk official - Hilary Bloomfield with 
refreshments
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A Structured Systems 
Approach to Improving Health 
Promotion Practice 

This	3	year	project	based	at	Menzies	School	of	Health	
Research,	explores	the	development	and	application	of	
quality	improvement	principles	and	processes	to	health	
promotion using a model similar to that used in the Audit 
and Best Practice for Chronic Disease (ABCD) project 
described in Bailie et al. (2007) and outlined in figure 1. 
Following	the	introduction	of	the	CQI	tools	and	processes,	
we	will	describe	the	scope	and	quality	of	health	promotion	
practice,	the	systems	that	support	health	promotion	
service	delivery,	and	any	associated	changes	in	these	over	
two consecutive cycles in four remote Indigenous primary 
health care services.

We	have	developed	quality	improvement	tools	to	
support these health services assess and improve their 
community based health promotion. A Health Promotion 
Audit	Tool	is	used	to	assess	the	quality	of	a	number	of	
factors identified from the research as being important for 
effective community based health promotion. A Health 
Promotion Systems Assessment Tool examines the 
strengths and weaknesses of the support provided by the 
primary care systems for the delivery of community based 
health promotion. The process of implementing these 
tools	provides	quality	information	back	to	the	participating	

PAULA CONVERY: RESEARCH OFFICER

NIKKI CLELLAND: PROJECT MANAGER/PHD CANDIDATE

LYN O’DONOGHUE: HEALTH PROMOTION QUALITY IMPROVEMENT FACILITATOR

>>>
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health services so they can proceed to develop strategies 
to improve key aspects of their health promotion practice.

Four sites in the Top End of the Northern Territory were 
selected to be involved in the project and have been 
enthusiastic participants. All are ABCD sites and all are 
involved with the Healthy for Life project. This provides a 
consistent backdrop to investigate the implementation of 
continuous	quality	improvement	in	health	promotion.

The	study	features	two	annual	cycles	of	assessment,	
analysis,	interpretation	and	feedback,	action	planning	and	
implementation. Data is collected at three points: baseline 
(commencing	April	2008),	year	1	(2009)	and	year	2	(2010).	
The baseline data with all 4 sites is now almost complete 
with	the	last	feedback/goal-setting	session	planned	for	
late September. 

Findings from this baseline data collection process has 
provided a wealth of information indicating great variability 
in	the	nature	and	understanding	of,	and	approaches	to,	
the delivery of health promotion across the four services. 
This variability makes auditing health promotion practice 
enormously	challenging	and	raises	interesting	questions	
about the importance of community context in the delivery 
of	health	promotion	services,	a	theme	which	will	be	
explored more fully during the project. Experience so far 
suggests that facilitating a discussion rather than using 
questionnaires	is	the	most	promising	way	of	collecting	
information on health promotion service delivery. The 
project’s health promotion systems assessment tool uses 
this method and it works well. Results of the audit and 
systems assessment are confidential and are presented 
back	to	services	in	a	straightforward,	easy	to	understand	
presentation and written report including suggested 
strategies for setting goals.

The whole process has generated much useful discussion 
and	qualitative	information	for	the	project	and	for	health	
service staff. Both the researchers and services have 
experienced a steep and challenging but enjoyable 
learning curve with the project to date. Enormous 
enthusiasm and motivation to improve practice is evident. 

Lyn O’Donoghue has joined the project team as a Quality 
Improvement	Facilitator,	and	will	be	involved	in	the	
ongoing progress of this research project with a specific 
focus on liaising with each service to identify factors that 
support and hinder health promotion service delivery. 

We are planning to hold a workshop in November with key 
service personnel from the 4 sites involved with the project 
to discuss project progress including refinement of tools 
and processes and to gain more insight into how useful 
the process has been in supporting and improving health 
promotion service delivery from the services perspective.

The project has received funding from the National Health 
and Medical Research Council and the Cooperative 
Research Centre for Aboriginal Health. Nikki Clelland is 
supported by a National Health and Medical Research 
Council	Post	Graduate	Training	Scholarship	for	Indigenous	
Australian Health Research (490337).  
For further information on the project please contact  
Nikki	-	0407	230	365;	Paula	-	0420	866	424	or	 
Lyn	-	08	8972	2852.

References

Bailie R. Si D. O’Donoghue L. Dowden M. Indigenous health: 

effective and sustainable health services through continuous 

quality	improvement.	Medical	Journal	of	Australia	2007;	

186:525-527.

<<<

Project Team L-R; Nikki Clelland (Project Manager/PhD Candidate; Alexandra Walker (Health Promotion Coordinator, Wurli Wurlinjang Health 
Service; Paula Convery (Research Officer) with Charlie Clelland; Lyn O’Donoghue (Health Promotion Quality Improvement Facilitator)
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Assumptions and 
Biases in Screening

Despite	the	intuitive	appeal	of	screening	programs,	there	are	some	assumptions	and	‘biases’	in	screening	that	need	to	be	
acknowledged. Screening programs rest on the assumption that a disease or condition can be detected before it becomes 
symptomatic,	and	that	when	so	detected,	it	can	be	reversed,	arrested,	retarded	or	alleviated	more	readily	than	if	diagnosis	
and management were delayed until the patient presented with symptoms.

Bias,	defined	as	a	particular tendency, often indicating prejudice; to influence, usually unfairly,	is	a	phenomenon	seen	
in	screening	as	in	any	health	intervention	or	research.	Biases	tend	to	distort	the	effectiveness	of	screening	programs,	
inappropriately attributing the outcome benefits to screening. There are three important types of biases seen in screening.

Lead-time bias

Sometimes,	early	detection	serves	only	to	extend	the	
period of awareness that the disease or condition is 
present without improving the outcome. It indicates 
an increase in survival time that is only apparent and 
achieved through early detection. To illustrate this with an 
example	in	the	figure	below,	imagine	a	disease	that	has	a	
natural history of 10 years and where symptoms appear 
5 years after the onset of pathology. The patient visits the 
doctor	when	the	symptoms	appear,	making	the	survival	

Figure: The phenomenon of lead-time bias in screening

time from the point of diagnosis as 5 years. A screening 
test	that	detects	the	disease	before	the	symptoms	appear,	
say	3	years	from	the	onset	of	the	pathology,	apparently	
increases	survival	to	7	years.	However,	actually	the	
survival	time	is	the	same,	just	the	disease	is	detected	
early.	This	perception	that	screen-detected	cases	have	a	
longer survival time simply caused by early detection that 
has no effect on postponing the time of death is known as 
lead-time	bias.

Dr Madhumati Chatterji,  
FAFPHM

Start of Disease 

Start of Disease 

Symptoms
Death

Death

5 years

3 years

5

7

Diagnosis through screening 
prior to symptoms

=  years
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Length-bias

A disease or condition may manifest differently in different 
individuals,	some	types	being	more	aggressive	than	
others. Types that are slowly progressive are more likely 
to be detected through screening than those with a 
rapidly	progressive	and	fatal	outcome,	the	latter	mostly	
manifesting	through	symptoms.	For	example,	breast	
cancer can be of different types with different grades 
of	severity,	some	more	aggressive	forms	than	others.	
The	worse	types	will	invariably	progress	to	death,	being	
symptomatic early and progressing rapidly in spite of all 
care and treatment. It is the slower and less aggressive 
types that usually get picked up in screening. These types 
inherently have better health outcomes whether attended 
to early or not. This phenomenon is termed ‘length 
bias’,	that	is	only	those	types	of	the	disease	that	have	a	
longer survival time are picked up through screening and 
the longer survival time and better health outcome are 
attributed	to	screening,	rather	than	the	disease	process	
itself.

Self-selection bias

Self-selection	or	volunteer	bias occurs when health 
conscious	individuals,	commonly	termed	the	‘worried	well’	
(or	www,	wealthy,	worried,	well)	have	a	higher	uptake	of	
preventive services such as screening. These individuals 
better	access	screening	programs,	and	usually	have	better	
health outcomes being more aware and informed than the 
general population. This better outcome is inappropriately 
attributed to the effectiveness of screening programs.

How do we overcome these biases?

Randomised Controlled Trials (RCT) with good study 
designs	overcome	lead-time	bias,	length	bias	and	self-
selection	bias,	assisted	as	required	with	epidemiological	
tools	such	as	stochastic	modelling,	etc.	Recruitment	of	
program participants made universally accessible both 
to health conscious individuals and the ‘hard to reach’ 
overcomes	self-selection	bias.	

Key Points

Screening Programs are ridden with •	
assumptions and biases.

There are 3 important types of biases in •	
screening: lead-time bias, length bias and 
self-selection bias.

Lead-time bias occurs when a survival time •	
is apparently increased by early detection 
rather than improved survival.

Length bias occurs when screen-detected •	
individuals survive longer because 
the disease progress is slower and less 
aggressive.

Self-selection or volunteer bias occurs •	
when health conscious individuals access 
screening programs more than others

Biases and assumptions can be eliminated •	
through well-designed Randmised 
Controlled Trials (RCTs) undertaken 
before launching a population based 
screening program.

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

Next in the series: 

Effectiveness of Screening Programs
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Effectiveness of 
Home Blood Pressure 
Monitoring, Web 
Communication, and 
Pharmacist Care on 
Hypertension Control

In	this	12-month	trial,	
778 participants with 
uncontrolled essential 
hypertension and Internet 
access received home blood 
pressure	(BP)	monitoring	-	
supplemented	with	Internet-
based education and advice 
from	a	pharmacist,	or	usual	
care,	or	home	BP	monitoring	
and	Internet-based	
education only. 

http://jama.ama-
assn.org/cgi/content/
abstract/299/24/2857

Obesity, Behavioural 
Lifestyle Factors, and 
Risk of Acute Coronary 
Events

Whether physical activity 
reduces the impact of 
obesity on the risk of 
acute coronary events is 
much	debated.	However,	
little is known about the 

role of other potentially 
modifiable lifestyle factors in 
combination with obesity.

http://circ.ahajournals.
org/cgi/content/
abstract/117/24/3062

Cardiovascular disease 
management: time to 
advance the practice 
nurse role

More	than	two-thirds	
of health expenditure is 
attributable to chronic 
conditions,	of	which	a	
significant proportion are 
related to cardiovascular 
disease. This paper 
identifies and explores the 
factors cited by practice 
nurses as impacting on the 
development of their role 
in cardiovascular disease 
management.

Aust Health Rev 2008; 32 
(1):	44-55

http://www.aushealthreview.
com.au/publications/articles/
issues/ahr_32_1_0208/
ahr_32_1_044.asp

R E S O U R C E S

Modelling the 
cardiovascular system

This model has been 
validated for a wide variety 
of	clinical	data	and	trends,	
including	five	disease	states,	
and circulatory and septal 
interaction.

http://www.anzca.edu.
au/jficm/resources/
ccr/2007/september/
ccr_09_3_0907_264_Shaw.
pdf

Cardiovascular disease 
and its associated risk 
factors in Aboriginal and 
Torres Strait Islander 
peoples 2004-05

Published 5 June 2008; 
ISSN	1323	9236;	ISBN-13	
978 1 74024 792 4; AIHW 
cat. no. CVD 41; 110pp.; 
$29.00

On line pdf http://www.
aihw.gov.au/publications/
cvd/cdaiarfiaatsip04-05/
cdaiarfiaatsip04-05.pdf
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The 
Rheumatic 

Heart 
Disease 
Network

Acute rheumatic fever (ARF) and rheumatic heart 
disease (RHD) still place a significant burden on 
many	countries,	particularly	those	with	limited	
networks and resources. The World Heart 
Federation (WHF) recognises that RHD control 
is a global issue and has developed an online 
resource; the Rheumatic Heart Disease Network 
(RHDnet) which aims to provide best practice 
resources to support and strengthen RHD 
control throughout the world. 

The Northern Territory has a direct link to 
the World Heart Federation through Prof 
Jonathan	Carapetis	(Director,	Menzies	
School in Health Research in Darwin) who 
also is the Chair of the WHF Scientific 
Council on Rheumatic Fever and 
Rheumatic Heart Disease. 

RHDnet is a free resource to connect and 
support	clinicians,	promote	best	practice,	
and provide international advocacy for 
RHD to promote awareness and action. 
The site includes

Standardised training materials for •	
health staff;

International	best-practice	•	
guidelines and protocols;

A variety of model register •	
databases and data collection 
tools;

Links to International RHD •	
publications,	websites	and	information;

Resources and information for Families and •	
Communities;

A contact link to obtain further information and •	
RHD technical assistance;

A members’ Discussion Forum.•	 >>>
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The Discussion Forum is designed to link health 
professionals involved in RHD control. It aims to 
facilitate communication on clinical and public 
health aspects of RHD control around the following 
key topics.

Primary Prevention•	

Secondary Prevention•	

Epidemiology of ARF and RHD•	

RHD Control Programmes / Control Strategies•	

Screening / Echocardiogram•	

Health Promotion / Community Awareness•	

RHD and Pregnancy•	

Cardiac Surgery•	

Treatment of ARF and RHD (excluding surgery)•	

RHDnet is currently being developed and we are keen 
to hear from interested health professionals in Australia. 
We invite you to visit the site; register for the Discussion 
Forum	to	link	with	colleagues	locally	and	abroad,	and	
submit	RHD	materials,	news	and	photos	for	inclusion	
on the site. Your valuable feedback on the site is most 
welcome.

RHDnet membership as at July 2008

The Rheumatic Heart Disease Network

<<<

For more information contact Sara Noonan from the 

Menzies	School	of	Health	Research	/	World	Heart	

Federation	by	email	at	sara.noonan@menzies.edu.au
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Synergy in Cardiovascular Health – Exercise and More

On behalf of the Conference Organising Committee I would 

like to invite you to join us in Sydney for the 19th Annual 

Scientifi c Meeting of the Australian Cardiovascular Health 

and Rehabilitation Association.  

Our theme for this meeting is Synergy in Cardiovascular Health 

– Exercise and More, to remind us that there are many ‘cardiac’ 

specialties and a diverse group of health providers that make 

Cardiovascular Health what it is today.

We are putting together a very impressive scientifi c program, 

including two innovative overseas speakers; Alex Clark from 

Canada and Cheryl Dennison from the US, and much more. 

Please visit the website to keep up to date with

new developments.

See you in Sydney!  

Paula Candlish 
ACRA 2009 Conference Convenor

Expressions of Interest

If you are interested in attending the Meeting and would like 

further information, please complete the online ‘Expression of 

Interest’ form at www.acra2009.com or contact the 

Meeting Managers at:

ACRA 2009 Meeting Managers

Tour Hosts Pty Limited

GPO Box 128
Sydney, NSW, 2001, Australia

Tel: +61 2 9265 0700

Fax: +61 2 9267 5443

Email: acra2009@tourhosts.com.au

www.acra2009.com

ACRA postcard DL.indd   2

29/7/08   2:25:28 PM

Process CyanProcess MagentaProcess YellowProcess Black

ACRA 2009 MEETING

Synergy in Cardiovascular Health – Exercise and More

9-10 August 2009

Sydney Convention & Exhibition Centre

www.acra2009.com

ACRA postcard DL.indd   1

29/7/08   2:25:26 PM

Process CyanProcess MagentaProcess YellowProcess Black



The Chronicle

The Chronicle October 200836

 Heart Foundation

Conference 2009
Hearts in focus – celebration, collaboration and challenges

14-16 May 2009 Brisbane

We are delighted to invite you to the second  

Heart Foundation Conference to be held in Brisbane, 

Queensland from 14-16 May 2009

HF0137 HFconf09 ART.indd   1

13/5/08   10:24:19 AM

The Heart Foundation is the leading organisation in 

the fight against cardiovascular disease in Australia 

and celebrates its 50th anniversary in 2009.

The Conference, to be held at the world class 

Brisbane Convention and Exhibition Centre, will 

host leading international presenters to showcase 

key clinical, research and public health issues 

surrounding cardiovascular disease.

This conference deals with prevention, early 

intervention, treatment and rehabilitation in one 

forum. Topics will be extensive and include healthy 

lifestyles, managing risk, acute coronary syndrome, 

lipids, women and heart disease, cardiomyopathies 

and heart failure, and technological advances.

Heart Foundation Conference 2009  14-16 May 2009 Brisbane

Cardiologists, cardiac surgeons, cardiac technicians, 

nurses, public health professionals, dieticians, 

nutritionists, researchers and allied health professionals 

should not miss this opportunity to discuss, debate and 

decide on the future of cardiovascular health in the 

Asia Pacific region and indeed, the world.

Experience our enviable subtropical climate, enjoy  

the dining, the sightseeing, the shopping – Brisbane  

is at its best in May.

We’ll see you in 2009! Best Wishes, Associate Professor 

David Colquhoun (Conference Chair) and Professor 

Michael Good (Scientific Chair)

Register your interest now!

www.heartfoundation.org.au/conference  

or call 1300 36 27 87

HF0137 HFconf09 ART.indd   2

13/5/08   10:24:19 AM
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The CDN would like to thank the following conference participants for their individual contributions in making the joint 
conference “Health at the Heart of Australia” 2008 a success:

Editors Note

The Chronicle Criteria
Articles should address the edition’s theme•	

Articles should be kept to 500 words•	

Photos should be sent separately in jpg format. Please do not put them into a word document•	

Articles of interest that do not directly address the theme of the edition will be considered but not given priority•	

Not all articles will be able to be accepted due to theme and space limitations•	

Prior to publishing all articles go to the editorial committee for editing and review

The CDN extends a warm welcome to all the delegates who 
registered as new members with the network at the conference. 

As a member you will have access to

ACRA for the opportunity to host a joint conference•	

Organising Committee members in recognition of •	
their contributions over the past year in delivering this 
resourceful event 

Best Events for their organisation •	

Partners for their Sponsorship•	

Speakers,	both	keynote	and	concurrent	for	their	•	
presentations

Exhibitors for their wonderful displays and•	

All delegates who attended “Health at the Heart  •	
of Australia”

The Chronicle 
a	bi-monthly	bulletin	that	delivers	timely	updates	and	
summaries	on	NT	and	interstate	projects,	innovations	and	
related activities

Email list updates 
regular information on chronic diseases initiatives and 
activities	in	the	NT	&	interstate

Annual CDN conference
held in August in the NT.  The conference enables members 
to network and exchange information

CDN website
currently	developing	a	useful	site	with	resources,	links	and	
news

We encourage all current members to continue to exchange information from their organisations and projects.   

Over	the	next	year	the	CDN	will	be	developing	their	website	and	would	like	to	hear	from	you	-	we	welcome	any	new	ideas	
or thoughts  that may assist us in improving and expanding  the information currently available on our website.  Common 
topics	of	interest	suggested	for	development	have	included	a	review	of	the	CDN	Resources	booklet,	an	education	calendar,	
pod casts from workshops and a Bush Medicine edition of the Chronicle.

We want to hear from you
put on your thinking caps  •  brainstorm  •  send in your favourite resources  •  generate some useful feedback  
•   or just tell a friend and get involved

The Chronic Diseases Network
www.chronicdiseaesnetwork.nt.gov.au
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All keynote presentations are now available on the CDN website – www.chronicdiseasesnetwork.nt.gov.au
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2009

We want your input!

Email your topic or theme ideas for next year’s conference in to the CDN website: 
chronicdiseasesnetwork@nt.gov.au

What would be useful and relevant to you and your work?

How can the conference be more relevant and accessible for Indigenous health workers?

Some ideas that have been tabled so far include:

Primary Prevention•	

Family based approaches•	

Yarning sessions – opportunities to sit, chat, network and share stories about •	

your work without the rush and formality of a presentation

Workshops•	

Get involved in the planning of next year’s conference? All contributions and energy 
welcome. Give us a call

Conference

Call for Ideas
Theme

8922 8280
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