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A message from the CDN Coordinator.
Breanna Ellis


Welcome to the June Edition of ‘The Chronicle’.  June sees us half way through the year already and well into the final stages of planning and preparation for the 2014 Conference in Alice Springs.  It is not too late to register to attend so head to www.equitycentre.com.au for further details.  There are many wonderful speakers presenting on equity and actions occurring to address the Social Determinants of Health.

Since the last edition members may have received a copy of the 2014 Chronic Diseases Network (CDN) Member Survey.  Thank you to everyone that completed the survey as it has helped shape our planning for the future to ensure that the CDN is relevant and meets the needs of its members.  We are aiming to have a revamped CDN website available to members in the second half of the year.  We are also looking at ways to ensure information is shared in a meaningful and timely manner.  If anyone has any ideas or suggestion to improve the CDN and its products please email breanna.ellis@nt.gov.au or susan.wong@nt.gov.au

It is also with sadness, that we acknowledge the passing of Janet Durling.   Janet passed away in late March, at home, following a short illness.  Many of you may have worked with Janet in her various volunteer roles around the Northern Territory.  Janet was involved in the Chronic Disease Network Steering Committee for a number of years in the capacity as the CEO for Arthritis and Osteoporosis NT.  She continually advocated for all Territorians who experienced the effects of Arthritis and Osteoporosis.  Our thoughts are with Janet’s family at this time.

Please take the time to look through this edition of The Chronicle; there are some fantastic articles about creative solutions addressing priority populations in the context of chronic conditions.  Thank you to all the contributors. 


The Australian Prevention Partnership Centre: using creative solutions to prevent lifestyle-related chronic illness
Associate Professor Sonia Wutzke, Deputy Director
Ms Marge Overs, Communications Manager
The Australian Prevention Partnership Centre


Establishment and partners 

The Australian Prevention Partnership Centre (“the Partnership Centre”) is an ambitious and complex national initiative that began in June last year. It is one of two new NHMRC Partnership Centres launched in 2013 to improve the availability and quality of research evidence to policy decision makers. In partnership with the NHMRC, the Partnership Centre is funded by the Australian Government through the Australian National Preventive Health Agency (ANPHA), ACT Health, NSW Ministry of Health, the Hospitals Contribution Fund of Australia and the HCF Research Foundation. 

Creative approach 

Across the priority areas of obesity, diet, tobacco, physical activity and alcohol, the Partnership Centre will support a program of research, knowledge synthesis and translation, and capacity building to determine an effective prevention system for Australia, and what needs to be done to move the current system to where it needs to be. 

The approach of the Partnership Centre is unique across four broad areas:

	Recognising the need for systems approaches. The risk factors for chronic illnesses are complex and embedded into the fabric of society. Simple, linear, independent, one-off quick fixes will not achieve sustainable and meaningful change. Rather, it is imperative to take a systems perspective in which multi-level, multi-sector approaches are undertaken. These approaches recognise the role of social, economic and environmental factors and how each of these interacts for the sustained prevention of complex chronic illness
	Equally valuing evidence from research and practice. A fundamental pillar of the Partnership Centre’s approach is that public health practice and practitioners should inform prevention research as much as research should inform policy and practice. We will develop and apply new way to systematically capture practice knowledge and synthesise it with research evidence
	Supporting co-creation. Our funding model and governance structure ensures that researchers and the end users of the research will work together to co-specify research questions, conduct the research, and interpret, disseminate and use the findings
	A focus on translation through capacity building. We will offer training and other skills development opportunities to increase the understanding and use of systems approaches among researchers and policy, program and service delivery decision makers. We have established capacity units that support large-scale program implementation and evaluation (Box 1)


Structure 

The Partnership Centre is administered by the Sax Institute in Sydney and co-hosted by the Sax Institute and the Centre for Excellence in Intervention and Prevention Science in Melbourne. The Director is Professor Andrew Wilson, who has unparalleled leadership experience in management and transformational change at state government, university and health region levels. 

The Partnership team includes many of Australia’s international lead researchers in prevention, including Professors Adrian Bauman (physical activity), Billie Giles-Corti, Gavin Turrell (built environment), Sally Redman (research translation), Alan Shiell, Penny Hawe (implementation science), Stephen Jan, Rob Carter, Glenn Salkeld (health economics), Simon Chapman (tobacco control), Sandra Eades (Indigenous health), Mark Harris (primary care), Louise Baur, Amanda Lee (nutrition) and Sharon Friel (health equity).

The team has 31 investigators from five states and territories and more than 20 universities, and government, non-government and private sector agencies. The investigators are champions of the development of evidence from research, implementing research-informed changes to policy and practice, and innovators in research methods.

Objectives 

The Partnership Centre aims to identify what works and what doesn’t to prevent lifestyle-related chronic disease in Australia. We want to provide health decision makers with the best evidence to inform their policies and programs, and to provide the evidence and tools for a comprehensive approach to preventing chronic disease. It is anticipated that the activities of the Partnership Centre will result in:

	governments and the community better understanding the importance of prevention
	tools and methods to support a national prevention system, including ways to examine the evidence to inform policy and identify the gaps in the current system and priorities for change
	internationally significant research about innovative methods in prevention, systems science and communication of prevention 

new ways for researchers, policy and program practitioners to work together and form strong national networks 
increased people capacity, with a group of new researchers and policy makers and practitioners who understand health economics, evaluation, systems science and communication

The projects

With our funders, we have plans for more than 30 projects over the five years. Initial projects include:

	investigating how each aspect of the Australian food supply affects availability, affordability and acceptability of different foods

supporting the evaluation of the ACT Whole-of-Government approach to reducing obesity
increasing the capacity of the prevention workforce to use systems thinking when developing and implementing strategies
developing methodologies to assess the adequacy of scale, intensity and quality of prevention interventions
developing and assessing options for national indicators for the prevention system
developing ways to increase public understanding of prevention policy and science in Australia


Grow your own sprouts
Jane Whitehead, Preventable Chronic Conditions Educator
Top End Central Team, NT Department of Health


I was working in a remote community a couple of weeks back and got chatting with a relieving RAN (remote area nurse) about healthy eating survival tactics. She told me she travels with a 'Kitchen Seed Sprouter'. One of the difficulties about working in a remote community is getting your hands on fresh food, in particular, greens. 

I worked as a relieving RAN for many years, about a month at a time in a community, and had to think of creative ways to get my fill of greens. Cabbage is best, it lasts a long time. I bought green avocados and kept them in the fridge until needed and would take one out at a time to ripen. I stored Parsley in a glass of water in the crisper, stored in this manner it would last about three weeks. On arrival to a community about half the parsley was used making tabouli (Middle Eastern salad); lime juice and olive oil ensured its freshness for quite a while. Another trick I employed was to make up a large pot of lentil and vegetable soup using all the spinach and beans I had. I am addicted to green vegetables and panic if I go too long without them. I have been known to eat a parsley sandwich just to get a fix! 

The kitchen sprouter is an excellent tool to add to the RAN's survival kit - fresh nutritious sprouts for as long as you have the seeds. The trays come apart so you could use just a couple of trays. 

The kit has four trays and a water collector at the bottom; plastic, light and easy to carry out bush. The kit will set you back about $20 and can be found in hardware stores. 

The seeds are sold separately for around $5.00 a packet but you will get a few trays of seedlings from each pack. Given the humidity in Darwin, I keep the seeds in the fridge to prevent them sprouting in the pack. I have collected quite a few seed necklaces puchased in Aboriginal art shops and you can imagine my dismay when they too 'sprouted'.

There are a number of varieties of seeds: alfalfa, mung bean, a French mix, sunflower, soy bean and a lot more. Sprouts can be used in stir-frys, salads or sandwiches. 

The sprouter can be kept inside in a sunny spot and needs watering twice a day and lo!! in a few days you can make a salad sandwich using your own fresh sprouts. Fun, economical, nutritious and above all FRESH!!! Children will love it and what a great way to introduce them to a love of gardening. 

I am so thrilled with this home grown Australian product and about to have my first harvest for lunch today. 


Source: www.chooroo.com


Brain Awareness Week (March 10-16): Exercise boost brain function & fights degenerative brain disease
Zoe Adler Bishop
Brain Foundation

The brain is one of the most important parts of the body, but is often taken for granted. We worry about our physical health as we age while assuming the brain will just come along for the ride. But 25% of Australians will experience a brain disorder sometime in their life. During Brain Awareness Week the Brain Foundation encourages  Australians to ‘Think about your brain’ by promoting recent research into the ways exercise boosts brain function and can fight degenerative brain diseases such as Alzheimer’s, Parkinson’s and Dementia.

Studies show that exercise improves memory, cognitive function and mood. Cardio pumps blood into the brain, which helps new cell growth, blood vessel health, rewires memory circuits and speeds processing. It can halve the risk of dementia, boosts the hippocampus where Alzheimer’s can develop and its benefits for Parkinson’s are now being discovered through dance programs.

Brain Foundation spokesperson, Todd Sampson (Redesign My Brain, Gruen Transfer) says even gentle exercise is beneficial. “I’ve travelled the world talking to neuroscientists and they all agree, if you can only do one thing for your brain, go for a brisk walk.”

Professor Graham Kerr from the Health and Science Faculty at Queensland University of Technology (QUT) is researching the benefits of exercise for older people and those suffering from Alzheimer’s and Parkinson’s. “Exercise increases communication between brain and muscles, helps circuits work better, increases oxygen to brain tissue and improves the system’s capacity and efficiency,” he says. “It’s not just about fitness, but using and improving different parts of the brain.” QUT has recently partnered with Queensland Ballet in a Dance for Parkinson’s program.

The kind of exercise that’s best for your brain depends on your own fitness level. The good rule of thumb being, what’s good for the heart is good for the head. Thirty minutes cardio most days of the week is ideal for brain health with new research pointing to the best brain health exercise being those activities that combine cardio with strategy, coordination and rhythm.

The Brain Foundation has been showcasing two great examples of brain health exercise during Brain Awareness Week: table tennis and tango. Paul Pinkewich is 62 years old and a 13 time Australian Table Tennis Champion who heads the Table Tennis NSW veterans’ team and says “Playing table tennis has kept me sharp. It works the parts of the brain for movement, fine motor skills and strategy. You need fast reflexes and to be able to think ahead.” 

Tango dancer, Sophia de Lautour, once worked in rehabilitation and is a strong advocate for the dance’s benefits. “Learning tango fires up new neural pathways because it’s a multi-dimensional experience. You’re learning a new language and instrument – your body. The combination of exercise, social interaction and intense focus can help people suffering depression, Alzheimer’s and Parkinson’s.”

Thinking about your brain can be as simple as pulling on some sneakers, tango heels or just having a walk around the block. The Brain Foundation hopes more people will get active and keep this vital part of their body healthy.

The Brain Foundation has been funding research into brain disorders for over 40 years. As a registered charity they rely on donations to keep funding new treatments and cures for the future. Donations can be made on their website: www.brainfoundation.org.au 
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Creative solutions targeting priority populations
Jeanette Smith, Education Consultant
Chronic Conditions Strategy Unit, NT Department of Health

The chronic disease storyboard has recently been launch on the myLearning site as an eLearning package. 

The chronic disease storyboard was developed by Bernadette Shields, who has recently retired from work as an Aboriginal Health Worker and Senior Health Promotion Officer with the Top End branch of the Northern Territory Department of Health.

Bernie has trialled the storyboard within Indigenous communities for several years and it has proven an effective way of discussing health messages with individuals and community groups. The eLearning package is designed to give Aboriginal and Torres Strait Islander health practitioners, health promotional officers and community workers an introduction to the concept of the storyboard and chronic conditions so they can make their own storyboard and incorporate it in their current work. The other positive aspect of this eLearning package is once completed the package can be accessed and used again for training purposes onsite.

The storyboard can be used as a communication tool to talk about chronic conditions, identify risk factors for chronic conditions and discuss how to stay healthy and strong. Communicating health messages to Indigenous clients is always a challenge and cross cultural miscommunication is well documented in health literature. Working with Aboriginal and Torres Strait Islander health practitioners, community workers and health promotion officers within the clinical and community setting is essential to assist non Indigenous staff to effectively share health stories. I would encourage all health staff to view the chronic disease storyboard training. 


Cancer Connect Peer Support
Chelsey Dunne, Cancer Support Nurse
Cancer Council Northern Territory

Cancer remains a leading cause of death in Australia and it is estimated that 128,000 new cases of cancer will be diagnosed in Australia this year.1 Cancer Council Northern Territory (CCNT) is a not for profit, charitable organisation and its mode of delivering support, information and advocacy promotes health equity for Northern Territorians. CCNT offers a range of peer support services which are based on the premise that the shared cancer experience is a valuable resource, which assists the patient in adjusting to, and coping more effectively with the disease. This year, CCNT will re-establish and develop their Cancer Connect program.

The Cancer Connect program involves a form of peer support that assists clients to self manage their psychosocial and emotional needs whilst living their cancer journey. Peer support occurs when a person shares their knowledge and experience with another person for the benefit of providing that person with emotional and psychosocial support. This in turn can normalise their feelings, aid in positive self management, foster useful and sustainable coping strategies and reduce the negative impact of a cancer diagnosis on an individual. The Cancer Connect program offers a safe encounter for people affected by cancer to feel heard and understood by others who are empathetic and non-judgemental to their situation. It can contribute to an individual’s motivation, knowledge and self-efficacy to self manage certain aspects of their lives. Anyone affected by cancer is able to access the program; this includes people with a cancer diagnosis, carers, cancer survivors or people carrying a gene that increases their risk of developing cancer.

The objectives and deliverables of the project include capacity building of three CCNT cancer support nurses to deliver a specialised training program to Northern Territorian volunteers so that they in turn are skilled to provide one-on-one peer support to clients throughout the Northern Territory (NT). Participants from rural and remote locations and communities will be recruited to complete the training and ongoing evaluation and support for them will be a key factor to Cancer Connect’s long term success and sustainability. The training package will also incorporate a suitable refresher training component to ensure that volunteers are up-skilled and providing evidenced based practice. 

The benefit of having specially trained volunteers in the NT will ensure that the most accurate matches can be made, whereby culture, equity and rural and remote issues can be considered and discussed during the interaction. Increased accessibility to the service and a more tailored approach to meet individual’s needs within the NT will be gained; hence better support for people with cancer will be achieved.

Partnering with other community organisations will be vital to ensure appropriate recruitment and success of the program. Existing working relationships with urban and remote Aboriginal Health Workers, Support Services Coordinators and Cancer Care Coordinators will be utilised in the recruitment process and as needed throughout the project continuum.

Linkages within the community will be established through the connection of peers in a structured and formalised approach. Participating clients are assured that the association is safe and professional when referred to Cancer Connect. The establishment of a structured Cancer Connect program into the CCNT support framework will enable individuals with specific needs, the opportunity to have peer support with a trained volunteer who is matched specifically to those needs. In addition, Aboriginal consumers and rural and remote clients will be population groups that CCNT will incorporate both as volunteers and hence referred clients. The facilitation of this linkage will promote a stronger sense of quality cancer support for the consumer, particularly those in more remote locations. 

A strong, supportive relationship will also be required between the Cancer Connect project management group and the peer support volunteers. This rapport is essential to ensure retention of volunteers to the program. Volunteers will be given the opportunity to provide feedback on their interaction with the client and will also be encouraged to talk about their feelings associated with the interaction. Ongoing mentoring, support and education will be provided to the volunteers. As a volunteer-based peer support program, Cancer Connect recruits volunteers who want to give back and make a difference to others who are experiencing similar journeys to what they have themselves in the past experienced. It is the dedication of these volunteers and their ability to provide specialised peer support that is evidenced to be a vital factor in the program’s long-term sustainability.

The Cancer Connect peer support program is an innovative and sustainable service which utilises new and existing partnerships to create a successful mode of peer support delivery to Northern Territorians affected by cancer.

If you would like to know more, please ring 08 8944 1806 or email: support.darwin@cancernt.org.au

Reference:

1	Cancer Council Australia 2014, Facts and Figures – Cancer in Australia, viewed 5 March 2014, http://www.cancer.org.au/about-cancer/what-is-cancer/facts-and-figures.html


Tackling the Social Determinants of Health at the Street Level
Breanna Ellis, Chronic Disease Network Coordinator
NT Department of Health

The theme of this edition of the Chronicle is allowing organisations and practitioners showcase some of the creative ways they are addressing the needs of priority populations. Often those on the ground see a need and develop interventions based on that need without realising that they are addressing the Social Determinants of Health (SDoH) in a practical way. This leads me to my next point that often the notion of the SDoH sits at a political and strategic level. The World Health Organisation (WHO) SDoH Commission states that “the poor health of the poor, the social gradient of health in countries and the marked health inequities between countries is caused by the unequal distribution of power/income, goods and services that impact on the conditions of work leisure, homes, communities and towns”.1 This is a lot of words for what is essentially a simple message “that health starts where we live learn work and play”.2 This idea that one’s health is not only related to biology and genetics but is potentially more greatly influenced by an individual’s position in society is something that the traditional health services models grapple with. No longer is it economically viable to continue treating illness without addressing what causes people to experience such poor health. The cost of inaction on the SDoH is sobering. If Australia were to adopt the recommendations from the 2008 WHO “Closing the Gap in a Generation” report it is anticipated that:

	500 000 people would avoid chronic disease

170 000 people could enter the workforce
$4billion would be saved in welfare payments
60000 fewer hospital admissions would save $2.3billion per year
$500million in savings for Medicare and PBS3

Based on these projections it is imperative that the focus of health care is shifted away from the hospital and looks at more creative solutions across all sectors of the community that influence the SDoH.

There are many programs that are doing great work in this regards and I believe that if you speak to any practitioner in community health they will be able to recount numerous instances where social disadvantage, infrastructure or inequality have posed as barriers to individuals and communities experiencing good health.

In this article I am going to profile one program that I was impressed with when I worked in the Inner South region of Melbourne. This is an area with marked wealth disparity; extreme wealth mixed with extreme poverty (think multimillion dollar mansions next to Department of Housing high rise complexes). The Inner South Community Health Service (ISCHS) was witnessing issues with food security for many of their clients who were from socially disadvantaged populations (i.e. migrant, chronic physical and mental health issues, low educational levels). The inner south area was being viewed as an increasingly affluent place to eat, play and live and therefore historically working and lower class suburbs were seeing an influx of wealthy residents able to afford more expensive food. 

ISCHS clients were increasingly being priced out of cafés and supermarkets and finding themselves becoming socially disconnected from their community. To address this issue ISCHS commenced a Café Meals Program called Social Spoons (www.socialspons.org.au). The overarching principle of this program was that a socially connected community was a healthier community. The program aimed to connect ISCHS clients from the City of Port Phillip and Stonnington in to cafés that signed on to offer 2 subsided meals per week for program participants. Participants were required to pay $2.50 for a meal costing up to $10 with the respective councils subsidising the remaining amounts. Healthy choices were encouraged. Cafés were recruited on their willingness to provide a welcoming environment, accessibility and a sense of social responsibility. Key workers encouraged and facilitated mutual meeting times for participants to build a sense of belonging, community social connectedness. After six months on the program participants were issued with a 10% discount card and continued to attend café catch up with contacts that they had made over the last six months. Evaluation of this program showed improved food security for vulnerable groups, created community cohesiveness and decreased social isolation amongst participants.4

I have chosen to profile this program because some parallels can be drawn between the ISCHS experience and what is happening in the Northern Territory. The Northern Territory has marked wealth and health outcome disparities between its population, and the issues around food security and cost of living are pertinent. It would be great to see a program like Social Spoons be adapted in the Northern Territory, to ensure our most vulnerable residents are not further marginalised and to potentially address some of the influencing factors on the SDoH. 

Citations:

	Closing the gap in a generation: Health equity through action on the social determinants of Health. Final reports of the Commission on Social Determinants of Health. Geneva, World Health Organisation, 2008
	A new way to talk about the Social Determinants of Health. Robert Wood Johnson Foundation, 2010
The cost of inaction on the Social Determinants of Health: Report 2/2012. National Centre for Social & Economic Modelling, Canberra, 2012

Bridging the gap: the lived experience of Isolation and insecurity. Evaluating the effectiveness of the Social Café Meals program, www.socialspoons.com.au 2011


Gray community garden sprouting in Palmerston
Brooke Kimberley, Healthy Communities Supervisor
City of Palmerston

Slowly but surely a revolution has been happening in our neighbourhoods as residents come together to grow food and make friends. At the heart of the community garden movement is the belief that learning the skills of food gardening and cooking fresh produce delivers more than basic nourishment – it is good for our souls, our health, our communities and the environment. 

With this in mind, the City of Palmerston seized the opportunity to work with our community to facilitate the creation of Palmerston’s first community garden using Federal Government funding obtained through the Healthy Communities Initiative. 

Consultation with community and stakeholders was conducted in 2012 and the decision made to locate the garden adjacent to the Community Hall in Confalonieri Park in Gray. This location is in good proximity to social services and public transport, has pre-existing infrastructure such as parking and does not back onto any residential properties. The site also has good natural surveillance, an important consideration for security and safety.

2013 saw the establishment of the Gray Community Garden Committee, made up of interested residents and City of Palmerston staff. The Committee has been instrumental in developing the design of the garden and the required policies and procedures to ensure the garden is a productive and harmonious space. 2014 will see this group become a not-for-profit incorporated association that will ultimately be responsible for the day to day running of the garden. 

Funding has been used to install key infrastructure in the garden including:
	a concrete driveway and pathway that will facilitate access for all

a tool shed to secure equipment and 
a boundary fence

An undercover meeting area will be constructed this year providing the gardeners with a space to run educational workshops and social events.

The garden has had fantastic interest and support from the community, with plenty of people getting their hands dirty creating garden beds and planting fruit trees. Individual plots within the garden had been leased before they had even been built.

Gray Community Garden is just at the beginning of the journey and we look forward to watching it grow and achieve its vision. 

Our vision is that the Gray Community Garden inspires healthy and sustainable growth – in the garden, the gardeners and the whole community.

To achieve our vision – 

We will work together to create a beautiful, safe and nourishing garden that is welcoming to everyone and shared by all
The garden will be green in every sense incorporating environmentally friendly and sustainable gardening practices
A place where everybody will be valued for their individual qualities and strengths
We will have fun – gardening, learning, playing and relaxing! 

There are some excellent resources available online to assist you to establish a community garden in your neighbourhood. Get started by going to www.communitygarden.org.au or if you would like to know more, please contact Brooke Kimberley the Healthy Communities Supervisor via email:
brooke.kimberley@palmerston.nt.gov.au 


FASD PosterMaker: A creative response to providing health resources for Aboriginal and Torres Strait Islander communities
Dr Lynn Roarty, Research Fellow
National Drug Research Institute, Curtin University

Evidence has shown that the most effective interventions for Indigenous Australians are those that are designed specifically for the needs of particular communities and are culturally sensitive and appropriate. 

It was in this context that the National Drug Research Institute (NDRI) was contracted by the Australian Government Department of Health in 2010 to consult Aboriginal and Torres Strait Islander health professionals and community members across Australia. The purpose of the Fetal Alcohol Spectrum Disorders (FASD) Resources Project was to gather views on the kinds of information around alcohol, pregnancy and FASD resources the people ‘on the ground’ believed would be most useful in their local communities. The outcome of these consultations informed the development of resources that would allow cultural and regional specificity, while also ensuring they were evidence-based and nationally consistent. The resources aim to enhance strategies to reduce risks to women from drinking alcohol, and the risks to the fetus from maternal alcohol consumption during pregnancy and breastfeeding.

Among other outcomes from the research,1 it was very clear from discussions with people in communities that while 'traditional' resources, such as brochures, pamphlets, and posters, were 'better than nothing', there was a real desire to use technology to gather and disperse information and education, both between and among health professionals, and out into communities. There was a dual need for lengthier pieces of explanatory and evidence-based text aimed at health professionals, and for short, sharp messages that capture the attention of the wider community. People want to have a choice of culturally safe, generally positive materials to draw on so that they can develop their own locally relevant resources, using appropriate artwork, colours, forms of words, and local contacts. These desires are consistent with the available evidence that a combination of culturally sensitive and appropriate harm minimisation strategies, designed specifically for the needs of particular communities, are the most effective interventions for Indigenous Australians.2

The FASD PosterMaker app that has been developed as a result of these consultations is a free, easy-to-use app designed to provide health professionals working in Aboriginal and Torres Strait Islander health care settings with a tool to create their own locally relevant and culturally appropriate resources on FASD. It aims to enable production of resources that reflect the shared issues within Aboriginal and Torres Strait Islander communities, but also address local needs around alcohol, pregnancy and FASD. 

The FASD PosterMaker app features:
	the ability for users to include their own text and images for use in customised resources
	a library of evidence-based text messages around prevention, safety, symptoms, responsibility, and healthy lifestyles
	a library of images from which users can select an image that reflects the text-based messages chosen for local resources
	a comprehensive colour palette to choose colours most appropriate for the local setting

a set of links providing access to information from Australian and international organisations working in alcohol, pregnancy and FASD
	step-by-step training videos outlining the process of creating resources and
an anonymous and voluntary evaluation of the PosterMaker app, including feedback for enhancing it

FASD PosterMaker is available on iPad and on the web, and can be accessed at www.fasdpostermaker.com.au or via the Apple app store for download onto an iPad. Funding for the national FASD Resources Project was provided by the Australian Government Department of Health under the National Drug Strategy.

The National Drug Research Institute at Curtin University is supported by funding from the Australian Government under the Substance Misuse Prevention and Service Improvement Grants Fund.
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Cooper’s Story
Marcelle Keenan, Registered Area Nurse
Pirlangimpi Health Clinic
Jane Whitehead, Preventable Chronic Conditions Educator
Health Development, Northern Territory Department of Health

Joseph or ‘Cooper’ as he is known, lives in Pirlangimpi on the Tiwi Islands. He is 55 years old.

Cooper started smoking cigarettes at the age of 20. It was about that time he also started drinking alcohol and smoking ganga. 

Marcelle met Cooper soon after she arrived to work as a remote area nurse in Pirlangimpi in December 2012. “At the time I met Cooper he was the nice gentleman who arrived at the clinic by mobility scooter and managed to walk the four steps into the clinic by holding the hand rail and resting at the top of the steps”. 

Marcelle knew that many people had spoken with him about his smoking and other lifestyle choices which were compromising his health but he continued to smoke although by this stage he was trying very hard to give up. There seemed little more she could add to what had already been talked about so instead of pushing the quit smoking issue she endeavoured to accept Cooper for where he was at, at the time. Marcelle asked him at each visit if he wanted more information or support, but he felt he had all he needed. They shared several conversations about all kinds of things when he made his regular “medication run” to the clinic. For example, life in Pirlangimpi, family, sport particularly the local Tiwi AFL league.  

As a young man Cooper worked at the bakery until it closed in 2008. He then joined the CDEP program working in Parks and Gardens. He enjoyed being outdoors doing physical work. In 2008 he presented at the clinic as he began getting chest problems. Cooper’s documented diagnoses are COPD in 2004 and Bronchiectasis in 2008. During that time he was not interested in giving up smoking, or his other drugs, and his condition worsened. In 2009 Cooper commenced home oxygen and was on the palliative care pathway. In February of 2012 he was provided with a scooter in order to mobilise. He had to shift in with family and was appointed a carer. He was now under the care of Aged and Disability services, the Respiratory Physician, a Dietician for his increasing weight loss and regular clinic visits. During that time he attempted to quit smoking.

In March 2013 he became ill and presented after-hours with serious life threatening pneumonia. By this time Marcelle knew Cooper quite well and can recall pointing out to him that the current flu hitting the community hard at the time was hitting those who smoked much harder than those who were non-smokers. Cooper was evacuated to Royal Darwin Hospital by Careflight and his last words to Marcelle, as he was wheeled onto the plane, were that he was not going to smoke any more. He told her he had finished with the smoking. Of course Marcelle had heard this story from him many times before but she told him she would hold him to that when he came back.

Royal Darwin Hospital. Principal Diagnosis: Exacerbation of COPD. 

End Stage COPD, CO2 retainer, Bronchiectasis and Ongoing Smoking.

The doctors at the hospital reinforced the quit smoking messages he had been receiving from clinic staff and on return to Pirlangimpi he decided to quit smoking, ganga, and alcohol. Cooper was even stronger in his decision to give up smoking. He told Marcelle the messages about smoking from her were repeated by the doctors in the hospital and to his great credit he kept his word and has never smoked again.

On his return from the hospital in 2013 he gave up smoking but was still using home oxygen and his scooter. He had regular check-ups at the clinic but the driver would pick him up from home.

In April 2013 Cooper was seen by the respiratory physician who informed him he no longer required home oxygen. A few months later his mobility scooter had been sent to the mainland for repair. Marcelle asked him how he was coping without it and Cooper told her that they may as well keep it in Darwin as he had no use for it any longer. Cooper can mobilize to the shop, walk to the beach, go fishing and walk to the clinic. He is now living independently and no longer needs a carer. 

Cooper said: “It has taken a long time to feel this good, but I am still taking it one day at a time.” Withdrawals from smoking, alcohol and ganga also took a few months but he says the cravings eventually subsided and he no longer has them. He stated he is feeling too good and that keeps him from going back to smoking and drinking.

Over the year that has followed, Marcelle has seen major improvements in Cooper’s health. Instead of being the ‘ill’ man who rode around the community on his scooter carrying his home oxygen, he became the man who she now see’s walking all over the town. She often sees him walking unaided to the local shop and up to the local club. He has gone from strength to strength and is now seen as a real role model in the community and is generous in his support of others who want to make changes to their life-style.

Cooper now spends time talking and encouraging others to give up smoking, drinking and ganga, and discourages younger ones from taking it up. They know his story; and have seen the changes in his health from when he was very sick. Cooper explained: “When family pass away it is the time when people go back to smokes and drinking or when family relations break down. They will blame that and not themselves. I still go to the club to play pool and socialise. People can see me there not smoking or drinking, that they could go to the club and not smoke or drink.” 

Cooper says: “Nobody can do it for you; you have to do it for yourself.”

Thank you Cooper for sharing your story. You are an inspiration. 


Innovative partnering leads to regional Aboriginal cancer project
Kerrie Callaghan,Project Manager
Lung Foundation Australia
Valda Murray, Aboriginal Project Officer
Robyn Sharman, Cancer Support Nurse
Hume Regional Integrated Cancer Service

The “Let’s yarn with the Aboriginal community about cancer prevention, early diagnosis and better outcomes” project, currently underway in Albury/Wodonga is a community engagement and cancer education project funded by Cancer Australia that brings together lead partner, Lung Foundation Australia, in collaboration with Hume Regional Integrated Cancer Service (RICS).

Cancer is the third largest cause of death of Aboriginal people in Australia. Evidence indicates Indigenous people experience poorer outcomes following a cancer diagnosis, as this population is less likely to be diagnosed early. More specifically, lung cancer is the most common cancer in Indigenous men and the second most common cancer in Indigenous women. In fact, the incidence and mortality rate of lung cancer is higher for Indigenous than for non-Indigenous Australians.1 

The “Let’s yarn about cancer” project concept was nurse led by Hume RICS cancer support nurse, Robyn Sharman, who could not reconcile the fact that while Albury/Wodonga has a population of 4,000 Aboriginal people2, she had only cared for three identified Aboriginal cancer patients in the last five years. 

This two year project aimed to raise awareness and understanding of cancer risks and symptoms in Aboriginal and Torres Strait Islanders in the Albury/Wodonga area and to encourage those who have concerns about their health to take action. At the same time, the project worked to develop innovative ways to educate local community health providers and Aboriginal Health Workers (AHWs) in the treatment and supportive care of local Aboriginal cancer patients and their families.

“Prior to the start of this project, cancer was not a topic that was on the “radar” for AHWs and community.  Cancer was not openly discussed, as cancer was viewed locally as a death sentence.  Cancer diagnosis and support is now more of a focus in our local community and within the Aboriginal services”, said Valda Murray, Hume RICS Aboriginal Project Officer.

“One creative solution we developed is a program of supporting AHWs to “walk thru” the local cancer facilities and to develop an understanding of cancer treatments and services”, Robyn Sharman said.

Successful project tactics and deliverables include:

enlisting the support of the local Aboriginal health service chronic disease nurse who assisted with introductions to key AHWs. A project advisory group was set up with strong representation from the local Indigenous health and community organisations. Advisory group members were willing to appear in a production of the symptoms and risks DVD: “Let’s yarn about lung cancer”
	employ an Aboriginal project officer from the local community for a minimum of two days a week. Our project officer constantly comes up with innovative ideas to generate cancer awareness in the local community. For example, Valda Murray in conjunction with Lung Foundation, created the first ever Aboriginal cancer awareness pin which has been extremely well received by Aboriginal community health sectors around Australia
	look for opportunities to incorporate training sessions within existing local Chronic Health events. For example, project officers presented a lung cancer education session within a weekend Cancer Camp and reached more than 75 people including 10 local AHWs. Successful education sessions focused on cancers with poorer outcomes, such as lung cancer have been conducted in the community and the local AHWs have also attended sessions at the local radiation and chemotherapy units in addition to the palliative care unit. These visits provided an understanding of treatment options, referral pathways and the supportive care services available. Further education sessions are planned and will be ongoing as part of the Hume RICS Aboriginal health professional education strategy
	produce education DVDs including local patient stories to communicate key messages around risks and symptoms of (lung) cancer in the Aboriginal community and actively promote these stories on social media
	starting the first Aboriginal cancer support group in Albury/Wodonga

Evaluation and feedback to date indicate that Albury/Wodonga health workers are more confident in contacting the local cancer services to seek advice for their patients/community and the local Aboriginal community is now accessing cancer services earlier. Earlier diagnosis and treatment equals better patient outcomes.

“Hume RICS has developed a stronger working relationship with AHWs and the local Aboriginal community, resulting in barriers to treatment and care being reduced.   In turn, local cancer services have become more culturally aware, with health workers and community members feeling more comfortable accessing the local cancer services with their clients”, Valda said.

To view the Aboriginal risks and symptoms DVD “Let’s yarn about lung cancer” go to: www.youtube.com/watch?v=x8MSYp_YykM
Merle’s story is available at: www.youtube.com/watch?v=pmL2zG7ZPtQ

For more information contact: Kerrie Callaghan,Project Manager, Lung Foundation Australia on 07 3251 3641 / Email: kerrie@lungfoundation.com.au
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Australian Indigenous Alcohol and other Drugs Knowledge Centre
Michelle Catto, Research Team Leader
Australian Indigenous HealthInfoNet

As a part of the Australian Government’s commitments to preventing harmful substance use among Aboriginal and Torres Strait Islander people and promoting improvements in drug and alcohol and related services for Indigenous people, in 2013 the Department of Health and Ageing sought a proposal from Edith Cowan University (ECU) for the development and operation of an ‘Australian Indigenous Alcohol and Other Drugs Knowledge Centre’ (the Knowledge Centre).

Development of the Knowledge Centre was seen as building on and enhancing the alcohol and other drug (AOD) related information and material on the web resource operated by ECU’s Australian Indigenous HealthInfoNet. As well as superseding the HealthInfoNet’s coverage of alcohol and other drugs, the Knowledge Centre would have much wider responsibilities than the HealthInfoNet, including workforce and community support and the collation and provision of policy-related advice, such as:

	the promotion of the concept of harm minimisation under the three pillars of the National Drug Strategy 2010-2015: supply reduction, demand reduction and harm reduction
	collation and provision of advice to governments on Indigenous substance misuse issues (including contributing to the development of the National Aboriginal and Torres Strait Islander Peoples Drug Strategy which underwent development throughout 2013), with particular regard to how current research could inform future policy and planning processes
	the development and maintenance of a repository of high quality culturally  appropriate resources for individuals, groups, organisations, communities and professionals
	the provision of increased practical support to the workforce and communities involved in efforts to reduce the impact of alcohol and other drugs on Aboriginal and Torres Strait Islander peoples
	the provision of increased support for existing Commonwealth funded programs, including but not limited to the Healthy Lifestyle teams, Social and Emotional Wellbeing teams, and drug and alcohol services provided through Aboriginal and Community Controlled Health Organisations and
	the provision of a central repository of resources and training materials supporting prevention and management of Foetal alcohol spectrum disorders (FASD) in Indigenous communities.


To ensure the Knowledge Centre meets the purposes for which it is being established the governing structure includes an over-arching Reference Group (RG) made up of stakeholders from peak AOD bodies, the workforce at the community level, and those with expertise in relation to the various drugs of concern. These stakeholders come from various states and territories of Australia and include appropriate Indigenous representation. The composition of the RG reflects the variety of input required to ensure a robust coverage of the field to best support the workforce at the community level, community members working to reduce the harms of drug use, and programs and policy. 

The formation of a Support Committee (SC) comprising membership from ECU and the three National Research Centres (National Centre for Education and Training on Addiction, National Drug and Alcohol Research Council and National Drug Research Institute) will greatly enhance the capacity of the Knowledge Centre to provide the evidence base to support effective harm minimisation through both program development and delivery (workforce support) and policy-related advice (evidence and policy support). 

The RG will provide a broad view of the drug field and provide invaluable guidance to the SC in terms of the requirements of the workforce, people involved at addressing AOD issues at community level, and senior program managers. As such, the RG will provide an important role in informing evidence for both workforce support and policy. The benefits of this governance structure will go beyond the direct Knowledge Centre website, and foster engagement and synergistic relationships between different stakeholders in the field.

It is anticipated that this web resource will be live in March/April 2014. Several features of the web resource will still be under development at this time including the plain language workers portal which will be based on the Handbook for Aboriginal alcohol and drug work, and the portal for communities involved in efforts to reduce the harms of AOD use. The portal for communities working to reduce the harms of AOD use will provide information identified by three focus groups (to be held in Perth, Adelaide and Sydney) and a survey. Focus group participants will be identified by RG and SC members. The link to the survey will be available from the web resource community portal and distributed via the Knowledge Centre’s Substance Use Yarning Place (an online networking forum for those working in the field), news, twitter and our national stakeholder database.

If you would like to know more please contact Michelle Catto, Research Team Leader on 08 9370 6336 / Email: m.catto@ecu.edu.au


Introducing the AIMhi Stay Strong App
Tricia Nagel, Chief Investigator
Kylie Dingwall, Chief Investigator
Stef Puszka, Project Coordinator (Top End) &
Michelle Sweet, Project Coordinator (Central Australia)
Menzies School of Health Research

An innovative e-mental health resource based on tools developed through the Aboriginal and Islander Mental Health Initiative (AIMhi) has been developed to provide a holistic, culturally appropriate response to Aboriginal and Torres Strait Islander mental health, emotional wellbeing and substance use concerns.

e-Mental Health
e-mental health services provide an efficient and cost-effective opportunity to reach populations with poor service access. E-health is about healthcare supported by electronic processes and communications using devices such as mobile phones, iPads or computers. For people from rural and remote regions, appropriate services can be difficult to access due to distance or challenges in recruiting and retaining appropriately trained staff in communities. 

AIMhi Brief Therapy
Through an eight year research program the Aboriginal and Islander Mental health initiative (AIMhi) has developed approaches, resources and tools for strengthening mental health and wellbeing in Aboriginal communities. This includes the development of a brief therapy entitled ‘motivational care planning’. The therapy incorporates motivational interviewing and problem solving principles. It adapts to cross cultural and socially disadvantaged settings by having a central focus on family rather than individual, and by the use of plain English pictorial tools, which guide the strengths based therapeutic approach. Due to the improved outcomes demonstrated by its use, it has received national and international recognition and is being used by government and Aboriginal and Torres Strait Islander organisations focussed on treatment of mental health problems, alcohol and other drugs problems, chronic diseases and in youth, community and primary care services. 

The AIMhi Stay Strong App
The AIMhi Brief Therapy tools have recently been translated into an iPad application. The AIMhi Stay Strong iPad App is designed to provide a visually appealing, culturally appropriate and person-centred intervention suitable for clinician supported delivery in a variety of primary care, specialist care and community settings. Developed by the Menzies School of Health Research, in partnership with the Queensland University of Technology, the AIMhi Stay Strong App utilises the same elements from the AIMhi Brief Therapy to promote wellbeing by looking at strengths, worries and the goals or changes people would like to achieve in their lives. The App was developed for use by a variety of health providers to facilitate the delivery of structured, evidence based mental health interventions for Aboriginal and Torres Strait Islander clients. 

Users are first asked to identify the people in their life that help keep them strong, their relationships and the role they play in the person’s life. They are then asked to identify their strengths in various areas of their life, represented visually as leaves on a tree. As they input more strengths, the leaves grow stronger and healthier. Similarly, users are asked to identify things in their life that take away their strength. As they input more worries, the leaves on the tree wilt and change colour. Users are then left with a visual representation of the areas in their life where they are strong and the areas in their life where they are not as strong. This person-centred approach helps to identify personal behavioural goals and assists in developing a plan for achieving them by breaking them down into manageable steps. A Stay Strong Care Plan is then automatically generated and can be emailed and printed to keep a record of the session for clients and health providers. The process is assisted and supported by the health provider and help text and audio instructions are available to reduce the impact of low computer or English literacy. The App, once downloaded, does not require ongoing access to the internet.

Menzies is evaluating the implementation of the AIMhi Stay Strong App into routine care, including the development and delivery of a training and support package. This research is part of a three year project funded by the Commonwealth Department of Health and involving collaboration between organisations nationally, including Menzies, Queensland University of Technology, the University of Sydney, Black Dog Institute and the Australian National University to promote e-mental health services for Aboriginal and Torres Strait Islander people in rural and remote regions.

Training
Training in e-mental health strategies and the AIMhi Stay Strong App is being delivered without charge to primary care providers in the Northern Territory including Aboriginal Health Workers, Aboriginal Mental Health Workers, nurses, allied health professionals and GPs. It is anticipated the App will be publically available through iTunes in the coming months. A limited preview is available at www.menzies.edu.au/aimhiapp

To get involved, contact:

Tricia.Nagel@menzies.edu.au or Stefanie.Puszka@menzies.edu.au (Top End)
Kylie.Dingwall@menzies.edu.au or Michelle.Sweet@menzies.edu.au (Central Australia)


Arts-Based Health Promotion
Tiiu Sildva, Health Promotion Planning & Evaluation Officer
Hearing Health Program, NT Department of Health

This article discusses arts-based health promotion as a complementary and perhaps underestimated strategy in community development. Aesthetic purposes aside, arts-based health promotion has the ability to promote social justice to reduce health disparities, captivate and motivate change, and develop holistic perspectives. Despite a lack of direct evaluation evidence on its benefits, many critical reviews of past arts programs for Aboriginal and Torres Strait Islander communities in Australia have indicated positive outcomes such as:

	improved physical and mental well-being
	increased social cohesion and school retention
	improved social and cognitive skills and

crime reduction

The arts also have a vital role in maintaining culture and links to Country.1 

Art used for therapeutic and health promotion purposes can be defined in many ways including (but not limited to) performing arts, visual arts, and literary arts (including traditional and non-traditional crafts). Through recognition of its transformative health-enhancing potential, negative behaviours may be modified and diverted; thus improving quality of life. 

“I believe in the healing potential of art, and this is the very root of my work. I’ve been surprised by the secrets my own pieces have revealed through the art making process; a vulnerability I was unconscious to, a silent desire buried, a secret observation otherwise left unexpressed. With each piece I create, I become closer to understanding myself as a whole being. Most importantly I witness this growth within clients each and every day. 

Art as a form of expression increases both insight and judgement in coping with stress and adversity. It is able to break mental and emotional barriers and liberate the spirit in a way that is accountable without being confrontational or prejudice. In this sense, art possesses boundless possibilities for expression through both creation and destruction”2
Extract from interview with TJ Happy, Artist & Art Therapist

A recent Australian Institute of Health and Welfare (AIHW) publication entitled ‘Supporting healthy communities through arts programs’3 outlines a range of successful practices and broad principles for effectively implementing community arts programs, and many strategies have been implemented across the Northern Territory, such as:

	the Chronic Disease Storyboard

care for Kids’ Ears (interactive education kits and phone application) and
	Indigenous Hip Hop Projects (IHHP)

which have shown positive outcomes for sexual health promotion using performance-based approaches. With appropriate support and planning, these approaches can engage people of all ages, bridge gaps between clinical and non-clinical interventions, and inspire community-driven strategies.4 

To further endorse this perspective, the Hearing Health Program is incorporating community-based creative arts activities into its agenda, including an upcoming project to paint an audiology booth in one remote community (see image B). This project has been endorsed by the community and aims to provide a platform for expression and information sharing for all ages. Children can learn from their peers and Elders, and older generations will be able to share traditional knowledge and life experiences through illustration. 

Here is a ‘before’ image of the hearing booth as it stands today: 


To enhance effectiveness of health promotion actions, practitioners must, at times, take a step back from Western-focussed models of care in order to embrace traditional cultural ways and local creativity. This painting project aims to encourage participation and create a beautiful piece of art that the community can learn from, reflect on, and be proud of. 
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Tobacco Control in the Northern Territory
Tania Roberts, Senior Policy Officer
Alcohol and other Drugs, NT Department of Health

In May 2010, Government introduced the Northern Territory (NT) Tobacco Action Plan 2010-2013 (“the Action Plan”) to address the high incidence of smoking in the NT with a special emphasis placed on reducing harm for Aboriginal Territorians, who suffer the greatest burden from tobacco use.

The NT Tobacco Control Advisory Committee (NTTCAC) was established in 2011 to provide strategic direction for the development and implementation of priority tobacco control activities across the NT. It also monitors progress against the three key priority activities of health care:

	Interventions

Community interventions
Policy and legislation interventions as outlined in the Plan

Recently, the NTTCAC completed a review of the Action Plan and have updated it to continue the key actions into 2014-2015.

Membership of the NTTCAC consists of representatives from a broad cross-section of government and non-government stakeholders with responsibility for minimising the harms that arise from tobacco use. 

The Advisory Committee’s objectives are to: 

	provide recommendations on the implementation of the Action Plan

monitor and evaluate implementation of stakeholder action plans
analyse stakeholder tobacco control activities against performance indicators
monitor strategic direction and ensure a coordinated and integrated effort
prepare Annual Reports on progress against the NT Tobacco Action Plan
	make recommendations regarding the need for priority action on tobacco control issues in the Northern Territory

The Department of Health supports the NTTCAC through providing secretarial support and data collection to report against the indicators in the Action Plan.

The NTTCAC produces an Annual Report against the objectives in the Action Plan which is available to the public on World No Tobacco Day (31 May) each year.

The Committee is extremely pleased that the Health Minister has recently announced amendments to the Tobacco Control Act, which will protect young people from exposure to tobacco smoke whilst travelling in private motor vehicles. It is expected that the amendments will be introduced in Parliament in May 2014. 

The Committee and the Department of Health have been strong supporters of implementing legislative change and raising community awareness on the dangers of second hand smoke in vehicles, particularly given the high rates of tobacco use among Territorians and the potential for increased harms to children. 

The NT Tobacco Action Plan 2010-2013 and the NT Tobacco Control Advisory Committee - Annual Report 2013 along with many other resources can be found on the Department of Health website at: 

http://health.nt.gov.au/Alcohol_and_Other_Drugs/Tobacco/SmokeFree_NT/


Health Promotion Subject Guide
As highlighted in the December 2013 edition of the Chronicle, the Health Promotion Subject Guide is now available at www.elibrarygroups.health.nt.gov.au/healthpromotion.  This Guide has been developed to support those working in the area of Health Promotion.Other NT health professionals may also qualify for access to electronic resources. To check if you are entitled to off site access to electronic resources of the Health Library, please check the membership categories on the library website http://elibrarygroups.health.nt.gov.au/libraryservices. 

We now have access to the Social Marketing Quarterly under the Journal tab.

Social Marketing Quarterly (SMQ) is a scholarly, internationally circulated journal focused exclusively on the theoretical, research and practical issues confronting both academics and practitioners. SMQ targets social marketers, communicators and social science professionals who use marketing principles, strategies and techniques to benefit society.

If you know of any good health promotion resources that aren’t currently listed as part of this Guide, submit your request via the ‘suggest a resource’ function within this Guide. 

