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I  am Elizabeth Rawson, I live in 
Alice Springs and I have been a 
diabetic for about 25 years. At 

that time little was known about this 
complaint and I knew very little about 
it, and there was so little only the Doc-
tor knew what it was, there was very 
little information here at that time. All 
I knew was that I had a small ulcer on 
my toe and I had to go on insulin once 
a day. So I had to go to Congress 
Clinic for my injection every morning 
seven days a week. 
 
After several years of bad ulcers and 
being bandaged up one toe the big one 
on my left foot was really playing up. 
By this time we were 
having a Doctor from 
the main hospital com-
ing once a week to tell 
us all about Diabetes. I 
never took any notice of what they 
said. I was smoking and having a 
shandy at nights. Nothing it seems had 
me convinced diabetes was as bad as 
they said. I even attended a camp in 
Victoria and was supposed to learn 
about the disease, and still I thought I 
knew better. It was not until they sent 
this new Doctor to Congress, Dr Rich-
ard Lucas, and I was to see him. He 
had a look at my toe and said straight 
out ‘that toe is badly infected it has to 
be amputated’. I thought to myself at 
the time ‘who is he to tell me what to 
do’ I felt really cross with him and he 
said come back next week and tell me 

your decision. I walked out feeling 
really bad about it all. 
 
 
A week later I returned feeling quite 
cross and he said to me ‘Well have 
you decided to have the operation’, it 
was like putting a red flag in front of a 
bull. I lashed out and said he was in-
human it was all right for him he 
would have all his limbs and in gen-
eral gave him a hard time. Dr Lucas 
nearly fell off his chair and apologised 
most humbly. So he spoke more kindly 
and I agreed to the operation. 
 
Whilst I was in hospital, this doctor at-

tended to me as if I was his own, and I 
think it was through him I finally got 
the message. Diabetes is a serious mat-
ter plus losing the toe too. All in all, I 
ordered meals on wheels from the hos-
pital and went on a strict diet (I was 
100 kilos). I went to the Diabetic Sis-
ter regularly and learnt such a lot of 
what could happen to me, all the 
things that can go so wrong, if you re-
main stubborn like me and not pre-
pared to listen to your doctor, Sisters 
or Health Worker. They can only tell 
you what to do and they are right. Fol-
low them and you will have good 

(Continued on page 2) 

Betty’s story: a personal view 
of living with diabetes 

nothing it seems had me convinced diabetes 
was as bad as they said.  

Editors note 
Mrs Betty Rawson is 
an elder of the  
Arrente people, who 
has lived in Alice 
Springs for many 
years. She gener-
ously shared her 
story at the recent 
combined CARPA 
and RACP confer-
ence. Betty provides 
us with a great ex-
ample of how health 
staff and patients 
can work together to 
achieve much better 
health outcomes 
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heath and few complications. I gave up smoking and 
my shandies and have not been in hospital for nearly 
four years. 
 
Another person I must mention is my Podiatrist who 

has seen to my feet for four years. She has really made a 
difference because she picks up anything that is likely 
to cause infections. 
 
I no longer have insulin injections, that was stopped by 
Dr Lucas almost three years ago, as my sugar levels are 

very good. I still take my sugar levels daily, as I like to 
know how I am going. I have regular checks with my 
doctor and blood tests and so far everything is so good 
and has been for some time.  
 
I thank God for the Doctors, Nurses and all involved 
because it all comes down to taking notice from the be-
ginning. Don’t ever think you can beat it alone. It has to 
come from inside you, you can do it, it maybe a little 
hard at first but I can tell you it is very rewarding in the 
end. 
 
To think that I went through ten years of misery was 
now I find so foolish of me, and hope this helps some-
one out there to listen and learn about diabetes and get 
good health. 
 
Elizabeth Rawson -Age 76 

To think that I went through ten years 
of misery was now I find so foolish of 
me, and hope this helps someone out 

there to listen and learn about 
diabetes and get good health. 
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The Framework Agreement on Aboriginal Health (1999-2003) was signed in April 1998 by the four key partners 
with responsibility for Aboriginal health: the Commonwealth Department of Health and Ageing, NT Department of 
Health and Community Services, the Aboriginal and Torres Strait Islander Commission and AMSANT.  
 
The Framework Agreement set out cooperative structures for improving health services to Aboriginal people. These 
structures aim to ensure government and community share information and plan the priorities and principles of 
health service delivery. The Framework is currently being renegotiated.  
 
The Northern Territory Aboriginal Health Forum (NTAHF) was established in 1998 under the Framework Agree-
ment. The NTAHF meets every three months and is made up of representatives from the four partners (AMSANT, 
OATSIH, DH&CS and ATSIC.)  
 
Since the NT Framework Agreement was signed in 1998, the NTAHF has:  
• Established a collaborative partnership between NT health care providers and the funding bodies and a frame-

work for strategic health planning:  
• Achieved a better coordination and allocation of health resources through joint strategic planning (in particu-

lar through the Primary Health Care Access Program (PHCAP) roll-out):  
• Endorsed and developed a number of NT wide strategic health plans being; (these plans can be viewed in full 

on the web site) 
 
1.       The Central Australian Health Planning Study of 1997  
2.       The Top End Health Planning Study 2000:  
3.       NT Renal Strategic Plan 2003-2007. Endorsed April 2003.  
4.       NT Ear Health and Hearing Strategic Plan 2003-2006. Endorsed April 2003.  
5.       NT Emotional and Social Well Being Strategic Plan 2003 - 2006. Endorsed October 2003.  
6.       NT Workforce Implementation Plan. Endorsed October 2003.  
7.       NT Sexual Health Strategic Plan. Due to be finalised early 2004. 
 
As of November 2003 the strategic plans attached above have been endorsed however the final electronic versions 
are not yet available.  
 
Until October 2003 NTAHF regional planning was carried out by the Central Australian Health Planning Committee 
(CARIHPC) and Top End Regional Indigenous Health Planning Committees (TERIHPC). Both these regional bodies 
were made up of representatives from the NTAHF partner organisations.  
 
This October a review of the NTAHF recommended the regional planning committees and action groups under the 
NTAHF be disbanded. The NTAHF is now redefining its operations.  
 
NTAHF operations will now be organised under six main themes:  
1.       PHCAP (including currently non-roll out zones)  
2.       Intersectoral collaboration  
3.       Workforce  
4.       Consolidation of existing plans  
5.       Stronger Aboriginal Medical Services  
6.       Stronger Families 
 
A diagram of how Indigenous Health Planning works in the Northern Territory can be down loaded from the web 
site http://www.amsant.com.au/amsant/health-planning-in-the-territory.html (draft December 2003 proposal). 
 

HEALTH PLANNING IN THE TERRITORY 
Reproduced from the AMSANT website  

http://www.amsant.com.au/amsant/health-planning-in-the-territory.html 
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The now named ‘KIDNEY HEALTH 
AUSTRALIA’  (previously the Aus-
tralian Kidney Foundation)  has again 
extended its national program to the 
Northern Territory. Kidney Health 
Australia (KHA) – established in 
1968 – promotes kidney and urinary 
tract health in Australia through:  
          research 
          advocacy 
          education 
          health services  
 
Kidney disease is an illness affecting 
large numbers of Territorians particu-
larly Aboriginal and Torres Strait Is-
lander people. Although the incidence 
of kidney disease is also increasing 
nationally, in the NT this is occurring 
at a faster rate than the national aver-
age. In the NT, renal treatments, such 
as dialysis, are increasing at a rate of 
15-20% per year compared with 
about 8% nationally. Aboriginal and 
Torres Strait Islanders also tend to 
suffer from kidney disease at an ear-

lier age than other Australians.    
 
Members of all Territory communi-
ties are well aware of the worry and 
problems that arise when a member of 
their family reaches the point when 
they must receive dialysis regularly. 
Usually this means moving to one of 
the larger centres and setting up a 
very different kind of life. Where to 
live; how to get around; how to stay 
healthy; how to manage family af-
fairs? - these are all issues to be 
solved. The recent Chronicle 
(Volume 7.2) interview with Mr 
Jimmy Little gave readers a good in-
sight into the issues affecting people 
with kidney disease.  
 
While dialysis is a big concern for all 
socially, physically and economically, 
the future lies in better prevention, 
detection and management of kidney 
disease. Kidney Health Australia will 
be looking to develop partnerships 
with local stakeholders to support 

prevention and better detection of 
kidney disease. As well, KHA will be 
an active advocate for all people with 
kidney disease as well as their fami-
lies and carers.  
 
At this time KHA is establishing links 
to key agencies, organisations and in-
dividuals as we develop a program to 
reflect the particular needs of the NT. 
As the recently appointed KHA NT 
Manager,  
 
I would be very keen to hear from 
readers, organisations, families, 
communities or individuals who 
have specific suggestions or ideas 
about priorities for Kidney Health 
Australia in the NT.   
 
You can contact me (Jeannie Devitt) 
at: Kidney Health Australia, NT 
Tropicus Centre (Office 3) 6 Caryota 
Court, Coconut Grove, NT 0810 
Phone:         08-8948 4359 
Fax:             08-8948 43 58; 
Email:          jeannie.devitt@kidney.
org.au 
Or post:       GPO Box 9993, Darwin  
NT 0801 

KIDNEY HEALTH AUSTRALIA 

Kidney Health Australia has wel-
comed the news that research at Ore-
gon State University of a new filter 
the size of "4 sugar cubes" may repre-
sent a major advance in the technique 
of kidney dialysis which could see the 
development of portable dialysis ma-
chines.   
 
Over 13,700 people across Australia 
are being kept alive by dialysis or 
transplantation and the average wait 
is four years.   
 
The cost to keep a patient on dialysis 
is around $50,000 a year.   
 
Medical Director of Kidney Health 
Australia Dr Tim Mathew said, "The 
development could allow the size of 
the dialysis machine, currently that of 
a small  refrigerator, to be reduced to 

the size of a carry on  bag according 
to the firm (Home Dialysis Plus) who 
are  developing the device."  
 
Dr Mathew said today that the new 
technology known as "multiscale ma-
terials and devices" or MMD held 
great promise for progress in a field 
where little had changed  for 25 
years.   
 
The reduction in size of the blood fil-
ter (the key component of dialysis) 
from the size of a milk carton to one a 
tenth of that size, whilst retaining ef-
ficiency in clearing waste products, 
combined with emerging micro tech-
nology would reduce the size of di-
alysis machines dramatically.  
 
Dr Mathew said "the reduced size of 
the machine and its improved port-
ability will lend itself to increased 
home dialysis and vast improvement 
in the quality of life for  both patients 
and families."   

 
"Home dialysis will enable longer pe-
riods of time to be spent on dialysis 
such as are required for nocturnal di-
alysis that is performed most nights 
of the week while the patient sleeps."   
 
"Frequent nocturnal dialysis is gain-
ing popularity and has been associ-
ated with improved patient well-being 
and better control of blood pressure 
and waste products."  
 
The new dialysis machine, that has 
not yet begun production, will likely 
be the first medical device to use 
MMD technology that has promise of 
widespread use in medicine and in 
the broader community.  
 
Dr Mathew said, "a smaller portable 
home dialysis machine would also ad-
dress the issue of patients finding it 
difficult to get to hospitals, especially 
in the country where they must travel 
long distances."  

Dialysis Machine 
Breakthrough   
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T he Hoops n Health Program is an innova-
tive approach to improving the lifestyle of 
many young people throughout Australia. 
The goal of the program is 'to improve 

healthy lifestyle choices of youth using the sport of 
basketball as the tool'. Dr Mark Wenitong from Wu 
Chopperen Health Service believes the program links 
the important issues of young people’s health and 
well-being and life success skills with sport and 
physical activities. It teaches and empowers them how 
to make the right choices for their health and fitness, 
leading to longer, healthier lives. 
 
The program offers the opportunity to establish con-
tact with other young people at a community 'grass 
roots level'. In addition to promoting healthy lifestyle 
choices, the involvement in team sports has far reach-
ing benefits for young people in terms of developing 
attributes that easily transfer into the workplace and 
into, personal and family relationships. 
 
The three focus areas of the program are: 
1) PRO-ACTIVE 
• To develop young people in areas of health, fit-

ness and lifestyle and lead them towards safe 
productive activities that build a future. 

2) PREVENTATIVE 
• To promote health and fitness through basket-

ball at a school level including the promotion of 
a drug-free lifestyle. 

3) PROMOTIONAL 
• To promote the game of basketball and assist in 

the development of skills to a broad range of 
young people with the aim of having them play 

and support the game. 
 
Some of the aims and objectives of The Hoops n 
Health Program are: 
• To create a network that will link young people 

to other organisations and support services ie: 
join the local basketball competition. 

• Develop in these young people a range of atti-
tudes through sport such as sportsmanship, the 
benefits of teamwork and discipline, and co-
operation and responsibility that readily transfer 
into other environments such as home and the 
workplace. 

• To create an awareness of the risks of smoking 
and alcohol abuse. 

 
Hoops 'n' Health is an initiative of WuChopperen Health 
Service. Proud Sponsor of Hoops 'n' Health: 

What is Hoops 'n' Health? 

Involvement in team sports has far reaching benefits  

Reproduced from the Hoops 'n' Health website: http://www.hoopsnhealth.org/whatis.htm 

Promoting healthy lifestyle choices 
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Names and other details have been 
changed to preserve anonymity. 
 
‘What’s the airstrip like? D’you 
think we’ll get through today?’ 
‘Don’t know yet, mate, ring back in 
half an hour’. Three phone calls and 
two hours later, we’re finally air-
borne. Dark clouds hang over us but 
visibility is good. Monsoon replen-
ished rivers and creeks snake their 
way through the vast emptiness of 
Northern Australia and dump their 
muddy loads into the sea. The bush 
sparkles in the filtered light. I settle 
down with my book, relieved that I 
will finally have the opportunity to 
visit the most isolated of the clinics 
in ‘my’ district. 
 
The plane taxis to a halt at our 
stopover. The pilot removes his 
headphones and turns to us. ‘Who’s 
going on to ……………?’ ‘I’ve just 
had a message that the airstrip is 
closed again. I’ll have to take you 
back to Darwin.’  
 
Two weeks and three false starts 
later, I’m finally on the island, a tiny 
speck in a vast ocean. What I have to 
do is simple: set up the systems to 
support the Medicare bulk-billing 
process and educate the staff on how 
it works.  
 
‘Each Australian citizen has a Medi-
care number. This unique identifier 
……..’. What I must do is ensure 

that this number is recorded on each 
patient file to assist the claiming 
process. Sounds easy? A routine ad-
ministrative task? Well ….. not 
really. 
 
In the clinic there is a small compac-
tus with some files, but most files 
are elsewhere; in cardboard boxes, 
on and under desks, in piles of paper 
litter, under chairs in the waiting 
area. No filing has been done for 
months. So, first things first. Find all 
the files and get them arranged in al-
phabetical order. With some help I 
can surely get this done quickly. 
 
How come I can’t fit the files into 
the compactus? Because there are 
nearly seven hundred of them. I 
thought the population was under 
four hundred. Okay, let’s be sensi-
ble. We’ll use that four-drawer filing 
cabinet and put all the children’s 
files into that. That’s better – even if 
it took a day and a half. 
 
I’ve brought a population list with 
all the updated Medicare numbers, 
thanks to the hard work of the Dar-
win HIC staff. I’ll just go through 
this lot systematically. Start with 
adult males. Something funny here. 
Can’t match the names with those on 
my list. Get some local help. Okay 
now. ‘Can you please help me find 
the file of Bradley Gumarruwa?’ 
Here it is. ‘But it says Gurumakpe 
Kawanna.’ ‘Yes, same bloke.’ How 

could I not have realised that? I con-
tact HIC. ‘Can you please give me 
the Medicare number for this man?’ 
‘Sorry, we have no record of him.’ 
Four tries later we find him. His 
Medicare name is ‘Gamakpuw Ga-
wanna’. 
 
Despite the updated population list, I 
send off twenty-nine faxes with mul-
tiple queries to HIC. We merge 
many identities and try to verify the 
current name of each patient, only to 
undo it the next day when someone 
comes in to the clinic and says, ‘I 
don’t want my child to have  
that name’. Yesterday’s new Medi-
care number for Mary Nayarra be-
comes today’s number for Maryanne 
Lee.  
 
Meanwhile there is the question of 
accommodation. There’s not really 
anything suitable available so would 
I mind sharing with the young male 
relief nurse? That’s fine by me, but 
how does he feel about having a 
strange old lady to stay for days on 
end? Says it’s okay. The job’s im-
portant. 
 
The house is perfectly situated on 
the lee of the island, right next to the 
sea. Every evening people are out on 
the beach fishing and cooking over 
open fires. Crocs sun themselves on 
sandbanks. In the mornings the wild 
horses stand in the water as the sun 
rises. Why do they do this? No one 

Cathy McGrath is a Project Officer with the DMO-MBS Bulk Billing Project. The project is about mak-
ing the Medicare system accessible to residents in remote parts of the Northern Territory, in the same 
way as in the rest of Australia. She is working on increasing the uptake of Medical Benefits Scheme 
(MBS) Enhanced Primary Care (EPC) items. This means working closely with DMOs, remote Health 
Centre and Preventable Chronic Disease Program staff to encourage the multidisciplinary team to par-
ticipate in assessments, care plans and case conferences, to improve the primary health care provided to 
patients. She is also working on improving compliance with MBS pathology requirements. In the early 
days of the project, one of her tasks was to bring population lists and Medicare Numbers up to date in 
what was then known as the ‘Darwin District’ – this story dates from those days. 

A QUESTION OF IDENTITY  

The challenges of Medicare in the Territory  
Cathy McGrath, Medicare District Trainer Darwin District, January 2003 
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(Continued from page 6) 
knows, but everyone thinks they’re 
rather silly for providing croc bait. 
 
I enjoy the surroundings and am 
grateful for the relative comfort of my 
accommodation, as my days are long, 
full of confusion and totally exhaust-
ing. 
 
I still have no idea how many people 
live on the island. It seems to be a 
halfway house for other island and 
mainland communities. Many non-
residents have significant medical re-
cords, suggesting frequent and long 
stays and therefore the need for up-
dated Medicare information. These 
are the most problematic files to deal 
with, as patients seem to use different 
names according to their location. 
How do you provide a unique identi-
fier for someone with records in dif-
ferent clinics under different names? 
How do you alert staff to the fact that 
they have to use the ‘Medicare Name’ 
and not the name they know the pa-
tient by, if they wish to make a Medi-

care claim?  
 
 
My completed spreadsheet has nearly 
six hundred names on it. I have 
achieved my aim. The files have been 
updated. The names match the Medi-
care names, with numerous aliases re-
corded for future reference.  
 
Today I’m hitching home. The DMO 
(District Medical Officer) is coming 
over for a RMV (Routine Medical 
Visit). Good, there’s been no rain 
since yesterday. The airstrip’s okay. 
The fax arrives. ‘Left Darwin. ETA 
0915 hours.’ Why’s it suddenly so 
dark? The heavens open and rain 
pours down. The doctor will stay 
elsewhere for the day, but they will 
try and get through if the strip dries 
out. The strip opens, but only for sin-
gle engine planes. There’s a twin en-
gine waiting just forty minutes away. 
Late afternoon a little plane lands. We 
rush to the airstrip in the ambulance. 
‘Please can you take me to ………?’ 
‘Yes, but it’ll cost ya.’ So be it. I’m 

going home. 
 
The job was done, but it can never be 
completed. A system that is designed 
to provide a unique number for peo-
ple who have one name with one or 
two changes of surname in a lifetime 
cannot cope with a cultural naming 
system that makes complete sense 
only to those who use it. Remoteness 
and poor resources make it very diffi-
cult for staff to keep records up to 
date.  
 
Will Medicare bulk-billing work out 
there? I don’t know; but we have 
given it our best shot and it’s been a 
lot of fun. I salute those who live and 
work in these remote areas. They de-
serve every bit of support we can give 
them. 
 

Northern Territory Drugs and 
Therapeutics Committee  
Website 
The Northern Territory Drugs and Therapeutics Committee 
now has an active and dynamic web site. You can access it 
via the following url: 
 
http://internal.health.nt.gov.au/hospital/
ntdtc/ntdtc.htm 
 
This site will provide information on a variety of pharma-
ceutical issues and will be a repository for all the drug pro-
tocols and procedures that are approved by this NT-wide 
committee. 
 
The site currently has a searchable database, which lists all 
the drugs that are available on the NT formulary plus infor-
mation on the electronic prescribing and decision support 
project and the National medication safety breakthrough 
collaborative. 
 
If you would like to know more or have suggestions or 
complaints please contact Bhavini Patel via email on 
bhavini.patel@nt.gov.au 

Health Tools Online 
http://www.healthtoolsonline.com/ 
 
Health tools online features calculators 
like Body Mass Index calculators, Dis-
ease risk calculator, smoking cost calcu-
lators, calorie and other health & fitness 
calculators, pregnancy and child immuni-
sation calculator and much more. 

The Centre for Advancement of Men's 
Health is a collaboration between the 
Men's Awareness Network and MAN-
NET since 2001 and is dedicated to devel-
oping Health and Well-being awareness in 
men through aspects of their lives and 
hopefully addressing the unacceptable pre-
mature death rate of men compared to 
that of women.  
 
For more information go to their website: 
http://www.mannet.com.au/camh/index.htm 
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The Rural Chronic Disease Initiative (RCDI) is one 
of Anyinginyi Congress Aboriginal Corporation's 
(ACAC) key projects that has been funded by the 
Commonwealth Department of Health and Ageing. 
The RCDI aimed to assist small rural communities 
to better manage and prevent chronic diseases such 
as diabetes, heart disease and asthma and also to 
help prevent injury. 
 
ACAC applied for funding to be one of the twelve 
pilot sites throughout Australia and was successful. 
Tennant Creek was subsequently chosen to develop 
local solutions to chronic disease and injury. Initial 
discussions with the Community in 2002 high-
lighted a concern about the health of mothers and 
their children. From this a strategy was created to 
bring together health professionals and community 
members to establish an effective community ap-
proach to maternal and infant wellbeing. 
 
There have been many exciting activities that have 
occurred during the period of the project. The RCDI 
project was run by Mr Andrew Scholz and will end 
in March 2004.  
 
ACAC consulted widely with the community about 
the issues related to the prevention and better man-
agement of chronic diseases. The community con-
sistently reported that access to better information 
about healthy foods and their beneficial effect on ill-
nesses such as heart disease, diabetes, high blood 
pressure and obesity would be useful. 
 
The RCDI program has produced a video teaching 
foot care management, particularly aimed at people 
suffering from diabetes. The Healthy Tucker Cook-
book and Hunting Healthy Tucker video have also 
been produced and are to be launched in the near fu-
ture.  
 
The RCDI project has been extended until March, 
so that prevention can be taught to young girls who 
may be thinking of starting a family. A 'Baby Think 

it Over' (a computerised newborn that simulates the 
behaviour of a real baby) has been purchased to help 
young women realise the attention and issues that a 
newborn baby requires. This extension project is be-
ing coordinated by Ms Linda Lenggu who can be 
contacted on 8962 2385.  
 
ACAC is proud to have been chosen as a pilot site 
for this initiative. We hope that the community 
benefits immediately from the videos and cookbook 
that have been produced and it is expected that fu-
ture projects will be developed based on the infor-
mation and results collated from the past year. 

Just Walk It 
starting up in 
Palmerston and 
Darwin in 2004. 
Just Walk it is a community based walking program 
sponsored by the Heart Foundation, the Mitchell 
Centre, the Darwin City Council, Palmerston Lei-
sure Centre, the Palmerston Shopping Centre and 
The Palmerston City Council. Everyone is wel-
come, including mums, dads and prams. There is 
no cost, just bring a water bottle. 
 
The Darwin launch of the Just Walk It program will be 
held on February 13, 7.30am – 8.00am at the Mitchell 
Centre in the City (near the escalators). Walks will then 
be held every Friday morning from the Mitchell Centre 
from 7.30am – 8.30am. 
 
The Palmerston launch of the Just Walk It program 
will be held on February 10, 8.00am – 9.00am at the 
Palmerston Shopping Centre in the eatery (between Up-
percrust and Donut King). Walks will then be held 
every Tuesday morning in Palmerston from 8.00am – 
9.00am. 
 
Alice Springs is also starting up their walking pro-
gram – more about that next edition. 
There will be great prizes and incentives 

at the launch. 

LOCAL SOLUTIONS TO CHRONIC DISEASE AND INJURY 

Barb Shaw 
General Manager, Anyinginyi Congress Aboriginal Corporation 
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•       ‘Give your baby a better chance: innovative testing prior to birth’; a proposal to decrease the 
incidence of often-lethal group B Streptococcus infections in newborn babies – a $65,000 grant; 
Project leader Janelle Stirling, Queensland Institute of Medical Research, 07 3845 3576 

 
•       ‘Coordinated Aboriginal mental health care’, a proposal to develop and implement coordi-

nated pathways and protocols of care for Aboriginal people with mental health disorders – a 
$75,000 grant; Project leader Dr Inge Kowanko, Flinders University,  
08 8201 7748 
 

•       ‘Healthy Skin’; a proposal to implement a coordinated regional approach to healthy skin pro-
grams in six East Arnhem Aboriginal communities and to evaluate its impact on indicators of 
health outcomes – a $314,474 grant;  
Project leader Assoc Prof Jonathan Carapetis, Melbourne University/Murdoch Children’s 
Research Institute, 03 9345 4977 
 

•       ‘Audit and best practice for chronic disease’, a project investigating how organisational sys-
tems impact on the quality of clinical care for the prevention and management of chronic diseases 
in primary health care centres in the NT – a $288,903 grant;  
Project leader Assoc  Prof Ross Bailie, Menzies School of Health Research, 08 88922 8835 

•       ‘Australian Integrated Mental Health Initiative’, a five-year investigation of outcomes for re-
mote Indigenous clients of mental health services in selected communities in the Top End of the 
NT and North Queensland – a $157,500 grant;  
Project leader Dr Trish Nagel, Department of Health and Community Services, 08 8922 
7800 
 

•       ‘Governance in Aboriginal health services’; a project investigating  management practices in 
Aboriginal Community Controlled Health Services to share and build knowledge and skills –a 
$252,678 grant;  
Project leader Assoc Prof Judith Dwyer, La Trobe University,  
03 9479 2799 
 

•       ‘Evaluating antenatal care services in the Central Australian region’; a proposal from Con-
gress Alukura to develop and pilot a system of evaluating antenatal care services at Congress 
Alukura and Alice Springs Hospital – a $183,760 grant;   
Project leader to be advised. 

 
Inquiries:    Michael Duffy 08 8922 8841 (w);   Mobile 0418 457 738 

$1.3 MILLION BOOST TO ABORIGINAL HEALTH RESEARCH 
 

CRC for Aboriginal Health Chairperson Pat Anderson has announced grants totalling $1.3 million for 
seven innovative Aboriginal health research projects. 
The projects are: 
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T he National Heart Foundation 
of Australia launched the Hyperten-
sion Management Guide for Doctors 
2004, an essential resource for all 
general practitioners and other health 
professionals involved in the man-
agement of hypertension. The guide provides updated pa-
tient assessment and management recommendations in-
cluding an emphasis on lifestyle modifications as first 
line intervention, even when drug therapy is recom-
mended. 
 
While highlighting that blood pressure is a major deter-
minant of an individual’s absolute risk for cardiovascular 
events such as heart attack and stroke, the guide stresses 
the importance of a comprehensive approach to manage-
ment which addresses all cardiovascular risk factors, par-
ticularly in those at highest absolute risk. The guide also 
provides increased recognition of the relationships be-
tween hypertension, kidney impairment and diabetes and 
emphasises the high cardiovascular risk status of Aborigi-
nal peoples and Torres Strait Islanders.  
 
The Heart Foundation assessed key Australian and inter-
national evidence-based clinical guidelines, including the 
JNC-7 guidelines and those produced by the European 
Society of Hypertension in 2003, scientific articles and 
trial data to develop these new guidelines.  
 
Professor Lindon Wing, Chairperson of the Heart Foun-
dation National Blood Pressure Advisory Committee said 
that the burden of disease caused by hypertension was a 
major problem in Australia.  
 
“Hypertension is the most frequently managed problem in 
general practice in Australia and for those on treatment a 
high proportion still have elevated blood pressure levels. 
For GP’s involved in the management of hypertension, 
the new guidelines offer essential information that will 
help them in assessing and managing raised blood pres-
sure in their patients.  
 
“For example, there are now five major classes of antihy-
pertensive agents and the most important property of all 
these drugs is the ability to lower blood pressure,” he 
said. “It is particularly significant that for the first time 
the guidelines have been endorsed by organisations such 
as The Royal Australian College of General Practitioners 
(RACGP) and the National Prescribing Service (NPS), 

ensuring general practitioners are re-
ceiving consistent reinforcement of the 
message,” said Professor Wing.  
 
25,000 copies of the guidelines have 
been distributed nationally to all GP’s 
via a comprehensive dissemination 

plan and further copies are available from Heartline on: 
1300 36 27 87. 
 
The Heart Foundation has also updated the consumer 
brochure “High Blood Pressure: the Facts” for patients to 
help them better understand and manage their condition 
(available from Heartline). Another information sheet 
“Your Blood Pressure” is available to download from the 
Heart Foundation website, along with further supporting 
materials. 
 
The guidelines have been endorsed by the RACGP, the 
NPS, the National Stroke Foundation, Kidney Health 
Australia, the High Blood Pressure Research Council of 
Australia Inc. and the Internal Medical Society Australia 
and New Zealand. 
 
A full copy of “Hypertension Management Guide for 
Doctors 2004” is available on the Heart Foundation web-
site: www.heartfoundation.com.au or via Heartline: 1300 
36 27 87. 

NEW HYPERTENSION GUIDELINES 

Have you checked out the Heart 
Foundation website lately? 
www.heartfoundation.com.au/ 
 
The Heart Foundation website has a 
huge range of resources, covering: 
• How Your Heart Works  
• Healthy Lifestyle 
• Heart Disease Facts 
• Heart Diseases and Conditions 
• Diagnosis and Treatments 
• Rehabilitation Support 
• Patient Stories 
• Publications & Resources 
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This article is reproduced  from the Kimberley Popula-
tion Health Unit, Issue no 35, Sept 2003 
 
This is an overview of some of the better (and quick) 
sources of evidence. The sources are divided into Pri-
mary and Secondary research sources. A lot of these are 
on line so if you have access to a computer and the net 
you can start straight away…. 

PRIMARY RESEARCH  
PUBMED MEDLINE- http://www.ncbi.nlm.nih.gov/
entrez/query.fcgi 
This is the best way to search for research papers. Quick 
and easy and free. 
 
COCHRANE DATABASE of systematic reviews 
(CD-ROM, subscription from AMA Medical Products). 
http://www.nicsl.com.au/cochrane/index.asp 
The Cochrane Library is now available FREE to all 
Australians and can be accessed from the above site. 
The library is the best source of systematic reviews of 
the primary research literature. 
 
Clinical Evidence (updated 6-monthly, current Issue 7, 
subscription from AMA Medical Products) 
Excellent concise source of systematic reviews and 
Randomised Controlled Trials (RCTs) from an increas-
ing array of health topics. 

SECONDARY RESEARCH  
(eg systematic reviews/meta-analyses, clinical practice 
guidelines, consensus statements, etc) 
 
Primary research sources can also be searched. 

Australian 
Aboriginal Primary Health Care: An Evidence-based 
Approach. 2nd Edition. Oxford University Press, Mel-
bourne, 2003. [released in Sept 2003] 
Second edition of the textbook developed by the Abo-
riginal Community Controlled Health Service sector. A 
definitive source of evidence on the effects of interven-
tions for health issues faced by the Aboriginal popula-
tion. It focuses strongly on how important Aboriginal 
health issues can be addressed rather than merely restat-
ing the dimensions of poor Aboriginal health status. 
 

NACCHO, Chronic Disease Alliance of NGO’s & 
RACGP. National Guide to a Preventive Health As-
sessment in Aboriginal and Torres Strait Islander 
Populations, 2003 [In Press]. Contact NACCHO on 02 
62827513 for more information. 
 
Guidelines developed to assist health professionals to 
implement preventive health checks based on health is-
sues faced by the Aboriginal population and Torres 
Strait Islanders. There is a quick guide and a detailed 
evidence-based document underlying the guidelines. 
 
CARPA Manual, 4th Edition, Alice Springs, 2003. 
A standard treatment manual covering every health is-
sue faced by the Aboriginal population and developed 
for Central Australia and Top End although issues are 
relevant to other regions within Australia. 
 
Aboriginal and Torres Strait Islander Healthin-
fonet- http://www.healthinfonet.ecu.edu.au/ 
Web site that is a source of up-to-date information per-
taining to Aboriginal health including search engine for 
published and unpublished sources of information. 
 
OATSIH Publications- http://www.health.gov.au/
oatsih/pubs/ 
Web site that is a direct source of OATSIH publications 
including systematic reviews and guidelines on Abo-
riginal health with documents which can be directly 
downloaded. 
 
NHMRC Publications http://www.health.gov.au/
nhmrc/publications/index.htm 
Always useful to check what new guidelines have been 
developed by the NHMRC. 
 
Australian Institute of Health and Welfare http://
www.aihw.gov.au/ 
Useful site for documents pertaining to Aboriginal 
health status. 
 
NT Disease Control Bulletin http://www.nt.gov.au/
health/cdc/bulletin/index.shtml 
Useful bulletin when searching for NT health policy, 
commentary and guidelines. 
 

(Continued on page 12) 

WHAT IS EVIDENCE BASED MEDICINE?  
Another obscure medical abbreviation or something really useful for health  
practice?  

Dr Sophie Couzos, Public health Medical Officer, NACCHO 
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GP ACTIVITY REPORT 
Following publication of the GPSCU annual report 
on general practice activity in Australia, which is 
available via the web at: http://www.aihw.gov.au/
publications/gep/gpaa02-03/index.html the GPSCU 
has now placed on the web brief abstracts of 17 
SAND sub-studies undertaken as part of the BEACH 
program in the last year.  
 
The brief reports are only an overview of the re-
search undertaken in each of the studies which may 
later be expanded into papers for publication. Al-
though access to the more detailed research reports is 
restricted, researchers interested in any of the topics 
may contact the FMRC for further information. 
 
The abstracts are available on our website:  
http://www.fmrc.org.au/publications/

SAND_abstracts.htm 
or through the National Library of Australia perma-
nent Pandora archives at:  
http://pandora.nla.gov.au/tep/14007 They are a regis-
tered electronic publication series: ISSN 1444-9072 
 
They can be cited in the literature in which case the 
Pandora electronic reference is preferred. 
 
Graeme Miller 
Dr Graeme Miller MB BS PhD FRACGP 
 
Medical Director 
General Practice Statistics and Classification Unit 
Australian Institute of Health and Welfare/ 
University of Sydney 
Phone  +61 2 9845 8156 
Mobile 0412 465 585 
Email  gmiller@med.usyd.edu.au 
Web http://www.fmrc.org.au 

(Continued from page 11) 
Communicable Disease Australia http://www.health.
gov.au/pubhlth/cdi/cdihtml.htm 
The source of Australia’s Communicable Disease Bul-
letin. 

International 
WHO Publications http://www.who.int/dsa/cat98/
nut8.htm 
This web site constantly changes, but when found is a 
useful source of information on WHO guidelines. 
 
Agency for Healthcare Research and Quality 
(USA) http://www.ahcpr.gov/clinic/ 
An example of what can be achieved with substantial 
resources, the AHCRQ is an excellent source of sys-
tematic reviews and other guidelines which can be 
downloaded directly. 
 
Centre for Disease Control (Atlanta, USA) http://
www.cdc.gov/ 
The source of guidelines, case definitions and bulle-
tins on morbidity and mortality and communicable 
diseases around the world and the US. 
 
US and Canadian Task Force on the Periodic 
Health Examination http://www.ctfphc.org/ 
The best source of information on evidence-based pre-
ventive health checks. 
 
SIGN http://www.show.scot.nhs.uk/sign/index.html 
Well resourced agency in Scotland on evidence-based 
guidelines. 
 
UK Health Technology Assessment http://www.
ncchta.org/ProjectData/index.asp 
Well resourced agency in the UK on evidence-based 

guidelines. 
 
National Institute for Clinical Evidence (UK) http://
www.nice.org.uk 
Well resourced agency in the UK on evidence-based 
guidelines. 
 
Effective Health Care/University of York Guide-
lines (UK) http://www.york.ac.uk/inst/crd/listcomp.
htm 
Well resourced agency in the UK on evidence-based 
guidelines. 
 
NZ Health Technology Assessment http://nzhta.
chmeds.ac.nz/ 
Less well resourced agency in NZ on evidence-based 
guidelines - but can find some interesting and valuable 
reports. 

Editors comment: The Chronicle is also a useful re-
source when searching for NT health policy, commen-
tary and guidelines. Past editions are available on the 
internet – http://www.nt.gov.au/health/cdc/
preventable/chronicdisease.shtml 

The Chronic Diseases Network also acts as a one-
stop-shop for information pertaining to preventable 
chronic diseases – call 08 8922 8280 or email 
chronicdiseasesnetwork@nt.gov.au 

SOPHIE COUZOS spoke to Keri Phillips on 
Perspective: 15/01/2004 where she raises some 
contentious issues on the topic of Aboriginal 
health.  
To read the transcript go to: 
http://www.abc.net.au/rn/talks/perspective/stories/
s1012609.htm 
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Did you know? 
A project to develop a Northern Territory (NT) wide 
strategic plan for palliative care in 2004-2009 com-
menced in November 2003. The Department of Health 
and Community Services (DHCS) identified this need 
and successfully gained funding from the Common-
wealth Department of Health and Ageing.  

What will this achieve? 
The project will result in the growth, development and 
improvement of NT Palliative Care. The project in-
volves: 
• The development of an NT wide five year Stra-

tegic Plan for palliative care 
• Revision of the NT Palliative Care Policy 
• The incorporation of plans to integrate in-

patient and community palliative care services,  
• Revision of different models of service delivery 

to determine the most appropriate model to ac-
commodate both in-patient and community 
care, including service provision for remote ar-
eas 

• Selection of an appropriate information system 
for the integrated unit 

How will this be achieved? 
The project will involve extensive consultation with 
palliative care stakeholders across the NT. Between 
January and June 2004, the Project Officer, Meredith 
Neilson, will be contacting stakeholders and coordi-
nating focus groups to develop the strategic plan. Fo-
cus groups will be conducted in Darwin, Alice 
Springs, Katherine, and East Arnhem. A feedback 
form is available for those unable to participate in the 
focus groups but still wish to have their views heard. 

How do I get involved? 
If you are a person involved in palliative care in the 
NT or have a strong interest in palliative care and 
would like to be involved, please contact Meredith for 
further information on 8999 2572 or Email Meredith.
Neilson@nt.gov.au. Your experience in the palliative 
care area will be invaluable in providing direction for 
this important project.  
 
 

The Cancer 
Council of the NT 
providing information, support and educa-
tion in cancer related areas. 
 
The Cancer Council is a non-profit, non-
government community managed organisation 
partly dependent on volunteers to implement 
services and projects, providing information, 
support and education in cancer related areas. 
 
The Cancer Council NT services are extensive 
and include: 

• Advanced Cancer Support Group  
• Breast Cancer Support Group  
• Men's Cancer Support Group  
• Ostomy Support Group  
• Professional Counselling  
• NT Kids Registry of Cancer Support 

(NTKROCS)  
• Ostomy Service  
• Breast Care Nurses  
• Wig and turban library 
• Professionally fitted breast prostheses, 

bathers and bras 
• Empowering clients to achieve their 

needs 
• Look good feel better program 

 
For more information call 13 11 20  
or visit their office at Casi House, Unit 1-3/25 
Vanderlin Drive, Casuarina.  
Business Hours: Monday to Friday 8:30 am to 
4:30 pm 
 

Exciting  
Developments in 
Palliative Care 
Meredith Neilson, Project Officer 
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As told by Frank Spry to Meredith Neilson 

PERSONAL PORTRAIT 

Frank Spry is a Darwin stalwart and 
a vanguard for Indigenous male 
health issues.  

Early Years 
Frank was born in the bush, near 
Batchelor, Northern Territory. His 
mother was a Murrunugku woman 
from the Daly River region. Frank’s 
father was a ‘Wharfie’ and a strong 
Darwin Waterside Worker’s Union 
man who also fought for the rights of 
Aboriginal people. 
 
His early years were spent living 
with a small group of Murrunugku, 
travelling between Adelaide River, 
Batchelor, Litchfield Park and the 
Cox Peninsula. Frank was later 
placed in an institution at Bagot Re-
serve (Retta Dixon Homes) at the 
age of eight or nine. Frank com-
pleted school and started a trade as a 
diesel fitter. After twelve months 
and a lot of racial innuendo he left 
and went to work on one of the ex-
perimental farms at Tortilla Flats, on 
the Adelaide River flood plains. He 
reflects on comments made to his 
boss at the time saying “I don’t want 
to spend my life just working as a 
stockman”.  

Exploring Australia and Educa-
tion 
He felt the need to see the East 
Coast and other parts of Australia. 
Frank completed a motor mechanics 
trade in Queensland. He then studied 
at the Mt Gravatt College of Ad-
vanced Education and graduated 
with a Diploma in Teaching (Adult 
Education). Frank taught motor me-
chanic apprentices at one of Bris-

bane’s biggest Technical And Fur-
ther Education (TAFE) College in 
Brisbane. One of his biggest thrills 
at the time was to teach three female 
motor mechanic apprentices and see 
them through their four years of 
training and final graduation.   
 
Frank was later seconded to ‘TAFE 
Head Office’ to Coordinate an Abo-
riginal and Torres Strait Islander 
TAFE Field Officers Training Pro-
gram, and to provide policy advice 
on TAFE programs. The two year 
program focussed on preparing Abo-
riginal and Torres Strait Islander 
field officer staff who had came 
from fourteen different TAFE Col-
leges around Queensland, for their 
roles as TAFE community program 
organisers.   
 
Following his return to Darwin 
Frank has had a variety of teaching 
roles at Batchelor College, the Com-
munity Colleges, Charles Darwin 
University, and Taminmin High 
School-Senior Lecturer NT Open 
College, Adult Night Classes.  

Career Change 
He had a change in career direction 
in the late 1980’s entering Public 
Health Administration with a focus 
on Indigenous health. Frank was ini-
tially involved in the NT Drug and 
Alcohol Bureau, policy and commu-
nity liaison. Frank worked with the 
North Australian Aboriginal Legal 
Aid Service for two years, before 
joining the Department of Health 
and Community Services. He was 
then involved in pulling together the 
Certificate 4 in Health Promotion 
Principles and Practices, which is 
still in use. Frank also spent twelve 
months with Miwatj health services 
as a Training Manager and was re-
sponsible for the registration of Mi-

watj as a Registered Training Or-
ganisation. He was also responsible 
for the management of recruiting 
health worker trainees and their 
training with sixteen health worker 
trainees completing their training at 
Miwatj during his time. 

Life’s Passion 
In the mid-1990’s it was evident that 
an unacceptably high proportion of 
Aboriginal men were dying at a very 
young age. Frank, Maurie Ryan, and 
Dr DD felt moved to act on this is-
sue to improve Indigenous male 
health. The group discussed health 
issues with Indigenous men in their 
communities and found that men felt 
uncomfortable when attending 
health clinics, mainly due to cultural 
reasons. The men preferred to have 
Men’s Places for health checks with 
a male Aboriginal Health Worker. 
The group subsequently raised 
awareness of this fact to policy mak-
ers. 
 
Frank coordinated a National Indige-
nous Men’s Health Convention in 
2000 to support and improve men’s 
health. These Conventions are now 
run bi-annually with the 3rd one be-
ing held with great success in Cairns 
in September 2003. The Conven-
tions discuss issues such as domestic 
violence, employment, and incar-
ceration, but also provide a means to 
promote empowerment, responsibil-
ity, ownership and control. They 
have endorsed issues such as Men’s 
Place’s, increasing the number of 
male AHWs, and have helped to de-
velop extensive Indigenous male 
health networks across Australia.  
 
On a day-to day basis Frank contin-
ues advocacy work for Indigenous 
men. Frank has been involved in 

(Continued on page 15) 
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Dr Keith Edwards, 
the Community 
Paediatritian, has 
developed an excel-
lent CD of “How to 
perform effective 
ear toilet”. 
 
This presentation 
can be used to teach 
yourself and your 
collegues how to 
perform effective 
ear toilet.  

 
Also use the presentation to improve ear toilet technique 
for parents and family members. Community members can 
be taught in groups in the womens centre. Child care cen-
tre staff can be taught to perform ear toilet on children 
with discharge in their care. Teachers and children can be 
taught in schools.  
 
The more often discharging ears are cleaned, the less likely 
they will become chronic and those affected will have bet-
ter hearing and better learning opportunities. 

For a copy send email to keith.edwards@nt.gov.au 

Source: RCDI newsletter – http://
www.chronicdisease.health.gov.
au/pdfs/rcdin07.pdf 
 
At the November RCDI Work-
shop, participants shared details 
of various resources they have 
found useful. Here are some of 
those identified. 
‘Building Communities from 
the Inside Out:a path towards 
finding and mobilising a com-
munity’s assets’ – Book: By: 
John P.Kretzmann & John L.
McKnight Publisher: ACTA 
Publications (March 1997) 
ISBN: 087946108X 
 
This guide summarises lessons 

learned by studying successful 
community-building initiatives in 
hundreds of neighbourhoods 
across the U.S. It outlines what 
local communities can do to start 
their own journeys down the path 
of asset-based development. 
Project Planning and Evalua-
tion Wizard website - PwC sug-
gestion: 
www.sachru.sa.gov.au 
The Project Planning and Evalua-
tion Wizard (PEW) is a software 
tool designed to assist project of-
ficers working on primary health 
care and health promotion proj-
ects to develop; a case for their 
projects; project and evaluation 
plans; and project reports. PEW 

aims to help demystify the jargon 
associated with project planning, 
evaluation, and report writing, as 
well as provide practical assis-
tance and examples. 
Cardio Vascular Disease/
Diabetes Early Intervention 
Resource, Text &/or CD – de-
veloped by Bernard Denner: 
www.mannet.com.au/camh/
index.htm 
This Cardiovascular Disease Re-
source has been developed so that 
communities can benefit from the 
development of Early Interven-
tion Screening programs that help 
identify risks of Heart Disease 
through their Health Services. 

USEFUL RESOURCES FROM THE RCDI WORKSHOP 

IMPROVING EAR TOILET TECHNIQUES  
CD OUT NOW 

(Continued from page 14) 
promoting a Male Healthy Lifestyle program conducted 
in communities across the NT which aim to engage 
Aboriginal men on their own turf in ways that are cul-
turally appropriate for men to understand. Frank be-
lieves that the main issue with male health is the loss of 
power and control. He states “We need to determine 
how Indigenous men can become better leaders”. 

Diverse Interests 
Outside of work Frank is a locally known Musician. 
His range of musical instruments is diverse and is a tal-
ent shared with his sons who are in a local pub band.  
 
Frank hopes one day to return to country to share with 
his community what he has learned in Public Health 
Administration and teaching. Until then he is busy 
completing the Executive Development Program and 
studying for the Masters of Public Health Management. 
 
Frank is an ambassador for Indigenous male health is-
sues. He is determined to increase the profile of male 
health, raise Indigenous standards of education, and in-
crease mainstream education opportunities for Indige-
nous people to influence public servants and policy 
makers. 

Ear drops prevented from reaching 
middle ear by pus 
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Background to this Initiative 
The rate of hospital admission for 
assault in the Northern Territory is 
the highest in the country1 and vio-
lence, particularly domestic and fam-
ily violence, is the single greatest 
cause of hospital admissions for in-
jury among Aboriginal women in the 
Northern Territory. Literature review 
reveals that routine domestic/family 
violence screening of patients pre-
senting to health professionals pro-
vides a valuable opportunity for 
early identification and interven-
tion2. In response to this, a pilot to 
introduce a domestic/family violence 
screening and referral tool was con-
ducted at Royal Darwin Hospital 
Emergency Department and Kather-
ine Hospital Antenatal Department 
between September – November 
2002. 
 
Evaluation of the pilot project 
showed there was broad support 
among the patient/client group, hos-
pital staff and community referral 
agencies for domestic/family vio-
lence screening, although some bar-
riers were identified. Significantly 
one in four patients screened 
throughout the pilot disclosed do-
mestic/family violence and 36.3% of 
those patients screened and disclos-
ing domestic/family violence asked 
for immediate help. 
 
In June 2003, the CEO of the De-
partment of Health & Community 
Services endorsed the recommenda-
tion for routine domestic/family vio-
lence screening to commence at 
emergency and antenatal depart-
ments in all NT Public Hospitals. 
This initiative supports a Priority 
Action for the Northern Territory 
Government’s Domestic & Aborigi-

nal Family Violence Strategy 2003 – 
2007, “to extend routine screening 
for domestic and family violence in 
all NT Public Hospitals.” 

Current Situation 
An NT-wide Domestic/Family Vio-
lence Hospital Screening Implemen-
tation Taskforce was established in 
July 2003. It has met monthly by 
Teleconference since July 2003 to 
action the recommendations from 
the pilot evaluation report. The Im-
plementation Taskforce has devel-
oped a revised domestic/family vio-
lence screening tool for use in all NT 
Public Hospitals. However, prior to 
screening commencing at each hos-
pital site, staff need to be trained in 
the use of the screening tool and to 
feel confident and supported to 
screen. A “Train the Trainer” work-
shop has been developed to train 
hospital staff, along with relevant 
community agencies in the use of the 
domestic/family violence screening 
tool.  
 
A Training Video, titled “Hidden 
Wounds”, as well as a Resource Kit 
Booklet for Health Professionals 
which includes a list of key domes-
tic/family violence agency contact 
numbers, has been developed to use 
in conjunction with the screening 
tool. A Domestic Violence Orders 
Pamphlet has also been produced for 
use in all NT Public Hospitals.  
 
“Train the Trainer” screening work-
shops have already been conducted 
at Gove District and Tennant Creek 
Hospitals and these sites will launch 
the use of the screening tool in early 
2004. “Train the Trainer” workshops 
will be held for staff at Katherine 
Hospital in March 2004. Discussions 
with staff at Alice Springs and Royal 

Darwin Hospitals will be held during 
the first quarter of 2004 to plan the 
timing of the “Train the Trainer” 
workshops at these hospital loca-
tions.  
 
Key contacts for the Implementa-
tion Taskforce at each hospital lo-
cation are:  
 
• Cathie J Lane, CNM Gove 

District Hospital 
• Sara Potter, CNC, Maternal/

Child Health, Katherine Hos-
pital 

• Dr Jean Collie, Medical Su-
perintendent, Alice Springs 
Hospital 

• Pam Stein, DV Counsellor, 
Tennant Creek  

• Kaye D Pemberton, Hospital 
Based Constable, Royal  
Darwin Hospital 

 
Implementation of Domestic/Family 
Violence Screening in all NT Public 
Hospitals is a joint initiative be-
tween the Health Services (Women’s 
Health Strategy Unit) and Acute 
Care Divisions of DHCS.  
 
For further information on this ini-
tiative please contact Jenny Young, 
Implementation Project Manager on 
Ph 8999 2805. 
 
References 
1 Williams, G., Chaboyer W., and 
Schulter P., 2002. Assault-related admis-
sions to hospital in Central Australia. 
Medical Journal of Australia; 177 (6) 
300 – 304. 
2 Northern Territory Department of 
Health & Community Services (Internal 
Working Document), 2002, Screening 
Literature Review. 
 

IMPLEMENTATION OF ROUTINE DOMESTIC/FAMILY 
VIOLENCE SCREENING IN ALL NT PUBLIC HOSPITALS 

Jenny Young, Implementation Project Manager  
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Article from Bush Buzz, Vol. 17 
(2), April/May/June 2003, p 16-17  

T he location of fat on a per-
son’s body is an important 
indicator for ill health. 

Some people store fat around their 
waist and abdomen first while oth-
ers around the hips and buttocks 
first. These are the typical apple 
(android) and pear (gynoid) shapes. 
The apple shape has been found to 
be much more dangerous for health 
than the pear shape. A ‘pot belly’ 
regardless of total fatness is of con-
cern, the person with skinny legs 
and arms and a gut is of increased 
risk of health problems than the per-
son who is overweight and pear 
shaped. The health problems associ-
ated with a ‘fat belly’ are Type 2 
diabetes, heart disease, high blood 
pressure, elevated cholesterol lev-
els, gall stones, bowel cancer, post-
menopausal breast cancer and snor-
ing / obstructive sleep apnoea. 
Waist measurement irrespective of 
height is a good indicator of disease 
risk. Measuring your waist is quick 
and easy 
  
Healthy range: 
• Men less than 94 cm; 
• Women less than 80 cm 
Stay the same, don’t gain 
waist: 
• Men 94 -101 cm;  
• Women 80 – 87 cm 

Should reduce waist and 
weight:  
• Men 102 cm or more;  
• Women 88 cm or more 
 
How to reduce your gut? Many peo-
ple think sit-ups and stomach 
crunches are the way to get rid of 
that ‘fat guts’, but if spot exercise 
worked all those people who chew 
gum would have very skinny faces 
and tennis players would have one 
skinny and one bigger arm. The best 
way to reduce that overfatness is by 
healthy eating and increased physi-
cal activity, unfortunately there is 
no magic quick solution.  
 
Reducing fat around the waist in-
volves making lifelong changes to 
eating habits, rather than going on a 
fad, temporary ‘diet’. Include plenty 
of variety in your food choices and 
eat foods you enjoy. Reduce your 
fat intake by using lower fat foods, 
preparing meals at home with low 
fat recipes, and choosing less proc-
essed foods. Base your meals 
around high fibre foods including 
wholegrain cereals (such as pasta, 
grain bread, rice, barley) and at least 
five vegetables a day. Eat moderate 
sized meals regularly rather than 
one or two big meals, and especially 
don’t skip breakfast! If you are hun-
gry between meals, choose nutri-
tious snacks such as fruit, low fat 
milk or yoghurt, or a high fibre/low 

fat crispbread. Listen to your physi-
cal hunger signals. Aim to feel fairly 
hungry before a meal or snack, and 
just satisfied after, rather than get-
ting starving or overfull. Although it 
is normal to eat when you are not 
really hungry sometimes (for bore-
dom, habit, social reasons etc) if 
you do this regularly you will be 
eating much more than you need.  
 
The word exercise has been re-
placed by increased physical activ-
ity because the total amount of 
movement a day you do is impor-
tant. There are many things in our 
life today that allows us to move 
less than our grandparents. Comput-
ers, TV with remote control, auto-
matic washing machines, riding cars 
rather than horses or walking, flush-
ing toilets in the house rather than 
the ‘long drop’ a long way from the 
house, I am sure you can think of 
many more examples. The current 
recommendations for physical activ-
ity is planned activity such as a 30 – 
40 minute walk / bike ride / swim 
etc 5 days a week or incidental ac-
tivity which is 7,000 to 10,000 steps 
per day as measured by a pedome-
ter. Pedometers are a little device 
which is worn on the waist that 
counts how many steps you are do-
ing during the day, it’s a good way 
of checking that your are as active 
as you think you are. Pedometers 
cost from $25 - $60 depending on 
features offered.  
 
Remember that a ‘fat gut’ can cause 
of serious health problems. How do 
you measure up? 
 
Written by Linda Rennie Diabetes 
Nurse Educator and Christine 
Willis Dietitian 
Referenced from ‘The Fat Loss 
Handbook’ by Garry Egger and 
Boyd Swinburn. 

BEER BELLY, POT GUT, FAT GUTS, FAT BELLY, MIDDLE 
AGE SPREAD 
Call it what you like, it may still be the death of you. 
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Summary 
• Sixty-one rural and remote stores 

in the Northern Territory (NT) 
were surveyed between April 
and June 2003. 

• A standard basket of foods was 
priced in each of the stores. This 
basket is sufficient to provide 
oods for a hypothetical family of 
six for a fortnight. A major su-
permarket and corner store in 
each of the district centres were 
surveyed for comparison of 
prices. 

• In addition to price, information 
was also collected on availability 
and variety of selected healthy 
food items, quality of fresh fruit 
and vegetables, store ownership, 
employment characteristics and 
other store management prac-
tices. 

• The average cost of foods was 
$562 in remote stores, $548 in 
district centre corner stores and 
$443 in district centre supermar-
kets. 

• Barkly remote was the most ex-
pensive district ($604) and Kath-
erine remote the least expensive 
district ($538). 

• On average, the cost of the food 
basket in remote stores was 26% 
more expensive than the Darwin 
supermarket, and 3% cheaper 
than the Darwin corner store.  

• It should be noted however, that 
between 2002 and 2003, the 
price of the basket increased by 
22% in the Darwin corner store, 
compared with an increase of 
10% for the NT district corner 
store average. 

• The cost of the food basket in-
creased by 4% in remote stores 

and increased by 8% in district 
centre supermarkets compared to 
the same period last year. 

• The percent of family income re-
quired to purchase the basket of 
foods was 27% in a Darwin su-
permarket and 35% in the remote 
stores. 

• 58% of people employed in re-
mote community stores were 
Aboriginal. 

• The average number of fresh 
fruit choices available in remote 
stores was 7. 

• The average number of fresh 
vegetable choices available in re-
mote stores was 12. 

• On average 96% of items in the 
food basket were available, or 
usually available, in the remote 
stores surveyed. 

The NSW Aboriginal Chronic Dis-
ease Service Framework has been 
developed to facilitate improved 
health outcomes for Aboriginal 
people through Area Aboriginal 
Health Partnerships. It aims to op-
timise the accessibility and appro-
priateness of health services and 
programs for the prevention and 
management of chronic disease 
through these partnerships. 
 
The framework augments the 
NSW Chronic Care Program 
Clinical Service Frameworks in 
heart failure, respiratory disease 
and cancer, but takes a broader ap-
proach to include cardiovascular 
disease, diabetes, kidney disease, 

chronic respiratory disease and 
cancer.  
 
The Aboriginal Chronic Disease 
Service Framework is based on 
the available evidence of effec-
tiveness or principles of best prac-
tice for chronic disease interven-
tions in Aboriginal people. It is 
designed to assist health service 
providers enhance their current 
services to be consistent with this 
evidence, while reducing the bur-
den on acute care services and im-
proving health outcomes. The 
Framework incorporates the prin-
ciples of:  
• promoting Aboriginal com-

munity participation  

• placing individuals at the 
centre of care  

• emphasising a primary 
health care approach  

• fostering an integrated, co-
ordinated approach across 
the continuum of care  

• fostering multi-disciplinary 
care.  

 
The framework is due for release 
in February 2004. The four stan-
dards of practice will be supported 
by "demonstrations of compli-
ance" and illustrative case studies. 
For further information, contact 
Margaret Scott or phone 02 9391 
9853. 
 

NSW ABORIGINAL CHRONIC DISEASE SERVICE 
FRAMEWORK 

MARKET BASKET SURVEY 2003  

Reproduced from the NSW Health Website http://www.health.nsw.gov.au/sd/igfs/hp/avhp/
cdframework.html 

Source: http://internal.health.nt.gov.au/publich/nutrition/market_basket_survey_2003.pdf 
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I n 2002-03 a field-based 
needs analysis of Indige-
nous Aged Care services in 

the Yilli Rreung ATSIC Darwin 
Zone (Darwin region) was un-
dertaken. The study was initi-
ated by Ms Barbara Cummings, 
then Chair of Yilli Rreung Re-
gional Council and Ms Pat An-
derson then of Danila Dilba 
Health Service, in response to 
community concern over a lack 
of aged care services in the re-
gion. 
 
The Department of Health and 
Ageing funded the study and 
the project was overseen by a 
Steering Committee of 
stakeholders including Danila 
Dilba Health Service, the Abo-
riginal and Torres Strait Is-
lander Commission, Depart-
ment of Health and Community 
Services, Juninga Centre and 
Department of Health and Age-
ing. 
 
The aim of the project was to 
provide a profile of the region’s 
aged (defined as 50 and over) 
Indigenous population and map 
the usage, availability, co-
ordination and appropriateness 
of aged care services in the tar-
get area. With serious qualifica-
tions, the study was forced to 
rely on Australian Bureau of 
Statistics census figures show-
ing the region’s aged Indige-
nous population was 838 in 
2001. The aged population is 
relatively young: 60% are be-
tween 50-59 years. Women out-
number men in every age 

bracket over 50 years. 65%  live 
in the Darwin Ward of the 
Yilli-Rreung ATSIC Darwin 
Zone, the remainder reside in 
Palmerston and the rural areas. 
 
The study was “field-based” in 
methodology: the aged were 
visited and their needs and con-
cerns discussed and recorded. 
41 aged Indigenous people and 
three Indigenous carers were 
consulted in their own homes 
and communities at Palmerston, 
Acacia Larrakia, Adelaide 
River, Batchelor, Belyuen, Dar-
win town camps and throughout 
Darwin suburban area.  
 
The study found that 61% of 
the sample were aged people 
living with a physical or psy-
chological disability. 84% of 
Indigenous residents in aged 
care homes in the region origi-
nated from communities outside 
of the region, reflecting a gap in 
aged care services in remote re-
gions. 23 Indigenous service 
providers and 13 mainstream 
service providers in the region 
were also consulted.  
 
A range of issues of concern to 
the Indigenous aged and their 
carers in the region were identi-
fied: transport to access medical 
and other services especially in 
rural areas; lack of awareness 
of services and difficulties navi-
gating services; financial hard-
ship especially cost of medi-
cines and funerals; waiting 
times at health care facilities; 
gender sensitivities in medical 

care; shortage of aged care 
workers; inadequate support for 
family carers and key liaison 
people; social isolation; and 
concerns over communication 
(including interpreting serv-
ices), counselling, rehabilitation 
and home maintenance serv-
ices.    
 
The final report made 18 rec-
ommendations. The major spe-
cific recommendations included 
that a single access entry point 
for aged care assessment and 
referral be established; that un-
der the auspices of the Northern 
Territory Aboriginal Health Fo-
rum (NTAHF) an Aged Care 
Working Party be established; 
that a respite centre for Indige-
nous carers be established in 
Darwin; and that a fund for 
flexible reverse respite care be 
established. Other recommen-
dations concerned recruitment 
and support of aged care work-
ers, as well as transport, com-
munication, medical service de-
livery and social isolation is-
sues.  
 
Thanks to the initiative of 
Danila Dilba Health Service, 
the findings of the study have 
been commended widely 
amongst Commonwealth, AT-
SIS, Northern Territory Gov-
ernment and NGO stakeholders 
with a view to developing aged 
care services, strategies and 
planning with funding partners 
in the future. 
 
Craig Elliot 

INDIGENOUS AGED CARE NEEDS ANALYSIS: 
DARWIN, PALMERSTON AND HINTERLANDS 



20 

World Vision began working in 
the Northern Territory communi-
ties of Papunya in 1996, and 
Epenarra in 2002, after being in-
vited to help them improve the 
health of their local population. 

The programs implemented in 
both communities focus on 
achieving health and education 
objectives for the local popula-
tion. These programs address a 
variety of issues, including: 

• youth development 

• leadership and commu-
nity governance 

• maternal and child health 

• nutrition education 

• women and men’s health 

• skill development and training.  

World Vision is committed to working with In-
digenous communities, and alongside other 
NGO’s, to help alleviate the large disparity be-
tween the health and well-being experience of In-
digenous people in comparison to non-
Indigenous people in Australia today.   

Indigenous Australian’s can expect to live around 
20 years less than non-Indigenous Australians. 
They are also more likely to suffer from asthma, 
diabetes (up to 8 times the rate of the total popu-
lation) and high blood pressure. Three out of 
every four deaths among Indigenous Australians 
are due to heart disease, stroke, injury, respira-
tory diseases, cancer and increasingly diabetes. 
Indigenous babies are more likely to be born with 
low birth weights and are less likely to survive.   

Some of the indirect causes of these disparities 
faced by Indigenous Australians include unem-
ployment rates (about three times the national av-

erage); over-representation in the 
criminal justice system; low 
school retention and literacy rates; 
and over-crowding in housing (a 
high percentage of the Indigenous 
population live in households with 
three or more families).   

World Vision’s ongoing work 
with Australia’s Indigenous com-
munities aims to: 

• to improve their quality of 
life, especially for their children, 
through effective, efficient and 
appropriate development initia-
tives  

• facilitate the building of In-
digenous communities based on the 
principles of self-determination, 
peace and justice 

• partner with people of goodwill to 
enhance the capacity of Indigenous 
peoples. 

We work in partnership with community leaders 
and elders to develop and implement these pro-
grams and to ensure cultural sensitivity and re-
spect for community traditions and practices is 
maintained.  

World Vision Australia is a child-focused aid and 
development organisation committed to alleviat-
ing poverty around the world.  

The majority of our development work is con-
ducted overseas, however World Vision is also 
working in Australia, implementing health, edu-
cation and development programs in Indigenous 
communities in the Northern Territory. 

World Vision brings to these partnerships more 
than 40 years of experience in community devel-
opment and program management. In collabora-

(Continued on page 21) 

WORLD VISION WORKS ALONGSIDE INDIGENOUS  
COMMUNITIES IN THE TERRITORY 

Music studio supports  
youth program 
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(Continued from page 20) 

tion with the community’s passion and commit-
ment to improving their own situation, World Vi-
sion can assist with the successful sustainability 
of these programs in remote Indigenous commu-
nities.  

In Papunya, a Health Promotions Officer has 
been appointed by World Vision to coordinate 
the Healthy Lifestyles Program. Some of the pro-
ject activities in the Healthy Lifestyles Program 
are a Baby Wellness Program to assist expectant 
and new mothers; a childcare program; a health 
and nutrition program; a school health program; 
environmental health and an arts and crafts pro-
gram.  

The Health Promotions Officer also supports 
Aboriginal Health Workers with their training at 
Batchelor College.   Some of the project activi-
ties addressed in the youth program include a 
hairdressing training program; the construction 
of a music studio and subsequent training work-
shops; a weekly teenage girls nights; the AFL 
KickStart program; a school holiday and after 
school care program and various workshops and 
field visits to other surrounding communities.  

In Epenarra, a Project Officer has been appointed 
by World Vision to implement the Healthy Life-
styles program. The Project Officer in Epenarra 
has spent much of her time engaging the local 
population and developing relationships with 
community members.   

A Women’s Centre has been established in Epe-
narra which has been a positive outcome of the 
program. The local women have been empow-
ered to drive the operations of the centre with the 
support of World Vision’s Project Officer.   

An arts and crafts program, supported by Barkly 
Arts in Tennant Creek, has also been launched in 
Epenarra. The main objective of this program is 
to improve the skills and capacity of the women 
in the community to generate their own income 
and develop an understanding of financial plan-
ning and management.   

The Epenarra nutrition program is run in con-
junction with the Department of Health and 
Community Services. The nutrition program de-
livers health education sessions and nutritious 

cooking classes for women in the community.   

One of the highlights of 2003 was the Epenarra 
Council Elections, held in August. The result of 
these elections was the mandate to establish the 
Epenarra Community Council, which comprises 
of six men and six women, to represent the fam-
ily groups within the community. This is a posi-
tive step towards self-determination for the local 
population. 

If you would like to get involved in our programs 
or require further information on these issues 
please contact World Vision on 13 32 40 or visit 
our website at www.worldvision.com.au. 
 

Human Services Training  
Advisory Council Inc. 

Resources: 
Livin’ In A House  
An animated CD which talks to young Indigenous Ter-
ritorians about good health practices around the home 
was launched on 29 October 2003. 
 
The CD is an educational tool written and recorded by 
the former lead singer of the Warrumpi band George 
Rrurrumbu.  
 
The song – Livin’ In A House – supports Indigenous 
Environmental Health Workers to deliver better primary 
health outcomes for families who live in remote com-
munities. 
 
The CD is available for promotional purposes. Email 
hstac@hstac.com.au 
 
Aboriginal and Torres Strait Islander Health 
Worker Resource Kit  
This kit is designed to support the training of Aborigi-
nal, Torres Strait Islander and community based health 
workers. It has been written for both supervisors and 
health workers. The focus is English literacy and nu-
meracy. The kit is made up of a series of cards in 3 
streams - Literacy, Numeracy and Workplace Commu-
nication.  
 
For more information go to the website at: 
http://www.hstac.com.au/resources.html 
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What is Information Management in 
General Practice?  
Information Management describes the means by which 
an organisation efficiently plans, collects, organises, 
uses, controls, disseminates and disposes of its informa-
tion, and through which it ensures that the value of that 
information is identified and exploited to the fullest ex-
tent. Information technology is a means through which 
health information can be efficiently and effectively 
managed and utilised.  

In General Practice this focuses on the better manage-
ment of information that can assist in promoting im-
proved clinical, patient and practice outcomes.  

How can IM in GP help?  
Information Management in General Practice can pro-
vide additional functionality that may be available and 
not being used, such as:  

• Electronic data availability and exchange eg. on-
line pathology/radiology ordering and reporting; 
use of electronic forms (referrals, workers com-
pensation, etc)  

• Patient information databases eg. patient registers 
including patient age, sex and disease; recall and 
reminder systems  

• Electronic diagnosis and treatment support eg. 
drug-drug interaction  

• alerts; patient medication and clinical histories  
• Practice administration and management eg. elec-

tronic staff rosters/pays, billing and claiming; 
stock ordering on-line; for GST Business Activity 
Statements  

• Contribution to research activity eg. adverse drug 
reporting; electronic contributions to approved 
clinical research activities.  

For example, the Chronic Disease Management (CDM) 
New Budget Initiatives  

Diabetes Initiative  
1 Practice Incentive Payment (PIP) $1000 per Full 

Time Equivalent (FTE) GP for Diabetes Register 
and Recall System.  

2 Service Incentive Payment (SIP) = $40 per dia-
betic patient for annual program of care.  

3 Outcome payment = $20 per diabetic patient for 
target levels of care.  

Information Management can assist by utilising:  
• Electronic patient registers, including patient age, 

sex and disease, along with recall and reminder 
systems.  

• Online pathology ordering, reporting and integra-
tion into electronic clinical record, ie. to manage 
HbAlc monitoring (included in Outcomes Com-
ponent of PIP - $20.00 per SWPE).  

Asthma Initiative  
1 PIP = $250 per FTE GP for sign-on to Asthma 

"3+ Visit Plan".  
2 SIP = $100 per asthma patient for completing 

Asthma "3+ Visit Plan".  

Information management can assist by utilising..  
Electronic patient registers, including patient age, sex 
and disease, along with recall and reminder systems.  
Electronic Health Care Plans  
($100. 00 for each Asthma "3+ Visit Plan").  

Who can I contact regarding IM in GP?  

Your local Divisional IM, CDM or Practice Support 
Program (see www.adqp.com.au)  

 

Information Management 
Australian Division of General Practice Information Sheet 
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A joint Health Clinic and 
School activity 
This unique experience began when 
Jody, clinic nurse, proposed the idea 
to me, the school Principal, "What 
about working together to have a Dia-
betes Awareness Day?"  
 
The clinic only has the one nurse who 
is on duty 24hrs a day, seven days a 
week. She has about 200 people 
within the community with a similar 
number in the out-stations, which she 
services. The workload is enormous!  
 
Undaunted by the difficulty of finding 
time to meet we agreed on the idea so 
long as the rest of the teaching staff 
would come on board. Of course they 
were pleased with the idea.  
 
Over the next month Jody would call 
at my house for a few minutes to de-
liver a model kidney, short talk on its 
function, some scribbled notes and 
some oral information. Most of which 
I was able to pass onto the staff, some 
I forgot, still we forged on. The teach-
ers and students set to work.  
 
Once in my absence Jody dropped 
into school and gave a swift uni type 
lecture to a staff member on the intri-
cacies of bodily functions, then she 
was gone! We had a bit of a giggle at 
the depth to which we were expected 
to learn and teach! Undaunted we got 
on with the task.  
 
We taught about healthy food 
choices, the importance of exercise 
and the way our body turns some 
food into glucose and how the kid-
neys function and anything else we 
could remember!  
Through our fractured brief meetings 
we consolidated a plan for the Diabe-
tes Day celebrations.  
Younger students focussed on 
Healthy Food choices. Their teachers 
worked hard to ensure they were well 

informed. They made huge posters, 
which they proudly hung throughout 
the community. Older students pro-
duced individual posters which high-
lighted information they had learnt 
about Diabetes as well as how to lead 
a healthy life.  
 
All the teachers designed interactive 
games to cater for the different learn-
ing abilities and ages of the students.  
 
The clinic had to be closed for about 
4 hours to allow the day to proceed as 
planned. Special guests were invited, 
transport organised, ingredients for 
the healthy foods ordered and deliv-
ered. At long last all the activities 
were finalised.  

Diabetes Day  
8:30 Food preparations and cooking 
begins.  
Groups of students ranging from 4 to 
12 years old teamed up with their 
teachers and assistant teachers to 
cook up a feast, including; 
• Meatballs in Tomato and On-

ion Sauce  
• Potato and Egg Salad with low 

fat mayonnaise  
• Fruit Salad presented in Melon 

Baskets  
 

10:00 Visit to the shop. 
Jody showed the students how to 
check the food labels for fat and sugar 

content in order to make wise 
choices. Students were excited to 
show Jody some of what they had 
learnt at school.  
 
11:00 Students began the rotating 
activities.  
Oops! We'd forgotten the dampers. 2 
assistant teachers set to work and in 
no time they had the dampers baking.  
 
Jody organised the display table on 
which were a variety of foods from 
the shop. Students participated in 
measuring the sugar content and dis-
playing it beside each item. They used 
plasticine to demonstrate the fat con-
tent. There was great discussion and 
excitement 
 
Jody was showing us how much 
sugar and fat were in chocolate and 
coke. Chocolate and coke have too 
much fat and sugar. Raphelina ll  
 
The children were also involved in 
painting table clothes to demonstrate 
knowledge related to diabetes. There 
was enthusiasm galore. Not sure if 
they'll make it to the Telstra Awards 
yet but the clinic and the school are 
proudly displaying the finished items!  
 
The Board Games area provided 
plenty of action as the students chose 
plastic food items which they then 
categorised onto the three metre long 
game board.  
 
Playing for Life designed by senior 
students and their teacher caters for 
about six players. Players roll the dice 
and answer $5 diabetes questions, 
choose to shop or take a chance. The 
game requires high level reading 
skills, an ability to categorise food, 
purchasing foods items to complete a 
balanced diet and win the game.  
 
We learnt about the kidney Filter Sys-

(Continued on page 25) 

Learning Lessons in Action 
Peppimenarti Diabetes Awareness Day  

The amazing hats 
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More than 50 years ago, on the 10th 
December 1948, the General Assem-
bly of the UN adopted the Universal 
Declaration of Human Rights. In it 
Article 25 states that: 
 
“Everyone has the right to a stan-
dard of living adequate for the 
health and well-being of himself and 
of his family, including food, cloth-
ing, housing and medical care and 
necessary social services, and the 
right to security in the event of un-
employment, sickness, disability, 
widowhood, old age or other lack of 
livelihood in circumstances beyond 
his control.” (1) 
 
In short, access to a healthy food 
supply has been deemed a funda-
mental human right, something we 
all have a right to expect will be 
made available to us by the mecha-
nisms of the society in which we 
live.  
 
The Dietary Guidelines for Adults in 
Australia 2003 advise us how to 
properly utilise our (presumably) 
healthy food supply. At the top of 
the list is advice to: 
 
“Enjoy a wide variety of nutritious 
foods…..Eat plenty of vegetables, 
legumes and fruits” (2).  
 
The promise is that if we have our 
human rights to a healthy food sup-
ply intact, and if we utilise our food 
supply in a healthy way (by eating 
plenty of vegetables, legumes and 
fruits), most of us will live a long 
and healthy life, and be free of nutri-
tion related diseases. 
 
In remote areas of Australia how-
ever, many people’s ability to “eat 

plenty of vegetables, legumes and 
fruits” depends on how easily they 
can access healthy affordable food, 
that is, how “Food Secure” they are.  
 
Food Security means that “resources 
are used efficiently, equitably, and 
sustainably to ensure the accessibil-
ity and availability of nutritionally 
adequate and culturally acceptable 
food for all people by socially ac-
ceptable means” (3).  
 
Unfortunately, resources that could 
ensure food security in remote com-
munities are not used efficiently, eq-
uitably or substainably. While em-
ployed and salaried people in the re-
gional centres of the NT have access 
a wide range of relatively affordable 
fresh fruit and vegetables, the poor-
est people in the NT face the highest 
prices for healthy food, have a lim-
ited range of healthy foods available 
to them, and suffer enormously from 
nutrition related diseases. 
 
Poor food supply is a barrier to good 
nutrition and health, especially in re-
mote Aboriginal communities. Nu-
trition related chronic diseases such 
as diabetes and heart disease con-
tribute to the lower life expectation 
of Aboriginal and Torres Straits Is-
lander people throughout Australia. 
Healthy food is essential both to pre-
vent these conditions and to manage 
them. Poor nutrition also contributes 
to the high levels of infectious dis-
eases and poor growth in children, 
increasing their susceptibility in 
adult life. Market basket studies in 
Qld, WA, SA and the NT have 
clearly demonstrated high prices and 
limited availability of healthy food 
in remote areas (4).  
 

In the NT alone, nutrition related 
disease costs somewhere between 
1/5th and 1/3rd of the total NT budget 
annually (6). In recognition of this 
enormous impost on the public 
purse, NT Nutritionists have con-
ducted a Market Basket Survey an-
nually since 1998 to measure and 
monitor the food supply in remote 
communities, and hopefully influ-
ence its improvement. The survey, 
typically conducted between April 
and July, measures and compares the 
availability, variety, quality and af-
fordability of healthy food for fami-
lies shopping at Aboriginal commu-
nity stores, and compares costs with 
the food supply available to families 
shopping at district centre stores.
(refer pg 18) 
 
Sadly, since 1998 the survey has re-
peatedly shown that there are on av-
erage only 12 varieties of fresh vege-
tables and 6 fresh varieties of fruit 
available in remote community 
stores (5). Furthermore, a basket of 
healthy foods sufficient to meet the 
very basic nutrition needs of a fam-
ily of six people, costs on average 
35% of the family’s income when 
purchased at a remote community 
store, compared to 27% from the 
Darwin supermarket (5). 
 
In other words, despite 6 years of 
surveying, reporting on and moni-
toring the food supply in the NT, 
little change is evident in the aver-
age number of varieties of fresh 
fruit and vegetables available in re-
mote community stores, and the 
proportion of family income re-
quired to purchase these foods has 
remained similar over this time. 
 

(Continued on page 25) 

Food Security  
a huge issue affecting remote communities. 

Roy Price 
Nutritionist, Alice Springs Remote on behalf of the Nutrition & Physical Activity Program 
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(Continued from page 24) 
Nutritionists from the Depatment of 
Health & Community Services and 
nutrition workers from a wide range 
of NGO’s and other organisations en-
deavour to assist people living in re-
mote communities to improve their 
nutritional health. However, without 
due attention to or investigation of is-
sues outside the domain and influence 
of the health department, such as the 
function and purpose of community 
stores, freight inefficiencies, govern-
ance issues, buying co-ops, and the 
possibility of subsidies for healthy 
food, then improvements in the nutri-
tional health of remote area people 
will remain very difficult to achieve. 
 
An approach which engages partners 
outside the health sector in action to 
improve the food supply out bush to 
help reduce the burden of ill health is 
clearly the only way forward. The NT 

DHCS, in conjunction with the 
Queensland and Western Australian 
Health Departments are currently ad-
vocating for a broader approach to 
food supply issues in remote commu-
nities in north Australia. 
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tem and all sorts of things. Jerrimiah, 
10  
 
Food bingo, word searches, solve a 
puzzle and mazes were also part of 
the Play to Learn activities and were 
designed specifically to consolidate 
information and healthy choices.  
 
Some students walked with Jody and 
talked to the adults about making 
Healthy Choices.  
 
12:45 The amazing hats. 
The amazing hats displayed student’s 
knowledge of healthy food and life 
choices.  
 
We decorated our hats with coloured 
paper. We made pears, apples, pota-
toes and meat. We also wrote words 
about diabetes. Rickiesha. 
 
Everyone sang We are One.  
 
 
1300 Presentations to all students 
for a fantastic effort. 
 
Blue ribbons and a promise of yo-
ghurts for everyone after lunch. These 

were the prizes for poster making and 
participation donated by the clinic.  
 
We had a great time making the post-
ers. The nurse thought everyone's 
was great, Errold, 10 
 
Hurdles  
 
We did fun exercising jumping over 
the hurdles. Sylvario, 8  
 
Blood Glucose Testing  
 
I felt scared it was going to hurt but I 
knew it didn't when some kids had the 
test. Jasmine, 8  
 
There were tables full of food and 
drinks. We were eating healthy food 
and we were full. Errold, 10  
 
The day required a huge effort from 
the clinic where the idea was born as 
well as from the school that helped 
the idea blossom. The students de-
serve a special mention as they were 
the ones who worked hard to learn 
new concepts and knowledge which 
they demonstrated throughout the 
day.  
 

Diabetes Day was a positive and re-
warding day for the clinic, the school 
and the diabetes patients who were 
our special guests. Thankyou Jody for 
a great initiative and thank you to the 
school staff for their dedication, 
imagination and planning.  
 
The old people loved it and I hope we 
have it again. Errold, 10  
 
The school has applied for a grant so 
that in 2004 we can concentrate on a 
specific health issue each term. The 
clinic and the school will join forces 
to ensure that health education is 
stronger and more meaningful. Strong 
health in primary school should lead 
to better health in the future.  
 
School Principal, 2003 
Sandy Lyon 

For more information about 
the results of the 2003 NT 
Market Basket Survey,  
visit the NT Government 
Website  
http://www.nt.gov.au:8080/
health/comm_health/
food_nutrition/nutri_phys.shtml,  
or the intranet,  
http://internal.health.nt.gov.
au:8080/publich/nutrition/nutri.
htm. 
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Cardiac Indigenous Resource 
Mid way through this year the Cardiac Rehabilitation 
Services won a grant from Perpetual (JS Love Trust) to 
produce an Indigenous resource on heart attacks.  
 
We plan to produce a CD ROM PowerPoint presentation 
of what happens when you have a heart attack.  
 
The CD ROM will have English and Aboriginal written 
language with Aboriginal voice overs to deliver the in-
formation and pictures of what heart attacks are and of 
the facilities we in Darwin have to treat heart attacks.  
 
This is a pilot project with the Indigenous language be-
ing from East Arnhem region and the resource will be 
used in Royal Darwin Hospital, Gove Hospital and in 
Health Clinics in the East Arnhem area.  
 
Organisations such as the National Heart Foundation, 
Aboriginal Patient Educators from the Aboriginal Re-
source Development Service and the NT Interpreter 
Service will assist with the production of this CD ROM.  
 
Aboriginal consumer groups and the Cardiac Rehabilita-
tion Advisory Committee will also provide help. 
 
We hope this project will provide improved education 
resources to Aboriginal people of this region.  
 
This project has the potential to be further translated into 
other Indigenous languages, and the production of other 
CD ROMs covering different cardiac topics. 
Danielle Parkinson- Healthy Living NT 

Chinese  

“Healthy Eating with 
Diabetes”  
Booklet Launch 
Diabetes Australia NT (DANT) has launched a 
“Healthy Eating with Diabetes” booklet written 
in Chinese. DANT received a bequest from the 
family and friends of Mr Fred Chin to produce a 
culturally appropriate resource to educate Chi-
nese speaking people about diabetes manage-
ment and food choices. DANT collaborated 
with the Chung Wah Society (CWS) and the NT 
Interpreter and Translator service (NTITS) in 
order to involve the Chinese community in the 
development process.  
 
The result is a 13 page, A4 sized booklet which 
discusses important aspects of healthy eating 
with diabetes is a culturally relevant way: 
 
  What is diabetes? 
  Symptoms and complications 
  Management  
  Healthy Eating 
  Fats, Protein, and Carbohydrate 
  Glycemic Index 
  Sugars & sweeteners 
  Free foods 
  Alcohol 
  Sample Meal Plan 
 
The launch was held at The Chung Wah Society 
hall. About 75 people attended including Mrs 
Chin and her sons, senior CWS members, health 
professionals, and representatives from NTITS 
and DANT. CWS president Adam Lowe, and 
DANT president Ian Loftus spoke officially to 
the audience. The resource has been well re-
ceived, with expressions of interest about its 
usefulness extending to Singapore and China! 
 
To request an order form for the booklet, priced 
at $11 each (including GST) plus postage, con-
tact DANT on 8927 8488. 

The Turning Tide: Action and Improvement in Chronic 
Disease Conference  

The 8th annual conference of the Chronic Diseases 
Network NT  

23-24th September 2004, Darwin 
The Turning Tide: Action and Improvement in Chronic 
Disease Conference will provide participants with an oppor-
tunity to reflect on innovative models of care, current CD 
policy and practice, and lessons learnt. It will explore the op-
portunities and obstacles for improved service delivery and 
draw on current research, strategies, tools and methods. The 
workshop is relevant to anyone interested in improving qual-
ity outcomes in Chronic Disease prevention and management. 
 
Contact the Chronic Diseases Network on: 
chronicdiseasesnetwork@nt.gov.au or phone 08 8922 8280 
for more information 
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Snowballing obesity: Australians 
will get run over if they just sit 
there. 
John C Catford and Ian D Caterson. 
Med J Aust 2003; 179 (11/12): 577-
579. 
http://www.mja.com.au/public/
issues/179_11_011203/
cat10664_fm.html 

Waist-hip ratio is the dominant 
risk factor predicting cardiovascu-
lar death in Australia. 
Timothy A Welborn, Satvinder S 
Dhaliwal and Stanley A Bennett. 
Med J Aust 2003; 179 (11/12): 580-
585. 
http://www.mja.com.au/public/
issues/179_11_011203/
wel10182_fm-1.html 

The costs of weight control: what 
do young women pay? 
Kylie Ball, Sari Andajani-Sutjahjo 
and David Crawford. 
Med J Aust 2003; 179 (11/12): 586. 
http://www.mja.com.au/public/
issues/179_11_011203/bal255_fm-
2.html 

Epidemic of diabetes in China. 
Tsung O Cheng. 
Med J Aust 2003; 179 (11/12): 586. 
http://www.mja.com.au/public/
issues/179_11_011203/che332_fm-
3.html 

Are All Australians Gaining 
Weight? Differentials in Over-
weight and Obesity 
Among Adults, 1989-90 to 2001 
Catalogue No. AUS-39, Available 
from CanPrint (Ph:1300 889 873); 

$10.00 

Huge numbers must change life-
style to prevent epidemic of diabe-
tes 
Geoff Watts 
BMJ 2003;327:1365, doi:10.1136/
bmj.327.7428.1365-a 
http://bmj.com/cgi/content/
full/327/7428/1365-a?etoc 

Australian government tries to 
stop independent advice on diabe-
tes drugs 
Bob Burton 
BMJ 2003;327:1368, doi:10.1136/
bmj.327.7428.1368-g 
http://bmj.com/cgi/content/
full/327/7428/1368-g?etoc 

Omega 3 fatty acids can protect 
against heart disease 
http://bmj.com/cgi/content/
full/328/7430/0-e?etoc 

Long-acting sulfonylureas  --  
long-acting hypoglycaemia 
Peter C Veitch and Rory J Clifton-
Bligh. 
Med J Aust 2004; 180 (2) : 84-85. 
http://www.mja.com.au/public/
issues/180_02_190104/
vei10508_fm.html 

Overweight and obesity in Austra-
lia: an under estimate of the true 
prevalence? 
Terry Coyne, Michael G Findlay, 
David W Firman and Torukiri I Ibie-
bele, Adrian J Cameron, Paul Z Zim-
met, David W Dunstan and Jonathan 
E Shaw. 
Med J Aust 2004; 180 (2): 93-94. 
http://www.mja.com.au/public/

issues/180_02_190104/
letters_190104_fm-2.html 

Aspirin for cardiovascular disease 
prevention 
Johan HA Janssen and David Hen-
shaw 
Joseph Hung. 
Med J Aust 2004; 180 (2): 94. 
http://www.mja.com.au/public/
issues/180_02_190104/
letters_190104_fm-3.html 

The impact of chronic illness: 
partnerships with other healthcare 
professionals 
Bruce Hadden. 
Med J Aust 2004; 180 (2): 94-95. 
http://www.mja.com.au/public/
issues/180_02_190104/
letters_190104_fm-4.html 

Heart failure: how can we prevent 
the epidemic? 
Matthew T Naughton, Darren R 
Mansfield, David M Kaye, Peter 
Bergin and 
Meroula Richardson || Duncan J 
Campbell. 
Med J Aust 2004; 180 (3): 143. 
http://www.mja.com.au/public/
issues/180_03_020204/
letters_020204_fm-7.html 

Facilitating Treatment Adher-
ence with Lifestyle Changes in 
Diabetes 
Marlon Russell Koenigsberg PhD, 
Donald Bartlett PhD and J Steven 
Cramer MD Am Fam Physician 
2004;69:309-16,319-20,323-4. Janu-
ary 15, 2004 

CARDIAB Network 
Danielle Penn is the senior research associate at the 
Centre for General Practice Integration Studies at the 
University of NSW 
 
Danielle established & manages the CARDIAB email 
network which arose out of people in her Division 
wanting more information on the latest EBM and re-
search, both locally and internationally in diabetes/
CVD, but did not have the time to scroll through 
mountains of journals. 

The network membership includes HIC, government, 
state people, pharmacy organisations etc 
 
If you would like to join the network and benefit from 
Danielle’s research contact her on  d.penn@unsw.
edu.au 
 
Here are some of the articles posted through the 
network: 
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Events Calendar 
February 
Feb 18, RDH, Darwin, 1:30-4:00 pm 
Compliance Issues in Mental Health: ‘Making 
Treatments Work” 
Guest speakers: Christine Connors and Trish Nagel. 
Bookings Carolyn Thompson – 8999 4988 
 
Feb 23 – 25, Melbourne Australia 
2004 Australian Asthma Conference – “A Fresh 
Breath – looking to the future” 
 
For further information visit the Conference webpages 
on www.asthma.org.au 
 
Feb 26, Perth 
ARCHI Toolkit Seminar: Innovations in the Man-
agement and Clinical Care of Chronic and Complex 
Disease. 
 
For information telephone the ARCHI National Office 
on 02 4985 3165 or email: admin@archi.net.au  
 

March 
March 2-5 2004, Darwin 
“Overcoming the Divide”: Building stronger com-
munities and a strong community sector in the NT. 
 
Contact: NTCOSS Conference Co-ordinator on  
Ph) 8948 2665 or Email: conference@ntcoss.org.au. 
Further details will be posted on the COSSnet website: 
www.coss.net.au  
 
 
March 16 & 17, Darwin 
ARDS – Capacity Building in Indigenous Communi-
ties Workshop. 
Delivered by Richard Trudgeon. 
For more information contact ARDS on (08) 8987 3910 
or Email: nhulun@ards.com.au 
 

April 
April 26 – 30, Melbourne Australia   
Health 2004 – the XVIIIth World Conference on 
Health Promotion and Health Education 
 
For further information see www.health2004.com.au 
 
 
 

September 
September 1 – 4, Cairns Australia 
“Dreaming Together Experience”. The 6th Interna-
tional Conference on Diabetes and Blindness in In-
digenous People 
 
For further information call 07 4938 7558 or Email: 
isca@bigpond.com 
 
September 23–24, Darwin 
The 8th annual conference of the Chronic Dis-
eases Network NT in conjunction with the Good 
Health Alliance NT.  
 
The Turning Tide: Action and Improvement in 
Chronic Disease Conference will provide participants 
with an opportunity to reflect on innovative models of 
care, current CD policy and practice, and lessons learnt. 
It will explore the opportunities and obstacles for im-
proved service delivery and draw on current research, 
strategies, tools and methods. The workshop is relevant 
to anyone interested in improving quality outcomes in 
Chronic Disease prevention and management. 
 
Contact the Chronic Diseases Network on: 
chronicdiseasesnetwork@nt.gov.au or phone 08 8922 
8280 for more information 

 
Additions and amendments should be sent 

to: Justine Glover,  
Chronic Diseases & Injury Prevention Project Officer  

PHONE: (08) 89228280 
FAX:   (08)  89228310 

E-MAIL: chronicdiseasesnetwork@nt.gov.au 

The Department of Health & 
Community Services  
Health & Wellbeing  

Events Calander  
is available online at www.
nt.gov.au/health/calander.

shtml 


