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Background 
The idea for this article came 
about not long after I read an 
evaluation report and was then 
privileged to participate in a 
session of -Aunty Jean’s Good 
Health Team Program at the 
local Aboriginal Cultural 
Centre in Wollongong. For me, 
it was exciting and energising; 
firstly to be reading ‘good 
news’ about Indigenous health, 
and secondly, to experience 
the welcoming atmosphere of 
the program in action. 
 
It is my belief that something as 
positive and dynamic as this 
program needs to be celebrated 
and shared wi th  heal th 
professionals and Indigenous 
communities across Australia.   
The theme of the 2004 NT 
Chronic Diseases Network 
Conference inspired me to link 
with two of the Program team 
specialists associated with Aunty 
Jean’s Good Health Team 
Program, to communicate this 
good news story to a wider 
audience. 
I should also make it clear from 

the outset that I am not speaking 
on behalf of the Program 
participants as they can, have, 
and should tell their own story. 
However, as someone who has 
been intensively involved in 
Indigenous health for twenty 
years, I would like to promote the 
Program as a model, a resource 
and a source of pride for the 
I l lawarra and Shoalhaven 
Indigenous communities. While 
this article is written from my 
perspective as the principal 
author, it represents the 
collective discussions that have 
taken place between me and my 
two co-authors. 
 

Aunty Jean’s Good Health Team 
Program Model is currently 
providing the Illawarra and 
S h o a l h a v e n  I n d i g e n o u s 
communities with an ongoing, 
holistic approach focusing on 
self-management of chronic 
diseases. A tangible expression 
of the programs’ current 
community profile is the V-Vibes 
newsletter. This publication 
celebrates community strengths 
and community activities related 
to the program. V-Vibes 
demonstrates how this program 
model continues to evolve with 
new ideas and activities such as: 
the ‘Koori Mini-Olympics’, 
‘Program Picnic Days’, ‘Koori 
Calorie Counters Club’ and the 
‘Shake Ya Butt Challenge’.  
 
The original program provided 
both a context and a process for 
the local community to develop, 
manage and sustain its own 
c h r o n i c  d i s e a s e s  s e l f -
management program. This 
included a range of sustainable 
ac t i v i t ies  f o r  suppor t ing 
participants in their journey to 

(Continued on page 3) 

Celebrating a successful model of an intervention  
for Indigenous peoples with chronic diseases  

Robyn Williams, Senior Lecturer/Coordinator Indigenous Health Programs 
University of Wollongong, in conjunction with Dr Sue Curtis, Program Evaluation Consultant, Ortran Consulting, and 
Owen Curtis, Exercise Science Program Coordinator, Department of Biomedical Science, University of Wollongong. 
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Contributions appearing in The Chronicle do not necessarily reflect 
the views of the editor or DHCS.  
Contributions are consistent with the aims of the Chronic Diseases 
Network and are intended to : 
• Inform and stimulate thought and action; 
• encourage discussion and comment; 
• promote communication, co-ordination and collaboration. 

The deadline for contributions to 
the February 2005 edition of the 
Chronicle is 21st January – if you 
have a story you want to share 
s e n d  i t  i n  t o : 
chronicdiseasesnetwork@nt.gov.
au!  
 
If you don’t have time to write it up, 
call me on 89228280 and I will do it 

for you. 

8th Annual Conference presentations available on the CDN website 
http://www.nt.gov.au/health/cdc/preventable/chronicdisease.shtml 

Life is great when you’re 
dancing 
Groovy Grans and Palmerston Senior 
Scooters  
Dottie Daby has started a line dancing 
phenomena in the Top End. 
 
Back in May 2004, Dottie Daby, line-dancing 
instructor was asked by Alderman Judy Joyce of 
Palmerston City Council to start up line dancing 
classes for older Territorians aged between 50-75 
years. The aim was simple – to give older women 
the opportunity to keep fit and have fun regardless 
of age.  
 
Dottie said, “the level of interest in these classes 
has been overwhelming. It started off with a group 
of 6 women and now over 35 women come 
regularly to the weekly classes. The classes are 
scheduled to run from 5-6pm but the women are 
turning up at 4.30pm and not leaving until 7.30pm – 
so if you want to know if they are having fun the 
answer is definitely YES”! 
 
“The classes are great because they give women a 
place to meet others, be entertained, exercise and 
have fun. Dottie said many of these women have 
lost their partners and their kids are off doing other 
things – these classes give the ladies somewhere 
to go – line dancing stimulates the mind and the 

body. The camaraderie is just wonderful. Most of 
these women have some sort of health problem – 
arthritis, hypertension, or diabetes – but they all 
share a passion for dancing. These women are 
inspirational – for them life is not over till it is over”.  
 
Dottie’s sister, Bernadette Shields, a senior 
Aboriginal Health Promotion Officer with the DHCS 
said, “the message dancing gives is that life is 
good. You are only here for one round, there is no 
coming back and saying I haven’t done that, I want 
to do that – once you have gone you are gone – so 
let’s do everything now”! 
 
Dottie and her Groovy Grans and Palmerston 
Senior Scooters gave a memorable performance at 
the 2004 Chronic Diseases Network Conference 
and inspired everyone that saw them to enjoy life. 
Since that gig the women have been invited to 
perform and give lessons at the Nguiu Women’s 
Health Week. They encouraged over 70 of the local 
women to give line dancing a go – Dottie said, “the 
lesson was only supposed to go for a few hours but 
we kept getting requests so we didn’t end up eating 
dinner till 10.00pm”. The women from Galiwinku 
have now invited Dottie and her Groovy Grans to 
visit them next dry season to give lessons and 
share their message that life is good! 
 
Dottie wants to travel the communities and spread 
the word that dancing is fun and life is good – so if 
you are interested in boot scooting lessons give 
Dottie a call on 0408277635. 

As told by Dottie Daby to Justine Glover 
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(Continued from page 1) 
better health. The initiative was 
made possible, primarily, through 
a partnership between Illawarra 
Aboriginal Vascular Health and 
the Illawarra Chronic and 
Complex Care. The Pilot 
P r o g r a m  com m enc ed  i n 
Wollongong June 2003. In May 
2004 the Shoalhaven community, 
with the leadership of Aunty Jean 
Turner and the Shoalhaven 
Community Elders, commenced 
their Good Health Team in 
Nowra, south of Wollongong.   
 
For me, the Evaluation Report 
exemplified the necessity of 
cultural safety for effective 
community based programs. It 
was also evident through 
people’s stories and the pride 
with which they welcomed 
visitors to the Program, that the 
achievements of this Program 
could inspire and reinforce other 
communities in their efforts 
towards better health.  
 

Let any visitor come any time 
and they can see how much 
we look forward to coming and 
doing the exercises, (Curtis, 
S., (Ed) et al,  2004, p61). 

 
Aunty Jean’s Good Health Team 
Program has provided the 
opportunity for sharing of 
knowledge, understandings and 
skills amongst community Elders 
and a wide range of health 
professionals. In essence this 
Program demonstrated the 
development of a culturally safe 
space where people could clarify 
n e e d s  a n d  n e g o t i a t e 

expectations of obligations, roles 
and responsibilities. The ‘team 
game’ metaphor placed everyone 
on a level playing field and 
e m p h a s i s e d  e q u i t y  i n 
participation and shaping of the 
program. As one of the Team 
Players said: 
 

We have all worked in 
together. Worked as a team, 
had a lot of fun and laughs 
and it has been really 
enjoyable, (Curtis, S (Ed) et al, 
2004, p62).  
 

The Wollongong program, in its 
pilot phase, followed the general 
format of:  
1.       Individual health and well-

being check (BSLs, BPs, 
levels of concern and so 
on);  

2.       Warm-up (line dancing, 
seated line dancing) and 
stretching;  

3.       Exercise session;  
4.       Lunch, talk-time and 

awards for individual 
achievement,  

5.       An information/ learning 
session; and finally,  

6.       An evaluation feedback 
session for mutual shaping 
of the program and its 
activities.  
 

However, the session format and 
activities evolved with participant 
feedback, and in particular, with 
the contribution from Elders as 
both team players and the 
Program’s expert reference 
group. It is clear from the 
Evaluation Report that it was 
their leadership that both shaped 
and motivated the evolution of 
p r o g r a m  p roc ess es  and 
community involvement and 
ownership. A crucial factor in the 
success of the program was the 
support of the Elders by both 
Aboriginal Health Workers as 
team Coaches and Team 
Specialists or invited health 
professionals.  The Team 
Coaches and Special is ts 
represented health professionals 

across Illawarra Health and from 
other organisations with a 
commitment to making a positive 
contribution to Indigenous health 
in the Illawarra.   The leadership 
of the two Program Coordinators, 
Caroline Harris and Aunty Jean 
Turner, was identified as a key 
factor in both liaising with, and 
at t ract ing, the high and 
continuing level of participation 
across all interest groups. It was 
their ‘focus, energy . .and . skilled 
leadership’ (Curtis, S (Ed) et al, 
O. 2004, p18), that both 
facilitated the participation and 
created the conditions necessary 
for Program success. 

Culturally safe space  
One of the central questions that 
emerged for me as a non-
Indigenous person from the 
Aunty Jean’s Good Health Team 
Model, is to do with the issue of 
working effectively in cross-
cultural situations. There is 
diversity within the non-
Indigenous as well as the 
I n d i g e n o u s  p o p u l a t i o n s . 
Everyone’s worldview manifests 
in different ways at different 
times. Negotiating the conditions 
required for success of a 
community-based program such 
as the above; requires that all 
participants acknowledge and 
respect the different worldviews 
and related implications for 
everyday practice.   
 
The delivery of any community-
bas ed  program  requ i res 
identification and utilisation of 
strategies that contribute towards 
the provision of a culturally and 
socially appropriate environment. 
With Aunty Jean’s Good Health 
Team Program, this - meant 
small but important actions, 
including: line dancing as a warm 
up activity; opportunities for one 
on one counselling; short talks 
each week on topics of interest 
[such as exercise, nutrition, 
diabetes, arthrit is, healthy 
cooking and coping with illness, 
stress and set-backs].  

(Continued on page 4) 

Aunty Jean’s Good Health 

Team Program has provided 
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knowledge, understandings 
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community Elders and a wide 

range of health professionals.  
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(Continued from page 3) 
For community-based programs, 
both context and location are 
critical and with this particular 
Program, the local Aboriginal 
Cultural Centre was its home for 
the first 18 months. Overall, the 
P r o g r a m  e v a l u a t i o n 
demonstrates how it was that in 
this setting for the Pilot Program, 
part icipants felt  welcome, 
supported and comfortable. The 
Centre proved to be a culturally 
safe space that encouraged 
people to come and talk to [both 
health professionals and others 
in the community who they had 
not talked to for years.] This is 
exemplified by comments in the 
Evaluation Report: 
 

This is the most positive 
significant thing I have seen in 
twenty years in this 
community – no politics – its 
breaking down the barriers 
with talking and laughing. 
People here – have never 
been in the Cultural Centre 
before – its all the Elders as 
one – communicating. They’re 
the role models – the spin-offs 
are the community 
communicating. (Curtis, S. 
(Ed) et al, O., 2004 p63) 

The notion of worldviews opens a 
host of sensitive questions, but 
as I see it, the bottom line is not 
to do with how to run a 
community-based service or 
program per se. It is to do with 
how to create and maintain 
contexts in which Indigenous 
peoples can access and take 
what they need from health 
services provision without 
compromising their Indigenous 
ident i ty.  An appropriately 
negotiated context builds on 
community strengths and 
facilitates a positive contribution 
to the individual participant, their 
family, and to the wider 
community.  
 
 
 

Aunty Jean’s Good Health Team 
Program is an outstanding 
example of how community 
directed and supported programs 
can be effective and sustainable, 
accommodating the added 
challenges of community politics 
and accessing mainstream 
resources.  
 
Important principles underpinning 
this community-based program 
and contributing to its success 
included: 
Ω Cultural safety; 
Ω Equity and access in 

service delivery; 
Ω Autonomy (control & 

choice); 
Ω Importance of trust; 
Ω Non-judgmental 

participation and care; 
Ω Seamless care across 

existing boundaries 
(collaboration); 

Ω Emphasis on healthy living 
(improving quality of life); & 

Ω Mutual respect and dignity. 

The Program Evaluation Report 
highlighted what works 
specifically for programs with 
Indigenous communities: 
Ω Building up relationships 

and trust over time  
Ω Support & encouragement 

especially ‘inter’ and ‘intra’ 
family; 

Ω Multidisciplinary teamwork; 
Ω Access to clinical services 

and support; 

Ω Structural/organisational 
support; 

Ω Community based and 
culturally safe space for 
both community members 
and health professionals; 

Ω Having the time and 
somewhere to sit & relax, 
laugh, talk and tell personal  
stories; and 

Ω Training and opportunity for 
people to work and care in 
community programs. 

Conclusion 
The most noteworthy feature -- of 
this program, is that the 
community Elders themselves 
shaped and sustained the 
program for [themselves, their 
families and their community]. 
The benefit has not only been for 
them, particularly in terms of 
better managing their chronic 
conditions, but also in their 
general social and emotional 
wellbeing. [For a visitor to the 
Program,] the feeling of shared 
pride in this Program and a 
sense of accomplishment are 
palpable. What did they do to 
achieve this? This community-
based program’s successful 
approach might best be reflected 
in a comment from one of the 
Program Coordinators: 
 

The journey that we have 
taken together has been one 
of laughter, good fun, sharing 
stories, gaining wisdom and 
working to improve our own 
health. (Harris, 2004) 

 
As reported in the Program 
Evaluation, there were many 
P rog ram  s t ra teg ies  tha t 
contributed to the type of 
environment that supported the 
Elder’s in leading the way. 
Among these were the visual 
t o o l s  t h a t  f a c i l i t a t e d 
communication between allied 
health professionals, team 
participants and individuals of 
different cultures. These tools 

(Continued on page 5) 

Aunty Jean’s Good Health 
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how community directed 
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can be effective and 

sustainable, ...  
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Cultural safety  
Ω Cultural safety means an 

environment which is 
spiritually, socially and 
emotionally safe, as well as 
physically safe for people; 
where there is no assault, 
challenge or denial of their 
identity, of who they are and 
what they need;  
 

Ω It is about shared respect, 
shared meaning, shared 
knowledge and experience, of 
learning together with dignity 
and truly listening;  
 

Ω Unsafe cultural practice is any 
action that diminishes, 
demeans or disempowers the 
cultural identity and wellbeing 
of an individual or group;  
 

Ω Past unsafe cultural practices 
are a major factor in 
Indigenous peoples 
abhorrence and distrust of 
service delivery. 
 

Ω Framework of Cultural Safety 
must include:  
 

Ω Respect for culture, 
knowledge, experience, 
obligations;  
 

Ω No assault on a person's 
identity;  
 

Ω Clients to be treated with 
dignity. 

 
Submitted by Robyn Williams, 

Senior lecturer 

(Continued from page 4) 
were developed to better 
support expression and 
sharing of experience and 
understandings about the 
program in action. As an 
experienced educator in 
Indigenous communities, it is 
my belief that this type of 
approach enabled the 
identification and synthesis of 
m a n y  w o r l d v i e w s 
represented in the negotiated 
a i m s ,  a c t i v i t i e s  a nd 
objectives.   
 
As with all community-based 
programs, in Aunty Jean’s 
Good Health Team Program 
i t  was important for 
achievements no matter how 
small, to be identified, 
valued, maintained, and 
above all celebrated! In this 
program, the development 
and use of appropriate 
recording and recognition 
systems enabled both health 
professionals and program 
participants to be aware of 
what was possible and to 
map what had been 
achieved. As reported in the 
Evaluation, the recording of 
p r og r a m  p e r f o r m a n c e 
information also facilitated 
effective communication 
between health professionals 
and program participants in 
ways that engendered 
ownership, pride and mutual 
respect. Not only was this 
recording and recognition 
structure an essential 
element of the program, it 
also represented as an 
i m p o r t a n t  m e a n s  o f 
accountability. 
 
Evaluating each session 
provided immediate feedback 
about the success or 
otherwise of the activities. 
Fine-tuning of the program 
and session design occurred 
through this participant 
feedback. The feedback 
comments were based on 

individual and shared 
experience of the various 
components of the sessions. 
These included observations 
about the nature of the 
activities that provided 
enjoyment or challenge and 
recommendations for future 
changes. For participants, 
these reflective evaluation 
activities both consolidated 
ownership of the program 
and increased the possibility 
for its long-term sustainability 
as a community activity for 
mutual support of better 
health. 
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auntyjean_web_version.pdf 
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National Judging of the awards has taken 
place and the Northern Territory has been very 
successful in winning two categories and a 
high commendation. 
 
Tennant Creek Primary School has won the 
Healthy Nutrition Category for their Healthy Food 
Happy Kids Project. They receive $2,000 and a 
commemorative plaque for their efforts. 
 
Many children were coming to school without 
having breakfast and in many cases, regular meals. 
The staff identified a need to address this problem 
and have come up with a program that offers 
nutritious and well balanced meals to the children 
and staff at a minimal cost. For just $3 a student 
receives breakfast of toast and milk, a sandwich for 
recess with fruit salad or similar, and a cooked 
lunch. 
 
With a seeding grant from the Aboriginal Student 
Support and Parent Awareness committee the 
school was able to purchase cooking equipment, 
food containers, and initial supplies needed for the 
canteen. The local Aboriginal organisation, 
Julalikari provided two staff members. 
 
Parents have the option to pay daily or weekly and 
many have taken the option of having Centrelink 
payments made directly to the school. 
 
Martharkal Homelands Centre and Mapuru Food 
Cooperative have won the Small Rural and 
Remote category for their Food Cooperative. They 
also receive $2,000 and a commemorative plaque. 
 
This self help project was started as a way to 
provide nutritious food for a remote homeland 
community whose only access to a store was via 
chartering an aircraft to Elcho Island. The 

Cooperative gave the local population control of the 
food supply. It also enabled the homeland school’s 
teacher and students to develop a curriculum 
based on planning and running a cooperative to 
develop their literacy and numeracy, health and 
enterprise understandings and skills. 
 
The project started with good will determination, 
authority and $400 from the community Elders. As 
the Food Cooperative developed, it became 
necessary to access a range of banking facilities. 
This was achieved trough a successful submission 
to Telstra for a satellite dish, enabling online 
banking, EFTPOS facilities, Visa Card and email for 
ordering food. 
 
In the category of Project by a Community 
Organisation Katherine West Health Board in 
conjunction with Lajamanu Progress Association 
in the Lajamanu Council jurisdiction were awarded 
a High Commendation in recognition of their 
Healthy Takeaway project. 
 
This project aims to educate the community on the 
benefits of eating good nutritious foods and has 
seen the local store modify the takeaway options 
available providing healthy alternatives along with 
incentives for community members to purchase 
them. The Community Nutritionist, Aboriginal 
Nutrition Worker, Store Manager, Store Committee 
members and Take Away Staff formed a Food and 
Nutrition Committee to oversee the project. 

 
For more information see article page 7 by Kathy 
long 
 

Lisa Fox, Health Promotion Officer  
National Heart Foundation NT Division 

 

PLEASE NOTE THE INFORMATION REGARDING THE WINNER OF CATEGORY 5 - PROJECT  BY A 
COMMUNITY ORGANISATION WAS INCORRECT IN THE OCT/NOV EDITION OF THE CHRONICLE – IT SHOULD 
HAVE READ WINNER - KATHERINE WEST HEALTH BOARD IN CONJUNCTION WITH LAJAMANU PROGRESS 
ASSOCIATION IN THE LAJAMANU COUNCIL JURISDICTION. 

Heart Foundation news 
Heart Foundation Kellogg Local Government Awards 
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Hello! I’m Kathy Long. I 
am a Nutrition Worker 
at the Lajamanu Store. 
 
I make sure the Shelf 
Talkers are next to the 
correct foods so 
people know which is 
the healthy tucker. 
 
I developed resources 
such as the new logo 
for the shelf talkers “To 
walk strong have 
healthy food”, others 
with messages about 
having less salt and 
sugar. 
 
I created two stories, 
o n e  a b o u t  t h e 
importance of water for 
kids, the other one 
about the importance 
of iron to have strong 
blood. 
 
We have a “Diabetic 
Shelf” at the Store and 
at the Health Centre to 
show people with 
Diabetes what they 
can eat. 
 
I go to the school to 
teach the kids about 
healthy eating; I talk to 
the kids in Warlpiri so 
they can understand. 
 
W e organised a 
“Popcorn competition” 
to tell the kids to eat 
popcorn instead of hot 
chips. The kids made 
posters to show that 
popcorn is healthier 
than hot chips. The 
kids that bought 
popcorn instead of hot 
chips got a ticket for a 

raffle, the prize was a 
bike for a girl and a 
bike for a boy. 
 
We also organised a 
“Tuna Competition” for 
the adults to eat 
healthy food. The 
people that bought tuna 
quiche, tuna roll, salad 
packs with tuna, tuna 

sandwiches, tuna bake 
or creamy tuna mornay 
got a ticket for a raffle. 
The prize was two 
healthy food baskets, 
one for a woman and 
one for a man. 
 
In my community 
people order healthy 
tucker for birthday 

parties from the 
takeaway. 
 
We used to have 
Healthy Takeaway 
days and now we have 
them everyday. 
 
At the Lajamanu 
Takeaway you can 
now buy healthy lunch 
p a c k s ,  h e a l t h y 
breakfast packs, salad 
packs, wholemeal and 
multigrain sandwiches, 
healthy hot meals, 
healthy drinks and 
healthy snacks. 
 
I feel very good to help 
in my community, I 
care about my people, 
specially the oldies 
because they remind 
me to my aunties for 
who I feel very 
grateful. 
 
Come and visit us!!! 
L a j a m a n u  w i l l 
welcome you with 
nice healthy tucker! 
 

Kathy Long. 
Aboriginal Food and 
Nutrition Worker in 

Lajamanu. 
 
Note: Kathy is based at 
Lajamanu Store and is 

employed by KWHB 
and Lajamanu 

Progress Association  

Nice healthy tucker a winner 

Alexandra Walker,Kathy Long, Christine 
Lawrence and Lynette Tasman receiving 
High Commendation award in recognition of 
their Healthy Takeaway project. 

We used to have Healthy 
Takeaway days and now we have 

them everyday. 
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Early diagnosis and intervention is vital – it enables the person with 
dementia and their family to access support and medications, and to 
plan their finances and future care. 
 
Alzheimer’s Australia NT provides education, information, support and 
advocacy for people being assessed or those diagnosed with Alzheimers 
Disease or other form of dementia. This same support services is 
available to families and carers. We offer several programs: 
 

∗ Helpline – a phone-in information service available to the 
public 

∗ Carer and Family Support 
∗ Carer Education 
∗ Education for professionals and health care workers 
∗ “Living With Memory Loss” program. 
 

The “Living with Memory Loss” program is a free 6-week program 
targeting people who may be in the early stages of dementia and their 
carers. The group is facilitated by a counselor and meets once a week to 
discuss the many aspects of memory loss, including diagnosis, how it 
affects their lives, strategies to utilise and planning for the future. The 
peer interaction is particularly important with this group of people – 
feedback from the group indicates that participants greatly value the 
association with others sharing the same problems. After the 6 week 
program has finished, we offer the group the option of establishing an 
ongoing support group which would meet monthly, to continue to 
explore issues and maintain that peer contact. 
 
Recent review of this program has resulted in a more flexible option for 
program delivery – we can offer the same program content to a small 
group of just 2 clients and their carers, and can provide Saturday 
morning or evening sessions. 
 
If you have met someone who has recently been diagnosed with 
dementia, or shows signs of early memory loss or mild confusion, please 
consider referral to this program. Participants from previous Living with 
Memory Loss courses have been very complimentary about it. 
 
Our organisation may also be able to assist with staff education or 
professional development in the areas of dementia or associated issues. 
 

For further information, please call Sue Woods on 08 8948 5228. 
 

Living with memory loss 
Dementia is a 
progressively 
debilitating 
chronic disease 
that affects 1 in 20 
people over the 
age of 75, and 
has a profound 
affect on families 
and the 
community as a 
whole. It has now 
been declared a 
National Health 
Priority in 
Australia. Current 
projections 
estimate that by 
2020 there will be 
270,000 people 
with dementia in 
Australia 
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About 40% of all Australians 
will have respiratory symptoms 
consistent with asthma at 
some time in their lives. 
Allergy is an important cause 
of asthma in both adults and 
children and asthma ranks 
among the ten most common 
reasons for seeing a general 
practitioner. 
 
Education, together with drug 
therapy and an effective 
treatment plan, reduces the 
morbidity and mortality rates 
associated with asthma. Most 
people with asthma can lead 
normal healthy lives and be able 
to actively participate in sporting 
activities. 
 
Asthma is a chronic inflammatory 
disorder of the airways. Asthma 
episodes are associated with 
airflow restriction (excessive 
a i r w a y  n a r r o w i n g )  a n d 
inflammation causing recurrent 
e p i s o d e s  o f  w h e e z i n g , 
breathlessness, chest tightness 
and coughing, particularly at 
night or in the early morning.  
 

Asthma affects 1 in 6 children 
and is the most common cause 
of hospital admission and visits 
to the doctor in this age group. 
Asthma may also result in 
lethargy, tiredness, reduced 
motivation and problems with 
concentration 
 
Asthma NT currently runs three 
programs.   All aim to support 
individuals and carers to maintain 

optimal asthma management 
with a focus on children. These 
include: 
 
►      The Asthma Friendly 
Childcare services program 
►      The Asthma Friendly 
Schools program 
►      The Woodside Asthma 
Swim Program 
 
Asthma NT has commenced The 
Asthma Friendly Childcare 
Services Program, generously 
sponsored by the Telstra 
Foundation.  
 
The Asthma Friendly Childcare 
Services (AFCCS) Program aims 
to: 
• Improve health amongst 

young children to enable 
them to participate fully in 
daily activities, including 
exercise and other physical 
activities 

• Increase awareness of 
asthma among the whole of 
the care centre which 
includes parents/carers/
staff 

• Improve the abilities of 
Childcare Centres to fulfill 
their duty of care and 
obligations to children who 
have asthma in Darwin 

• Be involved in Health 
promotion activities within 
Childcare Centres 

 
The Asthma Friendly School 
model has been based on the 
Health Promoting Schools 
concept and can be incorporated 
into an existing school health 
promotion program. Strategies 
are developed that actively 
support the whole school in the 
management of asthma and 
provide a safe and supportive 
environment for students with 
asthma. 
 
 

To be awarded “Asthma Friendly 
School” status, schools need to 
satisfy eight essential criteria. 
 
The Asthma Friendly School 
program was launched in 
November 2000 and was 
originally funded for two years. 
However due to the success of 
this program Australia wide the 
Co m m o nwea l t h  app roved 
funding for a further two years.  
 
To date 101 Northern Territory 
schools have registered interest 
in the Asthma Friendly School 
program, 122 staff education 
sessions have been conducted 
and 35 schools have attained 
“Asthma Friendly School” status 
(including one After School Care 
Centre). 
 
The Woodside Asthma Swim 
Program is a swimming program 
fully sponsored by Woodside 
Petroleum and conducted at the 
Goldfishbowl Swim Centre in 
Palmerston. It began 2 years ago 
with 20 children and has 
expanded to accommodate 45 
children between 1-8years of age 
in the “learn to swim” classes and 
10 children in squad training. 
Exercise, particularly swimming, 
is extremely important in the 
development of respiratory 
fitness and has wonderful 
benefits for children with asthma 
and other respiratory illnesses. 
 
Self management is the most 
important aspect of maintaining 
best practice management of 
asthma. Asthma can be very well 
m anaged i f  peop le  are 
empowered with the correct 
information.   
 

An asthma educator is available 
if you would like further 

information. Please phone us on 
89 228 817 or Email:  

educators@asthmant.org.au 

PLAN FOR ACTION TO COMBAT ASTHMA 
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Not so long ago, we at The 
Medical Journal of Australia 
(MJA) realised that, when it 
came to Indigenous health, we 
were great at publicising the 
problems. Most of the articles 
we publish are observational 
studies confirming that, yes, in 
health, as well as in almost 
every other area, Indigenous 
Australians are worse off than 
other Australians and, indeed, 
I n d i g e n o u s  p o p u l a t i o n s 
worldwide. 
 
We also realised that the 
Journal was missing an 
important “voice”, telling us the 
story of Indigenous health. Many 
of the people working in 
Indigenous healthcare do not 
publish in academic journals. 
Also, more than in some other 
sectors of the population, social, 
cultural, political and economic 
issues influence the health and 
wholeness of  Indigenous 
people. Some of these factors 
cannot be explored in strict 
academic style. 
 
Essays, on the other hand, 
leave room for the writer to 
analyse and interpret, often from 
a personal perspective and 
possibly including some form of 
narrative — “telling a story”. 
With this in mind, we are 
delighted to announce the 
annual Dr Ross Ingram 
Memorial Essay Competition for 
the best essay relating to 
Indigenous health. 
 
The competition is open to any 
Indigenous person who is 
working, researching or training 
in a health-related field; we are 
looking for essays that present 
original and positive ideas 
aimed at promoting health gains 

and health equity for Australia’s 
Indigenous peoples. After all, 
real insights and solutions come 
from within, not from without. 
 
The essays should be no more 
than 2000 words long, and must 
be submitted by Monday, 10 
January 2005. A panel, including 
external experts and MJA 
editorial staff, will judge finalist 
essays, and judges will be 
blinded to the identities of the 
authors. The judges’ decision 
will be final. The winning entry 
will be published in the 2005 
Indigenous Health issue of the 
Journal (the second issue in 
May), and the author will receive 
$5000. Other essays of high 
merit may also be published. 
 
We asked the members of the 
Australian Indigenous Doctors’ 
Association (AIDA) to help us 
name the prize and they chose 
to name it after Dr Ross Ingram. 
Ross’s story of premature death 
from natural causes is not an 
unusual one. More than half the 
deaths in Indigenous men occur 
before they reach the age of 50, 
compared with 13% of deaths 
among non-Indigenous men. 
The members of AIDA chose 
Ross not just because he was 
the first known Indigenous 
doctor to die, but because his 
plight typified that of many of the 
people currently working in 
Indigenous health. The human 
reality of statistics like those 
mentioned above is that 
Indigenous Australians inhabit a 
world of sickness, death and 
tragedy. Many of the seeds of 
future ill health are present from 
before birth. To a greater extent 
than most of their non-
I n d i g e n o u s  c o l l e a g u e s , 
Ind igenous doctors  r isk 

becoming a part of the problem 
they are trying to treat. 
 
We are hoping that the Dr Ross 
Ingram Memor ia l  Essay 
Competition will provide a forum 
for some of the stories and 
ideas of Indigenous people 
w o r k i n g  i n  I n d i g e n o u s 
healthcare. Ross Ingram will not 
be able to contribute in this way, 
but he is a silent reminder of 
both the problem and the 
struggle of those who are 
working to find a solution. 
 
We look forward to receiving 
your entries 
 
The essays should be submitted in 

the usual way required by our 
potential authors. Have a look at 

our website for detailed 
instructions and an article 

submission form. (A lot of this, 
such as how to reference, article 

types etc is not needed for 
essays, but all the instructions on 

where to send it etc are there) 
 

http://www.mja.com.au/public/
information/instruc.html 

 
Anyone without access to the 

internet can telephone the MJA 
(02 95626640) for a copy of our 

instructions to authors. Most 
people these days submit as a 

word file via email but if this is 
not possible it's fine to send 2 

hard copies and a disc. 
. 
Source MJA 2004; 180 (10): 
492 

Announcing the MJA Dr Ross Ingram 
Memorial Essay Competition  
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Message from Professor John 
Horvath Chief Medical Officer & 
Chair of the National Health 
Priority Action Council 
 
Welcome to the first edition of the 
National Chronic Disease Newsletter. 
This newsletter will be an important tool 
for communicating key activities 
associated with the development of the 
National Chronic Disease Strategy with 
government partners, clinical 
stakeholders, key non-government 
organisations and community groups 
and the general public.   
 
As many of you will know, the decision for 
developing a national chronic disease 
strategy had its genesis in the Australian 
Health Care Agreement reform agenda last 
year. Health Ministers responded to the 
recommendations arising from the 
reference group interested in continuity of 
care, by requesting in November last year 
that the National Health Priority Action 
Council (NHPAC), as a national body take 
this important work forward.  
 
The “Vision” for the national chronic 
disease strategy in Australia is to: 

• find better ways to both prevent and 
manage chronic disease (which is a 
major challenge facing the Australian 
health care system at the present time) 

• seek to provide practical and achievable 
approaches based on “what we know 
works” 

• address chronic disease more 
effectively to minimise the number of 
people with chronic disease, providing 
care in the most appropriate setting, 
and ensuring seamless care when 
moving from one part of the health 
system to another (ie such as from 
acute to primary care) 

• enhance the capacity of the health 
workforce to meet the challenge of 
dealing effectively with chronic disease 
in Australia into the future, including the 
use of technology and information 
systems and supporting networks and 
partnerships, both within the health 
system and more broadly. 

 
Objectives of the strategy are to: 
• prevent and/or delay onset of chronic 

disease 
• reduce the progression and 

complications of chronic disease 
• improve the quality of life for patients 

and carers 
• reduce preventable hospital 

admissions 
• reduce inappropriate variation in 

practice 
• enhance the capacity of the health 

workforce 
• enhance the capacity of individuals 

living with chronic disease 
 
Underlying principles that will underpin the 
strategy: 
• achieving person centred care and 

optimal self-management 
• encompassing prevention and the 

continuum of care 
• providing the most effective care 
• addressing the need of 

disadvantaged groups 
• promoting integrated multidisciplinary 

care 
• working together in partnership and 

collaboration 
• building on current best practice 

models 
 
Key action areas 
• prevention (across the continuum) 
• early detection and early treatment 
• integrated and continuity of care 
• self-management 
 
Key enabling factors 
• workforce capacity 
• strategic partnerships 
• investment and funding 
• information technology and disease 

management systems 
 

For more information about the national 
chronic disease strategy, please contact 

the NHPAC Secretary, at the NHPAC 
Website www.nhpac.gov.au . 

 
Your feedback on the newsletter would be 

greatly appreciated. Please forward any 
comments to nhpac@health.gov.au 
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Senior Constable Renae 
McGarvie and Adelaide River 
RAN Jane Whitehead held an 
Alcohol and Other Drug 
information evening at 
Adelaide River Community 
Library 20th October 2004 and 
at Batchelor Area School 26th 
October 2004. (The idea was 
initiated by Renae)   
 
Notices were sent via the school’s 
newsletters and placed on community 
notice-boards. The invitation was 
extended to students, parents, 
teachers and interested community 
members. Light refreshments were 
provided. 
 

Areas covered were health and legal issues around the impact of alcohol, gunga, nicotine and speed 
which are the most popular drugs in the area. The sessions were informal and participants asked 
questions freely. 
 
A big thank you to Darwin Withdrawal Services, especially Sharon Meads, who put together copious 
information booklets, leaflets and posters. All were well received. Jane put together a reference pack for 
the school and Renae has booked a session with both schools, during school hours, to discuss this 
important issue further with the students.  

Team work in Adelaide River  

Jane Whitehead, RAN & Senior Constable Renae McGarvie  

Planning for healthy communities 
Reducing the risk of cardiovascular disease and type 2 diabetes 
through healthier environments and lifestyles 
 
The purpose of this guide is to describe what is known about the most effective health promotion 
strategies for preventing cardiovascular disease and type 2 diabetes. It combines a discussion of 
cardiovascular disease and diabetes because they share a common patho-physiology and set of 
risk factors. The guide has been designed to help practitioners, policy makers and planners in 
Victoria to select evidence based strategies for reducing risk factors. 
 
This is a great resource – check it out at: http://www.ausport.gov.au/fulltext/2004/vic/
HealthyCommunities.pdf 

Health Promotion Website - www.health.vic.gov.au/healthpromotion 
 
New link·    Go for your life?for a healthy and active Victoria! 
A new website where you'll find hundreds of ideas as part of the Victorian 
Government's campaign to get Victorians physically active, eating healthily and 
involved in the community.  
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A smal l team of  health 
professionals is hoping to expand 
their program throughout the 
Northern Territory after winning a 
national award. 
 
The Department of Health and 
Com muni ty Serv ices  L i fe 
Promotion Program – Top End 
(NT Suicide Prevention Strategy) 
won the Indigenous category of 
the Suicide Prevention Australia 
2004 Inaugural “LIFE” Awards for 
Healthy Work and was last week 
presented with the award in 
Sydney.  
 
The indigenous category identifies 
a unique and creative health 
program, service and partnership 
that has encompassed the holistic 
social view of health focusing on 
the physical, emotional, cultural 
and spiritual well-being of 
Indigenous people, families and 
communities in promoting life and 
preventing suicide. 
 
LPP co-ordinator Leonore 
Hanssens said the award 
recognised a best practice model 
dealing with suicide prevention 
and community capacity building 
in Indigenous communities that 
could soon be expanded beyond 
Borroloola and the western Top 
End and into Arnhem Land and 
Katherine West. It is in line with 
the departments’ Building Healthy 
C o m m u n i t i e s  F r a m e w o r k 
supporting Indigenous peoples 
health and social & emotional 
well-being. 
 
“Having only a small team of 
three people has made it hard to 
get to all the ‘hot spots’ in the 
Northern Territory,” Ms Hanssens 
said. 
 
“Our program is broader than the 
model we received the award for 
but now that we have been 

recognised nationally it might 
make it easier for us to expand 
into the communities in the 
regions mentioned above. 
 
“We might receive or entice 
others, for example, Rio Tinto the 
sponsors of the Indigenous 
Award, to contribute funding to 
the Life Promotion Program in 
collaboration with Community 
Government Councils and Health 
Boards to be utilised in Katherine 
West and Arnhem Land.” 
 
Ms Hanssens said annual LPP 
funding was $175,000 per year 
but hopes this could soon double 
to further prevent or reduce the 
number of suicides in Indigenous 
communities in the Top End. 
 
She attributed much of the LPP’s 
success to former team member 
Margaret Vigona who played a 
key role in the program being 
accepted and utilised by many 
Indigenous communities. 
 
“It was her indigenous brokerage 
and consultation that made it as 
effective and successful as it has 
been,” Ms Hanssens said. 
 
“She has been the prime mover in 
this and I would like to thank her 
for her hard and diligent work.”  
 
Ms Hanssens is expected to 
make a formal presentation of the 
award to Ms Vigona at Health 
House on November 18. Ms 
Vigona is now the Senior 
Community Worker with Family 
and Children Services. 
 

Ms Vigona, Senior Community 
Worker with Family and Children 

Services. 

Suicide Prevention Strategy Wins National Award 

The Department of 
Health and 
Community 
Services Life 
Promotion 
Program – Top End 
(NT Suicide 
Prevention 
Strategy) won the 
Indigenous 
category of the 
Suicide Prevention 
Australia 2004 
Inaugural “LIFE” 
Awards for Healthy 
Work and was last 
week presented 
with the award in 
Sydney.  
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Independently, the 
Preventable Chronic Disease program (PCDP) at 
the Northern Territory (NT) Department of 
Health and Community Services (DHCS), and the 
Good Health Alliance NT (GHANT*) identified a 
requirement to describe current chronic disease 
service activities across the NT both in the 
government and non-government sectors. 
 
An increased number of services are being provided 
by a range of non-government organisations 
(NGOs); and GHANT is concerned that there may be 
overlaps in services, while gaps are not being 
identified. The PCDP staff would like information 
about current service activities by all relevant service 
providers across the NT to be able to work more 
effectively with community organisations to plan and 
deliver services.  
 
The PCDP is funding a position to establish the 
directory. The collaborative project will result in a 
searchable web based directory that will summarise 
chronic disease services being provided across the 
NT, have links to organisation’s web sites and flag 
existence of developed education resources in each 
organisation with links to resource catalogues.  
 
The directory will: 
• Provide information that will assist in the 

planning of chronic disease services and 
development of resources by service providers 

• Be used as an orientation tool for new staff 
working in chronic disease positions 

• Enhance community control options by 
encouraging the sharing of CD services and 
resources between providers 

• Have links to chronic disease resources and 
information web sites 

• Have a search facility so that services can be 
searched by region, disease, type of program  

 
The Local Government Association of the NT is keen 
to assist with both the architecture of the directory 
and placement of the directory on their extranet 
developed under the Networking the Nation 
Commonwealth project.  
 
 
 
An advisory group has been formed with members 

representing AMSANT, GHANT, TEDGP, 
DHCS Health library, LGANT, Chronic Diseases 
Network, PCDP and DEET – an impressive group! 
 
The following information is sought from any NGO, 
CHC, specialty area, AMS – any agency that is 
providing chronic disease services and programs: 
 
Chronic Disease Services and current 
programs 
1 Preventive:  
The promotion of healthy behaviours and 
environments. For example: 
• activity programs 
• nutrition programs 
• disseminating CD information in community 

spaces and workplaces  
 
2 Early Detection: For example 
• Early intervention programs 
• opportunistic screening,  
• addressing modifiable risk factors: for example 

smoking cessation, 
• growth assessment 
• secondary prevention 
 
3 Best practice management: For example 
• management of people with established 

chronic disease 
• chronic disease self management, 
• recall systems,  
 
4 Health professional education in-services, 
training 
 
Development of education resources 
Yes / No  
• for general public / client 
• indigenous specific general public / client 
• for health professionals 
 
Expert staff at the agency 
For example, specially trained staff in chronic 
disease self management, or diabetes educators, or 
in charge of rheumatic heart disease patients. 
 
*GHANT foundation members: National Heart Foundation 

(NT Division), Healthy Living NT, Asthma Foundation of 
the NT, Arthritis and Osteoporosis NT, Kidney Health 

Australia, Cancer Council of the NT. 
 

Please contact the Project Officer, Angela Kelly, 
at Healthy Living NT on 8927 8488. 

chronic disease services 

directory project  


