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CONFERENCE REPORT 

ABORIGINAL HEALTH WORKER TRAINING PROGRAMME 

HELD AT CASUARINA HOSPITAL, DARWIN 

ON 8 - 11 OCTOBER 1979 

AIMS OF THE CONFERENCE: 

* 

* 

to ~eview the administrative and training aspects of the 
Aboriginal Health Worker Training Programme. 

to provide an opportunity for ideas exchange between 
Aboriginal Health Workers and between Health and 
Education personnel involved with the Aboriginal 
Health Worker Training Programme. 

to conduct workshops on specific areas, eg literacy 
learning and materials, audio-visual aids, etc. for 
interested participants. 

A wide range of Health and Education people attended. 
(See attached}. The Conference programme was as follows: 

MONDAY 8 

Arrival of participants and visits by health workers to 
East Arm Hospital, Bagot Health Centre and Northern Region 
Aboriginal Health Worker Training Centre. 

EVENING 

Barbecue and meeting of workshop leaders and helpers. 

TUESDAY 9 

MORNING 

Visits by Aboriginal Health Workers to Bathurst Island, 
Snake Bay and Delissaville. 

Meeting of other staff . members to discuss administrative 
matt~rs. 

AFTERNOON 

Mr Jack Goodluck - Appropriate Education Methods. 

EVENING 

Dr B~uce Sommer 
better. 

How we can understand each other 
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WEDNESDAY 10 

MORNING Workshops 

Literacy and Numeracy - Ms Lilian Agosta 

Making your own Teaching Aids - Mr Lauri Palmer 

AFTERNOON 

Future perspectives Dr Brian Reid. 

Group discussions on topics of concern. 

THURSDAY 11 

MORNING 

Repeat of workshops. 

AFTERNOON 

Presentation of the Conference recommendations to 
Dr Gurd. 

Demonstrations of teaching material. 

EVENING 

Official barbecue. 

Close of Conference. 

The Conference began with visits by health workers to see people 
doing health work in places near Darwin. This was so they 
could see how things are done in other health centres. 

At the same time the European, or Balanda, staff were holding a 
meeting to talk about what has been done over the past year and 
what administrative things need to be done for the future. 
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REPORT OF PROCEEDINGS 

1. ADMINISTRATIVE MATTERS RELATING TO TRAINING PROGRAMME 

(a)OPENING REPORT BY DR REID 

Dr B. Reid, Assistant Secretary stressed the value of the 
Conference in providing the opportunity for people to reach 
agreement on a number of important issues and to provide much 
needed momentum to the training programme. Some of the issues 
were: 

Definition of the Class III Health Worker role; 
The outstation situation and training programmes; 
The collective nee<ls of Aboriginal Health Workers; 
Involvement of rural staff in regional training centres; 
and a way in which Health Workers may become or form a 

representative group. 

Dr Reid highlighted the following points: 

the passage of students through the PBS Course 
community improvement programme - to which the 
training of Environmental Health Workers was related. 
policy on day to day problems of Health Workers 
eg. content of PBS Course. 
what appeared to be a protracted method of Health 
Worker assessment. 

It was hoped the Conference would nut forward proposals 
in oraer to pursue the Department's policy in regard to 
training. 

(b)LITERACY PROGRAMME 

Mr Bill Green of the Education Department told us that the 
Department of Aboriginal Affairs was planning a conference to 

o~SS7 

be held in Canberra early next year with the aim of co-ordinating 
the development of literacy/numeracy materials for adults 
throughout the country. People from all States would be 
attending. 

In the NT Department of Education, a Curriculum and Development 
Officer with skills in literacy will be appointed in January 
1980. The Department already has a number of part-time 
officers engaged in supporting the AHW Training Programme, 
and further appointments of Fierd Officers to support the 
training programme are to be made shortly. 

Ms R. Griffiths is attached to the N. Region Training Centre 
as part-time Educator, producing material and assisting in 
the teaching of health workers. 

Mrs Lilian Agosta reported that in the Southern Region there 
was tremendous interest and enthusiasm in literacy/numeracy 
and staff were hard pressed to keep up with the demand for 
mate~ials. 
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(c)CO-ORDINATOR'S REPORT, F.S. SOONG 

The following items were discussed. 

Developments since last Regional Co-Ordinators' Meeting. 

The Regional Directors' meeting held on 12/13 June 1979 
recommended: 

a multi-purpose pool "of rural positions to overcome 
immediate rural staffing problems", and 

consideration be given to the formation of an NT 
Aboriginal Health Council to "advise the Department 
on broad Aboriginal issues as well as further development 
of the Aboriginal Health Worker Training Programme". 

Completion of the work of the Environmental Health Worker 
Training Task Force and publication of its report. 

Learning materials (see separate report). 

progress with printing to date. 

problems with illustrations. 

need for more material suitable for editing. 

FUTURE POLICIES 

Criteria for assessment of completion of Postbasic Skills 
Course (see Dr Humphreys' paper). 

Evaluation of Aboriginal Health Worker Training Programme, 
eg. 

role of Aboriginal Health Workers 

Aboriginal Health Workers and community relationships. 

Study tour by Aboriginal Health Workers to Papua New Guinea 
for broadening experience: feasibility, numbers, length of 
visit, funding, etc. 

NT Aboriginal Health Council. 

Future meetings of Aboriginal Health Worker Training Programme. 

(d)REGIONAL CO-ORDINATORS'REPORTS: 

(i) NORTHERN REGION: J.K.C. HUMPHREYS 

Establishment - occupied positions 72 

During the past six months there has been a higher turnover of 
health workers and a lower replacement rate. This is a cause 
for concern as there is the very real possibility that any 
subsequent increase in health workers may not be possible if 
health worker numbers remain below establishment for any period 
of time. 

However, this needs to be balanced by the need to avoid employing 
just to keep up the numbers. Perhaps DMO's and Area Matrons 
could review the health worker situation in their area in respect 
to present numbers employed and what change (if any) may be 
required. 
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Quring,the past six months the training centre has held 12 
1nserv1ce courses. 

These have concentrated on four main areas:-

1. The Child needs and development of children 
assessment of sick children 

2. Medicines and Their Uses 

3. Maternal Health 

historical and cultural background to drugs 
appropriate use of medicines 
ordering and storage of medicines 
dosage problems with medicines 

background to pregnancy 
approaches to antenatal care 
common problems in pregnancy and childbirth 

These three post basic skills inservices were all repeated 
three times to enable feedback from evaluation to be 
incorporated in subsequent inservices. 

4. Basic Skills 
the three basic skills inservices 
concentrated on the introduction to, and 
reinforcement of, selected skills. 

The three final post basic skills inservices this year will be 
concentrating on improving communication skills and the need 
for health workers at the post basic level to be involved in 
the planning and implementation of health programmes within 
their communities. 

Members of the training team have not been able to visit and 
support training programmes in the field to the extent hoped 
earlier in the year. Communication between all the staff 
involved in health worker training has sometimes been 
unsatisfactory. 

QO$S7 

Ways to improve these areas must be actively sought, particularly 
in view of the fact that while the establishment of the training 
centre has enabled improvements in the inservice programme to 
take place, health worker training in the Northern Region 
remains primarily a community based programme with support 
from the Regional training team. 

POST BASIC SKILLS 

Limited discussions have taken place as to the need for an appraisal 
of the standards involved in health workers completing the post 
basic skills. While the Teachers' Guide to the Post Basic Skills 
provides a broad framew6rk of areas ·that may be taught within the 
Post Basic Skills and the Health Worker Service record also 
provides some guidelines, there is an urgent need to establish 
exactly what the Grade III Health Worker is expected to be able to 
do. It is hoped that the Territory Health Worker Conference may 
be able to resolve this. 
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PRODUCTION OF MATERIALS 

This remains an area of concern. The production of Post Basic 
Skills Students manuals has been very slow for a number of 
reasons. 

The position of Visual Aids Officer for the Northern Territory 
is still to be filled and the need for access to continuing 
support from an expert illustrator remains acute. 

(ii) SOUTHERN REGION 

There has been a rapid increase in the number of health 
workers during the year. All 60 positions held by the Department 
have been filled. There are a further 15 health workers on the 
Subsidy Scheme, and we have more health workers in the pipeline. 
We hope that the Department will be able to accommodate two 
part-time health workers in one position as promised earlier. 
The rapid recruitment of health workers reflects a growing 
awareness qf Aboriginal communities about the health worker 
programmes. 

The Central Australian Aboriginal Congress employs 12 health 
workers, the Urapunga Health Service employs 10 health workers and 
the Pitjanjatjara Homelands Health Service employs 20 health 
workers. There are over 100 health workers requiring support 
from the Training Centre in Alice Springs. 

THE PROGRAMME 

With the increasing number of health workers the Training Centre 
is hard pushed to keep up its service. We still try to bring 
each health worker to Alice Springs for one week 5 - 6 times 
a year. We have had to increase the number of batches doing 
each course from 3 to 4. 

The programme has not gone out to communities as much as we 
wished. However, we have continued to bring bush nurses in 
to attend courses along with the health workers. The Training 
Centre staff have participated in nurses inservice programmes. 

Several teaching booklets, both for the medical work and literacy 
and numeracy programmes have been prepared during the year. 
(They were displayed during the Conference). 

Sr. Tynan, Tutor, will join the staff of the East Arnhem Region 
in November. She will be impossible to replace. Her contribution 
to the development of this programme from its inception has been 
tremendous. 
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THE ENVIRONMENTAL HEALTH WORKER PROGRAMME 

Courses have been held once every two months at the Training 
Centre. Participation from larger communities has been good. 
The shortage of Health Inspectors prevented us from getting 
more 'on the site' programmes. The next course in November 
will be held at Yuendumu. 

POST BASIC SKILLS 

With another Graduation Day approaching we are anxious to 
get on with the post basic skills. One of the stumbling 
blocks of this programme has been the lack of clarity as to 
the role and expectations of the Post Basic Health Worker. 
We are concerned that there may be too much emphasis on 
'clinical skills'. During the Health Worker Radio Session 
last week, Johnny Briscoe sent a message to this Conference. 
He said, "I think it is 50-50. We must learn 50% from 
Western medicine and 50% from our old people". 

Dayalan DEVANESAN, REGIONAL CO-ORDINATOR 

( iii) EAST ARNHEM REGION: DR MAX CHALMERS 

Dr Chalmers reported that four courses had been held at the 
Training Centre this year. There was a reluctance by the 
Health Centres to train health workers in the post basic 
skills, and the recruitment of male health workers was 
slow. 

(e) DENTAL TRAINING: DR G. BUCHANAN 

Since the opening of the Training Centre in Darwin, all 
in-service training courses have had some dental input, 
the emphasis being on how dental problems arise and how, 
therefore, they may be prevented. It is essential that 
health workers regard the mouth as part of the body and 
therefore a part to look after and know something about. 

Recently dental equipment has been installed in some of 
the rural Health Centres. The strategy is that by training 
health workers to assume the responsibility for teaching oral 
hygiene, better communication will result and a lessening 
of the incidence of dental decay and gum disease among the 
chi~dren in particular. The equipped centres are Wave Hill, 

ooss1 
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Milingimbi and Borroloola. Training has been commenced at 
Wave Hill and .Milingimbi immediat~ly fellowing installation 
of the equipment, rather than at the Training Centre as 
originally planned. 

As the preventive aspects of the programme become clear.er 
to health workers and communities alike, it is hoped that 
attitudes will change and be accompanied by changes in 
behaviour. All Health ( and Education) personnel have an 
important role to play in the achievement of a successful 
programme. 

(f)PROGRESS REPORT ON LEARNING MATERIALS FOR ABORIGINAL HEALTH 
WORKER TRAINING PROGRAMME: Cheryl SHELLEY 

(1) BASIC SKILLS STUDENTS BOOK 

Was retyped and illustrations improved - distributed July/ 
August 1979. 

A complete revision of this in the more "basic" form is 
essential in the near future in light of development of 
PBHC materials. It would seem that the Southern Region 
training team may be the most appropriate group to do 
this - perhaps producing several smaller books rather 
than the comprehensive current edition. 

(2) POST BASIC HEALTH COURSE STUDENTS BOOK 

PEOPLES HEALTH - no significant feed back has been received. 
Complimentary copies were distributed to State Aboriginal 
Health Branches. Request to purchase further copies from 
NSW and Queensland. 

MOUTH AND TEETH PROBLEMS - with Government Printer -
expected completion date 30 November 1979. 

FOOD AND NUTRITION - with Government Printer - expected 
completion date 30 November 1979. 

VIRUSES, BACTERIA AND PARASITES - with Illustrator. 

A HEALTHY MOTHER - illustrations being finalised, expect 
to hand to Government Printer in next two weeks. 

MEDICAL TESTS AND THEIR USES - being edited and typeset 
currently. 
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(3) ILLUSTRATIONS 

These have been the main delay in producing PBHC books -
some work has been professionally illustrated at vast 
expense. The Aboriginal Adult Education Branch now employs 
an artist who has taken over illustrating. 

(4) FURTHER BOOKS 

At the last Regional Co-Ordinators' meeting, various 
people from regions agreed to prepare materials for 
final editing and layout. These have not been forthcoming 
as promised. This will delay production of further books 
unless more copy is received immediately. 

(5) VISUAL MATERIALS 

The following have been produced and distributed: 

slides on common skin conditions 
photographs on chest physiotherapy 
photographs of foods 
poster on infant feeding 
x-rays on chests and fractures 

2. APPROPRIATE EDUCATION METHODS -

Mr J. Goodluck, Community Development Officer, Nungalinya 
College. 

Mr Goodluck de~lt with this topic from the human development 
perspective and its particular relevance in the cross
cultural teaching situation. The underlying principle of 
"leading in" the learner rather than "telling him" - a 
process still -active in Aboriginal culture - provided new 
insights and much inspiration for the appreciative audience. 

3. HOW WE CAN UNDERSTAND EACH OT8ER BETTER 

Dr B. Sommer. 

In the evening Dr Bruce Sommer spoke to the Conference. He 
pointed out that it is hard to understand words if yo~ do not 
know much about the cultural situation they are used in. 

ooss, 
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To illustrate this he gave to each European (or Balanda) person 
a conference-type word (such as revise, review) and one 
relating to Aboriginal culture to each Yolngu person. Then 
each person had the task · of explaining, Balanda to Yolngu 
and the other way around also, what their word meant. A 
show of hands revealed that most people had difficulty in 
explaining the word they were given. 

Dr Sommer then spoke about ways to help communication. Some 
examples were that Balanda people should speak more slowly 
and calmly, use simple words and allow time to make decisions 
and to reply. Yolngu people needed to learn not to be shy 
and they should speak up assertively because this is the way 
Balanda people like to speak. Everybody learnt a lot from 
the session. 

4 . WORKSHOPS 

The timing of the workshops - on consecutive days -
enabled participants to attend both, if they so wished. 

The Visual Aids Workshop conducted by Mr L. Palmer, Darwin 
Community College Media Services, enabled participants to 

. learn general principles involved in the production of visual 
material and to try out their own skills in creating material 
for use with the overhead projector. 

The Literacy and Numeracy Workshop conducted by Mrs L. Agosta 
centred around what conference participants saw as problems 
in this area, and so involved people actively in exploring 
the issuesand developing possible solutions. 

Recommendations were made by the groups involved in this workshop. 

5. A.H.W. TRAINING PROGRAMME - FUTURE PERSPECTIVES 

Dr Brian Reid began the session by showing some slides of 
health workers and their Health Centre buildings in other 
countries. It was interesting to see the different types 
of Health Centres because they were in very different parts 
of the world, such as Saudi Arabia, Thailand and New Guinea. 
Dr Reid stressed however that in all these places with 
different climates and types of government, very similar 
decisions had been arrived at to provide primary health care. 
Each country had decided to empl~y health workers who were 
known and trusted by their communities to work for their people 
caring for the most common illnesses. This showed that employing 
health workers was a very good way to provide this health care. 
Dr Reid then reminded the Conference th«t health workers were 
now a well established part of the health care system with 
considerable skills. Because they had different skills and 
responsibilities to other categories of workers, it was 
important that they should be .ble to spe~k to the Department 
as a group about things that concerned them. He urged the health 
workers to think about how they could form a council or body of 
people to do this. 
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6. GROUP DISUSSIONS 

A working Party was formed to discu9s tha Grade III and IV 
AHW classifications and worked throughout the Conference period. 
Recommendations 1 - 9 refer. 

Discussion groups considered the following topics: 

. community v clinical role of AHWs. Recommendations 1-0 - 12 

. the role of the Conununi ty Heal th Nurse. Recomrn-endations 13 - 16 

. literacy and numeracy. Recommendations 17 - 19 

Aboriginal Health Council. Recommendation 20 

Effective care in outstations and homelands. 
Recommendations 21 - 29 

7 RECOMMENDATIONS 

1. That Grade III and IV positions are required as a matter of 
urgency as health workers are already functioning at this level 
without recognition. 

The Department of Health should clarify the career structure of 
all grades. 

2. The Department recognises that Grade III health workers will 
function in the areas outline in Attachment A. Health workers 
m~y commence specialisation at the Grade II level. 

3. The appointment of Grade III health workers must involve the 
leaders of the community in which the health worker works. 

4. Evaluation procedures be developed along a problem solving 
approach in all areas. The clinical areas will be assessed 
using the outline in Attachment B. 

s. The initial approach for promotion to Grade III should be 
made to the Regional Training Group. 

6. That Grade IV positions for 'AHW-In-Charge' be established 
immediately. Such positions would take over the administrative 
and management responsibility for health services and include 
the training of other health workers. 

7. Where there are health workers at Grade III and rv · levels 
in a community, the Department of Health should retain sisters 
as advisors/consultants and teachers. 

B. That health workers be able to specialist at the Grade II 
level and go on to promotion to Grade III. 
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9. That for promotion to Grade III or IV level the Department of 
Health should consult with the leaders of the community in which 
the health worker works. 

IO.That the community role . of the AHW be clearly defined as 
soon as possible and that this be done through discussion with 
health workers and their communities. 

11.That a method of evaluating the community role should be 
worked out in discussion with the health workers and their 
communities, and that some guidelines be developed to assist 
with the evaluation where necessary. 

12.That training in the clinical role and in the community role 
be given equal balance, depending upon the situation and the 
local requirements. 

13.Nursing staff and District Medical Officers continue to 
discuss with Aboriginal health workers and their communities 
the role of the nurse as Aboriginal health workers attain Grade 
III and IV levels. 

14.The Department of Health continue to fund and provide 
opportunities for nursing staff to undertake further training 
and attend ongoing education programmes. 

15.Nursing staff establishments be maintained at an adequate 
level in order to provide continuity in the training programme 
for Aboriginal health workers. 

16.The Department of Health recognise the difficulties which 
could arise over areas of responsibility between community 
health nurses and Aboriginal health workers. 

17.That the Department of Health employ a full-time graphic 
artist for the health worker training programme. 

18.That the Department of Health encourage the production of 
material regionally and its free exchange. 

19.That everyone involved in Aboriginal training be required 
to learn some relevant vernacular. 

20.The Department of Health begins discussions on forming 
Regional Aboriginal Health Councils as the first step. 

21.That Aboriginal health workers -'in outstation communities be 
seen as the most important health agent involved in Western 
style health care. 

22.That both the Aboriginal health worker and the community 
needs support from Government Departments by way of training 
and the provision of essential resources so as to guarantee 
maximum self-sufficiency in health care at a local level. 
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23.Training of health workers be provided to ensure ability 
to deal with day to day problems; to keep records; and to motivate the 
community to take responsibility for its own health care. To 
establish credibility, certification of health workers to be a 
requirement of training. 

24.That essential resources for effective health care in 
outstation communities be provided. 

25.That adequate support be provided to health workers in terms 
of the medical, administrative and educational needs of outstation 
communities. 

26.If an Aboriginal health worker operating in a health centre 
wishes to move to an outstation community he/she should be 
allowed to do so with no impediment to their career prospects. 

a?.That the Department of Health, doctors, sisters, educators 
and outstation health workers could gain insight from the 
experience of Papua New Guinea, in particular the work being 
done by the aidpost orderlies. Attachment D. 

28.That the Department of Health should take steps to enable 
outstation health workers in particular, and Aboriginal health 
workers in general to see at first hand the Papua New Guinea 
situation in operation in the form of a formal visit/study 
tour. 

29.That the Department of Health make a public statement of 
support for the work being done by outstation health workers 
and an affirmation to continue the development of effective 
health care in outstation communities. 



8. CONFERENCE EVALUATION 

WHAT PEOPLE LIKED: 

People liked getting together 

. the friendly atmosphere 

. opportunities to meet people 
feeling of equality 

. sharing ideas 

. a live-in conference 

14 

. a feeling of progress and things happening 
meeting people from different disciplines. 

They particularly liked these parts of the programme: 

. the education/communications sessions: Jack Goodluck 
and Bruce Sommer 

. visits to other health centres 

. the visual displays 

. having a varied programme 

. small group activities 

They also liked: 

the accommodation 
. visiting the beach 
. the barbecue 

One measure of success was the interest people took in making 
suggestions of things that could be improved. 

THINGS PEOPLE WOULD LIKE CHANGED: 

People recognised communication problems and wanted: 

. more simple communication 

. less writing on the board 

. more time to make big decisions 

. more talking in small mixed groups 

. translation into Aboriginal languages 

. more free time for informal discussion. 

They felt that the following suggestions would improve 
proceedings generally: 

. getting the agenda earlier 

. more time to think 

. forget the b~ack/white theme 

. have a "human understanding" theme 

. more Aboriginal people participating 

. an Aboriginal Chairman 

. two or more Aborigines from each place 
more people from independent health services 
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more opportunities to speak about what health workers are doing 
fewer group discussions at any one time 
shorter workshops 
more male health workers attending 
a programme more clearly set out 
keep health workers from being separated from the Conference 
during the community visits 

They had some suggestions to make the stay more pleasant: 

no jaw-breaker lunch rolls 
improve transport to get to town 
evening entertainment of health films and videos. 
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PROPOSED ROLES OF THE ABORIGINAL HEALTH WORKER 

ATTACHMENT A 

1. To provide clinical services at the Health Centre covering: 

acutely sick people requiring assessment, treatment, 
or referral 

chronically sick people requiring follow-up assessment 
or management. 

2 ; To provide to healthy people in the community health 
information, advice and screening procedures. 

3. The Grade III health worker is able to provide effective 
first aid outside the Health Centre . 

4. The Grade III health worker is prepared and able to 
participate in 

planning and implementation of health programmes within 
the community. 

5. The Grade III health worker will become the major liaison 
staff between their community and visiting resource staff. 

6. The Grade III health worker · is expected to pass on skills 
acquired to other health staff and to the community. 
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PERFORMANCE CRITERIA TO BE USED IN ASSESSING COMPLETION 
OF POST BASIC SKILLS COURSE 

ATTACHMENT B 

Instead of outlining the large number of potential clinical 
situations which the health worker might be expected to assess 
and manage, the following approach is suggested: 

~oss1 

Health workers at the post basic skills level should understand 
and be able to implement a problem solving approach. 

The following stages should be considered in turn: 

1. Assessment 

2. Plan 

3. Implementation 

4. Evaluation 

In the following outline the acute clinical situation is taken 
as the guide to performance. However this approach to assessment 
should be easily transferrable to the other major areas of 
Health Centre activity. 

antenatal care (female Health Workers only) 

infant welfare and school health services 

specific disease programmes - TB., Leprosy, VD, Trachoma, etc. 

If the health worker can be assessed as being competent at 
implementing a problem solving approach in the clinical situation 
this should form the basis of completion of the post basic 
skills course, rather than a superficial understanding of a 
large range of specific diseases. 

1. ASSESSMENT 

Appropriate history taking - description of symptoms 
duration of problem 

Appropriate examination 

Routine testing 

- specific questions relating to 
symptoms 

- by observation 
- by palpation - abdomen, joints, limbs 
- by instruments - ear, eye, mouth, 

chest 

- temperature, pulse, respiration 
- blood pressure 
- weight and height 
- Hb estimation 
- urinalysis 
- venepuncture 

Recording of information obtained by assessment procedures. 
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2. PL AN 

On the basis of the assessment made, tne health worker should be 
able to formulate an appropriate plan for care, which should 
include the establishment of priorities for that plan. 

3. IMPLE;MENTATION 

The implementation of any plan made will usua"ily fall into 
two categories: 

A. THE HEALTH WORKER MANAGES THE PLAN AND TREATS THE PA TIENT 
INDEPENDENTLY 

Skills which the health worker may use in implementation 
independently. 

USE OF MEDICINE 

The health worker must be able to give medicines 
responsibly i.e. 

the correct patient 
the correct medicine 
the correct dose 
the correct route 
the correct duration 

The health worker must be able to record and justify 
their use of medicines. 

FIRST AID 

care of unconscious 
convulsions 
haemorrhage 

suturing of appropriate wounds 

techniques of dressings 

specific treatments - skin conditions 
- ear conditions 
- leprosy patients 

In all independent management, the approach of the health worker 
towards the patient is a vital component both in a caring attitude 
and a willingness to explain the significance of any procedure 
they perform,. 

B. THE HEALTH WORKER REFERS THE PATIENT TO OR IN CONJUNCTION 
WITH NURSING STAFF 

Skills to be utilised in the referral procedure: 

Effective use of available medical records or past history 
in completing the assessment of a problem. 

Ability to assist and co-operate with nursing staff to 
obtain a complete assessment of a situation before referral. 
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Effective use of the radio in making a medical report 
to a doctor. 

Accurate recording and implementation of decisions 
resulting from referral to nursing staff or doctor. 

4. EVALUATION 

ooss, 

The health worker should be able to follow through the effectiveness 
of any management process. 

e.g. Did the management process help the patient? 

Has the condition improved, remained the same or 
deteriorated? If so, why? 

What should be the next stages (if any) of management? 

The answers to these questions will often require a further 
attempt at the problem solving technique. 

CONCLUSION 

If this approach to the evaluation of the post basic skills is 
accepted, it can be seen that the most important part of the 
Service Record are pages 7 and 8 (Basic Skills Re~ision). 
However, the remaining sections of the Service Record are still 
a valuable guide to progress and it is not expected that health 
workers will be able to satisfy the above criteria unless they 
have also reached a competent level in substantial areas of 
the Service Record. 
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ABORIGINAL HEALTH WORKER TRAINING PROGRAMME 
REVIEW 

f\TT/\f'LllAr'"UT (' 
/"\I I l"\1.,lll ' ILl'f I I., 

The Aboriginal health worker training programme is now 5 years 
old and there is emerging a clear need to accelerate achiev
ment to meet the stated policy of the programme - i.e. 
"Aboriginal people to manage their day to day health care 
problems as soon as possible". · 

At previous meetings, concern has been expressed that some 
momentum has been lost and various problem areas have been 
identified. Some of these are surrunarised below:-

The broad range of activities, tasks and understandings 
required of Aboriginal health workers described in the 
post basic skills manual. 

The manual has come to be regarded as a detailed 
curriculum rather than a curriculum guide. 

Several Aboriginal health workers - particuiarly in the 
"Top End" have reached or nearly reached Grade III 
standard. 

For some of these people, procedurally (i.e. assessment 
and completion of the "Brown Book"), there is still a long 
way to go. 

There is a general feeling of stasis in some of the 
communities with more advance~ Aboriginal health workers. 

These problems have been discussed at length at headquarters 
and we would like this conference to discuss and make specific 
recommendations to the Department on the following discussion 
points:-

We promptly introduce simplified assessment procedures for 
the Grade II to Grade III promotion using the post basic 
skills book as a guide. 

The promotion of an Aboriginal health worker to Grade III 
level would carry with it a reciprocal role change for the 
resident nurse(s). They would/could be redesignated as 
rural tutors and given instruction by the Regional Training 
Centre on their new role. 

We finalise the main features of the arrangements by the 
end of this Conference and seek the collective endorsement 
of the Aboriginal health workers. 

E. LINDFIELD 
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AIDPOST ORDERLY/PRIMARY HEALTH CARE IN 
PAPUA NEW GUINEA 

ATTACHMENT D 

Aidpost Orderly/Primary Health Care, (1 - lSOO_people). 

DUTIES: 

00$$7 

Curative skills, diagnosis and standard treatments of the common 
illnesses. Treatment according to symptoms or signs rather than 
diagnosis; Health Education; management of the aid post, 
ordering drugs etc.,; environmental sanitation; community 
development involvement; co-operation with and preparation for 
visits from health teams e.g. Malaria spray team, TB/Leprosy 
control. 

STATUS: 

Government paid; Non Public Service; receives supervision -
in-service training - pay from the nearest health centre; 
can be male or female. 

RECRUITS: 

Volunteered by village councils; pocket money paid by Council; 
aid post built and maintained by Council; APO trainee to 
Regional APO School for one year. Intensive training (considering 
2 years now); spends one year after graduation as apprentice 
with experienced APO; then the new APO returns to take over the 
running of the Aid Post cared for by his Council. 

PROBLEMS FACING THE APO SYSTEM; 

1. The APO is Government and sometimes abused because of this. 

2. Moves to recruit Village Health Workers Volunteers in each 
village to be trained in very basic health education, diagnosis 
and First Aid - these people to be under the supervision of the 
APO. 
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PARTICIPANTS IN CONFERENCE OF ABORIGINAL 
HEALTH WORKER TRAINING PROGRAMME 

SOUTHERN REGION 

VALERIE TURNER 
NGOI NGOI DONALD 
KITTY ORGULA 
FREDDY MALT HOUSE 
ISOBEL RUTJINAMA 
SR. MARY DE'BRUIJIN 
MARIE OLIVER 
ROSE GR.AHAM 
JOSIE NABANARDI 
STELLA PETERSON 
WENDY DOW 
MOLLY NAMBADJIMBA 
LILIAN AGOSTA 
JOHN DJANA 
MERCIA BUTLER 
PETER CLARKE 
DR D DEVANESAN 
DOREEN FRANEY 
ADRIANNE HASTIE 
TRAVIS MC HARG 
MARY RENDALL 
BARBARA TYNAN 
JOAN FRIM 
OWEN HARRIS 
KEREN ARMSTRONG 
MERCIA JOHNSON 
BARBARA MARK 
JACK CHACOBI 
LENA 
ANATOLY SAWENKO 
ALAN WILSON 
DR D SCRIMGEOUR 

NORTHERN REGION 

CLARE BUSH 
UNA-THERESE KERINAUA 
CASSIE PALIPUAMINNI 
GREGORIANA PORKILARI 
EMMIE TIPILOURA 
RONNIE RIXON 
JACK LITTLE 
EDITH TILLEY 
MAYAH LETHONEN 
DR DOUG DUTHIE 
JOAN MAHAN 
KATHY RIDDELL 
MOLLY WADAGUBA 
GEORGE WADUNA 

ALCOTTA 
AREYONGA 
DOCKER RIVER 
HERMANNS BURG 
NAPPERBY 
SANTA TERESA 
SANTA TERESA 
'rENNANT CREEK 
TI TREE 
WARRABRI 
WARRABRI 
YUENDDMU 
INSTITURE FOR ABORIGINAL DEVELOPMENT 
AREYONGA 
SR AHW TRAINING CENTRE 
SR AHW TRAINING CENTRE 
SR AHW TRAINING CENTRE 
SR AHW TRAINING CENTRE 
SR AHW TRAINING CENTRE 
SR AHW TRAINING CENTRE 
SR NURSING ADMINISTRATION 
SR AHW TRAINING CENTRE 
SR AHW TRAINING CENTRE 
SR AHW TRAINING CENTRE 
CAAC ALICE SPRINGS 
CAAC ALICE SPRINGS 
PAPUNYA 
PAPUNYA 
UTOPIA 
UTOPIA 
PITJANTJATJARA MEDICAL SERVICE 
PITJANTJATJARA MEDICAL SERVICE 

BAMYILI 
BATHURST ISLAND 
BATHURST ISLAND 
BATHURST ISLAND 
BATHURST ISLAND 
BESWICK 
BULLA CAMP 
DELISSAVILLE 
GARDEN POINT 
KATHERINE 
KATHERINE 
MANINGRIDA 
MANINGRIDA 
MANINGRIDA 



ALEXANDER THOMPSON 
DR. GRAEME BUCHANAN 
DR. JOHN HUMPHREYS 
ROSAMUND GRIFFITHS 
SR. MARGARET HALL 
SR. SUZANNE KENNY 
MARY KELLER 
ROBIN LION 
MARGARET GRIEVE 
MATHIAS ~EMARLUK 
MICK MARSHAL 
JOAN HAMBLEJ!' 
MARY DORL!NG 
MARGARET DOHERTY 
ANNE SAUNDERS 
ROSEMARY BENTLEY 
HARRY SINGH 
TONY LIDDY 
MICHAEL RANKIN 
HELEN MATTHEWS 
JANE SHAW 
INA ABALMU 
JEANNIE GADAMBA 
PADDLES MOORE 
VONA MOO 
RONNIE LINDSAY 
PETER PAN QUEE 
ESTER VOWLES 
DR. D. JACOBS 
DR. P. REBGETZ 
ADRIAN RALSTON 
DRS. LINCO 
DR. T. TAYLOR 
OLIVE KENNEDY 

JOE EGAN 
SELWYN HUGHES 

EAST ARNHEM REGION 

DR. MAX CHALMERS 
SR. CAROL WARD 
DOROTHY DHULPARRAWUY 
DJ~NGU 
MANANU MUNUNGURRA 
LAK LAK YUNUPINGU 
LIAPIDINY MARIKA 
ELAINE MAMARIKi\ 
DJACKALA 
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NGUKURR 
NR AHW TRAINING CENTRE 
NR AHW TRAINING CENTRE 
NR AHW TRAINING CENTRE 
NR AHW TRAJNING CENTRE 
NR AHW TRA,INING CENTRE 
NR AHW TRAINING CENTRE 
NR AHW TRAINING CENTRE 
PORT KEATS 
PORT KEATS 
SNAKE BAY 
TIMBER CREEK 
NURSING ADMINISTRATION 
NURSING ADMINIST:RATION 
NURSING ADMINISTRATION 
CROKER ISLAND 
DELISSAV;tLLE 
DARWIN 
DARWIN 
BATHURST ISLAND 
PAAAP 
BERRIMAH 
BAGOT 
l3AGOT 
BAGOT 
EAST ARM LEPROSAEIUM 
EAST ARM LEPROSARIDM 
EAST ARM LEPROSARIUM 
NORTHERN REGION 
NORTHERN REGION 
NORTHERN REGION 
NORTHERN REGION 
NORTHERN REGION 

oo Ss, 

CHIEF MINISTERS DEPT, ABOR. LIAISON 
UNIT 

II II 

FORWMRO 

NHULUNBUY 
NHULUNBUY 
LAKE EVELLA 
NUMBULWAR 
YIRRKALA 
YIRRKALA 
YIRRKALA 
UMBUKUMBA 
MILINGIMBI 

" " " 



CENTRAL OFFICE STAFF 

STAN GILLANDERS 
DR. CHARLES GURD 
DR. BRIAN REID 
CHERYL SHELLEY 
DR. F.S. SOONG 

ADULT EDUCATION 

CHRIS .MAJEWSKI 
ALAN STEELS 
TERRY STRIKE 
BRIAN DEVLIN 
JOHN PRIOR · 
PAM GREEN 
BARRY HAINES 
BILL GREEN 
JENNY GREEN 

OTHER 

DR. RICK STREATHFIELD 
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ALICE SPRINGS 
NGUKURR 
BORROLOOLA 
YIRRKALA 
YIRRKALA 
ANGURUGU 
BAGOT 
DARWIN 
DARWIN 

CAIRNS QUEENSLAND 




