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FRONT COVER THE STORY 

Darwin is the country of the Larrakia People. 

Topsy gave us the drawing and told us the story. 

"This picture shows the first camp at Larrakia. 

The tree has been there longer than any people 
have been on the land: it is at the tree where 
the first people camped. The little bushes 
around the tree are the wil.d berry bushes which 
the people ate. The hill that the tree is on 
is the nest of the wild jungle fowl which the 
people also ate. 

This is the story of the first Larrakia people 
and their land." 
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INTRODUCTION 

The First National Aboriginal Health Workers Conference was 
organised by the Department of Health, Northern Territory, to 
enable Aboriginal health workers from all parts of Australia to 
meet and share ideas about their work, their training programs 
and those aspects of health which are of importance to Aboriginal 
people. A secondary function of the conference was to enable 
other people involved in the training and employment of health 
workers to attend the discussion sessions, largely as observers, 
and to exchange ideas on their own particular problems and progress. 
Concurrent sessions were arranged for this purpose. 

A total of 140 delegates from all mainland States and the Northern 
Territory attended the conference which was held over three days 
from 10 to 12 October. 

From the outset interest in the conference was high and because 
of limited accommodation the number of people wishing to attend 
had ultimately to be restricted. 

That so many Aborigina l people were able to a ttend was due to 
the assistance of the Commonwealth Department of Education, through 
the Aboriginal Study Grants Scheme, and we record our appreciation 
for this assistance. 

It was fortunate that the Casuarina Hospital complex was available 
as a venue as this enabled us to provide full residential 
facilities for delegates, thus helping to establish friendly 
relationships and a less formal atmosphere. 

In planning the program attempts were made to achieve a balance 
between formal and informal sessions, and this appeared to be 
successful in terms of the high degree of participation by the 
delegates. 
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REPORT OF THE PROCEEDINGS 

In this report we do not claim to cover all that was said and 
discussed at the conference sessions. Attempts were made to tape 
record key speakers and subsequent discussions, and to a large 
extent this was successful. 

However, the Electronic Age does not always live up to our 
expectations and allow for human frailties, and some of the spoken 
material was lost because of this. The Editors had virtually no 
written record on which they could draw. 

Thus,we ask you to make due allowance for gaps which undoubtedly 
exist in the record, and hope that you will find the report of 
interest.and value. 

ACKNOWLEDGEMENTS 

The Planning Committee is grateful to the many people and 
orga~isations which helped to make the conference a reality. In 
particular we thank all the participants who came here and by 
their personal contribution made it a worthwhile experience. Our 
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for her organising of the accommodation. We thank the numbers of 
health workers, especially from the Northern Region of the Northern 
Territory, who assisted the Planning Committee throughout the 
three days; the staff of the Arnhemland Aboriginal Art Gallery 
who made the auditorium a place of beauty with works of traditional 
art; TAA, who printed the leaflets and sorted out all the travel 
arrangements; the students from Kormilda College who entertained 
us with singing and dancing; the Delissaville dance team who did 
likewise. 

And finally we thank Sheryl MacGroarty and Frances McKenna who 
patiently worked through all the tapes and produced the final 
typewritten record. 

To these and to the many other people who assisted in various ways 
we extend our warm appreciation. 

Mary Keller 
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OPENING THE CONFERENCE 

MS KATHLEEN SECRETARY, representing the Larrakia People, 
welcomed delegates to Darwin and wished the conference proceedings 
every success. 

Opening Addresses 

GATJIL DJERRKURA, Superintendent, Aboriginal Advisory and 
Development Services, Uniting Church, Darwin, spoke strongly on 
the need to understand human relationships and to recognise both 
Aboriginals and non Aboriginals as one people - Australians -
despite the differences in culture and background. He went on to 
say: we are human beings, and that's where the attitude must lie 
if the health of Aboriginal people is to improve. 

The attitude of the Government has changed tremendously in past 
years generally in the area of economic and social needs, and in 
the policy of self management. This means that Aboriginal people 
must take the responsibility and the initiative if self management 
is to be achieved. I believe that at the grass root level we are 
the people who have to show the Australian Government that we can 
take responsibility for our own people. If Aboriginal people are 
to manage themselves then I would encourage them to take 
responsibility and show to Australia and the world that we are just 
as capable as any other people. 

And it gives me great joy to see you all here today, and I 
sincerely encourage you to take responsibility: we are the ones 
who are going to achieve whatever is best for our people. This 
lies in your hands and it lies in my hands. 

I would congratulate the Northern Territory Government - nominally 
the Federal Government - for the many changes that have taken 
place for our people. Even though the Government perhaps does not 
always do what the Aboriginal people would want, nevertheless we 
have a responsibility to enable present policy to be carried out. 
It's no good crying over spilt milk, as the saying goes - we must 
carry on and do what is best for our people. 

It is a privilege for me as a Territorian to be able to attend 
this first National Aboriginal Health Workers Conference in Darwin, 
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and I'm grateful for the opportunity to share my thoughts with you 
in the opening session. I am sure that you will be able to learn 
lots of things and share new ideas and experiences in the common 
task that you have in the health of our people. 

The area of health also includes the area of community development -
understanding our people. It is no good that we pretend to be 
something that we are not, and I say that honestly because I have 
had education and it's a struggle and also a temptation to f e el 
you are able to be something that you are not. Aboriginal p e ople 
are sensitive people. Aboriginal people are often shy. They 
don't express their feelings openly. But we as Aboriginal p e ople 
ought to understand and have sensitivity towards our people. In 
dealing with Aboriginal people we are dealing with the basic 
philosophy of community development - the inter-relationship with 
people and dealing with them. 

I will conclude by saying again that I'm privileged and thankful 
for this opportunity of sharing with you in this opening of the 
conference and I give you my sincere wishes for the rest of the 
week. I'm sure you will be able to gain a lot and go back to 
your communities with new ideas and new insights. 

DR C.H. GURD, Director of Heal th. 

This gathering and the conference to follow represents a milestone 
in the evolution of health services for the Aboriginal people in 
the Territory, and I want to congratulate Dr Brian Reid, whos e 
brain child it was, and all of you who were connected with the 
mounting of such a major conference. 

I would like to welcome all participants, resource people , and 
helpers, from within and without the Territory. This conference 
is a considerable venture and we are grateful to you fo r your 
attendance and your assistance, because without your participation, 
tolerance and good will, we would never have got this project off 
the ground. 

Indeed, it is very much a voyage of discovery and we want to ensure 
that it is a co-operative venture so that we can learn from each 
other and in so doing help to forge a nation-wide understanding 
of the problems involved. I am sure that Northern Territory 
representatives will benefit immeasurably from the experiences 
of our visitors and we trust that you, in turn, will have some
thing to learn from us. 

... 



, 

3 

The whole secret of achieving effective health services is to 
build up, with the help and understanding of the people themselves, 
an organised network of health outlets, which are readily access
ible and adequately supported by communications. This build up 
cannot be achieved overnight and when one considers it was not 
until January 1973 that the Department of Health in the Northern 
Territory inherited the problem of provision of health services 
to rural Aboriginals and that by now we have achieved the build 
up of an integrated Aboriginal health service, I think we can say 
that progress has been rapid. 

However, another essential factor in a health service is the train
ing and employment of local people in the delivery of these 
services. And so, three years ago, we seriously applied ourselves 
to the problems of health worker training. Many felt that it 
couldn't be done - all kinds of reasons were advanced by the 
forecasters of doom, why failure would be our reward. Now, when 
the venture has been a greater success than any of us could have 
dreamed of, the forecasters of doom have mysteriously disappeared 
into the never-never. 

The next step in our plan is to form an Aboriginal Health Council 
for the Northern Territory composed of Aboriginal people with 
representatives coming from as many areas of the Northern 
Territory as possible. Council members would be mainly Aboriginal 
health workers but there would also be opportunity for others to 
participate. I believe sue~ a Council would be a valuable help 
in the formulation of Aboriginal health policy and the presentation 
and interpretation of this policy to the public at large. 

The Northern Territory Department of Health has a comprehensive 
collection of Aboriginal health information which describes the 
actual situation, identifies priorities, and points the way 
ahead - Aboriginal health is on the march. Let this conference 
serve notice that with our combined strength we intend to 
vigorously pursue the achievement of high health standards for 
Aboriginals in Australia as a whole. 

To succeed we must not be put off by the fearful. Don't let any
one tell you we do not have the know-how or the resources to 
achieve the goal. In the area of the oft quoted infant mortality 
rate, non-Aboriginals in the Northern Territory have one of the 
lowest figures in the world, and certainly lower than the 
Australian average. Be assured the same can be done for 
Aboriginals, but we need more local Aboriginal health workers to 
raise the standards of health education, t o teach people better 
nutrition, better hygiene, and healthier living. 
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The Northern Territory, with one quarter of its population 
Aboriginals, is in quite a different situation from the other 
States. In New South Wales for example only 0.5 per cent of the 
population is Aboriginal and in Queensland 2.0 per cent. It is 
clear that prosperity in the Northern Territory depends upon 
prosperity of the whole cormnunity, of Aboriginals and non-Aboriginals 
alike. 

And I know that our politicians, on both sides of the political 
fence, realise this very important fact, and that they intend to 
strive for the greater prosperity of Aboriginals in the Northern 
Territory, and so we are hopeful that this Territory will become 
an object lesson for the rest of Australia. 

MARK WELL - the elimination of poverty is essential if we are to 
achieve high standards of Aboriginal health. The things we need 
to solve, quite apart from the delivery of health services are: 

1 High levels of unemployment. 

2 Poor environmental conditions, including inadequate 
water supplies, poor or non-existent sanitation, and 
bad housing conditions. 

3 High levels of illiteracy and school absenteeism. 

These things must be vigorously tackled, not just the provision of 
preventive and curative programs, if the standards of Aboriginal 
health are to reach those of the rest of the community. We need 
to find the ways to replace despair with hope, idleness with 
industry, poverty with prosperity. 

The Northern Territory Government knows the need, and I am confid
ent progress is under way. Already the Government has made a 
policy statement to ensure that all Northern Territorians are pro
vided with adequate water supplies within three years. Such an 
achievement will have tremendous healt~ benefits in terms of 
trachoma, leprosy, skin infections and others too numerous to 
mention. 

Insofar as employment is concerned, it is distressing that 
unemployment in Aboriginal communities often runs at more than 
50 per cent. No wonder a sense of hopelessness has overtaken such 
communities, giving rise to excessive drinking, petrol sniffing, 
a breakdown of law and order, and the like. What are our plans? 

'-
' 

• 



J 

> 

I 

5 

The success of the Aboriginal Health Worker Program must become a 
beacon in the field of vocational training - Aboriginals must be 
trained to carry out all the functioni necessary for the efficient 
management of their communities and for that matter in the greater 
community beyond; from diesel mechanics to bakers, plumbers and 
administrators etc. etc. 

Of course, it should be appreciated that the beginnings of 
Aboriginal communities in the Northern Territory are a recent 
affair. The oldest, Hermannsburg, just a hundred and one years 
of age, while the majority of the other missions were established 
in the 1930's and Goyernment settlements after the second world 
war. 

Even more surprising, the first Government school for Aboriginals 
was opened at Areyonga in 1951 - no wonder we had to organise 
classes to teach some of our health workers to read and write 
before we could start health training itself. 

From what I have said, I trust we all realise that this Conference 
has a great significance, it has a big part to play in the develop
ment ahead. I sincerely hope all of you will enjoy the next 
couple of days, and play your full part in making this conference 
a resounding success so that what you have to say will echo to 
the far corners of this land. 
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GETTING TO KNOW EACH OTHER 

HARRY SINGH 
Health Worker, Delissaville, NT 

I started as a health worker in April 1977 and since that time 
I've been enjoying my work and meet quite a lot of the other 
Aboriginal health workers in this region. The times have been a 
bit difficult and I've put my full heart and soul into it and done 
my best. The response I've got from the people has helped me 
along in my work as health worker. I've learned to be able to 
take blood pressures, taken the blood, taken the pulse, been able 
to report the patient to a doctor, the times to evacuate usually 
pops up, when it's very bad. We're able to come to Darwin at 
times to do more work in the Health Worker Course where we meet 
up with the other Health staff in Darwin and other health workers 
in the Northern Region. I first commenced my training in Basic 
Skills Course and I've finished that now and received my certifi
cate. I was very happy on the day I received it. I'm now con
tinuing on to Post Basic Skills and I hope I do just as good as in 
Basic Skills. I am one of three health workers at Delissaville, 
which has a population of 250. Regarding the alcohol problem at 
Delissaville: this has steadied down during the past three or 
four years, due in part to other activities introduceq by the 
Council, e.g. introduction of buffalo catching which provides 
employment for young people; a men's group which conducts a 
market garden and fish trap. Picture nights are held regularly 
and most people have T.V. The YMCA from Darwin organises activ
ities for the children. 

JOE MALLIE 
Administrator, Aboriginal Health Service, NSW Health Commission 

Joe introduced the delegates ·from New South Wales and described 
the Health Commission's Aboriginal Health Program, which has 
approximately 100 staff, 40 of them being Aboriginal health 
workers. He went on to say: we have mobile dental clinics work
ing in the north-west of the State concentrating in the Bourke 
area; we also help to organise the visits of specialists to 
remote towns. There is an Aboriginal policy committee which in
cludes a senior Aboriginal staff member and this committee deter
mines policy and the development of the program and matters 
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requiring major decisions are automatically referred to the 
committee. The program is mainly aimed at bridging the gap between 
health programs in the general community and the health needs of 
the Aboriginal community. 

Many Aboriginal health problems in New South Wales are similiar 
to the problems that you'd find in any other part of the country; 
these include gastroenteritis, chest infections and ear disease, 
lactose intolerance in growth failure, vitamin deficiency, very 
poor dental health. (This is found to be much higher in the 
Aboriginal child population than in the white population). Alcohol 
and drug abuse, psychological problems, diabetes, hypertension and 
other heart diseases are more common in Aboriginal adults than in 
the white population. Many of these conditions are due to things 
like untreated water supplies on many reserves, poor sanitation 
on many reserves, poor and overcrowded housing, poor nutrition and 
a very high unemployment rate, somewhere in the vicinity of between 
80 and 100 per cent in most communities in New South Wales. As 
most of our health workers, or several of them, will be speaking 
about their specific roles I won't go into the roles of the health 
worker. We are hoping next year to introduce formal training for 
our health workers which will be two year part-time course ·includ
ing hospital training as well as community health training, and it 
will be a certified course registered with the New South Wales 
Nurses Registration Board and Nurses Education Board, so our health 
workers will at least have recognition for a lot of the training 
that many of them have already done over the years. 

MARGARET SMITTS 
Aboriginal Health Unit, South Australian Health Commission 

Margaret introduced the four representatives from South Australia 
and described the Aboriginal Health Unit which includes fifty 
Aboriginal health workers throughout urban, country and tribal 
areas of South Australia. She continued: in Adelaide where the 
work is more health education and prevention, the health workers 
seem to be clear about their role. Since the beginning we have had 
no Aboriginal health worker training program, and we've been in 
operation for six years. I don't intend sticking up for the South 
Australian Health Commission because not only I, but the fifty 
Aboriginal health workers feel that they have shown little or no 
sensitivity to the Aboriginal cause in South Australia. Where we 
have got today is from the initiative of the Aboriginal health 
workers themselves working on a low level with assistance of the 
senior health Sister, who is very sensitive and concerned about 
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Aboriginal health, and the Sisters employed in other areas. We 
face similar problems to what was just mentioned in New South Wales. 
In South Australia we health workers feel that we can't get far 
because of the hierarchy but nevertheless we don't intend to sit 
and take it, we intend to stand up and fight for what we believe 
is right and the service that the Aboriginal people are entitled 
to. Well I better not go too far so that's about it. 

IN RESPONSE TO QUESTIONS, MARGARET CONTINUED: I cover the whole 
State and am more or less responsible for all of the health 
workers in South Australia. When we first started off I was one 
of the original health workers six years ago, and the type of 
training program that they had for us was to send us down to a 
seaside hospital and to teach us dusting and general household 
chores which we found very degrading to the Aboriginal health 
workers, and that was the only involvement that the Health 
Commission of South Australia has ever been involved in and that 
was that. And we were saved luckily by our Senior Sister who put 
a stop to it all, but still for six years the Health Commission 
has not been involved in any way in training of Aboriginal health 
workers. Many times we've come up with the Aboriginal health 
workers who wanted to further themselves within the Health. 
Commission and were told we haven't got the education or qualifica
tions. So many of us, myself in particular, thought well if 
that's the case we ' ve got to do something ourselves as Aboriginal 
people and get back and get educated - get that little piece of 
paper if it means so much. But they beat us again, they turned 
around and said you don't need qualifications to work with 
Aboriginal people, so one wonders where and what their policies 
are. We had our weekly in- service training in Adelaide and the 
health workers in the country areas have a Sister who gives them 
their weekly in-service training, it's more or less dealing with 
everyday things that come up that you know. There's no-one that's 
going to come at the end and say you've done a course in such and 
such, you've some recognition for it. There's nothing whatsoever 
for the personal benefit of the health worker so that she can 
work a lot better out in the community with Aboriginal people. 

POINTS FROM DISCUSSION 

Housing and education for Aboriginal people in South Australia 
have improved, but unemployment is a problem. Alcohol is a problem 
too but Aboriginal people are becoming more aware of what's 
happening to them and are inclined to do something about it. 
Aboriginal students are attending Community College, many learning 
trades. Again there are difficulties: when they complete their 
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training and return to the community many of them sit around the 
parks drinking - there seems to be a big gap in South Australia. 
The Aboriginal people are using their initiative to get up and try 
to do something but there's still that brick wall that has to be 
broken down. The training program for health workers has been 
talked about but it's got to be put down on paper first, and it 
won't really benefit them in the long run - they are still going 
to be responsible to and have to be supervised by a European 
Sister. It's not going to give them any autonomy to work in the 
clinics themselves. The only way we're going to get training is 
to get away from the Commission. 

WARREN BIEKALI 
Health Worker, Groote Eylandt, NT 

Warren spoke about training: what is the aim? Are the Balanda 
(Europeans) there just to teach us their things? He stressed the 
advantages of training in the corrununity, rather than going away 
for training. He suggested further discussion on the subject 
later in the week. 

In response to a question, DR B. REID spoke briefly about the 
Northern Territory Aboriginal Health Worker Training Program; the 
question "where do we go from here?" was something on which the 
health workers' views would be very important, and he hoped those 
views would come out in the conference. 

BERYL WHARTON 
Health Assistant, Brisbane 

We go out and treat the families in the home. We go into the homes 
of these families and teach them to deal with the treatment in 
their homes. We don't go into schools, as we like to treat our 
people, Aboriginal people, in the homes. In this way we find 
problems, not only with health, with everything at home. I think 
the important thing is communication with our people, and that's 
where health workers come in. I would like to see more health 
workers get out in the west, Cunnamulla and all those places, have 
people out there and travelling around. But I think more 
Aboriginals should be involved in working with our people. And 
better communication so that we can work also with the white people 
that work with us. I have a Public Health Sister that goes out 
with me. I think we can all work in together if we know our 
people. 

" 
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Our training is carried out by doctors, sisters and people from 
other brganisations. As Health Assistants we work in with the 
Aboriginal Health Service in Brisbane - we take all our patients 
there and to whichever hospital people would like to go. We also 
take children there for immunisation etc. There are 6 health 
workers in Brisbane, and about 130 people in the total program, of 
whom about 80 are Aborigines. 

Regarding malnutrition in children, BERYL CONTINUED: We look first 
for parasites which can be the cause, then we treat the children 
for malnutrition, that is we take a supplementary feeding - protein 
food. We go into the homes and teach the mother about proper 
foods, how to cook. There are some mothers who are not feeding 
their children because of alcohol and drink problems. And these 
interfere with children. The money's not being spent on food. 
Housing problems come in too. A lot of social problems occur with 
people coming into Brisbane to live in the city. We go into the 
homes of the people who have problems with drinking. We get in 
touch with people for alcohol counselling and they send someone 
out to sit down and talk with the family. We have no trouble at 
all getting on to reserves to treat people. 

DISCUSSION 

Asked if he felt that there was an overlap of services, 
Dr Musgrave replied that there was room for both, and that a more 
effective service resulted, and better communication. He added 
that it had taken some time to define what the roles should be, 
but the Aboriginal Community Health Service sees its role in pro
viding a clinical service for follow up procedure relating to the 
conditions they are treating, plus family planning and alcohol 
education. The intervention role of the health service which 
Beryl was talking about is one which the State is best equipped to 
provide in that it demands all the resources of the State Health 
Department. A reasonable harmony exists between the Government 
side and the Aboriginal Medical Service side. 

GINO SILVANI 
Aboriginal Health Worker, Perth 

Gino introduced the delegates from Western Australia and continued: 
The role of community health is a preventative service. It covers 
immunisation, sanitation, hygiene, and has a role with new 
immigrants - we make sure they're immunised - but mainly we work 
with Aboriginal health aides and field assistants in Western 
Australia, numbering between 70 and 80. There are different 
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projects scattered through the area. The role of the Community 
Health Service in Western Australia v a ries according to whether it 
is metropolitan or country. In the country areas where most of the 
delegation here are from, it's more on therapeutic and primary care. 
They have more contact with the communities in the field treating 
Aboriginal people on reserves in the other different communities. 

My role in the metropolitan area is one of liaison with the social 
agencies: transporting and escorting to the hospitals, to medical 
services, special clinics, alcohol and drug authority. The area 
that I work in is an outer suburb of Perth and it more or less 
forms a junction of five ways north, north east, south west and 
east. Therefore it's a rather large community there and the popu
latio n changes from time to time because there's a fruit picking 
seaso n in the Swan Valley, and that's when we have the liaison 
with Community Welfare because there are four fringe-dwelling 
camps there and they more or less help them upgrade the facilities, 
help them with tents and make sure the Shire do their job and 
check the water and things like that. We haven't got the Health 
Worker Program going as yet but Dr Hart and the people within our 
service are working on a manual at the moment. We have a current 
one now, a Field Assistants Manual, which helps field assistants 
coming into the service. But it hasn ' t got the sort of input that 
Aboriginal hea l th workers have at the moment like in the Territory 
and in Queensland, but we're hoping to get the capacity within 
this service. But different field assistants have got their own 
proj e ct. I have an alcoholic rehabilitation project which I'm 
running out there. 

Gino added that Aboriginal people were involved in drawing up the 
Field Assistants Manual, in conjunction with Dr Gavin Hart and 
others. 

THELMA ROSE 
Health Aide, Victoria 

We have 12 Health Aides in Victoria, plus five Nurses that we work 
under in our different country areas and our aims are to raise the 
standard of health of the Aboriginal community to a level that com
pares favourably with the rest of the community. We home visit a 
set home situation, offer support and advice when needed. We try 
to educate our people to use the facilities in the community which 
will meet their specific needs. We work in well with Social 
Welfare, Social Security, hospitals, dentists. We've had a First 
Aid Course. We also have an in-service training session every 

' 
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12 weeks in Melbourne and we all discuss what each of us is doing 
in our areas and we can learn from each other: budgeting, 
nutrition, human relationships and counselling, care for the 
under S's. We've attended workshops that are relevant to our 
work. 
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ALCOHOL PROBLEMS AND SOLUTIONS 

HAROLD HUNT 
Alcohol Liaison Officer, Sydney 

My background is; I left school at about 12 years of age and lived 
in Aboriginal communities. An Aboriginal mother and an Irish 
father and out of that came an alcoholic person and that didn't 
help much in the problems of living in pretty segregated race 
conscious areas in far west New South Wales, but nevertheless out 
of this did come the job of working with the Health Commission as 
an Alcoholism Counsellor. It was decided to put in recovered 
alcoholics and drug addicts to work as counsellors and then after 
three years a position came up in the Aboriginal Health Section 
and that's where I am today. And my role is liaising with the 
Aboriginal communities, consulting with people or health workers, 
with hospital staff, members of the community and generally trying 
to create or increase public awareness about the disease of 
alcoholism and drug addiction and to get whole communities to 
become aware of their responsibility in this national health 
problem. And anyway it's very gradual. But the sort of things 
we're looking for is like what was menti oned here thi s morning, 
establishing training centres for the staff, because if you want 
to become a plumber or a mechanic or a nurse or a doctor or a 
dentist or a carpenter or anything else you must be trained for it. 
And yet here we are with what's claimed by the World Health 
Organisation and many other big health organisations and over a 
million sober alcoholics as the world's third largest killer, 
alcoholism. And yet we don't have anybody specifically trained 
in it, but part of our program is to set up training schemes and 
train people in that. When we get these people trained even before 
that, we as members of the community need to know what we're on 
about, we're all looking at it. Everyone of us knows a person 
suffering from alcoholism. Whether it's a person who is drinking 
or whether it's someone that drinker is affecting. And we can all 
play some part in it. It's not just the trained people that can 
do it. The more we know about it the more we can help these 
people. We all have to get trained people, professionals in this 
field. Their work is pretty limited unless there is understanding 
and knowledge of the disease out there in the c ommunity. The more 
you can learn about the disease the more you can help. There's a 
lot of work in getting the alcoholic person or the drug dependent 
person to accept that it is an illness and that they do need 
treatment. And that's our job as members of the community. 
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JOHN McGUINESS 
Aboriginal Health Worker, Victoria 

I'm from Melbourne and I wor k for the health service, dental and 
any other Aboriginal organisation and most of all alcoholics. 
Alcohol is a real killer, it's killing most of our people, 
especially in Melbourne; there they die of disease of the heart, 
kidneys, all kinds of things. Most of my friends are all buried 
now, dead through alcohol and they cannot defend themselves. 
Alcoholism is caused from marriage break-ups, unfortunate people, 
death, and some just drink in their younger age to get in with 
the group. In Melbourne there are alcoholism houses for 
Aboriginals and whites and also some activities for them to do 
like work or sports or to make them feel important and that they're 
wanted in this world, and give a little respect for them. We're 
not there to knock them down, we're there to pick them up. To 
help them and show that we still love them, we respect them and 
this is the kind of thing that alcoholics need - to be wanted. 

DAVE CUNNINGHAM 
Alcohol Counsellor, Broken Hill, New South Wales 

I work at Broken Hill at a half-way house for Aboriginal 
alcoholics and as the boy said in front of me here,it's a problem 
throughout the country. I think it is too because it busted 
everything; I had to drink alcohol and I found a way out of this 
problem. If I don't pick up a drink today I don't have to go 
through the worry and strife it caused me before. But it doesn't 
make my life any easier; I'm still battling along for it. I'm 
counsellor at half-way house; blokes come there for about three 
months training about their drinking problem. I'm there to help, 
as much as I could. I can show them the way. Some of the boys 
have been coming out of gaol and come straight to the half-way 
house and I try and find a better way of life for them than just 
drinking around the flat. And that's what I'm down there for. We 
give them a three months trial there; if they want any more than 
three months then that's good enough for them. If they don't seem 
to be doing any good, then they don't want it. That's the way I 
look at things. 
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VENEREAL DISEASE PROBLEMS AND PROGRAMS 

CHARLIE GUNABURRA 
Health Worker, Maningrida, Northern Territory 

VD is venereal disease. The health workers don't talk about VD, 
they give the proper names so people don't get confused. So we're 
going to talk about syphilis and gonorrhoea. There are 3 stages 
of syphilis. The first stage is called primary syphilis. This is 
~hen a person has a chancre. A chancre is an ulcer which is round, 
hard and painless. Without treatment the chancre will heal up, 
after about one month and the person thinks the sickness is gone 
but the germs are still inside the blood. Soon after that stage 
we see hair and eyebrows falling out, spotted palms and feet. 
Even without treatment, the signs of secondary syphilis go away 
but the germ stays in the blood and if the person does not get 
treated the heart and the brain can be damaged. The treatment we 
use is LPG penicillin. Find and treat the contact. At Maningrida 
we have been doing a lot of blood tests and treating people. 
There is much less syphilis this year than was last year. Even 
though syphilis is usually spread by having sex sometimes you can 
get it from touching a syphilis patient's skin or a little child 
from b eing carried resting on the s ores. Gonorrhoea causes dis
charge of pus, which causes pain when the man passes urine. In 
the woman it usually doesn't cause anything that she can tell you 
about. But it can give an inflammation in the tube. Gonorrhoea 
can also affect a baby's eyes when it is being born and if it 

. doesn't get treated it might go blind. Treatment for a patient 
with gonorrhoea is one dose of Amoxil 3 gram. That's what I have 
learnt about syphilis and gonorrhoea. 

DISCUSSION 

Charlie was asked if people willingly go to him for these problems. 
He replied: I look at the men. If a lady comes in one of the 
women health workers has a look at her. 

The question of surveys in other areas was raised, and HARRY SINGH. 
Delissaville, Northern Territory commented: Throughout the north 
surveys are carried out. For example, once very 2 years I take 
blood from the community, from everyone aged from 12 up, both 
male and female, Europeans, everyone in the community. With this 
survey we keep track if there's any syphilis or gonorrhoea that has 
occurred in that community. That's how we keep track of it, by a 
general survey of the community. 
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ALEXANDER THOMPSON 
Health Worker, Roper River, Northern Territory 

The people in the world and here in the Northern Territory are 
getting VD every year because of heavy drinking and other changing 
social contacts. VD is affecting more people. VD is notifiable, 
that means that each positive case must be reported to the Health 
authorities. The number notified in Northern Territory in 1973 was 
85, and in 1977 was 867. So you can see that this is a very real 
problem and as health workers, we must first understand about it 
ourselves. How it is spread, what it does to a person, how to 
diagnose it, how to treat and notify it, how to educate to prevent 
it. Then we must act on that information we have. We have got to 
do our part in getting it under control. Sometimes health workers 
find it easier to give injections than to talk to the people about 
preventing sickness. It is better to keep out of the way of a 
snake than to let it bite you! So in the old words, prevention is 
better than cure. So our first responsibility is to educate 
people so that they know how it is caught and that it is dangerous. 
What they feel or see what indicates infection. The need to re
port it early. The need to report contact honestly so they can 
be treated. What happened at Roper before 1970 very few people 
had VD, although the pox, as syphilis is called, has been known 
to our people for many years. In 1970 alcohol became readily 
available and drinking was bad. Then came Cyclone Tracy which hit 
Darwin and people came from there who had been moving around. 
These two things brought more VD to the area. Suddenly more people 
were affected. What we did about it because of what was happening, 
we gave a lot of education about it and it was amazing how the 
number of cases dropped right back in the following year. People 
became worried about it and asked for blood tests and thought 
more about the way of life. Health education is something that 
must go on so we are continuing to educate the community and keep 
them aware of this dangerous VD. Our method of education has been 
getting community co-operation involving the town council, the 
school, group discussions, talk in small groups, cassette tapes. 
I put a tape on for use when we could not easily talk face to face 
and when other health staff could talk to people. We made a 
booklet also in Creole, our own language. When we had a film we 
showed it in the health centre to groups with different family 
groups, and with men separate from women. Health staff helped to 
explain the film. People are encouraged to ask questions. We 
had different groups. I spoke to the boys and the women to the 
girls in age groups. I gave a talk at a camp. I went from 
person to person with each new person reporting with symptoms and 
contact. We explain about it to them and try to find out what 
they understand about it. 

' 
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Serology Survey: This year we have done a serology survey as have 
other places in the north. We took blood from about 455 people in 
the general survey, and we found 4 notifiable cases. Two of these 
had been living away from here. We think that these results show 
that we really have the disease under fair control with only two 
new cases from about 500 people. So we feel our management of VD 
is effective. People report early to us and we deal fully with 
each new case and contact. All population from 10 years old and 
upward to the old age had 10 ml of blood taken for serology. By 
setting the blood and centrifuging it, the serum comes to the top 
and can be siphoned off. This will keep much longer than whole 
blood which is important when we are over 400 miles from the 
Pathology Department and depend on two plane flights a week. The 
centrifuge we have holds only 4 tubes so it took a long time to 
spin all the number of specimens. The equipment had to be ordered. 
The people had learnt by our education. The people realised the 
tests were very important and they came willingly, even the child
ren sat quietly without fear of the needle. There were only 2 or 
3 nervous ones out of the whole population. When we obtained the 
blood we did a haemoglobin check as part of a general health check. 
We gave numbers instead of names on the bottles and pathology 
forms. This took less writing, also meant if any message was sent 
on the radio, the report could be kept confidential so we wrote on 
names on each number on our own list as we took off blood. We had 
good team-work with some of the staff and labelling the bottles and 
writing request forms ready for the next day: one or two taking 
blood, one doing haemoglobin checks and recording this, another 
centrifuging the blood and taking off serum. The senior health 
workers took off more blood and the junior staff did more of the 
other work. Now as new people come to live at Roper we'd like to 
have their serology checked if they have not recently been done. 

Venereal diseases are dangerous and cause big trouble in the body. 
You may have a baby born living but not ever normal because of 
brain damage from syphilis while still in his mother's womb. We 
as health workers can do much to prevent this from happening. 
Health education by films, talks, showing pictures, cassettes in 
our own language, person to person talks, reaching all the right 
people, especially teenagers. When a person comes up with signs 
and symptoms of VD, get a proper history from the person, time of 
contact, when symptoms first started - names and address of all 
contacts; take smears and swabs for gonorrhoea if you can get 
them to the Pathology Department the same day. Take a blood for 
VDRL examination. Treat the patient for whichever kind of VD you 
have diagnosed. The present treatment is LPG penicillin for 
syphilis and Amoxycillin for gonorrhoea. Always give the latest 
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recommended treatment. Write the notification form. Blood tests -
treat them. Give them education about VD. If the contact lives 
som8where else write to the Health people in that place. Keep 
clear reports so that you can follow up their future treatment 
and serology. Each of these steps is very important. This takes 
a lot of time and work but it is the only way to do our part in 
keeping this VD under control. 

I'll finish with that and tell you more about Roper River and part 
of ~y job. We all do different sorts of jobs, like we all work 
in the hospital, and my main job is to look after men not only for 
VD but for any other treatment as well. Anything they want I look 
after the men. I'm given the key, I'm trusted in the hospital 
there at home so I look after my own key for the hospital, so that 
whatever men come up to see me in the night I'm always willing and 
I'm always there to treat anybody late at night or any time. 
There's not many people living at Roper now because the people 
have gone out bush and are starting their own outstation and some
times it is very difficult for me to go out and see them. Some
times I go out just once every Saturday but sometimes I feel I'd 
like to have Saturday off myself, but when there's a problem out 
there I have to go out. 

POINTS FROM DISCUSSION 

Alexander was asked if there was any difficulty in tracing female 
contacts because of the risk that they might take offence. He 
said: we have difficulty treating women sometimes because of the 
"a.7< /~·-:" situation; if a woman who might be my mother-in-law comes 
to ~e, in law I am not allowed to see her or touch her, or even 
tal~ to her - so she will have to go to the Sister. We also have 
problems in people saying they were not a contact: we had a 
gentleman from another place a couple of months ago, who I treated 
for gonorrhoea. I sat him down in the room and had a good talk 
to him about contacts and the need to follow up with treatment, 
and he gave me the information. However, one of the contacts 
refused to have treatment, said she knew nothing and never did 
that sort of thing. 

J 
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TASSIE McDONALD 
Health Assistant, Thursday Island, Queensland 

I think Alex and Charlie have more or less covered everything, 
with the sort of work that we do. There are four of us with the 
health team on Thursday Island. There's a Sister in charge, a 
field officer who does the clerical work and 2 health assistants, 
myself and another Island fellow. We get names of contacts and 
from there the chase is on. Mostly Edgar, the other health 
assistant and myself do' the contact tracing - the Sister comes 
with us sometimes and the thing is to explain to people to get 
through to them what VD is so they can fully understand. They 
don't know, most of them don't know there are two types of VD, 
gonorrhoea and syphilis,and all they know is that there is one 
type and that's VD. They don't even know what the letters VD 
mean so you've got to explain this to them and for them to 
recognise the symptoms and how to avoid getting into contact with 
VD. We give talks to the children in the schools and show films 
and we try to tell them to stick on to one fellow or a girl but 
not change around too much. With young people of today it is so 
easy to catch VD and most of them don't know that they have VD 
especially syphilis. With gonorrhoea they can notice earlier and 
get treated. We also give talks in the homes and have plays and 
speak in pigeon language where they can understand and try to 
simplify the words instead of using big words, and in that way 
we're hoping to get through one day. Sometimes we have to go out 
to the boats and maybe row a dinghy out to the boat, which is fun 
sometimes, and we give them brown appointment cards and ask them 
to come down and most of them do. Actually we're very happy that 
we've got really good personal contacts and we haven't come across 
any problems or criticism. It's up to the individual how you 
approach people, how you say things so that they don't get their 
backs up. 



_) 
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ABORIGINAL HEALTH WORKERS AT WORK 

TOM SINES 
Health Worker, Durri Aboriginal Medical Service, Kempsey, NSW 

The Kempsey people thought there was a great need for an Aboriginal 
Medical Service so we got into contact with Redfern Aboriginal 
Medical Service to form one in Kempsey, and we formed one last 
July, we've been going since then. We have one doctor, two field 
officers, two trainee nurses and one administrator/secretary. 
Work revolves around the field officers who run patients around to 
and from home, picking up drugs, prescriptions, helping with 
admissions to hospitals. The nurses' work revolves around dress
ings, blood pressure, immunisation and they do all the sterilising 
in the clinic. We work on a forty mile radius around Kempsey. We 
do small towns around there, country areas and the big towns where 
Aboriginal families are living. We do two field trips a week. 
You wouldn't believe this but we worked 9 months as volunteers, so 
we put our submission in last July and we got our money through in 
March this year. It took some waiting but we are going to kick 
on from there. 

GLENDA HUMES 
Aboriginal Hospital Health Worker, Sydney 

I work in a hospital in the social work department in one of the 
biggest hospitals in the southern hemisphere, called the Royal 
Prince Alfred, in Sydney. It's a very big hospital and it has 
3 different hospitals attached to it. The role of the health 
worker that I play is to see the Aboriginal people as soon as 
possible when they come into hospital so that they know that 
there's somebody of their own to help them, because most of the 
people that come in are from reserves a long way from town who 
don't come into contact with a lot of white people let alone white 
hospitals, and so they're very much out of their own environment. 
So I give them a lot of support when they come into hospital. I 
also do a little bit of counselling with them. I interpret for 
them because most of them don't really know what's wrong with 
them and so usually I find out from the doctors what's wrong and 
if possible tell them. We don't tell them if there's anything 
terminally wrong with them, just minor things. Also I make dis
charge arrangements for the patients to go home from hospital, 
especially the ones who are flown by air ambulance. Usually they 
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come with no clothes and no money t o get home with so we have 
different welfare organisations around Sydney that I can go to 
for rail warrants home and usually good o ld St Vincent de Paul 
for clothes. 

I also lecture the Sisters at Royal Prince Alfre d about the needs 
of the Aboriginal patient in hospital. Most of the Sisters come 
from country areas and have nursed Aboriginal p eople, but it's 
the same old problem where they just nurse them and they don't 
really get into any type of relationship with the people, so I 
get them to think a little bit about the Aboriginal person as a 
person . The hospital keeps me rather busy and its really good 
being in there because I feel that a lot of the people who come 
in are a lot happier knowing that there's someone that they can 
relate to in a big hospital like that. Also I stay with families 
who have people who are dying. That's about roughly what I do. 

TOLLY SALENKO 
Health Educator/Administrator, Utopia, Northern Territory 

I work for Utopia Health Service which is also called the 
Angaraka Health Service, that being the traditional name for 
Utopia. I'd like to introduce you to the 2 health workers that 
came up here with me from Utopia - Gloria and Eileen - they're 
2 of the 10 health workers that work for the Health Service the re. 
In a moment when I have the slide projector ready I can show you 
some slides of them working. 

The Angaraka Health Service is like two other health service s in 
Central Australia in that they have been independently funded by 
the Department of Aboriginal Affairs and the three of them, 
Utopia, Papunya and the Pitjantjatjara Homelands Health Service, 
which you'll hear about later, have been funded within the last 
year or so. I'll just make a few comments from the report I've 
written about the health service which states what we're doing. 
The Angaraka Health Service is a medical and health service 
designed to meet the needs of the Aboriginal community living on 
pastoral properties, that is cattle stations in the north 
eastern region of Central Australia. Before the health service 
commenced in December 1977 these communities were visited by the 
Rural Health Sisters on a regular three weekly basis. In the 
periods between visits from the Health Sisters the health care of 
Aboriginal people in the area depended upon the availability of 
medicines and first-aid type treatment offered by the owners of 
the pastoral properties. Any serious medical problems that 
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people had v.ere referred to Alice Springs Hospital by eme_rgency 
air or ambulance evacuation. 

In 1975 and 1976 Dr Cutter from the Central Australian Aboriginal 
Congress sp€nt time in Aboriginal conununities at Papunya and 
Utopia, inve stigati_ng heal th problems and the deli very of heal th 
care services to the people there. He published the results of 
these investigations in a booklet called 'Health by the People' 
which is published by Central Australian Aboriginal Congress, 
and this booklet contained the basis for two submissions to the 
Department of Aboriginal Affairs to establish comprehensive 
Aboriginal health services controlled by the communities which 
they served at Papunya and Utopia. Both of these submissions 
were accepted in August 1977 and funds were allocated for their 
commencement. After negotiations between the Department of Health 
and the Department of Aboriginal Affairs and Aboriginal Congress 
it was agreed that the Angaraka Health Service was to serve 
Aboriginal conununities on Utopia station which had just been 
recently purchased for Aboriginals. It's an Aboriginal controlled 
station now as well as having Aboriginal communities living on 
other nearby stations and basically that was the charter we 
started work under. 

The Health Service employs 10 Aboriginal health workers from 
5 separate conununities. We have a man and a woman employed in 
each community. Most of the communities are on the Utopia lease 
but we travel to some other communities and we're looking to 
expand our operations to ne_ighbouring stations. As well as 
employing the health workers the health service employs a doctor, 
a sister who should conunence fairly soon, and myself as a health 
educator and administrative officer. The service that we provide 
to the conununities that we work with consists of regular weekly 
visits by the doctor and myself to treat patients and support the 
work being done by health workers in each of the communities. 
We're also involved in health worker training both in the 
conununities where the people live and back at the base clinic at 
Utopia station. We provide a regular supply of medicines and 
health equipment to the health workers in their conununities. We've 
embarked on a treatment program for trachoma which is in keeping 
with the kind of programs that are going on throughout the 
Territory. The eye dropping is all carried out by health workers 
and recorded by health workers. We're also interested in the 
idea of improving nutrition through the supply of fresh fruit and 
vegetables and we're establishing that service to the conununities. 
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The extension of services we aim to provide in the near future is 
to supply caravans to each community where the caravan is virtually 
that community's clinic and enables them to store medicines and 
keep their supplies there and it's under the care of the health 
worker. We have also ordered and will supply radio transceivers 
to each of the communities to enable them to be in direct contact 
with the doctor and sister at the base and any emergency evacua
tion that they need. 

We'll soon be embarking on a program for VD along the lines of the 
ones discussed here earlier. The other area that we're interested 
in is water supply and ablution block projects for the communities. 
Another area where we need to establish greater liaison is with 
station owners who are responsible for most of the food supply 
that Aboriginals are getting at the moment. 

Health worker training commenced in December 1977 and our health 
workers who are with us today have done work from the Basic Skills 
Course that the Health Department has produced, but we adapted 
that to our own needs. They've studied the diagnosis and treatment 
of ear infections, trachoma, infant gastro, scabies, skin sores, 
respiratory infections and learnt basic skills in dressings, 
sterile procedure s, treating wounds and so on. Our approach to 
health worker training is that we take people from the communities 
for intensive courses at the base clinic which are supervised by 
myself but a lot of the training work goes on in the communities 
helping them deal with day to day problems. 

GLENIS GROGAN 
Nursing Sister, Pitjantjatjara Aboriginal Medical Service, NT 

The Pitjantjatjara Homelands Health Service, which is an independ
ent body, has been officially operating since May 1978. The 
service covers an area of 40 000 sqare miles with a population of 
1500 Aboriginal people living in cornrnunities between Amata in 
South Australia, Warburton in Western Australia and Docker River 
in the Northern Territory. There are many communities now in 
existence within the triangle and future communities planned. 
Outside staff employed by the Pitjantjatjara Council are the 
administrative officer, a doctor and myself, and the health 
educator, a term or a title that he despises but it explains what 
he's supposed to be doing. With an area of this size the doctor 
and myself have found that we travel at least 35 hours per week 
and hope for an aeroplane sometime in the future. One has been 
promised but as yet there are certain problems surrounding this 
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~eroplane so it doesn't look as if we'll be getting one until next 
year. Another pressing problem has been the repatriation of 
patients to our area after discharge from Alice Springs Hospital. 
The patients evacuated to Alice Springs Hospital are eligible for 
a return fare if they return home within two days of discharge and 
in our area this is sometimes impossible as we are a fair way out. 
An efficient radio network is yet to be established and it will be 
another important step in the provision of an effective health 
service and each conununity will have one. 

Our base clinic is situated in South Australia and the building 
however is still under construction. My role as a nurse with 
this health service is hard to define as I find myself doing lots 
of things other than nursing work, such as fixing vehicles and 
getting out of bogs, but I try to work closely with the female 
health workers in obstetrics and inununisations and other paediatric 
screening. We have a booklet on antenatal care in Pitjantjatjara 
as well as English. The women have expressed their wishes to 
undergo childbirth within the area but because of lack of 
facilities we're not encouraging it but aiming towards a sound 
antenatal care and we have started with the health workers screen
ing all children. Immunisations have been difficult as we haven't 
had proper refrigeration in the area and could not keep the drugs. 
We have 22 health workers, 2 trainee administration officers and 
one mechanic. 

BILL DAVIS 
Hea l th Educator, Pitjantjatjara · Homelands Health Service, NT 

What I thought some people might be interested in is the type of 
problems that we have. As Glenis explained,we cover a fairly 
big area and one of the problems associated with that is that 
Glenis and Dr David actually have to drive the area which means 
these 3 Health Service Toyotas average 350 kilometres a day each 
and they're slowly breaking in half. We're really hoping we'll 
get the plane if only to save the lives of the doctor and the 
sister at this stage! 

The Pitjantjatjara Homelands Health Service started originally 
because there was a big move to the outstations or the homelands 
as they're referred to, and there was no consistent medical care 
for the people who moved out to the region between Amata and 
Docker River and Warburton to the west. Unfortunately there's 
been a bit of a twist to it, we've got too many people I think 
coming out and sitting down in one area which puts a terrific 
strain ecologically on the conununity that they sit down at. A lot 
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of people for instance moved ~ut to Pitjantjatjara over the last 
month or two with resulting tension and strife between different 
clan groups and families. Drink was coming there - we haven't 
had it before so there's been this big shuttle back to homelands. 

Probably everybody here realises that water is, I suppose, the 
essence of life and the essence of health and happiness, so one 
of the priorities that the health service has got at the moment 
and one of the problems is water supply, and getting people back 
out to the country that they really belong to and to get the 
water supply on in those places. That of course is all frustrated 
by the communication and distance problems that we have, being so 
far out of Alice Springs. The whole operation of the health 
services this last 5 months has also been frustrated by the very 
wet winter that we've had when only one transport came out in 
3 months at one stage. It was actually quite good because a lot 
of people reverted to their traditional modes of lifestyle - no 
petrol for cars and no food in the store and people were actually 
getting up and walking off to the bush to go hunting and staying 
away for quite a while before they came back. That's the style, 
that's the way we operate. 

NELLIE SKINNER 
Aboriginal Health Worker, Looma, Western Australia 

I work at Looma community in Western Australia. Looma is an 
Aboriginal community about 130 kilometres from Derby and I've got 
some slides here that I'd like to show you and the work that I do 
assisting Sister Paxton. The population is about 260 people 
living there. 

(Slides showing Nellie's various activities followed). 

JOSEPHINE KOOLATAH 
Health Assistant, Kowanyama, Queensland 

The community is situated by the magnificent creek which is a 
flowing branch of the Richmond River in the 'wet' season. We 
have two seasons, the 'wet' between November and April and the 
'dry' which lasts between May and October. The country around us 
is flat with many tall gum trees. As well there are about 15 000 
head of cattle. The community has about 95 Aboriginal houses 
for a population of about 800 people. We also have special units 
for old-age pensioners who look after themselves. There are 
several white staff houses belonging to the Department of 
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Aboriginal and Islander Advancement, Department of Education, 
Police, Health and Church. There is an Anglican Church. The 
Department of Aboriginal Affairs runs the community. A manager 
is appointed and he confers with the Aboriginal Council on many 
problems. 

Our team consists of one sister and two health assistants. We 
have all been to Brisbane on a four month course. We have all 
been taking care of our own community which has approximately 300 
children between the ages of O and 15 years. We check them for 
anaemia, weight loss, internal parasites and running ears. We 
give out iron medicines, supplementary feedings and take the 
children to the feeding centre. We also 'give out worm medicines 
and clean out ears. Every afternoon we go to the school clinic 
and treat the children there. Housing is generally poor and 
overcrowded with only one cold water tap to a house. Most people 
still have a night soil pan and there is no septic system for the 
'wet' season. There is a kindergarten which is run very well by 
Torres Strait Island ladies and there are about 30 children who 
go to the kindergarten every day. We have a State school which 
goes up to grade 12. About l83 primary and 33 secondary students. 

There are not many job opportunities when the children leave 
school. Men are employed in the community working in the garage 
or hygiene gang, maintenance and plumbers, carpenters, hospital, 
DAA office, the store and the butcher shop. Women are working in 
the store, hospital and DAA office also. We still have a few 
people on the dole. 

On the community we've got a farm of about 45 acres. We grow at 
various times pumpkins, potatoes and onions, corn and carrots, 
lettuce and cabbage. These are sold at the government store. We 
only have the one store and the butcher shop - they kill about 
eight beasts a week. There is a wet canteen there and the 
Aboriginal council have decided one man or woman gets six cans of 
beer every Monday, Wednesday and Friday night and other nights 
there are films shown in the welfare hall. We have a new gaol
house and new court house - the community now has about 
11 Aboriginal police. We have planes three times a week (Bush 
Pilots Airways DC3). 

During the 'dry' season semi-trailer trucks come through on about 
500 miles drive from Cairns. Our job is to prevent sickness so 
we weigh babies weekly and check on the blood haemoglobins every 
three months. We check faeces to see if children have worms and 
we refer the children to the Flying Doctor who comes up there 
every fortnight from Cairns for a morning. And there is a 
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Department-run hospital with one to two Sisters and about three 
Aboriginal Nurse Aides. In times of staff shortages we do not 
keep inpatients but refer these patients to Cairns. All the 
mothers go down to Cairns to have their babies. 

MARALYN ARMSTRONG 
Aboriginal Health Worker, Central Australian Aboriginal Congress, 
Alice Springs 

I am the senior Aboriginal health worker at the Congress Medical 
Centre. The clinic is run by Aboriginal health workers and we 
work and learn under the supervision of 4 doctors and l nurse. We 
usually see possibly 60 patients a day. Always we make sure we 
do not run out of supplies - medicines and suturing stuff and 
things. For appointments and pick-ups we provide a transport 
service for patients from camps to go around Alice Springs and to 
pick up 70 school children for the lunch provided. Recently 
Congress began a nutrition program of delivering fruit and 
vegetables in camps. We also run an alcohol rehabilitation centre -
our clinic is run by 2 health workers who give medicines, injections 
and follow ups. The one Sister is working nearby in training 
health workers. 

CARMEL WOOD 
Editor, Aboriginal Health Worker Journal, Sydney 

I work for Dr John Cawte and he asked me to congratulate all of 
you and to tell you that his heart is with you at this conference 
although he couldn't be here. I am the editor of the Aboriginal 
Health Worker Journal. What I'd like to say is in two sections. 
The first one is about the journal generally, and the other one 
is about this conference. 

In Aboriginal health there are lots of common problems and there 
are differences between Aboriginal people in different parts of 
Australia. What we'd like to do is to make this known to you all 
through the journal. 

This journal is a journal for Australian Aboriginal health workers 
and we want it to be your journal. We want articles, ideas, photos 
and criticism from all of you. We want to hear from you about 
your journal. 

• 
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The second thing is about this conference. We're going to think 
about having one special issue that will deal only with this 
conference because it's such an important event. Several people 
have promised to write articles for me, maybe before they leave 
here this week or send them to me in Sydney. We will publish an 
outline of the conference and how it went but I want to ask all 
of you to contribute if you've got anything to say about this 
conference. Whether it's a very short point of view of 100 words 
or something longer, we'd like to have your feelings about it 
expressed. And if all of you could possibly do that, it will make 
it a special issue to mark this first National Aboriginal Health 
Workers' Conference - so that the people who could not be here 
will know something of what you feel. 

GRACE WARE 
Health Assistant, Cairns, Queensland 

This is the first time I've ever spoken in a national way. I just 
want to share with you how we work as a team in Cairns. We have a 
trained Sister in charge, health assistant and field officer, who 
does all the administration work. With teamwork you're not an 
individual anymore - you're working as a team. One has to change 
their attitude of working alone, that you're not alone. Before we 
started 4 years ago on our Aboriginal Heal t h Pr ogram in Cairns 
there was no other Department already helping our people. So 
first of all we go out in a team. In the beginning of our work 
and training, the nurses have to go out with the health assistants, 
then after a while you really get to know the work and now I go 
on my own. Because it was with my own people I thought that I 
could do better than the professionals - then I had to change my 
attitude and learn that I had to first learn a lot from the Sister. 

Once we are working in the team we are moving about in communities 
and we can bring the people to whichever department they need -
Social Security, Health etc. - where there's professional people 
and they can take them through the systems. They are with them 
all the way, which is a help too. 

But the thing the training does is to build our character. If 
there's any character within our people, good character training 
brings it out. Older people sometimes give a bad example. But we 
have to go out for our own people and give good examples to our 
people. You go out there on your own speaking up with people. 
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FOR TEACHING AND SUPPORT STAFF 

I was the Chairman for the first session which was on 
"The Employment of Aboriginal Health Worikers ". We had a number 
of subjects to discuss but we really talked mainly about what we 
thought was the most important issue and that was the career 
that was available for Aboriginal health workers or not available 
for Aboriginal health workers - perhaps that's a better way to 
put it. There was some discussion about whether Aboriginal 
people should be encouraged to enter the white career system or 
whether an alternative career structure should be established 
for Aboriginal health workers, and I think it was generally 
agreed that opportunities must be available for both possibilities. 
There was then some discussion about whether this could be best 
carried out on a national basis or whether it would be better 
carried out on a State basis. There was some discussion on 
possible danger that if an award or a number of awards were drawn 
up for Aboriginal health workers this might restrict the possib
ility of health workers expanding their role outside of the 
limited role that had been defined. The n we discussed how this 
i s s u e mi ght be d i scussed b y Aboriginal people a nd c ame up with a 
final motion that was to be put before the conference this after
noon. The motion was: 

'That the Conunonwealth Departments of Health and 
Aboriginal Affairs be asked to provide money for an 
initial meeting perhaps of three days of senior 
Aboriginal staff from each of the States and from the 
Aboriginal Medical Services to discuss a career 
structure for Aboriginal health workers, and other 
industrial matters relating to the work of Aboriginal 
heal th workers' . 

It was thought that matters for discussion might include the 
training of health workers, recognition ·for that training, 
opportunities for promotion within the Aboriginal health worker 
system and also within the white medical system, salary scales, 
the joining of a union or the formation of a new union and obtain
ing recognition for the role of Aboriginal health workers. 
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DR MUSGRAVE 
Brisbane 

The first session of the afternoon yesterday was entitled 
'Teaching Techniques' and in fact the discussion covered a wide 
ra~ge of subjects under that heading, culminating in a description 
of the training programs that are conducted by each State which 
were described by representatives both of State Government Depart
ments, Health Departments, and Health Commissions and from the 
various Aboriginal Medical Services which also provide training. 
Wha~ came out of these discussions was the very large variety of 
approaches to training and it was extremely interesting. 

One of the themes underlying the approach to training I think was 
the purpose of training and the reason for providing it. Reasons 
varied from the simple need to provide a service in places where 
there has been inadequate service in the past, and the need to 
involve Aboriginal health workers in this sort of training, to the 
wider need to improve the health of Aborigines in those aspects 
where health is still deficient in some way or less than it should 
be when compared with people in better circum~tances. 

The training techniques and courses provided tended to concentrate 
in two main areas. One area was the delivery of primary health 
care services by health workers and the other was the somewhat 
more abstract area of preventative health services or health 
improvement services through active intervention techniques of 
various types, and ways and means of delivering health education 
through those intervention techniques. A lot of these training 
courses have now been documented and Dr Reid has very kindly under
taken to collate this material and make it available either in the 
report of this conference or presumably as a supplementary report 
to it*. 

It is impressive that probably several hundred health workers 
throughout the Commonwealth have now received training in one form 
or another. The training courses themselves range from simple on 
the job training in some places, under supervision sometimes if 
the training is of a technical nature to formalised courses in 
other places lasting several months in duration. Obviously many 
levels and standards are being achieved at the moment and it's 
probably prudent that some rationalisation occurs. I think one of 
the outcomes of this meeting will be to bring all the information 
that has been collected together so that people from every area can 
start studying what other persons are doing by the way of training. 

* this will be issued as a supplement to this report. 

• 

• 
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MR E. LINDFIELD 
Darwin, Northern Territory 

I haven't got very much more to add to what Dr Musgrave has told 
you. In actual fact the title of the session was 'Teaching 
Resources' but it turned out to be a continuation of the previous 
session which was 'Teaching Techniques' plus some information re
garding the teaching resources that were available in the 
Territory, but out of the discussions four main issues seem to 
emerge that I think were quite clear. 

One was the complexity of the issues that confront both Aboriginal 
health workers and those responsible for training. It was pretty 
clear that there could be no across-the-board approach, that every 
community was different and that training requirements were going 
to be different. So that was the first point - the complexity of 
the problem. 

The second was from Dr David Hunter, from the Institute for 
Aboriginal Studies in Canberra, who offered to make available the 
resource material that has been gathered in that Institute. That 
was the first offer he made, and the second was that there is 
money available for research grants and this is available to 
researchers whether Aboriginal or non Aboriginal peop le. 

The third thing that was of interest was a presentation by 
Eileen Mosely from the Institute for Aboriginal Development in 
Alice Springs. She spoke to the meeting regarding the literacy 
work that is being carried out by that organisation and she also 
passed around for the participants information copies of materials 
that have been prepared in the Aboriginal Health Worker Training 
Centre in Alice Springs. 

The fourth point and perhaps the most significant one that seemed 
to emerge from the participants was the apparent lack of Aboriginal 
involvement in the preparation of training programs and I was 
left with the distinct impression that as we evolve the training 
program there must be much more Aboriginal involvement. 
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ABORIGINAL WOMEN AND PROBLEMS OF PREGNANCY 

DISCUSSION ON FAMILY PLANNING 

Dr ROBERTS, Melbourne, commenting on statements from partici
pants inferring that white people would like to keep a limit on 
the number of Aboriginal children being born, said: the doctors 
and white health workers associated with Aboriginal people 

_throughout Victoria are guided very much by the demands of the 
community . And each individual family obviously has the right 
to make their own decision as to the number of children they 
might have. But the community feeling which comes through into 
the Aboriginal Medical Service is - "we should not be restricted 
in the number of children we have. We should be able to have and 
decide that we will have as many children as we as individuals 
want and there shouldn't be a policy which cuts back the number 
of Aboriginal children that can be born - apart from relieving 
the burden of families from a financial point of view by enabling 
them to space their family." Others might like to comment on 
that. 

COMMENT: In my work once I had three women who wanted their 
tubes tied. One was 28 and had seven kids and she came to that 
decision herself - so a lot depends on the individual person. 

COMMENT: I had three children and I had a tubal ligation done 
about three years ago because I decided that I didn't want any 
more children. No one made that choice for me and I think that 
it's bad that I had to get my husband's consent because I really 
didn't agree with that because if he wanted to be sterilised he 
didn't need my consent and that's a really bad thing that happens 
within the marriage. I think that we should all come to the 
conclusion on how many children we want. Just don't wear ourselves 
out, that's what I think we shouldn't do. 

COMMENT: About whether there is a policy within white society 
in the Northern Territory about cutting down the number of 
Aboriginal births,or cutting back on the Aboriginal race in the 
Northern Territory. It is not a policy that family planning is 
to cut out our race. It is only to let the other children grow 
up properly because of food problems and money - that's the only 
thing. Just to let the mother refresh herself and be able to 
look after the children till they grow up. It's up to the father 
and mother to decide if they want another baby. Family planning 
means we don't force the mother to have contraception or tubal 
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ligation, it's just so that the mother can look after the first 
baby properly. As we know some Aboriginal mothers get pregnant 
when they've got a child under one year, and they're expecting 
another child. We advise mothers to have contraception just until 
the baby is two or three years old, then if she likes to have the 
loop taken out she comes to us at the Health Centre. She has to 
make her own decision. It's not that we force the woman - it's 
up to the woman to do what she likes. 

,. 



FRANCES WALLACE 
Field Worker, Brisbane 

BUSH FOODS 
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I work with the nutritionist, Jenny Horwood, and a lot of our work 
is together but occasionally we go out separately and we visit 
many places in Queensland. A lot of our requests to visit come 
from the local people, and these usually come through our health 
teams. We also go to work for other Departments if they ask us. 

In our work we get the local people involved as much as possible 
and help the health teams with projects that the community has 
asked us to help get started. We are learning all the time to 
show how shop food fits in with the wild foods; we show off the 
good and the bad batch of foods and how to get from pay-day to 
pay-day. We talk a lot about shop foods but we like people to 
use their wild foods and to breast-feed. The reason we do a lot 
of talking about shop food is because in Queensland more people 
are depending more on the shops than on the wild foods and shop 
foods are not always what they seem to be. We also like to share 
ideas about food and living to help each other. We help people 
think about food or food practices; amounts of food going into a 
place and what people are like in the buying; how good are feeding 
programs; how much food gets wasted in collecting wild foods. 
Some wild foods we collect we send over to Perth for analysis. 
We have a big teaching and learning session at head office in 
Brisbane, then we have smaller regional and local workshops at 
home. We share in discussions and do things together. When we 
have these workshops, we try to make a scrapbook (there are some 
examples on display here). 

A Weight Watchers group started at Cherbourg so the team called us 
in to ask us to help make up little booklets they could use. We 
all sat around together and worked out questions. The books 
haven't got any food ideas or anything like that in them just to 
look at yourself and see why and how much weight you really want 
to lose. The booklets are up in the discussion room if anyone 
wants to look at them. I've got some slides here that will help 
me along a bit. All the time we are finding out that some of our 
ideas don't work and we try to change them. 

Some of our activities are carried out at the head office. At our 
last course we visited a pineapple factory; we looked at gas and 
electric stoves and we had cooking sessions and picnics. We go 
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out for picnics and look for any wild foods around in that area or 
we go out and sit down and do some wo rk underneath the trees 
instead of staying in the office. We went around to the dietitian's 
house to do cooking activities there sometime. We have spoon 
measuring sizes because we found out that in different areas a 
tablespoon could be a dessertspoon. In burning sessions we burn 
food and we try to fi nd out what the smell is like and we write it 
down and have discussions about it. We have tasting of different 
foods that we find in Brisbane, shops are new to people that come 
from right up in the north. Breast-feeding - we have discussions 
on that and about posters. We've got a poster upstairs too from 
one of the Mornington Island health workers. We have been looking 
at containers. Storing foods and contents, growing things - keep
ing the goodness in food . We have what we call a "Nutricks" game 
based on the card pack. We've used that as a tool about using and 
buying food . 

HAROLD HUNT 
Sydney 

When I was growing up we used to go out hunting to get the bush 
foods. We did depend a lot on the yams and on the sweet potato 
and there was another little one like a little onion plant and you 
can eat these raw or sometime s cook them in the ashes and we used 
the wichetties (grubs). I haven't eaten the resin off the sticks 
but in certain areas in some seasons there's a mulga apple that 
grows, quite a tasty food, a s well as the quandong. Then the 
other ones such as carpet snake and goanna, these are all things 
that I've tasted as a child . It seems that some people do get out 
and do a bit of hunting now and this wild food is still enjoyed 
but these are gradually being forgotten. 

STEVEN DJATI 
Health Worker, Elcho Island, Northern Territory 

I'd like to tell you about some bush foods that are easy to find 
around the coastal areas where I live - Elcho Island. We have 
many foods from the sea. Dugong are very nice, and fish, and 
turtles - all these could come in handy for an empty belly. There 
are three different kinds of turtles - they come in all sizes. If 
you are thirsty and there's only salt water around you find some 
turtle eggs, mostly the small ones. There are round ones. The 
smallest ones contain some water too. Good for dry throats. What 
else? Freshwater prawns, freshwater turtles. Water lilies are 
easy to find in creeks or billabongs - the part we eat is small 
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and round shaped - it is all colours of the water lilies. I think 
most of the food trees are being found in towns and the bush; 
sometimes they are used as park trees now. Some of these trees 
have got black berries, "ongon" we call it in our language. The 
roots - the yams - can be cooked or had raw and the juice is good 
for dry throats too. The yam leaves look a lot like the bean 
plants. 

DR JOHN BOULLY 
Redfern Aboriginal Medical Service, New South Wales 

I've worked in different parts of South Australia and New South 
Wales over the past two and a half years in different Aboriginal 
communities. I'm very pleased to hear this discussion about good 
food, to see how interested everybody is in hearing about bush 
tucker and obviously most people here think that living things 
are good things to eat. While we're talking about food I thought 
it important to raise a question about the food that we shouldn't 
be eating. In the communities where I've worked I've been very 
frightened to see how much sickness there is in so many of the 
people, particularly the high amount of blood pressure and sugar 
diabetes and kidney disease, and which to me seem to be illnesses 
that have come since the arrival of white people to this country. 
Now my understanding of the situation is that a lot of this has 
come about because of the change in the way people eat. In 
particular on so many mission stations where the first foods that 
came in were basically sugar and white flour, combined with meat. 
And people tend to eat less and less of the living things like 
vegetables and yams and animals and in so many places today even 
in townships a lot of people still rely on a diet that is mainly 
meat and just bread and sugar. 

Now the foods that really worry me are white flour, fine white 
flour and sugar because so many people use these foods to keep 
their tummies full and it gives them a lot of energy. In fact 
these two substances, sugar and refined white flour, to me are 
not foods because they're more like chemicals. I just wanted to 
see what other people are thinking because I see that as being 
one of the major problems that we have to confront. I'm trying 
to get people to understand that in fact they are killing them
selves by continuing to eat it in the quantities they are eating. 
Once people eat so much sugar and white flour and become sick 
with sugar diabetes or with high blood pressure then the doctors 
can really only control illnesses. We can't cure them once an 
illness is within a person and I see this potential for all 
health workers to get this understanding across to your people . 
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That if you can concentrate on those particular two foods that so 
many people are eating in such large quantities, sugar and white 
flour, and they real~y can change their eating habits, then you 
can make an enormous contribution to health . 

CHERYL SHELLEY 
Dietitian, Northern Territory 

I think I'll have to disagree that white flour is poison and has 
no food value because I think that is an untrue statement. In 
fact flour has about 8 per cent protein and so it does have some 
food value. Protein is a nutrient that we all need. And I think 
it depends on the proportion of these things that are eaten in the 
diet and availability of them - I think that for many years now 
we have all been subject to availability of different foods and 
what comes from manufacturers. It is only recently that there is 
a greater quantity of wholemeal flour and whole grain products on 
the market. Previously they have been largely unavailable to all 
people in Australia. Sugar is a refined product made up of 
carbohydrate which constitutes energy to the diet. I don't think 
it is fair to damn any particular food. The food has some value 
depending on the proportion and the way it's eaten and the way 
it's used. I don't think it's reasonable to think of getting rid 
of foods and telling people that they are not good for them be
cause in many instances they are a very important part of people's 
diet. 

DR JOHN BOULLY 

Yes, I agree with what you say and I don't mean to say that people 
should not eat flour or sugar at all. My concern is that people 
eat too much sugar, and when people eat refined white flour they 
are throwing away the husk of the grain which contains most of 
the nutrients. I'm not saying that flour should not be eaten; 
obviously we all need carbohydrates. And I agree that wholemeal 
flour is better than refined white flour made only from part of 
the grain. 

• 
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CHILD CARE 

JANET JONES 
Health Worker, Wilcannia, New South Wales 

Health workers receive training on cause and treatment and what to 
look for when baby gets sick. We also learn about the signs of 
dehydration and attitudes from mothers about diarrhoea and what to 
do when the baby gets sick with it. We give the mothers a bottle 
of a special gastro water for diarrhoea. This special water con
tains sugar and salts, which help prevent dehydration. We talk 
to the mothers about what to do when their babies get diarrhoea. 
We sweeten the special gastro water. We also talk to them about 
looking for the signs of dehydration - eyes that are sunken in. 
They should take the baby to a health worker, or a doctor or 
nurse or hospital. The project went very well in our community. 
The mothers used gastro water and they saw it worked. Babies 
didn't get as sick when they got the gastro water. There wasn't 
as many babies at the hospital after the project started as there 
were before the project began and the project was to keep babi~s 
out of hospital. 

JUNE BARKER 
Health Worker, Brewarrina, New South Wales 

In January 1976 when I commenced work as a health worker in 
Brewarrina, Dr Mitchell from Prince of Wales Hospital in Sydney 
was carrying out a survey on babies and under three years. First 
I must mention that I always thought diarrhoea or gastric as we 
call it, came from the dirty bottles and flies and lack of proper 
means of sterilising, but after working with the team and talking 
with and listening to Dr Mitchell explain to the mothers about 
lactose intolerance, we came to understand how it was. The 
inability to absorb lactose from the diet in the body. Lactose 
is the sugar in milk so all milk must be taken from the diet. 
They go on to a lactose free diet and special milk which is called 
Digestalac. We have seen the babies thrive and their admission 
to the hospital has been less. We've had quite a number of babies 
and we have seen this work in our community with this special 
milk. After working there and watching the babies we now know 
that this is the right milk for them. 
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STEVEN DJATI 
Health Worker, Elcho Island, Northern Territory 

I started work last year in October. There are 3 health workers 
helping out with child care. The girls go around camps and talk 
about caring for all the old people and the children. The mothers 
don't usually know English so we speak to them in their language. 
They are taught about malnutrition and how to look after the child 
properly: what to eat right, that breast feeding is the best for 
kids. In our community the birth rate is increasing; we usually 
have about 16 births a year. The community health workers prepare 
posters about children and child care with the help of the adult 
education centre. The nurse teaches us how to look after the kids 
and we teach the mothers. They come up and see us and we go to 
the camps. Feeding is much trouble up there. Some kids are not 
well fed. I think it's getting okay now. We try hard to help 
from the hospital health worker side, community health worker 
side, and the number· of sick kids is less now. The water supply 
is okay now, and the other things are well run too. 
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THE ROLE OF THE ABORIGINAL HEALTH WORKER 

MATHIAS NEMARLUK 
Health Worker, Port Keats, Northern Territory 

I just want to talk about the ways I've been working at Port Keats 
with my own people out there, and what we think about health 
services. There are many things that should be improved for 
Aborigines with greater involvement ·of Aboriginal tribal people. 
Because many people coming away from their own friendly communities 
and family find things very difficult in city or towns, for 
psychological reasons the cure of sickness can be hindered greatly 
and even completely frustrated. The Aboriginal conception of time 
does not help them to keep strict medical appointments - either 
because of their shyness or lack of knowledge of where things are, 
or how to get things. They need help from their own people in 
these circumstances. Second, back at home is the place for first 
treatment. But out there a patient often has to go to hospital 
in Darwin or even Katherine or Alice Springs or anywhere in 
Australia when this happens. Then he or she should be returned 
home as soon as possible so that recuperation can be done at home. 

Some of the skills required for continued treatment should be 
taught to the health workers - for example certain aspects of 
physiotherapy so that health work can be continued on the spot. 
Allowance should be made for qualified people to come out to 
local people to teach basic skills on these matters; or when 
there is a special patient, perhaps a local Aboriginal health 
worker could be sent to a city or where his countryman is so that 
he can be taught and continue the treatment when the patient re
turns home. The training of health workers should wherever 
possible take place not only in Darwin and/or Alice Springs or 
other places. It should be taken at their own place. The skills 
taught in this way should be those that may be especially needed 
in that place. For example, particular skin irritations, leprosy, 
chest infection. The training therefore should be realistic and 
practical and directed toward making their area a healthy one. 
As an Aboriginal health worker, we think it important to our people 
that we should be taught these basic things. For example, first 
aid, delivering of babies (not for men but only for girls). 
Suturing - some of the health workers don't know how to suture 
when there's somebody been cut, or been hooked, nothing can be 
done. Well last time I was at Daly River, (I was working there 
for 3 months) a European was fishing down the Daly and I was 
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working down there and the husband was luring for barra and the 
wife got hooked with a lure on the face, so I had to call up at 
night on the radio for help and I think that some Aboriginal health 
workers should be trained how to suture. I think another most 
important thing in the whole Territory is looking after the old 
people: to see them in the camps and bring them to the health 
centres. I think it is most important to do the check-ups on 
them. 

LAK LAK 
Health Worker, Yirrkala, Northern Territory 

I am talking about our program for health worker training. First 
of all I have to say about some work that I do in my area. I'm a 
junior health worker . I've been working at Yirrkala for 11 years. 
I usually go on medical runs to the outstations. Myself and 
Menunu, another health worker - she goes to the far areas inland. 
I myself do three places on the coastline. We have to go on the 
medical runs by plane. We have to take all our things to the 
places and do our clinics there. 

Now I have to read to you from a paper that the Yirrkala health 
workers have prepared, with some things just to think about. 
What is the aim of heqlth worker training? The status of the 
health worker - is it acceptable? Will you Europeans accept 
everyone to be trained as one? Don't leave Aboriginals low and 
you high, as health workers. We should have a level of training 
as one. Is it on education levels? Well I think my education is 
poor but I still try - I am still trying. I'm still hoping to be 
trained as one race. And I'm looking forward to see every 
Aboriginal standing level with Europeans. 

MAREE BROGAN 
Health Worker, Garden Point , Northern Territory 

I just started this year as a health worker. I just did my exams 
on Monday and the Sister said that I passed with flying colours! 
I just help in the clinic and go down the camp, give vitamins to 
young babies, go down to the school at 8.30. Monday is children's 
school clinic and the afternoon at 1.30. We have lectures from 
Sister in charge. There are 4 health workers - 1 male, 3 females 
and Sister in charge. 

" 
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EMMI TIPPILOURA 
Health Worker, Bathurst Island, Northern Territory 

I would like to talk about the work I do at Bathurst Island Health 
Centre, with the other girls. Every morning we do the radio 
schedule. We call the doctor every day if we really need to. Then 
we start going around the camp to pick up our people who are on 
daily dressings and take the people to the hospital and also look 
after hygiene around the camp. We also take tablets around the 
camp and do our round daily. All of us Aboriginal health workers 
try to work among our own people. 

ALBERTA 
Health Worker, Garden Point, Northern Territory 

I started to work at the hospital at the age of 15 and became a 
health worker in 1975. In the morning we go to the clinic and do 
the dressings and some mornings we take it in turns, one goes to 
work with the babies, one does the radio in the morning, one at 
the clinic and one in the office . We do the different jobs for a 
few weeks. In my job while Sister is away I'm a senior health 
worker. I look after the place while Sister's gone. Sometimes 
it's very difficul t to be a health worker in charge and I some
times find it hard in trying to help my people. 

PAT OWEN 
Nutrition Assistant, Sydney 

I work for the Aboriginal Health Section in New South Wales. This 
afternoon I'd like to present our training program and we're hoping 
it will commence early next year. Over the past 3 years the amount 
of training for Aboriginal h ealth workers has greatly increased and 
because of this it has been proposed that the health worker train
ing be formalised and recognised by the Nurses Registration Board 
of New South Wales. The training program will be undertaken by 
the Aboriginal Health Section and will include basic nurse aide 
training and on completion the health workers will be enrolled as 
trained nurse aides as well as trained community health workers. 
There are 40 health workers employed and 6 of them a year will be 
involved in a 2 year program. No more than 12 health workers are 
involved at the one time. The emphasis will be placed on on-job 
training with thought of job training sessions. Formal lectures 
will be avoided and the learning by doing approach will be used. 
The suggested outline for the training program will be clinical 
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experience in a hospital approved by the Nurses Registration Board 
for approximately 26 weeks over the 2 year period. Also training 
in other health centres and agencies such as Home Nursing Service, 
Baby Health Clinics, Family Planning Clinics, the Aboriginal 
Medical Service, Alcohol Rehabilitation Hostels, especially those 
run by Aboriginal people, rehabilitation centres, institutions 
for the deaf and blind, institutions caring for geriatrics and 
serving the children from pre-schools. Community health workers 
will also spend time with health educators, nutritionists, 
Department of Youth and Community with Aboriginal case workers, 
and Commonwealth Employment Services. 

DISCUSSION 

Training Program: this has been designed by the Training Officer 
but the Aboriginal Policy Committee and the Health Commission has 
to approve it and anything we don't like about it we can throw 
out, so the Health Workers are involved in it. In addition, pre
liminary discussions with the Nurses Registration Board indicate 
that there will be no problem getting their recognition of the 
training program. 

COMMENT BY JOE MALLIE - New South Wales 

It seems to me that a lot of the questions being asked by health 
workers about their roles, about the way they work, about their 
training, about the conditions under which they work, reflect 
some kind of uncertainty about their status. Now that uncertainty 
I think, is based on the fact that it is a fairly recent 
phenomenon having health workers working in the Aboriginal health 
field. What I'd like to ask the Aboriginal health workers here is, 
have they thought of or discussed among themselves the idea of 
forming some kind of health workers' association that would be 
either State wide or Australia wide, and which could enable them 
to meet and decide what sort of role they see for themselves, and 
to decide the rates of pay they feel are appropriate for them, the 
working conditions, their status in the community and their status 
in terms of qualifications and certification. The best way to do 
that is for the people themselves to get together and determine 
these things. It seems what's happened so far is that health 
workers have been trained in various places and they've worked o ut 
agreements with the people they are working with - either docto rs, 
sisters, or clinic staff. 
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CLOSING SESSION 

SOME COMMENTS 

MR BILL WILSON 
Department of Health, Canberra 

There's one matter that I would like to bring to your attention. 
I work as a public servant in Canberra and my principal interests 
are Aboriginal health, health education and drug/alcohol problems. 
It's often difficult working in the field to know what's available 
in the way of health education material, what new ideas are coming 
up, what new publications are available. Dr Ward of New South Wales 
suggested that it would be good to have a central point where 
health education, or samples of health education material could be 
located and where advice could be sent to the departments and 
organisations working in the field so they're kept up to date with 
all new developments of what material is available. That could be 
a useful role for our section in Canberra and I'm fairly sure of 
getting acceptance to that. If people would like to send material 
to me I'll arrange for notes to be taken of it and sent out to 
Aboriginal health workers, either through a direct newsletter 
service or by having a two or three page section in the 
"Aboriginal Health Worker" describing just what's available and 
who to contact to get it. The success of the operation will depend 
on people out in the field who are developing and designing new 
material and who are producing papers and pamphlets etc. If 
anyone or any agency would like to buy into this I'd like them to 
write to me care of the Aboriginal Health Branch, Department of 
Health, Canberra. 

JOE MALLIE 
Sydney 

There was a statement made by one of the speakers that health 
workers work for doctors and nurses and I've been asked if the 
East Arnhem lady could reply to that. Could I ask Bilin from 
Milingirnbi to speak now. 
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BILIN 
Milingimbi, Northern Territory 

When I started work in Milingirnbi health centre it was run by the 
Methodist Mission Board in 1967. In 1970 the local council took 
over until in 1974 we were employed by the Department of Health. 
I have been learning many things about giving out certain medica
tions to people. There are 10 Aboriginal health workers working 
there, 4 are senior and 6 of them are junior. I have had my 
Basic Skills training course and have got my health workers certi
ficate which I got in February last year. I have learnt many 
things from the Sister at Milingirnbi, like giving injections, 
taking pulse, assisting in delivery, taking blood for VDRL, giving 
inununisations, and suturing. Also notifying the doctor on the 
radio, helping to run daily clinics and also on-call at night. 
I am looking forward to do more training on suturing deep cuts 
and delivering babies at the hospital at Milingirnbi. All European 
Sisters and Nurses and Doctors are employed by Department of Health 
but some of the Aboriginal health workers are employed by Health 
Department and some by their local councils. 
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RECOMMENDATIONS 

l The motion put by Dr John Ward was discussed in the closing 
session and amended to: 

'That the Commonwealth Departments of Health and 
Aboriginal Affairs be asked to provide money for an 
initial three day meeting of Aboriginal and Islanders 
staff from each State and the Northern Territory and 
from the Aboriginal Medical Services to discuss a 
career structure for Aboriginal health workers and 
other industrial matters related to Aboriginal and 
Islanders' health work. Such matters would include: 

training and recognition for that training 

opportunities for promotion with the Aboriginal 
health worker system and within the white 
medical system 

salary scales 

the joining of a union or the formation of a 
new union 

obtaining recognition :ear the role of Aboriginal 
heal th worker. ' 

The motion was supported in principle by delegates from Queensland, 
South Australia, Victoria, New South Wales and East Arnhem region 
of the Northern Territory. Delegates from Western Australia and 
the Northern and the Southern regions of the Northern Territory 
indicated they wanted to discuss further with their communities. 

2 Dr Devanesen, Alice Springs, Northern Territory: 

'One of the pressing needs on Aboriginal communities 
is an adequate and safe water supply. The problem has 
increased considerably with the development of the 
outstation movement. As health workers we are aware 
that improvement in health cannot be achieved until 
such basic needs are met. We believe that it is a 
responsibility of the Government to ensure that every 
community has an adequate water supply. We urge the 
Government to increase the resources available in this 
area and provide a safe water supply for all Aboriginal 
communities within 2 years.' 

MOTION CARRIED 
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J 'That a National Aboriginal Health Worker Conference 
similar to this one be held annually in a different 
capital city.' 

MOTION CARRIED 

DR TONY MUSGRAVE 
Brisbane 

The motion about water supplies encouraged me to bring up a 
kindred problem because I think it's just as deserving in public 
health terms, and that's the problem of improved sanitation 
services. (There are many simple systems that could even be 
devised and constructed locally by Aboriginal people themselves). 
It's probably too late in the conference to raise it but it's a 
subject that I think does deserve further consideration and I 
would invite you to consider it. I'd like to see eventually a 
motion moved to the effect that money is also made available to 
urgently update sanitation services. If sanitation services are 
not improved then all of the health education efforts designed to 
improve people's attitudes to personal hygiene will tend to be 
wasted. You can't improve personal hygiene practice unless you 
have the facility. 
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Twenty thousand years ago there were Aborigines in Australia and 
may be thirty thousand years ago there were Aborigines in 
Australia and they've taken all that time to get the first National 
Health Worker Conference going! And I think that's a fantastic 
effort. I'm extremely confused and I feel even more confused as 
a Balanda amongst all these Yulngu. 

However, firstly I want to say congratulations to John White because 
he's the organiser, to Ronnie Gamarang, to Bruce Herbert, to 
Paddles, to Ina, to Cheryl Shelley, to Mary Keller, to Harry Singh, 
to Gatjil, to Llorabel Reynolds, to Sherry Scribbens, to 
Alexander from Ngukurr, to Margaret Hall, to Mr Spain for lending 
us this hospital, to the Commissioning Team, to Eddie Tolson for 
the recording, to Wayne Mulholland and a thousand other people 
that I've left out. The whole thing is the brain child of 
Dr Brian Reid supported by Charles Gurd and I think it's a bloody 
good brain child. Dr Reid asked me to say that he understands 
that the Department of Education has funds available for 1979 and 
would be interested in giving some support. 

I would next like to divide my remarks into two parts. One for 
the visitors; our visitors have come 2000 miles, some of them 
even further than 2000 miles. Some of them have paid their own 
fares which is even more admirable and I would like - if this is 
not being patronising, because I certainly don't mean it to be -
I would like to congratulate them on the quality of the papers 
that they have presented and the way that they have opened up my 
mind to the massive problems that exist in Australia in ,Aboriginal 
health and how very very different they are from area to area -
I'm extremely grateful to the outside people. We as Territorians 
sometimes feel that we are on the edge of the world and we some
times feel that we can't catch up with anyone else - but we're 
trying. So your coming up here as visitors has been tremendously 
helpful to us and I would like to thank all of the interstate 
visitors extremely much. 

Normally it would be wrong - amongst so many excellent papers and 
so many excellent sessions - to pick out some special ones but 
there were several that were so good that I just must mention them. 
And the first one was Harold Hunt's and to me the people speaking 

00$~9 
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on his session all spoke from their guts and to me that was a 
tremendous session. I would like to congratulate those people . 
The second session that I thought was exceptional, and these stand 
out above all the others, was Alexander and Charlie Gunabarra's 
on venereal disease. I also think that Warren Baikali's was 
excellent and I would like to also say how much Joe Mallie has 

' done to unite us and the Aboriginal people in this. I think though 
that Alexander and Charlie Gunabarra put the point most eloquently. 
They said: "to practise good public health you have to ·produce 
the goods" - and they produced the goods. They made people feel 
better. They got rid of VD - their figures came down and I think 
that their result, not only their talk, is an extremely impressive 
result. 

Now I would like to talk if I may again as a Territorian especially 
to the Territory people and the State people now have to bear with 
me. I don't know the States at all and therefore I can't speak 
with any authority on them. So I'm speaking to the Territory now 
and the rest of you have to bear with me. I heard the word 
"culture" coming out a lot and that pleased me and then I heard 
Gatjil say in his opening speech ''do not pretend to be something 
that you're not", and I think he's absolute ly right. I think you 
have to be Aboriginal health workers. You don't have to be maybe 
Sisters, maybe Doctors, maybe nothing in between. I think you're 
something special. I think that an Aboriginal health worker can, 
must and should be a special grade of person with a special 
distinction with special expertise and I would like to propose 
that - however, not as a motion but merely as a thought. I think 
that you can do more than anyone else can do but we mustn't forget 
the other people, we must not forget that the word in East Arnhem 
land Marnggi means understand and Marnggitj is the traditional 
healer. All you people are Marnggitj and I don't know how to put 
it in the plural. Anyway you're Marnggitj~ You know, you under
stand. You understand your people. In Western Arnhem land you 
say Marrgittjbu, you're wise people, you know, you understand. 
Down in western Northern Territory you are Kardu Wananggal, a wi s e 
man, and that's what you're called . I think I'm stepping out of 
place now and Dr DD can tell me when I talk about a Wati Ngangkari 
I think I mean something slightly different from that. I think I 
mean the person of special Aboriginal expertise - is that not so? 
And I think that I mean that with a Ngangkai for the Wailbri 
people, and a Nyang~nyangu for the Ngaringman and for the Gurindji 
people, but my message is whatever you are, take something from 
the Western side, take something from the Aboriginal side but 
above all BE PROUD TO BE AN ABORIGINAL HEALTH WORKER. 

• 
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We've had contact with people from all over the Territory. I can't 
go into the number of tribes, there's so many. There's Aranda, 
Wailbri, Warramungga and Rembarnga and Ritarngu and Tiwi and so 
on and so on. 

I've run out of tribes and I've run out of names. I could say of 
each one - in Eastern Arnhem land is Mainymak or Miritiri Mainymak, 
and you know what I mean. And I can say it was Gamag in Western 
Arnhem land and I can say it was Batha to the Port Keats people, 
·and I can say it was Mara to the Aranda people and Balya to the 
Pitjantjatjara and so on. I could say all these things and it 
means something to each part of the Territory but nothing to 
everyone but I think you get my message. 

Anyway be that as it may, but another note of caution: remember 
we are not the first people. There are old people in the 
Territory, old Aborigines who have now retired who have done some 
fabulous health work over the years. I want to think of people 
like Wodjeri Waibuldanya from Roper River; Didjidi and Aringari 
and Nabilya from Groote Eylandt; and Danambana and other people 
from Eastern Arnhem land, and Isaiah was from Western Arnhem land. 
I think you should remember Tiwi people like Josephine and 
Beatrice and Elizabeth, all of whom are retired but have done 
fabulous work. We're not the first people, we're building on a 
basis and we should remember people like Langmaiari from the 
Kimberley District; Priscilla from Oenpelli; Mulwana is here 
somewhere, he's over there somewhere - who worked 25 years ago. 
He was working on a microscope in leprosy. 

Well what's my message? My message is be proud to be an Aboriginal 
health worker. Don't try to be something else! Be proud to be an 
Aboriginal health worker! Aboriginal people are too polite, far 
too polite and that's one of their problems. Well I'll try and be 
polite too. If I'm saying goodbye, or that your face pleases me, 
in Arnhem land I say Bukor Djulingi or Ni Rumbal Mainymak. 

JOHN WHITE 
Darwin, Northern Territory 

On behalf of the Northern Territory health workers I would like to 
say thank you to all the visitors from Queensland, New South Wales, 
Western Australia, South Australia and Victoria and some of those 
tribal people from the Centre, the north, and from Eastern Arnhem 
land. (applause) May be the visitors could put your hands 
together for all of the people like Ina, myself, Ronnie, Paddles 
and Kathy. (applause) Also for the people that brought all those 
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instruments out here to take pictures, make TV film of this con
ference. Also maybe some of you like to put your hands together 
for the people that have been feeding us . (applause) You have 
all realised by now that this conference was the beginning and we 
hope it's the beginning for the next one. We hope very soon to 
have another one very similar to this conference and I would like 
to thank those of you who took part in making this conference. 
Final word I just hope that each and everyone of you have learnt 
something from one another and I hope those of us from the Northern 
Territory have learnt something from our visitors. I don't think 
there's anything else more to say. I just like to say again thank 
you everybody, it's been nice knowing you all. 

• 

t 



J 

l 

' 

'J 

LIST OF PARTICIPANTS 

C/- Secretary for Health 
PO Box 1701 
Darwin NT 5794 

Dr Charles Gurd 
Dr Brian Reid 
Llorabel Reynolds 
Dr John Hargrave 
Dr John Quinn 

Brian Creer 
Wayne Mulholland 
Eddie Tolson 

Anita Miller 
Cheryl Shelley 
Sr Eileen Saxby 
Sr Lesley Virgo 
Sr Margaret Fuller 
Sr Maureen Sanderson 
Don Jacobs 
John Humphreys 
Pat Rebgetz 
Darryl Howe 
Stan Linea 
Margaret Doherty 
Lillian Stevens 
Heather Boulden 
Sherry Scribbens 
Mary Keller 
Robin Lion 
Sr Agatha 

ABORIGINAL HEALTH WORKERS 

John White 
Paddles Moore 
Ronnie Lindsay 
Ina Abalmu 
Harry Singh 
Mabel Brown 

57 

Secretary for Health 
Deputy Secretary for Health 
Director of Nursing Services 
Assistant Director Leprosy Control 
First Assistant Secretary -

Environmental Health 
Public Relations Officer 
Visual Aids Officer 
Administrative Officer - Health 

Education 
Clerical Assistant for Conference 
Divisional Dietitian 
Aerial Medical Service 
Aerial Medical Service 
Aerial Medical Service 
Aerial Medical Service 
Medical Officer, Assistant Director 
District Medical Officer 
District Medical Officer 
District Medical Officer 
District Medical Officer 
Northern Region Matron 
Area Matron 
Area Matron 
Aboriginal Health Worker Tutor 
Health Educator 
Community Dietitian 
Registered Nursing Aide, Daly River 

Bagot Health Centre, Darwin 
Bagot Health Centre, Darwin 
Bagot Health Centre, Darwin 
Berrimah Centre, Darwin 

oos.s9 

Health Centre, Delissaville via Darwin 
Community Health Centre, Hooker Creek 

via Darwin NT 5791 



58 

Nancy Firth 

Davison Nauirridy 

Charlie Guraburra 

Mathias Nemarluk 

Alexander Thompson 

Freda Roberts 

Bruce Herbert } 
Clare Bush 
Christine Camfoo 

Mary Yukel } 
Linda Wauchope 
Frank Hayes 

Betty Sullivan 

Marbin 

Jerome Kerinaiua 
Peter Galarla 

_Eunice Palipuaminni 
Gregoriana Porbkui 
Gemma Purantameri 
Juanita Purantameri 
Emmi Tipiloura 

Pius Tipunwuti } 
Maree Brogan · 
Alberta Purantatameri 

Community Health Centre, Wave Hill 
via Darwin NT 5791 

Community Health Centre, Oenpelli 
via Darwin NT 5791 

Community Health Centre, Maningrida 
via Darwin NT 5791 

Community Health Centre, Maningrida 
via Darwin NT 5791 

Community Health Centre, Ngukurr, 
Roper River via Darwin NT 5791 

Community Health Centre, Ngukurr, 
Roper River via Darwin NT 5791 

Community Health Centre, Bamyili, 
PMB Katherine NT 5780 

Community Health Centre, Croker 
Island via Darwin NT 5791 

Community Health Centre, Katherine 
NT 5780 

Community Health Centre, Adelaide 
River NT 5783 

Community Health Centre, Goulburn 
Island via Darwin NT 5791 

Community Health Centre, Bathurst 
Island via Darwin NT 5791 

Community Health Centre, Garden Point, 
Melville Island via Darwin NT 5791 

NORTHERN TERRITORY : SOUTHERN REGION 

C/- Regional Director 
Department of Health 
PO Box 721 
Alice Springs NT 5750 

Dr D. Devanesen 
Sr Barbara Tynan 
Sr Adrianne Hastie 
Sr Judy Harrison 

District Medical Officer 
Aboriginal Health Worker Tutor 
Aboriginal Health Worker Tutor 



' 

Mrs Joyce Nice 
Sr Mary Spearing 

Mrs Eileen Mosley 

59 

Dietitian 
Sister in Charge, Central Australian 

Aboriginal Congress, 78 Hartley St. 
Alice Springs NT 5750 

Health Worker Educator, Institute for 
Aboriginal Development, 3 South Tee., 
Alice Springs NT 5750 

C/- Pitjantjatjara Homelands Medical Service 
Pipalyatjara (Mt Davies) 
via Alice Springs NT 5750 

Sr Glenis Grogan 
Roma Peterman 
Ernie Mitchell 
Bill Davis 

C/- Utopia Medical Service 
Utopia via Alice Springs NT 

Tolly Salenko 
Eileen Kamara 
Gloria Ngala 

Trained Nurse 
Health Worker 
Aboriginal Health Worker 
Health Educator 

5750 

Health Educator 
Aboriginal Health Worker 
Aboriginal Health Worker 

ABORIGINAL HEALTH WORKERS 

C/- Sister in Charge 
Community Health Centre 

Trudy Inkamala 
Umbidong 
Ena Williams 
Marjorie Braedon 
Alison Wilyuka 
Lynette Narnbadjirnba 
Albert Marshall 
Johnnie Briscoe 
Catherine Stewart 
Theodora Johnson 
Josie 
Cloe Foster} 
Elsie Rex 
Erna 

Patricia Broun 

Alcoota via Alice Springs NT 5750 
Areyonga 
Amoonguna 
Iwupataka (Jay Creek) 
Maryvale 
Yuendumu 
Yuendumu 
Finke 
Santa Teresa 
Santa Teresa 
Ti Tree 
Warrabri 
Warrabri 

P.MB 31, Alice Springs NT 5750 

Hermannsburg, PO Box 48, Alice Springs 
NT 5750 

Tennant Creek NT 5760 

oos~ 



60 

Neville Leslie 

Mollie Greuman 

C/- Papunya Medical Service 
via Alice Springs NT 5750 

David Corby 
Barbara Mark 

C/- CAAC 
78 Hartley Street 
Alice Springs NT 5750 

Marilyn Armstrong 
Kathy Abbott 
Shirley Lechleitner 
Violet Long 

Docker River, PMB 49, Alice Springs 
NT 5750 

Elliott NT 5760 

Papunya 
Papunya 

NORTHERN TERRITORY : EAST ARNHEM REGION 

C/- Regional Director 
Department of Health 
PO Box 421 
Nhulunbuy NT 5797 

Dr B. Dragt 
Ed Garrison 
Sr Steve Swan 

District Medical Officer 
Health Educator 
Aboriginal Health Worker Tutor 

ABORIGINAL HEALTH WORKERS 

C/- Sister in Charge 
Community Health Centre 

Judy Djanumbi 
Steven Djati 
Warrumbulla 
Phylis Bara 

Damiya 
Djangu 

Bandarwuy 

Elcho Island via Darwin NT 5791 
Elcho Island 
Elcho Island 
Angurugu, Free Bag, Groote Eylandt 

via Darwin NT 5791 
Angurugu 
Numbulwar, Free Bag, Rose River via 

Darwin NT 5791 
Milingimbi via Darwin NT 5791 

' 



Bilin 
Lak Lak 
Manunu 
Elaine Mamarika 

Warren Biekali 

CANBERRA 

C/- Department of Health 
PO Box 100 
Woden ACT 2606 

Dr Tom Gavranic 
Mr Bill Wilson 
Dr David Horton 

NORTHERN TERRITORY 

Bill Huey 

C/- The Secretary 
FORWAARD 
PO Box 1776 
Darwin NT 5794 

Mrs Betty Pearce 
Bob Huddleston 
Sr Helen McKinlay 

QUEENSLAND 

C/- The Director 
Department of Health 
Aboriginal Health Program 
363 Adelaide Street 
Brisbane Q'ld 4000 

Dr I.A. Musgrave 

Jenny Horwood 
Frances Wallace 
Sr M. Jacobs 

Milingimbi 
Yirrkala 

61 

Yirrkala via Darwin NT 5791 
Umbakumba, Groote Eylandt via Darwin 

NT 5791 
Umbakumba 

Medical Officer 
Senior Projects Officer 
Institute of Aboriginal Studies 

Department of Aboriginal Affairs, 
Alice Springs 

Director, Aboriginal Health Program 
Brisbane 

Dietitian, Brisbane 
Field Worker Nutrition, Brisbane 
Public Health Nurse, Cairns 

o.:::>S~ 



62 

HEALTH ASSISTANTS 

Violet Noble 
Lena Wales 
Barclay Miller 
Grace Ware 
Lorna Wenitong 
Josephine Koolatah 
Tassie McDonald 
Beryl Wharton 

WESTERN AUSTRALIA 

C/- The Director 
Public Health Department 

Yarrabah 
Townsville 
Cairns 
Cairns 
Mount Isa 
Kowanyama 
Thursday Island 
Brisbane 

Community and Child Health Services 
35 Outram Street 
West Perth WA 6005 

Dr Gavin Hart Medical Officer, Perth 

ABORIGINAL HEALTH WORKERS 

Bernadette Birss 
Patricia Councillor 
Violet Drury 
Wendy Hubert 
Gino Silvani 
Nellie Skinner 
Gwen Walley 
Glenda Williams 

SOUTH AUSTRALIA 

C/- Dr D. Russell 
Aboriginal Health Unit 

Derby 
Port Hedland 
Northam 
Roebourne 
Perth 
Looma 
Meekatharra 
Gnowangerup 

South Australian Health Commission 
GPO Box 1313 
Adelaide SA 5001 

Dr D. Russell Medical Officer, Adelaide 
Margaret Smits Aboriginal Health Worker Tutor, 

Elizabeth Downs 



ABORIGINAL HEALTH WORKERS 

Paddy 
Michael Joseph 
Barbara Wygard 

NEW SOUTH WALES 

Amata 
Yalata 
Murray Bridge 

C/- Aboriginal Health Program 
New South Wales Health Commission 
9-13 Young Street 
Sydney NSW 2000 

Dr John Ward 
Joe Mallie 
Pat Owen 
Dr Gr.eg Goldstein 
Harold Hunt 
Glenda Hume 
Dave Cunningham 
Connie Green 
Dr J. Boully 
Bev Dyster 

Medical Officer, Sydney 
Administrative Officer, Sydney 
Nutrition Assistant, Sydney 
Medical Officer, Sydney 
Alcohol Liaison Officer, Sydney 
Hospital Health Worker, Sydney 
Alcohol Counsellor, Broken Hill 
Alcohol Consellor, Moree 
Medical Officer, Redfern 
Registered Nurse, Redfern 

ABORIGINAL HEALTH WORKERS 

Larry Kelly 
Elizabeth Doolan 
Janet Jones 
June Barker 
Steven Kelly 
Olive Mitchell 
Lois Goolagong 

* Thomas Sines 
* Karen Kelly 

Macksville 
Moree 
Wilcannia 
Brewarrina 
Narooma 
Bearton 
Condobolin 

Kempsey 
Kempsey 

* C/- Durri Aboriginal Medical Service 
PO Box 117 
West Kempsey NSW 2440 
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Aboriginal Health Worker Journal 
Prince Henry Hospital, Anzac Parade, 
Little Bay NSW 2036 
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VICTORIA 

C/- Aboriginal Health Section 
Department of Health 
555 Collins Street 
Melbourne Vic 3000 

HEALTH WORKERS 

L. Tregonning 
R. Ambrose 
Thelma Rose 
Glenda Montja 
Des Smith 

C/- Aboriginal Medical Service 
Fitzroy 
Melbourne Vic 3065 

Dr Bill Roberts 
John McGuinness 
Mick Edwards 
Marjorie Thorpe 

Medical Officer 
Aboriginal Health Worker 
Aboriginal Health Worker 
Aboriginal Health Worker 
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