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From the CEO

Welcome to our second 
edition of AHCSA News 
for 2007.   

The last few months continued 
to be very busy for the AHCSA 
Board, staff and members. 
We finalised work on our 
Future Directions and will use 
this to help develop our new 
Strategic Plan for 2007-2010. 

Another significant piece of 
work that AHCSA completed 
late last year was the ‘Our 

Health, Our Choice, Our Way’ Policy Framework and Links 
Document. The framework, with our constitution, sets out  
the basic principles and philosophies under which we operate  
and will help guide the way we work with our members and 
other stakeholders. The Links Document identifies other 
related strategies and policies that are relevant to Aboriginal 
health. The framework will be formally launched in September  
at the Statewide Sector Strategic Plan and Governance 
Development Workshop and will then be distributed  
to key stakeholders. 

The Policy Framework is particularly significant because  
of the increasing scrutiny on Aboriginal communities and 
organisations over the past few years. Two key principles 
AHCSA adheres to is that of Aboriginal self-determination  
and Aboriginal community control. As an advocate for our 
members and Aboriginal communities we believe strongly  
in supporting local communities to deal with the issues  
that directly affect them. 

As we were preparing to go to press, the NT released its 
report into child abuse and violence in Aboriginal communities. 
No one doubts the seriousness of the issues identified by  
the authors of the report and the Aboriginal people who have 
been trying to deal with them over many years within their 
communities. Nor do we believe that this kind of behaviour is 
acceptable by anyone’s standards. What has caused concern 
is the reaction and response of the Australian Government to 
the report. Rather than working with Aboriginal communities, 
the government is imposing its solution.

We have only just celebrated and reflected on the 40 years 
since the 1967 Referendum and yet some of the strategies 
that the government talks about today are reflective of the 
practices that pre-existed 1967 such as compulsory health 
checks. I recall my mother telling me that when she lived  
in Point Pearce she had to take my older sister to be checked  
every month by the welfare nurse. All families had to do this.  
I would not want to see this become common practice again.  
Whilst we have to make communities safe places for children,  
we need to work with families and communities to make  
this happen. 

John Singer and I will be attending a national forum organised 
by Tom Calma, Social Justice Commissioner, in Sydney next 
month where the NT issue will be addressed. We will keep 
members informed and continue to promote the great work 
that is being carried out by Aboriginal community controlled 
primary care health services, Aboriginal Heath Advisory 
Committees and other Aboriginal community organisations.

Mary Buckskin 
Chief Executive Of�cer

Mary Buckskin 
Chief Executive Officer.

4th National Aboriginal & Torres Strait Islander                          Male Health Convention 2007
The Aboriginal Health Division of the SA 
Department of Health in conjunction with the 
Aboriginal Health Council of SA Inc. is pleased  
to present:

4th National Aboriginal & Torres Strait Islander 
Male Health Convention 2007, 1-2 October 2007, 
Hyatt Regency International North Terrace, Adelaide

Adelaide is proud to be hosting this year’s national conference, 
featuring guest presenters from Aboriginal health and 
community services across Australia. The MC for the event  
will be Professor Peter Buckskin, Dean and Head of School, 
Indigenous College of Education and Research, UniSA. 

Keynote speakers include: Henry Councillor, Chairperson 
NACCHO; Dr Mark Wennitong, Chairperson, Aboriginal  
& Islander Doctors Association; and Jimi Peters, Workforce 
Officer, VACCHO, just to name a few.

In line with the 40th Anniversary of the 1967 National 
Referendum, the proposed topics for discussion are:  

1. �Aboriginal and Torres Strait Islander priorities for male health 
issues within existing and future planning processes.

2. �New policies and programs that impact on Aboriginal  
and Torres Strait Islander male health.
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3. �Male sexual and reproductive health issues and how they 
may impact on general health, wellbeing and quality of life.

4. �National strategies that impact on Aboriginal and Torres 
Strait Islander male health.

5. �Workforce development initiatives in the areas of nursing 
and midwifery, allied health, medical and Aboriginal Health 
Worker workforce to ensure a gender balance is achieved  
in order to increase presentations of males at health services.

The conference dinner on the evening of Day 1 will feature  
a wonderful line-up of entertainment from some of SA’s own 
Indigenous performing artists (list is yet to be finalised). There 

is also invitation upon registration for attendees to partake  
in sightseeing tours and other Adelaide social events during 
the course of the conference.

Registrations close on 31 August 2007. Numbers are limited 
so book early.

For more information and registration forms, visit the AHCSA 
website www.ahcsa.org.au and follow the links or send  
an email to: atsi.malehealthconvention@ahcsa.org.au

4th National Aboriginal & Torres Strait Islander                          Male Health Convention 2007
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It’s Time to Close the Gap
Catherine Way. Campaign Coordinator, Oxfam Australia, South Australia

Catherine Freeman and Ian Thorpe recently 
launched Australia�s Close the Gap campaign to 
improve Aboriginal and Torres Strait Islander health. 

They joined a coalition of Australia’s leading Aboriginal health, 
human rights and development agencies in urging the federal, 
state and territory governments to commit to closing the life 
expectancy gap between Aboriginal and other Australians 
within a generation (25 years).

Broadcaster, Jeff McMullen, Aboriginal and Torres Strait 
Islander Social Justice Commissioner, Tom Calma and 
National Aboriginal Community Controlled Health Organisation 
Chairperson, Henry Councillor joined Catherine and Ian in 
launching the campaign.

In 1972 at the Munich Olympic Games, Australia’s medal 
count was down and the Australian government vowed to 
improve our sporting performance within a generation. One  
of the initiatives was to set up the Australian Institute of Sport. 
Ian and Catherine are testament to Australia’s success in the 
gold medal tally arena. With political will, change can happen.

Positive outcomes can be achieved through effective 
programs. Australia-wide, Aboriginal and Torres Strait Islander 
communities are taking action to improve the health of their 
people. In Townsville, for example, a ‘mums and babies’ 
program has received nearly 40,000 patients since it opened 
in 2000, leading to improved birth weight of Aboriginal babies. 
In far north-west South Australia, a primary healthcare service 

for the Anangu people has a national reputation for best 
practice clinical services. It operates nine clinics and a 16-bed 
aged care facility as well as a range of other services such  
as dental and health care programs. 

The Australian Medical Association believes that governments 
under-fund Aboriginal health by at least $460 million per  
year in primary health care alone. We laud and provide  
great resources for our Aboriginal sporting heroes, yet we 
consistently allow under-funding of vital health services and 
programs that would close the 17 year gap in life expectancy 
between Aboriginal people and Torres Strait Islanders and 
other Australians. This is not good enough for a country  
as rich as Australia. 

Achieving health equality requires measures to ensure equal 
access to quality health care, health infrastructure and 
medicines for Aboriginal Australians as well as increasing  
the number of health practitioners working in Aboriginal  
health. Mainstream health services must improve access  
for Aboriginal people as well. 

Health equality will also involve an acknowledgement  
and strengthening of the role and capacities of Aboriginal 
community controlled health services, established in the 
1970s due to poor access to mainstream services for 

Above: Michael Long signing petition.
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At the �rst meeting of 2007 for the Aboriginal 
Primary Health Care Workers Forum, Brenda 
Carter was re-elected to the position of 
Chairperson for another 12 months. Mr Robert 
Dann, who was Chairperson of AHCSA prior to 
John Singer, was appointed Deputy Chairperson  
to assist Brenda with the leadership role.

Brenda is from the Nunyara Wellbeing Centre and represents 
AHCSA’s rural Aboriginal Health Workers.

The meeting, held in March at the Arkaba Hotel also focused 
on introducing new members and the state consultation to 
consider proposed models for a National Aboriginal Health 
Worker Association. 

Members continuing from last term are:

Ashley Couzens	 Riverland Regional Health Service

Vivi Healy	 Riverland Regional Health Service

Daryl Cameron	 Hills Mallee Southern Regional 

	 Health Service

Des Wilson	 Metropolitan South

Regina Williams	 Metropolitan Central-Northern

Robert Dann	 Port Lincoln Aboriginal Health Service

Peter May	 South East Regional Health Service

Gilbert Rigney	 South East Regional Health Service

Brenda Carter	 AHCSA Rural AHW Program

New members welcomed to the Forum are:

Natalie Williams	 Aboriginal Hospital Liaison Officers Group 

Christine Warren 	 Aboriginal Sobriety Group

Alwyn Graham	 Ceduna / Koonibba Aboriginal 

	 Health Service

David Willis	 Nganampa Health Council

Dianne Strangways	 Nganampa Health Council

Kay Wilson	 Nunkuwarrin Yunti of SA Inc.

Adrian Coulthard	 Oak Valley Health Service

Glenys Dodd	 Umoona Tjutagku Health Service

Bradden Queama 	 Tullawon Health Service

Vacant	 Wakefield Region

Exciting things to look out for this year are a discussion paper 
exploring job roles and wage equity across South Australian 
services and a small ceremony at the end of the year to 
recognise the service and importance of the Aboriginal Health 
Worker’s role. 

Tentative dates for meetings in 2007 are: 

23 - 24 August  

5 - 6 December

For further information regarding the Aboriginal Primary Health 
Care Workers Forum please telephone Ngara Keeler at 
AHCSA on (08) 8132 6700 or email ngara.keeler@ahcsa.org.au

Aboriginal Primary Health Care Workers Forum
Chairperson Re-Elected

Aboriginal people. There are broader issues to address that 
also impact on the health of Aboriginal people and Torres 
Strait Islanders, including education and housing. More 
importantly, Aboriginal people must be allowed to control  
and shape their own health programs.

Many activities are planned for the campaign. The National 
Aboriginal Community Controlled Health Organisation 
(NACCHO) is running a lobbying day in Federal Parliament  

on 14 August and look out for the national day of action  
on September 18. Oxfam is running a series of lobbying 
workshops which anyone can take part in. If you would  
like further information, please contact Judee Adams  
on judeea@oxfam.org.au or (08) 8236 2160.

Take action now! Join us in achieving Aboriginal and Torres 
Strait Islander health equality within a generation by signing 
the pledge at www.oxfam.org.au/closethegap

AHCSA Staff Profile
Michele Robinson joined AHCSA in July 
2006 as a Lecturer in Aboriginal Primary 
Health Care with the CAHET team.

Before coming to AHCSA Michele spent 
nearly four years working in the Central 
Desert Region of Australia managing  
a tri-state project in Child Health and 
Wellbeing with the Ngaanyatjarra 

Pitjantjatjara Yankunytjatjara Women’s Council. This was  
a very rewarding and memorable time of her life, having  
spent a lot of time in beautiful country, travelling to remote 
communities, and working with Anangu and Yarnangu people.

Prior to her time in Central Australia, Michele worked for the 
Aboriginal Elders Council of South Australia as the Northern 
Regional Coordinator for the Aboriginal Home Care Program 
for three years.

Michele has a background in business and health science and 
is a Naturopath with a great interest and passion in children’s 
health and protection, nutrition and botanical medicine.

She is currently involved in various projects with the CAHET 
team including the development of the Aboriginal Maternal  
and Infant Care Course, the Clinical Refresher Program  
and the Quality Use of Medicines (QUM) Project. Michelle  
was recently appointed to the positon of Co-ordinator  
of the QUM Project.



Who is Oak Valley?

If you’ve wondered who Oak 
Valley is, it is the 50 to 150 
people who inhabit the tiny 
community 1250 kilometres 
from Adelaide.

Oak Valley has close links 
with Yalata, and Tjuntjuntjara 
and Kanana in Western 
Australia. The youngest 
person is four weeks old, and 
the elders, who live in their 
own aged care facility within 
the community, aren’t so 
forthcoming with their ages.

AHCSA is keen to get  
to know the people of  
Oak Valley. Because the 
community is so remote,  
the AHCSA Board of 
Directors has identified  
it as a priority for the delivery 
of health worker training.

Do you know where  
Oak Valley is?

Turn right at Ceduna, drive 
200 km west, turn right at 
Yalata, and it’s another 300 
km north through magic 
country of gentle hills and  
salt bush, desert oaks, sugar 
gums and endless sky. On 
the way, you pass the famous 
Ooldea Soak and cross the 
East West railway line. You 
are now on Maralinga Tjarutja 
land. Turn left and you find 
yourself at Watson, a tiny 
siding with a sleeper on two 
rocks to sit and wait for the 
train to Adelaide. Keep going 
straight and you suddenly  
hit paved road, left over from 
the days of the Maralinga 
A-bomb tests 50 years ago.  
Turn right and then there’s  
a 13 km moment of respite 
from slippery surfaces and 
corrugations. Keep going  
and you reach the Maralinga 

Village. Turn left and you are 
on the 130 km home stretch. 
You are nearly there when  
you pass the airstrip which 
services the Flying Doctor.

First stop is to check in at  
the office. Second stop is the 
clinic. Third stop, the school 
to say hi to the kids. Then 
over to meet Paul and Eve  
at the store. Across the way  
a bit is the Aged Care Facility. 
Then you must pay a visit to 
the Essential Services Officer 
just out of town at the 
powerhouse. And finally, if 
you can find a moment in his 
busy schedule, you catch up 
with the Land Care Manager.

The Of�ce

Raelene Peel is acting Oak 
Valley Operations Manager. 
Raelene comes from the Tia 
Tuckia Community just out  
of Ceduna.

The Clinic

The clinic is staffed by two 
nurses, Donna Coulthard and 
Laura Law, and Aboriginal 
Health Worker, Adrian 
Coulthard. Donna is currently 
on maternity leave, and it is 
Donna and Adrian who are 
the proud parents of Adriana, 
the newest and youngest 
member of the community. 
Matthew is Adriana’s big 
brother and he barracks for 
the Kangaroos, the Crows, 
and Thevenard - in that order.

Donna is a Ceduna woman 
from the Tschuna family.  
She completed her Enrolled 
Nursing studies straight from 
school and her Registered 
Nursing qualification in 1993. 
Then came an adventure  
of working in many 
communities, most of these 
remote, ending in her 
appointment to Oak Valley.  
Donna’s travels have taken 
her to Yalata for three years, 
to Wirraka Maya in Port 
Hedland and to the Kalkarinji 
and Yarralin communities. 
Donna met Adrian way back 
in the 90s and the Coulthards 
then began a double 
professional act travelling 
together ever since. 

Adrian is an Adnyamathana 
man, born in Port Augusta 
with strong connections to 

the West Coast through his 
mum. He started his working 
life as a technician with Telstra 
and it wasn’t until a period  
of working at Yalata in 1996 
that he decided to become  
a Health Worker. Adrian 
completed his Certificate III  
at the Batchelor Institute  
while working in the Yarralin 
community with Catherine 
West Health Service. Then 
came a short period at 
Congress, Alice Springs,  
at Utopia where he found  
the isolation even more 
demanding than Oak Valley, 
and then back to Yalata.  
An appointment to Santa 
Theresa Community, just out 
of Alice, allowed Adrian to 
complete his Certificate IV 
with the Central Australian 
Remote Health Development 
Services. In 2003, Adrian and 
Donna began work at the 
Ceduna / Koonibba Aboriginal 
Health Service. In 2005, the 
Coulthards, with little Matthew 
in tow, took up duties at the 
Oak Valley Clinic.

Laura is an Adelaide woman 
who arrived in the community 
in 2006. Her husband, 
Jonathon, is the principal of 
the school and it was Laura’s 
ambition to work in a remote 
community which convinced 
Jonathon to apply for this 
position. Laura has been an 
Registered Nurse longer than 
she cares to remember and, 
true to her name, took time 
out to get a law degree and 
practised as an advocate with 
the Nurses Board for a time. 
Yet the pull of nursing was 
strong so she undertook  
a refresher course at the 
Flinders Medical Centre and 
began her search for work as 
a remote area nurse. After a 
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Experience Oak Valley

The 50 year old paved road to 
Maralinga Village.

Raelene Peel, acting Oak Valley 
Operations Manager.

Donna Coulthard with Adriana, the 
newest member of the community.
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brief time at Jigalong in 
Western Australia, Laura was 
appointed to work at Oak 
Valley. Asked to sum up her 
experience at Oak Valley, 
Laura said, “Although there 
are some difficulties living in  
a remote community, I enjoy 
working with the people”.

The School

Be sure to arrive at recess 
time to meet the kids. 
Greeting you at reception  
is Deanna Dadleh who has 
worked in administration at 
the school for five years and 
three years prior to that in 
aged care. Deanna is ready 
for a change of scenery. “It’s 
time for me,” she says, and  
is in the process of organising 
Enrolled Nursing training 
through the Batchelor 
Institute. Deanna has two  
of her own kids at the school, 
Keagan and Renae, and is 
keen to return as a nurse  
to work in Aboriginal 
communities.

Sweeping the dust up in the 
resource centre is Kirra-Lee 
Miller, the SSO at the school. 
Kirra’s nanna, Gladys Miller,  
is a teacher at the school. 
Like Deanna, Kirra is keen to 
study Enrolled Nursing and is 
organising her enrolment at 
the Mount Barker TAFE. She 
wants to experience city lights 
for a while and would love  
to work at the Royal Adelaide 
Hospital with Aboriginal 
patients. “They get so 
homesick,” Kirra says.

The Store

Eve and Paul Lynch are 
another tried and true  
double act, and run the store 
together. They arrived in Oak 
Valley in 2006 after working  
in Indulkana for two years. 
Along the way they ran their 
own take-away shop in Alice 
Springs after spending six 
years working in Mimili. Asked 
why Oak Valley, Eve said that 
they both needed a change. 
“It’s a nice community.”  
she added.

The Aged Care Facility

Annette Dodd is the 
Supervisor of the Facility. She 
has lived in the community for 
the last nine and a half years 
with her husband Chris. 
Annette worked for three 
years in administration before 
switching across to Aged 
Care. She supervises two  
full time staff members, Joy 
West and grounds person 
Robert Faulkner. Annette is 
responsible for the day to day 
running of the facility which 
caters for 10 elders. She 
loves her job and especially 
likes the stories told to her by 
the elders. “Lots of stories…” 
she says, as her face beams.

Chris Dodd is the Land Care 
Manager and works for both 
Parks and Wildlife and the 
Maralinga Tjarutja community. 
He has been in this position 
for the past six years.  

The Powerhouse 

On the edge of the community 
is the Powerhouse. Michael 
Dodd is the Essential Services 
Manager. He’ll proudly show 
you the new generators which 
power the town. Essential 
Services means that Michael 
looks after water control and 
trucks in water from bores 
50km out of town. He is  
also responsible for the 
maintenance of all heavy 
machinery. Michael is off  
to Charles Darwin University 
soon to complete his  
Level 2 Essential Services 
qualification.  

Back at the Clinic

Adrian and Laura are flat out. 
The school kids have just 
come in for a shower. The 
mums have just bathed their 
babies. Mr Minning has come 
in for his eye drops and 
there’s a big mob waiting in 
the waiting room. They need 
some help. They need some 
more Health Workers to help 
out in the clinic.

The Aboriginal Health Council 
is waiting to train Health 
Workers and Monique will 
come out to train them in  
the community. She already 
works with the Tullawon 
Health Workers and  
is waiting to hear if there is 
anyone who would like to 
train as an Aboriginal Health 
Worker in Oak Valley.

Oak Valley Clinic.

Laura Law and Adrian Coulthard; 
RN and AHW; the clinic team. 

Alison and Jonathon Law, the 
Principal at Oak Valley.

Winston, Miranda and Alison: kids 
in the ‘hood’.

Eve and Paul Lynch: running  
the store.

Chris Dodd, Land Care Manager; 
and Annette Dodd, Aged Care 
Supervisor.

Michael Dodd, Essential  
Services Officer.
.



Over 1000 community members participated  
in a community march in Port Lincoln  
on Wednesday 30 May.

Organisers of the procession were expecting crowds of  
up to four thousand people but isolated showers and recent 
bad weather kept numbers down.

NAIDOC Committee Member Michael Miller said the  
event was so much more than just a march held as part  
of Reconciliation Week.

“It’s for everyone regardless of race, colour or creed, 
regardless of everything. It’s to symbolise three different  
things, Reconciliation Week first of all, the 40th anniversary  
of the referendum giving Aboriginal people a voice in our 
country and also Healing Day. We’ve amalgamated everything 
and just made it one big community event,” he explained.

Local school students, teachers, Aboriginal Elders, health 
workers and many other community members participated  
in the march. Participants met at the old squash courts on 
London Street, before marching over the London Street Bridge, 
along Tasman Terrace and onto the foreshore lawns near the 
Makybe Diva statue.

Port Lincoln Marching for Future Reconciliation
By Emma Pedler
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Top left: The march began at the old squash courts on London Street. 
It is estimated that over 1000 community members joined the march 
(photographer: Emma Pedler). Top middle: These school students 
participated in the Reconciliation Week march and joined the Port Lincoln 
community on the foreshore. The paper hands the students are holding 
were planted on the foreshore (photographer: Emma Pedler). Top right: 
Organisers of the community march during Reconciliation Week in Port 
Lincoln, Michael Miller and Jeremy Coaby (photographer: Emma Pedler). 
Middle left: Hayden Davey, Vice Chair Pt Lincoln Aboriginal Community 
Centre; Emma Richards; Michael Miller; Harry Miller, Director, Port Lincoln 
Aboriginal Health Service. Middle right: NAIDOC Elder of the Year 2005 
Aunty Mary Ware, Krysta Dorizzi, Emily Ware.
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Local high school students hosted the event and introduced 
all the special guests.

Aboriginal Elder, Iris Burgoyne, addressed the crowd and 
briefly spoke about her memories of life in Port Lincoln before 
the referendum. She said that before 1967, members of  
the Indigenous community were not supposed to mix with 
other Australians.

Local Indigenous leader Brenton Richards spoke about his 
experience being one of the Stolen Generation and about how 
this impacted on his and thousands of others lives.

He recounted his experience of being locked up, put on a 
ship and sent to Adelaide, and going into shock at the thought 
of leaving his family.

Mr Richards said that while the Australian community had 
always learnt about the Holocaust, the atom bomb being 
dropped, and September 11, it was time that Australians 
learned more about some of the tragedies that occurred within 
their own country.

Local musician Eddie Munro performed the Archie Roach 
song, ‘Took the children away’, while the Aboriginal flag  
was raised.

After the strong turnout, organisers hope that the day will 
become an annual event.

NAIDOC Committee Chairperson, Jeremy Coaby said the 
march was a resounding success. The large participation from 
schools was a result of awareness sessions on reconciliation 
and the history of the Stolen Generation, which were held  
in the lead up to the event. The committee has representation 
from across the community from the schools, the council  
and the police. 

Top left: High school student introducing guest speakers.  
Middle left: Emma Richards and Michael Miller, local custodians  
of Barngarla and Nauo people. Bottom right: Elders Uncle Wally  
and Aunty Shirley Pickett with daughter Sharlene.



Over the last two months, the Eye Health & 
Chronic Disease Specialist Support Program 
(EH&CDSSP) team completed the �rst of its  
2007 visits to the Nganampa Health Council 
communities of Pipalyatjara, Watarru, Fregon, 
Mimili, Iwantja, Pukatja and Amata. 

As the Coordinator of the EH&CDSSP, I am always keen  
to offer my colleagues the opportunity to visit Aboriginal 
Community Controlled Health Services with me to understand 
first hand the issues such as remoteness and the 
environmental factors the Aboriginal people have to endure 
whilst living in very remote communities.

My colleagues, Clinton Dadleh, Shane Pilot and Melissa 
Connolly all spent a week at a time with me on an individual 
basis to visit separate communities. There were some small 
problems or challenges to contend with such as dodging 
camels, donkeys and cattle, hitting a kangaroo, four flat tyres, 
hard to get signals on the satellite phone and sharing ‘floor 
space’ with over seven people, but they all just got in and 
worked hard and, I believe, learnt a lot from the experience. 
Each showed amazing talents that I would not have known 
about unless I had spent this time with each of them and I 
thank them all for the support, great music and sharing of 
knowledge whilst we travelled and worked together for the 
better health for all Aboriginal people.

Of his experience, Clinton said the visit in May was his first  
to remote Aboriginal communities left of the Stuart Highway. 
The Eye Health Clinic was held at the Pipalyatjara, which is 
close to the Western Australian border and Watarru, with 
clients travelling from Kalka and surrounding communities.

“My role was to assist with patient processing such as 
completing Medicare forms and chatting to community 
members while they were waiting to see the Eye Specialists. 
We met some very humble people in the communities who  
are striving to remain on the lands with the simplest of means.  
To be able to be a part of the travelling Specialists Doctors 

program was exciting. The most memorable moment for me 
was when a gentleman by the name of Gordon tried on a pair 
of glasses for the first time; there was certainly a ‘wow’ factor 
with that. Now he could see even better and the glasses 
suited him too.

“Congratulations to the teams who work behind the scenes  
to ensure that people on the lands are receiving the optimal 
care that they so deserve. Aboriginal Health Workers, visiting 
specialists and nurses and program coordinators like Desley 
all do an amazing job with distance and limited resources, 
which are a non-factor to getting the job done. I can’t wait to 
visit the lands again in my new position as the GPET Project 
Officer in the very near future,” Clinton said.

Melissa Connolly, whose been working for AHCSA in the 
position of Finance Officer since September 2002 travelled  
to the APY lands in early June. Melissa said she’d heard a lot 
about Desley’s visits but was unable to comprehend exactly 
what her role entailed so she was very grateful for the opportunity.

“I felt quite excited about experiencing another role other than 
finance and also to visit the communities. Throughout the trip, 
I assisted Desley with patient processing including completing 
Medicare forms and patient information sheets for the doctors.

Desley’s Travel Diary

9                AHCSA NEWS JULY 2007  

Desley Culpin and Clinton Dadleh.

Desley Culpin.



AHCSA NEWS JULY 2007                 10     

“This was my first visit to the remote communities and I felt 
very welcomed and enjoyed the many conversations that took 
place throughout the trip. It was also an eye opener for me to 
observe the environmental conditions in which Anangu people 
live. The trip gave me a greater understanding of the difficulties 
faced by Aboriginal people with accessing services that we 
take for granted in urban settings.

“Like Clinton, I’d also like to congratulate the teams who  
work behind the scenes. I was very impressed to see  
how dedicated they were to their work with the eye health  
program. I’d also like to say a big thank you to Desley and the 

management of AHCSA for allowing me to participate in this 
wonderful experience!”

Shane Pilot, who has worked at AHCSA for the last two years 
in several roles, travelled with the EH&CDSSP team in May 
2007 and visited the Aboriginal communities of Fregon, Mimili 
and Iwantja. Shane said, “This was a trip with memories I’ll 
never forget and one of the best parts of the trip was seeing 
the amazing scenery as well as getting to know the eye team 
doctors and community members.  

“The team went to the community schools to check children’s 
eyes and we were able to go into all the classrooms.This was 
one of the funniest times as not all the children were keen  
to volunteer to have their eyes checked and it took a lot of 
persuasion from the doctors and I before all the students 
volunteered!

“We drove from Alice Springs to all the communities and  
I so enjoyed this opportunity of being out there amongst  
the beautiful sites of our great land,” Shane said.     

Shane Pilot.

Melissa Connolly.

Below (top): patient, Desley and Dr Michael Lane, Ophthalmologist.  
Below (bottom): Dr Richard Mills, Ophthalmologist with child.



On Friday 23 February 2007, Aboriginal communities 
in Mount Gambier and surrounding districts 
celebrated the of�cial opening of Pangula 
Mannamurna.

Director Les Bonney officiated the event which included 
speeches from Aunty Hilda Bonney, Chairperson Aunty Gwen 
Owen and April Lawrie-Smith.

The Hon. John Hill, Minister for Health conducted the  
official opening.

Tal-Kin-Jeri dancers performed a smoking ceremony and 
welcoming dances.

It was an auspicious occasion for south-east Aboriginal 
communities.

Congratulations to all who have been involved in the 
establishment and operation of Pangula Mannamurna.

Since the opening of Pangula Mannamurna, Les Bonney  
has resigned as Director and Faye Stewart has been 
appointed as Director.
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Pangula Mannamurna Opens 

Top: Pangula Mannamurna. 
Bottom: the Tal-Kin-Jeri dancers 
perform a smoking ceremony.
.
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Top left: Welcome and opening, April Lawrie-Smith, Director,  
Aboriginal Health Division. Top right: Health Minister, John Hill.  
Middle left: the Tal-Kin-Jeri dancers perform welcoming dances.  
Middle right: Director, Les Bonney. Bottom left: unveiling of the plaque 
inside by Director, Les Bonney and Health Minister, John Hill. 
Bottom right: Chairperson, Gwen Owen. 



Aboriginal Primary Health Worker Training

Whilst we await the national training package to be resourced 
and ready for delivery, the Centre for Aboriginal Health 
Education and Training (CAHET) has had such a demand for 
training from different communities that the trainers have been 
delivering the old course on several sites. 

As the new course becomes available, we will ‘bridge 
students up to the new course’. Monique Williams is currently 
developing an approach to bridge students, who hold the 
current Certificates III and IV, into the new qualifications.  
Her approach will allow bridging to take place as quickly  
as possible, on site in communities, and will include an RPL 
process as much as possible.  

Andy Merrigan is working with a group of 15 Certificate III 
students at Port Lincoln, two from Whyalla and one form 
Mount Gambier. He is also supporting Certificate IV students 
in Mount Gambier, Riverland and Port Lincoln and is travelling 
out to provide training and support on a regular basis. 

In addition, Andy has a consultative role with the delivery  
of the Strong Spirit Strong Mind program, an interagency 
collaboration with the Aboriginal Drug and Alcohol Council 
(ADAC) and Drug and Alcohol Services South Australia (DASSA).

Monique is also working with a group of 17 Certificate III 
students from Ceduna, seven from Yalata and is recruiting 
students in Oak Valley. She also supports students in the 
Certificate IV class.

Michele Robinson is working with Andy Merrigan on the 
development of the Aboriginal Maternal and Infant Care (AMIC) 
course. Michele is also trialling a Clinical Refresher program  
at Pika Wiya for Aboriginal Health Workers (AHWs) wanting  
to refresh and upgrade their clinical skills. This program  
has attracted wide interest from health services across the 
state. It involves a self-evaluation for AHWs to assess their  
own competency and follow-up training where there  
are perceived gaps.  

In addition, Michele is about to take on the role of coordinating 
the Quality Use of Medicines (QUM) course, developed in 
cooperation with the National Prescribing Service and the 
National Aboriginal Community Controlled Health Organisation 
(NACCHO). 

Ian Thurnwald continues to make himself indispensable in 
assisting with the statistical side of student enrolments and 
completions, in cataloguing the vast amount of resources 
housed at AHCSA and in delivering the Admin Refresher 

CAHET 2007 Training Update
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program. This program has proved very popular with health 
services. The aim is to provide staff with the skills to produce 
first class reports for supervisors and funding bodies. 
Participants receive training in the use of the various computer 
programs used in their everyday work. 

Graham Williams, assisted by Andy and Monique, is currently 
delivering Certificate IV to a class of students travelling in from 
all over the state.

Strong Spirit Strong Mind

This training program is designed for Aboriginal Alcohol and 
Other Drug Workers across the state. It is an interagency 
collaboration involving DASSA, ADAC and AHCSA.

Strong Spirit Strong Mind includes nationally accredited 
training at Certificate III Level. It was designed by the 
Department of Alcohol and Other Drugs WA (DAO), and is 
currently being delivered in WA, QLD, NT, ACT, NSW, TAS  
and SA.

Andy Merrigan is the AHCSA representative on the SA training 
team and along with ADAC and DASSA representatives 
participated in a National Strategic Planning Workshop in 
Perth during June 2007. The teams reviewed current training 
practices, shared strategies and planned for the future.

It is anticipated that commonwealth funding for the project  
will continue into 2009 by which time each state will have 
developed a robust training program and made it part of their 
core business, allowing training to continue independently. 

In SA, one group of trainees is halfway through the 12-month 
program. Another group of students will commence in July 
2007 and it is hoped a third will commence in 2008. 

What is exciting and unique about this program is that it is 
‘culturally secure’. The program was developed by Aboriginal 
people for Aboriginal people and takes a holistic view including 
spirit as well as body, heart and mind. It views the individual as 
part of their family and community, and looks at the impact of 
alcohol and drugs at all those different levels. The resources 
use Aboriginal images and stories, and the cultural content of 
the program must be taught by Aboriginal trainers. Universally 
accepted alcohol and other drugs models are also used but 
have been adapted to an Aboriginal context. 

Strong Spirit Strong Mind is an excellent program. There  
has been positive feedback from all involved in training.

Aboriginal Maternal Infant Care

AHCSA is currently working on the development of student 
resources to formally train AHWs engaged as Aboriginal 
Maternal and Infant Care (AMIC) workers in the Anangu Bibi 
Family Birthing Program. Our involvement came at the request 
of Country Health SA to deliver a course which provided a 
strong theoretical basis as well as opportunities to train on the 
job under the supervision of midwives and GPs. 

As a result, two part-time project officers have been dedicated 
to the program. Michele Robinson and Andy Merrigan are 
working with a Quality Assurance Group made up of people 
from the Aboriginal Health Division, Country Health SA,  
the Anangu Bibi Family Birthing Program, Pika Wiya (Port 
Augusta), Nunyara (Whyalla), Flinders University and UniSA, 
Child Youth Women’s Health Services (CYWHS) and the 
College of General Practitioners 

The course will be a nationally accredited certificate IV 
‘Practice with Aboriginal Maternal Infant Care’ elective and  
will give recognition to the important role of AMIC workers.  
It will provide rigorous training to equip AMIC workers to work 
alongside midwives and obstetricians and will help to raise the 
status of AMIC workers in the hospital system. AMIC will also 
provide an entry point for those wishing to pursue study in 
midwifery at university.

The pilot program will be delivered to AMIC workers at Pika 
Wiya and Nunyara from 20 October. There is wide interest and 
support for the program and AHCSA hopes to deliver it across 
the state over the next couple of years. 

It is anticipated that, in time, AMIC will be rolled out nationally. 
CAHET feels privileged to be a part of a program that can 
improve Indigenous birthing outcomes. 

National Good Medicines Better Health

Understanding your medicines, knowing when to take them, 
how to take them and what side effects you can expect is 
important to know if you wish to be an informed health care 
consumer. 

NACCHO, in partnership with AHCSA and National 
Prescribing Service (NPS) has been working for some time  
to develop a training program for AHWs to support clients with 
asthma, hypertension and diabetes, who are on medication, 
to be better able to manage their medicines.

The senior AHWs participating in the training come from  
Port Lincoln Aboriginal Health Service, Kimberley Aboriginal 
Medical Services Council and Victorian Aboriginal Health 
Services. They met recently in Broome to review the training 
materials and give input into the evaluation tools required by 
the project.

The trainers, with participants from NACCHO, AHCSA and 
NPS, spent four intense days reviewing training material and 
advising the program development team on what will work 
best in their communities. NACCHO thanks all participants  
for their ongoing contribution to the project.

The training resources are being finalised and it is anticipated 
that training for the site based trainers will occur in July and 
August. An evaluation workshop is planned for November 
2007 and education sessions for AHW and other service staff 
late in 2007.



The Centre for Clinical Research Excellence 
(CCRE) has found some recently released useful 
sources on Aboriginal and Torres Strait Islander 
health including the third Overcoming Disadvantage 
Report and this year�s AMA Indigenous Health 
Report Card. Here are some brief comments on 
these reports and links to where you can follow 
them up.  

Social Justice and 
Native Title Reports 

Aboriginal and Torres Strait 
Islander Social Justice 
Commissioner, Tom 
Calma, had his latest 
Social Justice and Native 
Title Reports tabled in 
Federal Parliament on  
14 June 2007. The reports 
were officially launched  
on Tuesday 3 July in 
Sydney at an event open 
to the media and the 
general community.  

Calma said two major problems were identified in this Social 
Justice Report: “First, the federal government has consistently 
emphasised that engagement with Indigenous peoples is a 
central requirement for the new arrangements to work. But in 
practice, the new arrangements are a top-down imposition 
– with policy set centrally and unilaterally by government and 
then applied to Indigenous peoples,” Mr Calma said. Secondly, 
while the government had emphasised increasing access to 
mainstream services for Indigenous peoples, it had made little 
progress in achieving this.

Both reports, a community guide, a media kit and other 
information are available online at www.humanrights.gov.au/
social_justice/sjreport06/

Overcoming Indigenous Disadvantage:  
Key Indicators 2007

Released by the Productivity Commission on 1 June 2007, 
with a separate Overview, the report follows the Council  
of Australian Governments (COAG) decision in April 2002  
to commission a regular report against key indicators of 
Indigenous disadvantage. The report is to inform Australian 
governments about whether policy programs and interventions 
are achieving positive outcomes for Indigenous people to guide 
where further work is needed. The full report and overview are 
available from:

http://www.pc.gov.au/gsp/reports/indigenous/
keyindicators2007/index.html

A related media release is at: 

http://www.pc.gov.au/gsp/reports/indigenous/
keyindicators2007/mediarelease.html

A central passage from the media release states:

“… Mr Banks (Chairman of the committee producing the 
report) said, the positive news is that many Indigenous people 
have shared in Australia’s recent economic prosperity, with 
improved employment outcomes and higher incomes. There 
have also been welcome improvements in some education  
and health outcomes for Indigenous children. Yet, even where 
improvements have occurred, Indigenous people continue to 
do worse than other Australians. And many indicators show 
little or no movement. Indeed, in some key areas, outcomes  
for Indigenous people have been deteriorating. Such results 
should challenge all Australians to do whatever is necessary  
to remedy the causes of Indigenous disadvantage.“

In the Foreword to the Overview report, Mr Banks further says:

“Australia is not the only country confronting this challenge, 
and overseas experience shows that concerted action can 
make a difference. For example, taking what is perhaps the 
most important single indicator of disadvantage, the difference 
in life expectancy between Indigenous people and other 
citizens has been reduced to around seven years in North 
America and New Zealand. In Australia, the gap is almost two 
and a half times as great.”

Towards a Fairer Society

Some South Australian information on the disadvantage faced 
by Aboriginal and Torres Strait Islander South Australians is in 
Towards a Fairer Society: Community Case Studies Vol 2 2006 
from the Department of Health, Health Promotion Branch 
publication. It is available at http://www.dh.sa.gov.au/pehs/
branches/health-promotion/hp-health-inequities.htm

An extract from page 12 states:

“Death rates of Aboriginal people in South Australia are three 
times higher than the general population. The estimated life 
expectancy of Aboriginal people is around 17 years less than 
the non-Aboriginal population. … The infant mortality rate is 
18.0 per 1,000 live births while that of the non-Aboriginal 
population is 4.2 per 1,000 live births. The proportion of low 
birth weight Aboriginal babies is 18%. This level is the highest 
in Australia. The percentage of low birth weight non-Aboriginal 
babies (<2500g) is 7%. The rate of teenage pregnancy for 
Aboriginal women in South Australia in 2002 was 22.1% and 

Centre for Clinical Research Excellence Update 

15                AHCSA NEWS JULY 2007  



AHCSA NEWS JULY 2007                 16     

rising, compared to 
5.5% for non-Aboriginal 
women. The health of 
Aboriginal children is 
significantly poorer than 
that of non-Indigenous 
South Australians.”   

AMA 2007 Report 
Card on Aboriginal 
and Torres Strait 
Islander Health

The AMA launched  
its latest Indigenous 
Health Report Card, 
‘Institutionalised 
Inequity: Not Just a 

matter of Money’ on 22 May at Nunkuwarrin Yunti of South 
Australia Inc. The AMA Media Release about the Report  
Card, ‘Time to Remove the Barriers Preventing Indigenous 
Australians Getting Equal Access to Quality Health Care’,  
is available at www.ama.com.au under media releases  
or at http://www.ama.com.au/web.nsf/doc/WEEN-73EVH8

The AMA says its 2007 Report Card calls for:

1.� �An additional $460 million a year in targeted resources, 
particularly for community controlled primary care.

2. �Commitment to a target of 2.4 per cent of all health 
professionals being from Aboriginal and Torres Strait Islander 
backgrounds by 2012.

3. �Mainstream services to focus current resources to  
improve health outcomes for Aboriginal and Torres Strait 
Islander peoples.

The Report Card has an insert with some examples  
of good investments to reduce the inequities.  
See http://www.ama.com.au/web.nsf/doc/WEEN-73EVGV

9th National Rural Health Conference

Readers might also be interested to look at the 
recommendations from the National Rural Health Alliance 
conference in Albury in March, which many from the Aboriginal 
health sector in SA attended and some gave presentations. 
Aboriginal and Torres Strait Islander health was a major theme 
and a priority in the recommendations. The conference 
recommendations committee considered the proposals put 
forward by presenters and participants and came up with  
18 priority recommendations covering Indigenous health, 
mental health, arts-in-health, the health workforce and research 

that could help rural communities deal with the health  
and social affects of the drought” from the more than  
250 submitted. The communiqué and recommendations  
are available from the National Rural Health Alliance at 
http://9thnrhc.ruralhealth.org.au/recommendations/?IntCatId=16

Research course beginning in July

In late July, AHCSA is planning to offer a Certificate level IV 
course in how to do research in Aboriginal health and 
community services. It will be piloted with about 10 students 
initially. The course involves students conducting their own 
small research project as a part of their everyday job and  
it will assist them to set up a continuous improvement process 
in their work role. Students will leave the course better able  
to conduct research and also better able to judge the quality  
of the research of others. For more information on the  
course, please contact Merridy Malin or Amanda Mitchell  
on (08) 8132 6700.

Wake Up Call

The CCRE sends out an Email Bulletin called ‘Wake Up Call’ 
about once a month with information about news and 
research, conferences/forums and workshops, scholarships 
and funding possibilities etc. If you would like to receive  
it please contact Glenn Giles at the CCRE on telephone  
(08) 8132 6716 or email glenn.giles@ahcsa.org.au
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The SA Government through the Department  
of Premier and Cabinet�s Of�ce for Recreation  
and Sport (ORS) is seeking the South Australian 
Aboriginal community�s views on the state�s 
physical activity campaign, be active.

be active is designed to get more South Australians more 
active, more often. The SA Physical Activity Survey (2004) 
found that nearly half of all adults are insufficiently active to 
benefit their health and almost one in five adults are inactive.

be active, therefore, aims to achieve target T2.3 of the  
SA Strategic Plan 2007 ‘Exceed the Australian average  
for participation in sport and physical activity by 2014’.

To ensure that the campaign is appropriate for Aboriginal 
people, the ORS contracted Dreamtime Public Relations  
to conduct research and consultations about the awareness  
of be active and associated materials, merchandise and 
programs; and to identify issues and opportunities for  
be active in Aboriginal communities.

To date, Dreamtime has conducted focus groups with 
Nunkuwarrin Yunti of SA Inc. (Towilla Purruttiappendi), the 
Aboriginal Sobriety Group Inc., the Aboriginal Health Council 
of SA Inc. (AHCSA) and a survey with AHCSA member 
organisations and government agencies. Dreamtime would 
like to thank Anna Leditschke, AHCSA, for assisting with  
the survey.

Participants represent a wide range of communities including 
Adelaide, Semaphore, Yorke Peninsula, Port Pirie/Jamestown, 
Gladstone, Peterborough, Nepabunna, Copley, Leigh Creek 
and two outstations, Maree, Port Augusta, Coober Pedy and 
surrounding regions, Terowie, Chrystal Brooke (Kapi Kumplipa, 
Terowie), Hidden Water Community Centre, APY Lands, 
Ceduna/Koonibba, Scotdesco, Port Lincoln, Yalata and  
Oak Valley.

Dreamtime is now seeking comment on the findings and 
resulting recommendations from the first round of consultations 
to ensure that the project outcome accurately reflects the 
needs of all South Australian Aboriginal communities.

To have your say, go to www.dreamtimepr.com  
and download the Preliminary Report of the 
Findings of the Intrastate Community Consultation 
Survey and complete the questionnaire about  
the recommendations.

The consultations found that:

• There is a less than 50% awareness of be active.

• �90% or more are not aware of be active initiatives operating 
in their area.

• �Less than 50% are aware of any other physical activity 
initiatives operating in their area.

• �The vast majority (90%) think that physical activity is very 
important to the health and well being of Aboriginal people.

• �Only around 40% incorporate physical activity into client 
programs and 70% are not aware of whether this is effective 
or not.

• �Around 90% said there are issues in incorporating physical 
activity into client programs including lack of trained staff  
and facilities; no balls, gyms or transport; insurance; lack  
of interest; and not promoted widely.

• �Overall, Aboriginal Health Services would communicate the 
benefits of physical activity to staff and clients through their 
own Newsletter, Posters and Brochures, Information Sheets 
in the Lunch Room, Information Sheets in the Clinic, Flip 
Chart, Video/DVD in the Clinic, Training Programs, Programs 
for Aboriginal Health Workers to Promote to Clients, 
Aboriginal Health Check Program, Chronic Disease 
Management Programs, Elders Luncheons, Home Care 
Programs, and Community Events.

• �Walking, Football, Netball, Gymnasium, Basketball, Soccer 
and Softball would be appropriate activities to promote  
to communities.

• �Overall the following would be appropriate to advertise  
be active to the broader community: Aboriginal Housing 
mailout to urban areas; council programs to urban areas; 
mainstream home care to rural/remote areas; media to rural/
remote areas including Imparja TV, Nunga Wangga Corka 
Yarnin, CAARMA/Kama radio, Alice Springs, PY Media, Port 
Augusta/Umeewarra Media, Ceduna/Koonibba Community 
Radio 4.5FM, Magic FM 89.9FM, Indigenous Community TV 
Channel 4, Central BTS/BKN Channel 7 Southern Star (in 
football breaks); and generally through Aboriginal agencies, 
government and non-government websites.

• �Over 90% believe that physical activity is intrinsically linked 
to nutrition and should be promoted together.

• �The most effective promotional merchandise/printed 
materials vary for each region, however, those 
recommended are more useful items than promotional 
gimmicks.

• �If a Video/DVD was produced, there should be one for each 
region focusing on local people, stories and settings.

be active – SA Government invites Community response
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• �Over 80% believe that ‘be active, be healthy’ is a suitable 
promotional slogan. Other suggestions included ‘be active 
for life’ and ‘be active, be healthy, be smart’.

• �When asked if there was anything else respondents would 
like to add - education should start young, focus on why ie 
link to chronic disease, provide facilities and trained people 
to maximise opportunity and minimise risk, and educate  
re convenience foods.

Overall, the link to chronic disease and the Aboriginal Health 
Check program as well as the need for structured physical 
activity programs were constant themes throughout the focus 
groups and survey responses.

It was also highly recognised that today’s convenience style  
of living with takeaway foods, television, computers and 
computer games is not aiding the uptake of physical activity 
and, therefore, was contributing to ill-health and poor social 
and emotional well being.

The Office for Recreation and Sport have some exciting plans 
ahead for be active, so be sure to have your say.

For further information, contact Janet Craig, Managing 
Director, Dreamtime Public Relations on (08) 8223 2576  
or janet@dreamtimepr.com

The 2007-08 Community Recreation and Sport 
Facilities Program (CRSFP) opens Saturday  
7 July 2007

The objective of the CRSFP is to sustain and/or increase 
participation in sport, active recreation and physical activity. 
The program aims to achieve this objective by assisting eligible 
organisations with the provision of high quality and accessible 
community sport and recreation facilities across the state.

For the 2007-08 CRSFP guidelines and application pack click 
here to go the website: www.recsport.sa.gov.au/grants-
scholarships/community-recreation.html 

For further information please contact a Grants Consultant  
at the Office for Recreation and Sport on (08) 8416 6708.

Congratulations 
Dana Shen

AHCSA extends congratulations to 
Dana Shen on her new appointment 
as Director Program Development 
within the Statewide Service 
Strategy Division in the Department 
of Health.

Dana left her position as Executive Director, 
Aboriginal and Torres Strait Islander Health 
with the Central Northern Area Health 
Service (CNAHS) on Friday 13 July 2007.

Whilst at CNAHS, Dana provided leadership commitment for 
Aboriginal health and established collaborative partnerships 
with Aboriginal communities and organisations. As reported  
in the last AHCSA News, Dana’s work was recognised when 
she received an Excellence in Leadership Award.

Her new role will give Dana responsibility for developing  
the program for out of hospital services including the  
GP Plus networks and centres and chronic disease 
management activities. 

AHCSA wishes Dana well in her new position and we look 
forward to continuing to work with her. 

Dana Shen.



The Palliative Care Council of South Australia Inc. 
provides information and resources to palliative 
care providers about culturally respectful service 
provision for Aboriginal people in South Australia.

The Department of Health is undertaking two projects funded 
by the Australian Government Department of Health and 
Ageing through the National Palliative Care Program initiative. 
The projects have involved the development of resources and 
increasing knowledge about palliative care for the Aboriginal 
community across South Australia by providing funding to 
health services for community activities.

The aim of the projects is to:

• �Increase access of Aboriginal people to palliative care 
services by assisting palliative care providers to provide 
culturally safe care and enhance links with their local 
Aboriginal Health Services and Aboriginal community.

• �Provide information to Aboriginal people across South 
Australia about palliative care and their local services.

Resources

The resources were produced through consultation with 
palliative care providers, Aboriginal health service providers 
and Aboriginal community members across South Australia.

The range of resources have been developed specifically for 
South Australia to assist palliative care providers to provide 
culturally respectful and safe care for Aboriginal people.

They include the following and are available at:  
www.pallcare.asn.au/aboriginalcaresa.php

•  �Resource Kit providing culturally appropriate palliative care  
to Aboriginal people in South Australia.

•  �Companion Guide providing culturally respectful palliative 
care to Aboriginal people in South Australia. A companion 
guide to the ‘Resource Kit’.

•  �Cultural Protocols for Aboriginal People – A Wall Poster. 
Cultural protocols for Aboriginal people were developed  
by Western Adelaide Palliative Care, the Queen Elizabeth 
Hospital 2006, through a project funded by a grant from the 
Australian Government Department of Health and Ageing.

•  �Palliative Care – Some Questions Answered – A Brochure. 
A brochure about palliative care for the Aboriginal community.

Community Initiatives 

Health Services have been funded to provide information 
about palliative care through a range of local community 
activities to Aboriginal communities across South Australia. 
Information about the activities and photos are available  
at: www.pallcare.asn.au/aboriginalcaresa.php 

The information includes the following and can be used  
by palliative care providers to enhance links with their local 
Aboriginal community.

• �Tumake Yande ‘Taking care of the old’, Murray Mallee 
Community Health Service.

• �Palliative Care Information Session – South East Regional 
Community Health Service.

Other Resources 

Pamphlets, resources and information regarding palliative  
care for Aboriginal people in South Australia developed by 
other projects and health services in South Australia are also 
available at www.pallcare.asn.au/aboriginalcaresa.php 

They include:

• �Aboriginal Community Gathering – Port Pirie Regional Health 
Service, Community and Allied Health Services Division.

• Palliative Care Cookout Day – Ceduna District Health Service.

For further information contact 

Palliative Care Project Officer 
Health System Performance, Department of Health 
Telephone: (08) 8226 6482 or 1800 660 055 
Email: pallcare@pallcare.asn.au   
Web: www.pallcare.asn.au/aboriginalcaresa.php
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Date: Tuesday 28 August 2007 
Time: 9.00am � 4.30pm 
Venue: Melbourne Convention Centre 
Cost: $120.00 per person

This pre-conference workshop is for all those 
working in or with an interest in palliative care 
whether Indigenous or not. The workshop will 
explore the way in which services can best be 
delivered into Indigenous communities, how best 
to establish and maintain relationships across  
both the palliative care system and the Indigenous 
health system. This is a major platform and  
allows for a number of participants to showcase 
collaborative models of providing high quality 
palliative care to Indigenous communities. 

Innovative approaches from around the country and ‘the telling 
of stories’ that illustrate the issues will be presented and the 
day will develop a set of key actions necessary to advance  
the engagement of both sectors. 

A special feature of the day will be the cultural perspectives 
presented with a new release of a specially written song  
for the occasion by Kutcha Edwards. 

Kutcha is a Mutti Mutti man, born in Balranald, New South 
Wales, Australia. He was ‘stolen’ at 18 months and denied  
his birthrite to grow with his family, to experience his culture 
and to live his identity. As a teenager he was reunited with  
his family and so his journey began to retrieve his identity  
and reclaim what was denied him, his family and his community.

For the last 19yrs Kutcha has worked in the community  
at various organisations in Melbourne such as the Aboriginal 
Community Elders Services (ACES), Victorian Aboriginal 
Health Service, Fitzroy Stars Youth Club Gymnasium  
and the Koorie Open Door Education school at Glenroy.  
During this period Kutcha developed a strong interest in 
working with Koori youth. The key issues that motivates  
his work is to empower youth with a strong sense of self 
worth, self expression, self belief and self determination. 

Don’t miss out on this event - places are limited.  
Further information can be found at: 
www.iceaustralia.com/apcc2007/program.html

Going Home to Country
A National Indigenous Palliative Care Workshop

Kura Yerlo Inc. is excited to announce 
that we are having an Open Day  
to showcase our Centre and  
its programs:

208 Lady Gowrie Drive, Largs Bay 
11am to 2pm, Friday 2 November 2007

Families, clients, community members and Indigenous 
organisations are invited to attend this special occasion. 

There will be opportunities to take a tour through the centre, 
enjoy a free sausage sizzle, animal displays, various local 
entertainment, jumping castle, face painting, interactive 
activities, visit the variety of stalls from other organisations  
that we work with, and learn more about Kura Yerlo and  
what we offer the community.

As Kura Yerlo is a unique Aboriginal Community Service 
Centre in Adelaide, we are proud to showcase our variety  
of programs and services and share this with the wider 
community and organisations we work with in partnership.

Individuals and organisations are encouraged to contact  
Kura Yerlo to make arrangements to hold information  
and interactive stalls on the day. There is an allocation  
for 20 stallholders so get in early and book your site  
and finalise payment.

If you would like any further information, please do not  
hesitate to contact reception on (08) 8449 7367.

Kura Yerlo Open Day



Gay Men�s Health offers a 
range of services for gay and 
same sex attracted men across  
South Australia. These include:

Counselling

Professional, confidential and free.  
The counsellor is a gay man and, 
therefore, has a good understanding  
of the issues that gay and same sex 
attracted men have to deal with.

Social Inclusion

Aims to make it easier for disadvantaged sub-populations  
of gay and same sex attracted men to get the services they 
need, and works with country men; men from different cultural 
backgrounds; men who are married and have sex with other 
men; Indigenous men and men with disabilities. It can also offer 
all gay and same sex attracted men support, resources, advice 
etc. to assist them to form groups, keep their project on track, 
find funding, problem shoot, start community projects, connect 
with other groups/events, build networks, plan for the future, 
deal with challenges, link with organisations, offer training or 
work within organisations.

Outreach

This service provides information on men’s health and safer sex 
at clubs and venues. Ensures condoms and support information 
is accessible to men who have sex with men at a variety of 
locations. Talks with men and groups about safer sex practices 
and sexual health in a variety of ways, including internet  
chat rooms.

Social Marketing

Promotes the services offered by Gay Men’s Health through 
newsletters and brochures and develops and promotes safe  
sex and HIV awareness campaigns.

Man2Man Info Line
A phone service for gay, same sex attracted and bisexual men. 
Offers information and support on sexuality, HIV/AIDS, general 
health issues and social issues.

Community Safety
Works with the SA Police and other agencies to ensure public 
and community safety for the GLBTTIQ (Gay Lesbian Bisexual 
Transgender Transsexual Intersex Queer) community.

Accommodation Support
Provides short term accommodation at a city-based boarding 
house for homeless gay men. Counselling and support is then 
provided to help these men stabilise their lives and secure more 
permanent accommodation.

Presentations and Training
Information and training sessions are available for health 
providers, students in health related fields and public institutions 
and are always designed to fit the requirements of the audience.

Hot News
A web-based news service dedicated to bringing members  
of the gay, lesbian, bisexual, transsexual, transgender, intersex, 
queer and HIV communities the latest news and information.

Thursday Night Drop-In
For gay and same sex attracted men, the Drop-In is held on  
the first Thursday of every month from 5.30 to 8.30pm. Guest 
speakers start at 6.30pm. Drinks and nibbles are provided, 
though BYO is fine too. The Darling House Community Library  
is also open during the Drop-In.

For further information about any of these services, contact the 
Man2Man Info Line on (08) 8334 1617, country callers 1800 671 
582 or email gmhealth@gmhealth.org.au

You can also visit www.acsa.org.au/GMHmain.html

21                AHCSA NEWS JULY 2007  

Gay Men’s Health



AHCSA NEWS JULY 2007                 22     

The National Heart Foundation of Australia (NHFA) 
and the Cardiac Society of Australia and New 
Zealand (CSANZ) have released Australia�s �rst 
national evidence-based review for the diagnosis 
and management of Acute Rheumatic Fever (ARF) 
and Rheumatic Heart Disease (RHD). 

RHD remains a significant cause of cardiac disability and 
death among Australian Aboriginal and Torres Strait Islander 
peoples with incidence rates among the highest in the world. 
Aboriginal and Torres Strait Islander peoples are up to eight 
times more likely than non-Indigenous Australians to be 
hospitalised for ARF and RHD and are nearly 20 times more 
likely to die from these conditions. 

The NHFA and CSANZ have jointly developed this evidence-
based review to assist policy makers and health professionals, 
including medical, nursing, allied health and Aboriginal Health 
Workers address the inadequate diagnosis and management of 
ARF and RHD in Australia. The purposes of the review were to: 

• �Identify the standard of care, including preventive care, that 
should be available to all people,

• �Identify areas where current management strategies may  
not be in line with available evidence, and 

• �In the interests of equity, ensure that high risk populations 
receive the same standard of care as that available to all 
other Australians.

In addition to the full review a series of quick reference guides 
for health professionals are also available on the following topics:

1. Diagnosis of Acute Rheumatic Fever

2. Management of Acute Rheumatic Fever

3. Secondary Prevention of Acute Rheumatic Fever

4. Management of Rheumatic Heart Disease

5. Rheumatic Heart Disease Control Programmes

The evidence-based review and quick reference guides are 
available from the National Heart Foundation website  
www.heartfoundation.com.au  Printed copies can also be 
ordered through Heartline on 1300 36 27 87 (local call cost)  
or email heartline@heartfoundation.com.au

Heart Foundation Releases Evidence-Based Review
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