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In our boots and blue 
denims, we ready ourselves to 
saddle up our favourite horses 
and ride off into the new fron-
tier of Primary Health Care. 
We leave behind what are now 
the empty streets, homesteads 
and saloons of the Medicare 
local wilderness. 

However, as we venture 
forth into this brave new 
world, we don’t leave every-
thing behind to blow around 
like tumbleweeds in the wind. 

In our stage coaches and 
wagons we carry with us 
lots of good things, useful 
things, that we’ve col-
lected along the way 
– the HealthPathways 
program, integration 
projects, clinician 
support and educa-
tion programs, 
aboriginal health 
and mental health 
services, the tool 
we have developed 
in co-locating 
services and the 
partnerships we 
have built and experi-
ence we have gained.

We were fortunate 

on the north Coast that our 
Primary Health network and 
Medicare local geographi-
cal foot prints are identical. 
so we did not have to merge 
with other organisations, 
thereby not being involved in 
shoot-outs and showdowns. 
this means that we have the 
steady hand of our board to 
guide us - and retain our ex-
perienced and ace-high staff 
at the reins. 

We have six months to 
complete the journey and 
create a functioning Primary 
Health Care network. this 
means fast-paced action. 

In this time we have to es-
tablish all our organisational 
requirements including staff-
ing; governance and advisory 
structures; new management 
structure; service delivery; 
and all logistics. among the 
most important new things to 
achieve are the establishment 

of two Clinical Councils and 
better ways of engaging and 
consulting with the com-

munity and clinicians. 
the key battle ahead 

is to defeat the ban-
dits of health care 
fragmentation; to 
integrate care so 
that we improve the 
patient experience; 
reduce waiting time; 

reduce avoidable hospital 
admissions, and reduce 
duplication and waste. 
this is the archetypal 

battle across the world that 
we will all fight.

In this battle our stetsons, 
spurs, lassos and Colt 45s are 
our partnerships and our de-
termination is to put the care 
of our clients before anything 
else. 

recently, I participated in 
a mental health integration 
planning exercise. among 
the 80 or so participants, 
almost all organisations who 
are involved in the deliv-
ery of mental health were 
represented. there was much 
expectation that the time was 
right to defeat the dark forces 
of fragmentation; that the 
task of integrating health care 
required all working together 
and no one organisation could 
do this on its own. 

I also participated re-
cently in a workshop for the 
integration of physical health 
services. again, among the 
120 or so participants, almost 
all key services were repre-
sented; all singing from the 
same sheet; all committed 
to the same objectives; all 
having high expectations that 
change was on the way. 

this high expectation for 
change is crucially important 
as we ready ourselves for the 
new dawn of Primary Health 
Care. this is because the 
more we expect the more we 
achieve, and conversely, the 
less we expect the less we 
achieve.

This ediTion of Health-
Speak is the final issue published 
under the north Coast Medicare 
Local banner.  As the organisa-
tion prepares for the transition to 
become the north Coast Primary 

health Care network on July 1st, 
i look forward to continuing to 
bring you HealthSpeak into the 
future.

it’s likely there may be some 
changes to the magazine in 
light of the priorities of the new 
organisation, but these are yet to 
be discussed.  You can be assured 
that the magazine will remain a 
quarterly publication bringing 
you news of health programs, 
services, research, profiles and 
features.

There’s a lot that i hope you 

will find of interest in this issue.  
on page 2 our clinical editor An-
drew Binns  takes another look 
at Advance Care directives and 
their potential impact among our 
older residents. 

We also take a look at two proj-
ects coming out of the University 
Centre for Rural health – one on 
maternity services planning (P 7) 
and the other focussing on equip-
ping the Aboriginal health sector 
for the online world (P14).

And there’s much more. i hope 
you enjoy this Winter edition.
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Opinion   
Andrew 

Binns

As We digesT The 2015 
intergenerational Report, which 
was tipped to surprise, or even 
shock us, care should be taken 
about how the trends identi-
fied may impact on our older 
population. (see link to report 
at bottom of article).

The language is often around 
the ‘burden of chronic disease’, 
and whether the nation can 
afford to provide high quality 
service for an ageing population 
in the longer term. 

The impact of this can result 
in older people with advanced 
disease thinking they are a 
burden on their families and on 
the health system. The latest 
Quarterly essay (issue 57), by 
dr Karen hitchcock, a staff 
physician in general medicine 
at a large city public hospital, 
suggests the medical profession 
may declare a situation hopeless 
and further treatment futile, 
despite encountering a number 
of older people when such a 
view could be questioned. she 
cites a number of compelling 
and emotional stories to illus-
trate her views, based largely on 
her own family and experience 
with older patients as a treating 
general physician. 

one of her concerns is ad-
vanced care directives (ACds) – 
once bearing the more ominous 
name of ‘end of life plans’ 
– which have gained much 
popularity in recent times. 
some are touting these as the 
answer to avoiding expensive 

end of life care. 
As an example, Kate Carnell, 

Ceo of Australian Chamber 
of Commerce and industry on 
ABC’s Q&A 17 March 2015 
said all older Australians should 
have an ACd to address futile 
overtreatment that contributes 
to rising health costs.

Judgment even for the best 
trained physician as to what 
treatment could be regarded as 
“futile” is fraught with danger.  
so often people with advanced 
chronic disease live longer than 

we predict, while others can die 
unexpectedly. our judgment 
tends to be subjective and can 
be clouded by experiences with 
other patients, family pressures, 
hospital bed resources and 
health cost issues. 

A recent paper from the 
simpson Centre for health ser-
vices Research, south Western 
sydney Clinical school, UnsW 
was published in the BMJ (1) 
has attempted to address this is-
sue in the acute emergency hos-

pital setting. A newly developed 
checklist screening tool called 
CrisTAL – Criteria for screen-
ing and Triaging to Appropriate 
alternative care - is aimed at re-
ducing the uncertainty around 
who are likely to die within the 
next three months and helping 
to initiate useful discussions 
with patients and their families 
about end of life care.

in the current general prac-
tice setting it is good medical 
practice to discuss an ACd for 
people whom we believe are 
within six months of dying.  
Whether we should encourage 
all people around 70 years of 
age or older to have an ACd 
is questionable. While there 
has been a push for this over 
the last few years there can be 
problems with this approach 
due to changing circumstances 
in people’s lives. in addition 
ACds really should be regularly 
reviewed and updated and this 
may not happen. once the ACd 
box has been ticked the matter 
is usually left alone, and plans 
sanctioned by the patient rarely, 
if ever, revisited. 

There is research to show 
that with proper assessment, 
planning and end of life care 
for individuals, including an 
ACd, a number of positive 
things will follow from this (2). 
for example, the level of active 
intervention requested by the 
patient and families/carers will 
be moderated, the carers and 
families will cope better and the 

bereavement process will be less 
traumatic for those close to a 
person who has passed away. 

As can be seen, and as com-
mon sense would dictate, who 
should be advised to have an 
ACd cannot be based on a 
precise science but rather based 
on good communication with 
the patient, carers and family. 
gPs and their practice nurses 
who know the patient well are 
ideally placed to have these 
discussions with patients with 
advanced disease. 

if the CrisTAL screening 
checklist is trialled in selected 
hospital emergency depart-
ments, as is being planned 
in sydney (3), close liaison 
with local gPs and palliative 
care teams is essential in this 
process. This is another good 
reason for the roles of the 
primary health teams and the 
state’s Local health districts to 
be well aligned in the interests 
of good quality and affordable 
end of life care. 

(1) Cardona-Morell M, Hillman K. 
BMJ Supportive & Palliative Care Pub-
lished Online 

http://spcare.bmj.com/content/
early/2014/12/09/bmjspcare-2014-000770.full

(2) Wright et al, Associations between 
end-of-life discussions, patient mental health, 
medical care near death, and caregiver 
bereavement adjustment, JAMA. 2008 Oct 
8: 300(14): 1665-1673

(3) https://www.scimex.org/newsfeed/
imminent-death-made-cristal-clear

Link to report: http://www.treasury.gov.
au/~/media/Treasury/Publications%20
and%20Media/Publications/2015/2015%20
Intergenerational%20Report/Downloads/
PDF/02_Exec_summary.ashx

Who should have 
an ACD?

 Who should 
have an ACD 
should be 
based on good 
communication 
with the patient 
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The one-dAY Methamphet-
amines symposium, organised 
and led by north Coast Medi-
care Local held in Lismore in 
April drew up a plan to address 
four pillars of action.

The symposium was co-
sponsored by north Coast 
Medicare Local, Bulgarr ngaru 
Aboriginal Medical Corpora-
tion and the northern nsW 
Local health district.

Participants included rep-
resentatives of the northern 
nsW Local health district, 
north Coast Medicare Local, 
police, ambulance, Aboriginal 
Medical services, The Buttery, 
northern Rivers social devel-
opment Council, Rekindling 
the spirit, Communities for 
Children, the department 
of family and Community 
services, headspace and the 
Australian drug foundation.

The four pillars of action are
1) Preventing uptake of 

methamphetamines
2) Reducing supply
3) Reducing the impact of 

the drug and 
4) Building health work-

force capacity to deal 
with the problem

some funding is being made 
available by the sponsor organi-
sations for the implementation 
of these initiatives to address 
the harm related to the use of 
methamphetamines. 

At the beginning of the 

symposium north Coast Medi-
care Local’s substance Misuse 
Program officer Christine 
Minkov said that while a steady 
2.5 per cent of the population 
had used methamphetamines 
over the last 12 months,  what 
had changed was that people 
were turning away from powder 
and pills (speed) and turning to 
crystal meth (ice) for a variety 
of reasons.

Richmond Area Command’s 
detective inspector Cameron 
Lindsay said that while 345g 
of methamphetamines had 
been seized in the Richmond 
area last year, more than 600g 
had already been seized this 
year. he said that the use of ice 
meant that police were dealing 
with a level of aggression and 
violence not faced before by 
methamphetamine users.

detective inspector Lindsay 
talked about one man stabbing 
himself while walking along 
the street with a broken bottle 
until he died. 

Addiction specialist, dr 
david helliwell said that while 
methamphetamine users were a 
small percentage of the popula-
tion, those who used it got into 
lots of trouble. 

A working group has been 
formed to further the action 
plan and it also drew up a 
submission to the national ice 
Taskforce meeting which was 
held in Lismore on May 19 
organised by federal MP Kevin 
hogan.

ICE Symposium draws up four point plan

NCML’s Substance Misuse Project Officer Christine Minkov leading a 
small group discussion during the Methamphetamines Symposium in 
Lismore.

An onLine TooL ThAT helps gPs 
provide the best quality care for their 
patients on the north Coast celebrated 
its first birthday last month.

healthPathways is a web-based infor-
mation portal that helps clinicians and 
gPs link patients to the best treatment 
and best service in a timely manner.

north Coast Medicare Local (nCML) 
and its partner, Mid north Coast Local 
health district (MnCLhd) hosted an 
educational event for local clinicians 
at the University of nsW Rural Clini-
cal school in Port Macquarie to mark 
the milestone, which was also attended 
by nCML Ceo Mr Vahid saberi and 
MnCLhd Chief executive Mr stewart 
dowrick 

Mr dowrick said healthPathways was 
an important investment for both health 
organisations.  

“it’s important because it strengthens 
the links between gPs, other primary 
care services, as well as hospitals and the 
Mid north Coast Local health district. 

“healthPathways is delivering signifi-
cant improvements to the way hospitals 
and general Practice share the care and 

clinical management of patients,” he 
said.

Mr saberi said that by connecting 
these services and streamlining the 
patient journey, local residents can get 
the best possible care in the most timely 
manner. 

“it is clear to us that all parts of the 
health system are better when they work 

together, as one,” he said.
Port Macquarie Respiratory special-

ists, dr steven Chung and dr Baerin 
houghton gave presentations at the 
event attended by 95 local clinicians. The 
topic was managing the chronic health 
condition chronic obstructive pulmonary 
disease (CoPd).

CoPd is one of the highest potentially 
preventable hospitalization causes on 
the Mid north Coast and accounts for 
more than 7,000 hospital bed days a year, 
with an average length of stay of 6.7 days.  
The condition is considered potentially 
avoidable through preventative care and 
early disease management.  

CoPd requires constant collabora-
tion and communication both internally 
across clinicians within a hospital, and 
externally between the hospital, gPs and 
specialist treatment centres.  The CoPd 
healthPathways allow clinicians to fol-
low detailed management guidelines and 
to ensure that patients are referred to the 
right local specialist at the right time, 
thereby preventing potentially prevent-
able hospital admissions.

HealthPathways celebrates its first birthday

NCML’s Dr David Gregory with MNCLHD 
CeO Stewart Dowrick.
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By Dr Tony Lembke

NCML Chair

The noRTh CoAsT Primary 
health network (nCPhn) will 
commence operations on July 
1st this year.

This new organisation will 
build on the work of the north 
Coast Medicare Local over the 
last three years. it will aim for 
a health system in this region 
that works ‘as one’, so that 
people can access the care team 
that they need, that team is of 
high quality, and their care feels 
‘joined up’. 

The north Coast Primary 
health network will achieve 
this by partnering with general 
practices, the Mid north Coast 
and north Coast Local health 
districts, Medical special-
ists, Allied health Providers, 
Pharmacists, nurses, Aged Care 

Providers and other members of 
the health care team. 

There will be 32 new Primary 
health networks across the 
country, replacing 61 existing 
Medicare Locals. We are fortu-
nate in that our boundary has 
not changed. This will make our 

transition smoother than most.
These changes have given the 

Board and manaement a chance 
to review the activities of the 
new organisation, and to plan 
where we can have the most 
impact. We will engage more 
general practitioners and other 
clinicians in our work to achieve 
the best outcomes.

The Primary health net-
work (Phn) will form two 
Clinical Councils, one north 
and one south. These impor-
tant new bodies will advise the 
network on all clinical issues. 
This includes advice on health 
integration and health care 
gaps, professional development 
and education, general practice 
support, quality improvement 

programs and health Pathways. 
You are invited to nominate 
for this council by contacting 
david Lacey on (02) 6618 5421 
or dlacey@ncml.org.au

The Australian government 
has set Phns six key priority 
areas. These are mental health, 
Aboriginal and Torres strait 
islander health, population 
health, health workforce, 
ehealth and aged care.

Phns are to be ‘commission-
ers’ of clinical services, rather 
than providers of services. This 
means that wherever practi-
cal we will contract with other 
services or clinicians to provide 
care, rather than providing 
care ourselves. There are some 
services that had been provided 
by the Medicare Local and these 
will transition to new arrange-
ments over the next 12 months, 
if possible.

The Phn will have a greater 
focus on supporting general 
practice, with the aim of making 
it easier for gPs to provide the 
care needed by their patients. 
The Phn will also increase its 
support to other primary health 
care providers. 
 
We always welcome your input and 
advice. Please feel free to contact 
me at tlembke@gmail.com and 
remember to nominate for the Clini-
cal Council.

what the transition to a PHN means

Palliative approach to 
aged care
The AUsTRALiAn Medi-
CAL Association (AMA) has 
released a new Position Statement 
on Palliative Approach in Resi-
dential Aged Care Facilities.

AMA Vice President dr 
stephen Parnis said the state-
ment outlined the appropri-
ate considerations in taking a 
palliative approach to the care 
and management of patients in 
residential aged care facilities.

“Acute medical care settings 
prioritise preserving and, where 
possible, extending life,” dr 
Parnis said.

“Transferring residents of 
residential aged care facilities to 
acute care settings when their 
condition deteriorates can often 
impose unnecessary pain and 
distress.

“it may also not necessarily 
respect the needs of patients liv-
ing with life-limiting illnesses, 
who prefer to receive palliation 
within the residential aged care 
facility.

“The AMA would like to see 
the introduction of templates 
for palliative care plans in aged 

care. Palliative care plans are an 
excellent way to ensure that ev-
eryone involved in the person’s 
care follows the same agreed 
approach.”

dr Parnis said that accord-
ing to research by the grattan 
institute 70 per cent of Austra-
lians want to die in their home, 
which includes in their aged 
care facility.

At present, up to 70 per 
cent of people die in acute 
care hospitals, and many are 
actively treated right up until 
the moment of their death. 
By contrast, a palliative ap-
proach to care for residents of 
aged care facilities, living for 
extending periods of time with 
life-limiting illnesses such as 
cancer, dementia, Alzheimer’s, 
neurodegenerative and renal 
diseases, aims to maximise qual-
ity of life through appropriate 
needs-based care.
 
The Position Statement is at 
https://ama.com.au/position-
statement/palliative-approach-
residential-aged-care-2015

ResidenTs of the north 
Coast are invited to enter 
north Coast Medicare Lo-
cal’s snAPPed Photo Com-
petition. The competition 
is part of nCML’s PiTCh 
innovation series. PiTCh 

stands for Practical ideas to 
Change health Care. 

nCML wants to see your 
take on what good health 
means to you presented 
visually in a photograph.  
Your photo should visually 
complete the phrase: “good 
health is…”

Your image could relate 
to diet, fitness, meditation, 
friends, family, pets etc. 
great prizes are in the offing.
 
For entry criteria and how to 
enter, go to www.healthynorth-
coast.org.au/competition

Snapped: tHe PitCH 
photo competition
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HealtheNet 
is live across 
NSw Health

what’s Healthenet?
it’s a state-wide enabler 
of integrated care that 
enables efficient shar-
ing and access to patient 
information for clinicians 
from across Lhds and 
a patient’s electronic 
health Record (PCehR) 
via the nsW Clinical 
Portal. it also includes se-
cure electronic messaging 
of discharge summaries 
to gPs using national 
standards.

Discharge Summaries
healthenet will send 
discharge summaries to 
three places:

1. directly to a pa-
tient’s nominated 
gP via secure mes-
saging

2. To the nsW Clini-
cal Portal with an 
eMR connected to 
healthenet

3. To a patient’s 
PCehR if they 
have one and have 
given permission 
for this to happen

what does it mean  
for GPs?
Lhds will continue 
sending discharge sum-
maries electronically 
to your desktop clini-
cal software using the 
Argus gP broker. The 
format of the summary 
sent electronically will 
however look different. 
The hospital will send via 
two additional brokers, 
healthLink and Medical 
objects.

healthenet discharge 
summaries use the Clini-
cal document Architec-
ture standards, so they 
will look different to 
printed discharge sum-
maries, but the content 
will be the same.
 
For more information:
www.ehealth.nsw.gov.au/
programs/clinical/healthenet

heAdsPACe TWeed heads 
opened its doors in March and 
its official opening is coming 
up on June 26. Management is 
looking for more youths living 
in the Tweed area to join its 
Youth Advisory group. 

one member of the headspace 
Advisory group told Health-
Speak about his experience of 
being part of a team of young 
people influencing the centre. 

“My name is Keiah, i am 20 
years old and from Carrara. i am 
one of the youths that are a part 
of the Tweed heads headspace 
Youth Advisory group. Being a 
part of this is not only rewarding 
for myself but also to the other 
youth that are in it! it gives us 
all great pride to be a part of 
decision-making and helping 
the new centre evolve into some-
thing wonderful.

We were able to help with the 
colour scheme, furniture, art and 
even chose the building it is in 
and help in recruiting some of 

the staff! for a change it’s awe-
some to have ‘adults’ ask youth 
what they think. normally it’s 
youth asking them!

now that the centre is up and 
running we are planning for the 
headspace Tweed heads official 
opening at the centre. it’s a 

public event for the whole com-
munity. At our last meet up we 
brainstormed different activities, 
performances, music, workshops 
and lots of other things that we 
could do to make it a blast!

i personally want to be a part 
of the group because i love to 
help people and give back to 
my community and especially 
with mental health as i and 
people i know have had their 
individual experiences. This 
is why headspace is amazing! 
They don’t sweep it under the 
rug and pretend it’s not there, 
they support and help you face 
your individual challenges. This 
is where the Youth Advisory 
group is so important because 
us youth are able to give our 
advice on how other youth will 
benefit from it.”
 
If you know of a youth who might 
be interested, let them know about 
this opportunity. They can contact 
Leigh Ferguson on 07 5589 8718. 

Looking for youth to advise headspace at tweed

headspace tweed Heads is 
located at 145 wharf Street 
(Camarco Building, entrance on 
ground floor).  Ph 07 5589 8700.

Aunty Loretta riley tying up a sling for Aunty Anne edwards.

Participants at the First Aid event at Bowraville.

foR MoRe ThAn eighT 
months, nCML’s Closing the 
gap team in Coffs harbour has 
been organising monthly Well-
ness days for residents of Bow-
raville, an isolated community 
without a gP or pharmacy.

The health topics covered at 
these seminars are chosen by 
the participants. for the month 
of february the health topic for 
the seminar was Basic first Aid 
and this event was facilitated 
by nCML staff member Kate 
hillenbrand.

Participants were taught how 
to treat snake and spider bites 
and stings, wound care and ban-
daging and how to apply a sling.

sixteen residents from the 
nambucca Valley attended at 
girrwaa at Bowraville and all 
were keen to learn first aid to 
help in the event of a medical 
mishap. surveys taken of those 
taking part in the girrwaa 
Wellness days show that the 
group found the seminars very 
useful and were looking for-
ward to using their new skills 
to provide help in emergency 
situations – administering first 
aid for minor conditions.

Girrwaa First Aid Wellness Day
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CoRe of Life – An innova-
tive approach to providing 
interactive, evidence based in-
formation about pregnancy and 
parenting topics in the north 
Coast region - was delivered 
to grade nine and ten students 
from Kadina, southern Cross 
and Kyogle high schools in 
Term one this year. 

focusing on the realities of 
pregnancy, birth and early par-
enting, the program is run over 
three hours using role play, 
storytelling and multi-media. 
Local support services are dis-
cussed so that young people are 
aware of these networks should 
they or their friends need to ac-
cess them now or in the future.

The comprehensive pro-
gram is delivered by at least 
two Core of Life facilitators 
with backgrounds in health, 
teaching or youth work.  in 
Term one this included 10 
facilitators from government 
and non-government organisa-
tions including Ballina high 
school, nsW department of 
education and Communities, 
far north Coast family Refer-

ral service, Kyogle Community 
health, Lismore Base hospital 
Women’s Care Unit, Lismore 
Community health Centre, 
Youth and family education 
Resources and north Coast 
Medicare Local.

Results from the program are 
promising, with a survey from 

Kyogle high suggesting that 
participants improved their 
short-term knowledge of the 
common first signs of pregnan-
cy, the physiological process 
of childbirth and the benefits 
of breastfeeding. in addition, 
72% of participants said that 
the session made them think 

more about the responsibilities 
of having a baby. Kadina high 
and southern Cross will receive 
a second follow up session in 
Term Two. 

The Core of Life Program is 
a joint initiative of north Coast 
Medicare Local, northern 
nsW Local health district 
and Youth and family educa-
tion Resource Program.  

north Coast Medicare Local 
Program officer and Regional 
Core of Life Coordinator Claire 
Malseed supports Core of Life 
collaboration between schools 
and organisations to ensure 
a sustainable program model 
engaging both the health and 
education sectors.  Core of Life 
will continue to be rolled out to 
high schools and Community 
groups in the north Coast 
region in Term Two.
 
If you feel there is a need for this 
program in your school or com-
munity group or you would like 
to learn more about becoming a 
Core of Life trainer, please contact 
Claire at NCML on cmalseed@
ncml.org.au  or (02) 6622 4453.

Core of Life: Education for a positive parenting future

Kyogle High students enjoying the interactive role playing during the 
Core of Life program. 

For further information please call 1300 763 583
Shelly Fletcher 
eHealth and Primary Care Manager

Kelly Anderson
eVillage Telehealth Registered Nurse 

Feros Care’s eVillage program connects seniors with 
their healthcare team, using video conferencing. 

Earn up to $110 per video consult and demonstrate the MBS 
should include funding video conferences between GPs and 
seniors living in residential aged care.

Save time and money using eVillage!

eVillage is not designed to replace ‘hands-on’ care, participating 
GPs still conduct scheduled appointments. However, video 
conferencing replaces fax and phone calls, reducing travel time 
and empowers clinical decision making, allowing the GP to see 
the patient, ask questions and consult care staff.

All equipment provided including a laptop or tablet, IT support and up to 
$110 per video consult.

Join eVillage and earn up to $110 per video consult
*All equipment and IT support provided* 
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Suite 5 Bell Place Cnr Bell PL 
and Link Way, Mudgeeraba

www.goldcoastvasectomy.com.au

Dr Greg Anderson | MB BS(Qld),Dip RACOG,FRACGP. 

Call 07 5530 2822

SOME THINGS ARE 
BETTER SEEDLESS
Easy, Safe, Male Contraception

Providing vasectomies since 1993

in APRiL The fiRsT 
Lismore breakfast seminar for 
members of the north Coast 
Allied health Association 
(nCAhA) was held at The 
gateway motel.

Regular events for allied 
health practitioners are being 
staged throughout the north 
Coast.

nCAhA Chair Professor 
susan nancarrow gave a pre-
sentation about the Associa-
tion and its aims. discussion 
then followed on the key 
issues facing allied health 
practitioners on the north 
Coast.  These included:

 Unmet need for service 
delivery and training in 
senior’s mental health. 

 need for improved 
communication between 
allied health profession-
als and other professions 
particularly to clarify 
referral pathways

 A professional ‘speed 
dating’ event suggested 
to improve relation-
ships between different 
disciplines

 desire for educational 
opportunities, case 
reviewing and inter-
service activities

MoRe ThAn 100 participants 
gathered at the Ballina Beach 
Resort in late May for the 
northern nsW integrated Care 
strategy Planning Workshop. 

northern nsW Local health 
district Ceo Chris Crawford 
opened a lively and interactive 
day facilitated by broadcaster 
Julie McCrossin. After the 
morning’s discussion on What 
is Integrated Care?, participants 
worked in small groups to iden-
tify local barriers to achieving 
this.

 Recurring themes through-
out the day were the need for 

good relationships between 
health providers, the ability to 
electronically share up to date 
patient information and the 
importance of a seamless and 
empowering patient journey. A 
number of consumer represen-
tatives shared how vital it was 
for their health providers to 
work as a team.  

The final panel for the day 
gave their thoughts about direc-
tions for the future and north 
Coast Medicare Local Ceo Va-
hid saberi summed up a fruitful 
and energising day, thanking 
organisers and participants.

Integrated Care: setting a path

Broadcaster Julie McCrossin led the workshop at Ballina which identified 
barriers to integrated care in the Northern NSw health system.

Allied health gather in Lismore

Briefs

Saunas reduce fatal 
events 

A finnish sTUdY of 2300 
men aged 42 to 60 has found 
frequent and long sauna baths 

reduce the risk of fatal CV 
events and lower mortality by 
all causes in middle-aged men.

The 20-year study found 
that those who participated 
in two to three sauna sessions 
each week had a 22% lower 
risk of sudden cardiac death 
than those having just one 

weekly session. Men who had 
four to seven saunas a week 
had a 63% reduced risk of sud-
den cardiac death. 

The researchers found 
similar levels of lowered risk 
for fatal coronary heart disease 
and for all-cause mortality.

The saunas were at a mean 

temperature of 79 degrees 
Centigrade and the men who 
had sessions lasting 20 min-
utes or more had a 52% lower 
risk of sudden cardiac death 
compared to those who spend 
less than 11 minutes. 
JAMA Intern Med 2015; online 
23 Feb
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The AUsTRALiAn Rural 
Birthing index (ARBi) project, 
led by Professor Lesley Barclay, 
director at UCRh, will be com-
pleted by the end of the year. it 
will provide the first evidence 
gathered about the location 
and types of maternity services 
available in rural and remote 
Australia, enabling improved 
planning and policy making.

drawing up such an index 
was first thought about 10 years 
when Lesley became aware 
of similar work being done 
in Canada. she said many in 
the health sector were frus-
trated that there hadn’t been 
an evidence base for making 
decisions about services. 

“We became aware of the 
Canadian work, we lobbied the 
Commonwealth and we started 
to work with our Canadian col-
leagues.  The project got off the 
ground due to a grant from the 
nhMRC. 

 “essentially, we’ve taken the 
Canadian idea, we’ve mapped 
every birthing service around 
the country and then we’ve cal-
culated and tested the Canadian 
model here.

“We’ve also looked at Ab-

originality and socio economics 
and distance from emergency 
services and found that the 
Canadian model works quite 
well. We’ve tweaked the model 
a bit, but importantly we’ve 
also developed a tool kit so that 
the model is used taking into 
account other factors that need 
to be understood about health 
service design and delivery,” 
she said.

some of these factors include 
the number of Aboriginal 
people in the population and 
the capacity for proper manage-

ment and clinical governance.
“if you have a small rural 

area and you are offering a 
service, you need to look at how 
that service is networked with 
other facilities and make sure 
that the clinical governance 
is in train for these rural and 
remote health services so that 
they can be linked in,” Lesley 
explained.

The comprehensive tool kit 
that’s been developed helps 
planners calculate whether 
there should be a service in 
a particular location or not, 
taking into account the factors 
that would influence such a 
decision.

Recently, Lesley and Lismore 
surgeon dr Austin Curtin spent 
time overseas writing with 
Canadian colleagues and speak-
ing to the British Columbian 
government about some of the 
work the Australian research 
team has done.

Canada is a good fit as a 
research partner with Australia 
as both countries have similar 
populations.

“The Canadian health system 
is also closer to ours than some 
others. it’s a fully government 
funded system, they don’t have 
a private health insurance 
sector, but in rural and remote 
Australia private health insur-
ance is pretty much non-exis-
tent,” Lesley told HealthSpeak.

it’s envisaged that the ARBi 
model and tool kit could also 
be used to map surgical or ed 

services.
The project has an impres-

sive team of investigators and 
there is also a Phd associated 
with the research.

Lesley said that the project 
included Aboriginal leadership 
at senior levels, leading clini-
cians from the major states and 
expert advisors.

“We’ve had experts who feed 
in and critique the work we 
do as we do it and that’s hap-
pened all the way through,” she 
added.

Congratulations to the team 
on a much needed piece of 
work that will have far reaching 
implications in planning rural 
and remote services.

the ArBi team
Chief Investigators:  Prof Lesley 
Barclay, UCRh; Prof sue 
Kruske, University of Queen-
sland; A/Prof geoff Morgan, 
UCRh; Prof sue Kildea, 
Australian Catholic University; 
Prof Jeremy oats, University of 
Melbourne; Prof stefan grzy-
bowski, University of British 
Columbia; Ms deborah dono-
ghue, University of sydney and 
A/Prof Terry dunbar, Charles 
darwin University.
Associated Investigators: dr 
Jude Kornelsen, University of 
British Columbia; Ms Rachael 
Lockey, nT dept health and 
families; Mr Vahid saberi, 
Chief executive, north Coast 
Medicare Local; dr Mark 
Tracy, University of sydney.

Index to help with maternity services planning

Dr Steven Stylian – Haematologist and 
Medical Oncologist

Byron Bay Specialist Centre, Suite 6, 130 Jonson St

Dr Stylian wishes to announce that he has commenced practice at the Byron 
Bay address above.  

Over the years he has wanted to address the need for specialist care in 
peripheral regions. He has also remained grateful for his patients travelling 
to the Gold Coast to access care and now wishes to minimise the need for 
them to do this. Dr Stylian provides care for all aspects of haematology and 
medical oncology and specifically provides tertiary level care for complex 
disorders including leukaemia, all types of malignant conditions, apheresis 

and stem cell transplantation.

Urgent cases will be prioritised and all patients will be bulk billed. 
Dr Stylian is happy to provide phone advice if needed and is now 

ready to accept GP referrals.

Ph: (07) 5597 1305 Fax: (07) 5597 1205
Email: reception@gcho.com.au www.gcho.com.au

Professor Lesley Barclay

AUsTRALiAn PATienTs 
and health professionals 
now have access to an online 
register of clinical trials.

The international Clini-
cal Trials website will help 
boost patient participation 
following data that indicated 
just under half of all Phase 
Three clinical trials con-
ducted in Australia did not 
meet their patient recruit-
ment targets.

“Clinical trials are an 
essential part of ensuring 
that the life-saving treat-
ments and drugs we use are 
safe and effective,” health 
Minister susan Ley said. 

“This reform will provide 
Australians right across the 
country, including regional 
and rural patients, greater 
access to clinical trials and 

will help to improve health 
outcomes,” Ms Ley added.

At the launch, Minister 
for science ian said in addi-
tion to offering easy access 
to information about the 
trial, who can enrol, and 
what is required of patients, 
the tool also puts patients 
in contact with the head re-
searcher with just one click.

“for trials to be scien-
tifically rigorous, they need 
the involvement of many 
patients and this online tool 
will make it is easier for 
patients to be aware of the 
trials available across Aus-
tralia and how they work,” 
he said.
 
Visit the website here: http://
www.australianclinicaltrials.
gov.au/

new clinical trials website
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North Coast Medicare Local’s Closing the Gap team hosted the 4th 
annual Aboriginal Services Forum in Coffs Harbour in late April

From left: Parkinson’s NSw Board Member and Support Group 
member Vera Heil, Parkinson’s Nurse Vincent Carroll and Parkinson’s 
NSw CeO Miriam Dixon.

PeoPLe LiVing WiTh 
Parkinson’s disease and their 
carers will benefit from the 
appointment of a specialised 
Parkinson’s nurse to the Coffs 
harbour, Bellingen and nam-
bucca areas.

The appointment is the 
culmination of a team effort 
involving a community group, 
a Coffs harbour charity and 
local health providers. Vince 
Carroll joins other Parkinson’s 
nurses across nsW as the neu-
rology Clinical nurse Consul-
tant for the Mid north Coast.

The three-year project is a 
partnership between Parkin-
son’s nsW, the Mid north 
Coast Local health district 
(MnCLhd) and north Coast 
Medicare Local. The Parkin-
son’s support groups of Coffs 
harbour and nambucca Valley, 
and Coffs harbour charity The 
Pink silks, are also supporting 
the project.

Mr Carroll was officially 
introduced to the Coffs Coast 
community at a special morn-
ing tea. he joins the neurol-
ogy outreach Clinic, which is 
co-located with the Mid north 
Coast Brain injury Rehabilita-
tion and Rural spinal Cord 
injury service in Victoria st, 
Coffs harbour. 

Mr Carroll has extensive 
nursing experience, having 

worked in the acute hospi-
tal sector and in residential 
facilities in senior clinical and 
administrative roles.

he will work with the 
health service, visiting neu-
rologists and gPs in support-
ing people with Parkinson’s 
disease and other neurological 
conditions, keeping patients 
functioning and avoiding 
inappropriate hospital and/or 
Residential Aged Care facility 
admission.

This one-dAY workshop 
The Power of Compassion: How 
to manage stress by cultivating 
your compassionate mind is for 
people interested in find-
ing a different path for their 
relationships with themselves 
and others.

Led by the founder of Com-
passion-focused Therapy 
Professor Paul gilbert from 
the University of derby (UK) 
and A/Prof James Bennett-
Levy from the University 
Centre for Rural health, the 
workshop offers effective 
methods to reduce stress at 
work and home. 

Research has shown that by 
deliberately cultivating self-
compassion people can reduce 
stress levels and silence 
unhelpful self-criticism and 
shame. Compassion-focused 
practice enables us to develop 
greater wellbeing and more 
effective home and work 
lives. 

The workshop is on Friday 
June 19 from 9.30 to 4.30 at the 
Lismore Workers Club. North 
Coast Medicare Local is one of 
the workshop sponsors. The cost 
is $90 or concession $60. To book 
go to: www.cbttraining.com.au

MnC Parkinson’s nurse

workshop: the Power of Compassion

Professor Paul Gilbert

The foRUM AiMs To 
improve service delivery 
through coordination and col-
laboration with local organi-
sations that offer services and 
programs to the Mid north 
Coast Aboriginal and Torres 
strait islander communities.

nCML’s  Closing the gap 
Aboriginal and Torres strait 
islander health Project of-
ficer, helen Lambert, said 
there was an unexpectedly 
high response to the forum 
with 50 people taking part 
from 40 government and non-
government organisations.

“A total of 18 organisations 
presented short talks on the 
programs they offered and 
how to access their services, 
including eligibility criteria.

“each service was invited 
to display resources and we 
have six tables full of informa-
tion which people collected 
to refer to in the workplace. it 
was great to see the room busy 
with networking conversa-
tions and those who came are 
looking forward to next year’s 
forum,” she said.

A full house at Aboriginal 
Services Forum

 18 
organisations 
presented short 
talks on the 
programs they 
offered 
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Coffs Home Mods supports the frail, elderly 
and people with disabilities and their carers to 
stay in their own home and be supported in the 
workplace. 

We design and build safer environments using 
quality materials and contractors. No job is 
too big, we provide affordable minor and major 
modifications in the home and workplace along 
with  ongoing maintenance like plumbing, electri-
cal and gardening. If you have a client who needs 
some work done, contact us for the latest referral 
form or pop into our office to check out our fully 
functioning accessible bathroom and ramp. 

Hazel is an example of one of our satisfied 
customers.

We met Hazel back in 2010 and have since 
completed numerous modifications for her includ-
ing her smart door installed in her toilet (a door 
which opens both ways), wedges and grab rails.

 “The smart door is a great help to me that I 

won’t get stuck on the other side. It’s so easy 
to push one side to the other side when I get 
out, I don’t have to squash myself around the 
corner and do ‘whirlies’. Coffs Home Mods also 
put down little wedges so I can get out the back 
door. There is no step now and I can wheel my 
walker up and down there, so that’s very nice.”

Office Address: Unit 12, Lot 5, Druitt Court, 
Coffs Harbour NSW 2450.
Phone 6651 2143, Fax 6652 9430.
Email: admin@coffshomemods.com.au 
Website www.coffshomemods.com.au and 
www.facebook.com.au/coffshomemods

Helping people stay in their homes advertorial

PsYChogeRiATRiC sos is a 
clinician-to-clinician web-based 
service offered by st Vincent’s 
hospital in sydney.

health practitioners such as 
gPs, psychologists and allied 
health professionals can ac-
cess advice, supervision, case 
conferencing, and education 
from its multidisciplinary team 
– it’s available for any clinician 
involved in psychogeriatric care 
in rural or remote nsW

With mental health services 
for older people unevenly dis-
tributed between the city and 
rural and remote nsW, this has 
traditionally been addressed us-
ing clinically-focused doctor-to-
patient e-health solutions and 
fifo services. 

however the uptake of tele-
health remains low and the cur-
rent fifo services are unable 
to meet mental health service 
demands.  it was suggested 
that a stronger solution might 
be timely advice, supervision, 
training, education and support 
to existing rural clinicians.

st Vincent’s hospital in syd-
ney, supported by the Ministry 
of health, The nsW institute 
of Psychiatry and the Curran 
foundation has established Psy-
chogeriatric sos which is run 
by clinicians for clinicians, to 
increase capacity and expertise 
in psychogeriatrics throughout 
nsW.

Psychogeriatric sos

 uses web-based telecon-
ferencing

 is accessible via the web-
site but can be accessed 
by telephone, fax or email

 allows individuals or 
groups to conference with 
the st Vincent’s psycho-
geriatric team, for 
•	 case	review	meetings
•	 clinical	supervision
•	 education	and	training
•	 information	and	advice

dr david Burke, senior staff 
specialist and head of Psy-
chogeriatrics at st Vincent’s 
hospital has been heavily 
involved in the establishment of 
Psychogeriatric sos.

“Psychogeriatric sos 

clinicians can offer rural gPs 
expertise in old age psychiatry, 
nursing, clinical psychology, 
clinical neuropsychology, social 
work and occupational therapy. 

“The service can reduce 
delays in rural gPs getting 
timely psychogeriatric advice, 
can help avoid ed presenta-
tions, can alleviate the need for 
rural patients to travel and can 
enhance continuity of care,” he 
told HealthSpeak.

The best way to contact 
Psychogeriatric sos clinicians 
is via www.psychogeriatricsos.
com.au
 
To find out more, email Dr Jackie 
Huber at Jacqueline.huber@svha.
org.au 

Psychogeriatric SOS: Mental Health and Dementia Service

NSw Health Minister Jillian Skinner with (from left): toby Hall, A/
Prof Anthony Schembri,  A/Prof David Burke and Paul robertson at 
the launch of Psychogeriatric SOS on April 13

Briefs

Autism diagnosis 
delay

ReseARCh hAs 
found that fewer than 
three per cent of Aus-
tralian children with 
autism are being identi-
fied by the age of two. 
La Trobe University 
researchers found the 
average age of diagnosis 
was four years and one 
month.

They say that delay in 
diagnosis means many 
children are missing out 
on help at an early age. 

The study found 
the most common age 
for autism diagnosis 
was five years and 11 
months, which the 
authors believe can be 
attributed to children 
being identified as they 
start school.

Children from 
non-english speaking 
backgrounds were, on 
average, diagnosed five 
months earlier than 
those from the broader 
population.



12 HealthSpeak     A publication of North Coast Medicare Local      wiNter 2015

The dePARTMenT of 
social services is funding a 
national trial to assess whether 
the Medicare Benefits scheme 
(MBs) should include a bill-
ing item for gPs to conduct 
video calls with seniors living 
in residential care. feros Care 
is implementing the trial in 
northern nsW and has titled 
it electronic Village (eVillage).

eVillage connects residents 
at feros Care villages in Byron 
Bay, Bangalow and Wom-
min Bay (Kingscliff) as well 
as Alstonville Adventist and 
BaptistCare Maranoa with 
their gP. Participating gPs 
use advanced videoconferenc-
ing technology to assess and 
discuss the resident’s health.

feros Care’s Ceo, Jennene 
Buckley, said it was important 
to incorporate technology as 
part of a holistic approach to 
improving health outcomes 
and social interactions among 
seniors in community and 
residential settings.

“over an 18-month period 
we’ve facilitated more than 230 
videoconferencing calls.  Con-
necting residents with their 
gPs has resulted in improved 
access to health care providers, 
fewer hospital admissions and 
increased integrated care,” said 
Ms Buckley.

A recent example is a resi-
dent who had a fall and hurt 

his wrist. Within 30 minutes 
of the fall, the Rn and resident 
were able to virtually consult 
with the gP. The gP ordered 
an x-ray and a follow-up video 
call. Traditionally, the resident 
would either have to wait for 
the gP to visit the village or 
attend the emergency depart-
ment.

dr neil hannah of Bay 
Medical Centre commenced 
virtually assessing patients 
at feros Village Byron Bay 
in december 2014 and has 
conducted over 50 telehealth 
consultations rotating weekly 
between face-to-face and vir-
tual clinics. 

dr hannah said  that 

eVillage was an innovative ap-
proach that improved patient 
care and allowed gPs to be 
paid for work that they often 
found themselves performing 
free of charge.

“Virtual consultations are 
a great way to connect with 
patients who can’t come into 
the surgery,” he said.

“it doesn’t equate to any 
additional work and the gP is 
remunerated for performing 
associated tasks such as com-
pleting paperwork and liaising 
with registered nurses,” said 
dr hannah.

Robert, a resident of feros 

Village Byron Bay said: “it’s 
great to be able to talk with my 
doctor from the comfort of my 
own room; it’s a big win for 
me not having to travel and to 
also have the support of natalie 
(Village Care Manager) when 
speaking to the doc.”

While the main focus of the 
funding is to increase access to 
gPs, feros Care is also com-
mitted to using technology to 
improve seniors’ well-being. 
feros Care has launched its 
Wheel-i-Am (iPad on wheels) 
to allow seniors to access places 
of interests such as museums, 
virtual games day and virtual 
chat clubs. 

feros Care believes technol-
ogy is integral to assisting 
the healthcare sector to meet 
the increasing demands of an 
ageing population. To ignite 
the discussion, feros Care is 
hosting a smart Technologies 
Bootcamp from 27-28 August. 
The Bootcamp will provide 
a platform for organisations 
to share information and to 
review the ‘trials and errors’ 
experienced in rolling out new 
technologies.
 
For more information about the 
eVillage package, please contact 
Feros Care on 1300 851 771 or 
visit www.feroscare.com.au

Feros Care connects seniors and GPs using 
videoconferencing technology

Virtual presentations are a great way for GPs to connect with seniors. 

SLEEP
CLINIC
OPEN DAYS

in association with Southside Pharmacy

What would you do for

A GOOD NIGHT’S  
SLEEP?

Phone for more information and ask  
about our next FREE education day.  

Have your questions answered,  
CPAP problems solved, receive support

• Do you suffer from daytime sleepiness?
• Do you snore?

• Are you thinking about a sleep study soon?
• Are you currently on CPAP?

Come in and find out about:
- Sleep hygiene – What is it?

- Obstructive Sleep Apnoea - DVD
- CPAP therapy - problems solved
- Sleep studies - what is involved
- Specialist in Fisher & Paykel and  

Respironics Sleep Apnoea Equipment

FREE 
consultation

Your 
health is 
our total 
concern

PH 6621 4440
13 Casino St,

South Lismore

The MosT effeCTiVe 
medications for managing 
asthma, CoPd and other 
obstructive airways diseases 
are under-used in Australia, 
according to a report by 
the Australian Centre for 
Airways disease Monitoring 
(ACAM).

The report, Respiratory 
medication use in Australia 
2003-2013: treatment of 
asthma and COPD, shows 
that prescription respiratory 
medications were dispensed 
to over two million people 
in Australia in 2013, but 
that most people only used 
them occasionally.

‘inhaled corticosteroids 
were the most common type 
of prescribed respiratory 
medication, dispensed to 1.4 
million people,’ said Profes-
sor guy Marks, director of 
ACAM.

‘The surprising finding 
was the low level of regular 
use of this type of medica-
tion, once prescribed’, Prof 
Marks said.

even among people aged 
65 and over only 30% of 
those who were dispensed 
any inhaled corticosteroid 
appeared to use it regularly 
over the course of a year, he 
said.

Asthma preventers under-used



By Janet Grist

it iS 16 MONtHS SiNCe LiSMOre BASe 
Hospital’s Stroke Unit commenced opera-
tions.

HealthSpeak paid a visit and spoke to 
stroke Unit Coordinator Kim hoffman and 
its Medical director dr stephen Moore.

for nearly 15 years, the stroke Unit was 
just a glint in the eye for clinicians urging 
Lismore Base hospital (LBh) to open one.  
The unit, which opened in february 2014, 
is a four bed room located in the medical 
ward at LBh.

stephen Moore explained how it came 
into being.

“LBh was part of a stroke trial 15 years 
ago and several staff were very keen to 
open a dedicated unit. While there was a 
lot of momentum at that time there was no 
funding or support forthcoming. That mo-
mentum fizzled out but was renewed again 
when LBh stroke clinicians (nursing and 
allied health) participated in a national ru-
ral stroke audit program, which once again 
showed the need for a coordinated stroke 
service and a stroke Unit,” he said.

At that time, Kim was a senior phys-
iotherapist treating a great many stroke 
patients and although there was a big 
resurgence of interest in setting up a stroke 
Unit, once again the funding didn’t mate-
rialise.

so, it was really something to celebrate 
when the funding finally came through.

“Kim in particular was instrumental in 
pushing for the unit. her position as stroke 
Coordinator commenced in october 2012 
and after that things took off,” stephen 
explained. 

The benefits of a stroke Unit are well 
documented.

“Research shows that if you care for your 
patients in an acute stroke unit you have a 
20 to 30 per cent reduction in mortality and 
morbidity. so stroke Units have been the 
gold standard in Australia and around the 
world for many years.  

“With a dedicated unit, our stroke pa-
tients receive the routine care and monitor-
ing so vital in their first three days. during 
this time it’s important to properly monitor 
patients and pick up whether or not they 
are deteriorating.

“The first three days are the most impor-
tant to prevent stroke complications and 
stroke expansion. The monitoring is im-
portant to ensure the patient is not febrile 
and not hypoglycaemic, because that can 
affect the infarct area. early access to rehab 
is important, too, so that the neuroplastic-
ity of the brain can start happening to give 
patients the best functional outcomes.”

While the stroke Unit comprises four 
beds, its numbers ebb and flow. sometimes 
the unit has 10 stroke patients. After three 

days the patient gets moved to a bed within 
the medical ward, remaining on the same 
ward with the same staff.  The average 
length of stay in hospital is six to seven 
days, just below the state average.

The stroke Unit has been able to employ 

additional allied health staff. 
“We have physiotherapy, occupational 

therapy, speech therapy, social work and 
dietetics. We also employed allied health 
assistants who provide extra therapy seven 
days a week, four hours a day, as directed 
by the allied health therapists. it’s all about 
early rehabilitation and monitoring patients 
which gives better outcomes in Acute 
stroke Units,” said Kim.

The stroke Unit is now a streamlined, 
highly functioning unit where weekly case 

conferences are held with stephen and the 
multi-disciplinary team to discuss patients’ 
progress and discharge planning.

Part of Kim’s role is to ensure stroke 
patients are given one on one education 
about risk factors and what they need to do 
to prevent another stroke. 

LBh is the hub for the whole of the 
Richmond health network and it’s to this 
hospital that stroke patients are sent to re-
ceive the high quality care and management 
the unit provides.

Treating more than 300 stroke and TiA 
patients a year, nearly 60 per cent are 
discharged straight home. Those needing 
rehabilitation go down to Ballina hospital 
which has close links with the LBh stroke 
team. There is also a home-based rehabilita-
tion service run through the Carroll Centre 
at st Vincent’s hospital campus in Lis-
more. Patients going home can be referred 
to the Carroll Centre for follow up therapy.

stephen said it’s the continuity of care 
that sets the stroke Unit apart.

“in coordinating the unit we’ve brought 
together clinicians involved in the pre 
stroke Unit phase – Ambulance personnel 
and the patient’s treatment in A and e and 
the post stroke phase, discharge planning 
and rehab. Tying all these different phases 
together results in a much more stream-
lined model of care which works really 
well,” he said.

As Medical director, stephen is one of a 
number of physicians who look after LBh’s 
stroke patients. 

“The other physicians are very keen and 
well aware of how the service runs, we have 
good lines of communication. But perhaps 
more importantly, the junior medical staff 

LBH Stroke Unit: a tight multi-disciplinary team

From left: Allison wallis (Nurse Unit Manager), Alison Gould (Occupational therapist) and Kim 
Hoffman, Stroke Unit Coordinator.

Signs of stroke
Use the FAST test if a stroke is suspected.
FACe – Check their face, has their mouth 
drooped?
ArMS – Can they lift both arms?
SpeeCh – Is speech slurred? Do they 
understand you?
TIMe is critical. If you see any of these 
signs dial 000 immediately
Other signs include 

 Weakness or numbness of the face, 
arm or leg 

 Dizziness, loss of balance or an 
unexplained fall

 Loss of vision, sudden blurring or 
vision problems

 Severe headache with an abrupt 
onset
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come to our weekly meetings as well and 
have become much more aware of stroke 
and its manifestations.

“Kim gives lots of staff educational talks 
and i give a few,” he added.

Kim is keen to emphasise one aspect 
of the LBh stroke service – that stroke 
thrombolysis is provided at LBh. (Throm-
bolysis is the breakdown of blood clots by 
pharmaceutical means.)

“it’s good for gPs to know that we use 
thrombolysis and that we only have a win-
dow of four and a half hours after a stroke 
to carry out this procedure. 

“Unfortunately, in our area we have low 
numbers of acute strokes presenting to 
hospital in under four and a half hours, as 
many people don’t recognise the symptoms 
of a stroke early on. Last year we only had 
29 per cent of our ischaemic strokes pres-
ent to us under the four-hour mark. The 
quicker the patient can get to hospital, the 
better,” Kim told HealthSpeak.

“so, if patients ring their gP or visit their 
gP first with stroke symptoms or a TiA, 
the gP needs to say ‘go straight to hospital’. 
The other important point is that the gP 
should never give aspirin to a suspected 
stroke patient in case the stroke is haemor-
rhagic.  We’ve had a couple of cases where 
the gP had given aspirin and it ended up 
being a haemorrhagic stroke, so while the 
gP can give aspirin for a cardiac event, 
do not do so for strokes,” said Kim and 
stephen.

stephen said some doctors who’ve 
worked in the health system for a long time 
may not be aware of the advances made 
through thrombolysis.

“for a long time a stroke patient was just 
put in the back room in casualty and staff 
‘got around’ to treating the patient, but in 
the past 20 years the importance of treating 
stroke rapidly has become realised both in 
A & e and at physician level as well.”

stephen explained more about throm-
bolysis.

“it’s a relatively new procedure for stroke 
and there are significant benefits, they have 
done big trials, but there are significant 
risks as well. it’s not a benign treatment.  
A sizeable minority bleed, 7 out of 100 of 
which 3 out of 100 will be fatal.

“however, with thrombolysis the longer 
term outcome is significantly better and 
there are very strict criteria for administer-
ing it and very strict monitoring required. 
it’s a much more difficult treatment than 
thrombolysis for a heart attack.”

naturally, with a small window of op-
portunity to thrombolyse patients, it’s 
important that the A & e doctors are aware 
of the needs of a stroke patient.

“one of the strengths of Lismore Base 
compared to many hospitals is the fact that 
our A & e doctors are really on board with 
this. A lot of the larger teaching hospitals 
have dedicated stroke teams but sometimes 
A & e aren’t even involved. someone pres-

ents and they just call the stroke team who 
come down and take them back to the ward. 
in a place like here you are so dependent on 
the A and e staff but we are lucky. dr Chris 
gavaghan, our A & e Medical director, is 
very proactive in this regard,” said Kim.  

As thrombolysis is not available at small-
er hospitals, stroke patients in the northern 
Rivers need to get to LBh quickly. further 
south there are stroke Units at Coffs 
harbour and Port Macquarie and these 
hospitals thrombolyse. Tweed hospital is in 
the planning stages of setting up a stroke 
Unit. in that area, the John flynn hospital 
offers thrombolysis.

strangely, stroke is not considered to be a 
priority one health condition by the federal 
government despite the fact that it’s the 
leading cause of disability in Australia and 
the second cause of death. so without the 
funding to run awareness campaigns, the 
general public remains somewhat ignorant 
about whether or not they are having a 
stroke.

And sadly, the stroke Unit gets patients 
arriving a day or two after a stroke. While 
really severe strokes where the patient is 
completely paralysed and can’t talk are 
only experienced by 10 per cent of stroke 
patients, most patients will have mild to 
moderate symptoms and don’t realise the 
importance of getting to hospital. 

it’s clear speaking to stephen and Kim 
that they are excited and proud of the work 
the stroke Unit is doing.

While there are no stroke Unit figures 

yet available to accurately map the impact 
of the unit (these will be available after 
June), the unit is meeting its monthly 
clinical indicators around 90 per cent of the 
time, which Kim describes as pleasing 

With endovascular therapy in use and 
other drugs being trialled for use in stroke, 
the management of this condition will 
continue to evolve.

“The treatment of stroke has changed 
quite dramatically in a relatively short pe-
riod of time. it’s come from something you 
couldn’t do much for to something where 
there’s the potential to do a lot of good,” 
said stephen.

“so it’s been exciting to be involved with 
it and stroke Coordinators and stroke 
Units have popped up all over the place 
now, creating a very close community where 
stroke Coordinators meet regularly for edu-
cational events and sharing information. 

“in my experience it’s been one of the 
better coordinated areas in health, certainly 
providing the best coordinated response to 
treating a condition,” he added.
 
Online resources: www.strokefoundation.com.
au/health-professionals/
www.estroke.com.au

Messages for Gps
 A stroke is always a medical emergency
 Do not give a suspected stroke pa-

tient aspirin
 Direct a stroke patient to hospital 

ASAp – to LBh in the richmond area, 
to The Tweed hospital in the Tweed 
area or to Grafton, Coffs or port Mac-
quarie further south

 To be thrombolysed, a patient needs 
to reach a hospital that provides 
thrombolysis in under four hours.

Lismore Base Hospital

 The treatment of 
stroke has changed 
quite dramatically in a 
relatively short period 
of time 
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ChiRoPRACTiC is BAsed 
upon the understanding that 
good health depends, in part, 
upon a normally functioning 
nervous system.

Chiropractic works by help-
ing to restore your own inborn 
ability to be healthy. When un-
der the proper control of your 
nervous system, all the cells, tis-
sue, and organs of your body are 
designed to function well and 
resist disease and ill health. The 
chiropractic approach to better 

health is to locate and help 
reduce interferences to your 
natural state of being healthy.

A common interference to 
the nervous system is the 24 
moving bones of the spinal col-
umn. A loss of normal motion 
or position of these bones can 
irritate or impair the function 
of the nervous system. Chiro-
practors aim to improve ner-
vous system function primarily 
through chiropractic adjust-
ments (with particular attention 

to the spine, skull and pelvis), 
to help remove any interference 
that may be impairing normal 
function.

They are the spinal health 
experts and a consultation 
begins with a case history. 
After reviewing the history and 
discussing the specific prob-
lem, a thorough orthopaedic, 
neurological, and chiropractic 
examination is performed and 
X-rays may be taken. These ex-
aminations help identify areas 

of spinal malfunction and re-
sulting nervous system deficit. 
The findings are explained and 
a plan of chiropractic adjust-
ments may be recommended. 

Australian chiropractors are 
five year university trained, and 
are government registered and 
government regulated profes-
sionals.
 
Information from the Chiroprac-
tors’ Association of Australia: 
www.chiropractors.asn.au

fiRsT inTRodUCed To 
chiropractic by her father, 
Maree was a talented athlete 
at a young age. one particular 
injury required treatment 
before a competition and the 
results achieved meant that 
this chiropractor became a 
mentor.

“i worked in his practice 
as a massage therapist from 
the age of 14 and did odd 
jobs. This taught me how to 
interact with people and i was 
able to develop an appropriate 
bedside manner. The results 
he achieved inspired me to 
pursue a career in chiroprac-
tic” said Maree.

Maree attained a Bachelor 
of science in Anatomy and 
Masters of Chiropractic from 
Macquarie University, gradu-
ating in 1993. she came to 
realise after working in private 
practice for some time that 
while university was useful in 
providing the foundations to 
graduate, one’s working life is 
spent refining this knowledge.

her first chiropractic posi-
tion was in Mackay and Maree 
then moved to england and 
spent seven years working and 
travelling abroad. At this time 
there was a push for dentists, 
chiropractors, body workers 
and nutritionists to work col-
laboratively with patients to 
treat temporomandibular joint 
disorders - conditions that 
cause pain and dysfunction in 
the jaw. for 10 years Maree 

worked in this field.
While her original goal 

after university had been to do 
chiropractic outreach work in 
developing countries, it was 
some time later that an op-
portunity came up to work at a 
hospital on an island off Cuba 
at the request of fidel Castro. 

“This was a great challenge 
and an incredibly rewarding 
experience. The orthopaedic 
specialist would determine 
potential patients and then 
they would be assessed by the 
chiropractor and treated. Like 
any outreach scenario when 
people heard we were there 
they flocked and camped at 
the hospital for days.”

her next stop was india 
where she worked in a health 
clinic reading X-rays for 
local doctors. in 2008 Maree 
returned to the north Coast 
where she is based in Alston-
ville. 

“Working in country areas 

is very different to cities – you 
have to be more adaptable 
and this has led me to explore 
post graduate study in various 
areas.”

Maree said that while 
there are many techniques 
in chiropractic, she works in 
the ‘low force’ category, sacro 
occipital Technique (soT) 
which provides treatment 
suitable for people of all ages, 
from Pregnancy, neonatal 
and postnatal, sports people to 
health impaired. 

“My professional journey 
has helped me develop a broad 
and valuable skill set, includ-
ing rehabilitation, muscle tap-
ping and cold laser therapy “

Maree describes chiroprac-
tic as an art/technique, science 
and philosophy. What is 
exciting over time in prac-
tise as science improves our 
understanding of the human 
body and its responses we can 
utilise techniques and tools to 

improve patient outcomes. 
Maree recalls one of her 

rewarding patient experiences.
“i was found on facebook, 

and thanked by a former 
patient for saving his life. he 
went on to share that before 
he saw me he was in so much 
pain that he was going to end 
his life as he could no longer 
cope. he had been in the UK 
police force and sustained an 
injury where he’d injured mul-
tiple discs. in addition, he had 
intractable back and leg pain.

“While the treatment i 
gave him was not remarkable, 
sometimes we don’t realise 
how far reaching our words 
and actions can be for patients. 
he is now in a loving relation-
ship with hope for the future 
and is active again,” Maree 
added. 

“Most importantly, it’s the 
chiropractic philosophy that 
drives how i work – i believe 
health comes from within, our 
role is to educate people how 
to look after themselves, so 
they can ultimately be respon-
sible for there own healthcare. 
i love working collaboratively 
with other professionals as 
this helps to get better out-
comes for our patients which 
ultimately means healthier 
communities.

summing up her approach, 
Maree said her practice was all 
about how she can better help 
people help themselves to live 
quality lives in whatever ways 
that resonates with them. 
 
Contact Maree: 
0413 289 942 or 66285464

Profile    Maree Chilton, chiropractor

Understanding health professions  What is chiropractic?

 I believe 
health comes 
from within, 
our role is 
to educate 
people how 
to look after 
themselves 
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The UniVeRsiTY hAs 
held its annual VC Awards 
dinner, celebrating colleagues 
who achieved academic suc-
cess during 2014.

Within the school of health 
and human sciences a num-
ber of colleagues were hon-
oured by citations for teaching 
innovation and development. 
for example, the complex-
ity of preparing the health 
workforce of tomorrow means 
we have to help students to 
see how the health care system 
itself is changing and the 
potential impact on traditional 
roles. Using digital media, in 
the forms of virtual worlds, 
or interactive social media are 
helping academics engage with 
student learning in ways not 
seen before.

Colleagues have also been 
acknowledged for their com-
munity engagement. some of 
you may have seen students, 
under supervision,  running 
health care ‘shops’ during 
seniors Week, or providing 
student engagement services 
with a variety of societies. 

These efforts   provide health 
care and teach students good 
citizenship skills at the same 
time.

some students have been 
recognised too - achieving 
either regional or national 
recognition for evolving their 
skills base while also enhanc-
ing their understanding of 
person centred care.

Additionally, last year 
saw the school and its staff 
achieve major success in the 
field of research, with our 
research activities continuing 
to grow. The school employs 
42 research active staff, who 
alongside heavy teaching 
commitments, published 145 
papers in peer reviewed jour-
nals and generated more than 
one million dollars in grant 
income. 

We await the outcome of our 
latest research submission to 

the national review body.  We 
have made submissions in the 
fields of nursing - currently 
graded at a national excellence 
level of eRA 4 - Medical sci-
ence and human Movement, 
which relates to our work 
in exercise science and with 
China. 

increasingly for health prac-
tice research, it is necessary 
to integrate basic science with 
applied health care research. 
The disciplines within the 
school are playing a major 
role, regionally, nationally 
and now internationally in 
this integration as we work 
with our provider colleagues 

to translate our research into 
practice.

This year we have intro-
duced the ‘Professors in Resi-
dence’ program, with two of 
the school’s professors leading 
research work in the north 
Coast Local health district 
with another supporting work 
with feros Care, the aged 
care provider. We will shortly 
be interviewing for a senior 
lecturer/ consultant nurse with 
the Mid- north Coast Local 
health district who will sup-
port research capacity develop-
ment. These approaches reflect 
our strengths and values in ap-
plied research. To learn more 
about our research i refer you 
to the school’s facebook page 
and our 2014-2015 Research 
Report.

The school’s journey, with 
regard to its research identity 
is growing, dependent on two 
things, the academic staff, 
who are gaining recognition 
for their work and our service 
partners and the patients for 
helping it happen. 2015 looks 
like being a good year too!

A time to celebrate, 2015 and all that!
By Prof Iain Graham

Dean, School of Health  
and Human Sciences  
Southern Cross University

CongRATULATions to the 
staff at Blooms Chemist in Bal-
lina, crowned Blooms store of 
the Year for 2014.

Pharmacist Claudia sampson 
joined the Ballina pharmacy 
nearly two years ago as a Part-
ner, while Lauren, her retail 
manager, followed two months 
later. in november last year the 
pharmacy’s win was announced. 

since Claudia took over, these 
women, supported by their 
fantastic team, have revitalised 
the store with their focus on 
customer service and connect-
ing with the local community.

According to the judging 
panel, the Ballina team clinched 
the prestigious award for their 
outstanding customer service, 
prioritising stock intensity and 
heightening their presentation 
standards.

Blooms healthChecks are 
also a drawcard for custom-
ers. They offer a wide range of 
services including asthma as-

sessments, diabetes monitoring, 
blood pressure evaluation, flu 
immunisation and stroke risk 
assessment.

in addition Blooms Ballina 
offers free medication pack-
ing, a local delivery service and 
medication reviews. 

 “We did a lot of work on the 

store layout and took all the 
giftware out. There was a lot of 
giftware at the front of the shop 
– and now the shop is much eas-
ier for customers to get around,” 
Claudia told HealthSpeak.

Lauren said focussing on the 
service offered to customers had 
really paid off. 

Blooms Ballina: Store of the Year

Pharmacist Claudia Sampson and retail manager Lauren at Blooms 
Chemist Ballina, Store of the Year for 2014.

GP app for 
palliative 
care
A neW sMART-
Phone app called 
palliAged is available 
for gPs who care for 
older palliative patients 
at home or in residential 
care.

The app informs key 
clinical processes such as 
Advance Care planning, 
case conferencing and 
terminal care manage-
ment. it also provides 
prescribing support for 
common symptoms that 
patients experience in 
the terminal phase.
  
The palliAGED app is free 
and can be downloaded at
Google Play, Windows 
phone store and Apple 
iTunes
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noRTh CoAsT gP Training 
(nCgPT), the local Regional 
Training Provider (RTP) of gP 
Training, announced in May 
that it would be partnering 
with two other nsW RTPs to 
establish a new single general 
practice training entity. 

 The collaboration with new-
castle-based general Practice 
Training Valley to Coast and 
Blacktown based WentWest is 
in response to the department 
of health’s decision to reduce 
the number of gP training 
regions in nsW from seven to 
three. 

The tender for these new 
regions will take place over the 
next two months with success-
ful organisations announced in 
August and beginning opera-
tions in January 2016.

The new “local” training 
region, north eastern nsW, in-
corporates areas once controlled 
by four RTPs and covers the 
same footprint as the four Pri-
mary health networks, north 
Coast, hunter new england 
and Central Coast, Western 
sydney and northern sydney. 
The new north eastern Train-
ing region is a mix of urban, 
regional and remote areas and 
will have the largest number of 
registrars in Australia. it will 
also have the largest intake of 
registrars next year with 262 
registrars allocated to begin in 
2016.

Ceo of nCgPT John Langill 
is confident the collaboration 
with the two other RTPs will 
ensure that nCgPT will con-
tinue to have an ongoing role in 

gP Training in our region. 
“nCgPT has worked hard 

over the last 13 years to build 
a supportive and high qual-
ity training program which 
attracted the best and brightest 
registrars to the north Coast. 
We will do everything we can 
to see that legacy continue. The 
three partners are committed 
to working together as equal 
stakeholders to ensure quality 
gP training that best meets 
the needs of our registrars, 
supervisors, practices and their 
communities.” 

As the collaboration is 
between three of the incumbent 
training providers that cur-
rently manage the majority of 
the new north eastern region, 
John believes the collaboration 
has a high chance of success. 
Currently the three RTPs work 
with over 250 practices in this 
region and currently train 
roughly 75% of the registrars 

serving there. 
 “This collaboration will 

enhance the quality of gP 
training across the new region 
by combining the individual 
strengths of each of the three 
partner organisations to create 
an even stronger, more efficient 
and more capable entity.”

 Although the collaboration 
means that nCgPT will be part 
of a much larger organisation, 
both the nCgPT Board and 
the management team are very 
comfortable with their decision.

“After numerous meetings 
with the three Boards and 
senior staff, it is clear that 
fundamentally we all share a 
similar vision for gP Training. 
importantly, there is a common 
understanding that our training 
practices form the backbone of 
the training program, so we are 
all committed to implementing 
a strong program of support 
for our supervisors and their 

practices,” he said.
While the Tender documen-

tation is yet to be released, it 
is anticipated the department 
will be looking for cost savings 
from these larger organisations. 
John said the new entity would 
be looking to create additional 
training capacity through in-
novation and efficiencies while 
maintaining a focus on quality 
education and safety. he was 
also aware that there was a level 
of unease among some in the 
region about what the changes 
to gP Training would mean for 
them.

“nCgPT is aware that the 
long wait for the announcement 
of the new training regions 
would have caused concern for 
some staff, registrars, supervi-
sors and practices, so i would 
like to thank them all for their 
patience, as well as their sup-
port. We are committed to en-
suring a smooth transition dur-
ing the implementation of the 
government’s re-structure of 
gP training and we will consult 
widely with all our stakehold-
ers and keep them informed 
throughout the tender process. 
We plan to be working with our 
local practices and communities 
not just till the end of the year, 
but well into the future.”

GP training bid for north eastern nsw

NCGPt CeO John Langill with Director of training Dr Christine Ahern.

Catch up with 
HealthSpeak online
Did you know that more than 
14,000 people read the last 
issue of HealthSpeak online?

it’s also an ideal way to 
catch up on previous issues. 
And you might like to let 
colleagues know about 
HealthSpeak online.

Go to: www.issuu.com/
healthspeak 

gRoWTh in The number 
of people receiving pharmaco-
therapy treatment for opioid 
dependence has slowed, accord-
ing to the Australian institute 
of health and Welfare (AihW) 
website.

The website shows that over 
48,000 Australians were on 
pharmacotherapy treatment 
for opioid dependence on a 
snapshot day in 2014. While 
the number of people receiving 
opioid pharmacotherapy treat-
ment almost doubled between 

1998 and 2014, growth in client 
numbers has slowed in recent 
years.

“Between 1998 and 2010 the 
number of people receiving 
opioid pharmacotherapy treat-
ment increased by an average of 
5% each year, but this dropped 
to 2% between 2013 and 2014,” 
said AihW spokesman geoff 
neideck.

nsW had the highest rate 
of people receiving opioid 
pharmacotherapy (26 clients 
per 10,000 people), while the 

northern Territory had the low-
est (6 clients per 10,000 people).

“About two-thirds (65%) of 
clients receiving pharmaco-
therapy were male, and around 
1 in 10 clients identified as 
Aboriginal and/or Torres strait 
islander,” Mr neideck said.

heroin was by far the most 
common opioid drug of depen-
dence for clients. Methadone 
continued to be the most com-
monly prescribed treatment 
drug, and most clients attended 
a pharmacy dosing point.

Pharma treatment for drug dependence slows



By Amanda Shoebridge

Communications Officer, 
Northern Rivers Social 
Development Council

hoMeLessness in The 
northern Rivers is difficult 
to measure due to its hidden 
nature. invisible to the public, 
the vast majority of homeless 
people live out of sight in un-
stable housing conditions, on 
the floors or couches of friends 
and families or sleeping rough.  

“it is the hidden nature of 
homelessness that means that 
the Australian Bureau of statis-
tics data often washes over the 
truth,” said shay Kelly, Man-
ager of the Connecting home 
Program based in Lismore. 

“Because so much of the 
homeless population is hidden 
from view it is very difficult to 
measure the number of home-
less people in the northern 
Rivers region, and if we can’t 
see them, we can’t help them,” 
Ms Kelly said. 

This is where gPs can help. 
Commonly it is the gP who is 
the first to know about issues 
their patients are facing, such 
as mortgage stress, financial 
difficulties, rental stress, work 
stress or relationship difficul-
ties. 

“As soon as gPs get a sniff 
of issues like these which can 
lead to homelessness, they can 
contact Connecting home. 
The earlier we get engaged, the 
more opportunity the person 
has to remain housed,” Ms 
Kelly added. 

The cycle of homelessness 
and health issues is well docu-
mented. some health condi-
tions can lead to homelessness, 
for example poor mental or 
physical health which reduces 
the ability to maintain employ-
ment. other health problems 
are a direct consequence of 
being homeless – poor nutri-
tion, poor hygiene, poor dental 
health, or substance abuse. 
homeless people also experi-
ence significantly higher rates 
of death, disability and chronic 
illness than the general popula-
tion. 

finally, homelessness can 
exacerbate pre-existing health 
problems and complicate treat-

ment due to reduced access to 
medical treatment, financial 
restrictions, or lacking identity 
cards for Medicare payments.

introducing Connecting 
Home
The Connecting home 
program is being delivered 
throughout the northern 
district by the northern Rivers 
social development Council 
and the Communities north 
Consortium. in the six months 
since its inception the Connect-
ing home program has worked 
with 1,101 young people from 
16 to 25 years of age across the 
district from Tweed heads to 
the Clarence. 

Connecting home works 
with people who are homeless, 
or at risk of homelessness, to 
achieve long-term housing 
goals, whether that be support-
ing people to reconnect with 
their families or to find secure 
accommodation options. it 
provides early intervention 
and prevention and engages 
people prior to crisis to ensure 
people stay housed. it also pro-
vides crisis response through 
emergency short-term accom-
modation in collaboration with 
housing nsW and the state-
wide Link2home service. 

Because there is often a great 
deal of shame around the is-
sues people face which lead to 
homelessness, it can be difficult 
for people to speak about them 

and acknowledge there is an 
issue.

“often gPs have an amazing 
rapport with their patients and 
there is a great deal of trust be-
tween them. if a doctor thinks 
their patient would be more 
comfortable, we could meet 
their patient at a consultation 
to talk about what options are 
available and how we can help 
them,” Ms Kelly says. 

on the reverse side, it is not 
uncommon for case workers to 
identify health issues and the 
need for assistance from health 
practitioners. 

“The health problems 
experienced by people who 
are homeless are very full on. 
disabilities, mental and other 
health disorders, a diminished 
ability to maintain work, high 
costs in terms of medications 
and things like substance abuse 
and environmental factors are 
all adding to the extra pressure. 
so working closely with health 

professionals, especially gPs, 
is key to holistic outcomes for 
vulnerable people,” Ms Kelly 
said. 

GPs can help by
 expressing interest in 

working with people 
experiencing homeless-
ness - you can contact 
Connecting home so that 
caseworkers know which 
gPs they can refer people 
to. 

 identifying if you would 
be prepared to bulk bill 
someone affected by 
homelessness in times of 
need.

 Considering holding a 
block of time for home-
less patients accompanied 
by their caseworkers. 

 Referring your patients 
to us by either passing 
on our details to them, or 
by contacting us directly 
(details below). 

if you are assisting a person 
requiring support, the best con-
tact for state-wide information 
and referral to the appropriate 
specialist homelessness ser-
vice provider is: Link2home: 
1800 152 152
 
For referrals direct into Connect-
ing Home  email firstresponse@
connectinghome.com.au or phone 
02 6698 5609.

Homelessness and health: how Gps can help

Many homeless people are under the radar, 
living in cars or couch surfing. 

18 HealthSpeak     A publication of North Coast Medicare Local      wiNter 2015

 Some health 
conditions 
can lead to 
homelessness, 
for example 
poor mental or 
physical health 
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The CoMMUniTY VoiCes 
program run by north Coast 
Medicare Local (nCML) gives 
residents of isolated communi-
ties a chance to get together, 
raise health and wellbeing  issues 
of concern and find solutions ap-
propriate to that community.

nCML health and equity 
Program officer Ted greenwood 
said that on the surface some of 
the issues brought up at these 
consultative meetings might not 
appear to be health related, but 
many have a big effect on the 
mental health of these residents 
living without immediate health 
care. This in turn can affect their 
physical health and the resil-
ience of the community.

“it is really positive when 
members of the community 
identify the issues that make 

their day to day lives more dif-
ficult. Then, through the process 
of a facilitated conversation, 
together we can find solutions 
that suit the particular needs of 
that community,” he said.

Recent community consulta-
tion meetings in Comboyne 
(60km south-west of Port Mac-
quarie) and Rollands Plains (35 
km north-west of Port Macqua-
rie) have produced some unique 
solutions to residents’ health and 
wellbeing concerns.

Creating an NBN  
digital hub 

While the nBn is available in 
Rollands Plains and Comboyne, 
not everyone will have access 
to the service. To ensure access 
to the nBn for all, the Com-

munity hall at Rollands Plains 
and the neighbourhood Centre 
in Comboyne will be set up as 
hubs to provide broadband 
access for everyone. The hubs 
will also be used as a training 
spaces for upskilling some of the 
less tech savvy seniors to get the 
most out of their mobile devices 
or their desk top computer. The 
training will be provided by local 
volunteers. This will increase the 
engagement of some of the more 
isolated residents in the wider 
community.

improving mobile 
phone access

Mobile phone service is poor 
in these two areas but there are 
a number of locations where 
the service strength is good. 
These spots will be identified 
by residents and marked by 
a phone symbol placed on an 

adjacent tree, post, fence, star 
picket etc. These locations will 
also be marked on a local map 
which can be distributed to all 
residents and emergency services 
and made available to visitors 
and tourists.

Communicating in  
an emergency

A recent incident occurred 
where a farmer was seriously 
injured on his property and his 
family wasted valuable time try-
ing to get help to direct emer-
gency services to his location. 
This is because in these villages, 
residences are not marked with 
street numbers. 

To prevent this happening 
again, a telephone ” tree” will be 
set up to enable all members of 
the community to be contacted 
in the event of an emergency.  
The tree will also be used to 
maintain contact with outlying 
residents to regularly check on 
their health and wellbeing and 
to be a point of contact in the 
event of a natural disaster.  The 
template to be used will see each 
household storing five contact 
numbers in their mobile phone 
that can be called in an emer-
gency. 

These solutions show that the 
answers to local problems are 
so often with the community. 
nCML’s role is to facilitate the 
process of getting the com-
munity together to allow these 
solutions to develop.

imaginative solutions to local concerns

CVD evening sparks interest

General Cardiologist Dr Stirling Carlsen’s presentation at a 
Ballina Byron Clinical Society event in April on CVD treatment 
in general practice created a lot of audience participation 
around three case studies. More than 30 GPs and specialists 
attended the evening at North Coast GP training in Ballina. in 
the Spring issue of HealthSpeak, Dr Carlsen has kindly offered 
to write an article on this topic.

the township of Comboyne

Briefs

Zinc helps a cold

An AUsTRALiAn meta-
analysis has shown that 
high-dose zinc lozenges cut 
many symptoms of the com-
mon cold.

Researchers found that the 
duration of nasal discharge 
was shortened by 34%, 
cough by 46% and muscle 
ache by 54% when patients 
took 80—92mg/day of zinc 
acetate in lozenge form. 

Backing up previous 
research, pooled data from 

three small randomised and 
placebo-controlled trials 
found that the use of zinc 
acetate lozenges in high 
doses cut the cold duration 
by 42% overall. 

A zinc intake of 80—92 
mg/day is far higher than 
the recommended dietary 
intake of 14mg/day and 
8mg/day for Australian men 
and women, respectively. 
however, previous research 
has shown that intake of 
150mg/day of zinc for two 
months does not cause per-
manent harm.
BMC Family Practice 2015; 
online 25 Feb
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The Koori Grapevine

noRTh CoAsT MediCARe 
Local’s senior Aboriginal 
health Programs officer emma 
Walke organised a Close the 
gap day event at the Univer-
sity Centre for Rural health in 
Lismore on March 19.

About 40 people gathered 
and were treated to some tra-
ditional dance by three young 
local men, a talk about where 
things are at with Closing the 
gap, and local Aboriginal ser-
vice providers also spoke about 
their work.

emma said that since the 
Closing the gap health equal-
ity Plan was drawn up in 2008, 
she had seen ‘heaps of wins’.

“There’s a better understand-
ing of health in our communi-
ties across Australia, remem-
bering that all our communities 
are different. There’s been con-
tinuous funding to nACCho 
health services, new direc-
tions, Closing the gap (CTg) 

and there’s now the ability for 
people to get CTg scripts.

“There are also the Comple-
mentary Care and supplemen-
tary service (CCss) programs 
enabling people with chronic 

diseases to access medical aids 
and get assistance when travel-
ling to care.”

emma said the CTg cam-
paign had ensured that the 
health of Aboriginal people was 
at the front of Australian minds 
and created much improved 
communication between gPs, 
local health districts and 
Aboriginal health services and 
programs.

she also outlined the many 
related research projects at the 
University Centre for Rural 
health in Lismore.

“The UCRh is also partner-
ing with AMses and other 
Aboriginal organisations to 
provide students with amazing 
and rich experiences in their 
services, by creating opportu-
nities for students to learn in 
a meaningful way about what 
affects us as a community, from 
past government policy to the 
effects of trans generational 
trauma, and as much as pos-
sible see through the eyes of 
our mob, not just being told 
information. 

“This means that our 
students, future doctors, 
nurses, specialists, allied health 
pharmacists are coming to 
the northern Rivers area and 
going through UCRh and will 
be much better placed in my 

opinion than any other to work 
with our people in a culturally 
appropriate way - with care and 
understanding,” emma told the 
gathering.

Wendy Knight from founda-
tions Care in Ballina talked 
about the out of home care that 
foundations Care provides 
and the fact that Aboriginal 
children were often placed with 
non-Aboriginal carers as there 
were simply not enough indig-
enous carers available. 

“As far as Closing the gap 
goes, we rely heavily on allied 
health services for our kids. 
Aboriginal children are over 
represented in the child protec-
tion system and we strongly 
encourage our carers to access 
these health services, whether 
it’s speech therapy or a gP or 
going to an AMs. 

“We encourage our foster 
carers to get to know Aborigi-
nal people in the local area so 
that these kids are still holding 
some sort of cultural family 
ties,” said Wendy.

Cathy Tarrant, a case work 
manager for ngunya Jarjum 
Aboriginal Child and family 
network based in Lismore, said 
her organisation had around 
140 children in out of home 
care.

“it’s very important for our 
kids to have a health assess-
ment right away, to be reviewed 
by a paediatrician and a care 
team. so we are working very 
hard in forming relationships 
with the AMses in our area, 
local paediatricians, child psy-
chologists and child psychia-
trists.

“But there is a major gap - we 
don’t have culturally appropri-
ate specialists in psychology 
and psychiatry for our kids,” 
she added.

BULLinAh Aboriginal 
health service (Bullinah) 
hosted their first Regional 
doctors network (Rdn) 
enT clinic earlier this year.

dr Puneet Titoria, who 
visited the Aboriginal service 
in Ballina from Lismore Base 
hospital, said that more than 
half of the 20 Aboriginal 
paediatric and youth patients 
who attended the clinic 
would require further follow-
up for surgical intervention. 

Rdn is working closely 
with local organisations to 
provide Aboriginal children 
and youth with access to 
enT procedures by expand-
ing enT surgery lists at 
Lismore Base hospital.

The enT service at Bul-
linah is funded through 
the healthy ears, Better 
hearing, Better Listening 
program which supports 

access to complete ear health 
pathways – that includes 
detection, treatment and on-
going management services 
– for Aboriginal children and 
youth up to 21 years of age. 

The need for additional 
enT surgery services has 
also been identified in Port 
Macquarie.

New eNt outreach at Ballina

Final year med student Alan 
Dyason created this painting 
within hours so that each 
visitor to the UCrH Close the 
Gap event could sign it. it will 
be hung in the common area at 
UCrH.

CtG Day: sharing front line stories

Aboriginal Health Service
(Bullinah)
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noRTheRn RiVeRs Regional 
Tackling indigenous smoking 
and healthy Lifestyle Program 
(soLid MoB) is based in 
Ballina and hosted by Bullinah 
Aboriginal health service,  but 
works across nsW northern 
Rivers from Tweed heads to 
grafton and inland to Tabulam. 

A team of six tobacco action 
workers and healthy lifestyle 
workers partner with Aborigi-
nal and Torres strait islander 
communities to raise awareness 
of the health impact of tobacco 
smoking and chronic disease.

Providing a range of activities 
to educate and promote quitting 
tobacco and live healthier life-
styles,  soLid MoB has found 
a way to really engage school 
children with their messages. it’s 
a team-based game called The 
Amazing Race to happy. 

Jody irwin is soLid MoB’s 
Regional Tobacco Coordinator 
and she told  HealthSpeak about 
the creation of this popular 
game. 

“We employed an organisa-
tion called The great Race and 
together we developed a game 
specifically for solid Mob and 
the messages that we are trying 
to deliver.

“We’ve run the game in four 
schools so far, with all of Year 7 
Kadina high students, all of Year 
7 south grafton high students, 
Coraki public school, years 5 and 
6 and gulmarrad Public school 
near Maclean,” she said.

 The game will be played at 
Kingscliff high and Casino 
high as well as Ballina and Lis-
more heights Primary schools 
this term. 

The solid Mob team wanted 
to get away from adults stand-
ing up in front of a class talking 
about healthy lifestyle issues and 
find a way to really get school 
kids involved in a fun way to 
learn these important messages. 
The game is portable and is set 
up at the school before class by 
solid Mob and some volunteers, 
turning the school into a giant, 
amazing race. 

solid Mob likes to include lo-
cal organisations in the two-hour 
game.  in Lismore two Medicare 
Local workers came, along with 
headspace staff, staff from the 

nnsWLhd, people from the 
Quit for new Life program, the 
PCYC and Jullums, the Lismore 
Aboriginal Medical service. 

“it’s so much fun and it’s a 
way of introducing the workers 
to the kids.  so at the introduc-
tion of the game and the debrief 
of the game we get a chance 
to say ‘these are your local 

Aboriginal health workers from 
the medical health centre, this 
is Tanya from headspace.  These 
are the youth and health workers 
in your community that you can 
go to for health and wellbeing 
support,’” said Jody.

The kids are broken up into 
teams of six and have to visit dif-
ferent checkpoints at which they 
are given a card which has a clue 
to the crossword on the back of 
their game card. getting through 
the crossword will reveal a secret 
word. 

each checkpoint is related 
to health and wellbeing. Topics 
include smoking, mental health, 
sugar intake and chronic disease.

each activity is fun, edu-
cational and interactive. for 
instance, the smoking segment 
of the game is an obstacle course 
and the participants have to 
get into wacky outfits and wear 
‘smoky eye’ goggles which im-
pair their vision. This stimulated 
discussion about what smoking 
can do to vision. 

At the end of the game the 
kids are debriefed with the 
judges explaining how they’ve 
been judged along the way and 
providing feedback about how 
well they’ve worked together. 
The game ends with the kids be-
ing asked questions about what 
they’ve learnt and being awarded 
prizes.
 
To find out more about Solid Mob’s 
activities contact Jody: 6686 3607

the Amazing race to Happy: a fun way to learn

 The team 
wanted to get 
away from 
adults standing 
up in front of a 
class talking 

nsW heALTh hAs 
launched a website that 
aims to boost the number of 
Aboriginal people working in 
health professions across the 
state.

The website, stepping Up, 
identifies job opportunities 
at nsW health and provides 
clear guidance to Aboriginal 
people wishing to build a 
career in the health sector.

nsW health Aboriginal 
Workforce Manager, Charles 
davison, said the stepping 
Up website helped Aborigi-
nal applicants overcome the 

challenge of finding a job that 
matched their experience and 
aspirations.

“The website also provides 
information and tools to help 
managers recruit and retain 
Aboriginal staff across the 
broad spectrum of health 
roles. “At nsW health we 
offer a wide range of employ-
ment opportunities to people 
who are passionate about clos-
ing the health gap between 
Aboriginal and non-Aborigi-
nal Australians.

“These roles include medi-
cal and primary care prac-

titioners, nurses, midwives, 
service and program manag-

ers, Aboriginal health Work-
ers, Aboriginal Mental health 
Workers, administrators and 
leadership positions.

“We want to help Aborigi-
nal people of all ages carve 
out a career path in the health 
sector where they can use 
their skills to deliver health 
services and culturally appro-
priate care in our communi-
ties, where it’s most needed.”
 
The Stepping Up website can 
be viewed at: www.steppingup.
health.nsw.gov.au/.

Boosting participation in health

Lismore AMS Manager Christine wilson with some of Kadina High’s 
students during the Amazing race to Happy.

Artwork by Jessica Birk, a 
Yaegl descendant of Northern 
NSw who lives in Sydney).



noRTh CoAsT MediCARe 
Local’s Closing the gap (CTg) 
team in Coffs harbour has 
been instrumental in creating a 
number of community events to 
allow the local Aboriginal and 
Torres strait islander popula-
tion to come together over the 
past three years.

one of the most recent was 
the elders Art day and Cultural 
Workshop held during seniors 
Week in March.

This year’s seniors Week 
Cultural Art Workshop, 
organised by nCML’s helen 
Lambert, was a big success with 
30 people attending. There 
were two art forms offered in 
the workshop – traditional 
weaving with a local instructor 
who supplied her own prepared 
grass fibres and an art workshop 
run by respected gumbaynggirr 
artist Alison Williams.

Auntie Kerrie Burnett of 
Coffs harbour was one of 
those who took part in the art 
workshop which was held in 
the Coffs harbour Botanical 
gardens.  she told HealthSpeak 
that elders were asked to bring 
along an old family photo 
which could be incorporated 
into their painting.

The photo that Auntie Kerrie 
took to the workshop was a 
stunning picture of her mother 
when she was just 17 years old.

“The artist who took our 
class asked me to come up with 
something memorable about 
my mother. We were raised on 
the land and lived in a humpy. 
And i remembered this par-
ticular day when our place was 
surrounded by bush fire.

“My father was away and my 
mother led us down to the river. 
We were all so scared and didn’t 
know where we were going. 
My mother started yelling out 
to god. We didn’t know who 
she was talking to, and all of a 
sudden it started raining,” said 
Auntie Kerrie.

Understandably, this momen-
tous day was etched in Auntie 
Kerrie’s memory – she has a 

vivid recollection of burnt trees 
and the strong feeling of con-
nection to the land. 

Auntie Kerrie created an 
evocative artwork with her 
mother’s image scanned and 
placed in the centre of the 
painting surrounded by black-
ened trees and the ochre earth 
underneath. The particular blue 
used for the sky perfectly com-
municates the eerie atmosphere 
of this memorable day.

With her mother’s 92nd 
birthday coming up, Auntie 
Kerrie is going to frame her 
artwork and present it to her 

Mum on this special day.
for Auntie Kerrie the Cul-

tural Art Workshop was ‘just 
fantastic’, and it was the topic of 
conversation among her friends 
for weeks afterwards.

“it’s the first time we’ve done 
such a workshop and it was un-
believable, so enjoyable. it was 
such a totally different event. 
We had lunch, it was a beauti-
ful day and we all so enjoyed 
the social interaction, having a 
laugh and a yarn up. Without 
nCML we could never do all 
the organising for such events 
to take place. We all had a cry 

later. it was a major achieve-
ment for us to do painting and 
weaving. We really appreciate 
such days,” she said.

Auntie Kerrie said she 
loved being in the gardens and 
hearing the birdsong, getting 
covered in paint.

she said a lot of the elders 
were very proactive with their 
health, doing a lot of things in 
the community, but that these 
special community events made 
a real difference to their lives. 

“But some of the elders don’t 
get out much, some are pretty 
much housebound. some are 
in wheelchairs or walkers but 
they still come to these events 
because nCML organises 
transport and the materials and 
everything. They make it easy 
for us to get out. 

“You can catch up with your 
own mob and a great chance 
to interact with other elders. 
The atmosphere was wonderful, 
there’s no real competition. it’s 
all about fun and engaging,”  
Auntie Kerrie said.

now that she’s given the 
paint brushes a workout, Auntie 
Kerrie is busy doing bends and 
squats in preparation for the 
elders olympics coming up in 
Taree.

“We can’t thank nCML 
enough for sponsoring us to go 
in the elders olympics. Twelve 
of us are taking part and we are 
all practising our moves.  it’s 
a very exciting build up to the 
day itself.”

Arts Health and Wellbeing
Yarning and creativity = wellbeing

 We all had 
a cry later. It 
was a major 
achievement 
for us to do 
painting and 
weaving 
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Four generations: Auntie Kerrie holding a photo of her mother who 
lives in Sydney with her granddaughter Hayley holding a photo of her 
deceased mother.

Auntie Kerrie with friend  Margaret Anthony holding the artworks 
they created at the workshop. 



HealthSpeak    A publication of North Coast Medicare Local     wiNter 2015 23

By Janis Balodis

it matters not how strait 
the gate, How charged with 
punishments the scroll;

i am the master of my fate:  
i am the captain of my soul.

William ernest henley

on A dARK nighT in 2000, 
Michael Philp was at a “doof ” 
party in the middle of a forest 
near Kyogle. he had years of 
alcohol abuse and drug use 
behind him and an uncertain 
future. sitting alone in a car, 
away from the thumping music 
he felt a strange coldness, like 
the visitation of some spiritual 
presence. Reflecting on the 
turmoil of his life he offered 
up a silent prayer. he realized 
this was his life, that no one 
else was to blame. he fell into 
a deep sleep and on returning 
home the next day, scrubbed 
himself for ages in the shower 
wanting to get clean, physically, 
psychologically and metaphori-
cally, and went to AA.

Michael is a Bundjalung man 
born to a white fisherman and 
a Murri woman. his father had 
been a hard-drinking, often 
violent man who was frequently 
away. Michael was determined 
to rebuild the bridges of trust 
with his ex-partner and to 
become a father to his own son 
who had been born in 1998.

The watershed moment came 
after 20 years of what Michael 
refers to as “doing a geo-
graphical”, running away from 
everything, difficult situations, 
responsibilities and life. he was 
just beginning a testing journey 
back to family, to himself and 
a meaningful life. frustrating 
and depressing at times, it was 
ultimately and surprisingly 
rewarding. 

The first outpouring of art 
was a cathartic purging of pent 
up emotions and thoughts that 
found expression in drawings 
and doodles of stick figures 
in swirling dreamscapes of 
eggs, seedpods, webs and trees, 
eddies, waves and turbulence, 
charts of inner and outer 
worlds, watchful spirits and 
eruptions of violent action. 
insistent visions were franti-

cally captured in a series of A5 
sketch pads, assuaging anxieties 
and providing a troubled soul 
with an active therapy.

Private doodles of deeply 
personal, subconscious imagery 
did not lead to other art and 
Michael put away his note-
books and got on with rebuild-
ing his life. A few years later 
when he was feeling burned 
out from his work with Koori 
kids in primary school, a friend 

suggested he should try paint-
ing. it was as if he had been 
struck by lightning, again, and 
he painted like a man pos-
sessed. his work soon attracted 
attention and he was invited 
to participate in group exhibi-
tions. As his practice developed 
his work became more in de-
mand for solo exhibitions, most 
recently at the Lismore gallery, 
CosMoLogY in Me and 
MY sALTWATeR MURRis.

Michael considers himself as 
a storyteller rather than an art-
ist. he has accepted that he is 
the channel for his old people’s 
stories; and his purpose is to do 
justice to their stories, which 
are also his stories. he tries to 
be led by the work, not know-
ing what story his paintings 
will bring up, surrendering 
control and delighting in the 
epiphanies as he goes along. he 
embraces the healing he derives 
from this spiritually demand-
ing practice, a process he 
describes as “beautiful, magical 
and hard work”.

Many of the sALTWATeR 
MURRi paintings deal with 
nighttime fishing, Michael’s 
relationship with his father, 
the sea, moon and stars. dark 
nights pierced with a simple 
yet profound symbolism, the 
works capture quiet connec-
tions between family members, 
and with the greater world. The 
paintings contain complex and 
paradoxical narratives of per-
sonal reconciliation; darkness 
suffused with light, intensely 
private yet universal stories, 
nostalgia for a lost childhood 
facilitating mature healing, 
immediate yet meditative, and 

the art of self-mastery

top: Michael in his studio; ‘My Soul Beacon’. Above: ‘Patience my Son’

 Michael 
considers 
himself as a 
storyteller 
rather than an 
artist. 

Continued page 39



24 HealthSpeak     A publication of North Coast Medicare Local      wiNter 2015

A TeAM BAsed AT The Uni-
versity Centre for Rural health 
(UCRh) in Lismore is two years 
into a three-year funded project 
and already their intensive 
community consultations have 
resulted in the creation of an 
Aboriginal specific e-wellbeing 
program that’s changed the 
national online mental health 
landscape.

The aim of the national proj-
ect is to develop skills and com-
petency for primary health care 
practitioners to become familiar 
with e-mental health resources 
and be able to refer clients to 
these resources. it targets gPs, 
allied health professionals and 
Aboriginal health professionals.

The UCRh research team 
comprises three indigenous and 
three non-indigenous members 
directed by Associate Professor 
James Bennett-Levy with Re-
search officer dr  Judy singer, 
Coordinator and Phd scholar 
darlene Rotoumah, e-trainers 
Kelly hyde and simon duBois 
and supervision coordinator 
Brenda holt. 

so far, the project has created 
and run the R U Appy? train-
ing program and the culturally 
appropriate e-wellbeing program 
which Mindspot.org.au devel-
oped.

“Mindspot taking up the sug-
gestion was a tangible outcome 
from the community consulta-
tion process.  The community 
reviewed about 30 e-mental 
health online programs and told 
us that none were appropriate for 
Aboriginal people.

“And the community’s 
response has affected policy 
too. The Aboriginal specific 
e-wellbeing program has made 
a major impact at a national 
level in terms of creating a far 
more equitable e-mental health 
strategy for Aboriginal and Tor-
res strait islander people,” said 
Judy.

 “our favourite quote from one 
of our Advisory group members 
is ‘You haven’t done commu-
nity engagement, you’ve done 
community involvement.’ And 
i think that’s absolutely the case 
and that was our aim,” he said.

The community consultation 
included ongoing participation 
in the ngayundi Aboriginal 
health Council, quarterly Advi-

sory gropu meetings in Lismore 
and Tweed and Learning Circles 
of Aboriginal health profession-
als and the community in Tweed 
and Lismore. 

“i’ve come to really see that 
the focus of the project is en-
tirely community consultation, 
it doesn’t stop as we continue to 
report to  ngayundi, we continue 
to have advisory groups and 
continue to seek feedback from 
the training programs. We made 
quite significant changes to the 
project based on feedback, even 
to the point of going counter to 
the Commonwealth’s language,” 
Judy said.

Judy is referring to the re-
badging of the local program. 
While the national project is 
‘e-mental health’, she explained 
that it didn’t make sense on the 
north Coast.

“There are very few Ab-
original mental health qualified 
workers here, instead we have 
a lot of community workers 
not trained in mental health. 
But by shifting the emphasis to 
e-social and emotional wellbeing 
it became more accessible to the 
community,” Judy added.

The R U Appy? training pro-
gram is three sessions over three 
successive weeks, a design that 
grew out of community consulta-
tion.

“The training over three 
weeks allows people to go away 
and practice and gives them time 
to consolidate the learning,” said 
James.

Training particpants include 
staff from Aboriginal Medical 
services, ngos such as Rekin-
dling the spirit, new horizons 
etc, north Coast Medicare Local, 
Bugalwena health service and 
on Track community programs.

it was thought that the lack of 
ownership of and familiary with 
iPads might be a barrier to the 
training as one popular app, stay 

strong is only available on these 
devices,  but Judy said nearly 
half the participants bring along 
their own iPads. 

The training is also an impor-
tant educational step for  health 
professionals as the overall em-
phasis is on skills development.

“it’s about bridging the era of 
the computer and mobile to the 
era of iPads and smartphones, 
participants come away with 
more knowledge and competence 
around new technologies gener-
ally which is really important,” 
said Judy.

Another legacy of this project 
will be the development of peer 
supervision for Aboriginal work-
ers. James said that the Advisory 
groups told them that Aborigi-
nal health professionals often did 
not have clinical supervision.

“in collaboration with the 
Aboriginal health and Medical 
Research Council we’re setting 
up a peer supervision process. 
so all the people doing the R U 
Appy? training will become part 
of supervision groups for the 
next six months.

“We are doing that not only 
for the project but to leave some-
thing behind which we hope will 
become a feature of north Coast 
Aboriginal services. That and 
the e-social emotional wellbeing 
skills will be a big legacy,” he 
said.

Equipping the Aboriginal health sector for the online world

An r U Appy? training group in discussion at UCrH.

Get with the Prog
ra

m!

Briefs

Facebook depression

UniVeRsiTY of hous-
ton researchers have found 
that those spending a lot of 
time viewing facebook and 
making social comparisons 
may experience depressive 
symptoms.

Ms Mai-Ly steers’ 
research is presented in the 
article Seeing Everyone Else’s 
Highlight Reels: How Face-
book Usage is Linked to De-
pressive Symptoms, published 
in the Journal of social and 
Clinical Psychology.

“Although social com-
parison processes have 

been examined at length in 
traditional contexts, the lit-
erature is only beginning to 
explore social comparisons 
in online social networking 
settings,” said Ms steers.

steers conducted two 
studies to investigate how 
social comparison to peers 
on facebook might impact 
users’ psychological health. 
Both studies provide evi-
dence that facebook users 
felt depressed when compar-
ing themselves to others.

“it doesn’t mean face-
book causes depression, but 
that depressed feelings and 
lots of time on facebook 
and comparing oneself to 
others tend to go hand in 
hand,” she said.
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FAMiLY PLANNiNG NSw has 
confirmed that there are only 
two North Coast centres offer-
ing medical or surgical termina-
tion of pregnancies – the Op-
tions Clinic in tweed Heads and 
the Bluewater Medical Centre in 
Coffs Harbour.
A number of North Coast 
women’s health practitioners 
have expressed concern at the 
lack of GPs offering medical ter-
mination of pregnancy (MtOP) 
using the so-called ‘abortion 
pill’ rU486 in the region. 
in April, Brisbane GP Dr Janet 
Fairweather presented a webi-
nar on the topic. with her kind 
permission, HealthSpeak has 
edited Janet’s presentation in 
order to provide GPs interested 
in incorporating MtOP into 
their practice with the informa-
tion to do so successfully.
A Fellow of the rACGP with 
post graduate qualifications in 
child health and a special inter-
est in family planning, Janet has 
for the past year been giving her 
patients the option of MtOP 
from her Brisbane clinic. Janet 
works at the Victoria Point Sur-
gery which incorporates red-
lands Family Planning Clinic. 
the clinic’s website spells out 
the services offered, including 
abortion. 
Janet began with an overview 
of medical abortion and how to 
integrate it into a practice. She 
introduced a support program 
by MS Health, MS-2step, a free 
online prescriber training for 
GPs which can be viewed here: 
http://www.mshealth.com.au/
uploads/Product_information_
MS2Step_24Dec14_-_FiNAL.pdf

Options & choices

Janet uses a slide to talk through 
options and choices with 
women. The slide can be viewed 
at https://www.youtube.com/
watch?v=sJmmqT6rixY it is 
two minutes into the presenta-
tion.

“it helps me to discuss with 
people their choices. You can’t 
really give informed consent 
for something unless you’ve 
been given all your options. in 
Australia the approved regimen 
is up to 63 days gestation and 
involves the use of two medica-
tions. 

The first is mifepristone 
(RU496) 200 mg orally and the 
second, taken 36 to 48 hours 
later, is gyMiso (misoprostol) 
800 mg bucally, four tablets in 
one intake.”

Mechanism of Action

“As you would all be aware, pro-
gesterone is required for a preg-
nancy to continue. Mifepristone 
acts as a progesterone antagonist 
by blocking progesterone. With 
mifepristone decidual necrosis, 
occurs which is the equivalent 
of a miscarriage.  i usually 
explain that about 20 minutes 
after a lady takes the tablet 
- from the time they leave me - 
they will be having a medically 
assisted miscarriage. Then we 
give their body 36 to 48 hours to 
recognise that it has an unviable 
pregnancy.

“some women do bleed 

between taking the first tablet 
and the next four tablets. it’s 
important to emphasise the 
importance of taking the four 
misoprostol tablets regardless of 
any prior bleeding.  Misopros-
tol is a prostaglandin analogue 
which causes the cervix to 
relax and causes the uterus to 
contract.  This is very important 
to reduce the risk of retained 
products of conception and thus 
the complication of infection.  it 
is usually between 30 minutes 
and four hours after taking the 
misoprostol the ladies will expe-

rience some discomfort.
“The way i recommend is 

to take the buccal misoprostol 
in the morning. After a decent 
breakfast, i suggest a couple of 
Panadeine forte, some Maxolon 
or another antiemetic to relieve 
nausea. Then, after taking food, 
i ask them to start dissolving 
the tablets between the cheek 
and the gum, after half an hour 
they are advised to wash down 
any residue with a drink. The 

reason i like them to have pain 
relief before they start is because 
some women find that they are 
starting to cramp before the half 
hour, before they’ve washed 
down the buccal misoprostol. 
so, if they have pain relief on 
board they don’t have to wait 
the extra 20 minutes for some-
thing to work. Also, a side effect 
of misoprostol is that a lot of 
women get quite nauseous and 
if they’ve already got something 
down to prevent that that.”

Patient eligibility 

“Consent must be informed and 
voluntary and meet the legal 
requirements in each state or 
territory. on the Ms website 
(http://www.mshealth.com.au/) 
there’s a fantastic presentation 
by a legal professional,” said 
Janet.

“gestational age must be no 
more than 63 days. You need to 
assess that there are no medical 
contraindications. The training 
program gives you a good idea 
of contraindications. Be careful 
if someone has a tendency to 
bleed or if a patient comes in 
who’s on steroids for asthma. in 
that case, i usually increase their 
dose of steroids for a couple of 
days around taking the medica-
tion.”

Janet said that the medica-
tions can be offered to women 
of any child bearing age who’ve 
had any number of pregnancies 

including caesarians. it can be 
given very early in the preg-
nancy.

“That’s important to note 
because sometimes surgical 
terminations are less reliable in 
very early pregnancy.”

informed consent

“We talk about how and where 
the meds are taken. i give them 
pain relief and advise them to 
take them in that order. The 
Mifepristone they take while 
with me and i watch them take 

How to integrate MTOp into your practice

Dr Janet Fairweather

 The meds 
can be used 
very early in 
pregnancy. 
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it because the medication will termi-
nate a pregnancy at any gestational 
age and i don’t want to be responsible 
for someone giving someone else 
the drug and terminating a different 
pregnancy.”

Potential risks, side effects

“i run through these in great detail. 
The two main risks are bleeding too 
much or ongoing bleeding. And if you 
retain products of conception you can 
have a higher infection risk. But it’s 
not a huge risk, one to two per cent of 
these patients require a surgical pro-
cedure and a 0.1 to 0.2 per cent risk of 
requiring a transfusion due to heavy 
blood loss. Potentially you are at a 
higher risk of continuing a pregnancy 
than having a medical termination, 
but nothing is risk free.”

Janet stressed that after hours access 
to medical care is extremely important. 

“When i was planning to become a 
prescriber, i did arrange to inform my 
hospital ed and i’ve done a couple 
of medical information sessions up at 
the hospital so everyone knows there 
is a prescriber in the area.”

follow up is essential, with all 
patients advised to come back within 
two weeks. 

“if they come from a long distance 
i do sometimes give them a form for a 
quantitative Beta hCg and do a tele-
phone follow up. depending on what 
source you read, if the reading has 
dropped by 80 to 85 per cent at the 
two week mark and the woman has a 
reasonable history you can be fairly 
well assured the pregnancy is not con-

tinuing. You want to make sure the 
woman is well and not having fevers 
or abdominal pain. i get my Rns to 
give the ladies a call and confirm the 
history over the phone if necessary.”

Janet said it’s also necessary to be 
able to organise for the patient to 
have a surgical abortion where the 
MToP has not completed.

Contraindications

These include a lack of access to 
emergency care. “You wouldn’t want 
somebody heading out to the middle 
of nowhere two minutes after taking 
their pill.”

suspected or confirmed ectopic 
pregnancy – all of my patients have 
an ultrasound before they come to 
me and because some patients are 
very early in their pregnancy, i warn 

them that there is this potential to 
have an intrauterine and an extra-
uterine pregnancy at the same time 
and for that not to be picked up on 
ultrasound. i do still warn people not 
to ignore severe pain at any stage and 
if it occurs to present at a hospital,” 
said Janet.

if a woman has an iUd in place you 
need to take it out before treatment.

Uncertainty about gestational age, 
chronic adrenal failure, concurrent 
long term steroid therapy (here if you 
increase the dose they are pretty well 
covered).

Anticoagulants, hypersensitiv-
ity – an adverse reaction in the past, 
anaemia. “As part of my work up i do 
a full blood count and an iron study, 
because i don’t want to start patients 

on the process without warning them 
to take some oral iron for a week or 
two if they are low on iron stores.”

To cover all of the above Janet has 
set up a template in her medical soft-
ware and she makes sure she covers 
all these points at the beginning of 
the appointment.

Breastfeeding - “i have had patients 
who have used this treatment while 
breastfeeding and i say to them ‘feed 
your baby before you start, put aside 
some of your milk and use it for the 
feed after next. That tends to solve any 
potential problems with diarrhoea.”

Janet said there is a new precaution-
ary warning about using this treat-
ment on women over 35 who smoke. 

Assessing gestational age
“i have an ultrasound scan done. 

i approached several local providers 
and have arranged a couple who bulk 
bill my patients. otherwise you are 
relying on dates and most people will 
be fairly reliable with dates, but if you 
can palpate that uterus and it’s well 
out of the pelvis and feels more like a 
12 week gestation, i’d not be doing an 
MToP for that particular lady.”

Screening

Janet said it was important to detect 
all the Rh negative patients.

“i do a full blood count, an hCg 
in case i need a long distance follow 
up, i do the iron studies and a group 
and antibody screen. so if ladies come 
through who are Rh negative, they 
receive 250 iu of anti d which we 
keep in the practice. 

24-hour hotline

“There’s a 1300 number staffed 
24/7 by caring Rns experienced with  
medical termination and i often en-
courage women to ring that number if 
they have the slightest concern. Many 
do call for reassurance that what they 
are experiencing is normal.” This is a 
national number – 1300 515 883.

Pain management and anti-
emetics

“When i first started i wasn’t giving 
such structured medication advice.  
now i say, ‘don’t wake up at 10 pm and 
take medication, wait until the follow-
ing morning, have your breakfast and 
meds and then start the process.”

“for a lot of women it’s over and 
done within four hours. Without pain 
relief it becomes more unpleasant 
than is necessary. Around half of my 

 Everyone 
leaves my first 
consultation 
with options 
for long acting 
reversible 
contraception 

feAture Integrating MTOP
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patients will take a second dose of 
Panadeine forte, i have never had a 
patient require more than two doses.”

Contraception advice

Janet always covers this topic during 
the first consultation. “We don’t 
want these patients back for another 
medical termination. sometimes what 
happens is that clinics are not always 
as motivated to provide ongoing con-
traception as their gP would be. “ev-
eryone leaves my first consultation 
with options for long acting reversible 
contraception, what’s available and 
information on options. if someone is 
interested in implanon or depo you 
can give that to them immediately 
after taking their mifepristone pill, 
during the first consultation, it does 
not interfere with the effectiveness of 
the termination process.

Follow up

“follow up is essential. i do a urinary 
Beta hCg at the time and palp the 
tummy if i’m not sure of the history. i 
check their bleeding history. Most do 
know when they’ve passed products 
of conception. 

“We like to have a support person 
with people but i’ve had people go 
through without for various reasons 
and the 24 hour phone nurse support 
is fantastic. There’s also a sMs of-
fered by Ms health saying ‘We hope 
everything’s gone well for you. if you 
have any concerns, don’t forget to call 
us on 1300 515 883’…

How have i done this?

With most gPs really busy, how does 
Janet manage a medical procedure 
when she’s very time limited?

“i freed up four or five appoint-
ments every morning and four or 
five every afternoon and called them 
‘book on the day appointments’. so, 
unless an urgent thing comes up, 
those appointments are available. 
That’s allowed me to see a few more 
children and a few more quick and 
easy patients who would otherwise be 
going to registrars or doctors not as 
booked out as me.

GP concerns

“some doctors become quite con-
cerned about patients finding out that 
they are doing this work. if you are 
prescribing in a city or large metro 
area people probably would never 
know. Because for the most part if you 
are only looking after your patients 
with unwanted pregnancies, it’s ex-
actly like any other medical consult. 

The next patient doesn’t know what 
you were talking about with the previ-
ous patient.

if you are practising in a rural 
location there is more likelihood of 
someone finding out. But i’m not 
convinced this is a bad thing. it is 
a service for your patients. studies 
where they’ve looked at the attitude 
of Australians to MToP show over-
whelming acceptance of this. in this 
day and age if you are pregnant and 
don’t want to be, there’s no reason 
why you should have to be.”

Janet said she’s trained her front of-
fice staff in how to deal with sensitive 
phone calls. With her approach being 
one of letting everyone know she’s 
engaged in MToP, many people are 
ringing up for such appointments. 

“We did set up a private place 
for our front office staff to speak to 
people if required. some of these 
ladies have very sad stories, and our 
receptionists were becoming quite 
distressed by the patients’ distress. 
so they can pop into the PM’s office 
and talk to the patient.  This is not 
required often but it is nice to be able 
to provide this privacy. i also have a 
checklist for staff so that all patients 
get the same message and this ensures 
that no pre-appointment medical tests 
are forgotten
Check list form includes: 

 date
 Caller
 Patient
 Medicare card?
 Regular gP?
 Cost
 need for two appointments
 Medical tests required

“if a patient wants to book, we set 
them up as a patient and the recep-
tionist sends a pop up message for 
me with a request for ultrasound and 
bloods for the patient We are then 
able to fax to the patient’s preferred 
provider or leave for collection with 
reception.  We are able to recommend 
bulk billing providers if required.”

Appointment duration

“i usually give an hour to run through 
everything with most patients. The 
majority of patients have two or three 
kids already, a stable partner and 
accidentally fell pregnant. They don’t 
have enormous emotional trauma, for 
the most part they are very straight 
forward. You could probably get 
through in 45 minutes, but i don’t 
like to push time, i like them to be 

 The majority 
of patients have 
two or three kids 
already, a stable 
partner and 
accidentally fell 
pregnant 
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well informed and comfortable 
with me and with the process, so 
they know they can come back 
to me with any concerns.

what to charge?

i asked what other providers 
were doing and picked a fee for 
an hour of my time. i bulk bill 
the follow up appointment and 
also bulk bill for insertion of 
long acting reversible contra-
ception.  however i appreciate 
this is more generous than 
many doctors will be able to 
afford and i am not sure for how 
long i will be able to continue to 
bulk bill the insertion of iUd or 
implanon post MToP.

Accessing medications

You need to deal with a phar-
macy registered to dispense this 
medication. fortunately, there 
is a pharmacy very close to me. i 
can walk across the corridor and 
pick up the medication. i keep 
the medication at our practice 
under lock and key because of 
the risk of terminating a preg-
nancy at any gestational age. 

if i didn’t have a pharmacy 
close by, i’d have a system 
where i write the script, fax it to 
the pharmacy and they fax back 
with the price to charge and dis-
pense it and i give the original 
to the pharmacy at a later date.

Medical indemnity

This is an issue that is very 
much quicker and easier now. 
originally insurers were want-
ing to charge a procedural 
fee, but now most are happy 
to continue to provide your 
indemnity with no additional 
fee. so you can operate as a 
non-procedural gP but they do 
like to be advised that you are 
becoming a prescriber. so email 
them and let them know you are 
doing this and confirm they are 
happy about it.

Medical & surgical backup

The follow up – local patients 
return two to three weeks later 
and i get their history. i do a 
urinary hCg, an exam and only 
if i am concerned will i send 
them for a follow up ultrasound. 

if bleeding heavily i do an 
ultrasound.  The vast majority 
have reasonably heavy bleed-
ing for first few hours, then it 
settles down and two to three 
weeks later they are no longer 
bleeding. The other half have 
a bit of spotting going on, and 
extremely rarely significant 
bleeding. i have been doing this 
for well over 12 months now, 
with 6 or 7 patents a week and 
only have had to investigate two 
for retained products. neither 
patient had retained products 
nor have there been any infec-
tions.  Remote follow up – the 
patient gets a telephone call 
from the Rn. They go through 
history of what happened and 
the pathology request for their 
hCg. i like hCg to have 
dropped by at least 85 per cent, 
but the 80 to 85 per cent is an 
arbitrary figure. 

Check list if not already 
prescribing

My goal is to encourage all gPs 
to do the free, online prescriber 
training and the reason for this 
is so important. Your patients 
will know about this, the 
first thing a woman with an 
unintended pregnancy does is 
go online and google this stuff. 
so your patients are going to 
come in knowing about it. even 
if you have no intention of ever 
writing a script, someone down 
the road probably is and if it’s 
your patient they could walk 

back into you with a complica-
tion. so please do the free online 
training at: www.mshealth.com.
au/uploads/Product_informa-
tion_Ms2step_24dec14_-_fi-
nAL.pdf
Checklist: 

 if you go ahead let your 
medical insurer know.

 have a good relationship 
with your pharmacy. dis-
cuss with local hospital 

o&g and ed.    
 discuss with colleagues 

with whom you practice. 
if you want other doctors 
to know, then discuss it, 
otherwise don’t tell them 
and just use it with your 
patients. it’s a personal 
decision. educate and dis-
cuss the topic with staff. 
Because i have actively 
promoted that i do this 
my staff have to know i 
am doing it. But if you’re 
not actively promoting 
this, you don’t need to.

A doctor’s role is very much 
about education and we need to 
educate our patients that if you 
have an unintended pregnancy, 
you don’t need an anaesthetic 
and a surgical termination, 
medical termination is a viable 
option for women.

Consultation snapshot

Medical points
 do you have a heart con-

dition etc?
 Are you at risk for sTis? 

Would you like screening? 
i check to see pap smear 
up to date and then we get 
into pregnancy history

 Are the dates consistent 
with the scan?

 Any signs of ectopic preg-
nancy, pain etc?

 go through contraception 
options

 Provide the patient with 
the 1300 number and 
all leave with a letter of 
introduction to the emer-
gency department 

Key points 

Medical abortion is now an 
effective alternative to a surgical 
abortion. it is TgA approved 
and PBs subsidised up to 63 
days gestation.

it induces a miscarriage pro-
cess within hours of the second 
medication. A patient will take 
it on a saturday morning and 
will be watching their kids play 
cricket in the afternoon. 

Women can complete the 
process in their own home, but 
it is important to recognise they 
are having a miscarriage and 
have access to medical care in 
case things don’t go to plan.

Ms health has the Ms-
step2 resources with additional 
research being added and now 
a linked in group for health 
professionals. The website is at: 
www.mshealth.com.au

Other resources:

dr fairweather’s Webinar 
is at:  www.youtube.com/
watch?v=sJmmqT6rixY
www.childrenbychoice.org.au
www.drmarie.org.au/
www.fpnsw.org.au/

feAture Integrating MTOP
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When HEALTHSPEAK vis-
ited Central Pottsville Medical 
Centre, the friendly atmosphere 
was apparent upon walking in 
the door.

situated near the beach, the 
centre is in a light-filled arcade 
and its furnishing and décor are 
smartly casual with clever use of 
colour to reflect the location.

staff pride themselves on 
providing a warm welcome and 
‘going the extra mile’ whenever 
they can. Practice Manager 
Annalea Patch said the centre 
wanted to provide a feeling of 
warmth and care, something 
that some medical clinics are too 
busy and too big to offer. 

“. A lot of the time you go to 
a medical centre and they don’t 
greet you, they’re not smiling. 
our focus is to get to know the 
patients, we call them by name, 
i make ultrasound and x-ray 
appointments for them as well 
as appointments with our allied 
health practitioners. We do the 
complete job,” she said.

The other main points of 
difference at Central Pottsville 
Medical Centre are the amount 
of time that doctors spend with 
patients and minimal waiting 
times.

“our patients are not just 
a number. our doctors are 
happy to be called by their first 
names and are keen to establish 
relationships with patients. 
our doctors are interested in 
a patient’s total wellbeing, in-
corporating preventative health 
measures.

Urgent appointments are 
always seen on the same day. 
Currently the centre has a 
speech pathologist, a psycholo-
gist and a physiotherapist and 
they are looking for an acupunc-
turist. The centre’s dr Aruni 
Abeywardena is a women’s 
health specialist and other gPs 
have a special interest in sports 
medicine and skin cancer. A 
local doula is also available for 
expectant mothers.

“We want to provide broad 
allied health care so that patients 
can come to the one place for 
their care,” Annalea added.

The centre’s practice as-
sistant and healthy Lifestyle 
Coordinator Cathy Lee is happy 
to discuss specific needs with 
patients and as an accredited 

shared Medical Appointment 
facilitator, Cathy is working on 
setting up groups focussing on a 
particular health concern.

Cathy is planning on running 
a group Weight Loss Program 
for men and recently a Women’s 
health Clinic was held on a sat-
urday which was a big success.

Central Pottsville Medi-
cal Centre opened in July last 
year and bulk bills all general 
practice patients. it is the first 
of a number of medical centres 
that the group APR holding are 

planning to develop.
Ceo Asitha Koralage said 

APR grew out of meetings be-
tween the director of Cardiology 
at gold Coast hospital, Profes-
sor Rohan Jayasinghe and dr 
Priyal de silva nanayakkara. 

Asitha explained APR hold-
ing’s plans.

“We knew that the healthcare 
industry is booming in Austra-
lia, so we created a business that 
caters for a number of healthcare 
aspects that could expand from 
there.

“We want to set up specialist 
centres, ‘one stop shops’ with 
specialists and gPs in the one 
centre. At Pottsville we want to 
build up the specialist centre so 
patients who come here can be 
looked after in one single place,” 
Professor Rohan Jayasinghe told 
HealthSpeak.

APR holding is also keen 
to expand into rural areas of 
need, selecting overseas trained 
doctors with special skills to 
provide comprehensive medical 
care in regions currently without 
a medical clinic.

But its plans don’t stop at 
medical centres.

“Another area we are looking 
at developing is the medi-
cal tourism industry. in Asia, 
there’s a booming economy 
and a high number of people 
who are interested in coming to 
Australia, so with our Asian con-
nections we thought of promot-
ing northern nsW as a place 
to come for procedures, surgery 
and a holiday,” Asitha explained.

 Another area APR is keen 
to move into is aged care. With 
its suite of ideas and plans, it 
will be interesting to watch how 
APR expands into health care 
over the next few years.

A different approach: Central Pottsville Medical Centre

Practice Manager Annalea Patch, Dr De Silva and Asitha Koralage. 

Congratulations, teri
TeRi RiChARdson hAs 
been a valuable member of 
the Jullums Aboriginal Medi-
cal service in Lismore for 
four years and she’s become 
the first staff member to gain 
qualifications as an Aborigi-
nal health Worker. 

Through determination 
and hard work, Teri studied 
while working as a reception-
ist at Jullums and will soon 
graduate with a Certificate 
four in Aboriginal Primary 
health Care.

With four kids aged 16 and 
under, Teri has a busy life, 
but grabbed the opportunity 
to study , completing the Cer-
tificate Three in Aboriginal 
Primary health Care before 
committing to the further 
certificate. 

“Certificate four involved 
eight weeks of face to face 

teaching in sydney which 
was a great experience. i re-
ally enjoyed the group work, 
bouncing ideas off other 
people and learning about 
how other people’s ideas,” 
she said.

Teri said she worked a lot 
at night to get through her 
courses and is pleased she 
now has her qualification. 
she now works two days at 
reception and three days as-
sisting the gPs at the AMs.

Dr Andrew Binns and teri richardson at Jullums.
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By Arwyn Warner

Life in RURAL Australia is 
very different to urban areas in 
many ways. i am a psychologist 
who has lived and worked in a 
rural town in southeast Queen-
sland for the past 10 years. 

Apart from the vast skies and 
rolling landscapes, the local 
community is very different 
from the area i left in Brisbane. 

People seem to know each other 
better, have more connections 
within their community and 
have a greater sense of belong-
ing. however, this closeness has 
implications for those who live 
and work in their rural com-
munity, and those who access 
services in the community. 

how often have you seen 
your child’s school teacher at 
the shops or seen a local busi-
ness owner when you are out 
for dinner? At times these in-
teractions foster a greater sense 
of community, but at other 
times they can be awkward or 
even prohibit people from ac-
cessing local services.

Psychologists call this “over-
lapping relationships” – when 
our personal and professional 
lives overlap. This overlap can 
also occur when a psychologist 
lives and works in the same 
area, and clients may see their 

psychologist outside of appoint-
ments. Traditionally, psy-
chologists have aimed to keep a 
clear separation between their 
personal and professional life, 
however, for rural psychologists 
this is often simply not possible.

some rural clinicians argue 
that when these relationships 
are managed ethically and 
respectfully, some degree of 
outside contact can actually be 
beneficial in different ways for 
clients and that it is in keeping 
with local rural culture.

Much research has been con-
ducted into rural health provid-
ers’ experiences of overlapping 
relationships, but few studies 
have investigated the experi-
ences of clients. This informa-
tion is vital to know how to 
best manage these situations for 
rural people and improve access 
to psychology services.

if you are an adult over 18 

years and have seen a psy-
chologist in the past five years, 
i invite you to share your 
experiences for my Master of 
Psychology research project 
with Charles sturt University. 
Participation involves accessing 
an online survey and answering 
some questions about yourself 
as well as completing three 
questionnaires. All information 
is anonymous and should take 
less than 20 minutes. 
 
To participate, please go to https://
www.surveymonkey.com/r/GXY-
H2M2 or scan the QR code to 
complete the survey. Thank you!

Wanted: psychologist patients for online study

An esTiMATed 60,000 Aus-
tralian school children have 
Central Auditory Processing 
disorder (CAPd), which 
means they will struggle to 
understand their teacher.

CAPd is an umbrella term 
for disorders that result in a 
breakdown in the hearing pro-
cess. instead of a child hearing 
their teacher at the front of a 
noisy classroom for example, 
they hear a jumble of sounds. 
Children with CAPd can get 
frustrated, their schoolwork 
can suffer and they get tired 
from trying to hear.

A breakthrough service 
from Australian hearing has 
helped transform a significant 
number of students into at-
tentive listeners. The CAPd 
service includes the Lisn-s 
test, which diagnoses a specific 
type of CAPd called spatial 
Processing disorder, and the 
innovative Lisn & Learn 
computer program, which 
retrains the brain. 

Australian hearing’s spe-
cialist Audiologists are now 
offering the CAPd program 
in Coffs harbour. it is suitable 

for children from 6 years of 
age who do not have a hearing 
loss. The assessment fee is 
$380, while the remediation 
fee will vary.

Vienna’s Story
Belinda Pisana says her ten-
year-old daughter Vienna was 
struggling in the classroom 
since kindergarten and was 
labelled as ‘disruptive’ by 
teachers. Vienna was assessed 

by a paediatrician and a psy-
chologist assessed her iQ with 
results in the superior range.  
But due to her lagging school 
results, she was diagnosed 
with Adhd and placed on a 
trial medication without any 
improvement. After further 
testing, weaknesses in auditory 
processing were identified and 
she was referred to Australian 
hearing.  

“i remember this date viv-

idly”, said Belinda.  “The Aus-
tralian hearing team gave us 
a diagnosis that made sense.” 
Vienna had spatial Processing 
disorder, a type of CAPd.  

“i think some of Vienna’s 
teachers assumed she was a bit 
naughty and perhaps not too 
bright. it would have saved 
us so much time if parents 
and teachers were aware of 
the symptoms to look for in 
CAPd.”

Vienna completed the Lisn 
& Learn program over three 
months, and returned for 
reassessment.  Results were 
now within the normal range.  
Vienna could now use pitch 
and spatial cues to understand 
speech in background noise 
just as well as other children 
her age. her Adhd medica-
tion was immediately stopped.

Today, Vienna’s teachers 
report that she is now interact-
ing socially with her peers, 
completing her work at the 
same pace as her classmates.
 
For more information, call Aus-
tralian Hearing on 6652 0700 or 
visit www.hearing.com.au

transforming disruptive students into listeners

Vienna Pisana on her home computer as part of the CAPD program.
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inVesTing eThiCALLY 
is big business these days. 
individuals and superannua-
tion funds are now seeking out 
ethical investments as part of a 
move that seems to be recognis-
ing that fairness and sustain-
ability are essential for our 
longer-term survival.

in response, companies and 
fund managers are offering a 
wide variety of ethical invest-
ments to meet demand. But 
what do we really mean by 
ethical?

in the old days ethical 
investors shunned investments 
involved with the evils of 
tobacco, alcohol and gambling. 
dancing would probably have 
been included if you could in-
vest in it. These days the term 
has broadened.

now ethical investors can 
also screen out companies in-
volved in animal cruelty or test-
ing, that make munitions, that 
treat workers badly and compa-
nies involved in industries that 
harm the environment.

some of these investment 
options are quite specific while 
others are broader ranging. 

Many mainstream funds are 
also evolving following pres-
sure on them to exclude certain 
types of investment. 

one issue that tends to raise 
the passions is global warm-
ing. Many investors such as 
charities and universities are 
now being lobbied to boycott 
companies that either mine or 
use fossil fuels.

But ethical investment can 
also be positive.

investors are seeking out 
companies and projects that 
have positive outcomes in the 
environmental (renewable 
energy) and social areas. Micro 
loans for example can assist 
people, often women, trapped 
in poverty simply because they 
have no access to finance. even 
loans of $100 to women in the 
third world have seen many 
establish small businesses that 
then grow.

The United nations is now 
involved in the whole area of 
ethical and responsible invest-

ing. it has adopted a voluntary 
charter called the Principles for 
Responsible investment (PRi).

The principles cover envi-
ronmental, social and corporate 
governance issues.

importantly, many large 
investors have signed up and 
now use these principles when 
deciding an investment. World-
wide the amount invested in 
these funds in 2013 amounted 
to more than $45 trillion.

in Australia the amount is 
$460 billion. Almost half of the 
50 biggest fund managers in 
Australia have signed up to the 
PRis.

A list is available on the 
web site of the Responsible 
investment Association of 
Australia: http://www.responsi-
bleinvestment.org/wp-content/
uploads/2014/08/RiAABench-
mark2013_v3b.pdf 

The good news is that ethical 
investment does not just make 
you feel better. The investment 
returns can be equal to and 
even better than that of tradi-
tional investments.

According to the Responsible 
investment Association of Aus-

tralia the average return over 
five years from Australian share 
funds that invest responsibly 
averaged 15.8 per cent a year 
compared with the average 
return from the AsX 300 com-
panies of 12.3 per cent.

over a 12 month period the 
responsible funds returned 
a whopping 21.5 per cent 
compared with 17.6 per cent 
for the sector as a whole. This 

is probably not too surpris-
ing given the way the world is 
changing. smoking is on the 
decline in western countries so 
it would not take much effort 
to see tobacco companies as a 
risky investment.

Many superannuation funds 
have already dropped these 
companies from their portfoli-
os. Per capita alcohol consump-
tion in Australia is at 50 year 
lows. Maybe we are becoming 
more health conscious or 
maybe it just reflects the ageing 
of the population.

in any case the alcohol indus-
try is not one you would target 
if you were a growth inves-
tor - even if you liked the odd 
shandy or two yourself.

The major retailers are being 
interrogated about the source 
of their products and they risk 
boycotts and embarrassment 
if they source from suppliers 
not acting in environmentally 
sustainable ways or who have 
dangerous and unfair working 
conditions for their workers.

The climate change debate 
is an interesting one. it is now 
being reframed in financial 
terms that focus on risk rather 

than the environment. Many 
analysts from the big broking 
houses are warning investors 
that they are over-valuing fossil 
fuel companies such as coal 
mines and coal-fired electricity 
generators because they have 
not factored in the likely gov-
ernment response. for example 
many coal companies are priced 
on the value of the reserves 
they have in the ground.

if governments act to restrict 
global warming to a two degree 
centigrade increase as prom-
ised, then these reserves could 
well become worthless. The 
oeCd, the World Bank, the 
Un, the international energy 
Agency and a raft of private 
sector energy analysts are also 
warning investors about policy 
shifts that may see many fossil 
fuel assets stranded.

At the same time these 
companies are being squeezed 
by the rapidly falling cost of 
producing renewable energy. 
Change in this area could be 
rapid. The message from all 
this appears to be that the pot 
of gold at the end of the invest-
ment rainbow could well be 
stamped ‘ethical’.

Risks are Rising Economy
David

Tomlinson

 The (ethical) 
investment 
returns can be 
equal to and 
even better 
than that of 
traditional 
investments 
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ReCognising The LACK 
of hand Therapy services 
available across the Mid north 
Coast, and the long distances 
some patients were required 
to travel, faye Wiffen opened 
Coffs shoulder and hand 
Clinic in 2006. 

five years and 4,000+ 
hours of direct practice in 
hand Therapy later, faye has 
completed all the requirements 
of proof of advanced skills and 
theory in upper limb rehabili-
tation, earning her credentials 
as a Certified hand Therapist 
(ChT) [recognised specialist 
internationally].  she is the 
only qualified hand therapist 
between newcastle and the 
gold Coast.

 A Certified hand Therapist 
is an expert in upper limb re-
habilitation, and working with 
a ChT assures patients of the 

therapist’s skill and knowledge. 
Too often ‘minor hand inju-

ries’ are overlooked until exces-
sive scar deposition impacts on 
hand function - making rehab 

and recovery unnecessarily de-
layed. Patients with CMC o-A 
of the thumb frequently suffer 
performing menial tasks while 
state of the art lightweight 
bracing and conservative func-
tional intervention can make a 
real difference in their lives.

nerve entrapments such 
as Cubital or Radial Tunnel 
syndromes or even Carpal 
Tunnel syndrome can respond 
to conservative management if 
intervention is timely. 

And just like proprioceptive 
retraining and strengthening 
are necessary after any ankle 
sprain, so it is after any wrist 
injury/trauma to avoid over-
load on tendons, ligaments  etc.   

faye says her passion is 
always to prevent the next 
injury – and a thorough rehab 
program following any injury, 
but especially with the hands, 
is the best insurance.

faye’s services include 
examination, diagnosis and 
treatment protocol develop-
ment of:

 Tendonopathies of wrist, 
hand, elbow, shoulder

 nerve repairs, entrap-
ments [Carpal Tunnel,  
Cubital or Radial Tunnel 
syndromes] 

 Arthritis – bracing, 
management and advice 
CMC, wrist, RA hands etc

 Customised splint fabri-
cation

 fractures – casting; man-
agement; eXos braces

 Complex Regional Pain 
syndrome 

 Multi-traumatic and 
post-surgical care – 
tendon repairs, fractures, 
dislocations 

 elective surgery – joint 
replacements, corrective 
surgery, etc 

 Wound care; scar man-
agement; oedema control

 
Faye’s practice is at 175 Rose Av-
enue, Coffs Harbour. Contact her 
on 6651 1745, fax 6651 8029. 
Faye has a Masters of Health 
Science in Manipulative Therapy 
and a BSc in Physiotherapy. 

Coffs Shoulder and Hand Clinic

Hand therapist, Faye wiffen

eMPLoYMenT hAs many 
added benefits apart from the 
obvious financial gain.  it can 
give people confidence, a pur-
pose, a social outlet and much 
more. What happens then when 
a person’s employment is at risk 
due to the impact of injury, dis-
ability or a health condition?

This scenario could happen 
to any one of us and the risk of 
losing our employment can be 
added stress that we don’t need.

here at Chess we can assist 
through our Jobs in Jeopardy 
program.  This is a free service 
where a skilled consultant 
works with a participant to ad-
dress issues and maintain their 
employment.  issues can range 
from mental health, physical 

injury or other health condi-
tions such as asthma, epilepsy, 
chronic fatigue to name a few.

Participants can register 
directly with Chess by visiting 
one of our offices.  Together 
the consultant will work with 
the participant to identify any 
issues and develop a plan based 
on their individual needs to 
overcome any obstacles and to 
support the participant to main-
tain their employment.

if you would like to know 
more about the program or have 
any queries, please feel free to 
contact one of our offices.

Coffs Harbour: 43 gordon st  
Ph 6691 9333
woolgoolga:  47a River st  
Ph 6654 0338
Bellingen: 15 William st 
Ph 6655 1108
Nambucca Heads: 47b Bowra st 
Ph 6568 5046
Grafton: 149 Prince st
Ph 6644 3222
Yamba: 2/32 Coldstream st  
Ph 6646 8911
Maclean: 20a River st
Ph 6619 1940.
 
For more information, www.ches-
semployment.com.au

Job at risk? CHESS can help

RUn BY The sisTeRs of 
Charity, Country Care Link 
provides help for rural people 
coming to sydney for medi-
cal reasons.

The service has around 40 
volunteer drivers available 
to meet country people com-
ing to sydney for medical 
purposes. They can collect 
passengers from Mascot air-
port or a railway station and 
drive them to and from their 
accommodation or place of 
appointment. These are free 
services.

drivers operate seven 

days a week, including early 
morning and late at night to 
meet the country trains arriv-
ing into and departing from 
sydney.

Country Care Link can 
also provide phone numbers 
for short term accommoda-
tion close to hospitals in 
sydney and can organise for 
someone to visit a country 
person in hospital.
 
Country Care Link phone line 
operates Monday to Friday from 
9.30am to 3pm. It’s a free call – 
1800 806 160 or 02 8382 6434.

Country Care Link:
care for rural 
families

image: www.nswforeveryone.com.au
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A fUnnY Thing happened 
yesterday on the way to the 
Tweed Regional gallery. A 
group of about thirty people 
were outside the gallery on the 
grass, gazing at Mt Warning in 
the near distance. Was it about 
to erupt after 20 million years 
of sleep? 

no, it was still in majestic 
dormancy but a persistent 
honking from inside the gallery 
supplied the clue. it was the fire 
alarm within. 

While milling around this 
gathering, which resembled a 
badly organised cocktail party 
sans refreshments, a good look-
ing woman warmly greeted me. 
it was an embarrassing moment 
because she had to remind me 
of her name. it had been quite 
a few years since we last met – 
during her labour. 

of course, it came back, that 
pivotal time of pregnancy and 
birth, so precious, sometimes 
scary, in the life of a woman, 
but one day in the life of a 
doctor. 

once the fire engine had 
come and gone and the alarm 
was off everybody trooped 
back into the exhibition. in 
the hallway enroute to the 
Margaret olley home studio 
reconstruction was a series of 
paired photo portraits by Rod 
Mcnicol, taken many years 
apart. Life’s experience was 
evident in the portrayals but it 
was the essential same person 
who still looked out of the time 
altered faces. 

Because i still live in the 
same community, i am fre-
quently treated to unexpected 
surprises when people remind 
me of our interactions going 
back 20 or 30 years. ‘do you 
want a labour or a live baby?’ 
i’m told i said. i may well have. 
some of those women were so 
strong willed about wanting 
to do it their own way - to the 
edge of brinksmanship. 

Looking back on this time 
in my career, there is no doubt 
that i was led by the nose into a 
primitive, emotionally charged 

world. ‘doing a delivery’ was 
not what these women wanted 
from their doctor. Who were 
they and why were they so dif-
ferent to those more compliant 
ones i had encountered during 
early training? 

This was the Byron shire 
during the 70’s and 80’s. it was 
a living laboratory in lifestyle 
with experiments in housing, 
relationships, macrobiotics. i 
was a kind of hamster running 
on the wheel in the childbirth 
section. 

More is forgotten than is 
ever remembered and it is only 
by belonging to a community 
for such a long time that these 
reminders occur.  for example 
i saw an old mate chatting to 
someone in the beer garden 
of the Brunz. i went over, sat 
down and introduced myself to 
the stranger.  

‘i know you alright,’ he 
replied. ‘You ran over my dog’. 
i was taken aback. That could 
not be right. he must be con-
fusing me with another.

‘no, it was you. 25 years ago 
you came hurtling around the 
corner in Main Arm in your 

yellow mini-moke where i was 
walking with my dog and you 
knocked him over.’ 

The description of my car of 
the time was consistent enough 
but still…..

‘You said you were hurry-
ing to a homebirth and could 
not stick around so you gave 
the dog a shot of morphine for 
his dying pain.’ The memory 
seeped back in an unwelcome 
rising tide. The dog had a 
clinical traumatic pneumotho-
rax and was unable to breathe 
and a small dose of morphine 

from my bag settled its distress.  
so i was able to continue to 
the house close by, where 
there seemed to be something 
wrong. from the kitchen a 
trail of upturned cleaning 
products led me to the bath-
room where, crouched in the 
corner, amongst the blood and 
mess, was a woman clutching a 
newborn. Both were shivering, 
so i was busy until the mid-
wife thankfully arrived a few 
minutes later and all thoughts 
of the dying dog were erased 
forever. 

‘i’m very sorry about your 
dog,’ a belated apology, ‘but you 
still seem annoyed.’

‘it was all very well to give 
the dog morphine,’ he said, ‘but 
i was suffering too. Where was 
my morphine?’

i’m happy to report that 
these days natural birth in all 
its forms is much better man-
aged by the team of midwives 
from the Mullumbimby birth 
unit. homebirth and water-
birth, now it’s all normal.  

Tangled webs in 
Memory Lane

Light Airs
David
Miller

 ‘Do you want 
a labour or a 
live baby?’ I’m 
told I said. 
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PeoPLe geneRALLY have 
a better memory for pictures 
than for words which makes 
us all visual learners to some 
degree.

it’s a sad fact that our clients 
retain only 10% of the precious 
information we impart to them 
verbally and 20% of the content 
of the handouts we give them. 
When we take the step of show-
ing them images and get them 
doing something physically, 
that retention rate reaches a 
staggering 80%.

Advanced accredited practis-
ing dietitian Amanda Clark 
has been practising for over 
25 years and has applied this 
knowledge effectively

Amanda has created a perfect 
example through Portion Per-
fection by smoothly incorporat-
ing both seeing and doing into 
all the portion control educa-
tion tools. 

Clients are shown how much 
to eat pictorially, and then have 
the opportunity to use the por-
tion plates and bowls they see 
in the pictures so that they can 

follow on to do what they saw 
and concrete the learning. even 
the recipe book shows portion 
accurate photos for everyone 
in the family. The plate also 
works as a visual cue to remind 
them of the message when the 
consultation is long over.

health professionals can start 
the conversation with patients 
by identifying the health risks 
associated with their weight 
and asking them if they’d like 
you to get them started on a 
simple strategy that can help 
them feel satisfied on less food. 

if they appear open, then 
hand them an education page 
which gives them the first step 
of modifying how they make 
up their own dinner plate that 
night and guides them to fur-
ther information and tools to 
take the process further. 

This strategy can be shared 
by all members of the health 
team. download a copy of the 
education pages for

1. Men, women and chil-
dren and

2. Bariatric surgery patients 
from: www.greatideas.net.
au/aboutportionperfection

or request more informa-
tion or assistance from info@
greatideas.net.au

The full Portion Perfection 
kit includes the portion plate, 
a portion bowl, a full picto-
rial eating plan with clear and 
simple portion guides for all 
family members, and a four-
week menu plan with recipes 
that guide the correct portion 
sizing.
 
See www.greatideas.net.au

MoRe ThAn one-ThiRd 
of Australians (35.3%) went 
to a gP six or more times in 
2012–13, and those who went 
most tended to be older and 
less wealthy, and more likely to 
have several long-term health 
conditions and to be seeing 
several gPs.

The report, healthy Commu-
nities: frequent gP attenders 
and their use of health services 
in 2012–13, shows that one in 
eight Australians (12.5%) saw a 
gP at least 12 times in 2012–13, 
accounting for 41% of the $16 
billion Medicare paid in out-
of-hospital benefits. About one-
third of this group saw five gPs 
or more in that year, although 
some of these gPs may have 
been the same doctor practising 
in a different location.

Australians visit a gP 5.6 
times per year on average, but 
until now there has been little 
publicly available information 
about the patients who see gPs 
much more often. 

The report divides the 
Australian population into six 
groups based on the number 
of times people visited a gP in 
2012–13. The focus is on the 
two highest groups: people who 
visited a gP between 12 and 19 
times in the year (‘frequent gP 
attenders’), and those who went 
20 or more times (‘very high 

attenders’).
The findings show that in 

2012–13:
 Among very high gP 

attenders (20+ visits), 
three-quarters (75%) 
were aged 45 or above, 
and 57% were aged 60 or 
above. in contrast, 45% 
of frequent gP attenders 
(12-19 visits) and 18% of 
occasional attenders (4-5 
visits) were aged 60 or 
above. Very high gP at-
tenders were almost twice 
as likely as low attenders 
(1-3 visits) to live in areas 
of low socioeconomic 
status (29% compared to 
16%) 

 Among very high at-
tenders (20+ visits), more 
than one-third (36%) 
reported having three or 
more long-term health 
conditions, compared to 
29% of frequent attenders 
(12-19 visits). The figure 
for all Australians was 7%

 Very high and frequent 
gP attenders (12+ visits) 
accounted for about 
60% of the people who 
reported being admitted 
to hospital four or more 
times in that year. Just 
over 40% of very high 
attenders (20+ visits) and 
30% of frequent attenders 
(12-19 visits) reported 
visiting an emergency 
department, compared to 
10% of low attenders (1-3 
visits).

The report does not sug-
gest any number of gP visits 
is either too many or too few. 
nor does it assess the extent to 
which patient needs are being 
met in any of the attender 
groups.
 
More information on the percent-
age of high and frequent GP 
attenders in each of 330 local 
areas, the report and downloadable 
spread sheets is available at (www.
myhealthycommunities.gov.au).

portion control: why clients don’t do as they’re told

Data on very high and frequent GP visits

the Portion 
Perfection plate
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Falling into the 
Fire

CHriStiNe MONtrOSS
ONe wOrLD

TAKing heR TiTLe from 
Matthew 17:14-16 - “Lord have 
mercy on my son: for he is a 
lunatick and sore vexed: for 
ofttimes he falleth into the fire” 
- Us psychiatrist Christine 
Montross has shared with in-
timacy and professional rigour 
her encounters with some of 
the most extreme maladies of 
the mind.

Largely, although not 
exclusively, the patients whose 
conditions she discusses are 
self-harmers, not always with 
suicidal intentions, although 
the outcome of ingesting 
foreign bodies such as bat-
teries and knife blades, or of 
self-amputation, is likely to 
lead to death without prompt 
intervention.

in summary, the five 
chapters about “the mind and 
its mysteries” cover patients 
who intentionally injure 
themselves, undermining the 
work their doctors do to help 
them; patients “relentlessly 
tormented” by mostly illu-
sory ideas about their bodies; 
the legal ability of doctors to 
hospitalise and/or medicate 
patients against their will; the 
perils faced by patients whose 
illnesses are not correctly 
defined; and the implications 
for patients whose bodies are 
overtaken by illnesses of their 
minds.

Woven through these 
categories, illustrated by case 
histories so extreme it is often 
hard to believe they have been 
de-identified, are tales from the 
author’s personal life, notably 
her determination to balance 
work and family life.

it seems incidental that she 
is lesbian, with two young 
children, although she makes 
several mentions of her partner, 
clearly a supportive helper.

Long hours as a psychiatric 
resident in various settings, 
including prisons, and more 
recently supervising the locked 
wards of a major hospital, make 
for a challenging high-wire act: 
at times one wonders how close 
is the author herself from fall-
ing into the fire.

“i treat people who are in 
moments of profound crisis,” 
she explains. 

“The majority of them are 
hospitalised because they 
might not be safe otherwise. 
i do not lose sight of the fact 
that my patients come to me in 
these precarious states.

“i encounter people who 
are despondent, or terrified, 
or raving mad. i see people’s 
lives that have been ruined by 
addiction. i hear unfathomable 
things that people have done to 
others, from familial betrayals 
to brutal attacks. i talk with 
people who, more than they 
have ever wanted anything, 
want to die.

“it is not a dull job.”
 And this is anything but a 

dull book, not least because of 
the complexity, mostly good 
natured, of her interactions 
with those medical colleagues 
called upon to perform life-
saving procedures on patients 
often viewed as being ‘at fault’, 
and likely to ‘re-offend’ soon 
after being released back into 
society.

Perhaps the most extreme 
example, and the one that most 
enrages the ed doctors, is Lau-
ren, ‘the woman who needed 
a zipper’, which would enable 
much easier extractions of the 
harmful objects she habitually 
swallows.

“Lauren’s back again,” the 
gastroenterologist groans, 
“lightbulbs this time.”

dr Montross recounts the 
difficulty of forging a connec-
tion with a person so buffeted 
by life that the self-destructive 
impulse seems the sole resort.

“Let me guess, you’re the 
shrink right?” Lauren begins, 
“i can always tell you guys 

- you’re all nicey-nice hand-
shakes and dipshit smiles.”

The author does not say 
whether diplomacy is a key 
component of a psychiatry de-
gree, but if not, she has clearly 
done a cram course. 

Along with the bizarre 
behaviours, and some harmless 
black humour, there are useful 
clinical reminders, includ-
ing the influence of early life 
trauma, abuse and neglect on 
subsequent self-harm.

Addressing an area that is 
receiving increasing atten-
tion, she cities trauma expert 
dr Bessel van der Kolk about 
the brain being structur-
ally and chemically altered by 
severe trauma, which may be 
permanent if it happens early 
enough.

This memoir is a valuable 
contribution to the popular 
psychiatry canon, and not 
surprisingly the author seeks to 
defend the oft-misunderstood, 
or maligned, reputation of her 
colleagues: “it’s easy to regard 
the institution of psychiatry 
as the authoritarian legacy of 
one flew over the Cuckoo’s 
nest, to think of psychiatrists 
as cartoonish egomaniacs who 
thrive on their ability to take 
away the agency of others or 
who leave no room for divinity, 
for difference...

“Yet in reality, psychiatrists, 
like their colleagues who go 
into various other medical 
specialties, have a specific 
desire to help people heal and 
to treat them humanely in 
that pursuit... [there is] the 
hope that we really are honing 
our diagnostic abilities and, 
in doing so, might be able to 
lead a patient out of the throes 
of depression or the haunted 
hallways of psychosis.”

Unlike her medical col-
leagues, however, “Visions and 
voices and fear and despair 
cannot be captured by CT scan 
or measures in the amplitude 
of eCg waves. Try as we might, 
we simply cannot predict 
which of our patients will kill 
themselves, which will murder 
their children, and which will 
leave the hospital healed, never 
to return.”

Robin
Osborne

Books with Robin

 I encounter 
people who are 
despondent, 
terrified or 
raving mad 
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The FRS can help Gps
The fAMiLY RefeRRAL service (fRs) 
is a free state government funded program 
delivered throughout the far north Coast 
by the northern Rivers social development 
Council in partnership with interrelate. it 
links families with young children (0-18 
years old) to support services and commu-
nity resources to ensure that children and 
young people are safe and well.

“We work with all services to find out 
what best supports young people and 
families,” said family outreach Worker, 
sharron eyears. 

“While we are a short term-service, 
usually around six weeks, we can facilitate 
referrals for longer term support if there 
are issues we were unable to address in that 
time.”

“People talk to their gPs about all sorts 
of issues which might be impacting on their 
health – things like homelessness, financial 
difficulties, domestic violence or other 
traumas. Many of these issues are outside 
a gP’s jurisdiction and this is where we 
can help. The fRs can link patients into 
social supports and long-term services that 
specialise in helping people with a range of 
different issues,” said sharron.

“There are a myriad of different pro-
grams and services available which can 
sometimes be overwhelming to navigate. 
so, gPs can also call the free 1300 number 
for information about relevant services,” 
sharron added.

The family Referral service came into 
operation two years ago after the Wood 
Commission into child abuse and oper-
ates from Tweed heads to grafton. it can 
help children, young people and families 
with issues relating to: domestic violence 
experiences; housing access; counselling 
and mediation; drug and alcohol concerns; 
parenting struggles; mental health concerns 
or finding culturally appropriate support. 

however, if other services are needed, the 
fRs can help to find them. 

“i worked with a family recently. There 
were five children with varying disabilities 
and the mum was suffering mental health 
issues. There were financial issues, social 
isolation and employment issues and 
problems with school attendance. The mum 
said they’d never received support in the 
past. We were able to facilitate longer term 
support which helped to address all of the 
issues this family was facing – the mother 
just cried, because all of those pressures 
were alleviated. 

“now she’s linked in, and she’s getting 
respite for her children, which also enables 
quality time for herself. she’s enrolled in 
TAfe and is pursuing one of her dreams. 
even her physical presentation from when 
i first met her, to now, six weeks later, has 
altered dramatically. 

“When i first met her she was crying, 
deflated, head down. But now, she walks 
with so much more confidence, there’s a 
remarkable, noticeable change. it’s really 
rewarding – hard work at times but we’ve 
got a great team”, sharron said.
 
Contact the Family Referral Service on 1300 
338 774 or email support@familiesnorth.org.au

in eARLY MARCh, The new 
mobile north Coast Breast-
screen unit hit the road to help 
the early detection of cancer in 
the one in eight women affected 
by breast cancer.

offering up to 100 appoint-
ments per week, the bus features 
upgraded digital mammography 
equipment, a wireless com-
munication system for instant 
transfer of images to radiologists 
and wheelchair accessibility.

it will visit Ballina, Bonalbo, 
Bowraville, Byron Bay, Casino, 
dorrigo, evans head, grafton, 
iluka, Kempsey, Kyogle, Ma-

clean, south West Rocks, Uki, 
Urbenville and Yamba. 

At the launch the Chair of the 
northern nsW Local health 
district dr Brian Pezzutti said 
the unit complemented the 
fabulous cancer care avail-
able on the north Coast where 
women could be treated locally 
with good results.

“We are offering world class 
care, safety and accuracy,” he 
said, launching the bus on its 
first journey.

The director of Breastscreen 
nsW north Coast Jane Walsh 
said mamomgrams could detect 

cancers before they could be 
seen or felt.

“if detected early, survival 
from breast cancer can be as 
high as 97 per cent,” she said.

Jane said it was vital for all 
women aged between 50 and 74 
to have a mammogram every 
two years.

“We’d appreciate gPs 
reminding women in this age 
group to have regular mammo-
grams,” she said.

“it’s a free service that could 
save a life. no doctor’s referral 
is necessary. simply call 13 20 
50 to make an appointment.”

new Breastscreen mobile unit ‘vital’ to saving lives

Speech path 
practice offers 
mobile visits
sPeAK VoLUMes sPeeCh pathol-
ogy, run by speech pathologist Amber 
Allen offers in-clinic and mobile 
speech pathology services for adults 
and children across northern nsW.

The practice can help clients with
 Pronunciation, stuttering and 

voice problems
 developing, understanding and 

using language
 Verbal and nonverbal social 

communication (body language, 
eye contact, facial expression)

 Cognitive communication 
including executive function-
ing skills such as organising 
thoughts, paying attention, 
remembering, planning and/or 
problem solving.

 Paediatric feeding difficulties,  
eg due to prematurity, sensory 
processing difficulties, tongue 
tie, ‘fussy eating’ and/or devel-
opmental disabilities

 Reading assessments to deter-
mine the reason behind why 
a person is struggling to read, 
followed by evidence-based 
intervention. Remedial reading 
groups available.

 
Bulk billing is available for clients with a 
valid concession card and Medicare refer-
ral. Phone Speak Volumes on 6676 0854.

NNSwLHD Chair Dr Brian 
Pezzutti speaking at the launch.
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think of wine 
like a rose
ALL Wines hAVe A ‘drink-
ing window’, a magical stretch 
where they are most delicious. 
for some wines this is all too 
brief, a ‘blink and you’ll miss 
it’ moment between tartness 
and vinegar. for others, like 
Penfolds grange, it can stretch 
for decades. in general, you get 
what you pay for, with the more 
expensive also offering a mea-
sure of resilience, so a hot spell 
in the cellar won’t necessarily 
mean disaster. in general, you 
can count on three years good 
drinking for each $10 spent for 
most reds, up to say $60.

Certain grapes give longer 
windows – cabernet sauvignon, 
shiraz, riesling, semillon and 
chenin blanc. Think of wine 
as a rose, with firm petals and 
little scent at the outset. As the 
rose opens, the perfumes appear 
as the petals soften. over time, 
the lovely aromas fade, and the 
petals fall away. so it is with 
the acids and tannins in a wine. 
They are the structure which 
hold the fruit flavours in place, 
and ensure the wine is not 
merely a one-nighter. if these 
elements are present in good 
measure, the wine will ‘hold 
its fruit’ and stay delicious for 
much longer. Lovely soft, silky 
tannins and delicious acids 
mean the wine will be enjoyed 
over a much longer period of 
time (you will pay for these).

At the start of its life in the 
bottle, most wines have firm 
acids and tannins, not much 
aroma, and are termed ‘closed’. 

We can decant the wine, expos-
ing it to oxygen, and hasten-
ing its development, or have a 
glass and come back to it over 
a few nights, seeing how it 
develops. having the wine in a 
broad glass helps us appreciate 
any aromas and fruit flavours 
present, and throws back the 
harder elements. As it devel-
ops in the bottle (faster under 
cork) the softer elements come 
to the fore, and the same glass 
may make the wine seem too 
soft, so a narrower necked glass 
would help the wine maintain 
its ‘balance’ in our mouths. We 
appreciate the aromas chiefly 
through our sense of smell, 
while the acids and tannins are 
a ‘mouth-feel’ experience.  

You know about certain glass 
shapes for certain grapes? A 
lovely flute or thin glass for 
champagne (although this is 
changing, watch this space!), 

a goldfish bowl for pinot noir. 
Why? different wines have 
different shapes in your mouth 
and the glass shape comple-
ments this. so a riesling has 
beautiful lime acids, and a wide 
glass would see these dimin-
ished, bringing other elements 
of the wine to the fore, making 
it arguably less enjoyable. 
similarly the beautiful aromas 
of pinot noir are hidden by a 
narrow-necked glass, making 
the wine seem ‘flat’.

if i want to know where a 
wine is along its life, i’ll first 
chug-a-lug a small(ish) mouth-
ful straight from the bottle 
to appreciate its tannins and 
acids alone, then pour it into 
three glasses, usually a riesling, 
chardonnay and pinot noir, 
and compare the balance of the 
wine in each. The riesling glass 
will make an old wine seem 
younger, while the rounder 
pinot glass may give it a blowsy 
quality, and vice versa for a 
young wine. The best glass gets 
all the wine poured in, and 
is ceremoniously emptied. (i 
wouldn’t let your guests see the 
chug-a-lug bit). 

so to close the logic circle, if 
a wine is opened too early, de-
cant it and pour it into a lovely 
big glass. The same wine at 
the end of its vinous existence 
would taste better undecanted 
and in a less expansive tumbler, 
so by choosing your glass wise-
ly you can extend the wine’s 
drinking window considerably. 
You can use Riedel glasses if 
you have the cash, their thin 
lips always showing the wine 
at its best, but makers such as 
spiegelau are also good.

Wine and good health

Wine Tip 
The hotter the terroir, 
the cooler the wine 
should be drunk. In 
general, wines grown 
in regions enjoying 
hotter summers (think 
McLaren Vale reds) tend 
to be higher in alcohol. 
The converse is Alsatian 
rieslings, with a low 
alcohol content. Alcohol 
will jump out of the glass 
at what passes for room 
temperature in Australia, 
so if you want your wine 
to be balanced, chill it for 
half an hour. have a look 
at the label when buying, 
and if the alcohol content 
is over 13.5%, make sure 
it is cool to drink.

Cellar Tip 
You will discover over 
time when you most 
enjoy drinking certain 
wines. If you like your 
reds young and firm, 
you’ll be drinking them 
when they are just a 
few years old, but if 
(like me) you prefer 
them a little softer and 
more approachable then 
they may wait seven or 
more years. Similarly 
with your whites, with 
riesling and semillon in 
particular going through 
an awkward adolescence 
from four to seven 
years. plan your cellar 
around these habits, and 
multiply by the number 
of bottles you drink each 
week. happy buying (and 
drinking) dear reader.

Chris
Ingall

 Different wines 
have different 
shapes in your 
mouth and the 
glass shape 
complements this 
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By Alex Lewers

foR MosT PeoPLe, going 
overseas and working four to 
five hours a day isn’t their idea 
of the perfect holiday, yet when 
you’ve been living the life of a 
backpacker for a few months, 
volunteering can be a godsend. 

i never would have said it 
before going travelling and can 
almost hear the scoffing as i 
type, but, constant travel can be 
exhausting (i know first world 
problems huh!). 

fortunately, help exchange 
websites have paved the way 
for weary travellers of all ages 
to seek the little luxuries of a 
regular shower, home-cooked 
meals, and a comfy bed in 
exchange for a day’s’ work. 

Yet, it’s also so much more 
than just a place to recharge 
your batteries. help exchange 
allows travelers to meet local 
people and have experiences 
that are otherwise impossible to 
get as a tourist. 

Unlike the often criticised 
‘voluntourism’, help exchange 
is focused on achieving mutual 
benefit with work length and 
type dependent on the host’s 
needs and the volunteer’s skills. 

We pruned olive trees and 
sold craft beer to locals at a 
food festival in italy (mainly by 
sign language), minded Rus-
sian children in Turkey (again, 
mainly by sign language), 
weeded a kilometre of fence 
line at a chateau in the famous 
Loire Valley and played with 
day-old lambs and brushed 
donkeys while house/pet sitting 
in the south of france. 

in nine months on the road 
we’ve stayed with five differ-
ent hosts in three different 
countries, made countless new 
friends and had many new 
experiences. 

in Turkey, one of our favou-
rite experiences was working at 
a wildlife rehabilitation centre 
caring for sick and injured 
animals. 

Working with between 10 to 
20 volunteers from all over the 
world, we prepared food for the 
injured animals, trained pup-
pies, assisted the owner on his 

local vet visits and weeded vast 
fields of roses.

We made meals for each 
other, shared games and taught 
each other about our own 
culture and language (i am 
now proficient at swearing in 
spanish, while several workers 
tried their hand at Australian 
slang like ‘ya flamin’ drongo’ or 
‘she’ll be right mate’). 

Through this help exchange 
we also got to see what ‘real’ 

rural Turkey is like. 
We crammed into buses sur-

rounded by locals with their 
produce for market, sipped 
tea with local families (for 
readers of my last article you’ll 
know this was begrudgingly) 
and ate regional delicacies 
(which turned out to be sheep 
intestine, but was surprisingly 
tasty).

Although the facilities 
were very basic, (squat toilets, 
solar showers, which i’m now 
convinced is just code for cold 
showers, and a communal 
kitchen built for dwarves) the 
experiences we had and the 
people we shared them with 
made it a highlight of our 
entire trip. 

however, sometimes learning 
new customs was not so enjoy-
able. 

At our first help exchange in 
france, i found out that older 
french men ReALLY like 
their midday nap and ReALLY 
don’t like having their naps 
disturbed. 

one day after eating lunch, i 

went outside to split some wood 
at our host’s request. Unfor-
tunately, as i later discovered, 
their neighbour was attempting 
to take a nap. 

After several heated words, 
of which i had no idea of the 
meaning, and some angry look-
ing charades, i figured out that 
between noon and 2pm is a no 
noise time zone…lesson learnt.   

despite my run in with a 
grumpy frenchman, our ex-
perience of help exchange was 
overwhelmingly positive. The 
people we met were all very 
generous and it was nice to be 
able to repay their generosity 
through work. 

help exchange allowed us ex-
periences that money couldn’t 
buy and helped create some of 
the most lasting memories of 
our journey and is something i 
would recommend for travel-
lers of all ages.

for anyone interested in help 
exchange, there are numerous 
websites available. We recom-
mend www.helpx.net and www.
workaway.info. 

Travel    An Australian Abroad Help Exchange

Feeding Miss Piggy at a 

help exchange in turkey

New friends are 

just some of the 

benefits of help 

exchange

Hard at work at a beer and food festival in italy

Petting day old 

lambs at a help 

exchange in 

France
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OPEN ExtENdEd hOurs
Goonellabah pharmacy is now open:

monday to Friday – 8.30am to 7pm 
saturdays – 9am to 4.30pm 
sundays – 9.30am to 1pm

Goonellabah Pharmacy
For all your health needs

Goonellabah VillaGe, oliVer aVenue 
Phone 6624 2449

PATHOLOGICAL WASTE DISPOSAL
Container Collection/Exchange

RICHMOND WASTE SERVICES
Phone 6621 7431 – 6687 2559

Lismore • BaLLina • Casino • Byron

•Sports & Orthopaedic 
 Conditions
•Treat Spinal Pain with mob/  
 manipulation and Sarah Key  
 Method
•Acupuncture for myofascial pain/  
 muscle spasm
•Gym & Pool rehabilitation
•Biomechanical analysis for  
 runners and dancers
•Orthotics using Gaitscan 
 Technology 
•Waterproof casts / braces / splints
•Vertigo & Balance Disorders

 
 Tony Morley & Emile du Plessis 

 and Associates
 

   Physiotherapists MAPA

Lismore & Ballina 
Free Call 1800 662 125

more services · quality facilities 

HealthSpeak is the perfect place to let the north coast 
health community know about your practice, company, 
rooms for rent or anything at all!

with a readership of more than 20,000 and a footprint 
from the Queensland border to just south of Port 
Macquarie, your message will get out to GPs, allied health 
practitioners, pharmacists and those working in the 
health care community.

Display advertising is attractively priced. Simply email the 
editor to get a copy of our rates at: media@ncml.org.au

we look forward to hearing from you.

Gabrielle Boyce and Associates
581 Ballina Road, Goonellabah

Phone (02) 6625 2888

Open extended hours

Urgently seeking gP
lismore Family Planning service

Lismore Family Planning offers specialist 
reproductive and sexual health services. We 
offer bulk billed services and are looking for 
a Medical Practitioner to join our clinic. In 

addition to the Thursday and Saturday clinics at 
Lismore, there is an option to work at our Kyogle 
Outreach clinic every second Friday. You should 
be registered with the NSW Medical Board with 
current authority and provider number for NSW, 
and hold the SH&FPA certificate in Sexual and 

Reproductive Health.

This position offers casual hours in Lismore/
Kyogle and above award conditions.

For further information contact  
Julie on 66201870 or  

applications@nrsdc.org.au

Consulting rooms for rent 
Rooms available in a friendly medical practice 

with parking on site in Coffs Harbour.

Would suit medical doctors, Specialists, Allied 
Health providers, Psychologists etc.

The practice is wheel chair friendly, light and 
airy with a staff kitchen and canteen area and 
located conveniently just five minutes’ walk 

from the CBD.

Phone michelle on 0448 851 885  
for further details.

Part-Time GP Vacancy in Ballina
Moon Street Medical Centre  is looking 

for a GP to work three days a week in our 
busy practice. Position available now

Contact: Tracey 
moonmedical@bigpond.com 

or Ph 02 6686 2611

KEEP
CALM

AND

WORK
WITH US

Calling all GP’s & AHP who have an interest in the health of
young people: headspace Port Macquarie would love to hear
from you. Contact Jenny Sinclair on 02 6588 7300 or
jsinclair@each.com.au for an informal discussion.

seemingly ancient yet ultra-contem-
porary at the same time.

The CosMoLogY in Me series 
of prints is taken from Michael’s 
first doodling sketch pads, digitally 
reversed so that they are white on a 
black ground rather than pencil on 
white. These works shimmer and 
pulsate like phosphorescence or 
starlight scattered on a dark sea.

These linked exhibitions of Mi-
chael Philp’s individual practice and 
personal stories are further evidence 
of how art expression may help 
individuals to reconnect their think-
ing and feeling, bridging personal 
histories to memories. doodling 
or painting or making things are 
whole brain activities, spontaneous, 
at times unconscious, exploratory, 
calming and satisfying. They are 
means by which we may become 
captains of our souls, exercising 
self-mastery as well as providing a 
pleasurable roadmap of thoughts, 
memories, feelings and ideas. 

Michael Philp has learned 
through experience and his art that 
for him, “Being creative is an ongo-
ing journey, artistically and thera-
peutically.”

Art is a revolt against fate

Andre Malraux

From page 23

Briefs

Single flu shot?

AUsTRALiAn ReseARCheRs 
have been part of a discovery that 
could lead to a single-shot flu vac-
cine offering protection for life.

The University of Melbourne-led 
team says ‘killer’ Cd8+T cells have 
the job of taking out new viruses and 
are able to memorise distinct strains. 
samples from patients infected with 
that flu showed those who could not 
make the T cells were dying.

The University’s A/Prof Kath-
erine Kedzierska said the research 
could lead to a vaccine component 
that would protect against all new 
influenza strains.  it could also help 
clinicians make early predictions 
about how well a patient’s immune 
system will handle a virus.

The research paper has been pub-
lished in Nature Communications.
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