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from the editor
Spring is here!
I must admit I have struggled writing the Editor’s letter for this edition. With the
pandemic accelerating in our southern states, my mind has been distracted with
concern for our southern family, friends and colleagues. We are all affected to
some degree, some more than others. During these challenging times, remember
to look after your mental health and reach out to the CRANAplus Bush Support
Services 24/7 psychological hotline on 1800 805 391 for personalised care for
you and your family.
I am pleased to introduce Australia’s new National Rural Health Commissioner,
Associate Professor Ruth Stewart. I would like to thank Assoc. Prof Stewart for
allowing time in her busy schedule to provide us with an interview which highlights
her passion, experience and pledge to the rural and remote health workforce.

Take a break on us
Your organisation may be eligible for Australian
Government-funded support to help alleviate
the pressure of finding a temporary replacement
when you or your colleagues go on leave.
You will be given all the support needed to recruit, screen and

The pages of this Spring edition are packed with many more items for your reading enjoyment, including
articles featuring valued members who volunteer their time freely to CRANAplus. For instance, CRANAplus
Board member Vanessa De Landelles whose focus is on the safety of nurses; CRANAplus Fellow Matt
Mason, a specialist in infection, prevention and control who provides his views about the global COVID-19
pandemic and encouraging you ‘to get political’; and longtime REC facilitator and emergency physician at
Cairns Hospital, Dr Digby Green who has a special interest in toxicology, particularly envenomation.
We welcome both your feedback and contributions. So, if you have a unique, inspiring story reflecting
your experience of working in remote health, please email me directly on denise@crana.org.au
Perhaps you want to share something you’ve learned or you know someone or an organisation
doing great work.
The CRANAplus magazine is published on a quarterly basis and distributed each March, June,
September and December.
Denise Wiltshire
Marketing Manager, CRANAplus

place highly experienced health professionals that can hit the
ground running from the moment they arrive.
We arrange and pay for travel and accommodation so all you
need to worry about is their wage plus superannuation.

Request a locum

www.rurallap.com.au

Head Office: Unit 2, 189–191 Abbott Street, Cairns QLD 4870 Australia
Phone: (07) 4047 6400 | Website: crana.org.au
Every effort has been made to ensure the reliability of content. The views expressed by contributors are those
of the authors and do not necessarily reflect the official policy or position of any agency of CRANAplus.
CRANAplus’ Patron is The Hon. Michael Kirby AC CMG.
About the Cover: Associate Professor Ruth Stewart. Read feature article on pages 14–17.
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from the ceo
Dear CRANAplus Members and Stakeholders
We have another packed edition of the magazine for you – so grab a cuppa and dive
straight in! We have lots of news and stories featuring remote and isolated health
professionals from around Australia and plenty of updates from our team at CRANAplus
who have been busy adapting to the challenges which COVID-19 has brought us.
I am very pleased to share with you the CRANAplus Strategic Plan for 2020–2025.
The Board of Directors and Executive team collaborated on the development of
the plan earlier in the year and the final version was endorsed by the Board at our
virtual face to face meeting in June.
The new strategic plan encapsulates the strong values of the organisation and sets
out key priorities over the coming five years to grow the organisation from strength
to strength. One aspect which was particularly important to us was to ensure that no one priority was
held in precedence over another and to acknowledge that the priorities are interlinked. This highlights
the complex nature of tackling the issues that face the remote and isolated workforce and how a multifaceted approach is required to make meaningful change.
As this edition of the magazine goes to print, we are feeling excited that we are recommencing our
face to face courses. There have been challenges, of course, but the education team have been working
tirelessly to overcome these hurdles. They, along with so many other health professionals across
Australia have adapted to the ‘new normal’.
Over the past few months we have heard so many wonderful stories of health professionals going
above and beyond in response to the pandemic that this year we have adapted the CRANAplus annual
awards to enable recognition of remote health professionals who have responded to the COVID-19
pandemic in an exceptional way.
There will be two special awards this year – the Excellence in Remote and Isolated Health Practice Award
will be presented to an individual who has demonstrated excellence in remote clinical care during the
COVID-19 pandemic. Secondly, the Collaborative Team Award – for a team or health service that has
provided an innovative approach to the delivery of health care during the COVID-19 pandemic. Details
of how to nominate are included in the magazine and keep an eye on social media for further updates.
Receiving an award is an incredible honour, so I urge you to nominate your outstanding colleagues!
I hope that you enjoy this issue of the magazine and stay safe in this difficult and challenging year.
Warm regards
Katherine Isbister
CEO, CRANAplus
facebook.com/CRANAplus

CRANAplus acknowledges the Aboriginal and Torres Strait Islander Peoples
as the traditional custodians of Australia, many of whom live in remote areas,
and we pay our respects to their Elders both past and present.
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On behalf of the Board
I want to take this moment
to thank our CEO Katherine
Isbister, the Executive and
all of the CRANAplus team for their commitment,
flexibility and resilience as the organisation
has found ways to successfully adapt to new
challenges, and has found a positive way to
continue to operate and grow.

in focus

In June this year, the Board endorsed the new
CRANAplus Strategic Plan for 2020–2025. We
were pleased to work with the Executive team
in the development of the plan earlier in the
year and are confident the plan reflects the
strong values of the organisation through key
strategies identified for the organisation over
the next five years.

from the chair of the board
2020 will be a year reflected on for
many years to come. The daily COVID-19
focus is exhausting for many. It’s hard
to escape the overwhelming amount
of information from multiple sources,
and for you working in health I know
your regular work requirements do
not stop whilst coping with the extra
pressure of preparing for the virus
reaching your community.
CRANAplus has been working hard to ensure
the organisation stays in a strong operational
and financial position to support rural and
remote health staff across our country during
this challenging time. It is a priority that our
vulnerable aboriginal communities stay safe
and the wellbeing of you, the clinicians on the
ground, as well as the communities, are at the
forefront of all levels of decision making. The
CRANAplus Board of Directors has been actively
monitoring the activities of the organisation and
we are reassured CRANAplus has the leadership,
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Under the leadership of Katherine and the
Executive team, CRANAplus has continued to
have an important voice, and I hope that you,
as members and health professionals working
in our unique environments, continue to take
advantage of the support, education and
advocacy of this professional organisation.
Lastly, our Annual General Meeting is on
the horizon. Our members are essential to
CRANAplus and the heart of our identity – we
wouldn’t be here without you! I hope you will
join us for the AGM using the online platform,
which will be emailed to you.
Photo: Steve Batten.

Photo: Steve Batten.

strategies and resilience,
not just to get us through
this time, but to strengthen
our position in supporting
the rural and remote workforce with training, psychological support, funded
programs and advocacy
at the highest levels.

Stay safe and strong during this time.
Sincerely
Fiona Wake
Chair, CRANAplus Board of Directors 
the voice of remote health
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board member spotlight

safety is Vanessa’s focus
Safety is the number one issue guiding
Vanessa De Landelles’ nursing career,
as a Director of Nursing in a remote
health centre, a member of a reference
group within the Queensland Nurses
and Midwives Union – and now as the
Occupational Health nurse at Ravenswood
Gold Mine, 140 km from Townsville. So
it’s no surprise that safety is at the front
of Vanessa’s mind as a Director on the
CRANAplus Board.
“CRANAplus stands for what I have been
working for all my life,” says Vanessa. “It’s been
there for many years, providing education and
training, lobbying for us and providing support
through Bush Support Services.
“I’ve been a member for years and wanted to
become more involved, and I was privileged to
become a Director a couple of years ago.”
“My focus is the safety of nurses,” says Vanessa.
When you are a solo nurse, it can become unsafe

because you don’t have the help you need on
hand and the services are not there. There are
times when you’re in a situation with people
you are not aware of or who you don’t know.
“To have another person going to the clinic
with you in the middle of the night would be
a big step. In my view, it doesn’t have to be a
nurse. It can just be another person from the
community with appropriate credentials and
training. There are several examples across
Australia that demonstrate when health services
implement and adequately resource a ‘second
responder’ policy it leads to improved safety
and security of nursing staff.
“What could be more important than ensuring
the safety of health professionals that work in
remote and isolated locations? You can’t put a
price on someone’s wellbeing and life.
“CRANAplus advocates for safe workplaces.
Our Safety and Security Guidelines for Remote
Health state that clinicians are not to be alone
when attending call-outs after hours, or during
business hours if they are attending an unknown
event or have concerns for their safety. Whilst
CRANAplus is an Australian wide organisation,
it cannot do this alone. They need support from
other organisations.”
The South Australian Parliament has passed
legislation, commonly known as Gayle’s Law, in
response to the tragic death of Gayle Woodford,
a dedicated nurse and CRANAplus member
who was murdered in 2016 while working in a
remote community in SA.
Under the legislation, health service providers
must have in place arrangements for the
engagement of second responders and policies
and procedures to reflect the legislation, which
applies to any health practitioner or person who
provides a health service in response to an out
of hours or unscheduled callout in a remote area
of South Australia.
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Vanessa believes remote and isolated nursing
positions would become more attractive and
easier to fill if all Australian governments
provided better protection for health
practitioners working in remote areas.
Vanessa took on the role of Occupational Health
nurse at Ravenswood Gold Mine last December,
after 23 years with Queensland Health, latterly
as the Director of Nursing in Windorah Primary
Health Centre for 10 years.
“It’s been a change – from people coming to see
me with a health issue, to a prevention role,”
she says. “The key component of my work is to
ensure safe practices are abided by and to assist
workers to return to work and normal working
life as quickly as possible. It’s certainly opened
my eyes as to how much the company looks
after their workers’ health and happiness.”
While it is a solo nursing position, shared with
another nurse on an eight days on and six days
off roster, Vanessa is part of the company’s

work, health and safety team and never
attends jobs on her own. Emergency Response
Team members (who are current mine staff
and trained to assist in all emergencies) are
always available for any call outs and clinic
presentations regardless of the time.
“As there’s no medical support in the community
apart from a Royal Flying Doctor Service visit
once a month, the mine, which has its own
emergency vehicle, also takes responsibility for
the surrounding community as a community
service,” says Vanessa.
The mine has about 150 workers, with another
200 in the local community.
“I thoroughly enjoy nursing,” says Vanessa who
has worked her way up through assistant nurse
in 1994 to Enrolled Nurse in 1998 and finally
Registered Nurse in 2002. “I love people and
I love communicating with people,” she says.
“There’s a lot of job satisfaction and I’ll be a
nurse until I retire.” 
the voice of remote health
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facilitator spotlight

Australia a leader in snake-bite treatment

“We are all linked in the chain to provide care
for the envenomated patient,” says Digby.
“For rural nurses, they will deal with the
situation in conjunction with the medical
officer responsible for that area, and then,
depending on protocols, they will either
manage or seek further help, generally
going through the poison information
centre, a 24-hour service, which has access
to toxicologists who give expert advice.

Australia has some of the most
dangerous snakes in the world – but
one of the lowest death rates from
snake bites. That’s no surprise to
Dr Digby Green, emergency physician
at Cairns Hospital in Queensland, who
has a special interest in toxicology,
particularly envenomation.
“From education for front-line workers, through
to laboratories making world-class anti venom,
Australia is a leader in snake-bite treatment,”
he says.
“The reason we have such good success rates –
firstly it starts right at the beginning – education.
That’s where CRANAplus fits in, through
the Remote Emergency Care (REC) courses,
which provide up-to-date information on the
management of the envenomed patient.”

8
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”They are trained in good emergency care:
assessing the patient, doing the necessary
blood tests and then managing them, based
on that information.
“It’s our bread and butter.
“If they need added help, they go to those
with expert knowledge on the subject either
through local toxicologists or the Poisons
Information Centre.

“The next phase is to transfer the patient to a
centre where they are able to be managed by
clinical examination and blood testing. They’ll
be transferred by helicopter, plane or ambulance,
where a team awaits to look after them.

“When someone is envenomated, then they
need anti venom and we have CSL labs in
Australia who are makers of world-class grade
anti venom with very low rates of allergic
reactions,” says Digby. “If the patient gets really
sick, that’s when they go to intensive care.

“In Australia emergency
doctors know how to
handle envenomations.”

“And the good news,” says Digby “is that, of
those 300 envenomated each year in Australia
– often by the Eastern Brown snake because it’s
one of the most common and most widespread
around the country – 99% will recover.” 

Digby has facilitated REC courses throughout
Australia for many years “and, every time, the
most questions come after our discussion on
snake bites,” he says.
“In remote medicine, of course, it’s the remote
nurse who is in the front line. They see many
potentially envenomated patients because there
are more snakes out there, and these health
workers are the most aware of the necessary
First Aid measures.”
An average 3000 Australians are bitten every
year. The good news is that only about 10
percent of them are envenomated, due to the
phenomena called ‘dry bite.’ “These bites are a
warning,” Digby points out. “The snake doesn’t
want to waste its venom – that’s for getting
food – it just wants you to leave it alone.”

Facilitators Digby Green, Sonia Girle and CRANAplus Remote Clinical Educator Kylie Fischer at the Advanced Remote
Emergency Care Course in Cairns.

the voice of remote health

9

fellow in focus

let’s get political
“As health professionals, we need
to be a bit political. Actually. A lot
political,” says CRANAplus Fellow Matt
Mason who, as a specialist in infection,
prevention and control, also gives his
views in this article about the global
COVID-19 pandemic.

“Individuals, too, can be politically active,” he
says. “There have been issues around where
people feel reluctant to speak out, worried
about implications to their employment or
registration,” he acknowledges. “It doesn’t mean
you can’t lobby. I think it depends on what you
are advocating and how you are doing it.

“We have a responsibility to be politically
active,” says Matt, lecturer and Program
Coordinator of the School of Nursing, Midwifery
and Paramedicine at the University of the
Sunshine Coast in Queensland. “Health is a
political issue and, as health professionals,
we need to be pushing for things that make
people healthier and safer.

“Join a professional body such as the Australian
College of Nursing, a specialty body in your area
of interest or expertise, take the union pathway
and, of course, join CRANAplus, the professional
body for remote and isolated health workers,”
Matt suggests. “Give feedback to that body,
contribute to committees and in this way you
are lobbying or directly changing activities.

“CRANAplus has been very politically active
over the years,” says Matt, who points out that
the organisation has been around for more than
30 years, speaking out on major issues, and still
able to secure government funding despite at
times presenting views that challenge some
government practices.

“Outside work, there are many advocacy groups
you can join where you are with like-minded
people advocating, for example, for running
tracks in the local park, well-lit streets to make
people feel safer at night. Become a member
of a political party. Join protests.

“It does come down to
people’s time and energy
and what they want to
do. Sometimes it’s best to
start off small and doable
and make little changes.
Ultimately all those little
things combine.”
“You can only do as much as you can do. People
have very busy lives and some people have
more capacity. You need to keep that in mind
and not expect everyone to do everything.
“Nursing is the largest health profession in the
world,” Matt concludes. “If we wanted, we could
be a more powerful political source.”
Matt has been a member of CRANAplus since
he was a student “and I’ve been nursing for
20 years”. He’s facilitated in Advanced Life
Support (ALS) and Paediatric Emergency Care
(PEC) courses, is a former State representative,
and has been a member of a number of the
organisation’s committees.
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Matt has fond memories of being involved in
creating the Graduate Certificate in Remote
Health Practice now delivered by Flinders
University in Adelaide through the Centre for
Remote Health in Alice Springs.
“We met in Alice Springs, slept on the floor and
put together a curriculum.” It’s been refined over
the years, and there’s also a Diploma and now a
Masters of Remote and Indigenous Health.
Matt has worked as a consultant for the World
Health Organisation (WHO), particularly working
with low- and middle-income countries and
limited resource areas. He has also worked with
the Department of Foreign Affairs and Trade
(DFAT) in Papua New Guinea on tuberculosis
control, and in Malaysia and the Philippines.
He also takes undergraduate nursing students
annually on placement in rural/remote areas
of Indonesia.
He recently conducted an Infection, Prevention
and Control webinar for CRANAplus, discussing
the COVID-19 situation in Australia and globally.
“It was prepared at the start of the pandemic,
dealing with a novel pathogen, but the basics
that we covered then still stand,” he says.
the voice of remote health
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fellow in focus

 “It’s about personal hygiene and it’s about
what you can do with your health service.
“Do you know where to get supplies?
Do you know what to do if cases occur in
your community?”
The webinar remains on the CRANAplus website
and health professionals are urged to watch it.
“We are seeing a rise in transmission,” says
Matt, “and we all need to start planning
to be prepared for things to get worse.

“Preventing infection
transmission has been
brought to the fore with
this pandemic.”
“As clinicians, I believe it needs to be at the
forefront of our minds all the time. As an
example, we are in the middle of the flu season
and we are seeing one tenth of what we
normally see – because people are physically
distancing, staying home when they are unwell
and washing their hands. It is hard to say if that
behaviour is going to continue. I would like to
say yes but I don’t know. Human nature is a
funny thing. Some things will stick.
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“But there are some societal factors, such as
insecure work, that will be a hindrance,” Matt
warns. “For many people, it’s a case of if you
don’t work, you don’t get paid. These jobs tend
to encourage people to go to work when they
are sick because they have to make a choice
between staying at home or going to work to
put food on the table and pay the rent.

“It’s easy for me, as
an infection prevention
professional, to advocate
for lockdown.”

volunteers his assistance to our staff with
various activities. Currently, Matt is a member
of the Abstract Selection Committee where
his valuable input and expertise is warranted
in fine tuning the presentations and content
for our Conference program.

“I wouldn’t like to be making the decisions
in this situation myself. What’s important is
to have people from many different areas
involved, to look at all the factors to help
ensure we maintain a focus on health and
provide essential services and support.”

Furthermore, he is a prized member of the
CRANAplus Fellowship Peer Review Committee.

You can watch the Infection, Prevention and
Intervention webinar here: https://crana.org.
au/education/courses/on-demand-webinars)

If you are interested in becoming a CRANAplus
Fellow, you can self-nominate or be nominated
by colleagues or peers, please visit our website:
https://crana.org.au/membership/becomea-member/individual-fellowship 

Matt has a long history as an active
member of CRANAplus Fellows and often

A Fellow of CRANAplus is a member who
has shown exceptional commitment and
professionalism within their professional practice.

“We are a little bit lucky
at the moment with the
extra payments. People
are able to afford to buy
food and pay for medical
care that previously wasn’t
available to them. But
we don’t know what
the future holds.”
Matt is also concerned that, because of the
low number of COVID-19 cases and deaths in
Australia compared to the number of people
who have lost their jobs, the focus has turned
away from health and wellbeing to economic
concerns, with moves to get people back to
work, allowing the virus to spread.
the voice of remote health
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feature article

new national rural health commissioner: a voice for rural and remote
New National Rural Health
Commissioner (NRHC) Associate
Professor Ruth Stewart has pledged
to take the voices of rural and
remote communities to Canberra.
Rural health advocate, medical practitioner
and researcher Assoc. Prof Ruth Stewart has
been appointed Australia’s next National
Rural Health Commissioner. Her longstanding
commitment to rural and remote health care
and communities has her praised as ideally
suited to the role by medical, health and
rural and remote organisations.
“This is a culmination of my life’s work.
I was born in Tatura, north Victoria in a tiny
bush nursing hospital. I learnt from the
get-go about the importance of local quality
health care,” Assoc. Prof Stewart said. “Aside
from my time at university I have lived and
worked in rural and remote Australia. I have
been a GP for 22 years in rural Victoria and
then moved to Mareeba in QLD as a senior
GP obstetrician.

“This is my Mob and
I know how to take
their voice to Canberra.
I want the readership
to know that it’s my
job to represent you.”
Assoc. Prof Stewart and her husband
Dr Anthony Brown worked for 22 years
as procedural GPs in South West Victoria.
Assoc. Prof Stewart was on the Australian
College of Rural and Remote Medicine’s
(ACRRM) Board from 2002 to 2020 as Director
for Women in Rural Practice, Victorian
Director and as President 2016–2018.
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She moved to Queensland in 2012 where she
worked as a Senior Medical Officer with obstetric
credentialing in Mareeba and on Thursday Island
until 2019.
Prior to her appointment as Commissioner,
she was Associate Professor Rural Medicine
and Director Rural Clinical Training with James
Cook University. She has also represented on
the Nurse Practitioner Advisory Group to the
Department of Health and Ageing.

“This is an exciting
challenge for my office
to develop and promote
innovative and integrated
approaches to health
care delivery in rural
and remote areas.”
“I will be making contact with major stakeholders as soon as possible. CRANAplus Chief
Executive Officer, Katherine Isbister was the
first key stakeholder I met with. I look forward
to working with CRANAplus and other key
stakeholders for rural and remote health.”
Assoc. Prof Stewart replaced Emeritus Professor
Paul Worley who served as Australia’s inaugural
National Rural Health Commissioner from
November 2017.
The federal government recently extended
and expanded the Office of the National Rural
Health Commissioner to have a broader focus.
The Commissioner will be supported by two
Deputy Commissioners specifically to look after
allied health, nursing and Indigenous health.
In the lead up to the last federal election,
CRANAplus advocated for an extension to
the Office beyond June 2020 and argued for
a broader focus to include the nursing and
midwifery workforces. 

the voice of remote health
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feature article
“It’s about having a fit-for-purpose health
workforce and then what is the model of care
to deliver quality health care to improve health
outcomes. Models of care that work in urban
settings cannot be expected to apply in rural
and remote communities.
“We know that in the last 20 years there
has been a lot of focus by the government
encouraging health professionals to work in
rural and remote and there are challenges.

 “The Office of the National Rural Health
Commissioner has become an essential
component of the Coalition Government’s
approach to improving rural health outcomes
since its establishment back in 2017.
“Associate Professor Stewart’s wealth of
experience and expertise will be invaluable
in driving the Australian Government’s
commitment to improving rural health
outcomes around the nation,” Minister
for Health, Greg Hunt said.
The Office will contribute to significant health
reforms already under way, including in
primary health care, workforce and training.
“Under Associate Professor Stewart’s
leadership, the Office will take a broader
approach to rural health and will help
deliver the government’s key reforms and
targeted rural health priorities to support
practical change for communities,” Minister
for Regional Health Mark Coulton said.
One of the early priorities for the
expanded Office will be to support the
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government’s ongoing rural response to
COVID-19 and to examine the impact on
health-workforce planning in regional, rural
and remote communities.
“I am an independent advisor, one of my key
roles is to gather information from the rural
health community to inform government.
“The fact that so many remote communities
are serviced by fly-in, fly-out workers and
where transport is disrupted it’s really hard
to provide services,” Assoc. Prof Stewart said.
Another initial priority, Assoc. Prof Stewart said,
will be identifying which health care professionals
are in rural and remote Australia – “who we
have, where they are and what they do”.
“The government has little understanding
of who is out there providing the care in rural
and remote Australia and how that is linked
to health outcomes.”
A key task will be to oversee exploration of
a model of care that is suitable for rural and
remote communities.

of allied-health services and workforce in
Australia. “The government is yet to respond
to the report,” she said.
Assoc. Prof Stewart also holds a steadfast
commitment to Aboriginal and Torres Strait
Islander health.

“In the last 50 years there has been a strong
focus on excellence in care and specialist
knowledge. It’s really difficult for subspecialisation to work in rural and remote
communities. We talk now about rural
generalism in rural and remote communities.

“I will work with Aboriginal
and Torres Strait Islander
peoples across the nation
to ensure that policies are
culturally safe and directed
at closing the gap.”

“Rural generalists must work in strong
multi-disciplinary teams,” argues Assoc.
Prof Stewart.

“This includes a focus on an increased
presence of Aboriginal and Torres Strait
Islander peoples in the health professions.

“Working with the Deputy Commissioners
I will be able to focus on the whole of the
multi-disciplinary team. I will be looking at
all models of care for rural and remote
communities that have strong multi-disciplinary
teams. Silos are for wheat only. I will be working
with everybody I can to deliver quality health
care for rural and remote communities.

“We know that if we want to make services
more accessible to Aboriginal and Torres
Strait Islander peoples, we need Aboriginal
and Torres Strait Islander staff and for them
to be front and centre in setting up and
delivering services to provide culturally
safe care. We know that health outcomes
improve with culturally-appropriate services.”

“On the ground I have borne plenty of witness
to discontinuity and non-integrated care and
that is a great sadness.

The new National Rural Health Commissioner
also brings the patient’s perspective to her
new role, having undergone chemotherapy
for lymphoma in 2016. She received
treatment on Thursday Island, with guidance
provided via telehealth from her oncologist
and chemotherapy nurses in Cairns.

“We need to provide
remote communities with
quality health care by
working together.”
Assoc. Prof Stewart is also keen to implement
recommendations from a key report on allied
health professionals by her predecessor Emeritus
Professor Paul Worley. Improvement of Access,
Quality and Distribution of Allied Health
Services in Regional, Rural and Remote Australia
sets out a plan for how to address the shortage

“It will be a great privilege to work with rural
and remote communities to improve their
health outcomes,” Assoc. Prof Stewart said.
“I look forward to supporting Minister
Hunt and Minister Coulton to set priorities
and develop strategies to best serve rural
and remote Australia. This is an exciting
opportunity, I hope to be able to do justice
to the role.” 

the voice of remote health
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that uses a One Health approach to coordinate veterinary and
education programs in Indigenous communities.
Ph: (08) 8948 1768 www.amrric.org
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Apunipima Cape York Health Council is a community
controlled health service, providing primary health care to
the people of Cape York across eleven remote communities.
CAPE YORK

HEALTH COUNCIL

The Australasian Foundation for Plastic Surgery
(The Foundation) is a not-for-profit organisation that supports
quality health outcomes for those involved with Plastic Surgery,
with a particular focus on rural and remote communities.
Ph: (02) 9437 9200 Email: info@plasticsurgeryfoundation.org.au
www.plasticsurgeryfoundation.org.au

The Australasian College of Health Service
Management (‘The College’) is the peak professional body
for health managers in Australasia and brings together health
leaders to learn, network and share ideas.
Ph: (02) 8753 5100 www.achsm.org.au
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The Australian Council of Social Service is a national
advocate for action to reduce poverty and inequality and
the peak body for the community services sector in Australia.
Our vision is for a fair, inclusive and sustainable Australia
where all individuals and communities can participate in
and benefit from social and economic life.
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The Australasian College of Paramedic Practitioners
(ACPP) is the peak professional body that represents Paramedic
Practitioners, and other Paramedics with primary health care skill
sets. ACPP will develop, lead and advocate for these specialist
Paramedics and provide strategic direction for this specialist
Paramedic role. Email: info@acpp.net.au www.acpp.net.au

Central Australian Aboriginal Congress was
established in 1973 and has grown over 30 years to be one
of the largest and oldest Aboriginal community controlled
health services in the Northern Territory.

The Australian Indigenous HealthInfoNet is an
innovative Internet resource that aims to inform practice and
policy in Aboriginal and Torres Strait Islander health by making
research and other knowledge readily accessible. In this way,
we contribute to ‘closing the gap’ in health between Aboriginal
and Torres Strait Islander people and other Australians.
www.healthinfonet.ecu.edu.au

The Central Australian Rural Practitioners Association
(CARPA) supports primary health care in remote Indigenous
Australia. We develop resources, support education and
professional development. We also contribute to the
governance of the remote primary health care manuals suite.
www.carpa.com.au

The Australian Primary Health Care Nurses Association
(APNA) is the peak professional body for nurses working in primary
health care. APNA champions the role of primary health care nurses
to advance professional recognition, ensure workforce sustainability,
nurture leadership in health, and optimise the role of nurses in
patient-centred care. APNA is bold, vibrant and future-focused.

Benalla Health offers community health, aged care,
education, and acute services to the Benalla Community
including medical, surgical and midwifery.
Ph: (03) 5761 4222 Email: info@benallahealth.org.au
www.benallahealth.org.au

CareFlight was founded in 1986 as an aeromedical charity
with the mission is to save lives, speed recovery and serve
the community. We operate multiple services nationally using
helicopters, turbo-prop planes, jet aircraft and road vehicles to
reach patients in regional, rural and remote areas. Our critical care
doctors, paramedics and nurses are specially trained in emergency
and trauma, pre-hospital and remote medicine. CareFlight is a
Registered Training Organisation and runs a range of education
and training programs in regional areas.
20
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Cornerstone are the medical matchmakers™. We are remote
and rural nursing and midwifery recruitment specialists, with
agency, contract and permanent roles in public and private
sectors across Australia.

The Country Women’s Association of Australia (CWAA)
advances the rights and equity of women, families and
communities through advocacy and empowerment, especially
for those living in regional, rural and remote Australia.
Email: info@cwaa.org.au www.cwaa.org.au

CQ Nurse is Australia’s premier nursing agency, specialising in
servicing remote, rural and regional areas. Proudly Australian
owned and operated, we service facilities nationwide.
Ph: (07) 4998 5550 Email: nurses@cqnurse.com.au
www.cqnurse.com.au
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CQ Health provides public health services across Central
Queensland, in hospitals and in the community. CQ Health is
a statutory body governed by our Board. We serve a growing
population of approximately 250,000 people and employ
more than 3,700 staff, treating more than 700,000 patients
each year. The health service has a diverse geographic footprint,
ranging from regional cities to remote townships in the
west and beachside communities along the coast. For more
information about CQ Health visit www.health.qld.gov.au/cq
or follow us on Facebook @cqhealth

Flinders NT is comprised of The Northern Territory Medical
Program (NTMP), The Centre for Remote Health, The Poche
Centre for Indigenous Health, Remote and Rural Interprofessional
Placement Learning NT, and Flinders NT Regional Training Hub.
Sites and programs span across the NT from the Top End to
Central Australia. Ph: 1300 354 633 http://flinders.edu.au/

Gidgee Healing delivers medical and primary health
care services to people living in Mount Isa and parts of the
surrounding region. Gidgee Healing is a member of the
Queensland Aboriginal and Islander Health Council (QAIHC)
and focuses on both Indigenous and non-Indigenous people.

Downs Nursing Agency (DNA) was established
in 2000 and is 100% Australian-owned and operated.
Our agency understands both the lifestyle needs of nurses
and the health care provider requirements. We are a preferred
supplier for governmental and private health care facilities
in Queensland. Contact us on (07) 4617 8888 or register
at www.downsnursing.com.au

First Choice Care was established in 2005 using
the knowledge gained from 40 years’ experience in the
health care sector. Our aim to provide health care facilities
with a reliable and trusted service that provides nurses
who are expertly matched to each nursing position.
www.firstchoicecare.com.au

Flight Nurses Australia is the professional body representing
the speciality for nursing in the aviation and transport
environment, with the aim to promote flight nursing, and
provide a professional identify and national recognition for
flight nurses. Email: admin@flightnursesaustralia.com.au
https://flightnursesaustralia.com.au/
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Healthcare Australia is the leading health care recruitment
solutions provider in Australia with operations in every state
and territory. Call 1300 NURSES/1300 687 737. 24 hours 7 days.
Work with us today!

Health Workforce Queensland is a not-for-profit Rural
Workforce Agency focused on making sure remote, rural and
Aboriginal and Torres Strait Islander communities have access
to highly skilled health professionals when and where they
need them, now and into the future.

With more than 10 years’ experience of placing nurses into
health facilities across the country, HealthX is the employer
of choice and staffing specialist for rural, regional and remote
Australia. Ph: 1800 380 823 www.healthx.com.au
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Heart Support Australia is the national not-for-profit

Interpro Health & Wellbeing specialises in supporting

heart patient support organisation. Through peer support,
information and encouragement we help Australians affected
by heart conditions achieve excellent health outcomes.

rural and remote clients with their Nursing and Midwifery
requirements. We are committed to supporting those
professionals and organisations that provide much needed care
to the communities in which they operate. Ph: (08) 63819431
https://interpropeople.com/what-we-do/health/

HESTA is the industry super fund dedicated to health

James Cook University – Centre for Rural and
Remote Health is part of a national network of 11 University

and community services. Since 1987, HESTA has grown to
become the largest super fund dedicated to this industry.
Learn more at hesta.com.au

IMPACT Community Health Service provides health
services for residents in Queensland’s beautiful Discovery Coast
region. IMPACT delivers primary and allied health care services,
including clinical services, lifestyle and wellbeing support and
access to key health programs.

Inception Strategies is a leading Indigenous Health
communication, social marketing and media provider with more
than 10 years of experience working in remote communities
around Australia. They provide services in Aboriginal resource
development, film and television, health promotion, social
media content, strategic advisory, graphic design, printed
books, illustration and Aboriginal Participation policy.

Departments of Rural Health funded by the DoHA. Situated in
outback Queensland, MICRRH spans a drivable round trip of
about 3,400 km (9 days).

KAMS (Kimberley Aboriginal Health Service) is a
regional Aboriginal Community Controlled Health Service
(ACCHS), providing a collective voice for a network of member
ACCHS from towns and remote communities across the
Kimberley region of Western Australia.

Katherine West Health Board provides a holistic clinical,
preventative and public health service to clients in the Katherine
West region of the Northern Territory.

The Lowitja Institute is Australia’s national institute for
The Indian Ocean Territories Health Service manages
the provision of health services on both the Cocos (Keeling)
Islands and Christmas Island.
https://shire.cc/en/your-community/medical-information.html
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Aboriginal and Torres Strait Islander health research. We are
an Aboriginal and Torres Strait Islander organisation working
for the health and wellbeing of Australia’s First Peoples
through high-impact quality research, knowledge translation,
and by supporting a new generation of Aboriginal and Torres
Strait Islander health researchers.
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Majarlin Kimberley Centre for Remote Health
contributes to the development of a culturally-responsive,
remote health workforce through inspiration, education,
innovation and research. Email: pamela.jermy@nd.edu.au

Marthakal Homelands Health Service (MHHS), based
on Elcho Island in Galiwinku, was established in 2001 after
traditional owners lobbied the government. MHHS is a mobile
service that covers 15,000 km2 in remote East Arnhem Land.
Ph: (08) 8970 5571
www.marthakal.org.au/homelands-health-service

Medacs Healthcare is a leading global health care staffing
and services company providing locum, temporary and
permanent health care recruitment, workforce management
solutions, managed health care and home care to the public
and private sectors. Ph: 1800 059 790
Email: info@medacs.com.au www.medacs.com.au

Medical Staff Pty Ltd specialises in the recruitment and
placement of nursing staff, locum doctors and allied health
professionals in private and public hospitals, aged care facilities,
retirement villages, private clinics, universities, schools,
medical surgeries and home care services including personal
care and domestic help. Email: join@medicalstaff.com.au
www.medicalstaff.com.au/ind

Mediserve Pty Ltd is a leading nursing agency in Australia that
has been in operation since 1999. The Directors of the company
have medical and nursing backgrounds and are supported by
very professional and experienced managers and consultants.
Ph: (08) 9325 1332 Email: admin@mediserve.com.au
www.mediserve.com.au
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Murrumbidgee Local Health District (MLHD) spans
125,243 km2 across southern New South Wales, stretching
from the Snowy Mountains in the east to the plains of Hillston
in the northwest and all the way along the Victorian border.
www.mlhd.health.nsw.gov.au

Farmer Health is the website for the National Centre
for Farmer Health (NCFH). The Centre provides national
leadership to improve the health, wellbeing and safety
of farm men and women, farm workers, their families
and communities across Australia.
www.farmerhealth.org.au/page/about-us
The National Aboriginal and Torres Strait Islander Health
Worker Association (NATSIHWA) is the peak body for Aboriginal
and/or Torres Strait Islander Health Workers and Aboriginal and/
or Torres Strait Islander Health Practitioners in Australia. It was
established in 2009, following the Australian government’s
announcement of funding to strengthen the Aboriginal and
Torres Strait Islander health workforce as part of its ‘Closing the
Gap’ initiative. Ph: 1800 983 984 www.natsihwa.org.au

The National Rural Health Student Network (NRHSN)
represents the future of rural health in Australia. It has
more than 9,000 members who belong to 28 university rural
health clubs from all states and territories. It is Australia’s only
multidisciplinary student health network. www.nrhsn.org.au

Ngaanyatjarra Health Service (NHS), formed in 1985, is a
community-controlled health service that provides professional
and culturally appropriate health care to the Ngaanyatjarra
people in Western Australia.
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Nganampa Health Council (NHC) is an Aboriginal
community-controlled health organisation operating on
the Anangu Pitjantjatjara Yankunytjatjara (APY) lands in
the far north-west of South Australia. Ph: (08) 8952 5300
www.nganampahealth.com.au

NT Dept Health – Top End Health Service Primary
Health Care Remote Health Branch offers a career
pathway in a variety of positions as part of a multidisciplinary
primary health care team.

The Norfolk Island Health and Residential Aged Care
Service (NIHRACS) is the first line health service provider for
the residents and visitors of Norfolk Island. Norfolk Island has a
community of approximately 1,400 people on Island at any one
time and is located about 1,600 km north-east of Sydney.
Ph: +67 232 2091 Email: kathleen.boman@hospital.gov.nf
www.norfolkislandhealth.gov.nf

NT PHN incorporating Rural Workforce Agency NT is a
not-for-proﬁt organisation funded by the Department of Health.
We deliver workforce programs and support to non-government
health professionals and services. Working in the NT is a
rewarding and unique experience! www.ntphn.org.au

Palliative Care Nurses Australia is a member organisation
giving Australian nurses a voice in the national palliative care
conversation. We are committed to championing the delivery
of high quality, evidence-based palliative care by building
capacity within the nursing workforce and, we believe strongly
that all nurses have a critical role in improving palliative care
outcomes and end of life experiences for all Australians.
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Puntukurnu Aboriginal Medical Service presently
provides services to Jigalong, Punmu, Kunawarritji and Parnngurr
with a client base of 830 and growing. PAMS’ Clinics are located
at Jigalong (Hub), Punmu, Parnngurr and Kunawarritji; for
reference the straight line distance from Jigalong to Kunawarritji
is approximately 430 kilometres and the distance from
Kunawarritji to Port Hedland by road is 763 kilometres. PAMS has
over 830 registered clients with the majority living in Jigalong.
Ph: (08) 9177 8307 Email: pams.pm@puntukurnu.com
http://www.puntukurnu.com/

The Remote Area Health Corps (RAHC) is a new and
innovative approach to supporting workforce needs in remote
health services, and provides the opportunity for health
professionals to make a contribution to closing the gap.

At RNS Nursing, we focus on employing and supplying
quality nursing staff, compliant to industry and our clients’
requirements, throughout QLD, NSW and NT. Ph: 1300 761 351
Email: ruralnursing@rnsnursing.com.au www.rnsnursing.com.au

The Royal Flying Doctor Service is one of the largest and
most comprehensive aeromedical organisations in the world,
providing extensive primary health care and 24-hour emergency
service to people over an area of 7.69 million square kilometres.
www.flyingdoctor.org.au

the voice of remote health

29

Rural Health West is a not-for-profit organisation that
focuses on ensuring the rural communities of Western Australia
have access to high quality primary health care services working
collaboratively with many agencies across Western Australia
and nationally to support rural health professionals.
Ph: (08) 6389 4500 Email: info@ruralhealthwest.com.au
www.ruralhealthwest.com.au

The Spinifex Health Service is an Aboriginal communitycontrolled health service located in Tjuntjuntjara on the Spinifex
Lands, 680 km north-east of Kalgoorlie in the Great Victoria
Desert region of Western Australia.

Rural Locum Assistance Programme (Rural LAP) combines

Sugarman Australia specialises in the recruitment

the Nursing and Allied Health Rural Locum Scheme (NAHRLS),
the Rural Obstetric and Anaesthetic Locum Scheme (ROALS) and
the Rural Locum Education Assistance Programme (Rural LEAP).
Ph: (02) 6203 9580 Email: enquiries@rurallap.com.au
www.rurallap.com.au

of nurses and midwives, doctors, allied health professionals
and social care workers. We support clients across public
and private hospitals, Not-for-profit organisations, aged care
facilities and within the community. Ph: (02) 9549 5700
www.sugarmanaustralia.com.au

SHINE SA is a leading not-for-profit provider of primary-care
services and education for sexual and relationship wellbeing.
Our purpose is to provide a comprehensive approach to sexual,
reproductive and relationship health and wellbeing by providing
quality education, clinical, counselling and information services
to the community.

SustainHealth Recruitment is an award-winning, Australianowned and operated, specialist recruitment consultancy that
connects the best health and wellbeing talent, with communities
across Australia. It supports rural, regional and remote locations
alongside metropolitan and CBD sites. Ph: (02) 8274 4677
Email: info@sustainhr.com.au www.sustainhr.com.au

Silver Chain is a provider of primary health and emergency
services to many remote communities across Western Australia.
With well over 100 years’ experience delivering care in the
community, Silver Chain’s purpose is to build community
capacity to optimise health and wellbeing.

The Nurses’ Memorial Foundation of South Australia
Limited. Originally the Royal British Nurses Association
(SA Branch from 1901) promotes nurse practice, education
and wellbeing of nurses in adversity. It provides awards in
recognition of scholastic achievements, grants for nursing
research, scholarships for advancing nursing practice and
education, and financial assistance in times of illness and
adversity. nursesmemorialfoundationofsouthaustralia.com

Southern Queensland Rural Health (SQRH) is committed
to developing a high quality and highly skilled rural health
workforce across the greater Darling Downs and south-west
Queensland regions. As a University Department of Rural Health,
SQRH works with its partners and local communities to engage,
educate and support nursing, midwifery and allied health
students toward enriching careers in rural health.

30

CRANAplus magazine issue119 | spring 2020

Tasmanian Health Service (DHHS) manages and
delivers integrated services that maintain and improve
the health and wellbeing of Tasmanians and the Tasmanian
community as a whole.
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The Torres and Cape Hospital and Health Service
provides health care to a population of approximately 24,000
people and 66% of our clients identify as Aboriginal and/or
Torres Strait Islander. We have 31 primary health care centres,
two hospitals and two multi-purpose facilities including outreach
services. We always strive for excellence in health care delivery.

Rural LAP approved to continue
supporting vacant positions until
30 September 2020

WA Country Health Service – Kimberley Population
Health Unit – working together for a healthier country WA.

Faced with the prospect of their family members being forced
to move away from country to seek treatment for End Stage
Renal Failure, Pintupi people formed the Western Desert Dialysis
Appeal. In 2003 we were incorporated as Purple House
(WDNWPT). Our title means ‘making all our families well’.

Your Fertility is a national public education program funded
by the Australian Government Department of Health and
the Victorian Government Department of Health and Human
Services. We provide evidence-based information on fertility
and preconception health for the general public and health
professionals. Ph: (03 8601 5250) www.yourfertility.org.au

Your Nursing Agency (YNA) are a leading Australianowned and managed nursing agency, providing staff to
sites across rural and remote areas and in capital cities.
Please visit www.yna.com.au for more information.
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We understand that most health
professionals are no longer taking CPD
or recreation leave and are working
overtime to ensure their local community
continues to receive high-quality care
during this global pandemic.

Please share this news to any rural or remote health
service that may need backfill support to cover
vacant positions and have not used our program
before. Our Refer-a-Friend program will apply for
any new referrals who submit an application and
are considered eligible for the program.

With all hands on deck at health services across
Australia, the casual pool is reduced to almost
zero whilst the need for additional teams to fill
vacant positions has increased. The demand for
additional health professionals increases further
if a team member is affected by COVID-19 and
has to self isolate for a 14-day period.

The health service may be eligible to apply for
up to 14 days of support if they are located in
categories 2–4*, as determined by the Modified
Monash Model (MMM), or up to 28 days of
support for MMM 5–7 category locations. If they
are eligible for up to 28 days of support, this can
be divided into two placements over the period.

In response to this concern and the increased
demand for more health professionals, the
Australian Government Department of Health
has approved our request to support rural and
remote health services with vacant positions
until 30 September 2020.

As advised by the Department of Health, priority
must be given to health services:

Our program will continue to support rural and
remote health professionals that are required to
take leave, especially for COVID-19 self isolation.
The eligibility criteria for leave support will
extend to health services accessing the program
for vacant positions.

For more information please contact us on
(02) 6203 9580 or enquiries@rurallap.com.au 

•

located in MMM 5–7 categories

•

backfilling a team member going on any
form of leave.

*Health professionals employed by the state or territory
that are located in MMM 2–4 categories are not eligible
to apply.
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If your needs are
complex our support
line Psychologists will
work with you to arrange
ongoing care, which may
include psychological
support over a number
of sessions.

support

Other features of the CRANAplus Bush Support
Services Support Line include:

CRANAplus bush support services update
As we continue to work our way
through the COVID-19 pandemic
many people are finding it is taking
a toll on their mental health and
wellbeing. Physical distancing is
helping to reduce transmission of
the virus, but it is also creating
other problems including isolation,
loneliness and anxiety. This is not
surprising when one considers how
pandemic restrictions impact almost
every aspect of our lives including
how we live, work, gather
and communicate.
During March, April and May the CRANAplus
Bush Support Services phone line took an
unprecedented number of calls. The Bush Support
Services team would like to acknowledge your
strength and your capacity to identify the
stress you are experiencing and commend
you in reaching out for help at this time.
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answers your call is a Registered Psychologist
or Clinical Psychologist. No referral is required
and there is no cost to you to speak directly with
a skilled, experienced clinician with knowledge
of the rural and remote setting.

Despite the rapid increase in demand our expert
Psychologists and Clinical Psychologists, all of
whom are deeply committed to the wellbeing
of rural and remote health professionals, went
above and beyond to ensure all callers received
the timely, personalised support they required.

As many new callers to the support line have
discovered, CRANAplus Bush Support Services is
a unique service and there are very few (if any)
similar models in Australia. It’s a service for you
as health professionals. One of the important
points of difference is that the person who

•

Open 24/7, 365 days of the year

•

Toll-free and confidential (you can choose
to remain anonymous if you wish)

•

Available for all rural and remote health
professionals and their families

•

All support line Psychologists have
experience living and/or working in rural/
remote Australia

•

Aboriginal and Torres Strait Islander
callers can request to speak with an
Aboriginal Psychologist.

We are here to help. Please don’t hesitate to
reach out to us, especially in this most unusual
of times. With ongoing drought, devastating
bush fires and a global pandemic to test our
mettle, maybe the lesson 2020 is trying to
teach us is to put our self care first?
Take the first step by calling the CRANAplus Bush
Support Services Support Line on 1800 805 391. 
the voice of remote health

35

much-needed resources now available
online for health professionals
Health professionals working in
drought and bushfire affected areas
are encouraged to access a range of
new freely-available resources
developed by CRANAplus to support
mental health and wellbeing.

Webinars
•

Drought and fires and mental
health – what can I do?

•

Understanding the disruption
of drought and bushfires

The resources include 12 webinars and
four podcasts which focus on topics like:
understanding the effects of trauma; simple
psychological interventions for individuals
impacted by disaster and trauma; and health,
wellbeing and self-care strategies.

•

Where the rubber hits the road

•

Looking through a cultural and
trauma lens

•

Waiting for the rains

•

What does it look like when
the river runs dry?

There’s also a five-part series by the Seedling
Group, an Indigenous group who deliver
training around culturally safe, trauma-informed
practice and care.

•

Nurturing country to prepare
for healing

•

Heal thyself, know your limits

•

Simple psychological
interventions for individuals
impacted by disaster and trauma

“The social and emotional impact of the
Australian drought and bushfire crisis is farreaching,” said CRANAplus National Project
Manager Kristy Hill. “Initial findings indicate
there is a high need for support six months
down the track after the 2019/2020 summer
bushfires,” Ms Hill said.
“Health professionals, as the cornerstone of
community support, are experiencing increased
demand and a complex workload. It is important
that the mental health of these workers be at
the forefront of our mind at this time and we
encourage all these health professionals to
access these resources and other supports.
“The resources have been well-received with
feedback indicating they are a ‘much-needed
resource’. The webinars, podcast and resources
are free and open to anyone,” Ms Hill said.
Key experts in the field of disaster recovery
and mental health have been engaged in the
production of the resources, which can be
accessed via the CRANAplus website.
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•

Health, wellbeing and self-care
strategies for health care
professionals in drought and
bushfire affected communities

•

How to have challenging
conversations for rural
health professionals

•

Positive psychology tools for
rural health professionals.

Podcasts
•

Sleep well

•

Identifying trauma reactions
in children in bushfire
affected communities

•

Resilience

•

Staying well as rural health
professionals supporting
your drought and bushfire
affected community. 

Resources For Health Professionals
In Drought And Bushfire Affected Communities
The social and emotional impact of Australia’s drought and bushfire crisis is far-reaching and affects everyone.
Health professionals, as the cornerstone of community support, are experiencing increased demand and a
complex workload. It is important that the mental health of these workers be at the forefront of our mind at this
time and we encourage all these health professionals to access support.

Support, Self-care and Counselling
for Health Professionals
CRANAplus
Bush Support Counselling Services is a free and confidential telephone counselling service for rural and
remote area health professionals and their families.
Phone: 1800 805 391
Nurse & Midwife Support
24/7 Support for nurses and midwives is only a phone call or a click away, no matter where you
are in Australia.
Phone: 1800 667 877 • nmsupport.org.au
NSW Rural Doctors Network
#RuralHealthTogether is an initiative of NSW Rural Doctors Network (RDN) to provide rural health
professionals with self-care support and access to mental health-related information, both for
themselves and for their patients.
https://ruralhealthtogether.info/
Resources for Health Professionals and their communities.
https://www.nswrdn.com.au/client_images/2173490.pdf
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“Health professionals are really appreciative
of the opportunity to work with CRANAplus to
have local workshops that reflect their specific
personal and professional needs,” Cath said.
Some are focusing on the need for mental
health skills to assess and assist community
members struggling in the recovery process.
Others sense the need for practical training in
self care for themselves and colleagues due to
the relentless demands of living and working
under prolonged stress.

Where to get help: Community resources
for people affected by drought and bushfire

As a result of these consultations, training
content is currently being developed across
four key areas:

Bushfire and drought have had a big impact on our emotional wellbeing and mental health. This resource has
been put together to provide information and support for yourself, your family or someone you are concerned
about. There are many ways you can access help including over the phone, internet or face to face. This
resource provides a range of ideas for crisis counselling and support and mental health treatment programs
that can be accessed by phone, as apps or online. These services are not just for people with a mental health
diagnoses but are designed for anyone who is experiencing problems. Most of these services and resources are
free and can be accessed anytime.

Crisis Support and Counselling
Lifeline
If you, or someone you know is in
emotional distress or in need of support,
please call Lifeline to talk to a Crisis
Supporter on:
- 13 11 14 (24 hours / 7 days)
- Text Lifeline on 0477 13 11 14
(6pm - midnight, 7 nights)
- or chat online at www.lifeline.org.au
(7pm – midnight, 7 nights)
Beyond Blue Support Service
1300 224 636 Telephone (24/7),
online and email counselling
Mens Line Australia
1300 789 978

Suicide Call Back Service
1300 659 467 National 24/7
professional telephone and
online counselling for anyone
affected by suicide.
Kids Helpline
Kids Helpline is Australia’s only free
(even from a mobile), confidential
24/7 online and phone counselling
service for young people aged 5
to 25. Qualified counsellors at Kids
Helpline are available via WebChat,
phone or email anytime and for any
reason. To contact by phone, call
1800 55 1800.
Farmers Assistance Hotline
13 23 16

 CRANAplus is now focusing its attention
on delivering face-to-face local workshops to
health professionals. The workshops will be
tailored to meet local needs and aim to support
the social and emotional wellbeing of health
professionals, and enable health professionals to
better support the mental health of community
members impacted by drought and bushfire.
Lead clinician for the project, Cath Walker, is a
psychologist and previous registered general nurse
and has over 30 years’ experience, working in
regional and remote health in Australia.
Cath worked with RFDS Victoria following the
Gippsland fires. She has been talking with
many rural and regional health professionals to
understand their situation and how the project
and these workshops can best support them.
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•

Effects of disaster, long-term stress, common
reactions and helpful responses.

•

Potential for secondary trauma and burnout
in health professionals and other carers.

•

Resilience and self-care strategies to reduce
the potential long-term effect on personal
health and wellbeing.

•

Increasing confidence with conversation
about mental health using basic listening,
counselling and communication skills.

“We look forward to offering another level
of support in communities by providing
these tailored workshops to support health
professionals in drought and bushfire affected
areas,” Ms Hill said.
If you are a health professional in an area
affected by drought and/or bushfires and
would be interested in a mental health
training workshop in your area, please
contact National Project Manager Kristy Hill
at kristy@crana.org.au
To access any of the resources, visit
www.crana.org.au 
This project has been made possible through a grant from
the Commonwealth Department of Health.
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having helpful conversations
Following on from the success of the
Basic Counselling Skills course initiated
by CRANAplus Bush Support Services
a year ago, rural and remote health
workers now have access to ‘Basic
Counselling Skills 2’, released in April.
Are good counsellors born or made? Can you
teach counselling skills? On one level, good
counselling is an art. However, just as is the
case with being a good nurse, counselling
requires practice.
Using the skills of counselling cannot help
solve problems but it can help people see their
problems in different ways, so that the problem
itself can become more manageable.
Counselling is a way of communicating and, like
all communication, it involves the exchange
of information: verbally through the use of
words and language and nonverbally through
body language. Research has shown that up
to 70% of messages received in any form of
communication occur nonverbally. If we are to
have helpful conversations with others, we must
be aware of the style of communication we use,
and practice what we know to be the features
of a good communicator.

Helpful conversations share
a number of characteristics.
They are confidential and
they involve the use of
micro skills that convey
empathy, understanding
and acceptance.
The single most important element of helpful
conversations is the use of self. Reflecting and
understanding yourself is essential if you are
going to be able to help others.
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Part of getting to know yourself is being aware
of key personal life events that you have
experienced and coming to an understanding
of how these may have influenced you and
your ways of coping.
There are some key elements that can aid
the counselling process:

Establishing rapport is an essential
ingredient to helpful conversations, created
by both the personal characteristics of the
counsellor and the context in which the
counselling occurs. Welcoming and sincere
words are required for rapport and non-verbal
communications such as eye contact, body
posture, smiling and appearing interested
are also essential ingredients.

Empathy refers to the ability to be able to
walk in another person’s shoes and to be able
to see how they are experiencing the world.
Empathy is crucial to helpful conversations.
It allows the individual to feel as if the person
they are talking to is ‘with’ them. Before we
even begin to speak, empathy is conveyed
through body language.
Listening Skills include a variety
of techniques:

CRANAplus Bush Support Services released their
‘Basic Counselling Skills’ online eRemote course
in July last year. It was designed to support
health professionals who are not in a counselling
role but are engaged in one-to-one relationships
with their colleagues, clients and patients.

It is for health professionals
who want to add depth
and breadth to their core
clinical work by developing
interpersonal skills that are
both caring and helpful.
It is an introductory course and is NOT designed
to provide professional counselling training.
The ‘Basic Counselling Skills’ course is helpful
for health professionals who recognise that
sometimes what is required in a helpful
relationship is beyond advice giving. It is useful
for those who wish to encourage self reliance
and empower the people they are dealing with.
Following on from its success, ‘Basic Counselling
Skills 2’ was released in April. This course will
further develop the core skills of congruence,
empathy and positive regard as they apply to
conversations centring on more difficult themes.

•

Using minimal responses to help you track
the client’s conversation and let the client
know that you are listening.

This course continues to promote the importance
of self-reflection and it continues to encourage
participants to practice the identified skills in
everyday life.

•

Asking open-ended questions rather than
closed questions to open up the conversation.

Requirements

•

Paraphrasing is important because it makes
the client feel like they are being both heard
and understood.

•

•

Reflection of feeling is about picking out
the often unspoken messages that a client
is expressing.
Reframing is a way of presenting an alternative
understanding or perspective on a situation
or set of events described by a client.

•

You will need regular access to a computer
with an internet connection.

•

A minimum of 20 hours to complete course
reading and assessment tasks.

pick your
poison
Whether it’s snakes, spiders or
paracetamol poisoning, when it’s life
or death, trusted advice matters.
The expanded Toxicology and Toxinology
guidelines feature dozens of new
monographs and specific treatments
for over 100 different poisonings.
Bigger and better and available
in eTG complete now.
Independent, evidence-based and up-to-date
treatment guidelines designed for health care
professionals working at the point of care.
Researched and written by hundreds of
Australia's leading experts. Funded only
by subscribers.
Subscribe today at tg.org.au

Both ‘Basic Counselling Skills’ and ‘Basic
Counselling Skills 2’ are currently free on the
CRANAplus website.
For more information and to register: https://
crana.org.au/education/courses/eremote 
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In this article, Director of Education,
Sue Crocker looks at what a webinar is,
the benefits of webinars and how you
can set yourself up to get the most
out of webinars.

With social distancing and border controls
making face-to-face workshops difficult,
CRANAplus has also looked to webinars
and online learning to connect and provide
educational opportunities.
From a learner’s perspective webinars are
great because they:
are in real-time audio communication
with the presenter

•

enable text communication via chat/
comment function

42

CRANAplus magazine issue119 | spring 2020

•

enable video-streaming

•

provide opportunity
to participate in polls,
surveys, quizzes

•

are cost effective –
cheaper than faceto-face sessions

•

reduce the need to travel

•

are available on-demand by accessing the
recorded webinar through the CRANAplus
Dashboard or website, which allows you to
review and repeat as many times you like.

Remote Australia has additional challenges.
Webinars by their very nature have large
amounts of video and image content which
can pose a challenge for remote Australia due
to insufficient bandwidth and can make the
webinar ‘glitchy’, so it is good to check this prior
to enrolling in a webinar.

It’s no surprise that during the COVID-19
pandemic nine in 10 Australian businesses
are using webinars to deliver education.

•

enable the sharing
or downloading of
additional material

If this is a new experience
for you, we have some tips
below to help you get the
best out of your webinar.

a wealth of webinars

Photo: George Fort.

Photo: Libby Bowell.

educate

•

If you are in a ‘glitchy’ area you can enrol in
the webinar and at a later date listen to the
recording via the CRANAplus dashboard, while
this doesn’t enable participation through
questions and comments it does enable the
content to be delivered.
Its also important to be aware some
smartphones and tablets don’t support
webinar software so a desktop computer
must be used. 
the voice of remote health
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 Here are some of our tips for a successful

•

webinar experience:
•

•

•

Read and follow the instructions on how
to access the webinar – you will receive
an email with detailed instructions which
contains login information – read these
carefully and be organised.
Check that you have the latest browser
installed on your computer and if your
internet browser isn’t supported by the
webinar software you will have to choose
an alternative to attend the webinar.
Headsets with microphone or computer
microphone – headsets are ideal to reduce
external noise and with the microphone
inbuilt enables voice clarity. Computer
microphones will pick up all the external
noise and often does not give voice clarity.
A headset also allows you to be hands-free
and type notes, comments or questions,
participate in polls and overall provide you
with a better experience.

•

•

•

•

Login early – don’t be late as being early
allows you to sort out any technical issues
you may have. If they are technical issues
that you can’t overcome it gives you time
to contact the support team to assist.

What is a webinar?

Get familiar with the tools and the platform
– all webinar software is different so you
need time to become familiar with the audio
settings, chat or question boxes, polls and
raising your hand, allow yourself time to
navigate the webinar software before the
presenter commences.

The online presentation is broadcast over the
internet in real time using video technology and
can be delivered either in real time or recorded.

Interference – feedback, echo and strange
things can happen when you are logged into
more than one platform at a time, so shut
down all other platforms so that only the
webinar platform is running.
Use the tools – be engaged ask questions,
contribute to the chat and be present in
your learning.
Don’t be easily distracted – attend the
webinar in a place that you won’t be tempted
to be distracted or be distracted by others.

The word webinar is derived from the amalgamation of the two words ‘web’ and ‘seminar’
and by definition is live and interactive.

Webinar is not to be
confused with webcast.
A webcast only enables
information to be
transferred in one
direction, while a webinar
is interactive and allows
two-way communication
between the presenter
and the participant.
To deliver a webinar requires webinar
software and there are many on the market,
the webinar software enables one or a
panel of presenters to communicate with
an audience.
Modern webinar software enables learnerpresenter interactivity, one example of this
is a presenter may pose questions to the
audience using a poll function, the audience
respond and the presenter is then able to
collect and tally answers immediately.

Photo: Steve Batten.

Other functions include the ability for the
participant to request to speak by raising
a virtual hand, this alerts the presenter
who can manage the mute function to
enable questioning.
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At CRANAplus, we have developed our
webinars to provide you with an invaluable
learning opportunity based on contemporary
learning design across the organisation to
support the remote workforce.
CRANAplus magazine issue119 | spring 2020

Some of the topics delivered by guest speakers
and recordings are available on the CRANAplus
website and include:
•

Keep Calm and Carry On: Lessons Learnt
from Coronavirus Response

•

Back from the Edge: Reducing Occupational
Stress in Nursing

•

COVID-19: A Shift in Remote Practice

•

Infection Prevention & Intervention

Educational webinars available to enrol in are:
•

Antenatal Care

•

Bleeding in Pregnancy

•

Assisting with Childbirth

•

Assessment and Management of Trauma

•

Preterm Labour

•

Post Partum Haemorrhage

•

Newborn Life Support Algorithm

If this is your first time
using a webinar, another
bit of assistance from
CRANAplus is the easy
enrolment and how
to join guide. So, don’t
miss out on the fabulous
opportunity that CRANAplus
and other organisations
are providing.
Take advantage of the opportunity, look at
what organisations are offering and join a
CRANAplus webinar today by visiting the
CRANAplus website under the webinar tab.
Sue Crocker
Director, CRANAplus Education Services 
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the Jack/Jackie of all trades
Rural and remote health is currently very
topical with the recent appointment
of Associate Professor Ruth Stewart
as the new National Rural Health
Commissioner who will lead an
expanded team with two Deputy
Commissioners providing support and
expertise in nursing, Aboriginal and
Torres Strait Islander health, and
allied health.
As we know and appreciate the joys of working
in remote and rural communities, the social
connectedness, the natural environment,
working in known teams across disciplines
respectfully and collaboratively, the autonomy,
the ‘making a difference’ to health outcomes
of rural and remote Australians, it also has it’s
own challenges, one of which is the need to be
multiskilled ‘the rural generalist’, or ‘specialist
generalist’ or to use the vernacular – the ‘Jack or
Jackie of all trades’, and the associated question
of how to prevent being the ‘master of none’?
Much has been written about our esteemed
RAN/RAM colleagues, but what of the rural
nurse and midwife? “Rural nurses are specialist
generalists delivering care across the lifespan
and health continuum, often with reduced
access to clinical supports and assistance
compared to their urban colleagues. Rural nurses
are high profile members of their community,
who are expected to respond to health needs
and emergencies as they occur.” (National Rural
Health Alliance 2019)
This marries well with the reality for many of us
working in the rural setting, and the enormous
variety of nursing skills we need to do our job.
In the small rural hospital it is possible, and
indeed often the norm, that we might be caring
for both inpatients and emergency/urgent
care presentations of varying ages and stages
of life with many different health conditions
and needs; from paediatric presentations to
elderly patients with complex comorbidities;
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perinatal women; and emergency/unplanned
presentations. Often all on the same day,
and without specialist qualifications and/
or experience, and with minimal resources,
including human.
This necessitates the acquisition (and
maintenance) of a very broad skillset, access to
a wide range of clinical support and education,
and meaningful completion of accessible,
affordable and contextually appropriate
professional development.
Some of the barriers to accessing education
for the rural and remote health workforce have
been identified as cost; distance; time away
from work, home and family; rostering and
backfill capacity; and availability of places in
offered education.
Skills maintenance is its own challenge –
in that whilst we might attend some great
education and feel ‘really upskilled’ at the
end of the education session, we may then
not have the opportunity to practice these
skills in the workplace for some time, thus
we lose the confidence and competence to
perform these skills.
We also have an aging population in rural
nursing in Australia, whilst the average age
of RNs and RMs in Australia is around 44, the
age of rural nurses averages out at 53 (AIHW
2016). This provides the rural health workforce
with very experienced and skilled nurses and
midwives who have needed to work hard to
‘stay up to date’ with a changing, developing
and ever-evolving professions. Many of these
very experienced nurses will have trained in
hospital training programs prior to the move
to university-based nursing and midwifery
education in the early 90s. Theoretically and
anecdotally this difference in nursing education
can also create challenges in the workplace
around skills base, skill mix, the need for
upskilling, and even professional respect and
positive communication within teams.

So what are the solutions? Well there is no
panacea, but the good news is that there has
been a great deal of work done in this arena.
Some solutions include the support for the
principles of professional, organisational and
personal commitment to education; funding;
and collaborations which create critical mass
and consequent opportunity, and are cost
effective through sharing of resources.
These collaborations can be especially effective
when regional and interdisciplinary eg: nurses
tapping into medical and allied health activities,
local allied health staff and doctors being
included in nursing education. Regional grad
programs are also a good example and many
have been very successful.

In addition to the bigger
picture, there are practical
solutions such as online
learning – within the
capacity of connectivity in
rural and remote Australia.
Online learning affords opportunities for learning
when other modes of education delivery are
not available for any reason (many of which
are cited above), but can also enhance other
modes of education by scaffolding learning as
it complements other modes of delivery. Online
learning includes teleconferencing, webinars,
online learning modules and is often supported
by actual human educators and support staff,
and online support. Many of these are offered by
CRANAplus, in particular during the recent times
of COVID-19 restrictions on face to face delivery.
Our education team will have delivered around
50 webinars from March to July, and many more
have been delivered by our professional services
team. eRemote enrolments are strong especially
given the current review status of many of
our eRemote modules, and almost 50 BLS and
ALS assessments have been conducted via
videoconferencing upon completion of
online theory during this period as well.

Locally-based education is
also vital for the rural health
workforce, delivered in situ
by local clinical educators
and experienced staff.
This requires skilled educators to be an integral
part of any clinical team, and may include
inservices, drills, mock scenarios, utilising local
and/or external educators. Clinical support for
students and grads. Good support for students
and grads has been shown to be an important
safety and quality strategy, and also enhances
the experience of both students and grads of the
rural nursing environment, which increases their
interest in returning to work in a rural setting.
This education and support can also be extended
to other team members.
External programs which can be delivered
locally in partnerships between external
training bodies and local educators, and
education delivered across the states and
territories which enhance access to education,
if not locally, then closer to home, such as the
face-to-face courses run by CRANAplus which
are set to resume when COVID-19 restrictions
allow, also contribute meaningfully to the
education of the rural workforce.
To finish off, and once again to quote the
National Rural Health Alliance, “Supportive
measures for rural nurses would include
increasing access to clinical supports and
assistance and provision of incentives for
retention, in addition to local supports provided
to other health professions. A comprehensive
national approach is required involving
coordination of policy responses that address
both supply and demand, side factors measures
could potentially ensure better health outcomes
for people living in rural and remote areas and
a more robust and resilient nursing workforce.”
(National Rural Health Alliance 2019)
Leonie McLaughlin RN, RM, M.Ed
Remote Clinical Educator CRANAplus,
and rural nurse and midwife 
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At the heart of personcentred care are people.
Whether they are a
patient in a hospital,
a community care
setting or a resident of
an aged care facility,
it is about enabling
people to feel like
equal partners in the
planning of their care.
Making them feel like
their preferences and
opinions are listened
to, building respect,
upholding dignity,
and fostering trust.

We often hear of common barriers to achieving
person-centred care including a lack of time;
insufficient staffing; inadequate training or
unsupportive staff attitudes, so in response to
this the Northern QLD Primary Health Network
funded After Hours Aged Care Project decided
to develop its own webinar on person-centred
care. Its aim: to encourage residential aged care
facility staff to develop a culture of personcentred care and think about the effect this
will have on the person they are caring for.

Person-centred care is
widely recognised as
a foundation to safe,
high-quality health care
with good evidence that
this approach improves
resident/patient and staff
satisfaction as well
as organisational commitment and cost
effectiveness. A person’s care experience is
influenced by the way they are treated as a
person, and treated for their individual needs
and condition, however, to achieve personcentred care health care providers, organisations
and policy makers need to work in partnership
with consumers (Australian Commission on
Safety and Quality in Health Care, 2020).

Whilst this resource has been developed to
meet the needs of a residential care setting, it
is applicable to care provided by many different
professional groups, including nursing and allied
health. No matter the setting in which care is
provided, the principles of delivering personcentred care are the same.

The Australian Commission on Safety
and Quality in Health Care states
that the key dimensions of person
centred care include respect, emotional
support, physical comfort, information
and communication, continuity
and transition, care coordination,
involvement of carers and family,
and access to care.
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The 30-minute webinar provides a summarised
overview of identified service areas required
to provide person-centred care; the tools
available to assist in the delivery of care;
and the organisational culture, protocols and
strategies used to improve the quality.

These key principles include valuing people;
autonomy; support of the lived experiences;
social and cultural connections; and understanding relationships between the service
provider, the service user, and their carers that
enables them to engage in meaningful activities
and life-style choices. Importantly, this unique
webinar discusses the principle of environment;
the organisational values that underpin personcentred principles.
The webinar identifies tools available to assist in
the delivery of care and services for consumers
(residents) and discusses importance of:
•

Organisational policies, procedures, and
strategic plans

•

Internal documentation and information
systems (e.g. individual care plans)

•

Organisational staff education and
development systems

•

Aged Care Quality Standards (eight individual
standards)

•

Charter of Aged Care Rights

Core to the relevance and applicability of this
webinar is that the developer and presenter
has over four decades of residential aged
care experience, including qualifications in
gerontology. Registered Nurse Ms Sandi Riesen
(pictured left top) was, for 22 years, the Director
of Nursing and Proprietor of a residential aged
care facility, and then spent five years at a Mount
Isa RACF as Clinical Nurse Consultant. More
recently she fulfilled 13 years as influential Nurse
educator and mentor at a facility on the Atherton
Tablelands. The CRANAplus After Hours Aged Care
Project is grateful to welcome Sandi to the agedcare team as its Professional Development Officer
as well as Project Officer Lisa Crema (pictured
left below) with her years of education and
stakeholder engagement experiences.

Photo: Steve Batten.

talking leadership in person-centred care

If you are interested in viewing the 30-minute
pre-recorded webinar on Person-Centred Care
please notify Project Manager Lisa Crouch at
lisa.crouch@crana.org.au 
the voice of remote health
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podcasts

podcasts recommended by CRANAplus
This range of podcasts is curated for
the COVID-19 pandemic context. There’s
something to help you stay abreast of
developments, a closer look at one of
the challenges for those working on
the frontline, a reflection on one of
humankind’s greatest companions, and
a blissful escape from troubled times.

Series: Conversations
with Richard Fidler
Episode: The Healing Power of Dogs
Kate Leaver became fascinated by the therapeutic
qualities of dogs after her own dog helped her
through the darkest days of her life.

Series: Coronacast

CRANAplus Awards 2020
Do you know an individual or team who has gone
above and beyond during the COVID-19 pandemic?
The CRANAplus annual awards have been modified this year to enable recognition of remote
health professionals who have responded to the COVID-19 pandemic in an exceptional way.

Excellence in Remote and Isolated Health Practice Award For an individual who
has demonstrated excellence in remote clinical care during the COVID-19 pandemic.

Collaborative Team Award For a team or health service that has provided an
innovative approach to the delivery of health care during the COVID-19 pandemic.

Produced by the ABC, Coronacast is a podcast
that helps answer questions about COVID-19.
The host, Dr Norman Swan, breaks down the
latest news and research to help the listener
understand how the world is living through
an epidemic. New episodes drop daily and
the short format (each episode is only about
10 minutes) provides an efficient opportunity
to stay up to date with developments.

Series: All in the Mind
Episode: Mental Health
on the COVID-19 Frontline
The mental health of many people has been
challenged by the COVID-19 pandemic. For
health workers on the frontline, however,
feelings of uncertainty, isolation and danger
can be heightened. This episode presents
insight into the challenges experienced by
some health professionals and offers helpful
advice, particularly around managing anxiety.

Nominations are open NOW and
will close on 12 October 2020
To make a nomination head to the CRANAplus
website: https://crana.org.au/workforcesupport/other-support/scholarships

www.crana.org.au

In this episode of Conversations, she
describes her fascination and research into
the history of the bind between dogs and
their human companions.
A wonderful exploration of the love between
dogs and humans – just perfect right now when
many of us are spending more time than ever at
home with our four-legged friends.
Just what would we do without them?

Series: Strong Songs
For a complete escape during troubled times
try Strong Songs.
In this podcast series, host Kirk Hamilton takes
listeners inside a piece of popular music, breaking
it down and figuring out what makes it work.
He covers a broad range of music genres in his
song choices so there is something for everyone.
‘Stairway to Heaven’ by Led Zeppelin to ‘So
What’ by Miles Davis and lots in between.
For your first try, pick a song that you love and
go from there. If you enjoy listening to music,
playing an instrument, or writing music we
guarantee you’ll be hooked. 
the voice of remote health
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It presents 12 key
recommendations
for stakeholders, which
include federal, state and
territory governments.

engage

The COVID-19 pandemic
has somewhat interrupted
our planned efforts for advocacy on this issue,
but it has afforded us some opportunities too.

CRANAplus has very
much been ‘at the
table’ in responding
to the pandemic at
the national level.

safety and security of the remote health workforce
In the last edition of this magazine
we shared the findings of the remote
health workforce safety and security
survey that CRANAplus conducted
earlier this year. Your responses to
the survey indicated loud and clear
that CRANAplus should continue to
advocate the safety and security
issues on behalf of the remote health
workforce. The views you expressed
resonated strongly with the Board,
Executive team and staff of CRANAplus,
all of which remain deeply committed
to the safety and wellbeing of health
professionals living and working in
remote and isolated areas.
To guide CRANAplus in our advocacy efforts
on your behalf we have prepared and published
an official position statement: Remote Health
Workforce Safety and Security (printed in full
on pages 56–60).
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We have been included in regular
meetings with the Minister for Regional
Health, the Chief Nursing and Midwifery
Officer and the Deputy Chief Medical
Officer to name a few.

Photo: Barry Skipsey. Hermannsberg Central Australia.

Photo: Libby Bowell.

As well as providing a
background and summary
of the work done to date,
the statement clearly
outlines what CRANAplus
resolves to do from here.

We used these representations to improve
understanding among key stakeholders of
the day-to-day challenges faced by remote
health professionals, many of which have
been amplified during the pandemic.
As you are well aware, long periods of
isolation have heightened safety concerns
and stretched the social and emotional
wellbeing of many living and working
in remote and isolated locations.
This groundwork has been important
for raising awareness with some key,
influential stakeholders. 
the voice of remote health
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CRANAplus has welcomed the appointment
of Associate Professor Ruth Stewart as the next
National Rural Health Commissioner (NRHC).
You can read more about the outstanding Assoc.
Prof Stewart and why she is such an excellent
choice for the role on pages 14–17.
Being a ‘statutory appointment’ the NRHC serves
as an independent champion and advocate for
rural and remote communities and the health
professionals that serve them.
As per the original legislation that underpinned
the role of the previous NRHC, the focus to date
has been on the medical and (more recently)
allied health workforces.
In the lead up to the 2019 Federal election
CRANAplus commenced advocating for an
extension to the Office of the NRHC to ensure
it continued beyond 30 June 2020. Furthermore,
we recommended a broader focus to include
to the nursing and midwifery workforces.
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We argued that nurses and midwives are
essential for creating a sustainable and resilient
health workforce for remote and isolated
communities, and that this workforce deserves
the same independent and impartial attention
that has been afforded to the rural medical and
allied health workforces.
In early June the Commonwealth announced
that the Office of the NRHC would continue
into the future and, in addition, the office will
be expanded to include two new Deputy Rural
Health Commissioner roles. These positions
will support Assoc. Prof Stewart in the areas of
nursing, Aboriginal and Torres Strait Islander
health and allied health.
CRANAplus looks forward to working closely
with Assoc. Prof Stewart and her Deputy Rural
Health Commissioner colleagues in the weeks,
months and years ahead.
Amelia Druhan
Chief Operating Officer
CRANAplus 

Sponsor a
Scholarship
The remote health workforce
of the future needs your support

Kickstart a student’s career
Here’s your chance to boost the career of a future health professional and support the remote health workforce.
By sponsoring a CRANAplus Undergraduate Clinical Placement Scholarship you will be giving a student
first-hand experience of working in a remote setting.

As a Sponsor, you or your organisation:
•
•

can have naming rights of the Scholarship
can nominate a preferred health discipline (e.g. nursing)

The Scholarships offer financial assistance (to a maximum of $1000) to support undergraduate students
in placements across all states and territories and are available to all health disciplines.
Donations over $2 are tax deductable.

For more information email scholarships@crana.org.au

Photo: Courtesy of NRSHN.

 National Rural Commissioner update

position statement

Position Statement: Remote Health
Workforce Safety and Security
Key Statement
CRANAplus, as the peak representative body for all health care professionals living and working
in remote communities, understands that remote health workforce safety and security remains
a significant issue. We recognise that both community access to vital health services and the
sustainability of the workforce are inherently related to staff feeling safe and secure. We believe
that increasing the safety and security of the remote health workforce requires urgent attention
from government, employers and communities alike.

Background
Remote health practice is a challenging environment. It is often characterised by geographical,
social and professional isolation, and delivering services to communities with complex health
needs often in cross cultural settings.1 Studies have consistently demonstrated remote health
professionals experience high levels of stress;2 an increased rate of assault3,4 and have significant
concerns for their safety and wellbeing.5 A recent survey conducted by CRANAplus with the
remote health sector confirmed that safety and security remain a major issue for the workforce.
The tragic murder of Remote Area Nurse, Gayle Woodford, in 2016 prompted state, territory
and federal governments and many organisations to examine safety and security legislation,
standards, policies and practice. This remains an ongoing process. The South Australian
Parliament passed the Health Practitioner Regulation National Law (South Australia) (Remote
Area Attendance) Amendment Act 2017, otherwise known as ‘Gayle’s Law’. The intent of this
law is consistent with CRANAplus’ long-held position that remote health practitioners should
never ‘work alone’. The enactment of the law, however, has been difficult.
Stakeholders, all of whom are supportive of the legislation, found it difficult to agree on the
Regulations that set out how the Act is to be applied. The challenge was in striking a balance
between introducing reasonable flexibility and conditions to enable the Act to be practical and
achievable in every circumstance and every setting, while not undermining the overall intent
of improving workplace safety.
The Regulations currently in place were eventually passed on 7 November 2019, some four
months after the Law was enacted on 1 July 2019. The Regulations are to be reviewed after
12 months. Other states and the Northern Territory have pursued solutions at the policy level.

CRANAplus Working Safe in Rural and Remote Australia – Workforce Perceptions
and Experiences Survey Findings
In March 2020, CRANAplus conducted a survey with a broad sample of the remote health sector.
Immediately, there was a substantial response and within 48 hours of the survey opening
we had received over 300 responses. Of the 348 responses received, most included lengthy
responses to the open-ended questions. This was a clear message that safety and security
remains a significant issue for the remote health workforce.

56

CRANAplus magazine issue119 | spring 2020

In line with the literature, the survey identified key safety risks to be physical assault; verbal
abuse; bullying and harassment; motor vehicle accident; dog bites; stalking and other
intimidating/threatening behaviours and sexual harassment.5
There was a consistent message that respondents are concerned about having to work alone
after hours and a need to improve equipment and infrastructure safety standards.
This includes more safe and secure staff accommodation and clinic facilities and enhanced
communication systems. The need to prioritise safety and challenge the culture that feeling
unsafe is ‘a part of the job’ was also identified.

“…being on call by myself is the expected role…”
“…housing and property are not maintained i.e. locks/windows are not secure.
Fencing is broken, gates not lockable…”
“In my last placement I had a home invasion in the middle of the night.
It still concerns me that this might happen again.”
Positive stories from respondents revealed that when improvements had been made such as
implementing the second responder role; improved infrastructure (staff accommodation; clinic
facility, communication equipment) and investment in community engagement, the workforce
had experienced increased feelings of safety.
A key message from the survey was the valued role CRANAplus has to play in continuing to
advocate the safety and security needs of the remote workforce.

CRANAplus work to date
In 2016 CRANAplus was funded by the Commonwealth Government to deliver the Remote Area
Workforce Safety and Security Project. This resulted in the development of the Remote Health
Workforce Safety & Security Report: literature review, conclusion and survey results and a series
of resources including the CRANAplus Safety & Security Guidelines for Remote & Isolated Health
and the Working Safe in Remote Practice online module.
CRANAplus contributes to all representations, both formal and opportunistic, related to the
safety and security of the remote health workforce. Most notably, three formal submissions
were made regarding the South Australian legislation along with numerous informal requests
for advice from key stakeholders. In 2019, the CRANAplus Board of Directors approved the
current Safety and Security Program to support our ongoing work.

Strategies for improving remote health workforce safety and security
The original CRANAplus Safety & Security Guidelines for Remote & Isolated Health were
developed following extensive consultation with industry, a review of literature and input from
a national expert advisory group. In 2020/2021 these Guidelines will be reviewed and updated
to reflect current best practice.
The document covers seven safety and security priority areas and outlines actions that
clinicians, employers, service providers, communities and other stakeholders can implement
to establish and maintain safe and effective operating systems in remote and isolated health
services (refer Figure 1).
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ment covers seven safety and security priority areas and outlines actions that clinicians, employers, service
position statement
s, communities
and other stakeholders can implement to establish and maintain safe and effective
g systems 
in remote
and isolated health services (refer Figure 1). They include:
They include:
 CRANAplus acknowledges:
•

Remote and isolated health practitioners should always be accompanied after hours

•

All Australians, regardless of where they live, are entitled to access safe and timely health

Remote and isolated
healthatpractitioners
should always be accompanied after hours or when possibly at care, including emergency care.
or when possibly
risk.
isk.
• Identifying hazards and managing risks through a proactive schedule of monitoring,
dentifying hazards
and managing risks through a proactive schedule of monitoring, evaluation and• Feeling safe at work is a basic human right, the remote workforce should be empowered
evaluation and workplace audits to highlight and respond to hazards and risks.
and protected.
workplace audits to highlight and respond to hazards and risks.
to professionally and personally prepare clinicians for remote and isolated
Education •to Education
professionally
and personally prepare clinicians for remote and isolated practice including• Feeling safe and secure is essential to the sustainability of the remote health workforce.
practice including improved orientation and education in areas of cultural safety,
• Increasing the safety and security of the remote health workforce requires urgent attention
mproved orientation
and
in areas of cultural safety, de-escalation and risk management.
de-escalation
andeducation
risk management.
Promoting a culture of collaboration with community in the development of orientation programs, safety from government, employers and communities alike.
• Promoting a culture of collaboration with community in the development of orientation
plans and addressing
remote health practitioner safety within the community.
CRANAplus recommends:
programs, safety plans and addressing remote health practitioner safety within the community.
Supporting staff resilience and fatigue management. Fatigue can be minimized through workload• State, territory and federal governments acknowledge the ongoing significant safety
• Supporting
staff resilience
and fatigue
management.
Fatigue and
can beprioritizing
minimised through
management,
supportive
supervision,
timely
use of leave,
self-care. This also includes and security concerns of the remote workforce.
workload management, supportive supervision, timely use of leave, and prioritising self
building capacity
of clinicians and managers to understand and report vicarious trauma, PTSD and bullying
care. This also includes building capacity of clinicians and managers to understand and
• State, territory and federal governments prioritise remote health workforce safety and
and harassment.
report vicarious trauma, PTSD and bullying and harassment.
security by:
Creating a stable workforce. Maintain a regular and reliable workforce while also working to reduce and
• Creating a stable workforce. Maintain a regular and reliable workforce while also
- Bringing remote health workforce safety issues to the forefront of government and
manage staff working
turnover
to promote
safe,staff
quality
and
reliablesafe,
remote
provision
to reduce
and manage
turnover
to promote
qualityservice
and reliable
public attention and challenging the culture that feeling unsafe is ‘a part of the job’;
mproving communication
and connectivity through reliable, accessible and effective communication
remote service provision.
- Reviewing legislation and insisting on policy and/or procedures to ensure remote and
ystems. • Improving communication and connectivity through reliable, accessible and effective
communication systems.

isolated health practitioners are always accompanied after hours or when possibly at risk;

- Investing in effective systems for identifying hazards and managing risks through a
proactive schedule of monitoring, evaluation and workplace audits to highlight and
respond to hazards and risks;
- Investing in education to professionally and personally prepare clinicians for remote and
isolated practice including improved orientation and education in areas of cultural safety,
de-escalation and risk management;
- Investing in creating a stable workforce, by maintaining a regular and reliable workforce
while also working to reduce and manage staff turnover to promote safe, quality and
reliable remote service provision;
- Investing in and supporting the Aboriginal and Torres Strait Islander health workforce;
- Investing in improving communication and connectivity;
- Investing in supporting staff resilience and fatigue management, through effective
workload management, supportive supervision, timely use of leave, and prioritising self
care. This also includes building capacity of clinicians and managers to understand and
report vicarious trauma, PTSD and bullying and harassment;
- Promoting a culture of collaboration with community in the development of orientation
programs, safety plans and addressing remote health practitioner safety within the
community; and

Figure 1: Safety and Security Guidelines for Remote and Isolated Health diagram

Figure 1: Safety and Security Guidelines for Remote and Isolated Health diagram
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- Investing in research to further our understanding of the effectiveness of these strategies
for improving remote health workforce safety and security.
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position statement

 CRANAplus resolves to:
•

Continue advocating on behalf of the remote health workforce their significant safety
and security concerns and needs.

•

Continue engaging state, territory and federal governments to prioritise remote health
workforce safety and security by lobbying for the above recommendations.

•

Continue to support the safety and security of the remote health workforce by promoting
the utilisation of the suite of CRANAplus Safety and Security Resources.

•

Continue to support the mental health of the rural and remote workforce including the
impact of vicarious trauma, PTSD and workplace bullying and harassment through the
CRANAplus Bush Support Services 24/7 helpline and associated CRANAplus Bush Support
Service resources.

•

Continue to recognise and promote health services that prioritise authentic community
orientations to new staff, including introductions to community leaders and Elders.

•

Collaborate with organisations, including Aboriginal and Torres Strait Islander organisations,
to collectively ensure that remote workforce safety and security is meaningfully pursued.

Want to be part of the
effort around Indigenous
health outcomes?

Resources
CRANAplus Safety and Security Resources can be accessed via the CRANAplus website.

References
1 Lenthall S, Wakerman J, Opie T et al. What stresses remote area nurses? Current knowledge
and future action. Australian Journal of Rural Health 2009; 17 (4): 208–213.
2 Lenthall S, Wakerman J, Dollard M, Dunn S, Knight S, Opie T, Rickard G, MacLeod M. Reducing
occupational stress among registered nurses in very remote Australia: A participatory action
research approach. Collegian 25 (2018) 181–191.
3 Opie T, Lenthall S, Dollard M, Wakerman J, MacLeod M, Knight S, Dunn S,& Rickard G. Trends in
workplace violence in the remote area nursing workforce. Aust. J. of Advanced Nursing (2010)
27, 18-23.
4 McCullough K, Lenthall S, Williams AM, & Andrew L. Reducing the risk of violence towards
remote area nurses: A violence management toolbox. Aust. J. Rural Health (2012) 20, 329–333.
5 CRANAplus, Remote Health Workforce Safety and Security Report: Literature review,
Consultation and Survey report. CRANAplus, 2017. 

RAHC is a not-for-profit programme funded by the
Australian Government offering paid placements to
Registered Nurses and Midwives from 3 weeks to 3 months.
It allows you the opportunity to improve the health and
wellbeing of Indigenous Australians without having to give
up your regular job back home. Each RN and Midwife are
provided with cultural and clinical orientation as well as
ongoing support throughout the entire placement.

To get involved and become credentialed
with us visit rahc.com.au
Funded by the Australian Government

Get involved

60

rahc.com.au

CRANAplus magazine issue119 | spring 2020

the voice of remote
health697
61242
1300

broaden your support network
Nurses in rural
and remote areas
around Australia are
reconnecting with
colleagues, chatting
and debating issues
with fellow nurses
around Australia
and keeping up with
trends through journal
and mainstream
media articles – thanks
to the CRANAplus
Rural Nursing Facebook Group.
“There’s been a spate of new members in
recent months,” says co-moderator Registered
Nurse Gaye Fisher, who has championed the
Network of Interest group since it began a
couple of years ago.
“I think it’s attraction is that it’s a generalist
site – covering everything from the womb
to the tomb.

“I would say it is a big support, especially for
nurses who work very remotely, being able
to connect with somebody in another region
and sharing their points of view.
“It’s broadening their support network,
letting them talk to people they don’t know
but who are in a similar situation. The page is
open to all rural and remote nurses, not only
CRANAplus members.
“We’re about discussing topics of interest or
concern to us. I will find research articles or news
articles I think are relevant and post to the group
and ask people what they think. The posts I put
on the page are often articles from specialist
journals such as the Rural and Remote Health
Journal and also issues raised in the media.
“In addition, some people have re-connected
with former colleagues on the site, and it’s also
been a great promoter of CRANAplus services.
Rural nurses are becoming more aware, for
example, of the CRANAplus webinars.”
Gaye, who has been in rural nursing for 20 years,
works in a small country hospital in WA. She is
also a volunteer ambulance driver and First Aid
trainer, as well as being a farmer’s wife and
mother of two high school students.
Recent posts she has put on the page have
seen nurses comment on the workload of
mentoring student nurses, explored better ways
of building capacity within the health service,
and welcomed the news that the National Rural
Health Commissioner now has two deputy
commissioners to look at nursing and allied
health in the Rural Health space.

Hopefully by sharing research and ideas, it
impacts on how we deliver our services.
“I’d like to see more people posting interesting
and relevant articles, and encourage people to
put forward their suggestions,” says Gaye.
To read recent posts and join the group,
go to: https://www.facebook.com/groups/
CRANAplusRuralNursing 

“Some topics hit home for some people,
others generate lively discussion,” says Gaye.
“The page allows people to find out what
others think about issues affecting rural nursing
and health care and they can chat about how
they would like things to be.
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blood donation policy under review
CRANAplus and the Australian College
of Nursing (ACN) are calling for queer,
gay and bisexual men to be able to
donate blood more than once a year
in Australia. CRANAplus and ACN have
jointly recommended the deferral
period for all men who have had
sexual contact with other men (MSM)
wishing to donate blood be reduced
to a period of four to six months.
Under current blood supply protections, there
is a 12-month donation deferral period for MSM
from the time of last sexual intercourse with a
man to be eligible to donate. The postponement
period in New Zealand, Norway and Sweden
is also 12 months, however several countries
have moved to shorter postponement periods,
including the United Kingdom, Canada and the
United States which are now three months.

Australian Red Cross
Lifeblood figures show
only one in 30 Australians
donate blood while
one in three Australians
will require blood in
their lifetime.
“Shortages have worsened during the COVID-19
crisis, with reports that as many as 900 donor
appointments are being cancelled every day.

postponement for donating whole blood
for donors with a sexual-activity-based risk
factor from the current 12 months to three
months since last sexual contact. TGA’s decision
is yet to be approved by Commonwealth and
state and territory governments.
Blood donation by MSM has been an ongoing
controversy. A case was referred to the
Tasmanian Anti-Discrimination Commission
in 2008. Australian Red Cross Lifeblood
considers its policy an assessment of risk,
and not discriminatory.
Lifeblood says it does not defer based on
sexuality or relationships, but on sexual
activity and it is not possible to deal with
MSM on an individual basis. Australian Red
Cross Lifeblood CEO Shelly Park said keeping
Australia’s blood supply safe was a priority.

“Our greatest concern
is ensuring the safety
of the blood supply.”
According to the Kirby Institute (University of
NSW) HIV continues to be transmitted primarily
through sexual contact between men.
Even with declared monogamous relationships,
the risk is on average 50 times higher than
in heterosexual couples. Female-to-female
transmission is considered by the Centres for
Disease Control to be rare.

“By simply coming into step with international
policy, Australia will be able to increase the
donor pool while continuing to ensure our
blood supply is one of the safest in the world,”
CRANAplus CEO Katherine Isbister said.

A submission to reduce the deferral period
by the Australian Red Cross Lifeblood from
12 to six months was rejected by the TGA in
2012. The TGA argued then that there would
be a greater risk of HIV without a significant
increase in blood supply.

The Therapeutic Goods Administration (TGA)
recently approved Australian Red Cross
Lifeblood’s proposal to reduce the donation

Since then HIV rates have fallen. In 2018,
Australia recorded the lowest number of
HIV diagnoses since 2001.
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The Kirby Institute, which provides data of
newly-diagnosed cases of HIV to the National
HIV Registry, reported a 23% decrease in
HIV diagnoses over five years. The declines
were largely due to reductions in the number
of HIV diagnoses as attributable to sex
between men.

Over the past five
years, HIV diagnoses
had reduced by 30%
among this population.
“Although we’ve seen reductions in recent
years in some Australian states, in 2018 we
saw significant reductions at a national level,”
said Professor Rebecca Guy, Head of the Kirby
Institute’s Surveillance, Evaluation and Research
Program. Professor Guy said there had been
a very promising uptake of pre-exposure
prophylaxis (PrEP) among gay and bisexual men.
“The introduction of PrEP in Australia, on a
background of high and increasing HIV testing
and treatment, has turned the HIV epidemic in
gay and bisexual men around in this country,”
said Professor Andrew Grulich, Head of the HIV
Epidemiology and Prevention Program at the
Kirby Institute.”
PrEP has been available on the Pharmaceutical
Benefits Scheme (PBS) since April 2018. In
Australia, approximately 41% of gay men at
high risk of HIV were taking PrEP in 2017. Kirby
Institute modelling suggests that at least three
quarters of high-risk men need to be taking
PrEP in order to achieve the elimination of HIV
transmission in Australia. There have also been
advancements in HIV detection. Kirby Institute
Professor of Epidemiology John Kaldor told the
ABC that HIV infection could now be detected
within 10 days of exposure.
“New and improved testing means blood-borne
diseases can be detected earlier and more
easily,” Australian College of Nursing (ACN)
CEO Adjunct Professor Kylie Ward said.

“What we would like to achieve by modernising
the approach to blood donation restrictions is
that every person who wants to donate blood
and can safely do so, does not face unnecessary
hurdles that could prevent them from donating
as frequently as possible or even donating at
all. Maintaining a 12-month deferral period for
MSM individuals exceeds what is required to
maintain blood safety and has the side-effect of
perpetuating stigmas and stereotypes regarding
queer, gay and bisexual men.”
A study published in journal Transfusion in 2017
concluded that the 12-month deferral for gay
and bisexual men exceeded what was required
to maintain blood safety. The study, supported
by Australia’s National Health and Medical
Research Council (NHMRC), found the disparity
potentially caused social harm without any
additional benefit to public health.

“Reducing the deferral
period to three months
will not increase health
risk to recipients and may
have the social benefit of
increasing inclusiveness.”
Australian Red Cross Lifeblood has indicated
if governments approve the reduced
postponement period from 12 to three months,
it would aim to make the change before the end
of the year. The Australian Federation of AIDS
Organisations has welcomed the move.
“This decision is an important improvement that
better aligns Australia’s blood donation policy with
scientific evidence,” said Darryl O’Donnell, CEO of
the Australian Federation of AIDS Organisations.
“The goal of our policy should be to ensure the
safety of the blood supply while encouraging
the largest possible pool of donors.
“The previous 12-month deferral period was
excessive. This decision brings us in line with
comparable nations such as Canada, and the
United Kingdom.” 
the voice of remote health
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A sophisticated computer program reviews
retinal images taken by a typical fundus
camera. It identifies and grades eye diseases
within seconds.

connect
lifting the veil – remote eye health
Aboriginal and Torres Strait Islander
people are three times more likely
to suffer blindness than the general
population. Importantly, over 90% of
vision loss is preventable or treatable.
In rural and remote areas, the lack
of adequate access to public cataract
surgery has led to waiting times up
to three times longer than major cities.
Indigenous Australians are almost four
times more likely to develop diabetes. One
in 10 Indigenous Australians will develop
vision-threatening diabetic retinopathy.
In very remote Australia eye health nurse
practitioner candidate Cathy Starr provides eye
health care as part of a multi-pronged strategy
to overcome these disparities. In any given week
Cathy provides education and support for local
community members about trachoma, teaches
Aboriginal liaison officers the importance of
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Because the artificial
intelligence system can
assess images instantly
patients are provided
with results on the spot.
With Cathy co-ordinating the care each patient
needs, referrals are prioritised, and patients have
access to specialised care in a timely manner.
Prior to becoming an ophthalmic nurse practitioner
candidate Cathy worked in emergency and
remote. She still maintains these skills, helping
in emergency situations in the remote clinic if
needed, but says her passion is eyes. 

contact tracing and good hygiene in reducing
trachoma cases, educates Aboriginal health
workers and clinic nurses about conducting
visual acuity checks using an Snellen E chart
and assesses patients for diabetic retinopathy
using a retinal camera.
Cathy is based in the APY lands of remote
South Australia and travels across the lands
delivering care for Nganampa Health Council.
Cathy and Nganampa Health Council are also
working with the Fred Hollows Foundation
and Centre for Eye Research Australia trialling
a new artificial intelligence tool which aims
to identify people at risk of diabetic eye
disease and provide diagnoses and referral
for treatment on the spot.
As part of the trial Cathy is using the artificial
intelligence tool to conduct eye tests on
250 people.

Anita Amos (left), an Aboriginal Liaison Officer from Amata, with Cathy Starr.
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Warren George, an Aboriginal health worker from Pukatja, taking retinal photos.

 Being able to visit patients in their homes
and work with them in their setting outside of
the clinic enables Cathy to provide holistic care,
tailored to the individuals needs and context.
Cathy works closely with other team members,
not just upskilling remote area nurses and
Aboriginal health workers about eye health, but
also collaborating with the chronic disease team,
the local visiting medical officers and various
specialists as well as the ophthalmology team
on their visits.
One case that epitomises the satisfaction
Cathy feels in working in eye health is that of
a 10-year-old boy. The clinic nurses had been
telling Cathy the boy wasn’t attending school
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regularly due to persistent headaches, and this
raised red flags for her. Cathy worked with the
local Aboriginal health practitioner to enable
the boy to attend the clinic when the visiting
optometrist was there.
The optometrist found him to have
papilloedema, caused by raised intracranial
pressure. Cathy and the visiting optometrist
worked together with the medical officer for
an urgent referral and evacuation to Adelaide
where he had brain surgery for a large
cerebellum tumour.
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When Cathy reviews him today, there is not
even a scar visible and he is well integrated
into his schooling. 
Ph: (08) 7002 0880
theroadhome.com.au
Ph: (08) 7002
Ph: (08)
0880
7002 theroadhome.com.au
0880
theroadhome.com.au
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locums and locals on Norfolk Island

Located in the South Pacific Ocean approximately
1,600 km north-east of Sydney, with a
dimension of approximately 5 km x 8 km and
circumference of 32 km, this isolated location
makes the island a pristine nature’s playground
with an abundance of sea life, birds, flora
and other fauna. It boasts crystal clear waters
surrounding the island including tranquil Emily
and Slaughter Bay that beneath the surface
gives way to a reef full of life which matches the
likes of the Great Barrier Reef and the Ningaloo
Reef. Surfing, fishing, snorkelling, bird watching,
archery, horse riding and bush walking are some
of the activities on offer.

commonly spoken with strong community
involvement in the celebration of unique
historic days such as ‘Bounty Day’ (pictured
below) and ‘Foundation Day’. Remains of the
convict-built stone Georgian buildings from the
two British convict settlements still stand today
and several museums and tours embrace this
and the history of the Bounty Mutiny and the
Pitcairn Settlement along with other historic
times such as WWII on the Island.

The night sky brings another delight with
Norfolk Island being named a ‘Gold Level Dark
Sky Town’ as it has little or no light pollution
and has one of the darkest skies on earth.
For history and cultural lovers Norfolk Island is
plentiful and is very much alive and celebrated
today with the traditional Norf’k language

Michelle Green, a Locum Physiotherapist
counts herself lucky to be able to
experience working at Norfolk Island
Health and Residential Aged Care
Service (NIHRACS) for the past seven
months and has done extensive
research and interviewed a number
of her colleagues to build a picture
of life and work on the island.
Here is a short summary of her take so far
of the Island history, culture and way of life
along with snippets of her interviews with
her colleagues “to let other people working
remotely know what Norfolk Island is all about
and why many locums start off with a short
contract and end up either extending or trying
hard to get back for another stint”.
‘Watawieh’ is a common friendly Norfolk Island
traditional greeting which means ‘hello how are
you’ or ‘welcome’ that as a visitor to the island
you will soon come accustomed to along with
the Norfolk wave and the sight of free roaming
cows on the roads.
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The Norfolk Island community is a close
vibrant friendly mixture of newly migrated
individuals and descendants from the Pitcairn
settlement in 1856.
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 The attractions in Norfolk are endless with the
local nature, culture, produce, cafes, restaurants
and shops making it an appealing place to visit.
Norfolk Island Hospital was built in the 1940s
and operated as such until 1 July 2016 when it
became the NIHRACS which it is known today.

Kristina Melin, Locum Dental Assistant, on a
one-year contract says everyone is friendly
and the scenery is beautiful but “the Internet!
The internet coverage at times is patchy and
trying to connect with friends and family on
the mainland can be tricky.”

Here are the words of NIHRACS locums and
locals that demonstrate just how special living
and working in Norfolk Island really is.

Steve Jones, Locum Registered Nurse, on his
second contract on Norfolk Island, loves the
slow-paced lifestyle, scuba diving and other
recreational lures.

Frances Buffett, Local Registered Nurse, a
seventh-generation Christian Bounty descendant
from Pitcairn Island, suggests locums need to
be resilient because “we are remote, isolated
and live in a small community”. While Maria
Christian, Local Quality and Safety Manager and
Emergency Nurse, born and bred in Norfolk
Island and of Pitcairn descent of the Christian
family, advises newcomers to “be open, friendly
and join in, and take Norfolk Island for what it is”.
Dr Davina Oates, Locum GP/VMO, whose initial
contract was two weeks but extended “thanks
to COVID” says she loves the community here,
the multiple generations and fitting it all
together. “The medicine is interesting and the
environment with its beauty and its challenges
make it a really special place to work,” she says.
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Nitin Gupte, Local Dental Officer/Manager,
who initially came for two months and has
now been working in the permanent role since
January, says “You can really have the best of
both worlds – quite a tranquil place and lots to
do after work, as well as having a good social
life and work/life balance”.
Research the Pitcairn Island/Norfolk Island
history is the advice from Norfolk Islander
Sheryl Yelavich, Local Executive Assistant, a
sixth-generation Bounty/Pitcairn descendant
from the Nobbs, Buffett and Quintal family, and
Kaye Evans, Local GP Clinic Nurse, says living on
the island is very much like her childhood on
a farm in WA. “It is the people who you meet
that make Norfolk what it is.”

Nicola Reeves, Local Student Nurse and an
Assistant in Nursing (AIN) was born and grew up
here and did most of her schooling on island.
“The current nurse who I am working with as
part of my student placement was actually one
of the nurses who delivered me,” Nicola says.
“It’s quite special for me to be able to work in
the aged-care section and the GP clinic with
people who I have known all my life and to be
able to look after them.”
Carrie Gilmore, Practice Manager and Local
Enrolled Nurse, raised on Norfolk Island and a
seventh-generation descendent of the Bounty
Mutineers, says that the community spirit
and family-orientated lifestyle makes Norfolk
Island a great place to raise children. Janine
Nobbs, Local Registered Child Nurse, also born
on the island and a fifth-generation Pitcairn
descendant, enjoys the continuity of patients.
“You get to know them,” she says. “You deliver
these babies and then you get to see them
grow up and work with them.”
Dr Jenny Sexton, originally from Adelaide, came
to the island in 1975 with her husband – and is
still there. Her advice “Don’t come unless you’re
a good all-rounder doctor and be prepared for
long hours and excitement at times”.

Landon Gray, Locum Radiographer, who left the
island for boarding school at 16 and recently
returned says “Just go along with the friendly
atmosphere. Get to know the island people and
have a chat with them. Make sure you enjoy
the beautiful island outside of work”.

With all it has to offer it is
no surprise that the Norfolk
Island of today offers locals
and locums of NIHRACS a
unique and exquisite place
to work and call home.
Thank you (from Michelle) to:
Norfolk Island Information Centre https://
www.norfolkisland.com.au/ for permission to
reproduce photos, Norfolk Navigator https://
thenorfolknavigator.com/about-us/ for their
assistance with local knowledge, Bethany
Holland from Norfolk Island Museums for her
assistance in historic information of Norfolk
Island and to the staff of NIHRACS (pictured
above) for being willing to be interviewed
and share their experiences. 
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angel flight soars during COVID-19

More than 100,000 people across Australia, of
all ages and in all locations, have been assisted
with free volunteer flights. “We fly all over
Australia - to rural, remote, outback and country
- there’s nowhere we don’t go,” said Ms Pagani,
who started at Angel Flight back in 2003 as a
pro bono lawyer and volunteer pilot. Ms Pagani,
who runs an animal rescue farm in the Atherton
Tablelands in far North Queensland, took over
as Angel Flight CEO in 2015. She describes her
two-decade involvement with the organisation
as a ‘labour of love’. “The benefit has, and
continues to be, inestimable in both welfare and
financial aspects. We do not ask for government
funding or fundraise although the value to the
community exceeds $70 million (AUD).”
Due to the increasing need to help isolated
communities during COVID-19, Angel Flight
extended its free volunteer flights to include
vital medication or health supplies and extended
compassionate flights where needed.

Charitable organisation Angel Flight has
been helping Australians continue to
receive vital medicines and treatment
during the COVID-19 pandemic.
Queensland couple Baden and Nelson were
united with their baby daughter Amalia born
via surrogacy in Adelaide during the COVID-19
lockdown (pictured above). Due to travel
restrictions and limited commercial flights,
Baden and Nelson were finding it difficult
to find transport to travel to Adelaide and
home again with their newborn.
“With the help of Angel Flight, Baden, Nelson
and their newborn baby girl Amalia were able
to travel home in Brisbane QANTAS pilot Paul’s
aircraft,” said Angel Flight CEO Marjorie Pagani
(pictured right with Owen).
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Angel Flight assists rural and remote families
to travel to city hospitals for non-emergency
medical appointments. The organisation
launched as an Australian charity in 2003,
an initiative of Bill Bristow, a successful
businessman and experienced pilot.

Angel Flight has 3,000
registered volunteer pilots
Australia-wide, with an
increase in the number of
new registrations during
the pandemic.
“Our pilots have been carrying medical supplies
and PPE to remote areas including to people
who have flown with us before and are too
ill or immunocompromised to fly or fearful to
be exposed further. One of the big issues has
been the temporary cessation of services and
clinics and with an increase in doctors using
Telehealth. People have still required their
cancer medication; some people fly every two
weeks for a melanoma trial,” Ms Pagani said.
“There has been a substantial need, which will
only increase with the closure of many regional
flight services.”
Angel Flight had been working to assist people
to get to remote clinics where no commercial

regular transport activities or charter flights
were available. A new liaison with Universities
Australia had evolved to carry medical students
to remote areas for placements.
“Even with the lifting of restrictions there are still
not the number of flights available. Often flights
will only get them to a point and then they still
need to drive by car for a couple of hours. It
meets our core business to support people who
have no regular public transport airline.”
“The free-flight service provided by Angel Flight
is invaluable to the NSW community of Hay,”
said Chronic Care Nurse Manager Jean Woods
(pictured above) who has been involved with
the organisation as a volunteer and referrer.
“Where we live, we have no public
transport airline. One bus goes to Sydney
which is a 12-hour trip. Angel Flight is a
blessing for us. We have a good airport and
Angel Flight can fly in and fly people out
direct to Sydney or Melbourne.
“We have people who have had double lung
transplants, people with leukaemia and most
of our cancer patients who have to travel to
Sydney for treatment or surgery.”
the voice of remote health
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food insecurity in remote communities
amplified by COVID-19

 Ms Woods, who is also Team Leader of Hay
Aboriginal Medical Service, said an 18-monthold Aboriginal boy, William, diagnosed with
epilepsy, was organised to fly with Angel Flight
with his mother to Melbourne for an EEG.
“He will fly at 10am for a 1pm appointment
and they will stay overnight at the motel
next door to the hospital.”

With the recent bushfires, floods and
now the COVID-19 pandemic, traditional
supply chains have been interrupted
and rural and remote communities that
are already at risk of food insecurity,
are being impacted even further.

“If it wasn’t for Angel Flight,
they just wouldn’t go. Their
car wouldn’t get there
and they couldn’t afford it.
Mum has five children.”

The National Rural Health Alliance recently
hosted a virtual conversation: affordable
and nourishing food for rural and remote
communities during COVID-19 and beyond. The
discussion provided a range of perspectives on
current challenges in ensuring food security for
households in rural and remote communities.

Ms Woods said that the cost to travel to the
city for treatment was prohibitive for many
in the community.

“We are country people, a lot of people are
petrified of the city. People are so sick and so
stressed and coming from the country, many
have never flown before.

everybody where there is a need and for a
variety of ages and illnesses. People are so
grateful in this town. It just gives some peace of
mind that you are with someone you can trust.”

“Angel Flight volunteers put people at ease,
they hand over at the hospital and they will go
and have a cup of coffee with them while they
wait. It’s reassuring that someone will be with
them all the way.”

Angel Flight was increasing awareness of their
expanded services at the community level
as widely as possible through members of
communities in rural and remote areas and to
health providers and staff, said CEO Ms Pagani.
“We are here and want to help your patients and
it’s free. You just have to register on as a referrer.”
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Angel Flight Office 3620 8300
https://www.angelflight.org.au 

“It’s so shocking. There
are five million Australians
who need food relief.
There has been an extra
500,000 people coming
into that cohort.”
“With demand so high and availability so
much less, for the first time in 16 years we
have been purchasing food to supplement
rescued food,” said OzHarvest CEO and
Founder Ronni Kahn AO (pictured right).
OzHarvest has traditionally delivered free
food through mostly urban charitable
organisations. Last year, OzHarvest trialled
new technology to connect food relief
to rural and remote communities.

Photo: Anthony Geernaert.

“Angel Flight goes
‘above and beyond’ in
its care of people and
the service provided.”
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“The issue of food
insecurity in Australia
has been amplified
through COVID-19.”

OzHarvest has seen at least a 45% increase in
demand for food from charitable organisations
over the past three months. Australia’s leading
food relief organisation rescues surplus food
around the country that would otherwise go
to waste. While OzHarvest collected 10 million
kg of surplus food in just three months it was
insufficient to meet recent demand.

“Flights are $400–$500 return, plus
accommodation and taxis to and from the
airport. There are so many in this community
who would not be able to go to medical
appointments without the help of Angel Flight.

Ms Woods heard about Angel Flight herself
through word of mouth. “People are not
aware of Angel Flight and others do not think
they are entitled to use it. Angel Flight helps

“COVID-19 has spurred new innovations and
partnerships to deliver much-needed food
relief. Food boxes had been supplied largely
for international students and visa holders with
no financial support. Mobile Markets in NSW
were introduced in identified areas of need
to provide free food.”
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 While national data shows around 4%
(or 900,000) Australians are food insecure,
research from the Woolworths Centre for
Child Nutrition suggests this figure is closer
to 12% or 2.5 million Australians.
A national survey
found one in two
people had not had a
variety of foods they
needed; two in five
had skipped meals;
and one in three had
gone without food
to pay other bills.
“People start to worry about where the next
meal is coming from and it impacts on every
part of their lives. Even worrying impacts on
parenting strategies,” said Woolworths Centre
for Child Nutrition Chair Professor Danielle
Gallegos (pictured above), also a researcher in
the School of Exercise and Nutrition Sciences
at Queensland University of Technology.
Strategies to augment their diet or “make
food stretch” included people bulk buying or
buying food past the use-by date, travelling
far and wide to obtain specials, and a change
in the amount of food consumed or type
(diet quality) where families ate more
calorie-dense, nutrient-poor food.

“One family reported
eating sausages every
day. It was cheap, they
didn’t have to have
vegetables with it and
the kids would eat it
without argument.”
“Finally, children go hungry. One in 20 Australian
children go without meals. One in 12 rely on
breakfast programs before school. There are
a significant number of children not getting
enough to eat on a regular basis.”
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Food security was a complex interplay between
income, and housing, utilities and food
affordability, Professor Gallegos said.
“Housing is inextricably linked to food security,
along with affordable utilities, such as the
cost of water which increases in rural areas.
Unemployment is set to increase with the
disparity in remote areas, which has been
exemplified by the increase in Jobseeker
payments in those areas. Renters are at higher
risk of food insecurity.

“Australia does not have
routine food pricing or
policing which impacted
remote communities”.
“There is a disparity in remote areas who pay
60% more for food than other areas. Australia
does not collect data on food insecurity, it’s ad
hoc, we use one question that underestimates
the extent of food insecurity in Australia.”

“Economic strategies
are needed to ensure all
people have access to a
safety net, which includes
housing, energy, water
and food affordability.”
“We need adequate income for all Australians
and national poverty alleviation strategies.
Rural and remote Australia needs climate
change mitigation. With the proposed
broadening of GST, we need to ensure we
keep food free from GST.”
“What is also relatively silent to food
insecurity is mental health, racism, and
personal violence which contribute to food
insecurity quite extensively and are often
not talked about within those parameters,”
Professor Gallegos said.

Health and Nutrition Manager of Arnhem
Land Progress Aboriginal Corporation Khia de
Silva (pictured right) said intersectoral support
was required, including from manufacturers,
government, suppliers, retailers, Land Council
and traditional Elders, to foster solutions to
food insecurity in remote communities.
The ALPA Health and Nutrition Strategy
is currently being implemented across
25 remote community stores in the
Northern Territory and north Queensland.

“There is still a significant
price gap between urban
and remote communities.
We do not have the same
buying power.”
“Supermarket giants can negotiate freight
costs and their city stores absorb the costs of
their remote stores. We cannot buy or sell at
the same price.
“We have islands that require sea transport
and areas that are cut off during the wet
season, the freight costs are particularly high.
There is no government support to subsidise
the high operational costs.”
“Remote community stores have to be
financially sound,” Ms de Silva said. “If a store
closes due to it not being viable, it has a massive
impact on food availability for communities.”
Executive Manager of Policy and Governance
at the Central Land Council Dr Josie Douglas
said the failure of government to support
infrastructure in remote communities had
magnified food insecurity during COVID-19.
Biosecurity restrictions during COVID-19 meant
people couldn’t leave to travel to Alice Springs,
Tennant Creek or Darwin.
“Community-owned stores had to meet 100% of
people’s needs during the biosecurity restrictions.
Smaller, independent Aboriginal community-

owned stores have problems enough with
refrigerator and freezer space, let alone to stock
up and increase orders,” Dr Douglas said.
“The government needs to acknowledge that a
remote community store is not just a local
business but a critical social service that the
community relies on. They are a critical
component of the social determinants of health
living in a remote community. The government
needs to give serious consideration to reducing
the impediments to affordable food and other
essential goods through support to all remote
stores. It needs to subsidise the high operational
costs and regulate retail pricing to ensure long
term viability, and support small independent
stores to upgrade refrigerator and freezer capacity
– this is something the government can do.”
Greater investment in housing to reduce overcrowding with functioning hardware is also
needed. “Making sure the hardware is functioning,
that the taps and ovens are working to enable
people to purchase and cook food, otherwise
they will buy expensive, unhealthy takeaway.”
Ms Douglas said that the current increased
welfare payments should continue, with an
increase in the index for remote and very
remote areas to reflect the higher costs of living
in these areas compared to the rest of Australia.
“The increased welfare payments have enabled
people to buy fresh fruit and vegetables and
meat. People have had more income to buy
more nutritious food.” 
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education is the key
The 2020 Young South Australian of the
Year, Zibeon Fielding, has seen COVID-19
condense his planned year of activities
into a packed few months.
“The trajectory has changed since the pandemic
broke,” he says. “I’ve been talking to the
Australia Day Council and, all going well, we
hope to do what we set out to do in the second
half of the year. It will be great when I can visit
and meet students face to face.”
Zibeon – runner, cyclist, health worker,
fundraiser and tireless advocate for Indigenous
development – is dedicated to encouraging
young Indigenous people to aim high.
Currently studying biomedical science at
university in WA, Zibeon continues to practise
what he preaches.
“In 10 years I want to make sure I have done
something academically big,” he says.

Zibeon’s title as the 2020 Young South Australian
of the Year followed a series of fundraising
efforts including an ultra marathon through his
homelands on the APY Lands, raising $50,000
for Purple House, an organisation that provides
dialysis to some of Australia’s most remote
communities, and cycling 700 kilometres in the
Aussie Outback, raising $40,000 for a new gym
in his own community.
“Black Lives Matter has put the issue of racism
high on people’s minds,” says Zibeon, “and we
need to get the right messages across, without
distractions. I accept that there are many
agendas, but, for me, dealing with equality
here and now is the top one. We can address
the others later. We are all one race and
everyone needs to be treated equally.
“Access to facilities is a major issue,”
says Zibeon, who comes from the remote
community of Mimili in the Anangu Pitjantjatjara
Yankunytjatjara (APY) Lands near the border
of South Australia and the Northern Territory.
“We are in a modern, technological age, and
I can see no reason why resources cannot be
provided to all communities.”
Zibeon’s plan is to continue to be a role model
for school students, and to encourage them
“to lead a brighter and better future”.
His goal is to return to SA with his degree in
biomedical science and enrol in medicine at
Flinders University.
“Moving away from my home state and my
community was to push myself out of my
comfort zone,” he says. “It’s a bit challenging,
getting used to uni life. It’s a long journey.
I want to encourage Indigenous students to
share that challenge. It’s important to have our
people employed and taking control, to get good
professional jobs and really make a contribution
to the way our lives are shaping.
“In my mind, the only way to do that, the key,
is through education.” 
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RFDS offers variety and job satisfaction
The dynamic nature of delivering
health care to remote Australians is
just one of the reasons why Royal
Flying Doctor Service Flight Nurse
Emma Wex loves her job, and she
wouldn’t have it any other way.
“Joining the RFDS (Queensland Section)
five years ago has been a career highlight,”
says Emma.
“It’s a bit of a journey to obtain the skills,
experience and qualifications. But then you get
tasked to your first patient and you realise that
it was all worth it,” she says. “I still recall my
first flight out of Charleville, pinching myself.”
As a Flight Nurse with the RFDS, Emma has
the opportunity to be involved in two aspects
of health care – primary health care and
aeromedical retrieval.

“At Charleville Base we facilitate a number
of clinics across south-west Queensland. The
clinics are scheduled weekly or fortnightly
depending on the needs of the local population.
The area that we cover during clinics extends
west out to Birdsville, north to Stonehenge,
south as far as Eulo, and many more towns
in between,” she says.
“The primary health care work (or clinic
work) involves offering care in areas such
as chronic disease management, child
health and maternity care.
“The success of primary health care really
relies on the relationship between the clinician
and the patient. I love getting to know the
people at our local clinics.
“It’s really special, for example, to provide
midwifery care to a pregnant woman and

then provide child health care to the growing,
developing child, and maybe even do their
preschool health check and school vaccinations.”
Emma says her work in aeromedical nursing
involves caring for patients who are usually
in an acute stage of their illness or injury that
requires additional support.
“This might mean retrieving the patient
from a smaller facility to a bigger hospital, or
transporting a patient from a small community
or property, to a suitable health service.”

COVID-19 has presented
both challenges and
opportunities for the RFDS.
“Within the RFDS, we had to prepare our
response to managing patients in both the
primary health care and aeromedical contexts.
Initially, this was quite a challenge as the
guidelines and recommendations were
changing frequently and our response
subsequently changed,” she says.
Ms Wex says screening of each patient has
become standard practice to determine the
appropriate management course, while
telehealth is gaining acceptance amongst
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medical professionals, opening doors for
isolated communities.
As a Nurse Education Officer within the RFDS,
Emma is also required to ensure clinical staff are
up-to-date regarding current recommendations.
“During the pandemic we created simulation
cases for staff to participate in, which ensured
staff had the appropriate clinical knowledge and
access to resources to care for a critical patient
with suspected COVID.”
It’s this changing nature of her profession that
motivates Emma.
“What’s not to enjoy? The variety of the work,
you never really know what your shift is going
to entail. The job satisfaction of providing care
to an unwell or injured patient is also key, as
well as the flying! All aspects are enjoyable, but
overall I really enjoy providing health care to
remote Australians.
“Nursing is a career that offers such variety,
different roles and responsibilities, varying
contexts and lots of potential opportunities.
It can provide endless rewards.”
Expression of interests to join the Royal Flying
Doctor Service (Queensland Section) can be
emailed to recruitment@rfdsqld.com.au 
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talking about contraception
with Aboriginal people using
a trauma-informed approach
By Carina Brown RM Clinical Workforce
Educator SHINE SA

The ability to access contraception is an essential
human right that offers a range of benefits that
include expanded education opportunities and
empowerment. The uptake of contraception
represents freedom, choice and increased health
outcomes for those using it. (World Health
Organisation, 2020).
Australians now have the choice of many
contraceptive methods including long-acting
reversible contraceptives and it is best practice
to offer contraception and family planning
discussions for people of reproductive age
(Samuel, 2017).

Australian health care workers are
often offered generalised cultural
training as part of their induction
into the health workforce. As a nonAboriginal clinician who has worked in
Aboriginal maternal and sexual health,
I believe it is imperative to understand
the historical influences and cultural
sensitivities surrounding contraception
and reproduction for Aboriginal women*,
in order to offer a meaningful and
culturally safe maternal and sexual
health service.
Understanding the principles and effects of
contraceptive coercion and incorporating the
concepts of trauma-informed practice into a
sexual health consultation and contraception
discussion, helps to ensure culturally-safe
trauma-informed practice for Aboriginal women.

Contraception can have different connotations
for various groups, depending on their past
experiences, beliefs and attitudes. Someone
who frames their beliefs on stories from
their relatives about the lack of choice of
contraceptives available a generation ago,
could view contraception as a symbol of
liberation, offering choice, empowerment
and agency over their reproduction.

For Aboriginal women,
the issue has the potential
to be more complex.
For some Aboriginal women, contraception and
reproduction discussions are viewed suspiciously
due to the past control imposed on their
reproductive rights (Byrnes, 2018).
Historical influences surrounding reproduction
for Aboriginal women are markedly different
to those of their non-Aboriginal counterparts,

*Disclaimer: Gendered language has been used in this article to acknowledge the historical and disproportionate impact
contraception and lack of choice has had on Aboriginal women. SHINE SA acknowledges gender is not a binary concept and
that contraceptive access and appropriate discussion of same is important for all genders.
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and include the forced sterilisation of Aboriginal
women, contraceptive coercion, forced adoptions
and the forced removal of Aboriginal children, all
resulting in significant trauma (Byrnes, 2018).
The Family Planning Alliance of Australia
(FPAA) issued a position statement in 2018 that
highlights these concerns stating, ‘reproductive
coercion is when the abuse of power and control
reduces a person’s reproductive autonomy’ and
‘…reproductive coercion disproportionally affects
women; particularly Aboriginal and Torres Strait
Islander women…’ (FPAA, 2018).
From this we can deduce that some of the
past practices created through colonisation
have continued, and reproductive autonomy
for Aboriginal women may still be at risk.
The current state of affairs presents further
complexities that complicate the relationship
between Aboriginal people, reproduction
and contraception.

Currently, Aboriginal
children are ten times
more likely to be removed
from their families and
are overrepresented in
out-of-home care.
With this in mind, health care practitioners
need to be aware that we may be discussing
contraception to an individual who has been
denied motherhood and is more interested
in reuniting her family than controlling
her fertility.
For some Aboriginal women, scepticism,
fear and distrust of medical services will also
feature, due to the stories that have been
handed down to them by their Grandmothers,
Mothers and Aunties of the stolen generation
(Morgan, 2018).
As health practitioners, we need to acknowledge
this and understand the dominance of the

CHOICES IN
CONTRACEPTION
FACT SHEET

What is
contraception?
Contraception is something you
use or do to prevent pregnancy.
There are a number of different
methods available and the
choice of contraception
depends on your needs and
circumstances.

Long Acting Reversible
Contraceptives

Shorter acting
hormonal methods

Long Acting Reversible Contraceptives
(LARCs) are a means of preventing pregnancy
that only need to be used less than once
per month. LARCs are the most effective
methods (greater than 99% effective) for
contraception and are suitable for most
people. LARCs do not have any impact on
fertility, when they are stopped fertility returns
to normal immediately. LARCs include:

These contraception methods use
hormones to change fertility by stopping
the release of the egg (ova), blocking
sperm, and changing the lining of the
uterus. They are very effective when used
correctly, but with typical use are less
effective than LARC methods.

Intra-uterine device (IUD): Mirena
This device is placed in the uterus and
releases a small amount of progestogen
hormone. It is effective for 5 years.
• Although there may be some irregular
bleeding and/or spotting at first,
the device makes periods lighter and may
stop them altogether.
• There are minimal side effects because the
dose of hormone is small and works within
the uterus.
• It is inserted by some doctors,
gynaecologists and SHINE SA doctors.

Intra-uterine devices (IUD):
Multiload and Copper T
This device is placed in the uterus and
contains a small amount of copper.
• Copper T is effective for 10 years and
Multiload is effective for 5 years.
• Periods may be heavier or more painful,
although this often decreases with time.
• There are no hormones, so no hormonal
side effects.
• It is inserted by some doctors,
gynaecologists and SHINE SA doctors.

Contraceptive implant: Implanon
A progestogen implant that is placed in the
upper arm and is effective for 3 years.
• Periods change and bleeding may become
lighter, heavier, come when not expected
or stop altogether.
• It may cause side effects, including weight
gain, moodiness and pimples.
• The implant can be removed at any time.
• The implant is inserted and removed
under local anaesthetic by some doctors,
gynaecologists and at SHINE SA clinics.

Injectable contraception: Depo
Ralovera or Provera
A progestogen injection given regularly
every 12 weeks.
• Periods usually stop while using this method.
• It may cause side effects, including
irregular bleeding, weight gain, moodiness,
and pimples, this could last until the
injection wears off.
• It may temporarily delay a return to
normal periods and fertility after stopping
the injections.

The Pill (combined oral
contraceptive pill)
A pill that is a combination of progestogen
and oestrogen, and is taken daily.
• It may make periods lighter, more regular
and less painful.
• It may cause side effects such as
headaches, nausea, breast tenderness and
weight gain, although changing the type of
Pill may help these problems.
• It may be used to treat other conditions
such as acne, Pre Menstrual Syndrome
(PMS) and excessive body hair.

Vaginal ring: NuvaRing
A soft plastic ring which is self-inserted into
the vagina and slowly releases low doses of
oestrogen and progestogen. It is left in place
for 3 weeks and taken out for a week.
• It may make periods lighter, more regular
and less painful.
• It may cause side effects such as
headaches, nausea, breast tenderness and
weight gain.
• The risk of failure associated with diarrhoea
and vomiting is avoided as the hormones
don’t have to go through the stomach.

shinesa.org.au

trauma-based narrative that surrounds some
Aboriginal women, and the effect that this
has on their decision making relative to their
contraceptive and reproductive needs, and
their ongoing willingness to engage with
health services.
It is clear then that when we are discussing
contraception with Aboriginal people, we need
to be aware that it is a potentially sensitive
topic. An example of this is the discussion
around the use of long-acting reversible
contraceptives (LARCS) and how a positive
aspect can be viewed differently by groups
depending on their life experiences.
Practitioners rightly inform about long-term
set and forget methods quoting convenience
and efficacy as the standout positives.
If we consider this example for a person from
a non-trauma-based background, we see that
it is straightforward and the above points can
be seen as a benefit for ease of use and an
excellent form of contraception.
the voice of remote health
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 For the Aboriginal woman however, who
may have been told stories from her networks
where contraception was used as a means
of racial oppression through fertility control,
purporting the benefits of LARCS becomes
more complicated.
Her view of contraception may be skewed by
the stories that have been handed to her of
the historical events that represent control and
oppression. Our task therefore is to find ways of
delivering the health message and minimising
the fear, so that the Aboriginal woman
can enjoy the same benefits as their nonAboriginal counterparts.

So, the question therefore
is how to provide a
contraceptive consultation
that is culturally safe?

The key is in the promotion of self control
and being aware of how certain topics
could trigger a culturally unsafe experience.
(Laverty et al, 2017).
We may need to balance the contraception
conversation with themes that remind
Aboriginal clients that they have complete
control and agency over decision making
regarding their health care.
We may put in extra effort to communicate
that they can come back at any stage if
they are unhappy with the contraception,
and make it clear that it is reversible and
the decisions surrounding the contraception
remain with them.
We may take extra time to explore the
narrative that surrounds them, exploring what
they been told by others and their knowledge
about the contraception.

Whilst these are all elements of a standard
sexual health consultation, we need to be extra
vigilant around these themes, which ultimately
reiterate the notion of self-determination and
agency over one’s health care.

It is also important to
ensure that we consult
Aboriginal Health
professionals and
community, allowing
them to guide our
practice through their
cultural knowledge
and experience.
Health care workers and health services
need to be aware of the cultural sensitivities
of reproductive and contraceptive discussions
with Aboriginal people.
According to the Blue Knot Foundation,
trauma-informed services ‘apply this
understanding to design systems which
accommodate the vulnerabilities of trauma
survivors and enable services which minimise
the risk of re-traumatisation’ (Blue Knot, 2020).
In short, health services need to consider this
from a service model delivery perspective.
An example is policy regarding cancellation of
appointments or non-attendance should reflect
a trauma based approach requiring creative
approaches to engaging with people.
The three non-attendance and moving to the
bottom of the waiting list rule that is used in
mainstream health care should not apply to
the Aboriginal person who is presenting for a
contraceptive discussion.
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For them, relationship building and rapport
development based upon cultural knowledge,
will be key in the provision of a culturally-safe
trauma-informed practice.
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invisible women –
modelling in research
The use of data has been hemmed
into everything that we do. It has now
become fashionable to use terms like
‘flattening the curve’, epidemiology,
research, bias, evidence, gender and
modelling. It has influenced the way
that we look at life as we come to
realise that statistics are shaping our
future world.
The ‘new normal’ even when catching up
informally for coffee or a meal with family
and friends is to be captivated by discussions
on statistical data regarding such topics as
ethnicities, co-morbidities and viral transmission.
These conversations often conclude with
comparative analysis on results of randomised
controlled trials and research.
If one were to attempt these same discussions
BC, they likely would have put a full stop to the
conversation; thereby causing social distancing
and one to inadvertently self isolate.
Now that it is very topical to do so, let’s look
at some statistics and data:
When Eloise Walsh was in a horrific car accident
in 2015. She had hit a light post at 70 km/h after
passing out due to heat stroke on a sweltering
45-degree day. Despite these facts, there was
one element which her recovery team kept
focussing on. They told her there was something
beyond her control that could have prevented
her extensive injuries; injuries which included
crushed bones in her left foot, a broken nose,
dislocated hips and broken ribs. They told her
that if she’d just had a different physical build,
she might have escaped unscathed.
“If you’d been a bit taller, this wouldn’t have
happened,” the fireman who rescued Eloise told
her. Eloise was wearing a seat belt, but because
she was sitting closer to the steering wheel
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If data treats the physically average white
man as the default and women as atypical,
how do we as a society address the design
disadvantage? Is there unconscious bias in
research? Is the answer to collect ‘good’ data
and to critically evaluate modelling in research?
Can this make for a fairer society?

than someone taller – for example, a man – her
injuries were more severe. It was an opinion
echoed by her doctor. “If you’d weighed, you
know, 10 more kilos, if you were just a bit taller,
none of this would have happened,” her doctor
later explained.

Caroline Criado Perez investigates the shocking
root cause of gender inequality and research in
Invisible Women; unpicking women’s lives at home,
the workplace, in the public domain and more.

This is because the seat belt – the device we’re
told will hinder severe injuries in road accidents
– is designed with the average male as the test
height and weight. That is, the 50th percentile
male. In the 1960s, the crash-test dummies used
in testing vehicle collisions were based on the
average male. This only sparked an alteration to
crash-test dummy design in 2011, following the
findings of a study conducted by the University
of Virginia’s Centre for Applied Biomechanics.
The University of Virginia study demonstrated
that women wearing seat belts were
47 percent more likely than male seat-belt
wearers to sustain severe injuries during
road accidents, and 71 percent more likely
for moderate injuries.

But seat belts and crashtest dummies aren’t the
only design disadvantages
women face.
In an article she published in 2015, mechanical
engineer Kat Ely says that a male bias dominates
our daily lives. She says in many cases, women
are left out of the equation because design
teams so often consist of mainly men.
“The process of designing is going through
a lot of different iterations,” she explains.
“(The people designing) tend to design for the
people around them which is a very natural
thing to do, but if there are just men in the

Supported by studies
around the world, and
objectively written
with good humour
and intelligence, this
is a ground-breaking,
unforgettable exposé that
will again change the way
you look at the world.
room they’re going to design something that’s
going to be comfortable for them, that fits
ergonomically, that fits height-wise, weightwise, and then if women tend to be smaller
framed, have smaller hands, it might not fit
them,” she says.

Smartphones are made to
fit a man’s hand and voice
recognition has been found
to respond to a man’s
voice with 70 percent more
accuracy than a woman’s.
Ely notes “When Siri was launched in the US it
was found that it could easily look up prostitutes
and Viagra suppliers, but responded with ‘I don’t
know what you mean by I was raped’ when
asked about sexual assault.”

Podcast: 363-Invisible Women
Caroline Criado Perez
https://podcasts.google.com/feed/
Website: https://99percentinvisible.org/
episode/invisible-women/
Book: Invisible Women: Data Bias in a World
Designed for Men by Caroline Criado Perez
Winner of the Royal Society Insight
Investment Science Book Prize 2019
Winner of the Readers' Choice
Books Are My Bag Award 2019
Winner of the FT & McKinsey
Business Book of the Year 2019
Winner of The Times Current Affairs
Book of the Year 2019
Rita Ball
CRANAplus Remote Clinical Educator 
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call to action on climate change
Health professionals are being urged
to respond to a call to action by global
climate advocates.
‘A Call to Action by Health Professionals’ has
been recently published in the book Health of
People, Health of Planet and Our Responsibility.
The aim is to attract more health professionals to
the global campaign to defend and strengthen
the Paris Climate Agreement and stabilise the
world’s climate.
Executive Director of the Climate and Health
Alliance Australia (CAHA) Fiona Armstrong
co-wrote the book chapter with colleagues
from George Mason University and Centre for
Climate Change Communication and US Medical
Consortium on Climate Change and Health.
“Extreme events related to climate change have
been happening for several decades and are
now accelerating with such intensity that people
are beginning to accept that even they are no
longer normal in a dry country that does have
extreme events. These events are occurring on
an unprecedented scale,” Ms Armstrong said.

“A paper published in
the Washington Post
compared the impact of
the Australian bushfires
as similar to that of a
nuclear blast.”
“The bushfires themselves were a climate
change event because of the intensity of the
smoke and the ferocity of the fire. The fires
resulted in 19 miles of smoke into the skies and
reached the stratosphere which isn’t normally
affected by what happens on the Earth’s surface.
The plumes of smoke from Australia circled
around the world for two months.”
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Fiona Armstrong, Joan Ko (ARUP) and Carol Behne at CAHA/
Western Health Greening the Healthcare Sector Forum 2019.

Efforts underway in many nations to activate
health professionals as advocates for climate and
health include the work of CAHA in Australia.
However, they are not tightly focused on
achieving the global limit of warming to no
more than two degrees. The authors proposed
an initiative to rapidly engage, organise and
empower a movement of health professionals
and health organisations to convince leaders
of every nation to double their commitment
to the Paris Climate Agreement.

“Weather events and resulting air pollution
are having significant impacts on people.
The bulk of the Australian population on the
east coast were affected by the bushfires
which led to over 400 deaths, and the air
pollution had 4,000 people present to
hospital with respiratory and cardiac events.
“One man stepped off from a flight in Canberra
and had a respiratory attack and died. Babies
born by C-section were taking their first breath in
the operating room with eucalypt fire smoke. MRIs
stopped working. It was a particularly intense
event and it won’t be the worst we will see.”
Fulfilling the carbon-pollution reduction
commitments would require nations to embrace
policies, regulations and technologies capable
of greatly accelerating the inevitable transition
to clean energy.
“CAHA, through a two-year consultation process,
led the development of a comprehensive
national policy roadmap on climate change and
health – the Framework for a National Strategy

on Climate, Health and Well-being for Australia.
The policy framework, released in 2017, was
designed to support the Australian government
in fulfilling its international obligations under the
Paris Climate Agreement. The Australian Labor
Party and the Australian Greens committed to
implementing a plan based on the framework
if elected to government but to date there has
been no such commitment from the Federal
Coalition,” Ms Armstrong said.
“There are no strategies at the federal level
in any way for emissions reduction at all,
much less at the scale we need,” she said.
CRANAplus joined nearly 50 organisations
and health leaders as signatories to an Open
Letter calling on all political parties and
candidates in the lead up to the last federal
election to support the implementation of
the proposed national strategy; and to ensure
the strategy included a credible, equitable
and stable plan to rapidly reduce greenhouse
gas emissions, with an emphasis on a rapid
transition to renewable energy. 

“Health professionals are in a unique position
to help build the necessary political will to
persuade the world’s leaders to double their
nation’s current carbon pollution reduction
commitments. Health professionals in
particular are trusted and credible community
members and are critical to the success of the
campaign. To achieve the goal of the Paris
Climate Agreement the global community
must drastically reduce its use of fossil fuels
in the very near future. The burning of fossil
fuels created air pollution, distinct from climate
change,” Ms Armstrong said.
Right, clockwise from top left: Big Ideas panel: Anna Rose,
Howard Bamsey, Mark Howden, Fiona Armstrong and
Sharon Friel, with Paul Barclay from ABC Radio National
(doing a recording for Big Ideas broadcast 3 June 2019);
Fiona Armstrong as keynote speaker at PHAA National
Conference 2019; Fiona Armstrong and Peter Doherty;
Fiona Armstrong at the launch of the Framework for a
National Strategy on Climate, Health and Well-being for
Australia at Parliament House, Canberra in 2017.
the voice of remote health

91

 “While all people are affected by the
impacts of climate change to a greater or
lesser degree, rural and remote communities
are disproportionately burdened due to the
inextricable link between climate, their daily
lives and their health.
“CRANAplus, as the peak representative body
for the remote health workforce, is deeply
concerned about the substantial impact this
is having, and will continue to have, on rural
and remote health services,” CRANAplus CEO
Katherine Isbister said.
CRANAplus has called on elected representatives
to protect the health of rural and remote
communities by investing in health services
to be better prepared for responding to the
impacts of a changing climate, including
strengthening surge capacity for its responses
to acute natural disasters.
At the global level, the Global Climate and Health
Alliance is working to tackle climate change and
through its Global Green and Healthy Hospitals
Network, Health Care Without Harm is working
to transform hospitals and health systems
worldwide so they reduce their environmental
footprint and become global leaders.
CAHA has called on individuals and organisations
to support climate change advocacy and sign
up to support CAHA’s ‘Our Climate Our Health’
campaign: www.ourclimate-ourhealth.org.au

“Join efforts with
organisations such as CAHA
or start a coalition in your
workplace or contribute to
other efforts that support
advocacy at a global level.”
“As individuals and organisations we can
contribute to the education of the public,
ourselves and our peers, and advocate for
national policy on climate change and the
doubling of the commitment to reducing
carbon pollution,” Ms Armstrong said.
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“Health professionals have a long-standing
history of influencing policy change, such as
the abolition of nuclear weapons, Mercury
poisoning and the use of seatbelts.
“We have a proud history. It’s not just up
to public health professionals, it’s up to all
health professionals.”

Key messages
1. The health harms of climate
change and air pollution are
happening now.
2. We must take immediate action to
protect our communities (eg. early
warning systems).
3. Prevention offers the most powerful
protection against future harms: we
must transition to clean energy and
limit emission of toxic short-lived
carbon pollutants.

“I want
a super
fund that
understands
my industry.”
Anne Mitchell,
HESTA member

4. Preventive actions will create
immediate health and
economic benefits.
5. We must double our commitment
to reducing carbon pollution.

‘A Call to Action by Health Professionals’ in the
book Health of People, Health of Planet and
Our Responsibility: https://link.springer.com/
book/10.1007/978-3-030-31125-4
All chapters are available electronically
at no cost on an open access
basis: https://link.springer.com/
chapter/10.1007/978-3-030-31125-4_3 

We’re the national industry super fund dedicated to health and community
services, and have been for over 30 years.
We know how important your work is. And how well you do it.
We’re your fund. For life.

Before making a decision about HESTA products you should read the relevant Product Disclosure Statement (call 1800 813 327 or visit hesta.com.au/pds for a copy), and consider any relevant risks
(hesta.com.au/understandingrisk). Issued by H.E.S.T. Australia Ltd ABN 66 006 818 695 AFSL 235249, the Trustee of Health Employees Superannuation Trust Australia (HESTA) ABN 64 971 749 321.
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BUSH SUPPORT SERVICES

Toll-free Support line

a confidential telephone support and debriefing service
available 24 hours every day of the year
for multi-disciplinary remote health practitioners and
their families
staffed by registered psychologists with remote and
cross-cultural experience
available from anywhere in Australia

BSS Admin
Office 6400 Email: bss@crana.org.au Web: www.crana.org.au/support
Phone:
07 4047
phone: 08 8959 1110
email: bss@crana.org.au
www.bss.crana.org.au

