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This conference monograph has been produced by the
enHealth Working Group on Aboriginal and Torres Strait Islander
Environmental Health (WGATSIEH), and details the proceedings of
the 9th National Aboriginal and Torres Strait Islander Environmental
Health Conference which was held at the Intercontinental Hotel,
Adelaide, South Australia, 12-15 November 2013.
The inaugural National Aboriginal and Torres Strait Islander
Environmental Health Conference was held in Cairns in 1998.
Conferences are currently held on a biennial basis and provide
environmental health practitioners with a unique opportunity to
showcase their projects, build professional networks, and learn
from one another. Previous conferences have been held in the
following Australian locations:
		Cairns 		1998
		Broome 		1999
		
Alice Springs
2000
		Adelaide		2002
		Terrigal		2004
		Cairns 		2007
		Kalgoorlie
2009
		Darwin		2011
The aim of these national conferences is to increase the
understanding and awareness of environmental health issues in
Aboriginal and Torres Strait islander communities, with a key focus
on Aboriginal and Torres Strait Islander Environmental Health
Practitioners.
The conferences provides delegates with the opportunity to hear
and view presentations, from a variety of environmental health
practitioners from all across Australia, that highlight the programs
and activities being undertaken in their own settings and the
challenges faced in striving to achieve ‘Healthy Ways - Healthy
Communities’.
The next National Aboriginal and Torres Strait Islander
Environmental Health Conference is scheduled to be held in New
South Wales in 2015.
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Glossary
1Disease		
One Disease at a Time (program)
ABS		
Australian Bureau of Statistics
AEHU		
Aboriginal Environmental Health Unit
AEHW		
Aboriginal environmental health worker
AFL		
Australian Football League
ALPA		
Arnhem Land Progress Aboriginal Corporation
AMRRIC		
Animal Management in Rural and Remote
		Indigenous Communities
AMW		
animal management worker
ARF		
acute rheumatic fever
ATOD		
alcohol, tobacco and other drugs
BAFTYD		
Be a friend to your dog (program)
BoM		
Bureau of Meteorology
BPG		
benzathine penicillin G
BRAMS		
Broome Regional Aboriginal Medical Service
CAT		
Centre for Appropriate Technology
CEO		
chief executive officer
CO2		
carbon dioxide
CSIRO		
Commonwealth Scientific and Industrial
		Research Organisation
DoH		
Northern Territory Department of Health
DPIF		
Northern Territory Department of Primary
		
Industry and Fisheries
EASC		
East Arnhem Shire Council
EASP		
East Arnhem Scabies Program
EHO		
environmental health officer
EHW		
environmental health worker
EHWWG		
Environmental Health Workforce Working
		Group
EnRICH		
Environments and Remote Indigenous
		Cardiometabolic Health
EPA		
Environment Protection Authority
FaHCSIA		
Australian Government Department of Families,
		
Housing, Community Services and Indigenous
		Affairs
FSANZ		
Food Standards Australia New Zealand
GAS		
group A streptococcus
GP		
general practitioner
H4H		
Housing for Health
HBGL		
health-based guidance levels
IPM		
integrated pest management
IYLP		
Indigenous Youth Leadership Program
KGT		
Kimberley Group Training
KPHU		
Kimberley Public Health Unit
LALC		
Local Aboriginal Land Council
LED		
light-emitting diode
Lpd		
litres per person per day
MRSA		
Methicillin-resistant Staphylococcus aureus
NAIDOC		
National Aboriginal and Islander Day
		Observance Committee
NATSIEH		
National Aboriginal and Torres Strait Islander
		Environmental Health
NSW		
New South Wales
NT		
Northern Territory
OH&S		
occupational health and safety
PAH		
Port Augusta Hospital
PMTWI		
provisional maximum tolerable weekly intake
PNG		
Papua New Guinea
POE		
post-occupancy evaluation
PPE		
personal protective equipment
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PWHSAC		
Pika Wiya Health Service Aboriginal Corporation
RFDS		
Royal Flying Doctor Service
RHD		
rheumatic heart disease
SA		
South Australia
SAFE		
surgery for trichiasis, antibiotic therapy, facial
		
cleanliness and environmental improvements
SAYRAC		
South Australia Youth Remand and Assessment
		Centre
SEHO		
senior environmental health officer
SESPHU		
South Eastern Sydney Public Health Unit
TCU		
Traditional Credit Union
UPK		
Uwankara Palyanyku Kanyintjaku
WA		
Western Australia
WACHS		
WA Country Health Service
WGATSIEH
Working Group on Aboriginal and Torres Strait
		
Islander Environmental Health

Aboriginal & Torres Strait Islander
Environmental Health Conference 2013, Adelaide, SA

Introduction From enHealth & WGATSIEH
The Environmental Health Standing Committee (enHealth) of the
Australian Health Protection Principal Committee (AHPPC) and the
enHealth Working Group on Aboriginal and Torres Strait Islander
Environmental Health (WGATSIEH) are pleased to present the
proceedings of the 9th National Aboriginal and Torres Strait Islander
Environmental Health Conference (NATSIEH), held in Adelaide,
South Australia, 12-15 November 2013.
enHealth and WGATSIEH acknowledge the Kaurna people, the
original custodians of the Adelaide Plains and the land on which
the conference was held, and pay our respects to elders past,
present and future.
We would also like to acknowledge and thank the National
Aboriginal and Torres Strait Islander Environmental Health
Conference Organising Group; Adam Druce, CMS Conference
Manager; and SA Health for their tremendous support in helping
to organise this conference. A key role of WGATSIEH is to organise
each national conference and provide feedback to enHealth and
other key stakeholders on national Aboriginal and Torres Strait
Islander environmental health policies and associated
environmental health resources and issues.
The enHealth National Environmental Health Strategy 2012-2015
and associated annual workplan identifies key national
environmental health issues and provides the framework for the
important work to be undertaken by its subcommittees, including
WGATSIEH. The WGATSIEH National Aboriginal and Torres Strait
Islander Environmental Health Action Plan 2013-2016 provides a
national framework for enhancing the standard of environmental
health for Aboriginal and Torres Strait Islander people. Five priority
objectives are identified in the action plan and WGATSIEH members
have made a commitment to progress a range of key actions under
each of the following objectives. The five priority objectives are:

This conference continued to showcase the tremendous responses
by environmental health practitioners to ongoing changes and
challenges to achieve ‘Healthy Ways - Healthy Communities’ and
better health outcomes for Aboriginal and Torres Strait Islander
people.
The presentations in this monograph highlight current, new and
planned Aboriginal and Torres Strait Islander environmental health
programs. It also highlights initiatives that target improved
Indigenous housing, infrastructure and health hardware;
environmental health education, training and workforce
development; partnerships and community engagement; disease
prevention, food safety and nutrition; hygiene and sanitation;
water and waste management; animal control; and climate change.
enhealth and WGATSIEH would like to thank all of the conference
sponsors, as this successful conference would not have been
possible without their ongoing support and contributions. We
would also like to thank the presenters for contributing to such an
exciting program and for highlighting the many positive actions
occurring in Aboriginal and Torres Strait Islander communities.
Finally, thank you to the conference delegates for attending.
Please continue to strive for ‘Healthy Ways - Healthy Communities’
and work together to achieve better Aboriginal and Torres Strait
Islander environmental health outcomes.

Jim Dodds,
Chair enHealth

Xavier Schobben,
Chair WGATSIEH

1. Effective and sustainable environmental health programs in
Aboriginal and Torres Strait Islander communities.
2. Effective and stable Aboriginal and Torres Strait Islander
environmental health workforce.
3. Safe and healthy living environments for Aboriginal and Torres
Strait Islander people.
4. The increased vulnerability of Aboriginal and Torres Strait
Islander children to poor environmental health conditions is
recognised and addressed through targeted interventions.
5. Improved evidence base that informs environmental health
practice.
This action plan also details many of the ideas generated by
presenters and delegates at these national biennial conferences.
Since our last conference, in Darwin in 2011, WGATSIEH members
have also developed some of the resources required by
environmental health practitioners in achieving ‘Healthy Ways Healthy Communities’, which was the theme of this conference in
Adelaide. WGATSIEH has also developed further resources related
to the ‘No Germs on Me’ hygiene promotion campaign, with
funding assistance from the Australian Government Department
of Health.
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Keynote Presenters
Dr Tom Calma AO

Consultant to the Department of Health & Ageing,
National Coordinator for Tackling Indigenous Smoking
Dr Calma is an Aboriginal elder from the Kungarakan tribal group and a member of the
Iwaidja tribal group in the Northern Territory. Dr Calma was appointed as National
Coordinator for Tackling Indigenous Smoking to lead the fight against tobacco use in
Aboriginal and Torres Strait Islander communities in March 2010. Prior to this he was the
Aboriginal and Torres Strait Islander Social Justice Commissioner at the Australian Human
Rights Commission from 2004 to 2010 and the Race Discrimination Commissioner from
2004 to 2009. In his 2005 Social Justice Report Dr Calma called for the life expectancy gap
between Indigenous and non-Indigenous people to be closed within a generation and in
2006 established the Close the Gap campaign.
Dr Calma has worked in the public sector for over 38 years in roles including bureaucrat,
senior academic, senior diplomat (India and Vietnam) and senior advisor to a Minister.
His achievements are many but most notably in recent years they include responding to
the Prime Minister’s Apology on behalf of Indigenous peoples and Chairing the Steering
Committee to establish the National Congress of Australia’s First Peoples.
In 2010, Dr Calma was awarded an honorary doctorate from Charles Darwin University in
recognition of decades of public service, particularly in relation to his work in education,
training and employment in Indigenous communities and in 2011 an Honorary Doctorate
from Curtin University in recognition of his work in higher education both in Australia and
internationally and in Indigenous health. In a special July 2010 edition by the Australian
Doctor magazine Dr Tom Calma has been named one of the 50 most influential people in
Australian medicine.
Keynote Presenter Supporter

He is patron and board member of a number of national organizations and was recently
awarded the Order of Australia (OA) in the Queen’s Birthday Honours list for his distinguished
service to the Indigenous community as an advocate for human rights and social justice,
and his contributions to government policy and reform, and to cross cultural understanding.

Glenise Coulthard
Country Health SA Local Health Network – Port Augusta Hospital, SA
Glenise is an Adnyamathanha woman from the Northern Flinders Ranges in SA. She was a
Churchill Fellow in 1997 travelling to New Zealand and USA. She has extensive experience
in South Australia’s Aboriginal and mainstream health services, and was part of the team
that developed the first Aboriginal health unit at the Port Augusta Hospital. She is also the
first Aboriginal person on the board of the Royal Flying Doctor Service Central Operations
to be appointed by members and has held this position for the past 18 years.
In 2006 Glenise joined the Ninti One CRC Board - Remote Economic Participation formerly
the Desert Knowledge Cooperative Research Centre. Her wealth of experience goes far
beyond mainstream and Aboriginal health services. It’s through her appointment on the
Ninti One CRC Board that she ensures Aboriginal and non-Aboriginal people benefit from
the growth of desert tourism as she believes this will bring about true reconciliation and
improve Aboriginal communities self-determination, health and wellbeing, management
and lifestyle.”
Glenise is passionate about her culture, language, family, country and the health and
wellbeing of the Aboriginal community.
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Troy Bond
Drug & Alcohol Services, SA
Troy Bond is a proud strong Narungga man whose family on his mother’s side are from the
Yorke Peninsula area and father’s side from Penola in the South East. He is the older brother
of Shane Bond, and is married with 4 children. Troy grew up in Adelaide, completing his
education at Thomas Moore College, Parafield Gardens.
Troy’s passion of football commenced at the age of 6 years old where he started playing at
the Salisbury North Football Club with his brother and cousins, one being Gavin Wanganeen
and another Michael O’Loughlan. Whilst playing in the U/14 division, Troy was recruited by
the Port Adelaide Magpies U/15 division.
Whilst at the Magpies, Troy won the U/17 McCullum Medal, Best and Fairest in the Reserves
after playing only 6 games, and then at 17 years of age played in the League team, winning
Best and Fairest in his first season (1993). In 1992, whilst playing at League level, he was
drafted by the Carlton Football Club.
In 1994 Troy left his home state and family to move to Melbourne in order to play for the
Carlton Football Club where he went onto play 2 seasons. Within this time, he was a Rising
Star nominee, a Best First Year Player and was unlucky not to play in the 1995 Premiership
Side.
As a young person it was difficult to be away from family and land, so in 1996 he returned
to Adelaide signing a new 3 year contract with the Adelaide Football Club. Troy enjoyed
great success in playing in the 1997 Premiership team, missing out in the 1998 Premiership
team due to injury.
In 2001, due to ongoing injuries, Troy, in consultation with the club and family, retired from
Australian Rules Football. Since this time, Troy has been employed at Drug and Alcohol
Services South Australia, working as an Aboriginal Senior Project Officer.

Dr Donna Green
University of NSW
Donna Green is a senior research scientist in the Climate Change Research Centre at the
University of New South Wales. In this position she leads a programme that uses Indigenous
and non-Indigenous knowledge to understand climate impacts on remote communities in
northern Australia.
Her research focuses on human-environment interactions, specifically on social and
economic vulnerability, adaptation and risk. Donna’s current work builds on twenty years’
experience working in the areas of energy, environment and sustainable development
in the Asia-Pacific region. This work involved translating scientific findings into policy,
project management and local capacity building. A contributing author to the last two
Intergovernmental Panel on Climate Change reports, she also serves as an environmental
expert for a number of policy think-tanks and advisory groups in Australia and overseas.
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Day One - Official Opening
Dr Stephen Christley, Chief Public Health Officer and Executive
Director, Public Health and Clinical Systems, Department for
Health and Ageing, SA.
Good morning, environmental health practitioners from across
Australia.
Firstly, I would like to acknowledge that the land we meet on today
is the traditional lands of the Kaurna people, the custodians of the
Adelaide region.
On behalf of SA Health it gives me great pleasure to welcome you
here to Adelaide for the 9th National Aboriginal and Torres Strait
Islander Environmental Health (NATSIEH) Conference.
It is a great honour for South Australia to host this important
conference, the theme of which is ‘Healthy Ways, Healthy
Communities’.
This theme highlights the importance of working together to
improve the health of both individuals and the whole community.
As you’d all know, sustainable improvements in environmental
health are dependent upon effective engagement with Aboriginal
and Torres Strait Islander communities.
To achieve these improvements, communities need the leadership
and support provided by people like you who understand the
importance of environmental health to improve their community’s
everyday living conditions. People like you who know their
communities and their country, what their needs are, and how
best to address them.

Tuesday 12 November 2013

Aboriginal and Torres Strait Islander communities over many years,
there is still a lot of work to be done.
Here in South Australia, poor environmental health conditions
continue to impact on the health of many Aboriginal people but,
through programs such as our Aboriginal Environmental Health
Worker Program, we are making a difference.
Our Aboriginal Environmental Health Worker Program has been
running since 2010, helping to ensure a healthy living environment
for people living in rural and remote Aboriginal communities.
I am very happy to say that an additional $2.7 million in funding was
recently secured for the program, which will allow it to continue for
a further three years.
This funding provides the opportunity to build on the great
personal achievements of the workers who are improving the
everyday living conditions in their communities.
Our Aboriginal environmental health workers are based with
community-controlled organisations across the state, including
Scotdesco and Ceduna Koonibba in the far west and Coober Pedy,
Port Augusta and the APY Lands in the far north.
I would like to acknowledge that we have some of our
environmental health workers here with us at this conference
today, and I’d like to personally thank them for their dedication to
the program and to their communities.
I am very pleased to say that you will hear about some of their
achievements as part of the conference program.

This is not an easy job, and a key challenge for environmental health
practitioners is to maintain the commitment and enthusiasm of
the community.

I’d also like to mention briefly another key South Australian initiative
to improve the lives of everyone, and that is the recent release of
our first public health plan, South Australia: A Better Place to Live.

Environmental health is a long game, and the benefits of
environmental health programs are often not immediately realised.
We need to keep up our own commitment and enthusiasm to
make a real difference for our communities.

This plan is designed to help us all prepare for the public health
challenges of the 21st century and focuses on the prevention of
illness and disease by addressing the underlying causes of good
or bad health.

That is why it is vital that we come together at conferences like
this one to celebrate achievements and share the lessons we have
learnt along the way.

Like the work in your own communities, the implementation of
this plan requires a united effort - a community-wide effort - to
achieve and sustain improvements in our health. The South
Australian public health plan provides, for the first time, a blueprint
to coordinate this effort across the state.

The NATSIEH conference provides a wonderful opportunity for
environmental health practitioners to share their stories of healthy
ways with each other.
It is also a fantastic forum for environmental health practitioners
and other interested professionals to network with colleagues
from across Australia and discuss the challenges and opportunities
we all face.
Congratulations to the conference committee for putting this
event and its engaging program together.
As you’d all know, despite the efforts of state and territory
governments to improve environmental health standards in
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In closing, there is an old saying that says, ‘Why treat people if you
are only going to return them to the conditions that made them
sick in the first place?’
This saying recognises that keeping people healthy is not just a
matter of treating them when they are sick. Keeping people healthy
involves supporting health in every part of their lives, which is what
environmental health does.
It is also important to remember that a healthy environment not
only keeps people physically healthy but also improves their mental
health and wellbeing, and their ability to reach their full potential.

Aboriginal & Torres Strait Islander
Environmental Health Conference 2013, Adelaide, SA

In this way it also helps strengthen families and communities.
This makes environmental health an essential part of the whole
health system and a genuine way to improve people’s lives.
On that note, I again congratulate you all on the incredibly important
work you do to achieve Healthy Ways - Healthy Communities.
I am pleased to again welcome you to Adelaide and officially open
the 9th National Aboriginal and Torres Strait Islander Environmental
Health Conference.
I hope you enjoy our beautiful state and this fantastic opportunity
to share stories about this very important work you all do.
Thank you

Healthy Ways – Healthy Communities
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Day One			

Tuesday 12 November 2013

THE NATIONAL ABORIGINAL AND TORRES
STRAIT ISLANDER ACTION PLAN

Adam McEwen, Ministry of Health, NSW & Nicola Slavin,
Department of Health, NT
The National Aboriginal and Torres Strait Islander Action Plan was
developed by the national Working Group on Aboriginal and Torres
Strait Islander Environmental Health (WGATSIEH) and represents a
commitment by enHealth and the Australian Health Protection
Committee to improve environmental health conditions for
Aboriginal and Torres Strait Islander people.
Despite the considerable efforts of state and territory governments
over many years, there is still considerable work to be done to
improve environmental health standards in Aboriginal and Torres
Strait Islander communities.
It is hoped that the Action Plan will provide direction for this
work and assist state and territory jurisdictions to develop and
implement evidence-based, culturally appropriate strategies and
programs to tackle the environmental health problems that many
Aboriginal and Torres Strait Islander people continue to face.
The Action Plan is closely aligned with the strategic intent of the
National Integrated Strategy for Closing the Gap in Indigenous
Disadvantage and other key national initiatives directed at
improving the health of Aboriginal Torres Strait Islander Australians.
The Action Plan acknowledges the importance of building mutual
trust and respect with Aboriginal and Torres Strait Islander people
in order to effectively implement and achieve its outcomes. Six
principles have been developed to guide the national actions and
decisions.
1. Access to service
All Aboriginal and Torres Strait Islander people should have access
to, and benefit from, effective environmental health programs and
services.
2. Cultural respect
Environmental health programs, policies and services will be
developed and delivered with regard to and respect for the cultural
diversity, rights and values of Aboriginal and Torres Strait Islander
people.
3. A holistic and collaborative approach
Aboriginal and Torres Strait Islander health policies, programs, and
services should be holistic in approach and involve cross-agency
consultation and community engagement.
4. Skilled Aboriginal and Torres Strait Islander workforce
Aboriginal and Torres Strait Islander people should be actively
recruited, trained and supported to provide environmental health
services.
5. Resource allocation and coordination
Environmental health programs and services will be evidencebased and delivered with optimal use of resources in consideration
of long-term sustainability.
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6. No survey without service
All environmental health surveys, research, and data collection
must include a service component to address issues as they are
identified.
Aboriginal and Torres Strait Islander people living in urban and
major regional centres where environmental health services are
well established have different environmental health needs to
those Indigenous people living within discrete communities. The
challenge at a national, jurisdictional and regional level is to identify
the environmental health needs in both remote and non-remote
settings and to establish the most effective way of responding to
them.
In all settings there are difficulties in attracting and retaining a
skilled workforce and professional services. Adequate levels of
funding, access to training and professional mentoring are all
necessary to ensure the sustainability of the environmental health
workforce. Remote localities are affected to a far greater extent and
frequently find it difficult to employ and retain environmental health
practitioners with the necessary skills, including understanding and
respecting Aboriginal and Torres Strait cultural values, to effectively
engage with Aboriginal and Torres Strait Islander people.
Another challenge is to improve partnerships across both
private and public sector agencies to have environmental health
considerations embedded in services planned for and delivered
to Aboriginal and Torres Strait Islander communities. Local, state,
territory and Australian Government agencies currently share
responsibility with Aboriginal and Torres Strait Islander communities
for meeting housing, infrastructure, essential services and health
services, all of which affect environmental health. However, past
experiences have indicated that lack of effective joint planning and
coordination between agencies has resulted in duplication and
gains that are unsustainable.
Given these challenges, the next question obviously is ‘What can
we do to make a difference?’ Sharing of information between
the states and territories is an important means of enhancing
and strengthening our collective work in environmental health.
WGATSIEH provides such a forum for jurisdictions to plan and
collaborate, including development and sharing of resources that
promote good environmental health.
The Action Plan identifies five priority objectives and associated
key actions to be progressed by the jurisdictions over the next
three years.
1. Effective and sustainable environmental health programs in
Aboriginal and Torres Strait Islander communities.
2. Effective and stable Aboriginal and Torres Strait Islander
environmental health workforce.
3. Safe and healthy living environments for Aboriginal and Torres
Strait Islander people.
4. The increased vulnerability of Aboriginal and Torres Strait
Islander children to poor environmental health conditions is
recognised and addressed through targeted interventions.
5. Improved evidence base, which informs environmental health
practice.

Aboriginal & Torres Strait Islander
Environmental Health Conference 2013, Adelaide, SA

Objective 1
Evaluating and improving upon existing environmental health
programs will help to ensure the delivery of more effective
environmental health services into the future. Achievements and
lessons learnt from past and ongoing programs need to be shared
with all stakeholders so as to improve practice and inform future
directions. It is important to showcase and celebrate success
stories to maintain momentum and motivation.
Objective 2
A sustainable Aboriginal and Torres Strait Islander environmental
health workforce is pivotal to enhancing community acceptance,
engagement and capacity in linking good environmental health
conditions to the health and wellbeing of the wider community.
The value and contribution of this workforce needs to be
recognised by the community, government and non-government
agencies. The enHealth’s Environmental Health Workforce Working
Group (EHWWG) is responsible for ensuring that environmental
health workforce issues are considered within the broader national
health reform agenda, including coordinating the implementation
of nationally agreed environmental health workforce policies and
approaches. Specific training and career development needs and
concerns of Aboriginal and Torres Strait Islander environmental
health practitioners may not always be consistent with those
of the broader environmental health workforce and should be
considered separately by the EHWWG.
Objective 3
Significant progress has been made in addressing the living
conditions in discrete rural and remote Aboriginal and Torres Strait
Islander communities. However, high levels of overcrowding, poor
hygiene, inadequate waste management, and lack of community
infrastructure (including sealed roads and drainage) continue to
be major environmental health problems for many Aboriginal
and Torres Strait Islander communities. The National Indigenous
Housing Guide provides information on appropriate construction
methods and fittings for remote Indigenous housing. Ongoing
cyclical maintenance programs are also necessary to ensure that
heath hardware is kept in good working order, to allow residents
to undertake critical healthy living practices.
Objective 4
It is important that the increased vulnerability of Aboriginal and
Torres Strait Islander children to poor environmental health
conditions is recognised and addressed through targeted
programs. Babies and children are more susceptible than adults
to health impacts from environmental exposures due to their
physical, biological and social characteristics. In proportion to
their weight, children breathe more air, eat more food and drink
more water than adults. They also behave differently to adults and
inhabit different spaces in the environment. They spend more time
on the ground, crawling and playing, placing them at increased
risk of exposure to dust, bacteria and chemicals. The development
of rural and remote Aboriginal and Torres Strait Islander children’s
environmental health indicators will assist with assessing the status
of children’s environmental health. These indicators will help to
monitor the effectiveness of interventions designed to address the
problems and raise awareness about environmental health issues
across stakeholder groups.

One of the key actions for 2013–14 is to extend the ‘No Germs on
Me’ hand washing campaign. Three new advertisements - with a
specific focus on encouraging parents, siblings and other carers
to prompt young children to wash their hands and faces, to also
assist in trachoma prevention – are being developed. In addition to
encouraging children to wash their hands after going to the toilet
and before eating, the advertisements will also promote hand
washing before touching young babies, which research suggests
is crucial in helping to prevent them from being infected with
respiratory pathogens at an early age. The advertisements will be
screened on Imparja and GWN, but will also be made available via
You Tube.
Objective 5
Monitoring and evaluation of programs are fundamental
components of an evidence-based approach to environmental
health. Evaluation involves the systematic collection of information
about program activities and outcomes to determine their
effectiveness and efficiency. While evaluation is widely recognised
as critical for improving the quality of programs it is still not
often well integrated into the day-to-day management of many
programs. The lessons learnt from past and ongoing programs
need to be shared with all stakeholders so that they can be used
to improve practices and inform future directions. Showcasing and
celebrating achievements is also important, especially in terms of
maintaining momentum and motivation for practitioners working
in very challenging environments. Providing evidence of successful
programs and initiatives allows for sustained support of best value
activities and programs.
The Action Plan has been developed to provide state and territory
jurisdictions with guidance in developing and implementing
evidence-based, culturally appropriate environmental health
strategies and programs. Collaborative working arrangements
and strengthened communication between health and partner
agencies across the three tiers of government, non-government
organisations and industry will help to further enhance the
effectiveness and efficiency of environmental health services to
Aboriginal and Torres Strait Islander people.

FOR MORE INFORMATION
Nicola Slavin
Senior Program Development Officer Environmental Health
Department of Health
PO Box 40596
Casuarina NT 0811
Ph: 08 8922 7181 Email: nicola.slavin@nt.gov.au
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Muli Muli Aboriginal community
energy-saving pilot project

Tony Kohlenberg, Senior Environmental Health Officer, North
Coast Public Health Unit, Northern NSW Local Health District, NSW
Acknowledgement of country
I would like to begin by acknowledging the traditional the owners
of the land upon which we stand today, the Kaurna people, and
to pay my respect to Elders both past and present. I would also
like to acknowledge the Githabul people, the traditional owners of
the land where the Muli Muli community is situated, who are the
subject of my presentation today.
Introduction
Muli Muli Aboriginal community is located close to Mount
Lindsay, on the Queensland and NSW state border. It is located
approximately one and a half hours drive from Lismore, which
is the closest regional township. Muli Muli has a population of
around 200 people, the majority of whom are of Githabul tribal
descendants. There are 30 habitable houses in Muli Muli, which
are owned by the Local Aboriginal Land Council (LALC). The LALC
also owns a further five houses: four in Woodenbong and one in
Urbenville.
Why did we undertake this energy-saving pilot project?
The chief executive officer (CEO) of the LALC in Muli Muli informed
environmental health officers from the North Coast Public Health
Unit of financial hardship and stress caused to households as a
result of high electricity charges. The CEO indicted that this cause
of financial stress needed investigation. An energy audit conducted
at Muli Muli indicated that the average charge on 14 electricity
power bills was $2,264 per annum, or $566 per quarter.
The CEO indicated the following as being some of the issues:
• The cost of electricity was causing hardship and restricted the
use of hot water.
• The lack of electricity-saving infrastructure, such as solar panels
or solar hot water, affected users’ ability to save energy.
• The lack of awareness of simple educational tips on energy
efficiency was a factor.
The Housing for Health Program lists priority areas to maximise
health gains
The Aboriginal Community Energy Saving Project aligns with
a number of the ‘Healthy Living Practices’ from the Housing for
Health program, including:
• ensuring continuity of people washing themselves;
• ensuring continuity of washing clothes and bedding; and
• reducing trauma caused by financial hardship, which in turn
causes undue household stress and anxiety.
Recent study
Dr Lynne Chester, of the Department of Political Economy
in the Faculty of Arts and Social Sciences at the University of
Sydney (October 2013) published a paper titled The impacts and
consequences for low-income Australian households of rising energy
prices.
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Dr Chester’s report indicates that the average increase in Australian
household electricity prices from 2007 to 2013 was nearly 83%. It
indicated that in 2007-08 to 2012-13, the following increases in
energy prices were reported: NSW 107.9%; Victoria 84%; Queensland
83%; South Australia 77.4%; Western Australia 76.4%; Tasmania 82%;
Northern Territory 78.7%; Australian Capital Territory 82%.
The report indicated that there was much impact on low-income
earners, including: food cut backs (75% of responders); delays in
filling medical prescriptions; avoiding using cooking appliances; less
heating and cooling; and suffering physical discomfort (reduced
physical and mental wellbeing, loneliness, social isolation, strains
within household relationships, distress and emotional wellbeing).
Pilot project proposal
The pilot project’s aims were to:
• Identify the cause of excessive energy consumption.
• Recommend alternate energy-saving options, including
educational information/advice, technological
implementation and checking tariff arrangements.
Milestones
There were eight milestones in the pilot project:
1. Liaised with Land Council CEOs and identified energy use
issues.
2. Funding approved by AEHU (NSW Health).
3. Nominated community for pilot project.
4. Commissioned an energy auditor.
5. Conducted community consultation/energy audit.
6. Evaluation of pilot project - (Public Health Officer).
7. Reaudit February 2014.
8. Complete pilot project report.
Community consultation sessions
It was extremely important to engage with the Muli Muli
community in order to be accepted onto the community and,
more importantly, for members to want to be part of the project.
In order for this to occur, two community consultation sessions
were held with 10 persons in attendance at each session. Topics
discussed included:
•
•
•
•
•
•

electricity and emissions;
how and where electricity is used in the home;
energy-efficient products and appliances;
understanding electricity bills;
energy saving strategies; and
discounts, rebates, best prices and how to apply.

Audit (level 1): 30 households
A level 1 audit was conducted by the consultant engaged for the
project (Australian Sustainability Institute Pty Ltd) on 30 households
on the community. The aim of the audit was to:
• examine energy consumption and sources;
• consider the site - building fabric, orientation, site services;
• consider the occupancy, site use and environmental
conditions;

Aboriginal & Torres Strait Islander
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• analyse energy performance, based on bills, considering its
location and climate; and
• recommend measures to implement energy and financial
savings opportunities.
Practical implementations
As a result of the audit, the following practical on-site measures
were conducted on householders’ premises:
•
•
•
•

lagging of hot water pipes;
draught-sealing selected doors and doorways;
supplying and fitting energy-saving lighting;
resetting temperature of hot water tanks to between 60° C
and 65° C, down from 70-75° C;
• repairing ovens that were malfunctioning and using excess
energy;
• installing a household energy monitor to gather data and
educate the household; and
• re-hanging poorly fitting doors.
Actions
The following is a summary of actions conducted as a result of the
community audit.
Table 1
Actions

Amount Notes/findings

Hot water system
temperature checked
and/or adjusted

22

Hot water system
lagged

14

11 hot water pipes were
lagged and 3 repaired

Lights

8

Some houses required an
electrician to repair fittings

Refrigerators checked

25

8 refrigerators and 3 freezers
needed replacing

Bills and education
offered

26

9 households did not have
bills, 4 primary householders
not at home

Monitors installed

1

Pilot to gauge effectiveness

Ovens repaired

3

Electrician commissioned

Doors draught
sealed/fixed

15

Electricity accounts
switched to
discounted option

3

Householders picked
up state family rebate

5

9 were found to be 70° C
or above. All adjusted to
between 60-65° C

Findings: hot water systems
1. Hot water usage accounted for 40-60% of energy use.
2. Some households switched from off-peak rates (low cost) to
‘on all the time peak rates’(high cost).
3. Thermostats: 80% of households were set higher than 60° C.
This amounts to extra costs without further heating water
Savings
Savings on electricity charges were found by asking for discounts
from energy providers. As a result, 22% discounts were obtained
on energy consumption charges for some community members.
Further savings were found from the state government’s lowincome household rebate (approx. $53 per quarter) and the
family household energy rebate (approx. $200 per annum). Five
households that were eligible had not applied for the rebate
assistance.
Where to from here?
It is intended to conduct a follow-up audit of Muli Muli in February
2014 in order to compare pre-and post-audit results over two
power bill periods. A final report is to be commissioned. An area
that requires further attention in order to ensure the ongoing
improvement in energy reduction is education. The methodology
of this delivery is yet to be determined.
Potential savings
The following table highlights potential energy savings as a result
of implementation of energy saving measures.
Table 2
Action

% Energy Notes
Reduction

Hot water system
temperature checked
and/or adjusted

2–5%

Relates to electric hot
water storage only

Hot water system
pipes lagged

2–5%

Relates to electric and solar
hot water storage

Solar hot water system
installed

25–30%

Estimate 60% reduction of
hot water off-peak usage,
which equates to approx.
30% off total energy

2 doors required rehanging 12 foam sealed surrounds and
6 door seals

PV Solar 2 KW system

25–30%

Estimate based on average
daytime use is 50-60% of
total peak energy use

There is poor mobile coverage
and so I couldn’t use my phone.
In addition, most occupants’
phones were inoperable so
I referred occupants to the
community office for assistance
in switching

Switch energy
provider

10–12%

Currently, Origin is offering
a 19% discount on usage,
which is approx. 10-12%
off total bill

Education provided,
rebates, billing and
appliance usage
explained

5–10%

Once bills are explained,
householders can
understand and take
actions; peer comparison
and monitor use is also a
valuable energy reduction
tool

Assisted five households
to apply for rebate online.
Referred other to community
office
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The future
Is it possible for all Indigenous communities to have access to PV
solar panels, solar hot water and relevant educational advice? If
not, then why not! It’s about better health outcomes, including:
• heating, cooling, cooking and general living conditions;
• more food and nutritional; and
• less trauma: better physical and mental wellbeing, family
relationships.
In order for change to be implemented in Aboriginal communities
in regard to reductions in electricity power charges, audits of
current infrastructure needs to be conducted regularly. However,
it can be seen from Table 2 that large-scale energy reduction can
be made with the installation of capital works infrastructure, such
as solar panels for hot water and photovoltaic panels for energy
supply.
For progress to succeed in this area, the topic of reduced power
charges, including related infrastructure and education, requires
time, effort and the political will!

FOR MORE INFORMATION
Tony Kohlenberg
Senior Environmental Health Officer
North Coast Public Health Unit
Northern NSW Local Health District, NSW
PO Box 498
Lismore NSW 2480
Ph: 02 6620 7527 Email: tony.kohlenberg@ncahs.health.nsw.gov.au

A remote environmental health
perspective - Mapoon QLD

Patrick Mene & Willie Ase, Mapoon Aboriginal Shire Council,
QLD
A presentation was provided by Willie Ase, Animal Management
Officer, and Patrick Mene, Environmental Health Worker, both from
Mapoon Aboriginal Shire Council.
Willie and Patrick provided an overview of the various activities
undertaken as part of their work. Their presentation covered many
aspects including:
• their work history and job descriptions
• the use of asbestos material throughout the construction of
old dwellings
• discussion on the identification, location and removal
strategies involved in asbestos removal and Queensland
Health’s involvement and the need for training
• incorporation of the First Contact site with the old mission site,
and an explanation of the removal of asbestos from an old site
to accommodate the First Contact memorial
• an explanation of the procedures carried out to remove grease
and to dispose of grease from premises
• a discussion on procedures undertaken as part of food store
inspections
• an explanation of on-and-off site training of the Animal
Management Officer
• details of the processes involved in gaining the necessary
approvals to achieve safe drug storage, training in such and
use of needles
• discussion on the partnership/alliance developed by
neighbouring communities and the involvement/mentoring
role that the Animal Management Officer has in each of these
communities.

FOR MORE INFORMATION
Willie Ase
Mapoon Aboriginal Shire Council
Mapoon, QLD 4874
Ph: 07 4090 9124 Email: mapoon.amo@mapoon.qld.gov.au
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Building partnerships builds better
health outcomes

Raymond Christophers, Ken Bin Jacob, Chicky Clements &
Louie Bin Maarus, Nirrumbuk Aboriginal Corporation, WA
Nirrumbuk Environmental Health Services delivers at locations
throughout the east and west Kimberley. The organisation
commenced its Environmental Health unit in 2005, taking on
service delivery to the Kullarri region communities. In 2010, the
opportunity came to expand the work to the East Kimberley,
through local invitation. A base was set up in Kununurra, with
staff travelling to communities within the shire of Wyndam East
Kimberley. This year, Nirrumbuk started to support Balgo, Mulan
and Billiluna in environmental health. As Environmental Health has
been expanding, so too have our partnerships.
Taking on small projects that target a community or stakeholder
need has been instrumental in achieving outcomes and becoming
stronger in environmental health. Two examples of these are
the Djarindjin Healthy Homes project, in 2007, and the Dog
Management Pilot Project, spanning 2010 through to 2012. The
success of these projects was due to our listening to stakeholders’
needs, providing a holistic action plan, promoting community
engagement, providing additional resources, including key
stakeholders, and developing skills, knowledge and experience.
Demonstrating the environmental health team’s ability to achieve
in small project steps has given Nirrumbuk recognition and built
faith at the community level and with funding bodies.
A relationship between the Department of Housing and our
environmental health team has been built up over time. Many
of the housing needs and environmental health risks are related.
Although the Tenancy Support unit has the primary goal of helping
people to maintain their tenancy, and the Environmental Health
unit is about having healthy living environments, the two services
have commonalities. Supporting each other to achieve parallel
outcomes leads to greater housing, environmental and health
benefits for our community. Key areas that are important to both
are maintaining houses and living environment, food preparation
areas, maintaining functional washing and wet areas, pest control,
waste management, overcrowding, and dog management. These
health and housing needs are well established, and are reflected in
the UPK Report 9 Healthy Living Practices.
Nirrumbuk’s journey to here from where we began has been
a stepping stone path. In 2011 the Department of Housing
approached Nirrumbuk to take on a 12 month in-home Tenancy
Support project for the three communities of Beagle Bay, One Mile
(Nillir Irbanjin) and Djarindjin. We accepted this challenge, building
environmental health knowledge and skills into the education
component. In 2012, this project continued and expanded to
include East Kimberley, where our Environmental Health team
was establishing itself. At this time, Oombulgurri community was
relocated, with a temporary camp established on the edge of
Wyndam to wait for mainstream housing. Nirrumbuk came on
board at request, providing tenancy matrix education to familiarise
new tenants with the Department of Housing requirements. These
short-term projects have gone on to become a 3 year contract in
West and East Kimberley, awarded by the Department of Housing
through tender. Partnering in-house with the environmental

health team and working closely with community groups assisted
the development of these projects. The successful short-term
projects allowed Nirrumbuk to demonstrate skills, knowledge and
experience within this field of service delivery.
Nirrumbuk has demonstrated that working Environmental
Health and Tenancy Support together as a team can help build
better outcomes through sharing infrastructure and information
resources, multi-skilling staff for knowledge across both fields,
providing a greater presence on the ground, improving our
awareness of emerging issues and providing a greater response
range.
Examples of effectively working together in environmental health
and tenancy support are provided below.
Guda Guda
Guda Guda community is a small community located outside
Wyndam. It was highlighted, through the Tenancy Support
program, that one of the houses was paying all of the electricity
for the community pump station. This was by running extension
cords from one of the house power points. The community was
also concerned that no service provider has responsible for the
maintenance of the common pump. By working together as
Tenancy Support and Environmental Health, and liaising with
government stakeholders, this has now been included under
the region’s municipal service contract, with a service provider
responsible for the power, as well as repairs and maintenance to
the pump.
Bardi Jawi
The Bardi Jawi Dog Management Pilot Project was funded to
Nirrumbuk through the Australian Government’s Deparment
of Families, Health, Community Services and Indigenous Affairs
(FaHCSIA). Our Tenancy Support officers provided education to
tenants during their Living Skills visits, focusing on two dogs per
house and a dangerous dog policy. Other common areas for the
two programs include rubbish management, noise, and health links.
Environmental health education included the ‘Dog Box’ a series of
10 lessons focusing on owner responsibility, dog and community
health, and education opportunities provided by interaction on
hydro-bath days, dog training and community expos. On project
completion these communities had an average of 82% houses
with two dogs or less, and good dog health indicated by a body
condition score of 4.5 (scale 1–10) and skin condition 0.15 (scale
0-5).
Djarindjin
A partnership has developed between Environmental Health,
Community Housing Officers and the Tenancy Support officers
to address and manage high number of rodents (particularly rats)
in Djarindjin community. Early intervention has been provided by
Tenancy Support officers through the living skills education and
tenancy matrix, including a rodent management focus. Specific
pest management education was provided by the Environmental
Health Service. Together with the tenants, entry points were
sealed, vegetation cut back, food waste contained and water leaks
repaired. Pest control through baiting was managed at the same
time by the Department of Housing.
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Nillir Irbanjin
Waste management has been an ongoing concern at Nillir Irbanjin,
commonly known as One Mile. Wheelie bins are provided for waste
removal through the Department of Housing; however, the volume
of waste generated is beyond the capacity of one wheelie bin
per week. Tenancy Support has provided householder education
through the tenancy matrix, and assistance in waste management
by providing skip bins. Environmental Health has conducted
quarterly clean-ups. To reduce waste to landfill, and reduce the
need for skip bins, Environmental Health is now trialling aluminum
can recycling. This element of the project has been trialled in various
ways, and we are now using a RamCan baling machine.
Oombulgurri
Nirrumbuk Tenancy Support worked with the Oombulgurri
community on its relocation to Wyndam. Initially this relocation
was to temporary accommodation for around three to four months.
Support was provided to facilitate the transition from community
to mainstream housing and to increase the potential for clients
to maintain their tenancy agreements. Environmental health has
helped this community and this project by teaming up to provide
weekly clean-up support, provision of a trailer, lawn mower and
whipper snipper, and in moving the tenants to their permanent
accommodation at the last minute!
Working together
Community-based jobs have been one of the outcomes of
the two programs working together. A combined job role has
provided the means to access additional resources and funding,
giving Nirrumbuk the means to provide a more attractive fulltime employment package. This has meant that we are more
competitive in our job offers. Up-skilling of staff with knowledge
of both roles provides employees with professional development
opportunities and the ability to perform a range of varied tasks.
Maintaining job interest in small communities is an important
factor in retention rates.
A major benefit to the program is that local staff know the community
and are known by the community. This significantly increases the
ease in performing the basic outputs of the programs, and means
that we are able to efficiently tailor our projects to the specific
community. Community positions are supported by the regional
Environmental Health and Tenancy Support teams, performing
regular community visits and in telephone/email contact.
In summary, the Environmental Health and Tenancy Support
programs have only just started formerly working closely together
at Nirrumbuk. It has been our partnership with local communities,
local agencies and government on small projects that has paved
the way to where we are today. We are looking forward to
experiencing how community health and housing benefits grow
from this partnership in the future.
FOR MORE INFORMATION
Raymond Christophers
Director Municipal & Environmental
Nirrumbuk Environmental Health Services
PO Box 1678
Broome WA 6725
Ph: 08 9193 7100 Email: rchristophers@nirrumbuk.org.au
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A case study partnership in Mullewa

Mark Chadwick & Colin Jones, City of Greater Geraldton, WA
Introduction and context
Nyinda barndi? That means ‘Hello, how are you?’ in the Wadjarri
language. Before I begin my presentation, I acknowledge the
traditional owners of this country and pay my respects to elders
past and present. Before I begin I wish to show you a short video
from elders from the traditional country in which this story is based
to introduce you to their land.
Let’s now begin with an overview of this presentation. It begins
with the Mullewa local planning strategy and a description of
some of the existing housing and environmental health needs
of the west coastal region. This is followed by my introducing the
Environmental Health Worker (EHW) team and the results of their
work in the past three years while the program has been with the
City of Greater Geraldton. The presentation follows with the case
study of Mullewa housing inspections, lessons learnt, and ends
with planned future steps.
Local planning strategy
The Mullewa local planning strategy, adopted by council in 2011,
provides the strategic framework for which housing is an integral
part. One of its aims is to ensure ‘adequate well-maintained
and managed houses meet the needs of the community; and
respond to environmental, surveillance and safety considerations’.
A key action is to ‘request housing providers, in particular the
Department of Housing, to develop locally appropriate strategies
for the allocation of public housing through consultation with
the City, community and tenants’ (CoGG, Dept of Housing, local
community). The strategy also identifies a need for a short-stay or
medium-stay facility that provides choice for visitors and transient
community members. The facility should also be education and
capacity building of residents to assume housing responsibilities,
and be funded to provide training and education to residents
in aspects of home maintenance and management. These
are examples of actions that underpin the supporting role of
environmental health practitioners.
Environmental Health Worker Program: Midwest
It is commonly known that some diseases (such as skin, respiratory
and gastrointestinal diseases) can be linked back to the living
environment. Overcrowding and poor sanitation are two such
areas that we as environmental health practitioners can influence.
So what were the issues concerning housing in greater Geraldton?
And what have we done towards addressing them?
In the last three years, following the amalgamation of the City
of Geraldton-Greenough and Shire of Mullewa, the Aboriginal
and Torres Strait Islander Environmental Health Program within
Geraldton-Greenough has actioned over 500 household-related
work requests in three main categories. Pest and household rubbish
have been the main issue, followed by leaking taps, broken pipes
and failing septic systems. Thankfully, the trend has been towards
significant reductions as the clients have become more engaged
in the program and participation by householders has increased.
The City has also developed a much closer relationship with the
property managers within the Department of Housing who are
responsible for attending to repairs to health hardware.
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Mullewa housing audits
The town of Mullewa is a good case study for me to use as an
example of inter-agency collaboration and action. Located 98 km
east of Geraldton, this town is a legacy of the steam train/railway
era and is now mainly a service town for farmers in the area and
the now-closed Tallering Peak iron ore mine. With new minerals
exploration and the newly established throughput of iron ore from
Karara Mine nearby, the prosperity of the town remains good.
For many years the City has had good relationships with
housing agencies, including the Department of Housing and the
Murchison Regional Aboriginal Corporation. These agencies often
refer tenants who are having issues maintaining environmental
health standards. These referrals are done in isolation and so we
thought it better to collaborate to allow both agencies to see
firsthand the housing issues together with the health issues, and
show how they needed priority attention. At first there was some
resistance concerning tenancy rights, limited number of visits and
getting tenants’ permission to enter their home. The City’s EHWs
and Senior Environmental Health Officer (SEHO) went to tenants
and asked them if it was OK to conduct joint visits, and then asked
Department of Housing property managers to share with us their
inspections with our checklist set against the health local laws. The
City did 17 joint audits within several weeks. The follow up was
timely and the reports were exhaustive and indicated problems
had existed for some time. It also revealed issues from both the
tenants’ and owners’ responsibilities. Many of the problems related
to structural or hardware damage and pest infestations.
Lessons learnt
From this case study we learnt that there are great benefits to
be realised from having strong inter-agency collaboration and
maintaining relationships. This is especially true for working with
housing providers and supporting them to provide appropriate
housing and assisting them to receive the cooperation required
from tenants to report problems, and timely follow up.

program. With this initiative it has begun leading a campaign to
broaden its memorandum of understanding with the City to
include the Department of Housing and Mission Australia. Its next
project includes having focused, outcome-based community
meetings with residents to raise their awareness, and educate and
advocate for improved living and social environments.
In addition, a draft regional plan has been prepared, a municipal
service model developed for one Commonwealth-funded
community, and funding secured with the Department of Housing
to allow for critical infrastructure to meet housing affordability
needs in a few years’ time.
Conclusion
What we do as professionals is as important as how we do it. The
journey in this presentation is only a snapshot of what is involved
and will never achieve the results possible without involving the
affected people in it. For the journey ahead we must not prevent
people taking ownership and responsibility for their own future.
To achieve success requires a team effort working with the right
people and ensuring all players are involved. We believe that this
case study demonstrates we have that team.
Reference
City of Greater Geraldton 2014, Mullewa Local Planning Strategy. URL
accessed April 2014 at <http://www.cgg.wa.gov.au/sites/default/files/
Mullewa%20Local%20Planning%20Strategy%20-April%202012.pdf>.

FOR MORE INFORMATION
Mark Chadwick
Manager Environmental Health And Sustainability
Civic Centre
63 Cathedral Avenue
Geraldton WA 6530
Ph: 08 9956 6651 Email: markc@cgg.wa.gov.au

We have achieved some of our successes through having regular
quarterly meetings with stakeholders, training and developing staff,
and getting communities to participate in solving the problems,
reporting the results to the provider agencies, submitting council
agenda papers, and maintaining positive relationships with
those that want to be involved. We also discovered that it was
important to be strategic and develop a regional plan as well as
local community plans. And so, through the Department of Health,
Environmental Health Directorate, partnering with researchers
and agency partners, we are now working towards collecting the
required evidence and advocating the need for better conditions
for our Indigenous community. Most importantly, we are making
sure we do this with residents being consulted and being part of
the solution rather than the cause of the problem.
Next steps
The new place manager in Mullewa has since held several interagency meetings in Mullewa, and also with residents to identify
future housing needs. Ideas that have emerged include providing
a small workforce to complement maintenance of City buildings
and piloting on some public housing. The Bundiyarra Aboriginal
Community Aboriginal Corporation has also been successful
in receiving a grant from the City to introduce a home-maker
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SA Aboriginal Environmental Health
Programs

Phillip Graham, Department for Health and Ageing, SA
Good News Stories

A selection of community environmental health initiatives
conducted by Aboriginal Environmental Health Workers in
2011-13.

Umoona Tjutagku Health
Service Aboriginal Corporation

Pika Wiya Health
Service Inc.

Mr Germ
Community Awareness Session in conjunction with Pika Wiya
Health Service One Year Community Controlled Celebration
On the 11th of July 2012 Pika Wiya Health Service Aboriginal
Corporation (PWHSAC) celebrated its first year of being community
controlled by providing the community with a carnival like
atmosphere within the health service grounds.
Approximately 250 people attended and were encouraged
to complete a Aboriginal Health Check as well as completing
enrolment forms for membership of the corporation and to provide
feedback on the event and PWHSAC in general.
I was approached by the programs manager Mary Salveron to
provide a stall in the health expo. The stall focused on educating
the community of clean and healthy practices and how germs can
impact our lives. I was able to achieve this by playing a series of
health promotion DVD’s like the No germs On Me & The True Story
About Germs. By using these DVD’s I was able to attract community
members young and old and then I would use the promotional
posters to show them the good and bad thing we do without even
knowing it.
A number of service providers were in attendance and I found that
it was also a great opportunity to promote the role of an Aboriginal
Environmental Health Worker and some of the work I have been
doing in the homelands and remote communities. This event also
gave me a great opportunity to see how some of the program that
I am hoping to trial in the Leigh Creek Area School soon has come
together.
In closing the whole event and day was a huge success.

Damian Coulthard discussing his role as an Aboriginal Environmental
Health Worker with another service provider
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A snapshot of the Port Augusta Environmental Health
Program
One of the Programs delivered in the Davenport community is the
Dog Program. The Program came about after issues related to dogs
started impacting on the health of the local people. The dogs and
the people they were in contact with were getting sick (e.g. skin
infections and gastro), and there were also safety concerns with
the dogs and children. In partnership with the local community
members and the Davenport Council, the Dog Program was rolled
out.
Some of the positive things that came out of the Dog Program
include:
Dog re-homing and bottle recycling
• Engaging, gaining trust and support of the community about
caring for healthy dogs in homes
• 98% of dogs in Davenport Community were de-sexed (40
dogs desexed in total)
• 20 pups were re-homed
• 2 dogs per household
• Community BBQs

In addition, signs were also placed around the community about
dog control and beautification of the street names and numbers
on homes.

Another Program that has been delivered is the Pest Control
Program to stop the transmission of diseases to humans. Some of
the things that came about as a result of the Program include:
Some of the children with their dogs

• 28 houses fumigated
• Education around use of recycling bins and managing
household and yard rubbish
• Community participating in home maintenance program and
receiving heavy duty home making kits including broom,
mop, bucket, dustpan, brush, cloths and sponges

A vet at work on the dogs

Some community members at the BBQ
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Port Augusta & Davenport Community: Home & Yard
Maintenance Program
Since the start of 2013 we have been successfully delivering a
home and yard maintenance project-servicing the Port Augusta
Area.
Community members have been very receptive to this program
and we have helped to clean a number of homes and yards and are
continually educating and making a change to healthier lifestyle.
• Our target group is low income earners and elderly community
members.
• We provide skip bins at a cost of $100 per household - we have
found this to be most helpful to clients which empower them
to contribute to the clean-up.
• We currently service 20 homes with various sizes skip bins
from 4m to 12m.
• Once rubbish has been removed we have also worked
ongoing with tenants to use bins provided by council and also
offered pest control to conduct fumigation inside and outside
their home. Whilst offering this kind of assistance we have
made sure to pass on strong education messages at all times.
• Clients have also given us great feedback and seem quite
grateful for the help we are able give as it has been a struggle
for our clients to get rid of waste due to the closure of the free
rubbish dump.
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Umoona Tjutagku Health Service Aboriginal Corporation
Aboriginal Environmental Health Workers assisting Aboriginal
community members with new cleaning kits and advice on
health issues in 2012-13.

• Dylan has been working with clients about dog control and
has helped some clients get rid of some unwanted dogs.
Dylan has also let clients know what day the vet is coming and
told the clients about the de-sexing program that the vet will
be doing.

• Joanne OToole has been working with clients about waste
management and personal hygiene some clients have cleaned
their houses.
• Joanne is also working with clients and CDEP about keeping
their yards clean some clients have cleaned their yards and are
just waiting for CDEP to come and remove the rubbish.
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Scotdesco: Aboriginal Environmental Health Workers Projects
2012-13
The following photos cover various program tasks developed for
the Community Environmental Health Plan, by the Environmental
Health trainees and organisation staff.

3. Dust Management - Lenard Brown (AEHW) undertaking
community dust control operations.

1. Rubbish Control - Lenard Brown (AEHW) preparing new bins
for community houses, as there has been a number of issues
around collection of house refuse, including bad odours,
snakes, mouse infestation, flies, windblown refuse. The AEHWs
are also delivering a refuse management control message
educating all household tenants of best practice

2. Healthy Rainwater - Darren Miller (AEHW) preparing first flush
water systems to be installed on all community houses, to allow
discharge of first rains from roofs after long periods without
rain, so rainwater tanks are not contaminated with dirt, dust,
bird faeces, as this method is the main supplementary source
of drinking water for the community.
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Scotdesco: Household Gutter Cleaning Program - Feb 2013
Target group - 18 houses and office areas.
Start date - 12th Feb to 6th March 2013
Description - is to blow out and spray gutter until all dirt and
debris have flowed out all the guttering through the disconnected
downpipe or the first flush.

Scotdesco: Clean Safe Drinking Water
The below pictures are of the Scotdesco collection tank being
measure for water capacity, which serves the community with safe
drinking water. They have developed a large water collection pan
which requires regular cleaning and the water chlorinated before
pumped up hill to the large collection tanks then gravity fed down
to community houses. On very dry seasons if not sufficient water
is collected over the winter months, water is bought from Ceduna
for the community which is a very costly exercise.

Objectives - this is done to ensure all houses have a clean and safe
drinking supply, and less or no dirt and debris go into the water
tanks.
Benefits and impacts - are that less or nobody falls ill due to unsafe
drinking water.
Risks and constraints - one of the risks are slipping off a wet roof,
and constraints are not having water to flush the dirt through the
guttering.
Summary - in summary I know this has been a worthwhile project
as our gutters have not been cleaned since our houses have been
here. Since we have had the environmental health program, we
have learned that clean water comes from clean gutters and
having simple systems in place, first flush for instance. We are
now doing regular water testing at people’s houses as well as
communal tanks on the community for E.coli and coliforms. We
will also be inspecting gutters on a regular basis. The feedback
from the community has been very positive. We could have done
this project in a quicker time frame, but have other projects on the
go. We think the start of Feb was a perfect time to do this project as
there is little or no rains at this time. This has been a good learning
curve, and now all we have to do is fine tune the way we do this
particular job.

Darren Miller & Lenard Brown
Environmental Health Workers
Scotdesco Aboriginal Corporation
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West Coast: Ceduna Koonibba, Scotdesco & Yalata: ‘Colilert’
rainwater quality testing’
Aboriginal Environmental Health Workers from Ceduna, Koonibba
and Scotdesco, and several other community staff attended rainwater testing training conducted by staff from SA Health.
The training involves the use of ‘Colilert- testing equipment that allows for a quick (overnight) result to indicate the general presence
of coliform bacteria by means of illumination of the water sample
under ultra violet light. Where coliforms are detected a further test
can immediately be undertaken for the presence of the potentially
harmful E.coli bacteria.
Training was provided in how to take samples, carry out testing
and, where necessary, undertake disinfection of rain water using
chlorination.
The training was a great success and certificates were awarded at
the completion of the sessions.

Possible Test Results (L-R): E.coli ; No detection ; Coliforms
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West Coast: Ceduna Koonibba, Scotdesco & Yalata: Food Safety
Training and Inspections

Retail food safety inspections

Cold storage, temperature control and date marking
(‘Use By’ - ‘Best Before’)

Pre-prepared hot food - service and safety requirements

Seafood processing plant

Food safety standards - record keeping and documentation
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Anangu Pitjantjatjara Yankunytjatjara (APY) Lands:
‘Environmental Health Teams East and West’
Two teams of Aboriginal Environmental Health Workers operate
across the APY Lands (East and West). Over a 12 month period in
2010-11, the table below shows a snapshot of the volume and
diversity undertaken by the teams.
The work of the two Environmental Health teams is guided by the
Uwankara Palyanyku Kanyintjaku (UPK) strategy and is fundamental
in maintaining and improving the physical environments of people,
providing more opportunity for healthy living choices (Nganampa
2011).
An example of the volume and diversity of (just some of ) the tasks
undertaken by the AEHW teams over a 12 month period include:
Non-trade repairs (housing)		
298
Yards slashed (fire management)		
157
Rubbish removed				
108
Dog health					63
House/gutters cleaned				16
Door furniture repairs				77
Sanitary drainage repairs				47
Temperature control				64
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APY Lands: Stormwater drainage at Pukatja (Ernabella) Aged
Care Centre

Arial view of the Wenabella Aged Care Centre
The following photographs were taken before the construction of the
new storm water drainage system at the Emabella Aged Care Centre

Flooding of parts of the Aged Care Centre, including an
accommodation unit, was a serious problem with potential health
risks being of real concern, particularly for the elderly residents.
Following unseasonally high rainfall there had been a significant
volume of flood water pooling around the front of one unit in
particular, which subsequently flooded inside the accommodation
area. This resulted in considerable distress, discomfort and potential
adverse health impacts for those living or using the area. Additional
funding was obtained for design and construction of a storm water
drainage system and additional landscaping to prevent future
flooding during heavy periods of rain. Aboriginal Environmental
Health Workers undertook the majority of the work in this project
and the outcomes were very successful and much appreciated by
the residents of the Aged Care Centre.

This was the area in front of the accommodation unit at the Emabella
Aged Care Centre where storm water ponded after heavey rain.

FOR MORE INFORMATION
Phillip Graham
Coordinator Aboriginal Environmental Health
SA Department for Health and Ageing
PO Box 6
Rundle Mall
Adelaide SA 5000
Ph: 08 8226 6144 Email: phillip.graham@health.sa.gov.au

Healthy Ways – Healthy Communities

-27-

Day One			

Tuesday 12 November 2013

Animal Health and Housing: An
integrated Indigenous environmental
health approach

Julie Driver & Russell Smith, Department of Health, NT & Francis
O’Donahoo, Flinders University, SA
Introduction
This presentation was created by Francis O’Donahoo and presented
by Russell Smith and Julie Driver on his behalf at the 2013 NATSIEH
Conference. This monograph is based on the presentation and
prepared by Russell Smith.
People’s health has been proven to be closely linked to their
surroundings. A number of factors associated with housing affect
the health of Aboriginal community members in central Australia,
including: companion animal health; pests; physical housing structure;
dust; and airborne pathogens. Poor housing and environmental
conditions have been found to have the greatest impact on acute
respiratory infections and diarrhoeal disease, particularly affecting
children. To see an improvement in the health of Aboriginal people,
it is therefore imperative that housing is a focus.
Aboriginal communities can be inundated with visitors, from both
health and non-health organisations, delivering a variety of related
programs that can contain contradictory information. Given the
variety of programs, and the multiple factors impacting on people’s
health, an integrated approach may be more appropriate when
working with Aboriginal communities. It allows for information
from several disciplines, as well as local knowledge, to be used to
find a holistic, appropriate and consistent plan to address an issue.
For this to work, communication between service providers and the
community is paramount. Through using an integrated approach
we aim to increase understanding of the links between health and
the environment; improve the quality of services; and decrease the
burden of multiple messages on community. This presentation
specifically addresses some of the environmental health issues
found in Aboriginal communities and provides some information
on how an integrated approach could assist in reducing the effects
of these issues.
Dog health
Due to strong cultural ties, companionship, safety and warmth
Aboriginal people can have very close ties to their companion
animals, usually dogs. For these reasons Aboriginal people in central
Australia will often live in close proximity to dogs, sometimes
sharing their blankets or beds. Poor effluent and rubbish disposal,
poor natural light and low ventilation in Aboriginal housing
can exacerbate the already-present risk of disease transmission
between the person and the dog. Coupled with this, dogs on
communities are often stressed, hungry and scavenging, making
them more susceptible to disease.
Studies have found that an average dog dropping can contain
three billion faecal coliform bacteria and may carry several types
of parasite, including Toxocara genus and Strongyloides stercoralis;
Methicillin-resistant Staphylococcus aureus (MRSA); and Salmonella
sp. As well as this, dogs’ external bodies are often contaminated
with faeces from the environment. The dangers of high faecal
loading in and around housing environments, and the dog/human
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interface within houses, allows for the dispersion elements (eggs,
larvae, oocysts) to spread more widely than may be present in
urban houses. Therefore, these elements proliferate in areas such
as sleeping areas (mattresses, blankets), laundry areas (soiled
clothing and floor debris), and bathroom areas (soiled clothing,
floor wastes, floor debris, and shower recesses). In addition to
this, those affected from disease are often immuno-compromised
adults, adding to the strain on the health services and increasing
the risk of spreading disease to children, impacting their wellbeing
and their ability to attend and perform in school.
A functioning, innovative and integrated dog-breeding and
parasite-control program in the Barkly region of the Northern
Territory has resulted in a significant reduction in poor health
outcomes for dogs, and had associated health benefits for
the human population. This included cross-organisational
collaboration, such as with the local council, schools, health clinics,
veterinarians and community elders, to ensure the delivered
program was both effective and culturally appropriate for that
area. Having a consistent message from a number of sources on
community helped to reinforce the message, helped community
understanding of its importance, and increased the effectiveness
of the program.
Cockroaches and flies
Pest control, particularly of cockroaches in community housing,
has been an ongoing area of concern and complaint. Poor housing
conditions – exacerbated by poor hygiene, inadequate rubbish
disposal by tenants, poor maintenance, high faecal loading and a lack
of pest control – has resulted in high pest numbers in many houses.
Cockroaches and flies can carry a large number of bacteria, viruses,
and parasites capable of causing gastrointestinal, ocular and dermal
diseases, which are common in central Australia. These pests are
capable of transporting pathogens on their external surfaces and
guts from the source of contamination, be it faeces, dead animals
or putrid waste, to a human. Cockroaches can carry bacterial loads
of up to 14 million on their bodies and 7 million in droppings and
have also been found to be a cause of respiratory irritation that can
trigger asthma attacks in those that are susceptible.
Integrated pest management (IPM) is an effective and
environmentally sensitive approach to pest management that
relies on a combination of common sense practices, in which dog
health and parasitic control are also integrated. IPM programs use
current and comprehensive information on the lifecycles of pests
and their interaction with the environment. This information,
in combination with available pest-control methods, is used to
manage pests by the most economical means, with the least
possible hazard to people, animals, property, and the environment.
IPM can fit into a broader integrated-approach model of service
provision, providing another link in a comprehensive model that
improves understanding of, and provides possible solutions to,
internal and external housing environments and their wideranging effects on animal and human host populations.
An integrated approach for pest control should cover:
• an understanding of pest biology and why they inhabit a
particular area;
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• use of chemical control – including different options available;
• a reduction in pest habitats, both within and outside of the
home;
• modification of internal housing environment and to make it
unfavourable for pests (e.g. increase natural light and
ventilation of homes);
• education on the need to keep a clean house and manage
rubbish;
• education on why pests are bad for health, which will result in
increased health literacy; and
• an exploration of natural control options.
An integrated approach could involve a number of partners, not
limited to Department of Housing, local councils, health clinics,
environmental health officers, pest controllers and community
members working together with shared responsibilities to reach
an acceptable outcome.
Respiratory/dust
Dust has been shown to be a major cause of illness in Aboriginal
communities. Studies of bacteria in the indoor air of residential
buildings found Staphylococci sp. accounted for 16–37% of all
culturable bacteria, dependent on the room. Dust has also been
found to carry faecal contamination and Staphylococcus aureus, a
common cause of skin sores, food poisoning and respiratory disease.
Fine particulate matter carried in dust can also aggravate conditions
such as heart and lung disease, congestive heart failure and asthma.
Housing environments, as well as the wider community, can be
altered to assist in reducing dust particles and other particulate
matter in the air. Stabilising soils with paving, grass, dust
suppression lines and windbreaks will help to decrease the dust
entering the home, thus decreasing the incidence of dust-caused
disease and illness. This can also have added benefit by improving
the aesthetics of a community and providing a direct connection
to country for community members by planting native species.
School-aged kids
Internationally, parasitic worms affect an estimated 400 million
school-aged children in the developing world. Parasitic infections
are associated with reduced growth rates, disturbed nitrogen
balance, malabsorption of vitamin A, abnormal fat digestion, lactose
maldigestion and an increased intestinal transit time. This can cause
school-aged children to become more susceptible to secondary
infections and, in turn, can result in reduced school attendance,
reduced ability to concentrate in school, and poor growth rates.
To ensure educational outcomes in Aboriginal communities are
improved, it is important that the internal and external housing
environments are manipulated to reduce favourable environments
for the spread, harbourage and persistence of pathogens and pests.

FOR MORE INFORMATION
Francis O’Donahoo
Flinders University
GPO Box 2100
Adelaide SA 5000
Ph: 08 7221 8584 Email: francis.odonahoo@nt.gov.au

Community Education in Remote
Indigenous Communities: Promoting
companion animal health and
wellbeing in remote Indigenous
communities

Dr Sophie Constable & Ms Pritika Desai, AMRRIC, NT

Firstly, we’d like to acknowledge the Kaurna people as traditional
owners of this place, and thank them for having us. We pay our
respects to traditional elders past, present, and future. And thank
you all for listening and sharing with us today.
My name is Sophie Constable and, together with my fellow
Education Officer Pritika Desai, we’ll be presenting on behalf
of the Animal Management in Rural and Remote Indigenous
Communities (AMRRIC) education team and the AMRRIC/East
Arnhem Shire Council education crew. These slides were put
together by myself and Eileen Fletcher, AMRRIC’s admin/dog
trainer/BAFTYD (Be a friend to your dog) program coordinator, and
the Galiwinku set were put together by East Arnhem Shire Council
Animal Management Workers Sharon Wunungmurra and Virginia
Barratj, together with Pritika. Sharon and Viriginia unfortunately
weren’t able to come and speak today.
For those of you who haven’t heard of us, AMRRIC stands for Animal
Management in Rural and Remote Indigenous Communities. We
are a national not-for-profit organisation that supports animal
health and welfare programs in rural and remote Indigenous
communities. Animal management and dogs in particular has a
lot of overlap with environmental health concerns, and of course
dogs affect everyone who live and work in remote communities.
So we work on policy and advocacy at a government level, to
keep governments thinking about how best to support animal
management on the ground. We also work as go-to people to
connect up organisations and ideas. And my particular area is
education or knowledge sharing, and training. We are currently
running a large pilot program in the NT to train up and employ
local animal management workers (AMWs) in three NT shires
(Barkly, Roper Gulf and East Arnhem) to show government how
important they are in dog health programs. Our aim is to have a
similar set up here as to what happens in Queensland and Western
Australia, with AMWs being employed through local shires or
Aboriginal corporations.
I think knowledge sharing is an important part of any remote
community program: to share where people are coming from,
where we might want to go, and the different ways we might get
there. For us, knowledge sharing includes sharing and developing
resources to share knowledge both inside communities and
between community residents and other stakeholder groups such
as vets, temporary workers and different levels of government. We
also work on creating individual knowledge-sharing programs with
particular communities and working with people on the ground,
such as environmental health workers and animal management
workers, to gain the skills to develop and deliver their own programs.
I’d like to put in a little plug here for one of the resources developed
by our project manager, John Skuja. We used to spend a lot of
time trying to do community dog surveys in spreadsheets, going
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house to house and filling in all the little boxes and then doing
all the maths, and losing half the papers sometimes anyway. John
developed an iPad app(lication) that makes this process quicker
and easier and does all the maths for you! You still have to put in
the footwork though. Speak to him or read his poster if you think
that could help you out too.
OK, now the two programs we thought we’d focus on today are the
program in Galiwin’ku, East Arnhem Shire Council (EASC), and our
Staying Safe Around Dogs DVD. Pritika will talk first on the Galiwin’ku
program, and then I’ll tell you a bit about the DVD.
Galiwin’ku program
Hi, my name is Pritika Desai and I am an Education Officer with
AMRRIC. I will be discussing the education program in the East
Arnhem Shire community of Galiwin’ku.
As part of the Aboriginal Benefits Account-funded AMW Project
NT, AMRRIC is working with several remote Aboriginal community
animal management workers to develop and deliver local
education programs. Together, we work with community members
and organisations to tackle local animal and community health
and wellbeing issues, and so make sure the program is relevant
and appropriate. This is a two-year program and, afterwards, the
AMWs will be able to continue on developing and delivering their
own resources and programs, ensuring it is sustainable. In the East
Arnhem Shire community of Galiwin’ku our team is myself, and
EASC AMWs Sharon Wunungmurra and Virginia Barratj, working
with other local people and organisations.
We have created a number of resources. Felt Dog, which I will
discuss later, was created for use with Marthakal Homelands
Resource Centre, which carries out health promotion in outstations.
A number of presentations and posters have also been created
for the community. Most importantly, however, we speak with
individuals in the community directly about the specific issues that
are important to them. Being residents of Galiwin’ku, Sharon and
Virginia are regularly available for this type of knowledge sharing.
Felt Dog in particular is a really useful resource. It was inspired
by Felt Man, which is used in human health promotion through
a number of health clinics. Felt Dog is a dog made of felt and
fur that shows the dog’s internal and external anatomy. The
organs are all detachable and labels are in both English and the
local language. This resource can be used to show, visually, how
disease and medicines affect specific organs in the animal’s body.
We trialled this resource at Shephardson College in Galiwin’ku. It
was an excellent tool for the students because it not only taught
them about disease and medicine, but also the names of different
organs in two languages.
We noticed a number of schools, clinics and libraries use iPads as
education tools. iPads let resources be widely used and you can
make interactive resources. They are portable, which is useful
when you are moving door to door to speak to families. We have
uploaded a number of interactive stories on the iPads and are
moving towards creating interactive activities that emphasise
messages on dog health and welfare.
An important part of the community is the school, so we also
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include the school in our knowledge-sharing program as an
alternative way of reaching kids, as well as educating teachers.
An example of a primary school program is one completed
earlier this year at Shepherdson College. Our team and school
staff collaborated with NT Environmental Health’s Gerry the Germ
program. Sharing resources and knowledge with NT Environmental
Health allowed a range of different activities to be used to promote
the messages, and also made the information more comprehensive.
We made two visits to the school, the first visit being one week
and the second being two weeks. In total, 25 lessons were taught
to approximately 200 students. We matched different lessons to
the age group; for example, for preschool students who were less
literate than students in higher grades, lessons were mainly taught
in a visual and practical way, such as creating dog-caring scenes
out of pre-cut felt pieces.
The first visit was important in building a rapport with students
and teachers and to practice teaching in those classrooms. The
second visit ran for two weeks and involved the whole school, with
teachers emphasising messages throughout. A large event like this
made the event memorable, and therefore the messages more
memorable.
Naturally, students were a lot more engaged when taught in
language, or Yolngu. Where the local language is dominant over
English it is worth teaching mainly in the local language so that the
concepts are easier for students to understand.
We consulted the school on what topics teachers thought were
important. Topics that were chosen were: basic dog needs and
feelings; worms and healthcare; and germs and hygiene.
Dogs’ needs and feelings were used as a foundation to talk about
looking after dogs. Sharon and I developed a presentation using
pictures of her family to talk about how dogs were part of the
family and had similar needs. Students then created pictures of
their families, showing how they looked after their dogs. We took
pictures of these on the iPad and recorded the students’ messages
about them.
To create a sustainable education program, the program must
involve the whole community and be owned by the community.
Involving animal management workers, who are the face of the dog
program in their community, and developing resources created by
the community also provides ownership of the program to the
community, so it remains sustainable in the community.
Education is something no one can take from you. Once someone
learns something, they can’t unlearn it. Therefore, an education
program – alongside dog health programs – is an important part
of a holistic approach for ensuring the continued wellbeing of all
our families in remote communities.
Staying Safe Around Dogs DVD
We had a lot of concern from people going to work in remote
communities about safety around dogs. Some of this was well
founded, with people having been threatened or bitten, and
in other cases it was concerning places where we had been in
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the same street, or even household, and never had a problem.
Regardless, the threat of dog attack can impact on quality of life
for residents and the ability of community workers to carry out
their jobs. AMRRIC was in the unique position of having staff
members who are not only experienced in the field but also hold
qualifications as veterinarians and dog trainers. So we set out
to create this DVD to spread understanding about the reasons
that underly dog aggression, and the place of dogs in remote
community families and cultures, to minimise the risk and fear so
we can live and work safely with dogs in communities.
AMRRIC wanted people who lived and people who worked in
communities to try to gain some understanding of each other’s
point of view. We tried to put dogs into cultural contexts in
Indigenous communities, and also to explain how truly frightened
some people are of a pack of free-roaming dogs.

Barkly Shire talking about the way to work with dogs.
And lastly we have part of a case study with a health worker, Sue,
and her problem of being too afraid to walk down the street. Eileen
walks her through some ideas to let her be able to do that with less
fear and less risk.
So, as I said, we’re hoping to finish that and have it out early next
year.
So there’s a couple of the programs we’re working on at the moment,
please free to get in touch with us if you’ve got any questions. Our
contact details and a lot of our resources are available through our
webpage, www.amrric.org. If we can’t help right off the bat then
we’ll see if we can’t work towards something helpful in the future.
Thank you very much for listening.

We know that knowledge brings empowerment, and so aimed
to empower people by leading them to an understanding of why
dogs do what they do, what is normal dog behaviour, dispel some
of the myths of remote community dogs (e.g. they are un-owned,
feral, uncared for etc.) and discuss some of the responsibilities
around owning a dog. We got funding from the NT Government
through its Animal Welfare Fund Grant and we’ve subcontracted
David Darcy of Mongrel Production to film it. We’re hoping to
release it in 2014.

FOR MORE INFORMATION
Pritika Desai
Education Officer
AMRRIC
PO Box 1464
Nightcliff NT 0814
Ph: 08 8948 1768 Email: Pritika.Desai@amrric.org

We wanted it to look engaging for a range of people, and were
welcomed by the people of Milingimbi, Ali Curung, Tennant Creek
and Ti Tree. We didn’t pick these communities because the dogs
are any worse here than anywhere else, but because we had
relationships with people in the communities and hoped that they
would tolerate us annoying them and their dogs for the sake of
getting some good educational footage.
What we’ve included on the DVD are:
• how to work safely (e.g. entering properties, walking down
streets);
• how to interact safely with the dogs that you live with;
• interviews with people who own dogs;
• interviews with people who work in communities;
• interviews with people who have had negative interactions
and bite from dogs; and
• what to do in the worst-case scenario (i.e. if you are attacked
by a dog or multiple dogs).
Eileen has put together some of the footage that’s been taken so
far to give us a taste of what’ll be in it. She wanted me to make
it clear that the quality of the filming is all David Darcy’s and the
shoddy editing is all her own.
First we have a section from the introduction, where we show
how dogs are involved in people’s lives in remote communities in
different ways.
Next is part of an interview with a construction worker who was
bitten by a dog.
And this is Graeme Narrier, an Animal Management Worker in
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NSW Health Aboriginal Environmental
Health Training Program: Changing
the way we do business

Jason May, Central Coast Local Health District, Sally-Anne
Donahue, Camperdown Public Health Unit & Camden Municipal
Council & Dr Hopi Yip-Richardson, Health Protection, NSW

transmitted to humans through the bite of mosquitoes.
The arboviruses of greatest concern within New South Wales are
Ross River virus, Barmah Forest virus, Murray Valley encephalitis and
Kunjin virus. The testing for arboviruses is done by the Department
of Medical Entomology at Westmead Hospital.

Jason May
I would like to start by acknowledging the Kaurna people, who
are the traditional custodians of the land. I would also like to pay
respect to the elders both past and present of the Kaurna nation,
and extend that respect to other Indigenous Australians who are
present.

For the trapping of mosquitoes, a rubber pipe is connected from
the gas cylinder to a specially made vacuum-type trap. The trap is
battery powered and also has an LED light, which is used to attract
the mosquitoes. The CO2 combined with the LED light attracts the
mosquitoes. The propeller inside the trap acts like a vacuum and
sucks the mosquitos down into a mesh-like sock and traps them
in there.

A bit of background about myself. My name is Jason May, and my
mob is from Wellington, New South Wales, in beautiful Wiradjuri
country. I am 27, I live on the Central Coast of NSW - about one
hour north of Sydney - and have two beautiful children.

Aedes notoscriptus is the most common mosquito species on the
central coast. Aedes vigilax is the most common to carry disease on
the central coast.

I am undertaking an Environmental Health Officer traineeship with
NSW Health, in partnership with the Central Coast Local Health
District.
I am coming to the end of the third year of my traineeship with
the Central Coast Public Health Unit, and the end of my third year
of university.
As mentioned earlier by Hopi Yip Richardson, we have to
complete set competencies. Now, with the introduction of council
employees, there are certain competencies I cannot complete
in my regular work, so I organise work experience with our local
councils to complete these council-related competencies.
The main legislation that governs our work at the Public Health
Unit is the Public Health Act 2010.
The objects of this Act are to:
•
•
•
•
•

promote, protect and improve public health;
control the risks to public health;
promote the control of infectious diseases;
prevent the spread of infectious diseases; and
recognise the role of local government in protecting public
health.

The protection of the health and safety of the public is to be the
paramount consideration in the exercise of functions under this
Act.
Some of the main areas that are part of my work under the Act
include the control of public swimming pools and spa pools,
microbial lontrol/Legionella sampling, cold-chain monitoring
program/vaccine monitoring, tobacco compliance/smoke-free
environment Act and skin penetration procedures.

Pool testing is conducted annually in conjunction with our local
governments and also when an outbreak of disease has been
notified. Groundwater testing is conducted mainly with complaints.
The Public Health Unit conducts random drinking water quality
samples as an external check on the Gosford and Wyong councils’
drinking water system.
The Public Health Unit conducts investigations in conjunction with
the appropriate local government into water disease outbreaks.
To obtain a water sample for testing, the following steps are
undertaken.
Firstly, the tap is cleaned by a thorough wipe and clean with
alcohol wipes and flame. Next a water sample is taken, using a 250
ml sterile, microbiological jar, with sodium thiosulfate inside the
jar to neutralise the chlorine so the bacteria in the water remains
as it was at the time of sampling. These water samples are then
couriered to a Sydney laboratory.
I’ll also describe the Air Pollution Monitoring Program in Gosford and
Wyong. The five pollutants to be measured under the 1998 national
standards are ozone, carbon monoxide, sulfur dioxide, nitrogen
dioxide and air particles. Glass microfibre filter papers of PM10 are
used. The PM10 stands for ‘particulate matter of 10 micrometres or
less in diameter’. The Australian Environment Protection Measure
for Ambient Air Quality for PM10 is 50 micrograms per cubic metre.
Collecting air samples involves
• setting the air monitor;
• changing the paper, recording the results and setting new run
date; and
• weighing papers and calculating data
I also participated on Housing for Health Wallaga Lake and Cabbage
Tree Island, and ran the Mr Germ project at our local NAIDOC day.

The NSW State-Wide Arboviral Monitoring Program started in the
summer of 1984-85. It involves 30 locations throughout the state,
in coastal and inland regions, and its purpose is to protect the
public from arthropod-borne viruses (or ‘arboviruses’), which are
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Sally-Anne Donahue
Hey! My name is Sally-Anne Donahue, and I am a proud Wiradjuri
woman. Even though I have grown up in Sydney most of my life
my mob is from the Brungle and Tumit area. I am a Model 3 trainee,
which means that I am employed through a three-way partnership
between the Aboriginal Health Unit, the Sydney and South Western
Sydney Local Health District Public Health Unit in Camperdown,
and Camden Council.
I would like to now provide some background information about
myself. I am currently completing my second year of the training
program, and it is such a unique program - possibly the first of its
kind in Australia. I am engaged to a great man and, as you can
imagine, there are no children as yet and there will not be either
anytime soon!
Working within two organisations means that the work is divided
up into working at Camden Council for four days and then working
at the Public health Unit for one day each week. This is a great
opportunity as I am able to see and understand what happens in
both organizations, and I must say I have grown into a position of
being the link between the two government bodies.

Figure 2: This is an image of a build up of grime and other materials
underneath an oven, which also is of a great concern as it does harbour
vermin and other pests, such as cockroaches.

Camden Council is located 60 kilometers of south-western Sydney,
which takes me approximately 30 to 40 minutes from Liverpool
each morning. Camden Council is situated within the Sydney
and South Western Sydney Local Health District, which I work
with, which is great. Camden Council also consists of two offices
(one at Narellan and one in Camden. Not only that, it also has its
own waste depot as well. This provides everyone within the local
government area of Camden with a wide range of services that are
easily accessible wherever they may reside.
Working at Camden Council has given me great experiences with
a variety of things, and this is through the majority of routine
inspections that must be undertaken on a regular basis. These
include food shop inspections, overgrown inspections, public and
private swimming pool inspections, water pollution inspections, as
well as on-site sewage management system inspections.

Figure3: An image of a knife which was still being used to cut up
ingredients. It has a build up of grime.

Figure 1: The picture above is an image of a ventilation system above
deep fryers and stovetops, which are golden in colour. This is of a
concern as the ventilation system should be in fact stainless steel.

Figure 4: This is an image of cream which was for sale and past its use
by date by five days. The cream was to be used by 1 June 2013 and the
premise was inspected on 6 June 2013.
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Figure 5: This is an image of an overgrown property, which may cause a
harbourage of vermin and is considered a public health issue.

Figure 8: This is an image of an on-site sewage management system.
There are approximately 4,000 systems situated throughout the
Camden Local Government Area.
Another component of the training program is study. The study is
conducted through a six-year course (externally); it takes this long
as it is conducted part-time, compared to studying full-time as
an internal student, which would take approximately three years.
However, it is very flexible; as I am an external student I may also
attend subjects internally for a greater learning experience. The
degree is a Bachelor of Natural Science (Environment and Health),
which is available through the University of Western Sydney
(Hawkesbury Campus).

Figure 6: Is an image of a private swimming pool which was considered
to be in an unsafe and unhealthy condition, causing a public health
issue.

Finally, my experiences of working at the Public Health Unit is
almost the exact same as Jason’s; however, here is a brief overview
of what I have been involved in so far. I have been involved in
various activities such as providing health and hygiene information
to young children through a program known as ‘Mr Germ’; tobacco
compliance and monitoring, as well as providing information to
public swimming pools about cryptosporidium. This employment
opportunity is truly new and exciting and is highly recommended
for anyone looking at starting a challenging but rewarding career.

FOR MORE INFORMATION
Jason May
Central Coast Local Health District
1/4 Watt Street
Gosford, NSW 2250
Ph: 02 4320 9728 Email: Jason.May@health.nsw.gov.au
Sally-Anne Donahue
Camperdown Public Health Unit & Camden Municipal Council
PO Box 374
Camperdown NSW 1450
Ph: 02 9515 9420 Email: sally-anne.donahue@camden.nsw.gov.au

Figure 7: This is an image of an on-site sewage management system’s
hose discharging straight into a stormwater drain.

9

th

-34-

National

Aboriginal & Torres Strait Islander
Environmental Health Conference 2013, Adelaide, SA

Aboriginal leadership programs
inspired into environmental action

Charlee Law, Camperdown Public Health Unit and Canada Bay
Council & Trent Auld, Western Sydney Public Health Unit, NSW
G’day everyone. My name is Charlee, and though I now live in
Sydney I am actually from beautiful Kamilaroi country, calling
Gunnedah and Armidale in NSW home. I am on the NSW Health
Aboriginal Environmental Health Officer Training Program and
have just started my second year.
Before we start, we would like to acknowledge the traditional
custodians of the land the Kaurna people, whose land we have
the privilege of meeting on today. We would like to also pay our
respects to Elders past and present and extend our respects to all
people who have travelled here today.

Teams of Indigenous Australian youth and field staff receive training
in Australia before travelling to Vanuatu to live and work in a remote
community for seven weeks alongside a group of Ni-Vanuatu youth,
who are participating in their own leadership program called the
Future Leaders Program. Participants have the opportunity to gain
experience in community development, education and to build
cross-cultural awareness and understanding.
Ni-Vanuatu volunteers develop strong relationships with other
young Indigenous Australians. This is just a picture of all of the
participants for the 2012 program.

Today Trent and I would like to talk to you about our experiences
on international leadership programs aimed at Aboriginal and
Torres Strait Islander youth.
Firstly, I would like to talk about my experiences on a community
development project in Vanuatu with VOICE, formally known as
Youth Challenge Australia.
VOICE is a non-profit organisation that has sent volunteers on
grass roots, community-identified development projects since
1992. VOICE runs community development programs in Vanuatu,
Mexico, Costa Rica, Kenya and India as well as some Aboriginal
communities in Australia.

The development programs range from short-term two-week
programs to medium-term of over 10 weeks. Some programs
place volunteers individually or in pairs, and others, like mine, are in
small teams with trained field staff.
VOICE works closely with long-established partners on the
ground in a select group of countries to ensure that projects are
identified by those communities as needed and worthwhile. VOICE
established its partner organisation, Youth Challenge Vanuatu in
2001.
The Indigenous Youth Leadership Program (IYLP) is specific
to young Indigenous Australians (21-30 years) in communityidentified development projects in Vanuatu.

My team is the Unua 5 team; photograph below.

The Department of Families, Housing, Community Services and
Indigenous Affairs (FaHCSIA) funds the majority of the program,
which runs annually depending on funding.
There are pretty short eligibility criteria for the program, requiring
applicants to be of Aboriginal and/or Torres Strait Islander descent,
able to get a passport, and have motivation and a moderate level
of fitness. Applicants must pass a 200 metre swimming test as
some travel is only possible by boat or by swimming across small
rivers. All the program asks in return is for a 1,200 word written
reflection piece, including photos of the time away, and a $1,000
contribution to the program, which can be easily fundraised.
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I was sent an advertisement for the program through a colleague at
the hospital I worked in. I thought it would be a great opportunity
to improve my leadership skills and confidence and I wanted to
have a rewarding experience that I could share with new friends.

This pictures following are some members of my team.

It was a chance of a lifetime, so I had to have a go. A short time later
I was given an interview and before I knew it I was on my way to
Vanuatu with these mob, who came from all around Australia.

The country of Vanuatu consists of 83 islands with a population
of about 200,000. As the population is dispersed over so many
islands, the delivery of health care, education and other services
is very difficult.
Vanuatu has recently witnessed increased urban migration, and
with approximately 45% of the population under the age of 18,
the country is struggling to provide job opportunities for its youth.
Malakula is one of the largest islands in Vanuatu, just north of Port
Vila.

The next day we all travelled to the island of Malakula, to a
town called Norsup. Here we split up and travelled to our host
communities either by road, boat, plane or all three depending on
the location!

On the first night we stayed at a church in Port Vila, pictured below.
Everyone stayed up yarning all night and by the next day we were
all good mates already, and felt a bit sad that we had to split up to
go to our separate communities.

That night we got to our community, called Unua 5. We met the
Chief and people of the village, who were waiting for us with
dinner ready. They had prepared lap lap, a traditional meal made
from mashed bananas and yams wrapped in island cabbage and
cooked underground.
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Above is lap lap susor, made from taro and yams with an entire
chicken in the middle. These are the two main daily foods prepared
in this community.

Accommodation was be provided by the community and is very
basic. Above is the Chief’s house and kitchen. The community
members said these houses last up to seven years and are cyclone
proof.
Our group lived together in this simple building (pictured above)
and we slept on the floor under mosquito nets.
There was one tap for the area, serving as our laundry and water
supply. We would treat the water with aqua tabs, but eventually
they ran out, so we would mainly boil water afterwards. Underneath
is our kitchen where we would prepare food.

There are a few health inspectors in the room so the photo above
for you, that is the food preparation area.
This was at the centre of the village, and an important place also for
yarning, meeting and photo opportunities.
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I spent a lot of time with the women in the village. They shared
their culture, stories and language with me.
The most useful thing they taught
me was to weave baskets, mats and,
most importantly, these flat panels
which became the walls to our
shower. This panel was used as the
door, which would often fall down at
the worst times. We would have two
buckets of water each to shower.

We would always have our dinner together outside, a habit I have
tried to keep since coming back home when the weather is nice.
We were creative with what we had, ending up with about a
million recipes on how to turn two tins of mackerel into a feast for
10 people.
Each team had a core project to focus on, which is typically a
construction project. In the past, teams of volunteers have built
classrooms, market houses, toilet blocks and libraries. Our team
built a community hall on the ground we stood on here.

Toilet facilities were dug-out pits
with wooden planks to stand on.
This is the toilet in the community
(pictured blow).

The funding provided to communities is for construction materials
only and the assistance provided by the volunteers ensures that
projects are completed quickly and ready to use in just a few short
weeks.

One week there were a series of small earthquakes on the island, so
for a bit us girls were a little nervous to go in there, especially at night!

Mainly, the materials were locally sourced, from the absolute basics.
We learnt a lot about effort on these days, and it made the whole
project so much more satisfying in the end. We would gather sand
in bags and walk them back to the construction site, as aggregate
to make the concrete foundation.

Our food didn’t arrive for about a week, so here we are sitting on
the beach (photo above left) waiting for our tomato sauce and
Milo to arrive by the interisland freight boat, called Big Sista.

To make the roof, volunteers had to walk hours into the bush to
get the leaves. (The Chief is in the right photo) The leaves were
bundled together with an ingenious weave and carried back to
the worksite.

The community would also place things on the boat to sell to other
islands, such as this pig in the bamboo cage. (photo above right)
There’s that sauce I was talkin’ about! (photo below)
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trunks of bamboo. The bamboo was then cleaned and cut into
strips for thatching the roof and bent to make the trusses, seen in
the bottom right photo.
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The entire community helped with the thatching. Many stories
were shared on these days.

Seminars on sexual health and on child and adolescent health
all had very positive community feedback. We held one of these
workshops in a school.
The IYLP was the most challenging thing I had ever done in
my life. For almost two months we lived with no electricity, hair
straighteners, potable water, refrigerators and access to shopping
and healthcare. The IYLP program benefits the young Indigenous
Australians, the Ni-Vanuatu youth, the communities where they
work, as well as the broader communities of Australia and Vanuatu.
I learned the art of falling asleep anywhere. I remember dozing by
a river, sitting up, on a pile of jagged rocks.
Reunited again in Port Vila with all of the volunteers, we had all
changed in our own ways. Now I am back in Australia with a mind
full of memories and a more confident outlook on life.

There I am, second from the right on the roof, nailing it in. It may
not seem that high up for you but I tell you, but I was pretty scared
up there!
The construction site was an interesting place. A challenge for
the girls was trying to work in a culture where women don’t. We
had to show up on site in the same OH&S gear that we would in
Australia, but it was interesting to watch everyone else work up
there barefoot (below left).

The people of Unua 5 gave me the push to realise that fear is
unnecessary, family and community is all the same wherever
you are, and that things can always wait: no one ever sees on a
gravestone, ‘I should have spent more time in the office’.
It took 25 years to grow, learn and become the person I was. It took
seven weeks to shake every constant I knew to become the real
me, the version I like, the person I had always wanted to be.
It was also my first real insight into environmental health, and on
my way back to Australia I was thanking my lucky stars that I had
accepted a job opportunity as a trainee EHO, the position I am in
today. My employers actually held my position open for me for two
months so I could go to Vanuatu. They must have known that it
was gonna be good for me.

There’s the finished product (above right).
Finally, we got the walls up, from flattening bamboo and weaving
it together.
Alongside the core project, we ran workshops on climate change,
adolescent and reproductive health, cooking and nutrition. They
were very popular and the demand for them spread through all
of the surrounding villages and we didn’t have the time to deliver
them to everybody.
This was a workshop on cooking and nutrition (below left).
The journey hasn’t finished yet. But I am indebted to Voice Australia
for changing my life.
Thank you. I will now pass you over to Trent, who will talk about his
experiences on the Kokoda Trail.

All workshops were identified and requested by the community
well before we arrived on the island. We also ran workshops on
climate change and litter (above right).

FOR MORE INFORMATION
Charlee Law
Camperdown Public Health Unit and Canada Bay Council
PO Box 374
Camperdown, NSW 1450
Ph: 02 9911 6413 Email: Charlee.Law@canadabay.nsw.gov.au
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Trent Auld: Kokoda Trail
I would like to acknowledge the traditional custodians of the land
on which we meet today, and I’d like to pay my respect to Elders
past, present and future.
My name is Trent Auld. I’m a Tharrawal man, born and raised in
Wollongong, NSW.
I’m here today to talk about a leadership program I participated in
when I was studying at high school. The program was challenging
but taught me valuable life skills, and the experience helped me
become the person I am today.
Wanga Indingii is an Indigenous youth program based on the New
South Wales far south coast and developed by the NSW Police
force. It is an early intervention program that involves Indigenous
youth from local Aboriginal communities. It engages Indigenous
youths through a range of activities that:
• promote and encourage them to become positive role models
within the Aboriginal community whilst Identifying potential
future leaders;
• supports students with their education and encourages
further education to assist in developing personal skills for
future employment opportunities; and
• aims to minimise crime through helping Indigenous youths
make positive life choices and to strengthen the relationships
between police and local Aboriginal communities.
The Wanga Indigii program developed Kokoda Dreaming as a
leadership program. Kokoda Dreaming was a reward opportunity
for Indigenous youths who were studying at school. Students to
participate in the leadership program were nominated by the
high-school principals and teaching staff.
The criteria were: to be enrolled at school with a satisfactory
attendance; be dedicated and a positive role model for other
students; and have the potential to be a future leader in the
Aboriginal community.
The Kokoda Trail is located in Papua New Guinea. It was the most
significant battle fought by Australians in World War II. The purpose
of the war was to repel a Japanese invasion force that threatened
to invade Australia.
More than 600 Australians were killed and 1,680 wounded during
the Kokoda Trail battle. Australians fought on the Kokoda Trail in
appalling conditions over the duration of the four months 21 July
to 2 November 1942.
Although they were not classed or treated as Australian citizens,
many Aboriginal and Torres Strait Islander servicemen and women
fought and died for Australia during World War II.

Left picture: Lieutenant L Reg Saunders, the first Aboriginal
commissioned in the Australian army. Right picture: Flight Sergeant
Leonard Waters, Australia’s first and only Indigenous fighter pilot
during WWII.
It is estimated that about 3,000 Indigenous Australians served in
the regular armed forces, and possibly up to 150 in irregular units.
Even now it is impossible to estimate how many Indigenous men
and women enlisted to serve in World War II.
The Indigenous men and women who served in those units were
not formally acknowledged and nor were they paid. In 1992 they
were finally awarded medals and recognition.
The trek begins on the southern end of the Kokoda Trail at Owers’
Corner and finishes on the northern side of the Owen Stanley
Range at the village of Kokoda. The track is 96 kilometres long and
took us eight days to walk.
The duration of the Kokoda Dreaming program was one year.
Students were selected from four south-coast high schools:
Batemans Bay, Moruya, Bega and Eden.
Throughout the year, leadership and team-building exercises were
undertake, which included:
•
•
•
•
•

eight training walks within the local area;
a site visit to the Australian War Memorial;
a fundraising event;
a medical assessment; and
the final trip to Papua New Guinea to walk the Kokoda Trail.

We were flown to PNG on 18 August 2007. Arriving around
lunchtime, it was an opportunity to take in the local surroundings
of Port Moresby before making our way to the hotel.
In the evening a briefing session was held and preparation of
hiking and camping equipment for the trek. That night was the
last chance to make the most of modern luxuries, such a gourmet
dinner and a bed, as for the next eight days we were stuck in the
jungle.
The following morning it was an early start to the day. A minibus
picked us up from the hotel and drove us an hour to a site visit
of the Bomana War Cemetery. This was a brief history lesson and
an opportunity to reflect and pay respect to the Australians who
fought and died for our country.
After the cemetery visit we were driven another hour into the
mountain ranges to the start of the Kokoda Trail. When we arrived
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we were introduced to the‘legends’, the local PNG men who guided
us along the trek and assisted with carrying camping equipment,
obtaining fresh drinking water and setting up camp each night.
The backpack I carried weighed about 25 kilograms.
Walking along the Track was physically exhausting, having to
walk on average 10 kilometres per day up and down mountains
through mud, jungle and crossing rivers. Downhill was surprisingly
more painful than uphill.
The climate was at times unbearable, hot tropical and humid days
and tropical storms and torrential rain.
The support and motivation from the group helped push us when
we were on the verge of giving up. It was mentally draining, with
thoughts of giving up and missing home, family and friends. At
times it was emotional and some were brought to tears. It was so
hard to comprehend that many Australian soldiers were faced with
these conditions and also battling a war.

community. I completed my HSC in 2009 and went into part-time
work. I then undertook a one-year traineeship as an Aboriginal
health worker for the Illawarra Aboriginal Medical Service and
gained Certificate IV Aboriginal Health Work in 2011. This was
my starting point and led me to my current career. I’m currently
a part of the NSW Health Aboriginal Environmental Health officer
Traineeship program.
‘No matter what obstacle I’m faced with, if I stay positive and
dedicate myself through persistence I can achieve anything I set
my mind to.’

FOR MORE INFORMATION
Trent Auld
Western Sydney Public Health Unit
Locked Mail Bag 7118
Parramatta BC NSW 2150
Ph: 02 9840 3670 Email: Trent.Auld@health.nsw.gov.au

An official dawn service along the trail was held at the Isurava
Memorial site, which included an Aboriginal dance ceremony and
playing of the didgeridoo by participants in our group.
We recognised the contribution of Australian soldiers, and
particularly our Aboriginal and Torres Strait Islander ancestors, who
fought and died on the Track but were not recognised for their
efforts during the war.
Ours was the first group of Indigenous students to walk the Kokoda
Trail and it is believed that this is the first time that Aboriginal
ceremonies have been held on the Track.
The Wanga Indigii program ran two major trips over four years:
Kokoda Dreaming, which was the Kokoda Trail trek in Papua New
Guinea; and the Top End Together trek in the Kimberley Ranges.
In total, 30 Indigenous youths went through the program.
NSW Police has given staff time to organise the endeavour, and
they conducted the majority of the fundraising, planning and
preparation in their own time and on a voluntary basis.
The program is no longer running due to lack of funding and
resources.
The far south coast has since established a local youth centre and
is undertaking similar Indigenous-specific programs and initiatives.
The Kokoda Dreaming 2007 endeavour was filmed and featured on
the ABC TV program Message Stick.
I gained valuable life experience and developed personal skills
from the program. This challenging experience will be apart of me
and my story. It was an eye-opener to see how privileged we are
to live in a country like Australia and appreciate what our soldiers
did for our country. It was a great honour to walk the Kokoda Trail
and pay respect to my ancestors, men who fought for Australia yet
hadn’t been properly acknowledged.
The Wanga Indigii program encouraged me to finish my high
school education and inspired me to give something back to my
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keynote address: The environment,
health and wellbeing

Glenise Coulthard, Country Health SA Local Health Network Port Augusta Hospital, SA
I would like to take this opportunity to acknowledge the teachings
from the Adnyamathanha Land, my ancestors, Elders, grandparents
and parents, as they have left their footprints for today and
tomorrow.
I also respect the sharing of information and experiences that I
have gained from other Aboriginal groups.
In the spirit of reconciliation I acknowledge non-Aboriginal people
who work and walk with us for better health outcomes.
Adnyamathanha Artu
My Country lies between the two lakes: Lake Frome and Lake
Torrens, in South Australia.
About me:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

I was born in Leigh Creek, Copley.
Strong culture and language – strong foundation.
Fantastic childhood - parents/grandparents/Elders.
10 brothers and sisters.
1967 - Port Augusta Davenport.
First job was working in the Davenport shop.
Primary and secondary school.
Married to Kingsley, have two children.
Employed by the Department of Community Welfare as a
clerk/office assistant.
Social worker - Port Adelaide.
Residential care worker SAYRAC (South Australia Youth
Remand and Assessment Centre).
Aboriginal Education Worker Port Augusta Primary School.
Coordination Aboriginal Education Workers (AEW).
Area coordinator of AEW – Berri District Office.
Aboriginal Community Worker – Department of Education
and Children’s Services.
Senior Project Officer - Port Augusta Hospital (PAH).
Developed first mainstream Aboriginal Health Unit with
Garnett Brady.
Member of PAH Executive.
Resigned in 1999 to help develop Iga Warta Aboriginal cultural
tourism/community.
Manager of Aboriginal Health Services from 2003.
Joined the Royal Flying Doctor Service in 1995, voted by
members.
Joined Desert Knowledge Cooperative Research Centre Board
(now Ninti One Ltd) in 2008 as the FaHCSIA nominee.
Flinders Ranges National Park co-management Board nominated by Adnyamathanha people.
Australian Hearing Services Board 2013, Prime Minister &
Cabinet appointment.
1870 Member - Port Adelaide Football Club.

Aboriginal people have had an intimate connection to country
since the dawn of time through the Yura Muda.
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The environment is like a book. We are taught by our Elders from
this book. The Yura Muda provides the course of acceptable codes
of behaviour in all aspects of life.
Yura Muda teaches us about the:
• rules for living;
• environment; and
• spiritual world.
Through Yura Muda we are taught about all life forms in/of the
environment - animal, plant and human.
Our view is that people and country, which includes our traditional
land and waters, are importantly connected as a whole and
the entire landscape - including the solar system - has spiritual
significance.
There is no separation of the environment, culture, language
and the health of the natural environment. Aboriginal people
are intimately connected and woven together as one with the
environment. Our wellbeing therefore is influenced by both
the health of the environment and the extent which we will go
to actively be involved in caring, protecting interpreting and
preserving it.
The land:
•
•
•
•
•
•
•
•
•

sees;
hears;
smells;
heals;
provides;
touches;
punishes;
cares for our body, mind and spirit; and
nurtures us physically, spiritually and emotionally.

Aboriginal people:
•
•
•
•
•
•
•

speak to the land;
sing to the land;
worry about the land;
feel strong about the land;
long for the land;
respect the land; and
want to go home to country when we are sick and when we
die.

Aboriginal people’s metabolism was balanced by food which was
converted into energy to sustain them. We followed the seasons,
the teaching and the Law. We moved freely, often and only taking
what we needed from the land.
Aboriginal people relied heavily on bush tucker to survive. Land
provided our ancestors with the right foods. Land offered the same
services, which we would more recently obtain from a shopping
centre, hospital or chemist.
We share this land with all forms of life.

Aboriginal & Torres Strait Islander
Environmental Health Conference 2013, Adelaide, SA

The environment in which individuals and populations live has a
powerful effect on their health.
For Aboriginal people, colonisation has made the physical and
social environment particularly detrimental: harmful.
With the introduction of the pastoral Industry, sheep and cattle,
goats, horses and foxes etc., the watertable dropped and shallowrooted plants disappeared. Plants for food and for medicinal
purposes died. Erosion started, resulting in dust.
Aboriginal people had to compete with sheep and cattle at
waterholes, could no longer move around freely. Fences were put
up. Plants for healing became scarce. Land could feel the pain of
its people. Aboriginal people were removed, could no longer hunt
and visit important cultural sites
More families wanted to return to country. Land welcomed us
home. Culture was being shared, resurrected, started to breathe
new life into the land as well as into us. Elders felt empowered to
share the culture, language and Yura Muda as they could see the
pride in the younger generations.
Iga Warta
Using the knowledge, we knew where to find traditional food; for
example, Mayaka, Urti, Minnera etc.
Even though the seeds were scarce to grind we still cooked in the
ground oven using the same methodology that was passed down
thousands of years ago.
Cutural tourism
•
•
•
•
•
•
•
•
•
•
•
•

Malki - 35,000-year-old painting site.
Social History tour.
Artu Muda - Women’s sites.
Miru Muda - Men’s sites.
Ochre tour.
Resident Artists.
Plant tour - medicinal.
Engraving sites - 90,000.
Artefact making.
4WD cultural tours.
School camps.
Youth camps.

With the use of our traditional bush tucker, prepared and cooked in
the traditional ways, and adding a multicultural mix to dishes (such
as kangaroo lasagne and meatloaf ) as specialties. Through this
sharing we keep strong in the knowledge of our culture, language,
cooking etc.
•
•
•
•
•
•

Drought five to six years ago.
1 km from Iga Warta the land was dry, no new life.
Nearby land at Iga Warta looked good.
Spirit energy was happy.
Good energy creates a good place.
Bad energy creates bad place – you can feel bad energy just as
you can feel good energy.
• Fresh new life.

• Land needs Aboriginal people as well as we need the land to
survive.
• Circle of life.
Quandongs - gathered dried - has medicinal use.
Jams - pies - sponges - scones - puddings.
Native pear - harvested.
Pickled - breads - dips etc.
Minnera - harvest dried - biscuits.
Iga - native orange harvested - jams, chutneys and ice-cream
toppings.
Road sealed 1 km at Iga Warta. Alleviates dust; prior to this children
and adults had many incidents of ear, eye and respiratory ill health.
Caring for the environment
Growing trees and shrubs to cleanse the environment in which we
live. Plants and shrubs purify the atmosphere so we can breathe.
Around Iga Warta, thousands of trees and shrubs were planted
since we have gone back to country; the environment seems to
welcome us home. Environment started to flourish.
•
•
•
•

Ukala - Flowers.
Adnyamathanha’s returning to country.
New life is breathed in from the environment.
Plants animals come to life.

Iga Warta - Formation of Iga Warta Principles
In May 1999, Iga Warta hosted the Virru Wimila (renal gathering).
Over 250 Aboriginal and non-Aboriginal health professionals
attended. By the end of the conference, the following principles
were agreed upon (below). The South Australian Department of
Health developed its service delivery to the Aboriginal community
of South Australia based an agreed set of principles called the Iga
Warta Principles.
Iga Warta Principles
1. The project must be sustainable; that is, in funding, leadership,
coordination, continuously evaluated.
2. It must have a proactive, preventative approach; that is, it must
address the need to ‘get in early’.
3. It must address the environmental determinants of health:
food, water, housing, unemployment, etc.
4. It must have an Aboriginal community and family approach;
that is, it must address the need to empower Aboriginal
communities and families, and enhance their traditional
guiding principles.
5. It must respect Aboriginal time and space, it should be
culturally sensitive.
6. It must address the need for coordination and continuity
between regions and Adelaide. Strategies must be coordinated
with other activities in other sectors, such as transport, housing
and education, which have the potential to strengthen health
outcomes.
The Iga Warta Principles are guides for each of the department’s
units to design service delivery, using the principles as the basis
of conscious decision-making that is inclusive of Aboriginal
communities.
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This process has engaged all staff of the department. The presence
of a set of guiding principles has been an enabling process.
Port Augusta Hospital: Manager Aboriginal Health
• 38% of all admissions and discharges are Aboriginal and Torres
Strait Islander people.
• 15% of complaints received are from Aboriginal people.
• Aboriginal staff make up 8.3%.
• Project officer to facilitate cultural awareness, which is
mandatory.
• 88% of all staff have completed a full day’s training.
• Staff must attend ongoing training every year.
• Aboriginal Patient Pathway Officers – Council of Australian
Governments funding.
• Step Down Unit - 15 beds available for remote patients.
• Partnership with Pika Wiya Health Service – Aboriginal
Community Controlled Health Services.
• Family Birthing Project - Aboriginal maternity and infant care
and midwives partnership.
• Smoking annually of PAH and its buildings by traditional
healers: shifts energy.
• NAIDOC.
Ninti One Ltd
Australia’s remote regions cover almost two-thirds of the continent
and are home to around 600,000 people. This population is young,
growing, and generally made up of Aboriginal and Torres Strait
Islander people.
Much of Australia’s wealth is created in our remote regions, yet
many of those who live there are excluded from the economy.
The impact of this exclusion on remote Australians, particularly
Aboriginal and Torres Strait Islanders, is acknowledged by the
Council of Australian Governments as a national policy priority.
Ninti One Ltd is committed to finding solutions to this pressing
issue.
Ninti One’s core business is:
• Research, application of that research, outreach programs and
training. Leaders in this area in remote Australia, with our work
spanning the country. We have an unmatched, on-the-ground
presence that allows us to bridge the gap of understanding of
the issues that affect economies and lives in remote Australia.
We build on the expertise of our partners and researchers to
extend the impact and influence of our work we do and its
outcomes.
• Aboriginal and Torres Strait Islander Art economies.
• Precision Pastoral Management Tools.
• Aboriginal and Torres Strait Islander tourism product.
• Plant Business.
• Aboriginal and Torres Strait Islander Cultural Enterprise.
• Climate Change Adaption, Energy Futures and Carbon
Economies in remote Australia.
• Enduring Community Value from mining.
• Interplay between Health, Wellbeing Education and
Employment.
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•
•
•
•

Remote Education Systems.
Pathways to Employment.
Australian Feral Camel Management Project.
Population Mobility and Labour Markets.

Royal Flying Doctor Service
The Royal Flying Doctor Service of Australia (RFDS, informally known
as The Flying Doctor) is one of the largest and most comprehensive
aeromedical organisations in the world.
It provides emergency and primary health care services for those
living in rural, remote and regional areas of Australia.
The RFDS has a long-term commitment to closing the gap
between Aboriginal and non-Aboriginal Australians in the area of
health, and as a major provider of comprehensive primary health
care programs and services across rural and remote Australia.
The RFDS plays a significant role in delivering health care to
Aboriginal and Torres Strait Islander people. Approximately onethird of our patients are Aboriginal.
• In 2012-13, we had contact with 50,665 patients in SA/NT and
more than 290,000 nationally. (That’s someone every two
minutes!)
• In 2012-13, we undertook 15,045 landings at more than 130
locations across SA and southern NT, including many
Aboriginal communities in central Australia and the far north
and far west of SA.
• Since 1928, we have provided 24-hour emergency medical
services to people who live, work and travel throughout
Australia.
• We have expanded our traditional emergency services to
include a broad range of primary and preventative health care
to rural and remote communities.
• This includes culturally sensitive support to Aboriginal
communities, including regular fly-in GP clinics, the Rural
Women’s GP Service (providing important gender choice for
female patients), mental health care, oral/dental health care,
and the delivery of allied health professionals under the
Primary Care Outreach Program.
• We also run our Healthy Living Program, taking physical
activity and nutrition programs to communities where they
otherwise do not exist.
• We operate a permanent health clinic in Maree.
• We are supported by Commonwealth, state and territory
governments, but rely on public and corporate support for our
capital investment program - including the purchase of
medically equipped Pilatus PC-12 aircraft at a cost of $6 million
each - and to support major health initiatives.
Summary
• Aboriginal people need to be involved in decisions about
natural and cultural resource management.
• Aboriginal people have an inseparable connection with the
land and natural resources, which contributes to environment
health and wellbeing.
• Governments can embrace the opportunity to make a
difference to the wellbeing of Aboriginal people by ensuring

Aboriginal & Torres Strait Islander
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Aboriginal rights and interests in the environment are
acknowledged and recognised.
• Access to country and its resources is essential to Aboriginal
people so we can continue cultural practices, maintain links
with the land and care for country.
• Aboriginal communities obtain cultural, social and economic
benefits through being involved in environmental
management and conservation.
• Land and Management Agency has a special responsibility to
acknowledge the positive effects that connection to country
can have for Aboriginal people.
‘To know your country is to know your stories.’
Thank you for listening with ears to hear and eyes to see.

FOR MORE INFORMATION
Glenise Coulthard
Manager Aboriginal Health
Country Health SA Local Health Network
Port Augusta Hospital
71 Hospital Road
Port Augusta SA 5700
Ph: 08 8648 5738 Email: Glenise.Coulthard@health.sa.gov.au
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Aboriginal Environmental Health
Initiatives: Community Clean-Up
Projects

Glenn Pearce, Ruth Williams, & Nichole Ansell, Hunter New
England LHD & Dr Angela Pitts, Health Protection NSW
Nichole Ansell
Good morning. Firstly, we would like to begin by acknowledging
the traditional owners of the land, the Kaurna people, and paying
our respects to the elders, both past and present.
The presentation today will compare two community cleanup projects that were both recently conducted in the Hunter
- New England Local Health District. It will examine community
engagement, project planning and delivery, outcomes, barriers
encountered, and recommended strategies, but it will also
demonstrate how services - if used correctly - can play an important
role in ensuring the projects sustainability.

with the urban community and, for the rural remote community,
working with the existing group known as the Project Construction
Group. Numerous meetings were held with these specific groups
to discuss the design of the proposed projects, such as when it
would be conducted, how many teams and workers would be
needed, what services were available to the communities, budget,
resources required and what the project was limited too. Other
activities included:
• nominating a project champion, to help increase participation
by discussing the event with residents;
• having the Local Aboriginal Land Councils place an expression
of interest for people wanting to be part of the teams;
• developing information sheets for the workers, explaining
what was involved, what they required and how this job
experience could be used on their resume;
• promoting the project to the community through posters and
placing an notice in the local school newsletter; and
• delivering door-to-door information flyers to the residents
one week prior to the event.

Overview
While implementing the Housing for Health project within two
NSW Aboriginal communities - one in a rural remote area and the
other in an urban town centre - the need for a project targeting
waste removal was identified. This need was recognised through
community concerns and a litter survey, which assessed the type,
amount and location of waste within and around the communities.
Both of the clean-up projects involved a collaborative response in
achieving the same main objective. However, to obtain the same
main objective a different approach to the delivery of the projects
had to be taken. This was based on the services available for each
of the communities.

Services
The services available played a paramount role in how the projects
were planned and delivered. Compared to the urban Aboriginal
community, the rural remote community was only provided with
a weekly kerbside domestic rubbish pick up, while the urban
community also had access to a fortnightly kerbside recyclable
and green organic waste pick up. Furthermore, they were provided
with an annual bulk waste collection, consisting of general, scrap
metal and e-waste.

Main objective and aims
The main objective for the projects was to ‘work collaboratively with
stakeholders, community and other related agencies to reduce the
potential risk accumulative waste poses to public health’. It also
comprised of:

Ruth Williams
I would like to acknowledging the traditional owners of the land,
the Kaurna people, and paying our respects to the elders, both past
and present.

• assisting the community to reduce bulk waste accumulation
in residential and community areas;
• identifying the type and quantity of waste;
• increasing areas for safe play and general use;
• establishing relationships with community members; and
• improving the sustainability of waste disposal provision.
Stakeholders/agencies
Both community clean ups were coordinated by the NSW
Health Aboriginal Environmental Health Unit and involved the
environmental health officers from the Local Public Health Unit,
staff from the Local Aboriginal Land Council, members of the
community, waste service providers and local government. All
of the organisations and people involved had an interest in the
projects and were able to help by providing support, services,
funding and/or knowledge.
Community engagement
The first stage for both of the projects was to consult with and
obtain consent from the Local Aboriginal Land Council and the key
members of the community. This involved forming a working group
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Project planning continued
In the urban area we incorporated the delivery of the project to
coincide with the local council’s annual bulk pick up. We only
removed items not suitable for council bulk pick up.
The residents were asked to place unwanted waste into four piles:
general waste, scrap metal, e-waste and items not suitable for
council pick up.
Teams helped with the lifting of heavy items to be picked up by
council, and also helped with sorting the different piles.
Priority areas for the clean up were determined; for example,
residential yards, streets, common areas etc., and placement of
industrial bins.
Resources
The resources used for our Community Clean-Up Project in
the rural remote area included industrial bins, front-end loader,
equipment such as shovels, rakes, personal protective equipment
(PPE), wheelbarrows, and first aid kits.

Aboriginal & Torres Strait Islander
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Resources used for the Community Clean-Up Project in the urban
area included industrial bins, front-end loader, 2-tonne truck, two
utes, equipment such as shovels, rakes, PPE, wheelbarrows, and first
aid kits, as well as stickers for domestic rubbish bins and recycling
bins.
Project delivery
The clean-up project was conducted over a four-day period.
Confirmation of council services/waste services was given the go
ahead with the project.
The workers involved participated in the induction process before
commencing work on the clean-up project. The workers were
provided with lunch, fruit and water each day.
Hands-on involvement included the Public Health Unit’s
environmental health officers, who were provided to support the
community workers.
A celebration BBQ with the teams of workers involved was provided
to finish each of the projects.

FOR MORE INFORMATION
Nichole Ansell
Hunter New England Local Health District
LMB 10
Wallsend NSW 2287
Ph: 02 4924 6476 Email: Nichole.Ansell@hnehealth.nsw.gov.au
Ruth Williams
Hunter New England Local Health District
LMB 9783
Tamworth NSW 2340
Ph: 02 6764 8041 Email: Ruth.Williams@hnehealth.nsw.gov.au

A collaborative approach to tackling
illegal dumping

Tait Farram, Port Macquarie-Hastings Council, NSW

My name is Tait Farram and I would like to acknowledge the Kaurna
people, the traditional owners of the land on which we meet here
today, as well as those elders past and those present here today.
I am an Indigenous Environmental Health Officer. I have mainly been
employed in two local government councils in New South Wales to
inspect on-site sewage management systems and, while this role
is very important, I’m sure you can imagine that the opportunity
to work with Aboriginal people was very attractive compared to
the often confrontational work as a compliance officer inspecting
close to 12,000 septic systems in two local government areas.
It is not my role in council to be involved in helping to obtain
grants or specifically work on Aboriginal health issues, but I am
passionate about helping our people and have had the support of
my managers to undertake these grants as a representative from
both councils that I have worked for.
I am here today to talk to you all about my involvement in the
annual grant program provided by the NSW Environmental
Protection Authority (EPA). This is the ‘Aboriginal Lands Clean-up’
grant program, and I have had the pleasure of being involved in
this program twice.
For those who don’t know about these grants, I will give a brief
overview of what they are, and what they have achieved in NSW,
with a small insight into how you can go about getting an Aboriginal
Lands Clean-up grant in NSW and the some of challenges involved
along the way.
As mentioned, I have been involved in two successful grant
applications: the Bega Aboriginal Lands Council clean-up grant in
2010-11; and the Birpai Aboriginal Lands Council clean-up grant,
which is currently underway. I am unsure if similar grants are
available in other states and territories but I hope that you will find
this presentation interesting and helpful if are considering getting
involved in a similar project.
Bega is located on the far south coast of NSW, and Port Macquarie
is located on the mid-north coast.
These grants are annual grants of money that are provided by
the NSW EPA to NSW local Aboriginal lands councils (LALCs) who
can work in collaboration with local councils in order to clean up
illegally dumped rubbish on LALC-owned lands.
Annually, $200,000 is provided across the state, with up to $50,000
being available per LALC upon a successful application following
submissions of interest to the NSW EPA.
Since 2005, $1.7 million has been provided to NSW LALCs for this
purpose. Almost 6,500 tonnes of materials has been cleaned up, of
which over 3,000 tonnes of materials have been re-used.
Over 1,500 tonnes of waste has been disposed at landfills, which
includes almost 550 tonnes of asbestos. A total of 1,722 tonnes of
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materials have been recycled, along with 35 car bodies - which
deserves a round of applause for all of the hard work that goes into
these projects.

This was once a car! So, as you can see, some of the rubbish had
been there for decades. The rubbish was collected into piles of
waste for the tip and piles of re-usable/recyclable materials.

Think about taking a project like this to your communities if there
is a problem with illegal dumping. Check with your respective
environmental agencies to see if grants are available in your state
and territories.
The objectives of the grants are to not only clean up illegally
dumped rubbish on Aboriginal owned land but also to:
• implement prevention measures to stop further dumping;
• provide infrastructure that the LALC may not have been able
to implement or afford;
• educate the broader community and also offer training
opportunities to Aboriginal people;
• encourage enforcement and regular patrols by the council
and LALC; and
• foster and develop productive working partnerships with local
councils, community groups and local businesses.

It is important to do a thorough survey of the land to ensure all
of the waste is accounted for, and this can be difficult on large
portions of land with dense bush.
(This material being collected had actually been missed during the
initial clean up due to it being located in dense bushland that had
not been initially surveyed, and it was lucky that money was still
left in the grant budget to be able to pay the Aboriginal workers for
the additional clean-up work.)
This photo shows the Aboriginal workers and a council worker
working together to load the scrap metal onto a trailer provided
by council to be taken to recycle. As you can see, quite a bit would
have been still left.

The bushland shown in the bottom left-hand corner that was
worked on in the Bega grant was 44.27 hectares of land. On the
main roads there are two access points to this land, which the
LALC did not want to permanently keep people out of as it is used
by local people as it has a walking track (marked in yellow on this
map); people would often ride bikes or horses along it, which the
LALC did not mind people doing.
Unfortunately, the land is just down the road from a local tip and
the access points were secluded enough that people had been
going onto this land and dumping rubbish behind thick walls of
ti-tree for years without getting caught; even vehicles had been
dumped on this land.
Over 30 photos were taken for the grant proposal and reports; I
will talk about the importance of these photos for the reporting
process of the grant a bit later.

Much of the land was also covered in tree ferns, which made
locating the rubbish difficult for the six LALC workers who had to
cover a large area during the clean up.
These photos, and similar ones, were used for reporting purposes.
As much of the rubbish was scattered it was better to stockpile the
rubbish and get before-and-after photos as these were important
to show the EPA as proof in the reports that were required for the
grant.
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I was very impressed by the work undertaken by the LALC workers,
and it was amazing to see what a few weeks work had achieved
for the LALC and the block of land which had been subject to
dumping over such a long period of time.
The Bega clean-up grant was a great success, seeing tonnes of
material removed, as well as wages being paid to the workers for
the clean-up work.
Almost $16,000 was provided by the EPA, which was a small
amount of money for the amount of rubbish removed and recycled
and was great value for money for the EPA. Bega Council provided
$2,000 towards tip fees as in-kind support, of which only $1,000
was needed.
Two sturdy gates were fabricated by an Aboriginal boilermaker;
also, signage and bollards were erected to allow access to the
public but prevent vehicle access for potential rubbish dumpers.
Other grants I know of have used fences, boulders and soil mounds
as means of deterrence for dumpers.
The relationship between the LALC and the Bega Council was
strengthened, and I am proud to see that even though I have
left that council the good work is continuing. A further grant has
been achieved by the two councils; in fact, they have doubled the
amount they received last time and are now working on a $32,000
grant to clean up another Bega LALC-owned block of land that has
been subjected to illegal dumping over the years.
This is me triumphantly standing on the last of the rubbish that was
removed from the land; my only regret is that I feel that our work
was not promoted and celebrated enough in the local community
to help discourage dumpers and encourage further support in
future endeavours by both councils.

I approached both Birpai Aboriginal Lands Council and Bunyah
Aboriginal Lands Council, and both of them had lands that were
subjected to dumping. Birpai Lands Council had already taken
the step of securing the land through fences and bollards for one
block of land known as Christmas Bells Plains, which was home to
a protected flora species called Christmas Bells. This land had been
dumped on in the past.
Bunyah LALC was unfortunately not in a position to be able to
take on a grant at that stage but were pleased that council was
considering taking on this work, and it may be involved in future
grant proposals. This was the same for the two other LALCs in the
Bega Valley.
Birpai LALC decided that it should put in a submission as the
dumping had ceased but rubbish remained on the land; this was
also included in another grant that would complement this one if
it was successful. The other grant they were undertaking was feral
animal and weed eradication over a six-year period, so it made
sense to remove the rubbish now.
Birpai LALC were successful in their application to remove the
recyclable materials and the waste to landfill, as well as agreeing
to remove a burnt out structure that had been used as a dwelling
in past years.
The grant will employ five LALC employees, and two council
employees will be provided as in-kind support. These two include
me and another Aboriginal trainee who is also employed by NSW
Health in a shared position between council and NSW Health. The
grant received by Birpai LALC is $14,490, as well as the waiving of
all tip fees associated as in-kind support from council. This is not
always the case for some grants in NSW as the tips may be privately
owned.
The Birpai land is already secured from further dumping by the
use of bollards and locked gates. The relationship between Port
Macquarie-Hastings Council and the Birpai LALC has been further
strengthened, although I am told they had a close working
relationship before this grant.

Since moving away from Bega I wanted to continue this work
in my new role; my new manager was also very supportive and
encouraged me to make contact with the LALCs in the Port
Macquarie-Hastings region to see if there was an issue with illegal
dumping on their lands.
It is important to consult with all of the LALCs to give them all a
chance of participating and putting their own applications in
for a grant. Bega Valley Shire Council has three LALCs and Port
Macquarie-Hastings Council has two within its borders.

This is a map of the site to be worked on. Again, it has more than
one access point and it is close to Port Macquarie, which has a
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population of over 50,000 people, so it was surprising for me to
see that there was not more rubbish dumped on this site; perhaps
this was due to the fact people were living on the land, which may
have discouraged dumpers. However; in saying this …

Insufficient Deterrence Measures

These gates have been in place for about two years, I believe, but
it seems someone was not going to let a gate keep them out and
they actually cut the lock to gain access to this land. It is still a
mystery who cut the lock. An alternative lock has been obtained
and signage is to be placed here too.
Unfortunately, I do not have the photo anymore but almost as
soon as a gate was erected at the Bega site someone tried to break
it down with a vehicle; whilst it damaged the gate and it had to be
replaced with a more sturdy gate, it also damaged their vehicle as
pieces of the taillights were found at the broken gate. What were
they thinking? What an idiot!

•
•

•

materials that were used for the construction of dwellings on
the site.
This bag of cans and bottles was collected prior to the grant
proposal and was probably collected by the people who were
living on the site; behind it is a discarded fridge.
This is a mattress; some of the rubbish has been there for some
time and has been covered by vegetation, so finding all of the
rubbish will be challenging for the clean-up workers.

These two photos are further examples of rubbish being
covered with vegetation; on your left are discarded plastic
pots and on the right beer bottles and cans.

The following slides are pictures of some of the waste to be
removed from the site.

The site has also been used by a beekeeper, who had to be tracked
down through the Department of Primary Industries through the
numbers shown on the beehives. The LALC was not aware that
he was using their land; he has since been asked to find another
location for the bees to be housed.

•
•
•

Builders’ waste that had been dumped just inside the land via
the track from the main road.
Some of the other builders’ waste left at the site.
A number of broken windows have been dumped on the
site, which will be a challenge in removing the many small
shards of glass that will be scattered throughout the grass and
sandy soils. The grant does not cover the removal of building
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There were a number of broken pieces of possible asbestos and
this had to be tested to see if specialist asbestos removalists were
required to be obtained to remove the materials before the rest of
the clean up could take place.

It is proposed that signage will be placed in this area to deter
dumpers in the future; camera surveillance may also be used from
time to time as well as regular patrols by council staff, including
council rangers.

It is important to note that the EPA grant does not cover testing
of this material. The LALC was not able to pay for the testing so
council agreed to pay for the testing to see if further money was
required for its removal.

As you can see in the photo (previous page) on the top left, the
bollards in the background have prevented the rubbish getting
further onto the land, but it is still able to be dumped. This rubbish
has been dumped since the grant has been obtained: body boards
recently dumped with an old broken-down lawnmower. An old
whipper snipper that has been dumped at the roadside stop, there
were a number of these removed from the Bega site as well. This
bike that’s missing its seat that has been dumped; a bike was also
dumped at the Bega LALC site just before the clean up began.

Due to time constraints in my usual work role I obtained quotes
from three asbestos removal companies, whose quotes varied
greatly in price. One of these companies was an Indigenous
asbestos removal company whom the LALC and I would have
liked to have used for the purposes of the removal; however,
the materials proved not to be asbestos through testing and the
services were not required.
I would like to give this company a plug so that others may
consider using their services to help these Indigenous people in
their business endeavours. Please see me after the presentation if
you would like their contact details.

You can’t see in this photo but the signage currently in place
says a $2,000 fine will be imposed on dumpers, but it is gradually
being covered by the vegetation and is not easily visible to people
who may attempt to enter the land. This current signage is to be
replaced with signage designed by the LALC as this was erected
by an organisation no longer associated with this section of land.

This is the northern end of the site, which has an area that is
accessible to vehicles along a busy main road, which sees most of
the dumping occurring on it today due to its accessibility.

The work doesn’t come without its challenges and I have listed
below some of the obstacles that may have to be overcome or
thought about before and during a grant project.

This area is maintained by council, and the following photos show
recent rubbish that was left on the edge of the LALC land, which
council has subsequently removed.

• Is there any in-kind support?
• Where might you get support?
• Does the LALC have the workers to be able to undertake the
project?
• Is any machinery required and can it access the site?
• Are there any community disputes that you need to be made
aware of or can they be addressed?
• What happens if there is a change in management at the
LALC?
• There may be no Indigenous position held at council; this can
be a vital link for the two organisations.
Both the council and the LALC have other work duties and so
designating time for the project is a challenge for both parties.
Ensuring that the workers stick to the original proposal can be
a challenge if other work is thought of by the LALC during the
project that was not included in the original proposal, as they now
have a team of paid workers and it may be tempting to use them
for other duties or cleaning up outside of the site.
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It is important that both parties respect their respective cultures
as not doing so can be detrimental to fostering the relationships
between the LALC and the council. Also, safety is priority on
these worksites and ensuring that toolbox talks are given by the
site supervisor (LALC employee) and that first aid and personal
protective equipment is made available.

governments to see if similar grants are available.
• Talk to your community about rubbish dumping, the local tips
and recycling facilities available.
• Work towards employing more Aboriginal people in councils.
• Seek training opportunities for Aboriginal people to
complement the grant.

Through my involvement in these grants and also being involved
in an external evaluation of the project it is important to know that
things can go wrong, and the best laid plans can be disrupted or
even compromised by a number of factors.

Here are some useful guidance documents for undertaking a
similar project.

Some of the things that can go wrong are shown on this slide;
for example, misunderstandings between stakeholders can have
a negative effect on the proceedings of any grant sought. The
money belongs to the LALC (council just holds it and releases it as
necessary in the grant).
Some councils in the past have used the money without even
consulting the LALC, and some LALCs have used the money for
things not applied for in the grant and has had to pay it back to
the EPA. A $10,000 Christmas party is not something the grant will
pay for!
An unforeseen cost may arise in the project and further money
cannot be sought from the EPA.
Property damage may occur, as I have seen in both of the grants I
have been involved with.
Unintended outcomes may arise, such as people thinking that the
EPA will pay to have it cleaned up and continue to dump on LALC
lands or people may move onto the land and another grant cannot
be obtained for the same land in the future. If the project is a failure
or the people involved have a disagreement then it may break
down relationships rather than strengthening them.

I would like to thank the conference organisers, the NSW
Environmental Protection Authority, NSW Health, the NSW
Aboriginal Health Unit, Port Macquarie – Hastings Council, Bega
Valley Shire Council and the local Aboriginal lands councils I have
mentioned in my talk today.
I hope you have enjoyed my presentation. Thank you all for listening
and I look forward to listening to the rest of the presentations here
at this conference as I have learnt a lot from these conferences in
the past and I was inspired to undertake my degree and work as
an EHO from attending one of these conferences many years ago
now.
Keep working hard for our people and make a difference. Thank
you.

FOR MORE INFORMATION
Tait Farram
Port Macqaurie - Hastings Council
PO Box 84
Port MacQuarie, NSW 2550
Ph: 02 6581 8597 Email: tait.farram@pmhc.nsw.gov.au

The benefits of the grant can make a positive impact for Indigenous
people, the LALC, the council and the broader community as they
can:
• foster relationships between stakeholders;
• increase community pride for the land owned by the LALC;
• provide training and opportunities for Indigenous artists and
tradespeople;
• provide paid work for Indigenous people;
• create stepping stones to future grants and further
collaborative work with stakeholders and others;
• broaden community awareness;
• protect country; and
• result in no more rubbish dumped on LALC-owned land J
Other benefits include outcomes such as the land being used for
cultural awareness and other educational camps for Indigenous
children.
Some recommendations from me include the following:
• Put deterrence measures in place early to stop the dumping.
• Approach environmental agencies and state or territory
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Clean faces, healthy places

Joan Whitehead, Central Australian Aboriginal Congress Inc, Fiona
Stokes, Fred Hollows Foundation & Hazel Presley, Department of
Families and Communities, NT
Background and context
Trachoma is an infectious eye disease prevalent in remote
communities in Australian communities where overcrowding and
personal hygiene remain issues. Our health promotion focus is
on facial cleanliness and environmental improvements aimed to
reduce infection risk.

Program partners
Northern Territory Department of Health Centre for Disease
Control, the University of Melbourne Indigenous Eye Health Unit,
the Fred Hollows Foundation and the Central Australian Aboriginal
Congress – Regional Health Service Division.
Our goal
To reduce trachoma, and other infections, by:
• promoting and reinforcing personal hygiene practices and
routines that reduce infection transmission risk; and
• improving environment to make healthier choices easier
Our objectives
• To build collaborative partnerships that have the ability to
sustain program.
• To increase community capacity to reinforce and practice
personal hygiene routines.
Settings-based approach
Settings-based approach is a key planning tool to:
•
•
•
•
•

make healthy choices easier;
create positive social norms;
share consistent messages;
advocate for environmental support; and
encourage organisational collaboration.

Strategies
These include:

Photo: Provided by Fred Hollows Foundation showing students at
Ntaria washing their hands supported by appropriately equipped
washing place

• Implement consistent routines.
• Recruit, train and support community-based workers and
Aboriginal health promotion staff. (Photos: Lekisha Lord, who
until recently worked with the program, designing our
presentation. Caroline Lloyd, past coordinator and presenter at
2012 Alice Springs CBW training.)

Great work precedes us
Milpa has promoted the ‘Clean faces, strong eyes’ message for
reducing trachoma infections.

• Incorporate framework into health curriculum planning.
• Enhance access to existing resources.
• Advocate for environmental improvements.
Community-based worker program
Fred Hollows Foundation engages and recruits community to
share knowledge, skills and practice. Community-based workers
play a pivotal role in engaging with community.
Photo: Milpa in Nyrripi clinic.

Healthy Ways – Healthy Communities

-53-

Day Two			

Wednesday 13 November 2013

Photo: Doreena Stirling is shown assisting middle primary school
students in Ti-Tree.
Holistic, consistent routine
As well as the four-step personal hygiene routine, the poster
outlines the ordered steps in to ensure a clean face. This routine also
incorporates environmental improvement messages and practice,
such as rubbish management, promotion of a clean, appropriately
equipped washing place and not sharing towels
The poster is also available in an audio version in a number of
central Australian languages and in a range of early childhood and
lower primary school settings.
Healthy places
The healthy home worksheets are part of the a set of resources
designed to engage community in messages and practice.

Photos: Student designing their healthy home – images from
Willowra and Ti-Tree communities.
Increase access to existing resources
•
•
•
•

USB thumb drive.
Support routines.
Educational worksheets; i.e. healthy homes activity.
Music - Ntaria Shellie Morris - four-step personal hygiene song.

Educational settings
• Educational supports.
• Reward systems.

Photos: Kate Wales DCD nurse with trachoma story kit at Willowra
last week. Lekisha Lord showing the Santa Teresa ‘clean face’ award.
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Community settings
• Share knowledge through stories

Photo: Hazel Presley, author of the Ti-Tree Trachoma Book.

Photo: Willowra healthy home model.

Community stores
• Using ‘No germs on me’ display prompts to encourage soap
purchase and tissues.

FOR MORE INFORMATION
Joan Whitehead
Central Australian Aboriginal Congress Inc
32 Priest Street
Alice Springs NT 0870
Ph: 08 8958 4897 Email: joan.whitehead@caac.org.au

Photo: Willowra community store display.
Building healthy community skills
• Housing infrastructure needs to be backed up by supports
that maintain clean, healthy places.
• Our partnership plans to continue to investigate ways to build
community capacity to share messages and reinforcee
practices that keep homes healthy.
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Healthy environments, healthy homes

Maria Wilson, City of Port Adelaide Enfield, SA

Acknowledgment of country
I would like to begin by acknowledging the traditional owners of
the land we meet on today and to pay my respect to elders both
past and present.
Introduction
Today I would like to share with you some of the work that I have
been involved with upon my commencement of employment as
an Environmental Health Officer (EHO) working with the City of
Port Adelaide Enfield Council. But before I do that I would like to
give you a brief background and history, which has led me to the
work I have undertaken.
Demographics
The City of Port Adelaide Enfield was established in 1996 and is
one of the largest councils in South Australia. Its boundaries
extend from the River Torrens to Outer Harbor, covering an area
of approximately 97 square kms. It is located on the land of the
Kaurna people, with a population that comprises Aboriginal and
Torres Strait Islander people from all over South Australia and
Australia.
The 2011 census identified that the City of Port Adelaide Enfield
had a total Aboriginal and Torres Strait Islander population of 2,722,
or 2.41% (compared with 2006 census stats of 2,260, or 2.2%) of
the council’s population. The region has the highest representation
of Aboriginal and Torres Strait Islanders within the metropolitan
Adelaide area.
Added to this is a high number of people who visit the region on a
short-term or transient basis
Background
An increasing number of Aboriginal people have moved into the
Port Adelaide region, often relocating with other family members.
This has resulted in overcrowding, which leads to sanitation and
health problems and the risk of tenancy loss. Overcrowding often
results in large amounts of waste building up and can create a
high risk from rodents and pests. These conditions often impact on
neighbouring properties, resulting in an increase in complaints to
council and Housing SA and the possible risk of eviction of families.
On 20 March 2009, approximately 50 Anangu people from the
APY Lands attended a consultation held at the Mud Hutt (a local
meeting place in the metropolitan area of Regency Park, Adelaide).
There, a number of issues were raised and a decision was made
to bring service providers together to discuss service access and
culturally appropriate service delivery.
Healthy Homes project
One of the issues the Anangu community raised was excess waste.
The City of Port Adelaide Enfield Council agreed to pilot a program,
Healthy Homes, working with 12 properties in partnership with
Housing SA and Uniting Care Wesley, all within the Port Adelaide
Enfield area.
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In response to those requests, council was able to provide
additional bins with advice on use in language, combined with the
provision of skip bins to support the initial clean up of the property.
Rodent and pest removal, and support from EHOs, was also made
available to work with families on issues such as head lice, scabies,
household hygiene, food preparation etc. Unfortunately, the
continuation of the project was subject to funding and staffing
resources, which ceased after 12 months.
In 2010, an extensive research paper was prepared by council’s
Aboriginal and Cultural Diversity Officer. The paper, entitled
Ngadluko Yerta (Our Land), identified unhealthy living conditions
and the decline in the health of council’s Indigenous community.
The need for funding and the employment of an Aboriginal EHO
was identified and recommended for the continuation of the
project and to maintain and coordinate its ongoing success.
The Healthy Environments Healthy Homes project
The Healthy Environments Healthy Homes project is modelled
similarly to the Healthy Homes pilot project of 2009. It aims to
provide:
1. ongoing waste management and increasing public awareness
through an environmental health management plan;
2. reduction in the incidence of homelessness amongst the
Aboriginal population brought about by eviction due to
complaints regarding waste;
3. minimisation in the risk of disease transmission, preventable
illness and pest/rodent infestation; and
4. improvement in public health, knowledge and access to
services that are culturally appropriate.
Mandate for councils
Public Health Act 2011 (SA)
The new Public Health Act 2011 was introduced and finalised
on 16 June 2013. As part of the new Act, councils are required to
consider and adhere to the Acts objectives and incorporate them
into their Public Health Planning documents. Specifically, council
is required to:
[Section 4] provide for or support policies, strategies,
programs and campaigns designed to improve the public
health of communities and special or vulnerable groups
(especially Aboriginal people and Torres Strait Islanders) within
communities.
and:
[Section 51] requires Council to prepare and maintain a Public
Health Plan that identifies existing and potential public health
risks and provide for strategies for addressing and eliminating
or reducing those risks;
Identify opportunities and outline strategies for promoting
public health in the region.
The City of Port Adelaide Enfield has included the Healthy
Environments Healthy Homes project as part of its current Public
Health Plan and is fulfilling its requirements of the Act.

Aboriginal & Torres Strait Islander
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Partnerships
Council employed an Aboriginal EHO in 2012 and commenced
its waste management project, which has been coordinated and
made available to the Aboriginal community.
Housing SA has worked in partnership with council in the past,
and has agreed once again to work in partnership with council to
manage and implement the project by working collaboratively by:
a. being part of the Advisory Group;
b. referring households at risk; and
c. providing other support as appropriate.
Building relationships: engagement and establishing trust
Housing SA identified 10 properties at risk of eviction and needing
assistance to be included as part of the project. Families were
invited to be part of the project by Housing SA and a joint visit
was coordinated with the EHO to meet the families to assess their
needs and to discuss services council has to offer. Each property
was individually case managed.
Over time, much attention and time was given to engagement
and establishing trust with the families.
Domestic garbage bins
The three-bin system is the City of Port Adelaide Enfield’s standard
waste and recycling service. Each residential property is provided:
a. 1 x 240 L recycling garbage bin (yellow lid collected fortnightly;
alternating with organics bin).
b. 1 x 240 L organics garbage bin (green lid collected fortnightly;
alternating with recycling bin).
c. 1 x140 L general (or residual) waste (blue lid, collected weekly).
Some properties are at times overcrowded and have been assisted
with an extra blue bin (totaling two), or sometimes even three
to prevent spillage and overflow into other bins, which at times
occurs.

collect and process into nutrient-rich compost.
Pest and vermin control
A number of properties have issues with cockroaches. These are
very difficult to manage and are very costly as it requires more than
one visit to the home for treatment.
People have been encouraged, therefore, to use their Kitchen
Organics Bio Basket to remove any food waste and to clean and
wipe the kitchen bench tops down each night and more often
as needed. This also assists in the prevention of pests or vermin
entering the property.
A booking for free pest control for the removal of rats is a service
also available from council if needed.
The project is ongoing and gaining momentum, while developing
further partnerships and expanding its program to other clients.
Activity
Language can be a barrier to effective communication and
understanding. Apart from language there maybe gender barriers,
perceptual barriers and other cultural barriers inhibiting the health
and wellbeing of an individual.
This can be very daunting for Anangu people moving to the city for
medical, employment or educational purposes. For this purpose I
would like to take a moment to illustrate the complications that
arise when recycling, reusing and reducing household waste.

FOR MORE INFORMATION
Maria Wilson
City of Port Adelaide Enfield
PO Box 110
Port Adelaide SA 5015
Ph: 08 8405 6038 Email: maria.wilson@portenf.sa.gov.au

Occasionally, a green waste bin is replaced or provided if either
stolen or damaged. Assistance with paperwork is provided
through the EHO as forms are required to be filled out requesting
the reasons for an extra bin.
Hard rubbish
Often our attention is brought to a property because of unsightly
conditions. People may lack resources and finances to remedy the
circumstances that they may be confronted with. Council is able
to offer tenants Hard Refuse Collection (four times a year) that the
EHO is able to book online.
Each of the families has received one hard refuse collection of
rubbish to date.
Kitchen Organics Bio Basket
Council provides households with a Kitchen Organics Bio Basket to
assist with clean up in the kitchen and to divert food waste from
landfill. Every two to three days the biodegradable bags are tied
off and removed and placed in the green waste bin. Food waste
and other organic material are valuable resources that council will
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No Germs on Me – Kimberley style

Emma Catlin, Scott MacKenzie & Genevieve Russ, Shire of
Derby/West Kimberley, WA
Hi everyone. On behalf of all of us I would just like to acknowledge
the traditional owners, past, present and future, of the land on
which we meet today. Before we begin, a quick note, all individuals
shown in photos and film have given their consent for this to occur.
We are Emma, Kerwin, Scott and Gen from the Aboriginal
Environmental Health Unit for the Shire of Derby/West Kimberley.
Today we are here to talk to you about the adaptations we have
made to the No Germs on Me kit introduced at the last national
conference, but first a bit about the unit and our region.
The Shire of Derby/West Kimberley is located in the north of
Western Australia, in the Kimberley region, 250 km from Broome.
The Aboriginal Environmental Health Unit works with 54
communities within the Shire of Derby; these communities span
across the Fitzroy Valley, up the Gibb River Road and back towards
Broome, as well as including town reserve communities around
the towns of Derby and Fitzroy. The area we cover is 118,560 km²
or, to put it in context, half the size of Victoria. The communities we
work with vary in size from small outstations of no more that 10
people to the biggest community being 500 people; most of the
communities are accessible only by off-road tracks so the majority
of our community-based work takes place between April and
September due to the wet season.
We undertake a number of different environmental health
promotion activities, which include: food premises; septic tank and
municipal service inspections; and dog health programs, which
includes treating dogs for worms and mange, providing female
contraceptive injections, and destroying sick and unwanted dogs.
We also run education talks on a range of topics including,
trachoma, keeping country clean, general germ and hygiene
information, healthy eating and dog health.
The majority of these talks are with the community schools, of
which there are 12 within the Shire, and we try and visit these once
per term.
However, we also run community-wide talks and education
programs with those community members involved in any foodhandling, infant or aged care-related work.
The unit has also begun working with some of the bigger
communities within the Shire to implement pilot mosquitocontrol programs.
The unit also assists the town-based environmental health officer
(EHO) with the sentinel chicken bleeding program, for those who
are not aware. The sentinel chicken program involves having two
flocks of chickens, which are located at different parts of town. A
small sample of blood is taken from each chicken on a fortnightly
basis and are sent to Perth for analysis. If a chicken is bitten by a
mosquito containing either Murray Valley Encephalitis or Kunjin
virus they develop an antibody against the disease, which will
show up in their blood. The blood samples taken are sent to Perth
for further analysis; if a chicken shows a positive reading they are
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re-bled and, when necessary, the area treated for mosquito control.
For the most part the work we undertake is very enjoyable.
Although there are struggles (dog health can prove a challenge at
times) it is very rewarding.
Those of you from the north and the Torres Strait would appreciate
that there are certain challenges that are specific to the region.
This includes crocodiles in sewerage ponds, the volume of water
dealt with in the wet season, and I don’t think any of us thought
we would be expert chicken bleeders when we started in our roles.
Nelson Mandela once said ‘Education is the most powerful weapon
which you can use to change the world’. It is this concept that we
are here to speak with you about today.
Currently, throughout the Indigenous communities within Australia
and the Torres Strait, there are alarmingly high statistics relating to
what are ordinarily considered developing or third world diseases.
These include trachoma, rheumatic fever, skin sores, and a variety
of water- and food-borne diseases, including giardia, salmonella
and rotavirus. Although these are present in urban and less remote
regions of the country, per capita they are far less common.
At the 8th National Aboriginal and Torres Strait Islander
Environmental Health Conference the No Germs on Me program
was introduced, and subsequently distributed nationally. The kit
has proved to be an invaluable tool, which has helped add further
innovative and hands-on learning to the health promotion and
education programs offered by the unit.
As a reminder, the original kit contained a UV germ head (which
the kids can look into to identify the germs on their hands), a
germ costume, known to us as Gerry the Germ, and a germinator
costume. The kit also contained a No Germs on Me banner, stickers
and posters. However, like any new program, gradual adaptations
have occurred to ensure that the program fits the region and those
being involved in implementing the program.
This brings us back to why we are here today. To discuss the
changes we have made to the germ kit.
The first change came when the unit discovered that the
Germinator (the world renowned germ-fighting superhero) was
missing one vital object: a defence mechanism, in this case soap.
Therefore the original Germinator soap ray was created, and is
now being used to demonstrate the Germinator’s almighty power
against Gerry the Germ.
The Kimberley is many things, beautiful, peaceful and spiritual. It
is also very, very hot, which meant that the germinator costume
(complete with chaps and a cape) was less than practical during
the hotter and more humid months of the year. In the Kimberley,
between November and March, the temperature can reach 48°
C in the shade and be over 90% humidity. Therefore, the new
Germinator was born; complete with ready-made six pack and
mask … after all, every good super hero needs a disguise!
The new Germinator and his germ-fighting weapon have been
used extensively, along with the original kit, since being purchased.
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This not only includes our regular school talks, but NAIDOC week,
Derby’s Annual Fresh Fest, our newly implemented ‘Germ Day’
(which runs during the school holiday program) and also our
Healthy Community Days, that will be explained later on.

Where were we? Ah, yes, the jumping castle and waterslide, which
you have now just seen in The Scrubbing Shuffle film clip. Just a
quick thank you to the Halls Creek mob for appearing in our film
clip.

The kit has proved a hit at all these events. It is an engaging and
innovative way for the kids to get some hands on germ-related
education. It certainly leaves a lasting impression in the minds of
the kids, and adults alike!

As I was about to explain, these have been used in what the unit is
calling Healthy Community Days.

Following these changes, Gerry the Germ and the Germinator have
since recruited some new friends to assist them in promoting our
health programs. There are five new team members in total:
•
•
•
•
•

Señor Quito - the sexiest Male Mosquito in the Kimberley;
Frankie the Fly - Señor Quito’s slightly less hygienic friend;
Aussie and Buzz - two of the region’s well-known Bush
Turkeys; and
Dog - as the name would suggest, a dog.

They all add their own unique flavour to the program, with Señor
Quito and Frankie being predominately involved in mosquito, germ
and trachoma talks, Aussie and Buzz helping out with the Keeping
Country Clean and Healthy Eating, and what better advocate for
good dog health that dog himself.
Although new to their roles, we are sure they will prove to be
invaluable members of the team.
Hopefully, technology pending, they will be Skyping in a bit later
to introduce the latest venture of the unit: the Number 1 charttopping germ song of the Kimberley, The Scrubbing Shuffle. The
Scrubbing Shuffle is proving quite popular with the older kids in
the communities, probably due to the awesome dance moves
created by our very own Scott MacKenzie. Recently, the song was
performed at one of Derby’s school assemblies. Of course, both the
Germ and Germinator were present for this event.
The unit has also created another song, called 5 Nasty Germs. With
its nursery rhyme feel, this song is very popular and engaging for
the younger children within the communities. When shown at the
North West Conference in 2011 it even had some older Kimberley
residents grooving along.
In more recent months the Aboriginal Environmental Health Unit
has received a new title at the Shire of Derby/West Kimberley,
‘Carnival Show’! This is due to the fact that the unit has recently
purchased a No Germs on Me jumping castle and waterslide,
complete with a Germinator entrance and stand-alone Germs
that the kids take great joy in punching down. Although the
introduction of these may seem a …
**PUPPETS INTERUPT!
**SPOKEN WHILE CHAOS IS BREAKING OUT IN PUPPET PLAY
They say don’t work with animals or children! Well, I think from
what you are seeing animal puppets should be included as well …
It wasn’t exactly the time we had in mind to introduce The Scrubbing
Shuffle or the puppets to you guys, but there you have it.

The concept behind these is that the children within the
community, along with their family, complete an environmental
health promotion activity. This can be anything the community
desires, but could include a community clean up (a pretty popular
option), washing dogs in the hydrobath, getting screened for
trachoma, the list goes on.
Once the kids or household have participated in an activity, the
children (and adults if they wish) can then have a turn on the
jumping castle and waterslide and then receive a healthy lunch
to finish off.
As a majority of you would know and have probably experienced,
not all the children – especially those around teenage years – are
always keen to participate in environmental health promotion
activities. However, I assure you, inflate a 3.5 metre jumping
castle and waterslide in a community and, what do you know?
Environmental health all of a sudden just became too deadly.
Through the use of interactive tools such as the No Germs on Me
kit, and other slightly larger items such as a jumping castle, not
only the children but the whole community will remember the
important health and hygiene messages being spread during
these health promotion sessions.
Now obviously we were not able to organise or create the new
interactive tools that we have on our own, so a couple of quick
thank yous.
First and foremost I’d like to thank the current AEHU team, who
come up with and act upon these ideas, some of which seem a
bit farfetched to start with. Those involved in the creation of the
puppets, As We Grow Learning, and the jumping castle are Ad
Air, jinglemakers for the re-recording of The Scrubbing Shuffle, and
Hugh Jesse and John Hart for assistance with film production.
Kimberley Population Health Unit for managing the distribution of
the No Germs on Me kit.
And also, of course, our management team, both within the Shire
of Derby/West Kimberley and the Health Department, being
Matt Lester and Robert Mullane, who have enough faith in us to
not generally ask for a reason or explanation as to why we need
something like a jumping castle in the first place, and all community
members involved in the Healthy Community Days.
To finish our presentation we would like to show you a short video
on our Fitzroy Crossing Dog Management Pilot Program.
Funded by the federal Department of Social Services (previously
FaHCSIA), we implemented this program earlier this year with
assistance from Nindilingarri Cultural Health Service and their
Environmental Health Team. We are working towards an ongoing
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dog management program in the Fitzroy Valley, encompassing the
10 town-based reserve communities within it. Enjoy!
Well, that’s all from us, so thank you for listening, hopefully we have
shown that the No Germs on Me kits really can be adapted to suit
any environment and any team.

FOR MORE INFORMATION
Scott MacKenzie
Shire Of Derby/West Kimberley
PO Box 94
Derby WA 6728
Ph: 08 9191 0999 Email: scott.mackenzie@sdwk.wa.gov.au
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KEYNOTE ADDRESS: EARLY YEARS

Troy Bond, Drug & Alcohol Services, SA

I grew up in Adelaide’s northern suburbs, in Salisbury North, and
along with my brother I went Direk Primary School. It wasn’t a very big
school and there were only a few other Aboriginal kids that attended.
Back then we didn’t have any Aboriginal Education Workers at the
school for that extra support, or any sports teams to play for and
against. We didn’t have any computer games, iPods or iPads, and so
all we did was play with the footy at the front or cricket at the back.
Every holidays and most weekends when I could make it I would
spend over Point Victoria (Point Pearce) with my grandparents.
This meant the world to me - ‘going home’, as I call it - doing all
the cultural things such as fishing, spear fishing (butter fishing),
shooting and spotlighting. I also learned Dreamtime stories and
learned about our land from my Papa and what it means to our
people: the Narungga. For me and my brother, we loved it, being
able to have the best of both worlds: the city and country life. But
for me I will always be a country boy at heart, and ‘going home’ is
just as important today as it was when I was a young fulla. Going
home was also a chance for us to catch up with all my uncles and
aunties and my cousins, who I am still very close to. A lot have
moved to Adelaide and had their own families, which is great as
my own kids can grow up knowing all their rellies.
Footy started early for me playing, with the Salisbury North Hawks
at the age of seven, playing in the under 9s, and working through
the grades fast to be playing under 15s at the age of 13. I think
footy at a young age is all about enjoyment and making new
friends and developing yourself as a person with no pressures. I
was fortunate to have my parents and grandparents give me that
support and teach me right from wrong. Growing up, taking me
to training and to games, getting me my footy gear, boots, shorts
etc. Dad and Papa teaching me how to play, where to run, kick and
so on, and this continued right through all my junior footy. I owe
them everything and I wouldn’t be the person I am today without
their love and support. It was also great to be able to play with my
brother and with Gavin, who was like a second brother to us, and
we had always dreamed of one day playing league footy.
Footy years
Whilst playing at Salisbury North we were watched closely by
the Port Adelaide Magpies, who would come out and watch us
play and try get us out to the club. The recruitment officer at the
time was Bob Clayton. Ivan Eckerman, the Port Adelaide under 17s
coach, came out home to pay us a visit and talk to our parents
get us to come out. At the time I was just starting high school at
Thomas Moore College, making new friends and enjoying playing
at Salisbury North. So after some convincing I decided to go out to
Port give it a go with Shane and Gavin.
We played in the Under 15s Samboy Cup against all the other
league teams; we won, with both Gavin and myself getting best
players of the carnival. From there it all happened so fast went
straight in to under 17s for few games, with under 19s, and at 17 I
was playing in the reserve grand final that same year. In 1992, still
17, I had my first taste of league footy and I’ll never forget it, playing
my first game against Sturt at Adelaide Oval with all my family and
friends coming down to watch.

Thursday 14 November 2013
At this time my brother was also playing in the under 17s Teal Cup
side for the state and we were both getting interest from AFL clubs.
We both had talks with a few clubs - Carlton was keen on me and
West Coast wanted Shane - but we both knew we could end up
anywhere. We were both drafted in 1992, which was our dream,
but still for me very difficult because I had never been away from
family, let alone going to another state, and Shane on the other
side of the country.
A few things that made the transition easier for me was that I was
pretty independent and able look after myself. Also, Gavin had
gone over to Essendon a couple years earlier and so had family
already over there. The first six months was harder than I thought it
was going to be; I was really home sick and didn’t really like living
in Melbourne. The training was finding difficult because we were
training six days a week, sometimes twice a day. But I thought to
myself, ‘This is my dream, I love playing footy and these are the
sacrifices I have to make. I’m here for two years make most of it.’
As time went by became a little easier. I started making more
friends at the club and in Melbourne, and I tried to get family and
friends over as much as I could. In 1994 we finished in the top eight
and made the finals, but were knocked out in semi. In 1995 we
fished on top, only losing one game - to Sydney - and went into the
finals series. I had played every game and was dreaming that this
could be the year we win a flag.
Grand final week is huge, especially in Melbourne. After our final
training session I went home talked to everyone and was looking
forward to having everyone come over for biggest game of my
life - only to find out the next day in the paper that I had been left
out of the side. I was pretty shattered, and not being told hurt even
more. I flew home Saturday morning to just get away.
In 1996 I was so happy to come home to play at the Crows, and
being happier in yourself makes you play better footy, but we
missed the finals series that year and Robert Shaw was sacked. Then
in 1997 Malcom Blight was appointed coach and, along with John
Cahill, was the best coach I ever played under. The whole state was
abuzz with expectation. We finished fifth and were in the finals
series and, as they say, the rest is history: we went on to win the flag
that year. It was the best day of my life. The feeling is something you
can’t explain, and to have my family and friends there to celebrate
with me made it even better. The one thing I will never forget was
to walk in after the game see my parents, my brother and my Uncle
Michael sitting there holding and drinking out the cup.
In 1998 we made finals again but, unfortunately for me, I popped
my shoulder out playing against Carlton with two games to go
before finals and I missed the rest of the year. It was shattering to
miss out winning another flag but still great to see the club win
again. In 2000 I completed my first ever full pre-season and was
the fittest I had ever been with a new coach, Garry Ayres. Gary said I
would get more time in midfield but unfortunately years of playing
and wear and tear led to me having soreness in my left hip. At the
end of 2000, in consultation with the club, we thought it was best
for me stop playing AFL footy. I retired three or four years earlier
than I should of.
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Footy these days is a professional job. It’s full on and the money
they receive is unbelievable; how I’d like to be 16 again and starting
over. But they deserve every penny they make with all the pressures
and scrutiny every week and every game. Think of what the your
average kid goes through:

for Aboriginal workers in the field of drug and alcohol awareness.
I’ve also been putting together our ATOD (alcohol, tobacco and
other drug workers forum), where Aboriginal workers from all over
the state come together to attend sessions and network on what’s
happening and working out there in our community.

• Drafted at 17, having to leave family and friends if you want to
achieve your dream pf playing AFL in another state.
• In pre-season training for six days a week, sometimes three
times a day as well as all the team meetings and individual
analysis and media commitments.
• Only eight weeks out of every a year to recover and get
through all the injuries and stress your body goes through in
an AFL season.
• More AFL footy shows then ever before on pay TV (Foxtel) and
free-to-air where they analysis the game and players like never
before.

In closing, I’d like to thank Uncle Phillip for inviting me along to talk
at this wonderful event, and to thank everyone for having me here
and listening and hopefully taking something away with them on
what it was like for me as an Aboriginal man playing in the AFL.
And the sacrifices and hard work it takes to achieve your dreams.

The average lifespan of an AFL footballer is two years. If you don’t
make it you’re out; it’s a business and loyalty is just about gone.

FOR MORE INFORMATION
Troy Bond
Senior Project Officer
Drug & Alcohol Services South Australia
161 Greenhill Road
Parkside SA 5063
Ph: 08 8274 3393 Email: troy.bond@health.sa.gov.au

But there are the advantages as well, especially for the high-profile
players, with TV rights and endorsements that can set you up for a
good life after footy. There have also been a lot of changes since I
finished, which have been better for the game:
• AFL draft camps for the young players to go through, with
more AFL talent scouts then ever before.
• Introduction of the AFL racial vilification act to stop racial
taunts and slurs from players and spectators.
• Compulsory Aboriginal cultural training for everyone at all 18
AFL clubs, and Indigenous welfare officers at clubs to help
guide and support.
• Indigenous round and Indigenous All Star games to represent
our people in front of the whole country.
• Most recently, the Aboriginal Australian Team was picked to
represent Country against Ireland, with Micky O as head coach.
It has been great to see these changes come in to the game,
thanks largely to the contribution of our former champs such
Michael Long, Maurice Rioli, Nicky Winmar, Michael Mclean, Gilbert
McAdam, Polly Farmer, Michael Graham and the Krakeour brothers.
They set the tone, and you could only imagine some of the things
they had to put up with and make a stand for our people.
After footy
Since retiring from AFL footy I have worked at the Drug and Alcohol
Services of SA for the last 13 years as Senior Aboriginal Project
Officer. I always wanted to give something back to community
when I finished, and I’ve enjoyed my role travelling all over the state
and country working with different communities around drug and
alcohol issues.
The thing I enjoy most about working with our youth around
health promotion is the importance of living a healthy lifestyle
and being the best you can be, whether that’s in sport or in work.
Things like going away on camps, visiting schools, and youth
services and community events are very rewarding. Over the last
year I’ve been involved in Aboriginal workforce development,
delivering a Certificate 3 course, called Strong Spirit Strong Mind,
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Rheumatic fever – From a sore throat
to a broken heart

There are a few different levels at which we can intervene for
rheumatic fever and rheumatic heart disease.

Thank you for having me at this conference. I’m really pleased to be
able to be here. Before I start I’d like to acknowledge the traditional
owners of the land that we’re on today: the Kaurna people. I’d
like to acknowledge their original links to the land and to pay my
respects to elders past and present.

Primordial prevention aims to stop the development of risk factors
for a disease in a population. In the case of acute rheumatic fever/
rheumatic heart disease, primordial prevention means preventing
the acquisition of group A streptococcus infection through
implementing actions and measures that target environmental,
economic, social and behavioural conditions, and cultural patterns
of living that are known to increase the risk of GAS infection. This
includes:

Jennifer Cottrell, Department for Health and Ageing, SA

Today I’m going to give an overview of acute rheumatic fever and
rheumatic heart disease, and talk a bit about who is affected. I’ll
explain the relevance of environmental health and I’ll look at some
of the prevention and management issues. Finally, I’ll show you
what’s happening here in South Australia.
Queensland has a poster that says, ‘There’s nothing deadly about
a sore throat’. You’re probably wondering what a sore throat has
to do with heart disease, or environmental health. Well, hopefully
after my talk, you’ll see that there is a connection.
Acute rheumatic fever (ARF) is an illness caused by a reaction to an
untreated bacterial infection with group A streptococcus (GAS). It
causes an acute, generalised inflammatory response and an illness
that targets specific parts of the body, including the heart, joints,
brain and skin. Individuals with ARF are often unwell, have significant
joint pain and require hospitalisation. Despite the dramatic nature
of the acute episode, ARF typically leaves no lasting damage to the
brain, joints or skin, but can cause persisting heart damage.
Rheumatic heart disease (RHD) is damage to the heart that remains
after the acute ARF episode has resolved. It is caused by an episode
or recurrent episodes of ARF in which the heart has become
inflamed; the heart valves remain stretched and/or scarred, and
normal blood flow is interrupted. Recurrences of ARF may cause
further valve damage, leading to steady worsening of RHD.
Preventing recurrences of ARF by using secondary prophylaxis
treatment with penicillin is therefore of great importance.
Acute rheumatic fever mainly affects young people from 5 to
14 years of age. Unfortunately in Australia it also mainly affects
Aboriginal people. Some of the sobering statistics are that
Aboriginal people are:
•
•
•
•
•

10 times more likely to get ARF
10 times more likely to have RHD
8 times more likely to be hospitalised with ARF/RHD
20 times more likely to die from ARF/RHD; an
are more likely to die at an earlier age (with a mean age of
death of 36 years).

So, it’s heart disease that is affecting young people, who are in
their productive years, and it’s another indicator of the inequalities
between Aboriginal and non-Aboriginal people.
RHD used to be very common across the world but, as living
standards improved, rates deceased significantly. Now it is only
seen in developing countries and in Aboriginal and Torres Strait
Islanders in Australia and Maori populations in New Zealand. It is a
disease of poverty.

•
•
•
•

reducing overcrowding and/or improving housing;
ensuring culturally responsive health care;
reducing levels of poverty;
improving education and access to meaningful employment
to improve health literacy; and
• improving hygiene to reduce the spread of bacteria.
Primary prevention relates to getting rid of the GAS bacterial
infection in a population. In particular, it involves promoting the
importance of going to the clinic if you have a sore throat or fever,
which is why Queensland produced their comic book ‘There’s
nothing deadly about a sore throat’. Development of a vaccine
for GAS is underway, which is very exciting. Finally, in Australia, it
has been suggested GAS-associated skin infection (also known as
impetigo) may play a similar role, and so reducing rates of GAS skin
infections is important.
Secondary prevention refers to the early detection of disease
and the implementation of measures to prevent recurrent
and worsening disease. Essentially, we are aiming to prevent
recurrences of rheumatic fever. This is done with regular penicillin
injections and it is very important that penicillin is continuous to
stay protected from the GAS bug. All people with acute rheumatic
fever or rheumatic heart disease should continue secondary
prophylaxis for a minimum of 10 years after the last episode of
acute rheumatic fever, or until the age of 21 years (whichever is
longer). Those with moderate or severe rheumatic heart disease
should continue secondary prophylaxis up to the age of 35 to 40
years. Secondary prophylaxis with benzathine penicillin G (BPG)
is the only rheumatic heart disease control strategy shown to
be clinically effective and cost-effective at both community and
population levels.
Tertiary prevention is treating the long-term consequences of
rheumatic heart disease. This is ideally what we want to avoid. We
don’t want people to be having open-heart surgery for damaged
valves or to be on long-term medication to prevent strokes and
other clots, or medication to prevent heart failure. Management
of pregnancy is also really important, as the mother and the baby
can be at risk.
So hopefully you can see some relevance of this to environmental
health … and it’s in the area of primordial prevention. Yesterday
we heard about some fabulous programs, such as the trachoma
program, the environmental health program here in Enfield, and
the No Germs on Me! program. All of these things will make a
difference to rheumatic fever in the community.
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When we talk about house crowding we’re not talking about
houses being too close together. In fact, what I noticed on one of
my first visits to remote communities is that most of the houses are
quite spread apart. When we talk about overcrowding we mean
overcrowding in houses. And, as we know, this can increase the
likelihood of bacteria spreading. So environmental health has a role
to play in managing overcrowding, and we heard a bit about this
yesterday with waste management assistance. It’s also important
to look at structural issues: Is the roof falling in? Is there adequate
plumbing and heating? All of these contribute to how healthy a
house is and therefore how easy it is for the bacteria to spread.
Improving access to clean water is not as crucial as some of the
other issues but it’s still important. If we are encouraging people to
practice good hygiene it helps to have a clean water supply.
And, most importantly, we need to prevent group A streptococcus
infections. This means we need to reduce the spread of the bacteria,
and the best way to do this is to have clean hands, clean faces and
clean skin. Skin sores are now implicated in rheumatic fever and so
it is really important that skin is kept clean and infections are treated
straight away. And, of course same thing applies to having a sore
throat: people must get them treated straight away, especially if
they’ve had rheumatic fever before.
There was a need for a program, identified in 2010, and since
then we have had excellent support from key stakeholders. A
case-finding study was done in 2011 and found around 200
cases in South Australia, but we think that this is likely to be an
underestimation. The program was finally operational in 2012. The
primary aims of the SA RHD Control Program are to:
• maintain an RHD register;
• support primary health care; and
• educate health professionals and the community
RHD registers operate at a state-wide level, collecting known cases
of ARF and RHD, and they link in with local registers in health
services. Registers aim to facilitate improved case detection and
improved adherence to secondary prophylaxis, and their ultimate
goal is to contribute to reduced recurrences of ARF and decreased
hospitalisations.
Registers are running in other parts of Australia too:
• in the Northern Territory’s Top End since 1997 and central
Australia since - 2000;
• in Far North Queensland since 2006; and
• in Western Australia’s Kimberley region since 2009.
We’ve introduced the register across SA since September 2012 and
have visited many different places and worked with many different
health services, so it’s been a great journey. The visits to primary
health care have also been to provide support for them around the
management of their patients with ARF and RHD.

•
•
•
•

Umoona Tjutagku Health Service (Coober Pedy);
Pika Wiya Health Service (Port Augusta);
Nunkuwarrin Yunti (Adelaide); and
Tarpari Wellbeing Centre (Port Pirie).

Consent must be obtained before patients are put on the register.
Once on, we start the process of collecting data. Health services
send information on secondary prophylaxis (the injections) to the
register. Data is also collected from echo services, cardiology and
hospital admissions. Reports are then sent back to health services
to assist them in patient management, and the register can
monitor patients who aren’t having their injections. So, in essence,
the state-wide register should complement local registers in each
health service.
The statistics from our register tell us that we currently have 142
patients: 94% of them are Aboriginal, and 69% are female. We also
know that the majority of the people on our register are under 35
years of age. The majority of our patients are in the APY (Anangu
Pitjantjatjara Yankunytjatjara) Lands, which are the Aboriginal lands
in the far north-west of SA. A total of 62% of patients on our register
have established RHD. One-quarter have severe disease while 60%
have mild disease (and it’s really important that they stay mild and
don’t progress to moderate or severe), so all of these are patients
are important to monitor.
The next steps for the SA Program are:
• ongoing promotion of the register in SA;
• continuing to identify and enrol patients onto the RHD
Register;
• using data to monitor patient outcomes and to support local
health services; and
• providing resources and training.
Hopefully I’ve helped you see that there is nothing deadly about
a sore throat, but also that environmental health strategies have
the potential to make a difference to rheumatic fever rates in our
Aboriginal communities.
Thank you again for having me today.

FOR MORE INFORMATION
Jennifer Cottrell
SA Department for Health and Ageing
PO Box 6
Rundle Mall
Adelaide SA 5000
Ph: 08 7425 7146 Email: jennifer.cottrell@health.sa.gov.au

These are a few of the services that are involved:
• Watto Purrunna Aboriginal health Service (Adelaide);
• Ceduna Koonibba Aboriginal health Service (Ceduna);
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Aboriginal Mental Health Programs,
SA (rural and remote)

Ian James, Department for Health and Ageing, SA

Good morning. My name is Ian James, Principal Aboriginal Mental
Health Adviser for the Office of the Chief Psychiatrist, Mental Health
Unit, SA Health.
I would like to firstly acknowledge the land we meet on today as
the traditional lands of the Kaurna people, and would like to pay my
respects to the past and present Kaurna people. I would also like to
acknowledge and welcome visiting Aboriginal elders here today.
Back in July 2010, the Mental Health Unit released – as part of
its commitment to improving Aboriginal mental health in South
Australia – the Summary Report: Statewide Aboriginal Mental Health
Consultation.
The report documents the perceptions, beliefs, insights and
concerns of Aboriginal people in South Australia about mental
health and wellbeing issues. An extensive consultation process
took place, which involved a number of forums held with
Aboriginal communities across the state and with approximately
259 Aboriginal people participating.
The report aims to set the groundwork for improved mental
health services and mental health outcomes for Aboriginal South
Australians.
Hence, in 2011–12 the Office of the Chief Psychiatrist and Policy
began the implementation of the Aboriginal Mental Health Action
Plan, in partnership with local health networks and other agencies
and organisations.
Developing strategic partnerships with a number of agencies
– such as SHineSA, the Adelaide Football Club, South Australian
National Football League, Aboriginal Health Council of SA, National
Perinatal Depression Team, local health networks and others – will
help to achieve a more coordinated approach and an holistic frame
to deliver a better culturally appropriate mental health and social
and emotional wellbeing promotion and education for Aboriginal
people. I aim to make partnerships with many other agencies
and organisations that will help drive awareness and improve
Aboriginal mental health outcomes in the state.
It is important to understand that mental health for Aboriginal
people is not just about a mental illness. It also includes social
and emotional wellbeing, which looks at past and present issues,
and so when we think about culturally appropriate mental health
programs we must take into account all aspects of Aboriginal past
and present issues, including the environment, location, drugs/
alcohol, unemployment, racism etc.
We must also acknowledge that mental health for Aboriginal people
is different to that for non-Aboriginal people. It does include the same
risk and protective factors that affect non-Aboriginal people, but also
includes other factors specific to the lives of many Aboriginal people
and the environments in which they live. These include our cultural
differences, our different languages, and our history, all of which
result in possible mental health and emotional wellbeing issues.

So what influences mental health or social-emotional wellbeing?
Mental health and wellbeing are affected by everyday events,
and the results of many events that interconnect with each other.
For example, our mental state or wellbeing can be influenced by
internal factors such as our physical health and wellbeing, or even
by the ways in which our brain and nervous system function. It
can also be influenced by external social factors such as our social
conditions, housing, employment, education, environment, and
relationships; all of these play a part in our wellbeing.
There are positive and protective factors we must all embrace
too, such as strong families, strong community, strong culture,
opportunities, self-esteem, physical and mental activities, health,
and good relationships. But unfortunately there are always negative
factors, like grief loss, racism, poor health, lack of opportunities,
unemployment, isolation, abuse (both physical and emotional),
bullying, alcohol and drugs, gambling, break-up of relationships –
many factors that can result in negative effects.
Knowing and understanding these risk and protective factors can
assist in detecting possible mental health issues, intervening with
patients to prevent the onset of mental illness, and in promoting
and supporting mental health and wellbeing in our community.
Mental health and emotional wellbeing for Aboriginal people
is not necessarily bleak. The reality is that Aboriginal People can
have good mental health. Holistic and culturally safe approaches
to mental health can help Aboriginal people achieve good mental
health, and there are things we all can do.
The most important thing we can do is to do something. You can do
that by …LOOK LISTEN ACT.
If you see someone or hear someone talking about harming
themselves or others, or acting in a way that is not normal for them,
seek some help or advice. Yarning to them and supporting them
can go a long way to getting them the help they may need. I doesn’t
matter who you are or what you do: remember that supporting
each other is important and breaking the cycle of suicide in our
communities should be everyone’s concern.
Early intervention and prevention is paramount for Aboriginal
mental health and social-emotional wellbeing. Programs targeting
whole of community, holistic approaches, partnerships, and
good communication amongst all service providers are vital for
improving Aboriginal wellbeing and thus Closing The Gap. The
days of reactive programs and money spent on the problem when
it has reached epidemic level should be reconsidered and more
thought given to preventative measures and culturally appropriate
programs and culturally competent staff.
Promoting good mental health and wellbeing means ‘improving
mental health for everyone’. and we can all do this by:
• creating ‘protective’ environments to celebrate our culture
through family friendly activities, empowering our
communities;
• delivering programs that address the ‘risk’ factors, building
people’s skills and knowledge to improve their self-esteem;
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and by
• making ‘wellbeing’ the heart of all services – which includes
cultural awareness and understanding the past and working
together and break down the stigma and taboo of mental
health and start talking about it.
Support is available, and here are a few key contacts to remember:
• Aboriginal community-controlled health services across South
Australia (SEWB Teams throughout the metro, rural and remote
areas);
• mental health emergency 13 14 65 (24 hrs);
• Healthdirect Australia 1800 022 222;
• BeyondBlue 1300 22 4636;
• Lifeline 13 11 14;
• Kids Help Line 1800 551 800; and
• Headspace www.headspace.org.au.
Thank you

FOR MORE INFORMATION
Ian James
SA Department for Health and Ageing
PO Box 6
Rundle Mall
Adelaide SA 5000
Ph: 08 8226 5729 Email: ian.james@health.sa.gov.au

La Perouse Environmental and Public
Health Community Project

Toni Cains, Health Protection, NSW

My name is Toni Cains. I would like to pay my respect to elders past
and present and acknowledge the traditional owners of this land.
Although I work as a Policy Analyst with NSW Health I previously
worked as an Environmental Health Officer with the South Eastern
Sydney Public Health Unit (SESPHU), and that had been for the
previous 14 years. Working with the La Perouse community on
the Housing for Health (H4H) project and additional programs
was the most rewarding professional experience I have had as an
Environmental Health Officer.
Today, I’d like to present on the La Perouse Environmental and
Public Health community project, which was undertaken in 2011
by NSW Health and SESPHU.
As many of you will know, the Housing for Health program is
a program or methodology for improving living conditions in
Aboriginal communities. The group that came to be known as
Healthhabitat set about developing a methodology that focused
on environmental changes that would lead to the maximum health
gains, particularly for children from birth to five years. It is a health
and safety program that focuses on repairs and maintenance,
engaging the community to assist in identifying required works,
surveying houses to provide am immediate fix of all urgent safety
and health items as they are identified. Projects are delivered by
NSW Health and PHUs in urban and regional local health districts.
The program delivers a number of benefits to the communities,
including significant reductions in infectious disease, a potential
reduction in chronic disease, providing conditions for health
promotion and educational opportunities, building bridges with
communities, and contributing to a reduction in the overall social
burden. This slide indicates the NSW H4H projects; the map is
divided up into local health district areas with the blue spots
showing completed projects, red diamonds showing current
projects and the green triangles showing proposed upcoming
projects.

NSW Housing for Health Projects by Local Health Districts 2013
This map also shows where La Perouse is located within Sydney. La
Perouse is an urban Aboriginal discreet community approximately
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14 km from the Sydney CBD and 13 km to Sydney airport. Its
Aboriginal population, on census night 2006, was 342 people. Of
interest is that the community has more members aged 65 and over
and fewer 0 to 4 and 10 to 14 than other Aboriginal communities
in NSW; this shows that the community has a definite ageing
population. Of the 39 homes owned by the La Perouse Aboriginal
Land Councils, 32 properties are on the Aboriginal reserve at La
Perouse and seven are located in the surrounding urban areas.

homes with elderly residents were provided with grab rails in their
bathrooms and toilets. In one home it was identified by the team
that there was a greater need by the occupant in terms of safety
and an occupational therapist form Prince of Wales Hospital was
engaged. The occupational therapist provided an OT assessment
and it was determined that the bathroom required refitting to be
wheelchair accessible; this was provided within the project budget.

Here is an aerial photograph of La Perouse, which shows that it is
close to a very urban area, located on a headland with a nearby
beach known as Yarra Bay. It is quite a beautiful area of Sydney.
I thought I would show you a photo of the typical housing
stock of the La Perouse Aboriginal Land Council; most are of
fibro construction and others brick veneer, and are mainly three
bedrooms. Most have been re-rooved at some point in the past.

What we have here is a photograph of the La Perouse Survey Fix Two
team. The photograph shows members of the local community
who assisted with project, the project manager and officers from
NSW Health who assisted with the survey.

The H4H Project begins
Community consultation is required for the H4H program by the
Project Manager, Tim Short, and was undertaken in December
2010. Survey Fix One, which was undertaken with the assistance of
13 local community members, took place in mid March 2011 and
involved the assessment of the 39 homes using the standardised
survey form with 240 items. At the time of the survey minor items
were repaired by the team during the visit. The types of items
repaired at the time were the replacing of light bulbs, replacement
of door handles and the provision of hooks in bathrooms.
After the completion of Survey Fix One, work sheets were generated
for each house for any plumbing, electrical or building works
required. The tradespeople were engaged and began working
on homes the following day. Survey Fix Two was conducted
in October 2011 in 31 of the original 39 homes. The other eight
homes complied with the standardised tool during Survey Fix One
and didn’t require any additional repairs, other than small items
which were completed at the time of the first inspection.

I would like to outline some of the residents’ concerns. While we
were conducting the project we spoke to the community to
identify problems in housing or in their health to see if we could
assist the community in any other way. From that consultation we
identified three issues that the residents were concerned about:
mould in their bathrooms; lung health in general; and possums
in roof spaces causing a nuisance. During Survey Fix Two an
additional audit form was added that collected information from
each home on mould in the bathrooms and whether the residents
had experienced possums in their roof space.
The first issue was bathroom mould. Seventeen bathrooms were
identified as having badly affected mould on walls and/or ceilings.
A team of three community members and one public health
unit officer cleaned mould and scraped back peeling paint from
seven bathrooms in November 2011. The project manager hired a
painter, who repainted the seven bathroom walls and ceilings and,
a short time later, the engaged painter repainted. In addition to this
another 10 bathrooms were completely renovated.

At the completion of every H4H project the project manager
completes a report which includes overall information as well as
detailed information on each home. We have a pie chart here of
the breakdown of expenditure for the project. In total, 1,599 items
were repaired and, as can be seen, the majority – over 50% – of the
trade expenditure budget went to building works. I will describe
over the next few slides where most of that money went.
Safety was a real issue for this community because, as I described
earlier, the community has an ageing population. During Survey
Fix One, teams assessed all homes for bathroom safety. Five

This photograph is of one of the bathrooms prior to the renovation.
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You can see the sink and tiles were in a poor condition, and this
was one of the bathrooms where it was decided the bathroom
should be completely renovated. This bathroom was also heavily
affected by mould.
The next photo shows another bathroom before the renovation.
This is an example of a ceiling which was quite badly affected by
mould and had peeling paint on the walls.

wanted the flyer to have a background of an Aboriginal painting.
Our Aboriginal Environmental Health Trainee, Louise Blundell, had
participated in local women’s art classes over a one-year period
in order to engage with the community and her main painting,
which shows two hands meeting over a waterway, was used as the
background to the flyer. Louise was thrilled for her painting to be
used in this way.
The lung health presenter was the wonderful registrar in respiratory
medicine from Prince of Wales Hospital, Dr Andrew Dimitri, who
provided a presentation on smoking, asthma and sleep apnoea.
Dr Dimitri had a strong history of working with Indigenous
communities both in Australia and overseas, and when we invited
him to speak to the community he too was thrilled. We were
surprised on the evening that the community was very interested
in sleep apnoea, and in fact several people approached Dr Dimitri
enquiring about undergoing testing at the Prince of Wales.

The next photo shows the same bathroom after it has been
repaired and repainted, and you can see the difference.

This is a photograph of the community, with Dr Dimitri on the left
and Professor Mark Ferson (Director of SESPHU) on the right.

The next slide focuses on issue two of the issues identified by the
local community, which about possums entering the roof spaces
and causing a nuisance. The community was concerned about
overhanging trees that they thought were assisting the possums
entering the roof spaces. On 17 November the PHU wrote to the
general manager of the local council to request a one-off tree
trimming of trees on seven properties where branches overhung
onto roofs. I am very happy to say that the local council agreed
immediately and undertook the work in December 2011 at no cost
to the community.
The third issue raised by the community was concern generally
about respiratory health. My personal opinion is that this was the
best of the additional programs provided to the community. We
decided to hold a lung health community information evening on
17 November, where we would provide an evening meal as part of
the program. We developed a flyer to advertise the evening and we
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This photo shows Dr Dimitri presenting to the community; he is a
very charismatic speaker and because of that it was very interactive
with the community engaged and asking many health questions.
This is another photograph you can see of the community, and we
were advised that most of the elders of the community attended
the information evening.
This next slide is about the presentation I provided on mould in
homes. In terms of mould and health it is recognised that some
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people with asthma and allergies or other breathing conditions
may be more sensitive to mould, and this was at the centre of
the community’s concerns. We also developed a brochure on
‘Mould and Your Health’ so that the community could take away
some information on cleaning and methods of minimising mould
growth inside homes. The brochure also advised that those
people sensitive to mould or who are generally unwell are not
recommended to undertake cleaning of mould themselves.
Our last presentation on the evening was from the immunisation
coordinator from the PHU on immunisation programs to assist
with lung health. There is a pneumococcal program currently
available and the pneumococcal vaccine is free to Aboriginal and
Torres Strait islander peoples from 50 years of age and those aged
15 to 49 years of age who are at high risk of disease. The influenza
vaccine is free for Aboriginal and Torres Strait Islander people from
15 years of age.
We didn’t actually do a formal evaluation of the lung health
evening; however, we have formed an opinion on why it was so
successful:
• The invitation flyers were delivered personally to Aboriginal
Health services, the Land Council and as many residential
homes as we could within a 1 km radius. The land council also
placed the flyer on their website.
• Community members cooked and provided the evening meal
in the Land Council community hall kitchen.
• All of the projects were in response to community concern,
and in terms of the lung health evening one of the important
things we did was to form the tables in a semicircle, which
assisted with free-flowing conversation. The community liked
the presentations so much that it was the PHU in the end that
had to call the evening to a close, and an elder from the
community had just one thing to say: ’We just need more
information’.
These events only occur with the coordination, leadership and
assistance of many people. For that I would like to thank all of the
people involved, especially the CEO of the local Land Council and
his personal assistant; Tim Short, the project manager; Deb Taylor
from NSW Health; team leaders from the other PHUs that assisted;
Dr Andrew Dimitri; and most of all the community members. Thank
you!

FOR MORE INFORMATION
Toni Cains
SA Department for Health and Ageing
73 Miller Street
North Sydney NSW 2050
Ph: 02 9424 5823 Email: tcain@doh.health.nsw.gov.au

Environmental health challenges at
major events in remote areas: Garma
Festival, Arnhem Land

Christopher Blow, Department of Health, NT

Introduction
This presentation was supposed to be a collaboration with Bob
Small, who has been the main environmental health officer (EHO)
up in East Arnhem for a long time now. I have only been up to
Nhulunbuy three times for a total of just over five months working
as an EHO. So mostly I will be talking about my experiences at this
year’s Garma festival.
Firstly I acknowledge the traditional owners for letting us meet
and speak here in their country, and I also acknowledge the Yothu
Yindi foundation for letting me speak about the work we do on
their country in East Arnhem Land and for the use of some of these
images. I feel very privileged when I get to go up to Arnhem Land
to work because the country is beautiful, the culture is strong
and the majority of people make you so welcome. But in saying
that there are still a lot of environmental health problems on the
communities and outstations up there. Overcrowded housing and
all of its associated issues, rubbish dumps, dogs, dust and water are
just a few of the concerning issues.
Brief history
The Garma Festival is held in August of each year at Gulkula, East
Arnhem Land, Northern Territory. Gulkula is approximately 40
kilometres south of Nhulunbuy.
Environmental Health East Arnhem has been going out to the
Gulkula site since 1999. The monitoring of public environmental
health safety and promotion activities have been our duty out
there since the first festival in 2007. The EHOs from Nhulunbuy
have a strong working relationship with all of the organisers of the
festival, and every year improvements are noticed as the organisers
realise that what we have been asking of them is for the better of
all concerned.
This year’s festival attracted over 1500 paying guests, with a further
300-400 staff, volunteers and community clan groups, plus a public
open day that attracted approximately another 100-200 local
people.
Our challenges
As EHOs the challenges for us in a remote setting like Garma are
include the following.
Dust
As the area is in a remote setting and the festival is held at the end
of the dry season, dust can be a problem. The large bungul (dance)
area is where a lot of dust is generated through the daily activities.
The area is now covered with sand and is mostly contained. But I
believe the area was just bare ground in the past and that there
were issues. At this year’s festival the majority of guests were bussed
into the site and the visitors’ car parking was a good 700-800 metres
away from the main festival site. In the actual camp /performance/
display areas there were designated gravelled walkways and lots of
bollards to keep traffic of the dust and bush areas.
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Sewage
In previous years, sewage from all amenities was pumped into
holding tanks and then pumped and trucked out to a site some
4 kilometres away and buried in an approved site. But this year, as
there are now all new fabulous amenities, there is a mains sewage
system that goes to a settling pond some 600–700metres away
from the main site. This pond was just finished days before the
opening of this year’s festival and it was very basic. No lining, no
overflow and no fencing. They had to have a person guarding it to
keep people away. One issue we had with this system was that the
main holding tank was just feet away from one of the main roads/
tracks, and the outlet pipe stuck out like a sore thumb. I just knew
this was a disaster waiting to happen. We asked the maintenance
bloke to get some bollards to guard it and he said, ‘Gee, that’s a
good idea’.

Prior to the festival beginning the tanks and reticulation lines were
flushed and the tanks refilled. Environmental health tested water
samples from all tanks for initial testing for coliforms and E.coli
using the Colisure methodology. All sites tested returned negative
results. Festival staff monitored, chlorinated and controlled tank
levels at all times. Daily chlorine tests of the tanks were also done
by us. And we also liaised with the maintenance person and let
him know what our tests returned and cross-checked them with
his daily tests.

Solid waste disposal
The rubbish removal regime was well organised. It was contracted
out to a local business and we didn’t see any problems. There were
also a work team of about 20 low-security prisoners from Darwin
that helped keep the site spotless. The organisers believe they are
an integral part of the whole festival.

Solutions
These are the recommendations that we asked the organisers to
do to make the site more environmental healrth friendly for future
use:

Food safety
The caterers for the event were a professional organisation who are
a major player in the region and they have large, well-equipped
kitchens in Nhulunbuy. All the food was prepared and cooked in
town and then trucked out to the festival site. Warming, laying-up
and final preparation was done on site. The site has two kitchen/
serving areas. The use of single-use items such as plastic plates,
cutlery and the like have been in use for the past four years and
this goes a long way to minimise cross-contamination of food.
It was estimated that 2000 meals were served, three times a day.
We knew the main kitchens in town were up to standard as they
are inspected regularly. We went through their transport vehicles
and the two serving areas and the main new kitchen at the festival
site before they started operating and then daily as the festival
progressed. The only real issues that we came across were with the
volunteer workforce not really being trained in safe food-handling
practices. And the leftovers. Doggy bags and takeaway meals in
sealed containers was also a common practice. We daily spoke with
the medical service providers, Miwatj Health and the Red Cross, to
make sure there were no reports of people getting sick from food
or any other reasons.
Potable water
Potable water was probably the major concern for us as there have
been some issues with their system in previous years. The water is
drawn from a bore approximately 1 kilometre from the site. This
year, as the new 270,000 litre tank is on line and as all the new
underground pipelines are connected and functioning properly,
we didn’t encounter any major issues. There are five 25,000 litre
water tanks on the festival site. There was approximately 375,000
litres of water consumed each day, a total of around 1.8 million
litres for the five days. The use of water included catering, drinking,
showering, toilet flushing, dust suppression and of course many
leaking and running taps.
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The main maintenance bloke was real busy and we had to keep
onto him about the chlorine levels. He would dread seeing us
every day as we found small things around the place that we asked
to get done. During the festival however one of the tanks sprung a
leak right at ground level and needed to be fixed.

1. Automatic disinfection (chlorine) unit to be installed on the
water supply system at the main tank.
2. Purchase of a suitable and reliable water quality testing kit,
and training for the person using it.
3. The sewerage effluent pond requires sealing with a suitable
non-absorbent liner.
4. Sewerage effluent area to be fully fenced and secured to
prevent entry, thus not needing a guard 24/7.
5. Sewerage pond should be fitted with an overflow pipe and
directed to a suitable area.
6. Replace the water storage tank that had to be patched up at
the last minute.
7. Bathing facilities for babies to be established.
8. More drinking water fountains for patrons.
Conclusion
So, in concluding, the challenges for us as EHOs monitoring these
large festivals in remote areas are constant. Because of the great
work that Bob Small and other EHOs in the region have done over
the years at Gulkula this festival has grown to be a relatively minor
worry when it comes to public health. But there are more-remote
areas that have large festivals and public health issues would arise.
So we as EHOs need to liaise more with organisers and traditional
owners in these remote areas to make sure that people don’t get
sick from environmental health issues when we celebrate our
culture and ways of life in this beautiful country of ours.

FOR MORE INFORMATION
Christopher Blow
Department of Health
PO Box 40596
Casuarina NT 0811
Ph: 08 8922 7152 Email: Christopher.Blow@nt.gov.au
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Stainless steel satisfaction: Living
with health living hardware

Yash Srivastava & Ruth Elvin, Centre for Appropriate
Technology, NT

Introduction
I’d like to start by acknowledging the traditional owners of this
land, the Kaurna people, and pay my respects to community elders
both past and present.
Today I will present an extract of some the health related findings
that are a part of larger study that involved the evaluating of
new and refurbished houses in the town camps of Alice Springs,
Northern Territory. We refer to this study as a post-occupancy
evaluation, or POE. As the name suggests, it is an evaluation of
houses after the users have occupied them for a period of time.
The study was conducted by the Centre for Appropriate Technology
(CAT) at the behest of Tangentyere Council, both of which are
Aboriginal organisations, both based in Alice Springs.
I also acknowledge Ruth Elvin and Sonja Peter, who are co-authors
of the POE report but who cannot be here today.
Centre for Appropriate Technology
For those of you who do not know about CAT, we are a 33-yearold organisation with the objective of securing sustainable
livelihoods through appropriate technology for remote Indigenous
communities. We have offices in Alice Springs and Darwin (NT),
Cairns (Queensland), and Broome (Western Australia).
Appropriate technology is a core mechanism through which we
here at CAT work towards sustainable livelihoods. It can be both a
process – towards appropriate – and a product. Our expertise is in:
•
•
•
•
•

housing and infrastructure;
community engagement;
project management;
technology evaluation and research; and
capacity building training and training.

CAT was responsible for compiling the National Indigenous
Infrastructure Guide. More recently, we have been tasked with
updating the Housing Guide, one of the objectives that Adam
spoke about on Tuesday, whilst speaking about the WGATSIEH’s
National ATSI Action Plan.
Tangentyere Council
And to tell you about Tangentyere Council, who invited us to do
the study …
Tangentyere Council is an umbrella body that represents Alice
Springs’ 18 town camps, and also delivers services to its 2,000
inhabitants. These services delivered include:
•
•
•
•

housing and related services;
family and youth services;
night, day and youth patrols;
a research hub, art centre, community bank, aged and
community care; and

• five not-for-profit enterprises, including Tangentyere Design.
Tangentyere Council’s mission statement is ‘To provide culturally
sensitive, sustainable services and programs that foster the
aspirations of the Alice Springs Town Camp communities in
an innovative, effective and efficient manner and support the
decisions made by those living in them’.
Overview of the presentation structure
Now that I have established some background to the two
organisations responsible for putting together the POE, I will turn
to the main presentation itself.
First, I will provide a background to the housing program that
many of us know as SIHIP, or the Strategic Indigenous Housing and
Infrastructure Program. Its houses were delivered between 2008
and 2011 in the Alice Springs town camps that were the houses
examined for this study, including some upgraded houses by
Tangentyere Council as a precursor to the launch of SIHIP.
I will briefly take you through some of the regulatory frameworks
and housing design guidelines that were established to govern
this program, which were built up around and integrating existing
guidelines and codes such as the Indigenous Housing Guide,
Building Code of Australia, Australian Standards etc.
The final report of the POE is structured around an important
finding: that there is a disconnect between what is designed and
built and the way in which people actually live in the house and
use its many components, including health hardware.
I will show how a housing program that places health at the centre
of its design process can lose its way through the delivery process
and after houses are allocated and occupied.
We take the view that people must comprehend and subscribe to
the design logic for health benefits to accrue.
This presentation will end with our conclusions, as well as providing
a web link to a free copy of our final report.
SIHIP background
Some of you may already know about the housing program
SIHIP. In short, SIHIP is the NT version of the National Partnership
Agreement for Remote Indigenous Housing.
As the diagram shows, it represents $1.7 billion worth of new and
upgraded houses and essential services infrastructure across the
NT; of this, $100 million is allocated to Alice Springs town camps.
Prior to rolling out the program, SIHIP established some guidelines
for the design and procurement of this housing. These drew on the
cumulative knowledge of designing and building in Indigenous
contexts over the last 30 or more years, and on developing a
complex alliance-contracting system to achieve better economies
and value in the delivery process.
The NT Government drew up the guidelines. It identified reduced
overcrowding and improved housing as the means to overcome
poor health outcomes in Indigenous communities, and set up
minimum standards for the houses to comply with.
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A critical part - if not the most critical part - of the guidelines
therefore addressed the links between health and housing.

Like previous POEs in the Indigenous context this was also a social
enquiry into how houses are performing for residents

The program also assumes that better housing outcomes will flow
if the housing management falls under the regulated governance
of social housing rather than the less regulated communityhousing model of management that was thus far in place.

National Indigenous Housing Guide
The Housing Guide in many respects forms the backbone of
the guidelines that were developed by the NT Government. As I
am sure most people in this audience know, the housing guide
addresses a number of environmental health issues in its pages.

Ramping up housing supply for better health
As I said in the previous slide, reducing overcrowding for better
health is a key plank of SIHIP, and so they built 86 new houses and
upgraded 196 existing houses to ramp up the housing supply.
Furthermore, existing or legacy houses in the camps were upgraded
to get houses up to scratch and extend the life of existing houses
(refurbishments and rebuilds) in keeping with social housing
standards to 30 years.
On average they spent:
1. new houses - an average cost $450,000;
2. refurbishments - an average cost $75,000; and
3. SIHIP and Tangentyere rebuilds - $200,000.
And these were the houses that we evaluated in our study.
Why a post-occupancy evaluation?
So why was a POE needed?
Here is the largest ever investment in Indigenous housing of $1.7
billion, and nobody has carried out any critical analysis of how it
works for the residents and other stakeholders.
At Tangentyere Council’s request we carried out an evaluation of
the new and upgraded houses after they had been occupied by
tenants from six months to a year to understand how the tenants
felt about their houses. The study extended over 12 months, and
we visited our respondents three times to note their changing
attitudes towards their homes.
An important aspect of the study was to evaluate the translation
of high-level strategy and policy into houses and evaluate those
intentions against deliveries on the ground from the perspective
of the users.
Research context
The POE was conducted against the backdrop of some housing
design approaches that have occupied designers and providers of
Indigenous housing for a considerable time.
• Health and wellbeing approach was covered by the National
Indigenous Housing Guide and critical healthy living practices.
• Design and cultural fit approach was covered by the SIHIP
design guidelines.
• Tenancy management investiged whether it fits well with and
supports Aboriginal worldviews.
• Property management investigated how much has to do with
poor workmanship and specification.
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The Housing Guide is the outcome of the work of Healthabitat, who
are at the forefront of forging a direct link between house design
and construction quality with health outcomes for Indigenous
people.
The Housing Guide focuses on nine critical healthy living
practices and seeks to overcome health problems in Indigenous
communities through the provision of functioning housing health
hardware that supports those practices.
It assumes that functioning health hardware will lead to better
health outcomes. This is a notion that we only partly agree with.
Our observations and interviews suggest that there may still be
other things that may need doing to achieve the health outcomes
that we seek.
SIHIP Guidelines
The guidelines for this new housing were impelled by the need to
‘normalise’ the houses and bring them in line with public housing
standards and management systems; that is, to extend to a 30-year
lifespan, durability, and a reduction in overcrowding.
The design guidelines for SIHIP therefore relied on a series of preexisting guidelines that regulate housing, such as the Building
Code of Australia, and public housing standards over which
National Indigenous Housing Guide was overlaid.
Consultation with the communities was also mandated prior to
developing house designs for the new houses. These consultations
were undertaken through Housing Reference Groups that were
instituted for each town camp.
The new house designs therefore represented an accumulation of
housing knowledge collected over 50 years or more into a single
housing program and enshrined in the SIHIP design guidelines.
Project at the cost of health
The SIHIP guidelines are very comprehensive. However, the
demands of time-bound project delivery (coinciding with election
cycles), where outcomes are defined by targets (i.e. number of
houses built) rather than outcome (better health and wellbeing
of Indigenous tenants), meant that some of the design guidelines
and ideals of the program were abandoned to hasten the delivery
of more houses at the lowest cost.
From the original nine healthy living practices in the National
Indigenous Housing Guide , the emphasis shrank to four ‘critical’
healthy living practices to accommodate budget and delivery
demands.

Aboriginal & Torres Strait Islander
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For the refurbished and rebuilt houses, the bulk of the resources
were directed towards kitchens, laundries and wet areas. Provision
for outdoor living in the guidelines was whittled down to the
basics.
Much of this decision-making occurred at the highest levels
of government, with little or no community involvement in
ascertaining what aspects of housing had the greatest impact on
the health and wellbeing of the Indigenous tenants.
The nine healthy living practices:
1.
2.
3.
4.
5.

washing people;
washing clothes and bedding;
removing waste water safely;
improving nutrition; and
reducing the negative effects of crowding.

Similarly, house inspections were a source of stress for many town
camp respondents and they put posters up to ensure their visitors
did not get them into trouble. A few respondents did however
welcome the inspections as it forced them to clean up their houses
before an inspection.
Although not overtly stated, there seems to be an assumption
that Indigenous tenants’ health has been addressed through
the provision of good and functioning health hardware during
the design process and, so long as they use and maintain it as
envisioned, good health outcomes will automatically flow for the
tenants.
Re-examining housing and health
Although we are not in disagreement with the principles of the
National Indigenous Housing Guide, we recognise that the direct
link between good housing and good health outcomes is largely
indisputable.

Thus paying less emphasis on:
6. reducing the negative impacts of animals, insects and vermin;
and
7. reducing the health impacts of dust.
But they did address some aspects of:

We also agree with Baillie, McDonald et al.’s (2010) finding, and I
quote, ‘housing programmes that are largely limited to improving
the functional state of infrastructure have limited impact at the
community level on major housing-related risks to health such as
domestic hygiene’.
They recommend the need for hygiene education programs to go
together with the provision of health hardware.

8. controlling the temperature of the living environment (put in
air conditioners); and
9. reducing hazards that cause trauma (generally made houses
safe).

The role of property and tenancy management in how tenants
experience housing is also overlooked from a mental health
perspective.

Healthy tenant or healthy asset?
The stress on durability and on extending the life of buildings
meant that there was a perceptible shift in focus through the
housing delivery process to the asset rather than the tenants.

The tenants’ housing experience, we found, is shaped by a
combination of the house (including health hardware) and the
property and tenancy management regimes that impact tenants’
everyday existence.

This attitude also reflects on the property management system put
in place upon the completion of the program, where the health of
the tenant became subsidiary to the health of the asset; that is, the
cost of repairs and maintenance of houses is privileged over the
health of tenants.

Although we started by thinking that the house and hardware
were most important, we quickly discovered how insignificant the
physical aspects of the house are for the tenants when grappling
with the pressures of changes in housing management.

Where tenancy management is more about educating the tenants
about their rights and responsibilities under social housing,
abiding by the Rental Tenancy Act and about helping tenants
transition from community to public housing, the health agenda
is significantly lost.
Towards the end of the project the housing managers did not
return to the basic principles of health hardware or tenant health,
which was the basis for design and specification in the first place.
There are no programs to continually educate the tenants about
the health hardware or how to use it.
Even the tenancy support programs, as we heard on the first
day, are about sustaining tenancies and abiding by the tenancy
act rather than also supporting tenants to derive the maximum
benefit from their ‘healthy houses’.

Immediate, urgent or routine? Who pays for repairs?
In the current property management context, a request for
repairing a broken window is assessed against a predefined set
categories of urgency – ‘Immediate’, ‘Urgent’ or ‘Routine’ – which
is prioritised by the housing managers. It is further complicated by
an assessment of whether or not the repairs should be charged to
the tenant or not, which clearly has an impact on the users. The
categorisation criterion has little to do with the tenant’s reality,
health or wellbeing.
The decision making on whether or not to repair, how quickly,
and who to charge occurs far away from the house, and can have
little bearing on the life of the tenant, who may feel that a broken
window is a greater threat to their health and wellbeing than a
blocked basin drain, especially in light of the realities of everyday
living in town camps.
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The result is that the bathroom basin is fixed in four hours as an
‘immediate’ repair but the broken window could languish for 12
months until the ‘routine’ jobs are assigned to a contractor.

As you can see in this household, installing stainless steel benches
did not mean that residents used them as intended by the
designers.

The disconnect between a set of bureaucratic procedures
abstracted from a set of essentialised health guidelines can be at
odds with people’s everyday lives, and this can have an adverse
impact on people’s health and wellbeing.

In this instance, the resident is using her laminated camping trestle
table to prepare her food. Unfortunately, this has many of the
hallmarks that the Housing Guide warns against, such as hard-toclean edges.

Stainless Steel Satisfaction
Although we did not set out to look at environmental health
specifically, our comments are based on our interviews and
observations during the three rounds of fieldwork carried out over
12 months.

From such observations we better understood why only improving
the functioning of hardware would have limited impact on hygienic
food preparation.

To demonstrate what we mean, we have taken the example of
stainless steel kitchen benches, which were specified in response
to the recommendations of the National Indigenous Housing
Guide.
A combination of imperatives – such as durability and hygienic food
preparation surfaces – became the logic for selecting stainless steel
as the preferred material for the surface of the kitchen benches.
Seen purely from the perspective of durability and hygiene,
stainless steel is a sensible material for the purpose.
However, when we asked residents about their new or upgraded
houses and how they felt their stainless steel benches were
performing for them, only a few respondents expressed
satisfaction with the benches. In fact, one respondent said that the
stainless steel benches reminded her of a morgue, while another
respondent said that the stainless steel benches made him think
that he was in a prison.
At the start of our study there were more respondents who were
unhappy with the look and feel of stainless steel kitchen benches.
However, in about 12 months many respondents had changed
their opinion, and liked the fact that the stainless steel benches
were easy to look after.
Many tenants had responded by softening the visual and tactile
hardness of the stainless steel with plants and soft decorations.
However, and very importantly, most respondents did not know
why stainless steel was specified and used in the first place or why
their kitchen benches were designed in that way.

There are numerous factors that operate beyond-functioning
health hardware that can and will impact people’s health, such as
how people prefer to cook and prepare food every day.
The best food preparation surfaces inside the house will have little
impact when many people prefer to cook and live outdoors and
hardly use the benches provided inside the house.
The chances of improved health are further reduced when the
housing delivery program decides to invest even less on outdoor
kitchens and yard amenity than was originally specified in the
design guidelines.
The chances of improved health are therefore considerably
diminished when design intent is out of step with people’s
preferred ways of preparing and consuming food.
In conclusion
No matter what and how noble the intent, unless the eventual
users are consulted and their health is made the real objective of
the housing delivery process, health outcomes are likely to only be
partially successful. Much of what I have said is already highlighted
in the Housing Guide but gets buried in the hustle of housing
delivery.
Our concern is primarily about the translation of the guidelines into
the rolling out of a housing program, at this scale. The important
softer aspects of the guide, such as consultation about how food is
prepared, are overlooked for the sake of harder elements, such as
specifying materials for kitchen benches or delivering more houses
economically.
If the imagined benefits of health hardware are out of step with
how people actually live – cook, wash or perform personal hygiene
– the benefits can only be partially achieved.
Our critique acknowledges the importance of health hardware in
improving health; however, in the absence of genuine consultation
and participation by the users in its development, installation and
use, its success can only be partially realised.
Users of health hardware therefore need to ‘own’ them and have a
say in their development for their benefits to have a long-lasting
impact. We assert that unless the logic and reasoning behind the
design of health hardware is re-introduced and tenants are reeducated about the design logic through a more comprehensive
tenancy support program, healthy houses in their present form are
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likely to remain partly an abstraction and out of touch with how
people actually live.
Getting a copy of the POE
Copies of our final report, as well as interim reports, can be
downloaded freely from Tangentyere Council’s website. The
report covers some of the topics I have talked about today and
also discusses many of the broader and specific issues around
Indigenous housing programs since 2008. It contains nearly
30 recommendations for various stakeholders in the housing
programs.
http://www.tangentyere.org.au/publications/#research_reports
Thank you
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Washing machine djäma: The East
Arnhem Spin Project

Alex Kopczynski, Timothy Foster, Chris Saroukos & Bruce
Patterson, One Disease at a Time, NSW
The East Arnhem Scabies Program and the Spin Project
I am the East Arnhem Operations Manager for a non-profit
organisation called One Disease at a Time (1Disease). In partnership
with Miwatj Health Aboriginal Corporation and the NT Department
of Health, 1Disease is implementing the East Arnhem Scabies
Program (EASP). This is a region-wide public health initiative aimed
at eliminating hypekeratotic (crusted) scabies as a public health
issue, and achieving a sustained reduction in scabies and skin sores
for children throughout the region.
Scabies is endemic in East Arnhem, with seven in 10 Indigenous
children diagnosed with the condition prior to their first birthday.
Although it is often perceived to be a simple skin irritation, the
downstream effects of scabies are significant. Secondary infections
can lead to chronic and potentially fatal diseases, such as kidney
failure (post-streptococcal glomerulonephritis) and rheumatic
heart disease.
As part of the EASP, 1Disease has embarked on the Spin Project,
an environmental health initiative that aims to improve access
to functioning washing machines in the region. Lack of access to
facilities for washing clothes and bedding has been identified as a
contributor the high bacterial loads that lead to secondary infections
of scabies, and possibly also the transmission of scabies mites in
households where cases of hyperkeratotic scabies are present.
Washing machines: An enduring challenge in East Arnhem
The challenge of keeping washing machines working in remote
Top End communities has endured for decades. Up until the
commencement of the Spin Project it was estimated that 2550% of households in East Arnhem communities were without a
functioning washing machine. This rate remains largely unchanged
from a household survey carried out in the late 1990s. Our internal
research indicated that washing machines last on average for one to
two years before they break down and are discarded. This compares
to a 10 to 15 year washing machine lifespan in the general Australian
population. Added to this a washing machine purchase price that is
30-40% higher than in urban and regional centres.
The low levels of operational sustainability are due to a plethora of
factors that reduce the mean time between failures and prevent
repairs being carried out, even when technical faults are minor.
High dirt loads, vermin, incorrect installation and operation,
and high household occupancy rates all contribute to frequent
breakdowns. At the same time, washing machines are considered
to be beyond the scope of housing maintenance service providers,
and there are currently no technicians or enterprises within East
Arnhem communities that carry out washing machine repairs on a
commercial basis. As a result households will go for weeks, months
or years without a functional washing machine in the house (Fig. 1).
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% households without fully
functional washing machine: 19992
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Figure 2.
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Baseline assessment: Household washing machine functionality status
100%

Washing machine functionality status by manufacturer

Figure 1.

24%

Simpson (n=270)

Components of the Spin Project
In a bid to address these multifaceted challenges, 1Disease
developed a strategy to increase the operational sustainability of
washing machines across East Arnhem, and support families in
need of a new machine. The initiative, dubbed the Spin Project, soon
won funding support from Office of Aboriginal and Torres Strait
Islander Health, and implementation commenced in early 2013.
While options for community laundries and commercial-grade
machines were examined, it was decided that the project should
focus on standard household machines delivered through existing
supply chains. Given its multifaceted nature, the project involves
collaboration with both public and private sector organisations,
including Arnhem Land Progress Aboriginal Corporation (ALPA),
Traditional Credit Union (TCU), Miwatj Health, and Electrolux
(manufacturers of Simpson washing machines).

17%
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(n=89)

59%

47%
18%

Whirlpool (n=51)
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Other^^ (n=68)
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80%

100%
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Figure 3.

Washing machines repaired back to a
fully functioning status: Round 1

The project is now being rolled out across six East Arnhem
communities, and consists of the following work streams:
• Regular servicing and repair visits to inspect household
machines, diagnose faults and conduct on-the-spot repairs
where possible.
• Advocate for the standardisation of washing machine models
sold through community stores to ensure purchasing of
more durable machines and allow for stocking of parts.
• Training local workers to coordinate installation of machines
and ensure their appropriate operation.
• Promotion of a fast-track loan scheme in conjunction with
TCU to help households purchase a new machine
Results to date
Between January and May 2013, baseline surveys and the
first round of repairs and servicing were carried out in Yirrkala,
Gunyangara, Gapuwiyak, Galiwin’ku, Milingimbi and Ramingining.
Some 480 households were visited, accounting for ~92% of all
occupied dwellings. The audits found 51% of surveyed households
had a fully functioning washing machine, 16% had a partially
functioning machine, 16% had a non-functioning machine and
17% had no machine (Fig. 2). Simpson top-loaders made up 56% of
all washers inspected, and a further 19% of machines were poorer
quality Chinese-manufactured machines. The non-functionality
rate of these poorer quality machines was around double that of
the Simpson machines (Fig. 3).
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Figure 4.
Across the six communities a total of 99 machines were repaired
to a fully functioning status over a 12-day period (Fig. 4). This
resulted in an increase in the rate of access to a functioning
washing machine from 51% of households to 63%. A second
round of maintenance has recently been completed in four of the
six participating communities. This has led to 67 more machines
being returned to full functionality. After each repair visit, results
and key messages have been disseminated to communities via
customised posters (Fig. 5).
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Washing machines repaired back to
a fully functioning status: Round 2
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Total

Figure 5.
Key insights
The survey and repair work has also generated important insights
into the causes of breakdowns. Common failure modes include
blocked pumps, broken suspension rods, balancing issues, faulty
lid locks, and damaged electronic boards. The number of machines
that our technician was able to repair on the spot exceeded our
expectations. Many faults can be rapidly repaired without any parts
(e.g. unblocking pumps), whilst others have been repaired with
parts stripped from older machines in the communities that are
beyond economic repair. Indeed, stripping a discarded machine
can often yield parts that exceed a total value of $500. To further
aid the recycling of parts, over the next 12 months we plan to
work with the East Arnhem Shire Council to cordon off a washing
machine section of each rubbish dump.

Filters quickly fill with
dirt and lint....

....leading to blockages
of the pump....

....preventing
spinning & draining.

Figure 6.
Failure modes generally differ by machine type. The poorer quality
machines are particularly prone to lint and other objects clogging
the pump, which in turn prevents the machine from spinning or
draining (Fig. 6). These machines are often abandoned within just a
few months of the purchase date. In light of their poor performance,
we have concluded that these models are inappropriate for use in
East Arnhem. Though they fare better, Simpson top loaders are also
not without their problems. In particular, damaged suspensions
rods are a chronic problem (Fig. 7). This results in the machines
shaking violently and repeatedly going out of balance. We have
detected faulty suspension rods in more than 40% of Simpson
machines throughout the region. In response, Electrolux (who
are the manufacturers of Simpson washers) have kindly donated
200 sets of strengthened suspension rods, which will allow us to
carry out a wholesale replacement of rods across all participating
communities in early 2014.

Importantly, a significant number of faults can be prevented with
correct installation, which involves levelling the machine, removing
all packaging, and connecting up hoses correctly. The final point
has particular salience for communities that have been subject
to major housing upgrade programs in recent times. The laundry
areas in refurbished or rebuilt housing tend to be equipped with
only one washing machine tap. The majority of households opt
to connect the hot hose to this tap, which causes operational
problems when machines attempt to apply a rinse with cold water.
On numerous occasions washing machines have been considered
by their owner to be non-functional solely because the wrong hose
was connected to the laundry tap. To address these installationrelated issues, we have teamed up with ALPA and have trained up
a worker from each store to coordinate the proper installation of
machines, and also provide operating advice to consumers.

Figure 7.
Next steps
The project will continue to evolve over the next 12 months, and
there are a number of exciting challenges ahead. First, we will
replace suspension rods for around 200 Simpson machines across
the region. Second, we will carry out another two more rounds of
maintenance. Third, we will advocate for community stores to cease
selling poorer quality machines. Fourth, in partnership with TCU,
we will promote and provide subsidies for loans to all households
currently without a functioning washing machine. Finally, we will
begin exploring ways to transition a more sustainable financing
model, so the work can continue beyond the end of the grant
funding period.

FOR MORE INFORMATION
Alex Kopczynski
One Disease at a Time
4 Sava Street
Nhulunbuy NT 0880
Ph: 0408 591709 Email: alex.kopczynski@1disease.org
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KEYNOTE ADDRESS: Climate change:
Should we still care?

Dr Donna Green, University of NSW

Timescales are important
Scientists have observed that the climate has been changing for
a very, very long time. In fact, if we look at a really long timescale,
such as the last 2.4 billion years, we can see that the planet has
gone though some radical transformations, including in its climate,
not least of which can be seen by the dramatic ice ages. Even as
recently as 140 million years ago, Australia – as we know it today
– was unrecognisable. It was the slow interaction between the
movement of land masses, ocean currents, ice and a changing
atmosphere, that led to formation of the Australian continent.
What is surprising to many is that the average global temperature
difference between an ice age and the ‘warmer’ periods between
them, such as the one we are in now, is only about 6° Centigrade.
This change in climate is closely associated with an increase in
carbon dioxide in the atmosphere.
Where we are today
Over the last 150 years we have put a lot of carbon dioxide, a
greenhouse gas, into the atmosphere through burning fossil fuels.
As a result, we are on track to increase global temperatures by
about 6° C by the end of this century.
Is this temperature increase really so bad? Modelling of our future
climate by the CSIRO suggests so. Their models show how our
current policies would allow temperatures to increase over the
entire Australian continent by 2030, 2070 and 2100. With the
strongest international climate policy, we still see an average
increase of 2° C by 2070 and 2100 across Australia. With the current
weak policy we have in place, the average increases are more like
6° C by 2100.
Relevance to environmental health
Why is this important for you, as environmental health practitioners?
Your work, obviously, is very sensitive to how the environment
impacts human health. What environmental health practitioners
possibly have not been able to consider to date is how climate
change might directly, and indirectly, exacerbate these existing
situations.
Direct impacts
Let me give you an example of a direct climate impact on human
health. The CSIRO looked at what a 4° C rise in temperature might
mean to the number of ‘hot days’ (that is to say, days that are over
35° C) for a number of cities around Australia. For Darwin, which on
average only has only 11 days over 35° C every year currently, this
4° C rise would mean that the majority of the year would be above
35° C (308 days a year; CSIRO & BoM 2007). For some southern cities,
the increase in hot days doesn’t seem so extreme (for example, in
Canberra the change is from five days to 26 days (CSIRO & BoM
2007). But despite this increase looking pretty bad for people living
in the north, there are complicating factors to consider how this
increase in the frequency of ‘hot day’ temperatures might impact
people. This is because the human body can acclimatise, if given
the opportunity, an issue I will return to later in this paper.
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Indirect impacts
What are some of the indirect climate impacts on human health
that you might need to be aware of? The short answer is that
climate change will indirectly affect pretty much every kind of
environmental health concern that you are currently working on.
That’s a big claim, but as we have heard from other presentations
over the last two days, environmental health practitioners work
on a huge range of community concerns that are in one way or
another linked to climate.
For example, we’ve heard about controlling dogs and disease,
access to safe food, mental health, water management, being able
to maintain health country, to have access to safe housing, and to
keep rubbish dumps from being a public health issue. All these
issues will indirectly be affected by a changing climate.
Let me explain. As temperatures rise, studies have shown that
diseases can be transmitted more easily from dogs and other pets
to people. Even ‘tiny’ things can be affected by climate change.
Mosquitoes thrive with specific temperatures and humidity.
Scientists have modelled an increase in the range of mosquitoes
due to climate change, and consequently also of the diseases, such
as dengue, that they can give to humans.
There are also likely to be impacts on the animals and plants
that are good to hunt and collect. This is likely to occur due to
changes in the ecosystems as it responds to a changing climate.
For example, different kinds of fish might breed better in warmer
waters, or the timing of specific breeding cycles might change in
relation to others. I have been told by some communities that they
have already seen shifts in some relationships between specific
flowering trees and animal breeding patterns, and that they are no
longer reliable guides to know what to go hunting for and when.
The uncertainty over what might be happening to the weather, and
what that might mean, can also cause some people psychosocial
problems. Unsurprisingly, if you live close to the shoreline and in a
low-lying area, such as a coastal community or on a small island,
getting stronger winds and bigger waves during the king tides can
cause a great deal of concern about the health and safety of family
and property.
More-extreme weather events are also likely to damage transport
infrastructure: roads, jetties, ports and runways. Already, many
communities are cut off by road for several months in the year, and
climate change is likely to increase this isolation unless measures
are taken to improve access. Other public amenities, such as
rubbish dumps could be impacted by inundation, spreading
disease around a community during floods.
Drinking water supplies are likely to be affected by a changing
climate. Climate scientists are projecting more extreme rainfall for
many regions of Australia, which could mean, for example, more
intense downpours in the wet season, and longer dry seasons. In
turn, these changes are likely to impact the amount of drinking
water available to a community, especially remote communities
that already need to manage their water supplies closely. In coastal
regions, especially on small islands, such as in the Torres Strait,
desalination plants may need to be used more often.
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And of course there is the impact of a changing climate on country
itself. Climate change is likely to affect existing problems, such as how
weeds grow, how well feral animals breed, and how country is burnt.
Adaptation planning
Unless we try to account for climate change as we make plans
for the future – in a process called adaptation planning – we risk
creating communities that are not ‘climate proofed’.
Some simple examples of how to better prepare a community
include ensuring that new housing is not only built to a standard
that suits the inhabitants but is also made to withstand more
extreme weather. Alternatively, dams and water tanks could
be built to hold more water to reduce the risk of running out of
supplies if there is a longer dry season.
If you are interested to know more about this then please come
and see me after the talk because there are a number of tool
kits that can be used at the community level to assess the likely
problems that a specific community might need to prepare for in
relation to climate impacts.
Climate and health study
Returning to the issue I mentioned earlier, I want to share some
results of a study that we have been carrying out with the help
of Xavier Schobben, and the Top End hospital network, on
the relationship between climate and health on Indigenous
communities. The reason we thought this could be important is
because, while there have been studies that have looked at how
a changing climate might affect humans, in Australia there is very
little information about whether it is likely to affect Indigenous
people differently to non-Indigenous people.
As we’ve seen earlier, scientists are pretty certain that temperatures
are going to rise all across Australia. And we know that there is a
relationship between temperature and human health. We also
know that this relationship changes for people of different ages,
and between men and women. But what we don’t really know
is whether or not this relationship is the same for Indigenous
Australians and non-Indigenous Australians. And this is quite
important, because if a change in the temperature does affect
these people differently then the impacts in the future due to
climate change are likely to be disproportionate on each of these
groups of people, and policies that are created will need to take
account of this discrepancy.
The way in which your body will respond to an increase in
temperature also depends on a number of factors: whether you
are outside or in an air-conditioned building; whether you are in
the sun or the shade; whether it is a still day or it is windy; and
whether it is very dry or very humid. Of all these factors, the ones
that we can easily consider are those of temperature, humidity
and wind speed. Assessed together, we come up with a way of
understanding how much heat any ‘body’ can cope with.

That point is likely to occur with an average global temperature rise
of about 7° C, which, if you remember, is what we are close to hit
by the end of this century. Fortunately, we are not at that point yet.
Although, well before that time as the WBGT rises, the heat stress
your body feels increases significantly, and, in turn, that means you
can do less work. Just a 2–3° C rise reduces the amount of work you
can do by half.
Could this problem disproportionately affect Indigenous
Australians?
In order to explore this issue further we looked at a region of
Australia that is likely to see a big change in temperature and also
has a high proportion of Indigenous Australians. In collaboration
with the hospital networks in the Northern Territory we analysed
20 years’ of hospital admission data and the climate that occurred
when those patients were admitted to hospital.
We focused on heart disease to see whether there would be a
difference in response to temperature between different groups.
We looked at different age groups, different sexes, and Indigenous
status to see if we could find any patterns.
What we found was that there was a relationship between heart
disease, in this case ishaemic heart disease, and Indigenous status,
as well as age and sex. We found that on very hot days there was
a significant increase in the number of 25–64-year-old Indigenous
people coming to hospital. We also found a disproportionate
number of non-Indigenous people being admitted to hospital
when temperatures were unusually cold. If we take this result and
consider that climate change is likely to cause more hot days and
less cold days in the future, then it is likely that, all things being
equal, Indigenous Australians are likely to be disproportionately
impacted by climate change and that health policy should take
this factor into account when policies are considered.
This result is important because it means that as average
temperatures increase due to climate change we are likely to see a
disproportionately greater number of Indigenous people coming
to hospital unless we undertake activities to try and reduce this
problem. Of course, there are also a lot of other factors that affect
this outcome, and there are many ways we can try and reduce
the impact, but it is important to realise that, in this case at least,
the impact of climate change will likely be more significant for
Indigenous Australians.
Reference
CSIRO & BoM (2007) Climate Change in Australia: Technical Report
2007. CSIRO, Melbourne.
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And, it turns out, above a certain point, on this ‘wet bulb globe’
temperature (WBGT) your body can’t cool down fast enough, it
doesn’t matter how much you drink, sweat or how much wind
there is, you literally can’t get rid of the heat fast enough. And at
that point your organs start to fail.
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Importance of partnerships in
integrated health

Georgina Kelly, Kimberly Population Health Unit, WA
My name is Georgina Kelly and I am here to present on the
importance of partnerships in integrated health promotion, in
keeping with the theme of the conference: Healthy Ways – Healthy
Communities. Firstly I would like to acknowledge the traditional
owners of this land, both past and present, in which I stand today.
I was born and raised in Port Hedland but my family originated
from the Kimberley; as you can, see I am a descendent from
the Bardi, Jabirr Jabirr, Nyul Nyul and Yawuru clans. I started a
traineeship in business with Kimberley Group Training (KGT); at the
time Kimberley Public Health Unit (KPHU) was my host employer.
While I was a trainee for KGT I was nominated for Trainee of the
Year and became a finalist in the top four. After completing my
traineeship I approached KPHU and asked if I had any prospect of
employment with them. The rest is history. After working with the
admin team for a few years I moved over to the health promotion
side of KPHU, and I enjoy my new job immensely.
KPHU is part of the WA Country Health Service and has a regional
role. I work mainly with health promotion and disease control, as
environmental health plays a key role in these areas. Disease control
team cover immunisation, sexual health, blood-borne viruses and
rheumatic heart disease.
Through various programs, specific target groups in the Broome
community are accessed through BRAMS (Broome Regional
Aboriginal Medical Service) clinic. The primary target group is
young Aboriginal mothers in the Broome and surrounding region
and children attending the Child Health Clinics. The secondary
target group is Aboriginal adults in the Broome region and
surrounding community.
Program strategies include health promotion and education
regarding hygiene and healthy living. They promote living a healthy
lifestyle by raising awareness of hygiene and sustaining a healthy
environment through prevention messages, and raise awareness
of diseases within our community. I focus on linking in with the
teams working in these areas.
Yawuru are the traditional owners in and around Broome. In the
Yawuru language mabu means ‘good’ and buru means ‘place’.
Hence, the meaning ‘Good place’ or ‘Healthy hnvironment’.

The BRAMS collaboration began when BRAMS approached KPHU
and asked if we would like to develop a program to promote
hygiene and healthy lifestyles together.
The Shire of Broome is another partner and supports my
development in Environmental Health Cert III training. I have
worked with Sarah Mason on the Sentinel Chicken Program
and Russel Spargo with the Food Access Survey in Peninsula
Communities.
Mabu Buru minimises the double-ups and resource wastage
through its partnerships with both external and internal health
promotion providers. Through its grassroots engagement and
community participatory approach the program provides tailored
environmental health education by incorporating feedback
provided from local schools, clinics and communities.
My presentation is about the importance of partnerships in
integrated health promotion.
These partnerships include working in a collaborative approach
internally with the Ear Health and Trachoma teams. External
partnerships and collaborations with shires, non-government
organisations and community groups cover various programs.
ABC Kimberley approached KPHU to deliver a regular monthly
health interview. A ‘Your Health’ segment was delivered with
BRAMS to promote Mabu Buru prevention messages.
No Germs on Me has been around for a good while now and it was
developed in the NT. With the No Germs program this has enabled
me to get my foot in the door to engage with other organisations
and programs to promote health and hygiene.
BRAMS approached Kimberley Population Health and asked if we
could work in collaboration with the Healthy Lifestyle Program.
The photos show us delivering a soap-making activity supporting
theEear Health program.
Photos:
1. scabies;
2. soap-making for Ear Health program; and
3. information stall - No Germs and other environmental health
promotion resources.

‘No Germs on Me’ is rolled out under the Mabu Buru program and
gives me the opportunity to engage with other organisations and
to establish and maintain and these partnerships.
Creating partnerships between our programs and other agencies
has been the key to engaging with community and effectively
delivering programs.
WACHS (WA Country Health Service), KPHU, Boab Health and
Nindilingarri Cultural Health Service are partners for the Ear Health
program.
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Photo 2.
Feedback is also gathered at weekly program sessions. For example,
on a Thursday Child Health Clinic I may have a conversation with a
couple or up to a dozen people. Children often join in colouring-in
activities and stories.
Through the program, teachers are targeted as an ongoing way
of promoting the hygiene messages. As part of delivery and
engaging with schools I work with the Healthy Schools Officer
for handwashing to complement nutrition promotion and Strong
Teeth for Kimberley Kids.
Thank you to the conference organisers for allowing me to present
today and I look forward to meeting with you all and swapping
ideas, information and resources.
Photo 3.
So here (photograph below) we have the Sacred Heart School in
Beagle Bay. It is situated on the Dampier Peninsula. This is where we
presented No Germs on Me in the classroom. Presentations were
tailored to younger students and the older classes with interactive
activities, music, videos, and soap-making during the lunch hour.
Class sessions ended with questions on what key health and
hygiene messages the students would take home.

FOR MORE INFORMATION
Georgina Kelly
Kimberly Population Health Unit
PO Box 4020
Broome WA 6725
Ph: 08 9192 9764 Email: g.kelly@health.wa.gov.au

This is a pilot program in its early stages; these three environmental
health topics are subject to change soon. To seek feedback on
what BRAMS clients would like to hear more about we designed a
postcard-style survey.
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Conservation at what cost?
The potential impact of water
conservation on remote Indigenous
communities

Dr Meryl Pearce-Churchill, Assoc Prof Eileen Willis & Susan
Lawrie, Flinders University, SA
Introduction
Firstly, I would like to acknowledge the co-authors of this work:
Professor Eileen Willis and Susan Lawrie, both from Flinders
University, and we would like to acknowledge the residents of
the communities who took the time to participate in this study. I
acknowledge the funding bodies, the Department for Water and
Flinders University; and SA Water for data; Dr Christina Son for her
input, and the contribution of Nganampa Health, SA Health and
the Alinytjara Wilurara Natural Resources Management Board.
My talk today will be structured as follows: firstly, I will outline
the aim of the study; secondly, I shall provide some context for
the results and briefly outline some of the characteristics of the
study area; thirdly, I’ll talk about how we gathered the data and
the limitations around the data; and finally, I’ll present the results,
discussion and conclusion.
Aim of the study
Initially, the aim of the study was to design, in consultation with
the communities, a water conservation plan (for each community)
suited to the remote, arid, Indigenous context of northern South
Australia. However, on visiting and talking with residents of the
communities it quickly became apparent that before one could
design water conservation plans one needed to be sensitive
not to undermine the ‘use water for health’ message that health
agencies had been promoting in remote communities for the past
decade (with many good health outcomes). For example, a poster
entitled ‘Help stop trachoma’, posted on the wall of the local clinic,
highlights the use of water in the prevention of trachoma. Thus,
we amended our study objective to first assess whether water use
within the communities was adequate to ensure healthy living,
and it is this aspect of the project that is presented here; after that,
and depending on the findings, we would only then start thinking
about water conservation.
The study area
Although the study took place in two Aboriginal communities
in northern South Australia, the communities will not be named
because the climate, remote location, services and population
characteristics are not unlike many discrete Aboriginal communities
in semi-arid and arid regions of Australia, and thus our findings
may well apply to numerous communities. In the central part of
Australia rainfall is low and variable: in the communities we worked
with rainfall is around 247.7 mm per annum. Summers are hot, with
mean maximum temperatures ranging from mid- to high 30° C; and
extreme temperatures (above 40° C) common. The communities
are hundreds of kilometres from the nearest town service centre
and local services are limited to a school, clinic, swimming pool,
administrative buildings, police station and a selection of other
buildings (such as a shop with a limited selection of groceries, youth
centre, arts centre, parenting centre, and church). Populations are
small (300 to 320) and variable.
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The water supply is sourced from a number of bores operating
within 1–5 kilometres from the communities. Water is pumped
from the bores into ground storage tanks from which water
is pumped into elevated tanks; the supply then gravity feeds
directly to homes and community buildings. In one community
a small amount of water was treated by reverse osmosis and then
reticulated to the school and clinic only, but there were plans for
the entire supply to be treated by reverse osmosis. In the other
community the water is treated with ultra violet radiation prior to
reticulation. Generally, in much of central Australia and northern
South Australia the groundwater resources are naturally limited in
quality and/or quantity (this is just a characteristic of the locality).
Methodology
Quantitative water use
Actual water consumption data for a five-year period (from early
2006 to the end of 2010) were obtained from the water service
provider. Water meters have only been installed in the few houses
built since 2008, and as there are no meters on the older houses
water consumption was estimated from transfer pump data (i.e.
gross volumes of water being transferred from the storage tanks to
the overhead holding tanks).
Qualitative data collection
Water conservation data were obtained via one-to-one interviews
and a number of small focus groups (comprising two to 10 persons)
held with local residents (including some council members) and
service agency employees over a number of days in September
and November 2010. A total of 24 Indigenous residents were
interviewed in each community and 16 and 20 non-Indigenous
agency workers were also interviewed in each of the respective
communities. Approval to conduct the research was granted by
the Flinders University Research Ethics Committee.
Limitations
There are a number of limitations on the reliability of the data, and
numerous assumptions have been made to derive the figures.
Firstly, one reading per hour represents the hour of water flow. The
water flow will vary slightly across the hour (by 5–10%). Secondly,
the water data refer to total water use for all community buildings
and households, and thus include possible leaks. Thirdly, the total
volume of water transferred is divided by the estimated population
to yield a per capita consumption, but populations tend to be
highly mobile and, during special events or ‘sorry business’, they
can expand by 1,000 people. In this paper the Australian Bureau
of Statistics (ABS) 2006 census data are used. The results presented
in this paper should thus be considered as estimates only within
these limitations, but are nonetheless useful; as the only data
that exist they provide an indication about whether water use is
adequate to ensure healthy living.
Nganampa Health Council findings
In this study, the work of Nganampa Health Council (1987)
and Pholeros et al. (1997), conducted in remote Indigenous
communities in arid regions of Australia, are used to assess whether
water use in two communities is adequate for healthy living. The
studies provided water use figures on a household basis. For the
data to be meaningful the average household occupancy (8.3
persons; Nganampa Health Council 1987) at the time of their study
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has been used to convert the household water use data into per
capita figures (Table 1). In Table 1 the range of values (minimum
and maximum) is based on the average number of times the water
infrastructure is used and the variable duration of use.
Table 1: Daily, per capita water use required for health.
Activity

Minimum
(litres/p/day)

Maximum
(litres/p/day)

Washing people:
•

shower

•

basin or laundry sink.

18

48

3

6

11

55

3

17

10

34

32

55

Washing clothes and bedding:
•

washing machine.

Removing waste:
•

toilet flushing.

Improving nutrition:
•

preparing food, kitchen
sink.

Internal temperature control:
•

evaporative cooling
based on six months of
use during hot weather.

What do these results mean for health?
Again using the work of Nganampa Health Council (1987) and
Pholeros (1997) as a benchmark, the results indicate that water
use throughout the year is more than adequate for healthy living,
and in fact indicates that there is scope for some conservation (to
ensure sustainability of supplies).
Discussion
Normally at the end of a presentation the audience gets to ask the
presenter questions, but today I would like to pose a question to
the audience. Many of those present here today live or have lived
or worked for many years in remote Aboriginal communities, and
so I feel you may be the best people to answer this question. I’ll
pose the question now and then I’ll discuss it from our perspective.
Then, at the end of the talk, I will open the question up to the
audience for discussion. I don’t want to take away from the superb
groundbreaking work of Nganampa Health Council (1987) and
Pholeros (1997) but we live in a different world now to that of the
1980s and 1990s. The question is: are the 1990s’ water-use figures of
Nganampa Health Council (1987) and Pholeros (1997) appropriate
to still be using today?
Given the climate change predictions:
• rainfall will decline and temperatures increase in arid and
semi-arid regions; and
• arid regions of Australia will experience greater water
deficiencies in future.

External temperature and dust
control:
•

the maximum of 456 Lpd recommended for healthy living.

shading and watering
food plants.

24

241

Total (litres) per person per
day

101

456

Source: adapted from Pholeros et al. (1997).
Results
Community X
The results for Community X show that, when one considers water
use on a monthly basis over the five-year period, water use varied
between 174 litres per person per day (Lpd) to a maximum of 378
Lpd in February. The higher water use of between 314 Lpd and
378 Lpd occurs during the hot summer months from December
to February.
What do these results mean for health?
Comparing the actual water use of the community with the
amounts recommended by Nganampa Health Council (1987) and
Pholeros (1997) shows that water use was above the minimum of
101 Lpd considered adequate for healthy living and did not exceed
the maximum of 456 Lpd. The results also indicate that community
water use is not wasteful.
Community Y
Similarly, in Community Y, the highest water use occurred between
November and February. In Community Y, summer water use
ranged from 470 Lpd to 616 Lpd, whereas March and October
average water use was between 252 Lpd to 453 Lpd, thus exceeding

Furthermore, such climate change impacts will be superimposed
on the existing impoverished natural water resources characterising
these regions. In addition, over the last decade, Australians – driven
by the National Water Initiative legislation – have significantly
reduced their water use. For example, during the severe drought
from 2002 to 2010 water use in Brisbane dropped substantially,
and even when the drought had ended the residents continued to
use less than 140 Lpd; prior to the drought they used on average
around 300 Lpd (Walton & Hume 2011).
In our study, Community X used between 174 Lpd and 378 Lpd
and Community Y used between 252 Lpd and 616 Lpd (varying
according to season). In terms of the amounts used, one does
need to consider locational context. The remote communities are
extremely hot, dry and dusty. For example, in remote communities,
given the salinity of the water supply, running an evaporative cooler
for 24 hours can use around 960 litres per household, regardless of
the number of occupants (Pearce et al. 2008). In the communities
in this study there were on average around 5.2 and 5.9 people per
household respectively; for interior cooling this would equate to
each occupant using between 184.6 Lpd and 162.7 Lpd. Using
evaporative cooling for six months in the year would equate to
92 Lpd and 81 Lpd. By comparison, the benchmark figures (Table
1) given by Nganampa Health Council (1987) and Pholeros (1997)
recommend between 32 Lpd and 55 Lpd for interior temperature
control.
Again from a health and wellbeing perspective there is a need
for dust mitigation. External to the houses, vegetation is scant.
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The findings highlight the need for more household gardens as
a means of dust control and shading. Although lacking in a direct
health focus, gardening and greening projects could indirectly
provide health and wellbeing benefits to local residents. The
participants expressed a strong desire for their own gardens, such
as a few fruit trees and some creepers along the fences.
Conclusion
In closing, we would argue that communities could do more with
the same quantity of water. That is, there is a visible absence of
external shading and food plants, yet our results show that the
quantities of water currently being used are adequate to ensure
six months of internal household temperature control and external
temperature and dust control through the watering of shading
and food plants (see Table 1). Further, while the recommendation
for greater greening of external domestic areas may appear
contradictory to the water conservation ethic, households are
equipped with rainwater tanks and the qualitative data showed
that in many cases the rainwater was not being extensively used
(except as a backup when the mains water failed). Water would be
needed to establish some individual garden plants and, provided
the species were chosen carefully to suit the soil and climatic
conditions, could be self-sustaining. Overgrown communal
gardens provide clear evidence that plants can flourish in the
desert climate! The findings call for agency funding and guidance
to assist residents in establishing domestic gardens in a manner
that is sustainable and context-appropriate (climate, resources,
culture, location).

Walton A and Hume M 2011, Creating positive habits in water
conservation: The case of the Queensland Water Commission and
the Target 140 campaign, International Journal of Nonprofit and
Voluntary Sector Marketing, 16, 215–224.
FOR MORE INFORMATION
Dr Meryl Pearce-Churchill
Flinders University
GPO Box 2100
Adelaide SA 5001
Ph: 0459 486431 Email: meryl.pearce@flinders.edu.au

Finally, as mentioned earlier, I’d like to ask the audience, given the
climate change predictions and global move towards improved
efficiency in resource use, are the 1990s water use figures (given by
Pholeros 1997) appropriate to use today?
References
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The unexpected in a remote and
pristine environment

Michael Spry, Department of Health, NT

There are a number of iconic rivers in the Northern Territory that are
renowned for fishing, especially for the well-known barramundi
species, which puts up a great fight, is quality eating and makes a good
excuse to take the trip to catch one.
However, the recent results of a study into fish in an NT river system
found mercury in various fish species.
Based on the findings, Food Standards Australia New Zealand
(FSANZ) produced guidelines regarding the quantity and type of
fish that can be eaten per week in light of maximum limits for heavy
metals. Unfortunately, these results were poorly communicated to
the members of the local Aboriginal community, resulting in people
becoming unnecessarily alarmed. This paper will further explain some
of the findings through comparisons with other rivers and discuss some
of the steps we have taken to appropriately inform the community of
the current fish quality.
In December 2011 an extreme rain event saw a train derailment
discharge copper concentrate into the Edith River, which feeds
into the Daly River. A multi-agency working group was formed to
assess and monitor the situation, including conducting surveys to
test for the presence of heavy metals in the river system.
In early 2012, fish were sampled by officers from the Department
of Primary Industry and Fisheries (DPIF), which had previously
carried out fish sampling in the Edith and Daly rivers. A variety
of fish species were tested to give a cross-section of the levels of
trace metals found, including arsenic, cadmium, cobalt, copper,
manganese, nickel, lead, zinc and mercury.
FSANZ conducted a health risk assessment to determine whether
consumption of fish might pose a risk to human health, comparing
the results from the DPIF 2008–09 surveys and the results from
2012 relating to trace metals in fish. The FSANZ analysis compared
the levels of trace metals found in the fish in the NT with those
found in fish throughout the rest of Australia. A calculation was
made to estimate the amount of NT survey fish that would need to
be consumed to reach ‘health-based guidance levels’ (HBGL); that
is, the levels of intake that are known to be safe and indicate the
maximum amount that can be eaten before the potential risk to
health. For the Daly River the FSANZ report considered that 1 to 4.5
serves of fish flesh per week would exceed the HBGL; therefore, the
recommendations for fish consumption in the Daly River were very
similar to the national recommendations of 2 to 3 serves per week.
The community had also previously expressed concerns regarding
the consumption of fish livers, and in particular bull shark livers.
The results for fish livers showed that, in order to exceed the
provisional maximum tolerable weekly intake (PMTWI) for methyl
mercury, between 60 and 249 livers would need to be consumed
per week, with children aged 2 to 5 years being at the lower end
of the scale (attachment to Final FSANZ Risk Assessment Of Trace
Elements In 2012 Edith River Fish Samples report, February 2013).

Unfortunately, the timing of the release of the FZANZ report meant
a thorough process to correctly inform the community could
not be achieved. Due to this failure, some community members
incorrectly attributed the increased trace metal levels to the train
derailment and a release from the Mount Todd tailing dams. The
Department of Health’s (DoH) executive summary states that the
increased levels were ‘most likely not related to the Mount Todd
mine as mercury is not used in the mining process and repeated
testing of the Edith River water mostly shows no detectable
mercury’.
The correct information surrounding the issue should have been
distributed to the community prior to the public release of the
report. Despite this the DoH took the next step to discuss the
results with the community to raise awareness and explain the
relatively low level of risk.
Initial visits consisted of informal discussions in regard to the
river and whether people should or shouldn’t eat the fish. These
discussions brought about varying responses. Unconcerned
comments, such as ‘Our mob won’t change their ways’ and ‘We’ve
eaten fish from this river our whole life so why change it’ occurred.
Another comment was ‘I won’t eat the fish now’ and ‘The flesh was
like jelly and smelt funny so we threw it out’, which indicates that
people had some awareness of the issue; however, this was limited
in terms of knowing the recommended consumption.
Discussions then occurred with health professionals from the
community to choose the best way to ‘get the information out
there’ in an appropriate way.
A fact sheet was developed by government nutritionists that
explained the recommended consumption of fish pictorially.
Community health professionals then used this flyer to distribute
the information, with talk of developing a local version using artwork
from the region to represent fish species and recommended
consumption.
At this stage, indications are that people are generally aware that
fish consumption should be limited and that people can still enjoy
the traditional foods from the river, although this has not been
formally evaluated.
Research into the river and the food sources is likely to continue
on the Daly River, and other rivers may also be studied to ensure
people on country can be justifiably informed.

FOR MORE INFORMATION
Michael Spry
Department of Health
PO Box 40596
Casuarina NT 0811
Ph: 08 8922 7479 Email: Michael.Spry@nt.gov.au
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Environments and Remote Indigenous
Cardiometabolic Health (EnRICH)
project

Dr Margaret Cargo & Lisa Warner, University of South
Australia, SA

Introduction
The Environments and Remote Indigenous Cardiometabolic
Health (EnRICH) project is a National Health and Medical Research
Council-funded, four-year (2013–17) research project. It is a
collaboration between the School of Population Health (University
of South Australia), Menzies School of Health Research (Charles
Darwin University), and the South Australian Health and Medical
Research Institute.
The EnRICH project aims to evaluate the impact of community
environments on the heart health of community members living
in remote regions of the Northern Territory and Queensland.
The authors feel that discussion of the impact of community
environmental factors and other associated determinants has
not been expressed in policy in a way that will help communities
overcome the most pressing issues related to diabetes and heart
disease.
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Project objectives
• To find out what the condition and quality of community
environments (such as buildings, roads, housing,
socioeconomics and climate) are like in remote communities.
• To find out how community environments and the
relationships between people and country influence the
development of heart disease in community members.
• To return the results to communities, shires and the
Australian state, territory and Commonwealth governments
to inform local, state/territory and national planning
processes.
Benefits from participation
The findings from the EnRICH research project will be used to
guide better policy and advocacy for adequate housing, utilities
and suchlike in order to improve chronic diseases from the broader
perspective of the social and economic determinants of health. The
findings will also identify features of the community environment
that can be targeted to improve heart health outcomes for
Indigenous peoples. For the first time, this research project is
taking the approach of addressing the imporance of community
environmental factors that can affect the cardiometabolic health
of the people rather than focusing on individual’s responsibility of
changing health behavior (‘victim blaming’).

Aboriginal & Torres Strait Islander
Environmental Health Conference 2013, Adelaide, SA

The research process
Integrated approach: The EnRICH project takes a participatory
approach. It seeks to engage approximately 75 remote communities
in the NT and Queensland to look at community infrastructure
and de-identified community-level data on obesity, diabetes,
heart disease and other risk factors identified by the community
as priority. We aim to collate community-level health data from
the pre-existing health information systems available locally or
nationally (i.e. ABCD National Research Partnership). We would
like to engage directly with community members to describe
the community from a socio-cultural perspective and collate
existing infrastructure data from government-and communitylevel data custodians. Both the community-level health data
and the infrastructure data will then be correlated to explore the
relationships between these determinants.
Stakeholder engagement: An important part of the research
process will be to gain insights from community members on
the factors they think affect heart health. The EnRICH research
process has taken the pathway for consultation and engagement
with key stakeholders in NT and Queensland to inform them
of the project and seek advice on how best to collaborate and
obtain inputs from state- and territory-based peak organisations,
regional shires and councils, regional government and Aboriginal
community-controlled health organisations, local health centres,
and communities. A major part of the stakeholder engagement
will be to gain community interest in participating in the project.
Another important part of the engagement process will also
include consultation with the stakeholder organisations and
communities to revise research protocols and identify community
environmental indicators that are important and are a priority for
the remote communities.
Next steps
We wish to work with the environmental health officers and other
community representatives in the NT and Queensland to undertake
this important piece or work. At this stage we are seeking advice
on how best to engage the communities in the remote regions
of the NT and Queensland in the EnRICH project. We appreciate
the opportunity to collaborate with the Environment Health
Branch and Remote Housing Sections in each state and territory
government, and other national, state and territory-based health
organisations.

FOR MORE INFORMATION
Amal Chakraborty
EnRICH Project Coordinator
School of Population Health, University of South Australia
Room P4-16, Playford Building, North Terrace, Adelaide SA
Ph: 08 8302 1314 Em: amal.chakraborty@unisa.edu.au
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Health Promotion Partnerships for Trachoma Elimination
Fiona D Lange, Josie R Atkinson, Hugh R Taylor

Conclusion

Indigenous Australian children have better
eyesight than non Indigenous children but as
adults they have six times more blindness

Australia is on track to eliminate trachoma by 2020 with
the SAFE Strategy if we do the following:

Vision loss is 11% of the Indigenous health gap,
trachoma is one of the four readily treatable
eye conditions that cause 94% of vision loss
Taylor HR, Xie J, Fox SS, Dunn RA, Arnold AL, Keeffe JE (2010) The prevalence and causes of vision loss in Indigenous Australians: the
National Indigenous Eye Health Survey. The Medical Journal of Australia 192, 312–318

Trachoma’s Six Stages
Normal Healthy Eye

Developed by Indigenous Eye Health Unit (IEHU), Katherine West Health Board (KWHB), Centre for Disease
Control (CDC), Northern Territory Government.

Trachomatous Follicular (TF)

Trachomatous Intense (TI)

The Trachoma Story Kit an
Adaptable Health Promotion
Resource for Australia

»

Include facial cleanliness in all hygiene programs

»
»

Encourage “Washing faces whenever they are dirty”

»

Challenge and change the tolerant attitude towards nose
and eye secretions on children in remote Indigenous
communities

Provide mirrors and safe and functioning health hardware
in early childhood centres, schools and homes

The Big Five Principals of Behaviour Change

Trachoma Story
Kits developed by
KWHB, CDC and
IEHU in 2009-2010

Trachomatous Scarring (TS)

Motivation - Wants to do it
Trachoma Story
Kits funded by
private donors,
launched Aug
2010

Update and report
back to Ngumbin
Reference Group
KWHB, Nov 2013

Modelling - Sees others doing it

Capacity - Have resources and self-efficacy
Scar Tissue from Prolonged Infection and Re-infection

Corneal Opacity (CO)

Trachomatous Trichiasis (TT)

Resources
funded/ distributed
by department
Health & Ageing
2013

1000 Trachoma
Story Kits
distributed
2010-2013

Remembering - Memory and prompting

Contact
Professor Hugh R. Taylor AC,
Indigenous Eye Health Unit,
Melbourne School of Population Health,
The University of Melbourne,
Level 5, 207 Bouverie St,
Carlton, Victoria 3053
Website: www.iehu.unimelb.edu.au

Community
initiatives,
partnerships and
resource
adaptations
2010-2013

Centre for Eye Research Australia,
32 Gisborne St, East Melbourne,
Victoria 3002
Website: www.cera.org.au

Authorised by the Harold Mitchell Chair of Indigenous Eye
Health, Melbourne School of Population Health.
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In-turned Eye Lashes Rubbing Against Eye

Reinforcement - Positive and/or negative
Resource the basis
for multi-media
social marketing
2010-2013

Hill D, Dixon H (2010) Achieving behavioural changes in individuals and populations. In ‘Cancer control’. (Eds JM Elwood and SB Sutcliffe) pp. 43–61.
(Oxford University Press: Oxford)

Blind Eye Caused by Prolonged Infection

The Stages of Trachoma. IEHU, adapted from the WHO Trachoma Grading Card.
http://www.who.int/blindness/causes/trachoma_documents/en/index.html

Australia is the only Developed Country with Trachoma
Trachoma is an infectious eye disease affecting poor
people in 53 low income countries and Australia. It has
been found in two-thirds of remote Indigenous
communities, adults with scarring and in-turned lashes
are found across the country.

Baunach E, Lange FD, Lines D, Pedwell B, Cooney R, Taylor HR. The development of culturally safe and relevant health
promotion resources for effective trachoma elimination in remote Aboriginal communities Aboriginal & Islander Health
Worker Journal. 2012;36(2).

“All at once push as many possible of the effective levers for
behaviour change”

Health Promotion Spectrum of Strategies NT
Population Level

Individual Level

What Helps Spread Trachoma
Behaviour
» Nose and eye secretions on children’s faces
» Poor personal, household, environmental hygiene
» Direct contact, touching, bedding, sharing sleeping spaces

Screening , Treatment
and Risk Assessment

Health Education and Skill
Development

Social Marketing and
Health Education

Community Action

Settings and Supportive
Environments

Annual screening and treatment

Trachoma Story Kit 2010 for
clinics, schools and community
work settings

Trachoma Newsletter

Community based worker
program

Safety mirrors in schools, clinics
and community work settings

Healthy school aged kids checks

CERA Trachoma grading tool

Radio CSA’s

Trachoma murals and weaving

Trachoma Story Kits are NT, WA,
SA school curriculum based

Healthy adult checks

Clinical training

Five-part women’s radio feature

Hip hop and music videos

Learning Links teacher materials
available

1-1 health education sessions

School and community
awareness and education

Footy Posters

Trachoma language DVD for
community

Electronic trachoma primary
school lessons Transition to
Grade 6

Remote Area Health Corps
Trachoma E-Module

TV Commercials

Reporting back posters

Clean Faces, Healthy Places
modules for Secondary College
students

Trachoma Story Kit DVD 2013
has local multimedia,
community initiatives,
adaptations

Hygiene art and craft booklets
for schools

4 step hygiene audio poster in
language

Assessment student
competencies includes face
washing

Environment
» Lack of health hardware (safe, functional washing facilities)
» Poor social, economic and environmental conditions
» Over crowded housing/sleeping arrangements
Knowledge / Attitudes
» Lack of knowledge trachoma is prevalent
» Acceptance that children’s facial secretions are normal
» Not talking about hygiene practices

The Trachoma Story Book in language

National school curriculum
including wash faces/hands
2014 onwards

Free access to Trachoma Story Kit artwork

Trachoma included with
hygiene messaging in Families
as First Teachers guidelines

Music, performances, art workshops with visiting NGOs

Decal stickers for bathroom
mirrors in refurbished houses

Milpa the Trachoma Goanna - four character costumes
Football Clinics - annual trachoma education and awareness with school aged children and families
in remote NT with AFL Game at TIO Stadium Darwin

Impact Evaluation: 271/261 Pre/post Survey Respondents from 73% of
Communities at Risk of Trachoma in NT (unpublished)

Monitoring Data of Football Clinics
Year

Footy Communities Attendance
Partner
Media
Clinics
Organisations Coverage
2010
1
1
125
3
4
2011

1

8

2012

5

2013

5

170

3

10

12

564

10

18

24

1087

12

25

Fiona Lange
Indigenous Eye Health Unit
Melbourne School of Population and Global Health
The University of Melbourne
T: +61 3 8344 3920
E: flange@unimelb.edu.au
W: www.iehu.unimelb.edu.au
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»

Significant changes in knowledge of trachoma (35% to 63%) and trichiasis (51% to 74%) observed in
clinics. All settings reporting significant improvement in understanding of trachoma and how to
eliminate it.

»

Staff who considered it normal for children to have dirty faces decreased in clinics from 42% to 26%
and in community workplaces from 41% to 31%.

»

Despite time constraints and resource availability for some, the study found that culturally
appropriate health promotion with clear and consistent messaging and a platform for local
community engagement and adaptations has strengthened trachoma elimination programs in
remote Indigenous communities in the NT

Lange FD, Brown H, Taylor HR Trachoma Elimination in the Northern Territory - health promotion supports good progress. Unpublished Impact Evaluation Indigenous Eye Health Unit. 2013.
Lange FD, Baunach E, McKenzie R, Taylor HR. Trachoma elimination in remote Indigenous NT communities - baseline health promotion study. Australian Journal of Primary Health. 2012; http://dx.doi.org/10.1071/PY12044.

Trachoma Surveillance in Australia (NTSRU)
2009

2012

Trachoma Prevalence 1-9 years

14%

4%

Clean Faces Prevalence 5-9 years

74%

82%

Trichiasis Prevalence

4%

2%

Hot Spots 2012
Communities to still exceed 5% threshold = 25%
Proportion screened communities with over
80% clean faces 5-9yrs) = 58%
Trichiasis still public health problem WHO target
is 1:1000 (0.1%)

National Trachoma Surveillance and Reporting Unit, The National Trachoma Surveillance Reference Group et al. (2012) http://iehu.unimelb.edu.au/__data/assets/pdf_file/0005/852305/trachoma_surveillance_report_2012.pdf

Aboriginal & Torres Strait Islander
Environmental Health Conference 2013, Adelaide, SA

Health promotion partnerships for
trachoma elimination

Fiona D Lange, Josie R Atkinson & Hugh R Taylor, Indigenous
Eye Health Unit, University of Melbourne, VIC
Australian Indigenous children have better eyesight than nonIndigenous children, but this early advantage is lost and, as adults,
they have six times more blindness. This blindness is caused by
a bacterial infection of the eye and is spread by overcrowding,
lack of safe and functional plumbing, and by poor personal
and environmental hygiene. Vision loss makes up 11% of the
Indigenous health gap, and trachoma is one of the four readily
treatable conditions that cause 94% of vision loss in Indigenous
Australians.
Australia is the only developed country among 53 with endemic
blinding trachoma. It is the leading global cause of infectious
preventable blindness and was eradicated from most countries
100 years ago through improvements in living conditions.
In 2009. Australia began a concerted effort to eliminate trachoma
with the World Health Organization’s four-part SAFE strategy
(‘surgery for trichiasis, antibiotic therapy, facial cleanliness and
environmental improvements’). Screening and control activities
are now supported by culturally appropriate health promotion,
a multimedia social marketing campaign, and local initiatives. In
the subsequent four years there has been a substantial reduction
in trachoma prevalence; however, elimination requires sustained
behavioural change, which takes time.
Time constraints and resource availability has impaired access to
trachoma resources for some staff. However, culturally appropriate
health promotion – with clear and consistent messaging – has
contributed to trachoma health programs in remote Indigenous
communities. Creating a platform for local community engagement
and adaptations has taken these resources a step further ensuring
they become part of local culture and community priorities.
This good practice, in tandem with program partners across
jurisdictions and disciplines, will increase trachoma-elimination
efforts in remote Indigenous communities.
Trachoma health promotion and holistic hygiene program partners
are growing in number and collaborating in the Northern Territory,
and the results are very encouraging. Trachoma rates have dropped
from 14% in 2009 to 4% in 2012. There are still ‘hotspots’, and facial
cleanliness and the facilities to wash still need to improve. Australia
is well on the way towards eliminating trachoma by 2020.

FOR MORE INFORMATION
Fiona D Lange
Indigenous Eye Health Unit
University of Melbourne
5/207 Bouverie Street
Carlton Vic 3053
Ph: 03 9035 8241 Em: flange@unimelb.edu.au
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Working together - Aboriginal
community organisations and the
public health unit

Kerryn Lawrence & Greg McAvoy, Mid North Coast Local Health
District, NSW

Aboriginal community organisations and the Public Health Unit Working together for better Environmental Health
lth

en’s environmental hea
Action for better childr

Action for better bu

ilt environments

Engineers design
for garbage truck
turning space
and
water talks with residents
The EHOs held solar hot
water
how to best use solar hot
provided brochures on
water for
t in having enough hot
systems. This may assis
ers or baths.
children to have daily show

l Land Council owned
Audits of Local Aborigina
y
tated by the EHOs. Safet
playgrounds were facili
was
assessed and a report
risks for children were
cils with design ideas for
provided to the Land Coun
ovements.
future playground impr

A design for a commun
ity road with a turnaround area for a garb
age truck was facilitated
by the EHOs. The Loca
l Aboriginal Land Coun
cil
arranged for the road
to be upgraded so the
garbage truck didn't
have to reverse alon
g
community roads and
so all houses could have
garbage bins collected
.

Clean up and remedia
tion of community
land was
facilitated by the EHO
s. A disused sewage
treatment
plant was being used
as a dump site and
was causing
injury and pest risks
. After the clean up,
road
blocks
were put in place and
native trees were plan
ted.

ol bus
Council wanted a scho
A Local Aboriginal Land
a community, so the EHOs
shelter established near
cil.
er with the Shire Coun
advocated for a bus shelt

n was
& prevention informatio
School sores treatment
and
nts, students, teachers
provided by EHOs to pare
Council
the Local Aboriginal Land

nd
Program kits rotate arou
Mister Germ Hygiene
Aboriginal and
both
with
ls
choo
pre-s
37
. Mister Germ reminds
non-Aboriginal students
hands. The EHOs
children to wash their
year.
and update the kits each
coordinate the roster

Community residents
found long thin worm
s in
their kitchens and aske
d the EHOs to identify
them. They were Gord
ian Worms so a page
describing them and
that they do not harm
people or animals was
provided to each
household and pinned
up at the Local Aborigina
l
Land Council commun
ity centre.

Advice was provided
to community resid
ents and
Local Aboriginal Land
Councils by EHOs on
issues of
mould in houses, stor
mwater blockages,
termites,
septic tanks, rats, drin
king water, etc.

IN THE PAST….
Regular meetings between Local Aboriginal Land Council representatives and EHOs from the NSW North Coast
Public Health Unit have resulted in the identification of a variety of Environmental Health hazards and issues.
Many Environmental Health issues have been addressed through respectful working relationships and
successful funding grant applications.

Authors:
Kerryn Lawrence, Senior Environmental Health Officer
& Greg McAvoy, Environmental Health Officer
North Coast Public Health Unit, NSW

IN THE FUTURE….
The Public Health Unit EHOs will continue to meet with Local Aboriginal Land Council representatives,
Shire Council EHOs and Aboriginal Community Controlled Health Organisation representatives.
North Coast Public Health

Artwork by Justin Payne

Covering both Mid North Coast & Northern NSW Local Health Districts

FOR MORE INFORMATION
Kerryn Lawrence
Mid North Coast Local Health District
PO Box 126
Port MacQuarie NSW 2444
Ph: 02 6588 2750 Em: Kerryn.Lawrence@ncahs.health.nsw.gov.au
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Animal management workers in the NT

Dr John Skuja, AMRRIC, NT

Animal Management
data collection made
easy using an iPad
f

AMRRIC has made an app for use on iPads to collect
and store data from community Dog health programs.
The app is designed for use by Animal Management
Workers and Environmental Health Workers. It is easy to
use with no need for any computer skills and only a small
amount of typing is needed. It is very quick and easy to
enter and save important data when in the field.
This is a very useful tool that will reduce paper work and
make it easy to keeps records up to date, make reports
and help direct effective animal management decisions.

Find and select location
of work from the opening page. You can easily
add new work locations.

The community page shows
Lot numbers, owners names
and some basic dog data.
Touch the screen to see the
details of a house or owner.

Maps can be preloaded into
the app so it is easy to work
out lot numbers and find
your way to the next job.

The household page shows dog
and cat numbers sorted by gender
and desexing status. The table
shows names, gender, photo and
if the dog has been “flagged” for
treatment. You can see more
about any animal by using the
view button on the left side.

Touchscreen selection chart
for recording a dog’s colour
means no typing is needed
There is a treatment history at
the bottom of both the house
page and the Dog Details page. It
shows a list of the dates that
treatments have been given and
entered on the treatment page.
The Dog Details page shows the
individual animal data. You can
take a photo here using the iPad.
There are body and skin score
fields and options to enter weight
and microchip details if needed.

Problem and treatment options
come up as easy to use check box
lists. The treatment page can be
changed to suit local needs or
you can write in the open box

There are various reports that
can be made from the data with
the touch of the screen. These
can be emailed directly from the
iPad and then printed as needed.
They include; total animals, animals desexed, animals treated,
body and skin score, AMW treatment list and vet treatment list

FOR MORE INFORMATION
Dr John Skuja
AMRRIC
PO Box 1464
Nightcliff NT 0814
Ph: 0407 230668 Em: johnskuja@amrric.org
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Poster/Storeyboard Presentations			
Participatory engagement for
Indigenous health promotion in remote
communities of central Australia: pest
management

Russell Smith, Department of Health, NT

Pests in the home are an ongoing issue in central Australia
for community members, councils and the NT Department of
Housing. The majority of the complaints received are related to
cockroaches and, on request, EHO’s inspect the homes to find the
cause of the cockroach issues. During these inspections the main
issues identified are the:
• capacity to effect appropriate life skills, including food
storage, litter control and cleaning;
• irregular housing assessments, within the context of internal
and external environments;
• irregular or ineffective chemical pest control; and
• lack of identification and control of pest habitats.
Through an engagement process, community members
highlighted a limited understanding of the relationship between
pests, the living environment, and human health. During
inspections, education and reciprocal discussions were undertaken
with tenants as to how pest numbers might be reduced. As a result,
subsequent visits revealed a visible reduction in pest numbers.

A participatory community education project was chosen
to educate the community on the links between pests, their
environment, and human health. Education on these issues was
undertaken at one of the community schools, and the younger
children were asked to draw pictures of pests, or issues associated
with pests. The older children then made these pictures into
posters, containing basic information on how pests can affect
human health.
These posters will be presented to the community and will be used
as a tool to facilitate discussion on the importance of pest control
in the home, as well as the importance of reporting maintenance
issues to the Department of Housing to help reduce pest habitats.
Posters will be displayed in places around the community in which
conversations about pests in the home are likely to occur, including
at the school, clinic and council office.
By engaging the community in the creation of the posters, and
providing education throughout the development process, it is
envisaged that the community will gain an understanding and
take ownership of the posters. It is anticipated that this will result
in the community becoming more aware and engaged with pest
control issues to self-determine the relationships between health,
hygiene and pest management.

Mt Allan School

Pictures by Mt Allan School students
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Mt Allan School

Pictures by Mt Allan School students

FOR MORE INFORMATION
Russell Smith
NT Department Of Health
67 North Stuart Highway
Alice Springs NT 0870
Ph: 08 8955 6127 Em: russell.smith@nt.gov.au
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National Aboriginal and Torres Strait Islander
Environmental Health Awards			
The National Aboriginal and Torres Strait Islander Environmental
Health Awards were established in 2009 to recognise the
exceptional efforts of Aboriginal, Torres Strait Islander and nonIndigenous individuals, and organisations in the area of Aboriginal
and Torres Strait Islander Environmental Health. Award recipients
are nominated by WGATSIEH members and endorsed by enHealth
and the Australian Health Protection Committee.

enHealth NATSIEH Leadership in
Environmental Health Award:
Merle o’donnell
WGATSIEH and enHealth presented Merle O’Donnell with the
Leadership in Environmental Health Award.
Merle first started working for Queensland Health in 2000. However,
Merle’s breadth of experience is wide-ranging: she has worked at
Commonwealth, state and local government levels, as well as in
the private sector. She has undertaken a number of roles across
this spectrum:
• She was an elected councillor on the Livingstone Shire Council,
a local government on the Central Queensland coast.
• As Chief Executive Officer of Bidgerdii Aboriginal Medical
Service, she turned it around from high-risk to a low-risk
service in 18 months.
• She worked at Fitzroy Crossing in Western Australia as an
Environmental Health Coordinator, providing training and
support across a number of shire councils
At the national level, Merle chaired the National Indigenous
Environmental Health Forum (now WGATSIEH) for four years and,
as chair, also sat on the National Environmental Health Council,
providing advice and comment on environmental health issues for
Aboriginal and Torres Strait Island people.
Merle has worked for Queensland Health, mainly as an
Environmental Health Coordinator in the Central Queensland
Public Health Unit, on and off since 2000. She has since moved
back to grassroots environmental health work at Woorabinda
Aboriginal Shire Council.

Merle’s motivation has always been to improve health outcomes
for her people. She is passionate about environmental health in
the community setting, always seeking justice and equity. She is
a driver and has worked tirelessly for the improvement of services
to and for communities and to build community capacity for the
maintenance and improvement of health standards.
Merle has not only sought continual improvement for her
people but has also pursued that quest at a personal level, and
has continued to study and learn throughout her life. She holds a
Bachelor of Arts, certificates in Indigenous Environmental Health
and, in June 2010, she graduated with a Bachelor of Applied
Science (Environmental Health).
Merle is well known and well respected across all levels of
government and in communities and is considered an Elder in the
Central Queensland community. She is affectionately referred to as
Aunty Merle.

Merle’s work has always been strongly focused on people and
community and has been involved in all aspects of environmental
health from policy through to implementation. She has never
been afraid to challenge bureaucracy nor has she ever been afraid
of putting on the work boots and getting her hands dirty. Her
unwavering commitment was always clear, whether presenting
at conferences and national working groups, or participating in
community clean ups and responding to natural disasters.
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enHealth NATSIEH Leadership in
Environmental Health Award:
Craig steel
WGATSIEH and enHealth presented Craig Steel with the Leadership
in Environmental Health Award.
Craig Steel retired from the South Australian Department of Health
in 2009 after 30 years of service.
Originally from New South Wales, Craig has led a life of diverse
work experiences, from driving a tourist bus across Europe and Asia
to national service in Vietnam, after he ‘won the lottery’, as he put it.
Craig studied environmental health through night school and, after
working in a number of places, began work in the Health Surveying
Service group of the South Australian Health Commission.

Conference (NATSIEH), held in Cairns in 1998, and the
followingconferences through to the seventh NATSIEH conference
in Kalgoorlie.

Over his 30 years of service, Craig worked in a number of
environmental health related positions culminating in his
appointment as Manager of the Regional Services Section. This
group had the responsibility for providing public health services
to the 85% of the South Australian land mass not subject to local
government administration. A key part of this role was providing
public health services to rural and remote Aboriginal communities.
It was in this role that Craig forged his reputation as a no nonsense,
straight-shooting person who focused on getting the job done
and not getting caught up in the politics. This approach did on
occasion lead to conflict and his staff, some of whom are at the
conference dinner, have said that he was the only person you’d be
afraid of from 1200 kilometres away!

Unfortunately, Craig, now in retirement, could not attend the
NATSIEH conference dinner to receive his award, so it was accepted
on his behalf by his former manager, Dr Chris Lease, Director Health
Protection at SA Department for Health and Ageing.

In recognition of his years of service, WGATSIEH has awarded Craig
the ‘Leadership in Environmental Health’ Award.

While diplomacy was not necessarily his strong suit, Craig’s
dedication to improving life for Aboriginal people in rural and
remote communities was without question. His focus on ‘no
survey without service’ was unshakeable and strongly influenced
his dealings with communities and the bureaucracy.
On the national front, Craig was a staunch supporter of WGATSIEH
and its predecessor, the National Indigenous Environmental Health
Forum. He was involved as an ongoing and valuable member of the
National Conference Organising Group for the inaugural National
Aboriginal and Torres Strait Islander Environmental Health
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Photo Gallery - The Presentations		

Kuma Karra perform at the welcome function

Joan Whitehead (left) and Hazel Presley

Ian James
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The Auditorium

Phillip Graham

Glenise Coulthard - Keynote Presenter

Troy Bond - Keynote Presenter
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Dr Donna Green- Keynote Presenter

Emma Caitlin, Scott MacKenzie and Genevieve Russ

Michael Spry

Poster Presentations

Fiona Lange (far right) answering questions about her poster

The enHealth exhibition stand

Josh Cufley, Phillip Graham and Nicole Argent

Dr John Skuja talking to Xavier Schobben about AMRRIC
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Photo Gallery - The Conference Dinner		

(L-R) Russell Smith, Julie Driver, Pritika Desai, Graeme Narrier,
Dr Jan Allen, Dr Sophie Constable and Scott Spurling

Kevin Kropinyeri (Comedian)

(L-R) Graeme Leigh, Steven Fletcher, Christopher Blow, and friends

(L-R) Nichole Ansell, Adam McEwen, Jason May, Kerryn Lawrence,
Kristen Ella, Charlee Law and Trent Auld

(L-R) Conway Robinson, George Sio, Ronnie Green, Paul Todd, Graeme
Narrier, Annie Irving, Toby Moonlight, Bob Irving, Edward Jones

(L-R) Hazel Presley and friend, Stan Masters, Merle O’Donnell,
Iris Prouse and Elva Gela

(L-R) Joseph Drayton, Robert Haynes, Kevin Kropinyeri,
Phillip Graham, Troy Hill and Cody Winter

Top (L-R) Ewan Gunn, Xavier Schobben, Kerryn Lawrence, Otto Puntsag
(Bottom L-R) Uma Rajappa, Elizabeth Brown, Deb Taylor and Jeff Standen
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Photo Gallery - Conference Delegates

South Australia

New South Wales

Western Australia
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9th National Aboriginal and Torres Strait Islander Environmental Health Conference
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Delegates group photograph, Adelaide 2013
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