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Ipswich  Hospital’s  security re-
sponse policies and procedures
to handle aggressive behaviour

management and security issues
have been praised by the Depart-
ment of Workplace Health and
Safety.

The hospital’s Executive Di-
rector of Corporate Services,
Ray Dennis, said safety man-
agement was a coordinated ap-
proach using trained security
personnel, a range of support
workers and clinicians, and
technology.

“We have two security guards
especially appointed to security
tasks on each shift, but these
staff don’t operate in isolation,”
he said.

“They are part of a coordinated
response and receive support from
numerous ward services person-
nel, and even clinicians when it’s
appropriate.

“During the hospital redevel-
opment we installed various tech-
nologies that help with the task
of making this a secure hospital,
including external perimeter
alarms and cameras to record most
public areas, and areas where an
alarm has gone off.

“We continuously record these
areas via our closed circuit tech-
nologies so we can review them
as required.

Ipswich security gains top marks

Inspecting security monitors at Ipswich Hospital are Kim Long, Occupational Risk Coordinator, and Roger
Woodward, Fire and Security Officer.

Capworks Management (Qld)
Pty Ltd, project manager of
the Royal Brisbane and

Women’s Hospital redevelopment,
has received a high commenda-
tion award from the Australian In-
stitute of Project Management
(Queensland Chapter).

The Project Management
Achievement Awards “recognise,
honour and promote the achieve-

ment of project managers”.
Innovation, leading-edge

technology, community  interac-
tion and the large number of in-
fluential stakeholders were factors
considered by the judging panel.

Project Director, Bill Geerlings,
said the redevelopment was the
largest health facility project un-
dertaken in Australia.

“The project was executed on

a congested site without disrup-
tion to the clinical, teaching and
research activities,” he said.

“This demanded an extraordi-
nary level of integration between
all stakeholders.

“The dynamic environment,
size and technical complexity of
the project required careful and
pro-active management of the
planning, design and construction

“We have boosted the personal
protective equipment for security
officers, but we have also treated
the underlying issues, not just the
symptoms.”

Ray said the Department of
Workplace Health and Safety
had praised Ipswich Hospital’s
work in reviewing security re-
sponse policies and procedures
to handle aggressive behaviour

management and other related
issues.

He said the hospital had been
invited to present its security re-
view to a workplace, health and
safety forum with the possibility
that the work could be the bench-
mark for other healthcare facili-
ties.

“In some mental health-related
situations, security staff assist in

Artists use tropical
colours for
inspiration

process as well as close collabora-
tion with the client and under-
standing of the client’s business.

“Emphasis on a shared vision of
project outcomes, buy-in of senior
management, involvement of all
stakeholders, clear definition of goals
and strategies, and unambiguous
feedback on progress all contributed
to the project’s objectives and the cli-
ent’s expectations being exceeded.”

Management award for Herston development

a team of support staff and clini-
cians, and take their direction from
the clinician,” Ray said.

“If there is another situation
at this time, security staff are re-
assigned as needed, as we operate
in a team environment.

All our policies and procedures
are based on and comply with the
Queensland Health policy frame-
work for these issues.”
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Official opening of the
 Rockhampton Hospital
redevelopment in Sep-

tember was the last major stage
in the Queensland Health 10-
year $2.8 billion statewide
health building program.

Rockhampton Hospital, re-
developed at a cost of $28 mil-
lion, was one of 200 hospitals
and health facilities across
Queensland rebuilt or devel-
oped under the program.

The redevelopment features

Rockhampton a milestone
a refurbished medical services
building and a new three-level
clinical services building, which
has four operating theatres,
day surgery,  a ster i l is ing
department, and allied health
care.

The opening was the culmi-
nation of three years of build-
ing, renovation and demolition
at the hospital, with the up-
graded facilities reducing the
need to send patients to Bris-
bane for specialist treatment.

Former Bali patient Gary Nash
returned recently to the
Royal Brisbane and Wom-

en’s Hospital on a special mis-
sion to thank the staff that saved
his life.

The hospital was his first stop
off on his return to Brisbane to
catch up with family and friends
before he headed to Bali last
month for the one-year anniver-
sary of the bombings.

Gary said he felt like he was
back home when he walked into
the hospital. He said that he often
thinks of the hospital staff.

“I just cannot thank everyone
here enough, they are so dedicated
and caring, I will remember for-
ever what they did for me,” he
said.

Gary, from the Perth suburb
of Como, was given only a 10 per
cent chance of survival after be-
ing airlifted to the Intensive Care
Unit of the Royal Brisbane Hospi-
tal on 15 October last year.

He received burns to more
than 50 per cent of his body in
the explosion at Paddy’s Bar.

Gary required skin grafts to his
upper body, arms and legs after
receiving life-threatening injuries,
and spent almost two months in
the hospital’s Burns Unit.

Senior burns surgeon, Dr
Michael Rudd, said Gary’s story
was an amazing one of sur-
vival.

“Gary’s burns were compli-
cated by many other factors in-
cluding inhalation, shrapnel inju-
ries and his age,” said Dr Rudd.
“We consider it a miracle that he’s
pulled through.”

Gary had one wish during his
stay in hospital - to have a t-bone
steak with mushroom sauce and
a pint of beer.

Gary was welcomed back to

Bali patient’s special thanks to staff

the hospital by being treated to
some of old fashioned Brisbane’s
hospitality - a meal voucher at the
Breakfast Creek Hotel.

He still needs to wear pressure
bandages, but has made a remark-
able recovery and is back at work

Bali patient Gary Nash after presenting plaques of appreciation to
Intensive Care Unit Director, Professor Jeffrey Lipman (left) and Acting
Director of the Burns Unit, Dr Michael Rudd.

and living life to the full.
The Royal Brisbane and Wom-

en’s Hospital was one of three hos-
pitals, including the Princess
Alexandra and Mater Hospitals,
which treated patients brought in
from the Bali tragedy.

As Health Minister, and even
while I was Opposition
health spokesperson, my

mantra has been that we need to
create a sustainable health system.

That is, a system in which peo-
ple take more responsibility for
their health and one in which our
world class health system can cope
with the increasing demands of an
ageing population, a more de-
manding population with higher
expectations, and growing life-
style conditions.

To help achieve that, I have
increased funding for health pre-
vention and maintenance, and
early intervention initiatives.

A recent international health
survey has shown that nearly 21
per cent of Australians are now
obese, compared with eight per
cent in 1980.

From a health policy perspec-
tive, the concern is that obesity is
a major factor in many chronic
diseases.

We know that inactivity is a
major cause of obesity so we can-

not afford to sit back and let it
happen. One Queensland town –
Rockhampton - is taking positive
steps.

In 2001, I announced an
$800,000 Health Promotion
Queensland grant for the 10,000
Steps project. Ten thousand steps
is considered the amount of ac-
tivity people need in a day to
achieve positive effects on their
health.

Now, just two years later, there
is ample evidence of an increase
in health-related physical activ-
ity in the Rockhampton popula-
tion. Last month, I was pleased to
announce a further $150,000 for
the project to build on the success
it has already achieved.

As well, Queensland Health’s
nine new physical activity promo-
tion officers, funded in the 2003-
04 State Budget, will receive train-
ing and resources from the 10,000
Steps team to enable them to ap-
ply in their local communities
what we have learnt in the

Rockhampton project.
In another recent initiative,

families in the Cape and Torres
Strait will be encouraged to make
healthy food choices when shop-
ping in community stores.

The Green Label Food system
launched on Thursday Island last
month is an in-store display of
healthy food. A label on the store
shelves identifies the healthy prod-
ucts, so shoppers can at a glance
identify the healthy choices.

While these are not big, head-
line-grabbing announcements,
they are excellent initiatives that
will help us to have a sustainable
health system for future genera-
tions.

All of us in Queensland
Health are health profes-
sionals. We make up more

than 200 professions or trades -
some of us are administrators,
some are cleaners, some nurses,
some are even doctors - yet all of
us contribute to the well-being
of three and a half million
Queenslanders.

I know that when newspapers
or television stories mention our
success in, say, a triple organ
transplant operation or the fight
against infectious diseases, it’s
often the medical staff who get
the most attention.

As a former practicing doc-
tor in the public sector, the pri-
vate practice, and the armed
forces, I understand how this can
happen. As your new acting di-
rector-general, I am determined
to make sure that the credit for
maintaining what is unarguably
one of the best health care sys-
tems in the world goes to all those
who deserve it - all 65,000 of us
who are part of the Queensland
Health team.

I’m looking forward to my
new role. Some of you may re-
member me as a young medical
graduate from Queensland Uni-
versity in 1977 - I still see some
of my colleagues from those early
years as a resident in regional
Queensland - and some of you
who worked alongside me when
I was medical superintendent at
Redcliffe Hospital are still, like
me, with Queensland Health.

Now, of course, I’m a health
leader rather than a physician or
clinician, but in the end the task
is the same. Every one of us has
the responsibility for patient care,
for efficiency, professional con-
duct, and  public accountability.

We have been left a great
legacy by former director-general
Rob Stable. It’s a solid platform
on which to build and to help pre-
pare Queensland Health for the
challenges we face as we keep up
with the population demands of
Australia’s fastest-growing State,
with new technologies in medi-
cine and public health, Budget
pressures, and increased demands
on our skills and services.

It’s a challenge we can meet,
and in which we can succeed,
simply because we are a team of
so many diverse skills and pro-
fessions.

Dr Steve Buckland
Acting Director-General
Queensland Health

Directions

Wendy Edmond
Minister for Health and
Minister Assisting the
Premier on Women's
Policy

from the Minister
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A new strategic plan has
been developed by
Queensland Health, detail-

ing key strategic directions and
core business strategies for the
four years to 2007.

The Acting Director-General,
Dr Steve Buckland, said the Stra-
tegic Plan 2003 – 2007 ad-
dressed new issues raised in the
Smart State: Health 2020 Di-
rections Statement published late
last year.

Dr Buckland said the plan
had been endorsed by the State
Government and was being cir-
culated for the widest possible
distribution throughout Queens-
land Health.

He said staff were invited to
take part in a video launch of
the new plan on 25 November,
when the underlying strategies
and expected outcomes would be
explained in greater detail.

Dr Buckland said develop-
ment of the plan over the past
year had identified three strate-
gic directions.

He said the directions were:
Taking a wider perspective on
health; Involving Queensland
communities in better health and
health care; and Providing inte-
grated people-focused health
services.

“Everything we do in
Queensland Health must be con-
sistent with one or more of these
three key directions,” he said.

“The strategic plan is our
‘game plan’ to ensure our per-
formance meets legitimate pub-
lic expectations.

“It covers everything; our
planning to meet consumer
needs, our financial decisions,
our workforce planning and
training and our business activi-
ties.”

Dr Buckland said the plan
absorbed and reinforced key di-
rections from the previous docu-
ment which had guided Queens-
land Health for the past three
years.

“Taking just one of the pre-
vious planning directions, for
example the need to improve In-
digenous health, you will see
that specific strategies for better
Indigenous health outcomes are

New strategic plan launched

now listed under two of the three
key directions and implied in the
third,” he said.

Dr Buckland said that while
the revised strategic plan had a
four-year life span, it was likely
to be further refined next year
as the Integrating Strategy and
Performance process (ISAP) be-
came more firmly embedded in
Queensland Health.

“ISAP is using the balanced
scorecard methodology, which
enables the strategic directions
to be directly linked to the de-
partment’s core business, and
our achievements to be meas-
ured across the perspectives of
consumer outcomes, paying for
health, internal processes and
shaping our workforce,” he said.

“The balanced scorecard
methodology is being piloted in
four health service districts –
Roma, The Prince Charles Hos-

pital, West Moreton and Torres
Strait and Northern Peninsula
Area – and the process will be
rolled out statewide over the
next 12 months.”

Details of times and venues
for the 25 November launch of
the strategic plan will be pro-
moted through posters and
intranet messages and line man-
agers are expected to make ar-
rangements to encourage staff to
attend.

Renovations at Gladstone
Hospital will dramatically
improve the quality of life

for some people in the Gladstone
district who regularly undergo di-
alysis to compensate for diseased
kidneys.

Gladstone Hospital is also in-
stalling equipment required for
independent self-care haemodi-
alysis. Dialysis is used to flush out
the impurities that build up in the
blood that their diseased kidneys
have failed to remove.

Some people who have to
travel to Rockhampton for regu-
lar treatment, in some cases up to
four times a week, will instead be
able to treat themselves at
Gladstone Hospital at a time which
best suits them.

Not every patient receiving
renal dialysis will be suitable for

Dialysis boosts lifestyle
the program.

Each patient will be indi-
vidually assessed by their spe-
cialists and, if suitable, given
intense training before using the
dialysis. Suitable patients will be
able to set up and run their own
dialysis.

District Manager Robyn
Goffe said there had been strong
community support for renal
dialysis.

“The District Health Council,
chaired by Graham Fenton, has an
active renal sub-committee which
includes a number of members of
the Health Council and two rep-
resentatives from the Kidney
Foundation,” she said.

It is expected that independ-
ent self-care haemodialysis at the
hospital will be available by next
month.

The three key directions
Involving Queensland communities in better health and health

care:  Queensland Health will develop strong partnerships between indi-
viduals, communities, health services and the Queensland Government
to improve health and ensure a responsive community and client-cen-
tred health system. The department will engage in more effective mar-
keting, communication and education to address health needs and en-
able Queenslanders to make informed decisions about their own and
their communities’ health.

Taking a wider perspective on health: Queensland Heath will im-
prove and strengthen whole-of-government and across government ap-
proaches to address social, economic and environmental  factors impact-
ing on health and to encourage and enable healthy lifestyles and pre-
ventative health care. The department will support appropriate primary
care services, and change the balance of investment to enable a stronger
focus on health protection and health promotion.

Providing integrated people-focused health services: Queensland
Health will provide appropriate, high quality and integrated health serv-
ices across the continuum of care. The services will be seamless, ensuring
continuity between services provided by the non-government and gov-
ernment sectors, and focused on providing the best outcome for the
people we serve. The department is committed to effective service plan-
ning to optimise resource use and maximise health outcomes, informed/
evidence based decision-making at all levels of the organisation, and
effective information and knowledge management.

A Statewide video launch of the new Queensland Health
Strategic Plan will be held on at 10.30am on Tuesday, 25
November. Posters will be distributed advising venues for
district, service, branch and corporate office staff. Staff are
invited to view the video. Additional viewing times will be
available at all venues.

Statewide Health Promotion Unit staff walking through the
Brisbane Botanical Gardens. Pictured, from left, are: Damian
O’Sullivan, Elizabeth Davis, Amanda Lee, and Christina Stubbs.

Queensland Health staff
throughout the State
donned their sneakers

and sunhats to participate in
organised lunchtime walks for
National Walk to Work Day on
Friday, 3 October.

Organised by the National
Pedestrian Council of Australia,
Walk to Work Day encourages
people to get active, whether
that means leaving the car at
home and walking, or just tak-
ing a half hour walk at lunch-
time.

Statewide Health Promotion
Unit Manager, Michael Tilse,
said experts recommend a total
of 30 minutes of walking on
most, if not all, days of the week

Walk your way to fitness
to gain health benefits.

“Walking is a great form of
physical activity, which costs
nothing, and can fit in with any
lifestyle, income bracket, or cul-
ture,” he said.

“Many studies have shown
that walking reduces the risk of
coronary heart disease and
stroke, reduces body fat, in-
creases bone density and impor-
tantly, makes you feel good.

“I encourage staff to get ac-
tive and reap the benefits by in-
corporating 30 minutes of
physical activity on most if not
all days, whether they choose
to do this on their own or by
making lunchtime walks with
other staff a regular event.”
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By AMANDA NOONAN

Manager, Marketing and
Communications, Gold
Coast Health Service
District

Unique, fastest growing, and
diverse – these words are
often used to describe the

Gold Coast but they are also well
suited to its local Emergency De-
partment.

The Gold Coast Hospital Emer-
gency Department is one of the
busiest facilities in Australia, serv-
icing a resident population of
450,000 with regular population
surges during holiday times and
special events such as Schoolies
Week and Indy.

Director of Emergency, Dr
David Green, said that in August
almost 5500 people went to the
Emergency Department for treat-
ment.

“This year the department will
see close to 60,000 presentations
and the majority of these are high
acuity patients in triage catego-
ries 2 and 3,” he said.

“It would be a challenge to find
another Emergency Department in
Australia that manages such an
assorted patient base.”

Being a regional hospital a
number of the more complex ter-
tiary services are not provided on
site which adds to the challenges
of managing such a dynamic serv-
ice at a local level.

A number of innovative ini-
tiatives such as Fast Track, Rapid
Assessment Teams (RAT), ex-
tended hours social work cover,
observation ward, hospital in the
home, hospital in the nursing
home, nursing portfolios, com-
bined teaching sessions and im-
mediate access to social workers
within the department have been
implemented to manage the in-
creasing demands on the service.

The department’s innovative
practices are driven by the staff
that deliver front line health care.

Without a strong philosophy
of patient advocacy all the initia-
tives and programs would come
to nothing.

This outlook and a sense of
teamwork keeps the department
focused on the task at hand de-
spite the demands and sometimes
challenging conditions.

Emphasis on teamwork
Staff Specialists are present in

the department from 7.30am to
11pm seven days a week.

The extended cover means
their “on-the-floor” expertise and
experience is immediately acces-
sible for longer periods.

Another important team-
building philosophy is a “flat-hi-
erarchy” which permeates the de-
partment, allowing and, in fact,
actively encouraging all of the
team the opportunity to contact
senior staff.

This team approach has also
been extended and formalised, so
that registrars are allocated an
intern and resident medical officer
staff every shift.

This “team” is then maintained
throughout the shift, allowing

Dynamic approach to everyday emergencies

closer supervision of junior staff.
The same process works with

the nursing staff, in that new staff
or the less experienced junior staff
are allocated a buddy or precep-
tor to ensure support and super-
vision for them throughout the
shift.

In an attempt to promote own-
ership of various functions,  the
clinical nurses (NO2s) have port-
folios in areas such as rostering,
disaster planning, and education.

The portfolios not only allow
the nurse unit manager  to del-
egate appropriate tasks, but also
give staff a more direct and dy-
namic role in departmental plan-
ning and day-to-day management
issues.

An internal newsletter is pub-
lished monthly to keep staff in-
formed of departmental issues,
social events and staff profiles.

Dr Green said there is a new
program on the drawing board
designed to address the issues that
flow from working in such a high
pressured environment.

The “RESUS” Program (Re-
sponding to Early Signs of Un-
wanted Stress) will involve medi-
cal, nursing, administrative, por-
terage, social work and psychiat-
ric emergency workers in a plan
to monitor, manage and under-
stand how our work environment
impacts on us as individuals.

“ We are proud of the fact the
program is being developed “in-
house”, by emergency staff for
emergency staff,” Dr Green said.

Enviable training record
The Emergency Department

has an enviable reputation in
medical education.

The department has produced
36 emergency specialists, many of
whom have gone on to develop
departments both in Queensland
and interstate.

This reputation looks like be-
ing strengthened with a number

of registrars sitting primary and
fellowship exams before the end
of the year.

There are currently seven
emergency physicians and 16
emergency medicine registrars
(specialists in training) in the
Emergency Department.

Qualification as an emergency
physician takes a minimum of
seven years of training after ini-
tial qualification as a doctor.

The governing body for spe-
cialist training and accreditation
is the Australasian College for
Emergency Medicine.

During the seven years of spe-
cialist training, registrars sit two
exams: the primary or “part one”
exam consists of written and oral
exams in physiology, pathology,
pharmacology and anatomy.

Candidates typically spend the
greater part of a year (sometimes
longer) actively studying to sit this
exam.

The fellowship or “part two”
exam is an exit exam that is sat
in the final year of training. It con-
sists of written and clinical exams
in all aspects of emergency medi-
cine.

The Gold Coast Hospital has
an enviable record of success in
these exams.

In the past 10 years we have
had 40 registrars pass the primary
exam, and 20 have passed the fel-
lowship exam.

At least 80 per cent of our reg-
istrars have passed on their first
attempt, which is notable in itself.

Across all candidates (ie. from
throughout Australia and New
Zealand) it is very common to re-
quire multiple attempts to pass
either exam.

Three doctors from the hospi-
tal have previously won the prize
for the best overall performance
in the fellowship exam.

These include our Director
(David Green) and one of our sen-
ior staff specialists (David Spain).

Five registrars have recently

passed the primary exam, which
was held in Melbourne in late Sep-
tember. They are Anthony
Padowitz, Audra Gedmintas,
Alison Boyle, Kim Hansen and
Will Davies.

In addition we had three reg-
istrars who sat for the final (clini-
cal) section of the fellowship exam
on 24-26 October, having recently
passed the first (written) section
of the fellowship exam.

In keeping with the open ac-
cess philosophy, a weekly “Com-
bined Teaching” session is run by
the emergency staff specialists,
encompassing both nursing and
medical staff in a shared teaching
environment.

A new nurse educator has re-
cently been appointed, further
enhancing education for nurses in
the department.

Already nurse-initiated
protocols exist for pathology col-
lection, radiology, and analgesia,
and these will be expanded as de-
mand increases.

Fast Track a success
The Emergency Department

received $400,000 at the end of
last year to employ experienced
doctors and enable the Fast Track
system to be implemented.

The increased funding was
an acknowledgement of the in-
creased demand on the Emer-
gency Department. The develop-
ment of  Fast Track has resulted
in a significant improvement in
waiting times.

Fast track commenced in
early January and is designed to
treat patients with acute condi-
tions that can be treated in a
short time frame where it is ex-
pected that admission will not be
required.

This exciting initiative has al-
lowed the Emergency Department
to focus on more urgent catego-
ries of patients, consequently im-
proving treatment times for all
patients.

Fast Track is staffed by senior
clinicians. The type of cases that
may be included in this area in-
clude minor lacerations,
undisplaced peripheral fractures
and sprains, soft tissue injuries,
bites and stings not involving spi-
ders and snakes, simple wounds,
and minor knee injuries.

It can also facilitate non trau-
matic presentations such as joint
pain in a single joint and mild
asthma.

It is also useful for those pa-
tients whose diagnosis requires the
patient to be lie down for a short
period.

Fast tracking is a major ini-

Dr Alison Boyle checks patient Gordon Hirsch.

tiative for the Emergency Depart-
ment and has proved a great suc-
cess in the months since its im-
plementation.

Helping people at home
Designed to treat conditions

requiring little acute medical or
nursing input, the “Hospital in the
Home” Program was developed to
allow the discharge and on-go-
ing care of patients in their own
home, directly from the Emer-
gency Department.

A project currently in pilot
phase is an extension of the “Hos-
pital in the Home” Program,
known as “Hospital in the Nurs-
ing Home”.

The program has an innova-
tive approach which involves li-
aising with local GPs, and nurs-
ing home staff. The “Hospital in
the Nursing Home” Program
aims to identify nursing home
clients who are suitable for care
in the facility that they reside
in, under the supervision of the
Home Team.

Valued Assessment
A process termed “Rapid As-

sessment” has been implemented
as a way of capturing the benefits
of medical triage using current
staff levels.

Essentially the RAT process
involves senior clinicians assess-
ing patients urgently at the ini-
tial point of their presentation to
arrange appropriate treatment and
investigations.

The benefits are multiple, but
include streamlining diagnostics
and the early identification of sick
patients

Social workers vital role
There are currently three full-

time social workers who work on
a rotating roster to cover the hours
of 8am until 11pm seven days a
week in the Emergency Depart-
ment.

During these hours we re-
spond to a wide range of referrals
including sudden death, trauma,
domestic violence, sexual assault,
the elderly, child abuse, drug and
alcohol and  homelessness.

We provide crisis intervention,
support, psycho-social assess-
ments, information and referral.

For the hours between 11pm
and 8am the Emergency Depart-
ment staff record those referrals
that require our follow up the next
morning.

We also provide a service to
the Intensive Care Unit which
maintains the continuity of care
for the family of the critically ill.

Dr Tim Harraway outlines equipment features to Emergency Department
registrars.





page 6 November edition 2003

A mental health study of
adolescent school students
in South West Queensland

is being carried out by Queens-

Study will help students

Fostering partnerships that
help improve mental
health was the focus of a

Toowoomba community fo-
rum held last month as part
of Mental Health Week ac-
tivities.

Consumer Consultant,
Toowoomba Mental Health
Service, Michael Burge,
said the forum, Community
Connections, would help
promote partnerships be-
tween local groups and
services that worked to-
gether to improve mental
health in the Toowoomba
district.

“The forum provided the

Forum aids partnerships
opportunity for consumers,
carers, families, representa-
tives of the mental health
service and support groups,
to come together to share
ideas and perspectives on
mental health, while foster-
ing cont inued par tner-
ships,” he said.

Guest speakers repre-
sented mental health serv-
ice and non-government
organisations. The forum
featured displays by local
community agencies and
the viewing of the recently
developed Acute Mental
Hea l th  Uni t  Admiss ion
Video.

Health goes beyond provi-
sion of health services as
peoples’ health cannot be

divorced from their social, cul-
tural and economic environ-
ment, says Dr John Scott, State
Manager, Public Health Serv-
ices.

Dr Scott said the impor-
tance of a whole-of-govern-
ment approach to quality of
life and developing commu-
nity capacity for health was
noted in the Queensland
Health Corporate Strategy
Map 2003.

“We know there is a wide
and ever-increasing inequal-
ity in premature illness and
mortality,” he said.

“Factors such as income,
socioeconomic status, gender,
ethnicity, employment status
and level of education are all
associated with inequalities
in health.

“Health inequalities are
preventable and there is a
growing body of knowledge
on  opportunities for public
health action.”

Dr Scott said that there
was an intense interest in
identifying the most effective
ways of addressing health in-
equalities.

“We want to ensure eve-
ryone has the opportunity for
a fair innings,” he said.

“Public Health Services

New resources reduce inequalities
has ‘walked the talk’ and in
the past three years invested
in a number of key projects
to enhance our understanding
of the social determinants of
health and the role of Public
Health Services in addressing
these determinants.

“Our flagship was the Pub-
lic Health Planning in Rural
and Remote Areas Project, a
jo int  in i t ia t ive  between
Queensland Health and the
Commonwealth Department of
Health and Aged Care.

“More recently we funded
a number  of  la rge-sca le
whole-of-community projects
to address health determi-
nants through Health Promo-
tion Queensland.”

Dr Scott said The Social
Determinants of Health: The
Role of Public Health Serv-
ices report was published in
2001.

He said the report in-
cluded strategic recommen-
dations for public health
services partnership and out-
come areas, as well as recom-

mended action in advocacy,
good practice, surveillance
and workforce development.

He said these recommen-
dations were broad and peo-
ple identified the need for
more information about how
to implement them.

Dr Scott said that as a
consequence, Public Health
Services developed the ‘Social
Determinants Support Pack-
age’ to guide public health
practice in addressing the so-
cial determinants of health.

“The support package in-
cludes a range of reference
materials, good practice ap-
proaches, advocacy resources
and planning and assessment
tools,” he said.

The support package can
be found on QHEPS at:
http://www.health.qld.gov.
au/Heal thyLiving/Social_
Determinants_HP.htm

Contact: Paul Harris,
Statewide Health Promotion
Unit, Queensland Health
on 3225 2727 or e-mail:
paul_harris@health.qld.gov.au

Br isbane-based folk
musician and commu-
nity work er Maree

Robertson has found herself
crossing and re-crossing
the ‘line’ dividing mental
illness from mental health
since 1999.

Maree’s experiences led
her to create Barking Mad
- The Musical, a courageous
experiment in contempo-
r a r y  t h e a t r e  t h a t  i s
both a serious and satirical
exploration of her own
and others’ experiences
of living on and near this
line.

The musical, staged at

Musical crosses dividing lines
Princess Alexandra Hospital
as part of Mental Health
Week, intimately examines
how mental illness is viewed
in our society.

It was developed in close
consultation with consumers
of mental health services, as
well as with workers in the
mental health ‘industry’.

“The performance encour-
ages audiences to reassess
their beliefs about mental ill-
ness – to see madness as a
spectrum rather than as a
black-and-white state of
mind,” Maree said.

“I started out trying to de-
mystify and de-stigmatise the

experiences of living with
mental illness - to raise
awareness and encourage
more compassion in the
community.

“The bonus was that we
ended up creating a show
that is also very funny and
uplifting.”

The musical premiered
at the 2001 Woodford Folk
Festival and was featured in
the Magdalena Interna-
tional Festival of Women in
Contemporary Theatre at
the Brisbane Powerhouse in
April, as well as a success-
ful tour of western Queens-
land in June.

land Health Mental Health Pro-
motion Officers with the sup-
port of Education Queensland
and Catholic Education.

The study will be con-
ducted with students in years
six, seven, 10 and 12 in 39
schools across South West
Queensland.

Darl ing Downs Publ ic
Health Unit, Mental Health Pro-
motion Officer, Georgie Clarke,
said the study would examine
the factors that influenced
young peoples’ ability to cope
with life’s changes.

“This research is impor-
tant because it will provide us
with greater understanding of
how and why adolescents
cope in the way that they do,”
she said.

“The information gained
from this study will be used
to develop a range of pre-
ventative strategies that will
aim to support young people,
their families and their edu-
cational institutions.”

Just as the experience of men-
tal illness can be a very con
fusing, frightening and isolat-

ing experience, so too is the ex-
perience of caring for someone
with a mental illness in the fam-
ily.

Although the role of the carer
is often overlooked, unacknowl-
edged and unsupported carers are
often the only ones who are there
for their loved one, consistently,
and who are in a position to speak
up for them.

The Queensland Council of
Carers, the Community Focus
Carer’s Project and the Queensland
Health Mental Health Services
Extended Care Team have pro-
duced the first in a planned series
of information packages or carer’s
kits that provides information on

Information kit for carers

To advertise in
Health Matters contact

John Treacy & Associates

phone: (07) 3846 0655,
 fax: (07) 3846 0677 or

e-mail: jta@bigpond.com

localised supports and services.
The kit, designed for carers in

the Sunshine Coast and Gympie
health service districts, contains
a wealth of information, devel-
oped by carers.

It is available free of charge
by contacting the Queensland
Council of Carers, 1800 242 636;
Mental Health Services Extended
Care Team, 5452 4444; or Com-
munity Focus Carer’s Project,
5479 3110.

People  were  encouraged  to
put on their  walking  shoes,
hat and sunscreen and take

part in a fun walk in Toowoomba
to launch Mental Health Week.

The fun walk reflected this
year’s theme of “Everybody’s Life
is a Hero’s Journey”.

Executive Director of Men-
tal Health, Chris Thorburn said
the walk symbolised the sharing
of the journey experienced by
consumers and carers of mental
health services.

“The fun walk is a great op-
portunity to bring together con-
sumers, carers, Toowoomba Dis-
trict Health Services staff, local

Walkers share a journey
mental health organisations and
the general public to raise com-
munity awareness of mental
health issues,” she said.

“There were also be a
number of ‘internal’ activities
held for the Toowoomba District
Mental Health Service as well as
activities open for the general
public.

“The range of activities for
Mental Health Week have been
made possible because of the ef-
forts of both staff and consum-
ers who have worked together
to promote mental health issues
and acceptance of mental illness
in the community.”

Get your head around men-
tal health issues – post
natal depression, aged care

mental health, and living with a
mental illness – was the aim of
Mental Health Week at Princess
Alexandra Hospital.

Mental health experts pre-
sented a public forum, Recovery
from Depression, designed to
break the stigma attached to
mental illnesses through educa-
tion and information dissemina-
tion.

The 2003 Mental Health
Week theme, Everybody’s Life is
a Hero’s Journey, will focus on

Helping break the stigma
providing information across
the full spectrum and lifecycle
of depression suffered by adults.

Recent studies have found
that mental disorders and men-
tal health problems are far more
common and cause far more dis-
ease than was previously
known.

The Global Burden of Dis-
ease study found that by 2020,
mental illness would account for
15 per cent of disease world-
wide, second only to heart dis-
ease.  Depression will be one of
the major causes of mental ill-
ness.
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In retrospect...

Diary...

A full-day workshop cover
ing a range of topics on
Aboriginal and Torres

Strait Islander culture is held every
month by the Gold Coast Health
Service District’s Indigenous
Health Service (IHS) and local In-
digenous community members.

Cross Cultural Awareness
Training is a priority to ensure
Queensland Health delivers cultur-
ally secure and sensitive health
services which meet the needs of
Aboriginal and Torres Strait Is-
landers.

Gold Coast IHS Coordinator
Paul Dodd said the workshop held
at David Fleay’s Wildlife Park at
Burleigh Heads was very popular
and sessions are booked well in
advance.

Some of the comments from
participants include:

“I have a greater insight into
cultural differences in the health
system.”

“I think we now show more
sensitivity and allow more time in
working with Indigenous clients.”

“Excellent. I believe this pro-
gram is appropriate for all health
settings.”

Following completion of the
workshop staff can attend the Rec-
onciliation Learning Circle pro-
gram which complements cultural
training with a deeper understand-
ing of historical and contempo-
rary issues affecting the Aborigi-
nal and Islander population.

Closing date
Monday, 10 November,

is the closing date for
registration for the an-

nual Queensland Health and
Medical Scientific Meeting to be
held at the Brisbane Convention
and Exhibition Centre on 25-26
November.

Since the inaugural meeting in
2001, the event has grown to be
one of the largest meetings of its

Insight into cultural differences

Gold Coast IHS Coordinator Paul Dodd (right) and David Fleay’s Wildlife
Park Interpretation Trainee Rory Togo at the cross cultural awareness
workshop.

kind in Australia.
Last year, the two-day event

attracted just under 600 partici-
pants, including senior research-
ers, medical practitioners and
health system managers from all
major Queensland universities,
health research institutes and ma-
jor public and private health sys-
tems.

The Minister for Health,
Wendy Edmond, will deliver the
opening address, while the key-
note speakers are Professor Alan
Pettigrew, chief executive officer
of the National Health and Medi-
cal Research Council, and Dr Pe-
ter Jonson, chair of the Austral-
ian Institute for Commercialisa-
tion.

Registrations can be made on-
line at: www.health.qld.gov.au/
sci_meet

World talks
The second world conference

of the International Primary
Care Respiratory Group will

be held at the Hotel Sofitel, Mel-
bourne, on 19-24 February.

The conference will cover all
facets of respiratory medicine, in-
cluding asthma, respiratory al-

lergy, chronic obstructive pulmo-
nary disease, tuberculosis, pneu-
monia, infectious diseases and
cough.

The National Asthma Council,
supported by the Asthma Foun-
dation of Victoria, is hosting the
conference.

National Asthma Council
chairman, Dr Ron Tomlins, said a
strong Australian and New Zea-
land contingent was expected and
organisers hoped for strong glo-
bal representation.

Keynote speakers include
Professor Richard Beasley (New
Zealand), Dr H  John Fardy (Aus-
tralia), Dr Christine Jenkins
(Australia), Dr Isobel Martin
(New Zealand), Professor David
Price (United Kingdom), Profes-
sor Onno van Schayck (Nether-
lands) and Professor cheong Pak
Yean (Singapore).

C o n t a c t : w w w. i p c r g -
melbourne.org

Speech study

The 26th annual congress of
the International Associa-
tion of Logopedics and

Phoniatrics will be held next
year in Brisbane.

The conference, incorporating
the biennial conference of the
Asia-Pacific Society for the Study
of Speech Language and Hearing,
is being held at the Brisbane Con-
vention and Exhibition Centre, on
29 August to 2 September.

The Elizabeth Usher Memorial
Lecture will be delivered by Pro-
fessor Max Coultheart, Professor
of Psychology, Macquarie Univer-
sity, Sydney.

The three main topics of the
conference are world literacy, pre-
vention and intervention: child
language; and voice, environment
and occupation.

The conference will be hosted
by Speech Pathology Australia
and the University of Queensland.

Contact: the Speech Pathol-
ogy Association of Australia,
phone (03) 9642 4899, fax,
(03) 9642 4922 or e-mail:
gmcinnis@speechpathologyaustralia.
org.au

NOVEMBER
9-15 Spinal Injuries Awareness Week

Paraplegic & Quadriplegic Association of Queensland Inc.
Phone: 3391 2044

9-15 National Psychology Week
Australian Psychology Society
Phone: (03) 8662 3300

10-16 Food Safety Week
Food Safety Information Council
Phone: (02) 6254 4896

10-16 National Recycling Week
Planet Ark Environmental Foundation
Phone: (02) 9251 3444

13 National Psychology Day
Australian Psychological Society
Phone: (03) 8662 3300

13-15 Seventh Australasian Menopause Society Congress
Australasian Menopause Society
Phone: 3858 5527

14 World Diabetes Day
Diabetes Australia – Queensland
Phone: 3239  5666

16-22 National Skin Cancer Action Week
Cancer Council Australia
Phone: (02) 9036 3100

16 International Day of Tolerance
United Nations Organisation
Phone: (02) 9262 5111

17-23 Childbirth Education Awareness Week
Childbirth Education Centres
Phone: 3285 8233

20 Universal Children’s Day
United Nations Organisation
Phone:(02) 9262 5111

24-28 Aids Awareness Week
Queensland Aids Council
Phone: 3017 1777

28 Dress Down Day
Queensland Cancer Fund
Phone: 3258 2241

24- Rural Health Week (varying dates)
7 Dec AMAQ

Phone: 3872 2221

Queensland Health’s West
Moreton Public Health Unit
was one of the network of

government and non-government
organisations which took part in
the inaugural Ipswich and West
Moreton Health Promoting
Schools Expo.

The two-day Expo, held at the
Ipswich State High School, was
coordinated by the Ipswich and
West HPS Cluster, organisations
within the West Moreton District
that support schools to address a
wide range of health issues.

Held during Health and
Physical Education Week, the
Expo aimed to raise awareness
about the organisations and re-
sources that are available to sup-
port schools.

It was of particular interest to
teachers who were looking for dif-

ferent ways of incorporating
health issues within the curricu-
lum.

The Expo gave school commu-
nities the opportunity to:
• learn more about health pro-
moting schools
• hear about the great health pro-
moting schools initiatives taking
place in local schools
• find out more about the many
organisations and services that are
able to support schools to address
health issues.

Some of these organisations
included the Queensland Cancer
Fund, the Heart Foundation, Ips-
wich City Council, Sports Medi-
cine Australia, Surfing Australia,
Family Planning Queensland, the
Queensland Association of
School Tuckshops, Queensland
Health.

Expo raises awareness

The deadline for the 2004 Queensland Health Event
Calendar is Friday, 28 November.

Phone 3234 1135 to receive a nomination form.


