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Be Well, Learn Well

Our Vision:

Better health for people and communities
that need it most

Our Mission:

Creating healthier communities and
reducing health inequities
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Tucka-Time

Our Values:
Collaboration: we are proactive in building long term, mutual and 		
			
respectful partnerships with external organisations.
Excellence:
we are solutions focussed and results driven to meet the
			
needs of our customers.
Innovation:
we are forward thinking; we embrace change and seize
			opportunity.
Integrity:		
we are transparent and honest in our actions and invest in
			socially responsible solutions.
Compassion: we act with care and consideration in all our interactions;
			everyone matters.

Level 2/55
Russell Street
SOUTH BRISBANE
QLD 4101
07 3105 8300
info@checkup.org.au
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Hearing health in
Mackay

Meet Our Board:

Colin Duff (Chair)

Dr Roger Halliwell

Joanne Jessop

Michael Greco

Chris McCarthy

Jennifer Pouwer

Front cover photo - Jeff Southwell (Physiotherapist from CQ Physio) and William from Woorabinda
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Outreach in
Arnhem Land

We respectfully
acknowledge the
Traditional Custodians
of the land on which
we work and live,
and recognise their
continuing connection
to land, water and
community. We pay
respect to Elders past,
present and emerging.
Current and previous
editions of this
magazine may contain
images of deceased
persons.
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Meet some of our Engagement Team

A message from
our CEO
Welcome to edition 4 of CheckUP’s IMPACT magazine.
In this edition we are proud to showcase a diversity
of initiatives funded by CheckUP that are making a
difference to the health and well-being of Queenslanders.
The stories in this edition are both unique and inspiring
– they capture experiences from the south-east corner to
Cape York and even extend to Arnhem Land, Northern
Territory.
Despite the diversity of service models and locations, one
of the most consistent features across all stories is the
strength of collaboration that is occurring across service
providers and local communities. This collaboration is
enabling innovation, reducing duplication and building on
local know-how to ensure families and communities have
access to much-needed services and care.
Two of our newest programs – Be Well, Learn Well and
Tucka-Time are highlighted in the magazine. These
initiatives are particularly exciting as they include
the establishment of new partnerships with the
education and community sectors as well as
building on valued existing partnerships with the
Aboriginal Community Controlled sector. We look
forward to sharing more results of these programs as
implementation progresses.
Finally, I would like to express my sincere thanks to the
many service provider organisations and individual
providers who partner with CheckUP to deliver
healthcare services across Queensland. Your dedication
and commitment is invaluable and we look forward to
continuing to work together to make the health of our
communities a priority.
Ann Maree Liddy
CEO, CheckUP

Meet some of
our Executive
Management and
Administration
Team
Karen Hale-Robertson
Chief Operating Officer
Karen is a long-term staff
member with CheckUP,
recently achieving a
milestone of 10 years with
the organisation. Karen
provides strategic leadership
to the entire CheckUP team,
particularly our Outreach
programs.

"I love coming to work each day and still feeling inspired by
what we do. It's been very rewarding to be part of CheckUP's
evolution during recent years".
Debbie Wilson
Chief Financial Officer
Debbie oversees CheckUP’s
business and finance
systems and services, and is
responsible for developing
budgets across all of
CheckUP's business areas.

"Knowing that the bulk of our funds support health providers
to deliver front-line services in rural & remote parts of
Queensland is very gratifying".
Del Chapman,
Business Officer
Del is one of CheckUP's
longest serving staff
members with over 14 years
experience. Del keeps the
CheckUP office running
smoothly and through her
WH&S role, ensures staff
work in a safe environment.

"Having worked at CheckUP for all this time, one would think
there's nothing new to learn, but as CheckUP keeps evolving I
find that I am learning something new every day".

David Millichap
Business Lead

Sabrina Kerr
Business Coordinator

David manages CheckUP's
Engagement Team, which has
responsibility for CheckUP's
marketing and communication,
events, training, networks
and membership. David is
approaching 11 years with
CheckUP.

Sabrina has completed 11 years
of service with CheckUP and
throughout this period she
has worked on many different
programs. Sabrina continues
to work on special projects
and assists with CheckUP's
networks and events.

"My role is incredibly diverse, and I feel so lucky that I get to
work with the entire CheckUP team, as well as our members and
stakeholders".

"I've seen so many changes since I started with CheckUP 11
years ago. The organisation has evolved considerably and I have
worked with so many wonderful people during this time".

Kat Murray
Business Coordinator

Susan Greenbank
Business Coordinator

Another long-term staff
member, Kat is responsible for
CheckUP's website as well as
all of our electronic newsletters
and our printed publications
(including IMPACT magazine!).

Susan commenced with
CheckUP recently after many
years working in not-for-profit
health organisations. Susan
looks after our membership
program and new business
opportunities.

"One of my proudest moments each year is when IMPACT magazine
is released. I love having the chance to tell CheckUP's story".

"Having recently joined CheckUP after a period living overseas,
I'm delighted to be working for a not-for-profit that's committed
to improving the health of the community".

Meet some of our Outreach Team
Mary-Anne Quilter
Business Coordinator

Jacqui Hawgood,
Business Coordinator

Mary-Anne joined CheckUP
recently as the coordinator
of Tucka-Time, after working
for one of our member
organisations, Mental Illness
Fellowship Queensland.

Jacqui coordinates
CheckUP's Eyes and Ears
Surgical Support Services
(EESSS) program which
takes her around the state to
places such as Mt Isa, Roma,
Cherbourg and Cairns.

"I'm excited about the difference Tucka-Time will make to the lives
of the kids & their families who take part in the program".

"The best part of my job is meeting with the Aboriginal & Torres
Strait Islander Elders and children who receive surgery through
the EESS program. They have taught me so much".

Nigel Daisy
Regional Coordinator

Adriana Fabrizio
Business Coordinator

Nigel is our Regional
Coordinator for South
West Queensland. Nigel
previously worked for
QAIHC.

Adriana co-ordinates the
compiling of health provider
contracts for our range of
outreach programs.

"I feel very fortunate to be working in a job that allows me to
help the members of my community".

"Coordinating the outreach contracts each year is a huge job and
I am constantly amazed by the dedication of our providers ".
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CheckUP's
journey towards
reconciliation

CheckUP Impact
For over a decade, we have
aimed to contribute positively
and influence issues relating
to Aboriginal and Torres Strait
Islander health and well-being.
We recognise the need to adopt
culturally appropriate ways of
engaging with Aboriginal and
Torres Strait Islander peoples.
We advocate for appropriate,
accessible health care for all
Aboriginal and Torres Strait
Islander peoples across
Queensland.
To demonstrate our commitment,
we started on our reconciliation
journey with our Reflect
Reconciliation Action Plan (RAP),

launched during in 2013. This
document fomalised the work
we were already undertaking
with Aboriginal and Torres Strait
Islander communities.
We have now moved to the next
stage; our Innovate RAP which
focuses on activities around the
themes of Respect, Relationships
and Opportunities. Our Innovate
RAP 2016–2018 builds on existing
initiatives and introduces new
approaches to building stronger
relationships, showing increased
respect and improving sustainable
opportunities for Aboriginal and
Torres Strait Islander peoples.

Jacqui Hawgood with
Outreach provider
Dr Suki and staff in
Cairns.

David Millichap with Aunty Pansy in Roma

David with Brisbane
South PHN staff
member Anita
Williams at the
Headspace Inala
launch

Nigel Daisy in Cherbourg

On the road with CheckUP staff
Adrian Burragubba

Health in Focus
Jacqui with Aunty Mary in Roma

The CheckUP Health in Focus survey provides
an annual snapshot of primary health care in
Queensland. The survey has been held annually for
the past nine years.

Tanya Morris with Deadly Ninja Jack Wilson in Mt Isa

The survey includes respondents from the general
public, in addition to GPs, specialists, practice
managers, nurses and allied health professionals.
In 2016, a total of 1,137 people completed the
survey with the general public making up 61%.
The public were asked to nominate "one big
idea" to improve the health system and the most
popular responses were - reduce waiting times;
better integration of services; greater focus on
preventative health; greater access to electronic
patient health records; and reduced health care
costs.
All Queenslanders can take part in the survey
which runs for eight weeks in November/
December each year.

Nelson Lee with Outreach provider Dr Pham and
staff in Cairns

Fran Keeble-Buckle
with Stanley
Kalkeeyorta in
Aurukun

Ann Maree Liddy with staff from RFDS and NWRH
in Longreach
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GPLO Network members at a GPLO Forum in early 2017

Queensland GPLO Network
CheckUP has almost 20 years experience working at the interface of general practice and hospital services, with
a proven track record in supporting networks to achieve system improvement outcomes. CheckUP currently
coordinates the Queensland Health General Practice Liaison Officer (GPLO) Network, providing a platform for
members to share ideas, learnings and problem solve barriers to support improvements at the local level.
General Practice Liaison Officers facilitate:
• appropriate clinical pathways between settings;
• transfer of care and discharge from hospital;
• better integration of services; and
• identification of service gaps, especially at the interface between primary and specialist outpatient care.
For more information about the GPLO Network visit - www.checkup.org.au/gplo

Palm Island Cataract Surgery
The aim of the Eye and Ear Surgical
Support Services (EESSS) program is to
improve access to surgical interventions
for Indigenous Australians with
diagnosed eye and ear conditions,
who have been waiting for surgery.
Services are prioritised to people living
in rural and remote locations. The EESSS
program supports a range of activities
that overcome barriers to surgical
intervention, to ensure Indigenous
Australians receive timely treatment
for eye and ear conditions, improving
health outcomes with flow-on effects to
educational and employment outcomes.
During 2016/2017, EESSS funded
both Eye and Ear surgery on over 370
patients from mostly rural and remote
communities all over Queensland.
One of the locations that received EESSS
support, was the community of Palm
Island, which is situated 65 kilometres
north-west of Townsville, on the east
coast of Queensland. During the months
of March – June, the EESSS program
funded the cataract surgery of 18 patients
from Palm Island with treatable eye
conditions. Key organisations and health
providers from Townsville and Palm

Island worked collaboratively to identify
a prioritised list of patients from both
Palm Island and Townsville that required
cataract surgery in order to restore vision.
The patients received support from the
Joyce Palmer Health Service, the IDEAS
Van, Palm Island Community Company
and Townsville Aboriginal and Islander
Health Service to ensure they were
comfortable and ready for their surgery
date on the mainland, in Townsville.

Meet Mena
McDonald CheckUP’s
Central
Queensland
Regional
Coordinator
What does your job involve?

What is the favourite part of your job?

A lot of travel! I'm out on the road a lot of the time
engaging with community stakeholders, health
providers and the facilities to determine the health
priorities in the region. When I'm connecting with
stakeholders ‘on the ground’ it gives me a better
understanding of service delivery requirements.
Building strong bonds with community, service
providers and stakeholders allows the team to
work together to overcome the many challenges of
providing Outreach services.

I love meeting new people and engaging with the
providers who truly love their job and work hard for
better outcomes in the community. You can see the
passion that they have and it is infectious.

When I'm not out on the road I'm busy planning
and monitoring service delivery models and visit
schedules.

How much planning is involved with Outreach?

There is such a diverse range of communities,
demographics and priorities within my region and
it makes things interesting! It’s great to see the role
that CheckUP plays in making a difference to the
access people have to healthcare services.

Lots! There are many different layers to this job
and in outreach everything needs to be planned.
Every day I find a new layer and I am learning a lot
along the way! I think it’s important for everyone
working in Outreach - the Regional Coordinators, the
facilities and service providers - to be flexible and
think outside the box. This is the only way we can
effectively meet the needs of the community and
improve health outcomes.
A little about me...
I identify as an Aboriginal woman on my father’s side
with ties to the Southern Gulf, Northern-Northern
Territory and Western Kimberley regions. I was born,
raised and completed my university education in
Rockhampton.

In total, under EESSS, Dr Bill Talbot
conducted 26 eye operations, with nine
patients having both their eyes treated.
Patients will be able to have their postsurgery follow-up

I have worked in numerous identified roles
(Education, Justice and Health) since beginning my
working life and have a commitment to community
development and a passion for capacity building for
the individual, families and community.

Palm Island was also a site identified
for the Indigenous Eye Health Mapping
project. This mapping process provided
the opportunity for both local and
outreach Palm Island Health workers,
GPs, optometrists, ophthalmologists,
and Townsville Hospital and Health
Service to discuss collaborative patient
care pathways & to ensure patients
are adequately supported and receive
appropriate treatment as required.

I love a good red wine and I’m planning a trip to Italy
later this year!

Photo
supplied by
TAIHS
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Be Well Learn Well funding confirmed
Be Well Learn Well funding confirmation to improve health and boost school
performance for school children in the Lower Gulf and Cape York
CheckUP was successfully awarded
three years of funding from
the Queensland Department of
Education and Training for Be
Well Learn Well following an open
tender process.
Be Well Learn Well is an early
intervention strategy that will
support Aboriginal and Torres
Strait Islander student learning
and social developmental needs in
targeted remote schools. Services
to be delivered include Psychology,
Clinical Psychology, Occupational
Therapy and Speech Pathology to
identify and treat behavioural and
learning issues.
The health services will be provided
within the school setting with input
from principals, teachers, guidance
officers and heads of special
education, the student’s family
and the wider community in the
process of improving the learning
outcomes for the student.
Be Well Learn Well will be delivered
in six schools in the Lower Gulf and
Cape York:
• Aurukun State School
• Doomadgee State School

•
•
•
•

Kowanyama State School
Lockhart State School
Mornington Island State School
Northern Peninsula Area State
College

Education Minister Kate Jones said
the Queensland Government was
committed to ensuring Aboriginal
and Torres Strait Islander students
have a solid start to their education
to give them the best chance of
success.
“By identifying developmental
needs, providing targeted therapy
and working with school staff and
the community, the Be Well Learn
Well initiative will support students
to achieve,” she said.
CheckUP has partnered with
local Aboriginal Medical Services
- Gidgee Healing and Apunipima
Cape York Health Council - and
specialist allied health service
provider, Lifestyle Therapies and
Training Solutions (LTTS), to deliver
this initiative in close consultation
with the schools and communities.
Funding from the Commonwealth
Department of Health outreach

programs will also be used to
support the delivery of the allied
health services. This partnership
approach will ensure that the
Be Well Learn Well program will
be able to respond quickly and
in a culturally appropriate way
to address health and learning
issues for children attending these
schools.
The Be Well Learn Well program
will facilitate greater participation
in the classroom for the children
attending these schools in
Queensland’s Cape and Lower Gulf
regions.

Ann Maree Liddy says, “The
quality of a child’s earliest
environment and the availability
of appropriate support services
is crucial in improving children’s
educational outcomes and
shaping their social development.
When schools, communities,
health organisations and
governments work together and
invest resources during these
formative years, it brings life-long
benefits to the children and the
whole community”.

Tucka-Time
Rolls Out
Across
Queensland
Following the successful pilot of
Tucka-Time by the Central Queensland
Regional Aboriginal & Islander
Community Controlled Health
Organisation (CQRAICCHO) in Biloela last
year, CheckUP has been granted funding
by the Commonwealth Department of
Health to continue the program over the
next three years.
Working in close partnership with
CQRAICCHO, CheckUP will coordinate
the delivery of the nutrition program
to Aboriginal and Torres Strait Islander
children in six schools over a school
term. A new cohort of 30 students each
year will participate in the program,
which aims to improve knowledge and
skills around healthy eating, budgeting,
shopping, cooking, mental health and
wellbeing.
Nutritionists and psychologists will be
involved in the delivery of the program
which will include a supermarket tour
and learning about the connection
between good physical and mental
health.
In addition to the life skills that are
developed during the program and the
longer term health benefits, TuckaTime acts as a connection between
schools, families and a range of health
professionals in their local community.
Initial approaches to a number of
schools across the State have been
made and it is anticipated the program
will commence in Term 4, 2017.

Children from Mornington Island State School
Photo supplied by Gidgee Healing

Child from Biloela State School
Photo supplied by CQRAICCHO
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The Healing Circle
Five year old Andrew Brimm has struggled
to communicate for much of his short life.
His mum Gennell (who is a mother of four)
picked up on his problems early with her gut
feeling validated by Playgroup workers and
Mulungu’s Family Support Worker who also
has a child with hearing difficulties.
The Family Support Worker recommended
Gennell take Andrew for some speech
therapy sessions at the local hospital
but Andrew wasn’t comfortable in that
environment. She then organised another
referral and that’s when CheckUP-funded
speech therapist Laura Nelson came into
Andrew and his mum’s life. Andrew took
to Laura immediately and she has been
working with him for around two years.
"I’ve known Gennell for many years and
I first engaged with her professionally
through our mobile playgroup which would
visit her at her house", explained the Family
Support Worker.
"I encouraged her to come to Mulungu and
get support for Andrew’s hearing issues. She
brought Andrew in for a child health check
and got a referral for a speech therapist to
have a look at him."

and Andrew continues to improve and
everyone’s happy."
"He went from a super shy boy to someone
who will join in songs – sometimes singing,
sometimes in sign,’ said Gennell. "The
progress has been big, really big. Before,
most of the people he talked to couldn’t
understand him but now, sometimes he’ll
use a bit of sign, but now he’s bringing out
his words."
"The big sisters help him too, Laura will send
home some sheets and they will do it with
him, I’ll do it with him, we’ll all do it, we are
all learning sign, my youngest girl Gracie
is learning it at school – we all learn at the
same time."
"He was really shy, maybe because he
couldn’t express himself, but now we can’t
stop him."
Gennell has been so inspired by her son’s
progress she is considering getting specialist

Along with her sessions with Andrew, Laura
works closely with Gennell and Andrew’s
teachers. ‘It creates a nice cycle, because the
teachers can put the right things in place,

having that knowledge was just fabulous.
Being ahead of the game is critical for a
child’s healthy development", said Sandi.
"Usually what we see is a quiet or shy
kid come into class. A teacher may wait
until third term before sending them
to the school based speech therapist
for assessment, putting their lack of
communication down to being in a new
environment, or just being shy. If there is
a problem, you are already six months in,
the child will start grade one the following
year, and you are just starting to get the ball
rolling."
Andrew is one of the lucky ones but the
support services, while excellent, are
capped. The current rules enable Andrew
to have up to ten Medicare-funded allied
health therapy sessions per calendar
year. When his annual quota of sessions
with Laura finish Andrew must rely on the
stretched resources of the school speech
therapist, the fifth and final link in his circle,
who offers assessment and a follow up
school based program.
"With a wealth of studies documenting
the evidence between speech, hearing
and learning difficulties leading to social,
emotional and academic difficulties, there
are clear arguments in favour of funding
speech therapy services for kids like
Andrew," said Laura.

Laura had already met the family when
Andrew attended Mulungu’s special
developmental playgroup. She started
working with him just before he started
kindy.
"His language has improved but almost
as important is that the people that are
around him - his Kindy teachers and his
Prep teachers, are aware that there’s
an underlying language problem rather
than thinking he is shy, or that he’s just
not trying. So they are fully informed and
have strategies to help him right from the
beginning. They’ve made sure he’s engaged
in the education process right from the
start."

Cape York kids get
life-changing surgery

"Not surprisingly a huge number of
children engaged in the judicial system
also have diagnosed, and undiagnosed,
communication difficulties. We need early
intervention, and we need ongoing support
to ensure these kids thrive".

Tenean, Andrew and Gennell Brimm

Teacher Aide qualifications so she can assist
other kids like Andrew in class.
"Now all four kids are in school, Gennell can
start thinking about her own life. Andrew’s
journey has been so positive’ she said. "He’s
confident, he’s talking and he looks you in
the face and his language has progressed
really well."

"Fortunately for Andrew,
he is ahead of the game
– thanks to people like
Gennell, Kienwyn, Sandi
and Laura, and the funding
from CheckUP that makes
the support possible".

Twelve Cape York kids, supported by parents and
carers, travelled to Cairns in early 2017 for life changing
ear, nose and throat (ENT) surgery in an initiative put
together by CheckUP, Torres and Cape Hospital and
Health Service (TCHHS), and Coral Sea ENT surgeon Dr
Sukhbir Ahluwalia.
Families from the remote communities of Wujal Wujal
and Hopevale travelled to Cairns to prepare for the
surgeries.
They were supported by TCHHS ENT Project Manager
Susan Jacups and Ear Health Coordinator Denise
Newman. Both HHS staff were involved in coordinating
the surgeries, organising travel and accommodation
and being on hand during the families’ stay in Cairns to
provide help and support.
A carer for one child had high hopes that the surgery
would make a real difference.
'This child is having his ear drum repaired, and an
adenoid removed,’ she explained.
‘He has a hole in his ear drum and is meant to wear
hearing aids but doesn’t like them. I’m hoping it all
goes well and he can hear properly for the first time.’
‘It’s been great coming down as a group. It's good to
connect with other people going through the same
things and good for my boy to have other kids around
him.’

Photo supplied

CheckUP Regional Coordinator in Far North Queensland,
Nelson Lee has been working closely with Torres and Cape
Hospital and Health Service (TCHHS) to provide Ear, Nose
and Throat (ENT) specialists to remote areas in Cape York
where the need is high and the waiting lists are long.
CheckUP and TCHHS worked together to obtain the
services of Canberra-based ENT specialist Dr Pham.

"CheckUP's work inspires me.
After all this time,
I still consider myself
privileged to do this work."
A team of clinicians, including TCHHS ENT coordinator
Denise Newman and Cairns Audiology Group’s Mathew
Del Favero, spent a week in late May visiting Cooktown and
Weipa.
They reviewed over one hundred patients, many of them
children, and assessed their hearing in addition to checking
their ear health.

"Having Andrew in Laura’s program before
he started Prep meant she could let me
know exactly where he was at and what I
needed to do to help him,’ Sandi said. "I can
work with him. I’ve got the parents on board
– she’s done the work for us!"

Speech Therapist Laura Nelson with Kienwyn Daniels, Family
Support Worker

Dr Pham: From the
capital to the tropics

After travelling to Cape York, Kakadu and Central Australia
in 2015, it peaked Dr Pham's interest in Indigenous
culture and history. This led to Dr Pham's decision to join
CheckUP's outreach services. As Canberra Hospital’s
Director of ENT surgery, Dr Pham dedicated to providing
outreach services in Far North Queensland.

The fourth link in Andrew’s circle of healing
is his dedicated and caring Prep teacher
Sandi Stewart-Troncone. A teacher for 20
years, Sandi has a range of students with
differing levels of ability in her class, and
said Andrew’s progress demonstrates the
value of early intervention.

"Laura knew more about Gennell than I did
and was able to let me know that if I sent
work home for her to do she would do it –

Dr Pham treating a patient

Dr Pham says, "The love of parents for their sick kids
inspires me. I often see parents bringing in kids with
major physical or intellectual handicaps, and
I am inspired by their effort that is pure
expression of love."

Prep teacher, Sandi Stewart-Troncone
Denise Newman from TCHHS

He continues, "CheckUP's work inspires
me. After all this time, I still consider
myself privileged to do this work."

13

14

CheckUP Impact

CheckUP Impact
squeeze in as much paperwork as
I can and enjoy a dinner cooked
by my 14 year old son (he cooks
when I work!). I also do paperwork
throughout the week when my own
children don’t need me. My job has a
lot of paperwork!

children's needs are more supported
and understood in that setting.

own families as best as they possibly
can.

Is there a high level of need for
your services on the Atherton
Tablelands?

How can people access your
services?

There is a significant demand for our
services on the Atherton Tablelands
and it is always increasing. We are
generally fully booked for each
school term, but usually have some
appointments available for new
clients. We are hoping in the future
to be able to expand and have more
therapists with a similar mindset and
approach working in our team.
How important is early
intervention in supporting
children's development?

Your therapies are mainly play
based - tell me more about that.

The Whole Child
A mother of six children, Crystel
Poggioli, runs a holistic paediatric
occupational therapy service for kids
living in the Atherton Tablelands, west
of Cairns.
Crystel’s business, The Whole Child,
which has been funded by CheckUP
for around five years is committed to
creating peaceful, holistic solutions
for kids living with developmental
disabilities like Autism Spectrum
Disorder, Cerebral Palsy and Global
Developmental Delay.
Recently shortlisted for a Queensland
Reconciliation Award, Crystel
supports a range of children,
including many of Aboriginal and
Torres Strait Islander descent, to live
positive and productive lives.

services. My business also provides
support to parents in using peaceful
and practical solutions to assist with
challenging behaviours.
Run through a typical day
Gee - a typical day! Well I'm also a
home-schooling mum to six children.
So a typical day involves getting
up really early and doing as much
paperwork as I can do before the
children all start to emerge. And
then if it's a home day my focus turns
to my own family. On days where I'm

Tell me about your business
My business provides paediatric
occupational therapy services in
community and clinical settings
across the Atherton Tablelands. I
have a passion for natural health
solutions and, as part of that, I'm
also a Certified Gut and Psychology
Syndrome (GAPS) Practitioner so
for some clients I also provide these

seeing clients the children organise
breakfast while I get ready for work.
I write my plan of clients for the day,
and take note of what I'll be focusing
on for each session. Then I pack my
bags and my car. One of the joys of
being a community based therapist
means I'm often carrying a lot of
equipment - anything from special
cushions, books, games, top quality
drawing materials, and modelling
clay.
My mum, or our lovely babysitter,
arrives to take care of my children.
Then I drive off and see children
in schools, kindys, homes, and
sometimes in my own home-based
clinic. It's an intense but really
enjoyable day. Lots of my day is
spent down on the floor playing, and
as much as I love this it can be really
intense. Some children who have
challenging behaviours take all of
my energy to work with - but there
is always something positive to take
from each session.
Throughout the day I'm catching up
with parents and teachers as well to
provide them with support.
Then it's back home again to unpack,

Crystel Poggioli working with eight year old Abbagale

For children one of their main daily
occupations is play. This is often
how children relate to the world,
and is a great way to engage them
to overcome their challenges. Most
of the children would have no idea
that while we are having a great
time playing we are working on
therapy goals, and that I'm doing
constant informal assessments of
how they are functioning. Play is
also a great vehicle for helping with
a range of social and emotional
issues like anxiety and stress. Often
children aren't able to verbalise their
emotions very well, but tensions can
be eased through playing.
How does CheckUP support your
work?
CheckUP provides workplace support
that enables me to see children and
families in the Atherton and Mareeba
Aboriginal communities. This means
that some families who have no
other source of funding are able to
access bulk billed services. Having
CheckUP's continuous support over
the years has meant I've been able to
establish strong relationships within
the local Aboriginal communities,
and have had some families on
my caseload for the entire time.
Providing continuity of service has
a broader impact and for some
families has even meant that their
school attendance has improved
significantly because they feel their

I've seen early intervention make a
real difference in the lives of many
families. In some cases the kids
have done so well that it is difficult
to detect their underlying diagnosis
anymore. And in contrast, when I see
families who have had no support
and their children are a bit older

before they present for support,
there is significant stress for the
child, family and education staff.
In some cases this is so significant
that there will be mental health
presentations.
What do you find rewarding about
the work you do?
The thing I love most about the
work that I do is the connection and
relationships with children and their
families. Often the families I get to
know are facing huge daily struggles.
It is such a privilege to empower
them to take little steps that make a
positive difference every day. I love
seeing them be inspired to be their
best selves and to enjoy life and their

They are welcome to contact me
directly via my web page www.
thewholechild.com.au.
For families of Aboriginal or Torres
Strait Islander background they are
welcome to obtain a GP referral from
Mulungu or Midin Health Clinics, or
from their preferred GP. I'm happy
to do face-to-face appointments,
and have also recently begun Skype,
email and phone consults for people
from further afield.
Anything else you would like to
add?
Many thanks to the ongoing support
of CheckUP. They have allowed me
to have my dream job by supporting
me to work with the local Aboriginal
communities. Without CheckUP’s
support this service would not
be available to most Aboriginal
families. I'm immensely grateful for
that. I'm also extremely grateful to
both Mulungu and Midin Primary
Aboriginal Health Clinics in Mareeba
and Atherton. They do a wonderful
job within the local community, and
have been very supportive over
the years. It is always a pleasure
to work in conjunction with these
passionate health care organisations.
I also want to thank my own family
for supporting me to work in so
many little and big ways each week
– without their support I could
never have started a business. And
of course a big thank you to the
children and families I work with for
trusting me and allowing me to share
their journeys with them – they are
the real heroes of my story.
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Join the CheckUP
Community!
At CheckUP we understand the issues, opportunities and challenges involved in the successful
delivery of primary health care initiatives. With that knowledge we bring together a network of
organisations with a proven track record of healthcare innovation united by the common
purpose of creating healthier communities.

Stay Connected!
Expand your networks by regularly engaging with
key strategic stakeholders.
Opportunity for members to profile their
organisations in our e-newsletter.
Free member networking events.
Savings on CheckUP Forum registration fees.

Members of the CheckUP community
Stay Informed!
Improve the skills and knowledge of your team with
tailored training and professional development.
Regular CheckUP e-newsletters to keep you abreast of
current issues and trends.
Free copy of the annual CheckUP Health in Focus
report.
Leverage and share knowledge, expertise and
resources with other member organisations.

Stay Involved!
Provide input into policy development and
advocacy initiatives.
Nominate a representative to attend and vote at
CheckUP Annual General Meetings.
Provide input into the annual CheckUP Health in
Focus report.

Find out more about CheckUP membership by visiting:
www.checkup.org.au/membership
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CheckUP's health programs at a glance

CheckUP, in partnership with the Queensland Aboriginal and Islander Health Council (QAIHC), is the jurisdictional fundholder
for the Rural Health Outreach Fund (RHOF), the Medical Outreach Indigenous Chronic Disease Program (MOICDP), Healthy
Ears – Better Hearing, Better Listening Program, the Visiting Optometrists Scheme (VOS) and the Eyes and Ears Surgical
Services (EESS) program in Queensland. Collectively, these five programs are known as Outreach Services.
In 2016-2017 the five outreach health programs delivered the following number of services in Queensland:
Total Occasions of
Service

Total Number of
Visits

Total
Locations

174,738

16,794

190

Total Occasions
of Service for
Aboriginal &
Torres Strait
Islander Patients

Total Number of
Services

Total Health
Professions

1,570

120

Medical Outreach Indigenous Chronic Disease Program (MOICDP)

The Medical Outreach Indigenous Chronic Disease Program aims to increase access to a range of health services,
including expanded primary health for Aboriginal and Torres Strait Islander people in the treatment and management
of chronic disease. The MOICDP focuses service delivery on diabetes, cardiovascular disease, chronic respiratory
disease, chronic renal (kidney) disease, cancer and mental health.
Total
Locations

Total Occasions of
Service

Total Number of
Visits

79,337

8,338

111

Total Number of
Services

Total Health
Professions

628

71

68,431

The objective of the Visiting Optometrists Scheme is to improve the eye health of people residing in regional,
rural and remote locations, including Aboriginal and Torres Strait Islander communities. VOS increases access
to optometry services in areas of identified need and improves the coordination and integration of eye health
services and the quality of ongoing patient care.
Total Occasions of
Service

Total Number of
Visits

Total
Locations

13,942

771

91

Total Occasions
of Service for
Aboriginal &
Torres Strait
Islander Patients

Total Number of
Services

Total Health
Professions

114

1

6,689

124,722

Total Occasions
of Service for
Aboriginal &
Torres Strait
Islander Patients

Visiting Optometrists Scheme (VOS)

Healthy Ears - Better Hearing, Better Listening

The aim of the Healthy Ears - Better Hearing, Better Listening Program is to increase access to a range of health services
including expanded primary health for Indigenous children and youth for the diagnosis, treatment and management of ear
and hearing health. The program’s objectives are to increase access to multidisciplinary care in primary health care settings
and to increase the range of services offered by visiting health professionals to prevent, detect and manage ear disease
more effectively.
Total Occasions of
Service

Total
Locations

Total Number of
Visits

21,071

82

2,622

Total Occasions
of Service for
Aboriginal &
Torres Strait
Islander Patients

Total Health
Professions

Total Number of
Services

16

179

19,032

Rural Health Outreach Fund (RHOF)

The aim of the Rural Health Outreach Fund is to improve health outcomes for people living in regional, rural and
remote locations by supporting the delivery of outreach health activities. The program focuses service delivery
on maternity and paediatric health; eye health, mental health, support for chronic disease management and
women’s health.
Total Occasions of
Service

Total Number of
Visits

Total
Locations

60,165

5,061

139

Total Occasions
of Service for
Aboriginal &
Torres Strait
Islander Patients

Total Number of
Services

Total Health
Professions

30,374

647

92

Eye and Ear Surgical Support Services (EESSS)

The Eye and Ear Surgical Support Services program aims to improve access to surgery for hearing health and
Ophthalmology surgical services for Aboriginal and Torres Strait Islander people, prioritising those people living
in rural and remote locations.

Number
of
patients

236

Number
of
locations

7

Number
of
patients

132

Number
of
locations

7
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Outreach in Action:
Hearing Health in Mackay

Linken, aged one, with his dad following surgery

Twelve Aboriginal and Torres Strait
Islander kids from Mackay had
vital hearing health surgery late
last month thanks to an innovative
collaboration between CheckUP,
Mackay Mater Hospital and ENT
surgeon Dr Luke Reid.
The three organisations worked
together to get public patients
seen by private provider Dr Reid,
dramatically reducing wait time and
ensuring the surgery could take place
in the families’ home town.
The combination of a local service
and reduced waiting time has
garnered a positive response from
families involved in the surgeries.
‘It is so good to finally get seen and
even better that he is getting surgery
to correct his hearing and hopefully
things get better for him,’ said Latoya
Sorenson, mum of three year old
Talan.

Talan, aged 3, with his mum Latoya and surgeon Dr Luke Reid

‘It is great he can have surgery in
Mackay and doesn’t have to travel.’
Talan has experienced hearing
problems on and off since birth, with
things deteriorating over the last two
years.
Many trips to doctors and many
courses of antibiotics made no
difference to Talan’s hearing.
‘The impact of his hearing loss is
noticeable,’ explained Latoya.
‘He doesn’t hear as well as other kids,
talks loudly as he can’t hear himself,
has speech and developmental
delays and is missing milestones.’
Dr Reid drained Talan’s ears,
inserted grommets and removed
his adenoids. ‘Having a mild to
moderate hearing loss as a result
of glue ear significantly impacts on
speech and language development
and school participation,’ Dr Reid
said.

"Being able to
restore Talan's
hearing through
surgery with
CheckUP is a great
outcome for him
and his family".
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CheckUP began as the Queensland Division of General Practice in 1997,
with funding from the Commonwealth Government.
In 2007, we changed our name to General Practice Queensland and
continued to support the Divisions of General Practice.
In 2013, during a period of national restructuring of primary health care,
we transformed from GPQ to an independent not-for-profit health agency
dedicated to creating healthier communities, and CheckUP was born!
CheckUP has received over $88 million dollars in funding to provide
outreach programs to regional, rural, remote and urban communities
across Queensland.
The CheckUP logo represents organisations from different sectors coming
together to create healthier communities.
We have 19 foundation members who have been with CheckUP since
late-2012 when we announced our new name.
CheckUP has broadened our membership base, drawn from over 60
Queensland-based health and community organisations.
2017-2020
Outreach
Funding
extended

2001
MSOAP
Funding

1997
QDGP is
formed

2007
GPQ is
born

2013
We transition
to CheckUP

Welcome to CheckUP Tanya. It's lovely
to have you on board with us as our
North West Queensland Regional
Coordinator. Tell me a little about
yourself.

I grew up in the small cane farming
community of Home Hill. I am a proud
Mbabaram (Bar-Barrum) woman who
was born in Herberton on the Atherton
Tablelands. I have a background in early
childhood teaching (remote), nursing,
clinical, community and public health
with a post graduate certificate in Health
Promotion. I currently sit as an Executive
Board Member on the NQ Aboriginal and
Torres Strait Islander Women’s Legal Service.
I am also involved with Camp Quality and
Legacy. I love my North Qld Cowboys
however I am a diehard Rugby Union tragic.

What is your key primary health care
message to your communities?

Keep advocating and relaying your thoughts,
personal experiences and opinions to
help ensure equity of access. This in turn
provides a clearer, grass roots picture that
allows us to obtain a good understanding
of the service requirements in terms
of funding, infrastructure and human
resources.

What inspires you? Can you share a
story of a patient / team / community
who have inspired you?
My son whom was diagnosed with
Neuroblastoma (a childhood cancer) when
he was five years old inspires me daily. They
say it takes a village to raise a child; this is
so true. It took an inspirational effort from
him and his brothers, the oncology team,
peadiatric outreach team, pathologists,
lifesaving surgeons, GPs, allied health
professionals, community organisations

What does your job involve?
No two days are the same. Part of my role is to review and
assess services for efficiency and effectiveness. I also work
with key organisations and providers to identify needs,
service development improvements and opportunities.
I facilitate regional participation in stakeholder planning
and consultation forums. I lead the development of regional
service delivery plans that align with identified population
health needs.

What’s the favourite part of your job?
There are many facets of my
job so it's hard to pinpoint just
one specific "favourite" part. I
love the support I receive from
CheckUP team members. They
make my job a lot easier.

comprehensive health care is very rewarding. Delivering
health care services to rural and remote communities and
seeing the smiles on their faces is priceless.

How much planning is involved with Outreach?
Planning is a fundamental part of my role as the FNQ
Regional Coordinator, and it is incredibly variable.
Planning allows me to achieve organisational goals, and
ensures that services are delivered in line with funding
Service Delivery Standards, but equally important that
services are cost effective, adequate and efficient and
reflective of CheckUP's
aims and objective, mission
statement, and values.

I enjoy the opportunity
to travel to different
communities in the Far North
region and to learn and better
understand Aboriginal and
Torres Strait Islander culture.

Meet Tanya Morris,
CheckUP's North
West Queensland
Regional Coordinator
Tanya Morris is CheckUP's newest Regional
Coordinator. To welcome her to the job she
sat down with Kat Murray from the CheckUP
Engagement Team for a quick catch-up.

Meet Nelson Lee,
CheckUP's Far North Queensland
Regional Coordinator

Nelson Lee (pictured right)
with Dr Pham, students and
staff from Western Cape
Residential College – Weipa
and staff from Torres and
Cape HHS.

Working in collaboration with
key stakeholders to improve
access to appropriate and

Allied Health from the heart
and his school. In addition, the Elders in my
family and our personal beliefs were the
backbone of strength and the reason why
my son is still here today and continues
to inspire and humble me. He is now
undertaking further study with a view to
becoming a nurse so he can give something
back.

What is your ideal solution/resolution
to ‘Closing the Gap’?
My thoughts on moving forward with
‘Closing the Gap’ is first and foremost we
have to RESPECT one other. We all having
differing stories, strengths and skills. So
often we hear the word ‘empowerment’;
let's change the conversation to providing
our people with the skills to empower
themselves to make better choices, to be
accountable and foster sustainability in
our communities. Perhaps walk a day in
another’s shoes before passing judgment to
get the complete picture.

Unlike most other healthcare
organisations, Lifestyle Therapies &
Training Solutions (LTSS) was started
in 2003 by a Fitter and Turner and a
Civil Engineer!

Going wherever there is a need, LTTS works
with the leaders of local communities to
ensure that people from all backgrounds
get appropriate access to sustainable
services. Operating out of schools, local
medical centres, or doing home visits, LTTS’
focus is not just on the individual, but the
family, the community, the town and the
region.

When Glen McIntyre, now Managing
Director, first discovered LTTS
(which at that time was providing
health care solutions for the mining
industry) he saw the organisation’s
unique and flexible approach to
meeting healthcare needs which has
continued to this day.
This unexpected beginning set the
trend for LTTS to continue doing
things differently. Now LTTS has
moved away from mining to broader
community health care, with more
than 30 therapists coming from the
various allied health disciplines of
counselling, occupational therapy,
psychology and speech pathology,
providing services to over 70 towns
across Queensland.

The continuity of service and broader
care that LTTS’ multidisciplinary teams
provide allows clients, children and adults
to achieve outcomes that change lives.
One LTTS team, consisting of a speech
pathologist and an occupational therapist,
have been visiting a rural town every
fortnight for six months. They have worked
with a young child who has had difficulty
expressing her feelings in any way other
than crying. After six months of therapy,
this young girl used a sentence to express
her feelings for the first time. Her father
was so overjoyed that he burst into tears,
and this time they were tears of happiness.
Georgia Manning, Speech Pathologist from LTTS
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From Poland to Cape York!
Dr Jowita Kozlowska is an Advanced Trainee in General
Medicine. Originally from Poland, Jowita studied in Germany
before moving to Australia to work as a doctor.
She was awarded a two year scholarship in General
Medicine, enabling her to do a six months rotation with
Cairns and Hinterland Hospital and Health Service, working
as part of their CheckUP supported outreach team in remote
Aboriginal communities in Cape York.
She shared her story with us...
"I travel to Cooktown, Hopevale, Wujal Wujal, Lockhart River,
Coen Kowanyama, Pormpuraaw, Weipa and Napranum and
the work is amazing. In the clinics over ninety percent of
my patients are Aboriginal and
Torres Strait Islanders – you
don’t get that anywhere
else. There’s a lot of
travel but we always see
interesting people and it’s
good to engage them in
their healthcare, and
to get to know them
and monitor their
progress".
"The distances in
Queensland amaze
me – everything is
so far apart. You
cannot compare it to
anywhere else. We
fly to work!"

"I am an advanced trainee in General Medicine which is a
specialty of physician training".
"In General Medicine we look after patients with multiple
complex medical problems and I think outreach work is very
valuable for my training. We take a holistic approach to the
patient because in these remote areas there are a lack of
specialists, so it’s great that we can manage their
co-morbidities – heart disease, diabetes, high blood
pressure, and obesity".
"I think it is good for the patients to have one doctor who
they trust us and we can address all these issues during
their consultation. We also meet with local GPs and go to
hospitals to support teams on the ground".
"I always wanted to come to Cairns because it was a
tropical area and I thought it would be a great experience
to work here. Only two or three trainees are nominated
in Queensland each year to receive this scholarship which
supports training for up to two years".
"As part of the scholarship, we are encouraged to come to
areas like Toowoomba, Townsville, or Cairns. It was an easy
decision for me to select Cairns as I have always wanted to
come here!"
"I grew up in Poland, and then went to Germany to attend
medical school. In my last year of medical studies I came
to Australia as part of an elective subject and I loved this
country from the moment I arrived. It’s so beautiful."

"I have just made the decision to live here
permanently, and I hope that I can continue
to provide outreach services to people living
in this beautiful part of the world."

Support leads to dramatic
health improvements
In the remote Cape York community of Coen, aged care staff drive
around community every morning, picking up people from their homes
to come and have breakfast at the St John Community Care Centre.
In late 2016, Centre Coordinator Koi Njoroge (pictured right), an Enrolled
Nurse, noticed something was wrong with some of her breakfast
regulars. The women, who suffered from diabetes, were tired, weak and
displaying symptoms of out-of-control blood sugar. Koi decided to check
the blood sugar of one of the women. It was 19.8 mmol/l which is 15
points above normal.
Koi asked the woman if she had insulin and was assured she did. She
visited the woman’s home and found six boxes of insulin in the fridge,
some of it expired. It was clear, that while the woman did have insulin,
she wasn’t confident to use it.

Koi Njoroge

Something needed to be done.
Koi asked the woman's family if they were comfortable with Koi
supervising the woman to monitor her sugar levels and take her
medication daily. The family were happy with this arrangement, so Koi
invited the woman to come to her office each morning to check her
blood sugar and give herself insulin.
The woman agreed and the word got around to dietitian Stephanie De
Zilva and nurse educator Maureen Toner, both from Apunipima Cape
York Health Council. Both women provide CheckUP-funded visits to
Coen monthly to offer services from the Primary Health Care Centre.
Stephanie also visits the St John Community Care Centre each time she
travels to Coen and invited Maureen to come along to meet staff and
clients at the Centre when their visits next coincided.
Maureen recognised two other women at the breakfast table as diabetes
clients who had poor diabetes control. Koi and her staff agreed to
also assist these women by supervising their monitoring and insulin
administration at the Centre as they also attended daily for breakfast.
The women and their families consented to this arrangement.

St John Community Care Centre

Maureen assisted Koi to make sure best practice health and safety
guidelines were in place and Koi had access to the supplies and support
she needed for all three women.
‘Sometimes it’s very difficult for people in these remote Indigenous
communities to manage insulin at home,’ Maureen explained.
‘Supported care, such as that offered in this situation, can be a very
effective model of care and results in much improved diabetes control
for these ladies, which we know equates to improved health outcomes.’
‘I had been trying to support these ladies for quite a few years to selfmanage their diabetes care at home with family support, but had not
achieved the outcomes that have resulted from this model of care
offered by the staff at the Coen Centre,’ said Maureen.
Koi has seen a dramatic change in the health of the three clients.

"The turnaround has been nothing short of
incredible," said Koi. "The patients are rapt that they
are feeling better. They just needed a place to go
and a bit of support."

Maureen Toner
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afternoon Aidan drove to Gove and
joined the Runners North for a 5.9km
time trial which he learned about from
a social activities list the previous Physio
from SOS Health had left behind for him.
While he didn’t get close to ticking off all
the activities in the week, it was good to
see there was no shortage of things to
do.
The next day they travelled to Bremer
Island, which is located 3.4 kilometers off
the northeast corner of Arnhem Land,
for their final outreach trip of the week.
The flight was about 12 minutes in total
but landing over the beach was pretty
spectacular.
The community on Bremer was larger
than normal that week as many had
come across for the school holiday break.
The group introduced themselves to a
group of women who were stripping palm
leaves to make traditional baskets. As
there was no health clinic on the island,
they set up under a shelter, although
Aidan was told the large tree nearby was
the usual place to hold the clinic.
On the Friday, all the Laynha staff have
an office day where they re-stock kits,
finish off notes and care plans, plan for
upcoming trips and conduct staff training
and in-services. Dr John had asked if
Aidan would provide an in-service to the
clinicians around diabetic foot checks so
with everyone in the room, they all took
off their shoes and socks and got to work.

Podiatry Outreach in East Arnhem Land
Earlier this month CheckUP
Business Lead, Aidan Hobbs,
had the opportunity to travel to
East Arnhem Land to do a week
of volunteer Podiatry Outreach
work through the SOS Health
Foundation.
Aidan arrived at Gove Airport on the
Sunday morning where he was met
by Debbie, a Remote Area Nurse from
the Laynhapuy (Laynha) Homelands
Aboriginal Corporation. Debbie drove him
to the seaside Aboriginal community of
Yirrkala and he was given a brief tour of
the community and the Buku-Larrnggay
Mulka Art Centre, which showcases a world
famous collection of Larrakitj – memorial
poles that were in the past made to hold
the bones of the dead.
As they drove past the AFL field and the
local store, Aidan was hit by a sense of déjà
vu. He later learned that Yirrkala was the
filming location for the 2002 movie Yolngu
Boy.
The next day Aidan arrived at the Laynha
office to prepare for his first Outreach trip
to Gan Gan. He would be travelling with
Dr John (Medical Director), Dr Maddi (GP
Registrar) and Penni (Remote Area Nurse).

At the airport the team loaded the 150
kilograms of medical equipment into
their tiny six seater plane. The pilot then
instructed everyone to file up on to the
scale platform where their respective
weights were displayed on a large screen
above their heads. Luckily there was no
one too self-conscious among them!
The team arrived in Gan Gan later that
morning where they were greeted by
Michael Gumana, the Aboriginal Health
Worker and manager at the Gan Gan
clinic. Seeing that Aidan was new to
the homelands, Michael shared some
information with him about his community
and his traditional language.
Aidan learned about the
strong connection they have
with their traditional country,
the Yolngu rom (law) which is
the foundation of their social
responsibilities and also their
traditional artwork which is
sent to Yirrkala and provides
a major contribution to their
economy.
Once the team had finished
their clinic for the day, they
encountered a slight obstacle
in getting back to the airstrip

which was about 1500 metres away from
the clinic. The only car in the community
had run out of fuel. Putting their heads
together to come up with a solution,
Michael suggested they use a wheel barrow
from the garden next to the clinic. No
sooner than it was suggested, Dr John had
loaded up the wheelbarrow and was a 100
meters up the road in front of everyone. It’s
not every day you see a Medical Director
pushing a wheelbarrow of clinic supplies!
The next morning the team travelled to
the Yilpara community, which is the largest
of the homelands. Aidan learned that this
community was set up not long after the
Yirrkala bark petition which was sent to

the House of Representatives in 1963 by
the Yolngu people in opposition to mining
leases approved on their traditional land.
Even though it was unsuccessful, the bark
petition was significant as it was the first
traditional document recognised by the
Australian Parliament.
Although Aidan was only visiting each
community for a short time, it was clear that
the Laynha and SOS clinicians had built a
strong relationship with the communities
over the years. He felt very welcomed
everywhere he went.
On the Wednesday the team travelled
to the community of Wandawuy. Aidan
was impressed to see that they had been
upgraded from the wheelbarrow to a
tractor, which transported all the equipment
in its bucket to the clinic. Upon their arrival,

Dr John went to meet with the Elders
of the community. Aidan was told that
decisions involving travel for medical
assessment or treatment at hospital
are discussed and determined by the
community.
Aidan found the support provided by
the Aboriginal Health Workers in each
community very useful throughout the
week. One such example was when trying
to complete his 10g monofilament test
to establish protective sensation in the
feet. Upon first glance, the monofilament
tool appears very similar to a hypodermic
needle when in fact it is more like a piece
of fishing line which bends upon contact
with the foot. Conveying this across a
language barrier would otherwise be
quite difficult.

That

The first activity was to feel the pulses
in the feet to ensure there is sufficient
blood flow for healing. They then used
the monofilament to check for protective
sensation and then looked for any
skin, nail or bone deformities on one
another. There was some surprise about
how seemingly little things such as dirt
accumulating on the sock liner of a shoe
or callus on the ankles from regularly
sitting on hard surfaces can lead to an
ulcer for someone with diabetes. It shows
you just how important regular foot
checks are!
After packing up his room for the week
Aidan felt sad to be leaving. He had only
spent a week in Arnhem Land but during
his time there he was made to feel very
much at home. He looks forward to
getting back there again soon.
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Learning through sport in
Woorabinda
The Woorabinda allied health clinic held earlier
this year was very different from a conventional
clinic day.

"It's days like this that make my job so
worthwhile," Jeff reflected. Jeff arrived back in
Rockhampton late that afternoon, exhausted
and looking forward to a good rest after a very
On this particular day the Woorabinda community active and fun day in the sun with lots of energetic
were celebrating NAIDOC week and Jeff Southwell, children. Despite how he was feeling, Jeff was
the visiting physiotherapist from CQ Physio, had
already looking forward to his next visit to
one of his busiest days as a physiotherapist. After Woorabinda.
treating the scheduled patients, Jeff spent a good
part of the day with the community carrying
CQ Physio has been servicing the Woorabinda
out education sessions and participating in the
community through CheckUP's outreach program
festivities.
for a number of years. CQ Physio thoroughly
enjoys being a part of a team of visiting allied
Jeff provided health education to the school
health providers that visit the Woorabinda
children, performed strapping on any injuries and community, and the team are delighted that they
enjoyed interacting and playing sport with the
are able to contribute to creating a healthier and
children.
more active community at Woorabinda.

Jeff applying strapping to one of the children in Woorabinda

Physiotherapist, Jeff Southwell, from CQ Physio
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CheckUP Partner Profiles
Getting mobile with IUIH
The Institute for Urban Indigenous Health (IUIH) leads the
way in providing comprehensive occupational therapy
treatments for clients.
IUIH occupational therapists help clients do all the things
they want or need to do each day, helping them to stay as
independent as they want by offering practical ideas to keep
them safe.
Occupational therapy interventions are designed to engage
people in life activities that enhance their health and
wellbeing.
They support people with chronic conditions to remain
engaged in everyday life including self-care tasks, household
duties, family roles, community involvement, work, study
and leisure pursuits.

Occupational therapists (OTs) use group and individual
education sessions to help with:
•
•
•
•
•
•
•
•
•
•

fall prevention and management
home visits, modification advice and assistive devices
community access and access to activities
self-care
fatigue management
chronic disease self-management for people with
cognitive challenges
pressure ulcer prevention/assessment
adapting to life with a chronic condition
splinting
oedema management.

Jason is a man in his late 40s who is in constant, debilitating
pain due to several medical conditions.

He cannot walk five metres without a wheeled walker and
stairs are a source of embarrassment for him. Jason has
been largely housebound for years, only getting out of his
home when catching a lift with a friend, and assured he
didn’t have to walk far at the end of the vehicle drive.
In early December 2016 his depression was at its peak and
he only left the house for medical appointments.
Jason is a client of the Aboriginal and Torres Strait Islander
Community Health Service (ATSICHS) Woolloongabba clinic
who ensured Jason was referred to an IUIH occupational
therapist.
The occupational therapist worked with Jason to ensure he is
able to remain as independent as he wants to be, for as long
as he wants to be.
Jason was informed of:
•
all equipment options available to him;
•
how to register with Disability Services to be able to
access CAEATI funding;
•
how to gain assistance with everyday tasks including
cleaning and shopping.

For New Year, Jason went out with friends to celebrate,
something he hasn’t been able to do for a very long time.
He has been studying psychology via Internet lectures and
tutorials and is making arrangements to physically go into
University to attend live lectures and tutorials. Jason is also
enrolling into a TAFE diploma course in Community Services
so he can work while studying.

In just a few short weeks, Jason’s life has been
turned around and he is a totally different person.
Jason is never at home now. He rides down to the local
shopping centres, goes to the cinema and catches the train
to wherever he feels like visiting.
Jason’s life has been enriched because:
•
of funding supplied by the Government for purchasing a
mobility scooter
•
he attended a meeting with the IUIH OT
•
he was able to overcome his shame and give the
equipment a try.

Jason’s favourite saying now? “I love this scooter!”

Jason once admitted he was ashamed to be seen in public
because of having to use an ‘old person’ four wheeled walker
at his young age.
You can imagine the response when a mobility scooter
was mentioned to him! Jason took months to decide, but
eventually made the decision to go ahead with applying for
funding for a mobility scooter.
He trialled the King Cobra scooter and promptly converted
to liking the idea.
The IUIH occupational therapist completed the paperwork
and Jason received his scooter.

He was thrilled by the freedom he experienced by
owning the scooter which he plans to decorate with
Aboriginal artwork.

How one truck is saving lives in
rural Queensland towns

Twelve months ago, Edward Finn
from St George in Central Queensland
couldn’t walk two blocks to the corner
store without excruciating pain.
Burning in his torso to the point that
he was on the verge of tears if he ever
attempted the seemingly simple task.
He put up with some degree of pain for
years, but one day it just became too
much.
Presenting to the doctor with what he
thought was a pinched nerve in his
neck, it wasn’t until he was referred to
the Heart of Australia mobile van that
he realised his pain could have a more
sinister cause.
“I went to my doctor at the St George
medical centre and I was complaining
about what I thought was a pinched
nerve in my neck,” Edward said.
“I went back to the doctor when it just

kept getting worse. He referred me
to the Heart of Australia specialist.” A
simple stress test on a treadmill and a
thorough examination in the state of
the art truck proved just that.
“I went to them and he put me on the
treadmill and that’s when the bad pain
started and they referred me to the
Prince Charles hospital,” he said.
“It was pretty good – Heart of
Australia's Doctor Gomes helped me,
saved my life.”
When asked how long it would have
taken for him to travel for specialist
treatment if the Heart of Australia van
wasn’t around, his response was “quite
a while”.
The result of the stress organised by
Heart of Australia saw Edward later
hospitalised. He went through open
heart surgery and a triple bypass to
insert a stent to fix his blocked arteries.

That was 34 weeks ago. Now he is
beginning to settle back into a normal –
largely pain free – life.
“I can walk no worries now,” he said. “I
can do things without burning pain all
the time.”
Of Heart of Australia and Dr Gomes
and their services, he says he owes
them his life and he plans to tell them
that in 12 months’ time when he has
his follow-up.
“Without the Heart of Australia, I
wouldn’t be alive today,” he said.
“I’m going to tell him that they did a
real good job to keep me alive today.
My oath! I hope they keep coming out!”
CheckUP supports Heart of Australia
with visits to Barcaldine, Dalby,
Longreach and St George.
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Provider Profile: Dr Michael Clements
It’s probably safe to say there aren’t
many people around that have the
variety in their working week that Dr
Michael Clements does.
Since 2015, practice owner Michael and
his team at Fairfield Central Medical
Practice in Idalia have been answering
the calls of the community in need
of a range of primary care services.
The Practice provides traditional
family medical services ranging from
pregnancy and shared care services,
immunisations and child health
care, all the way to mental health,
nursing home and palliative care
services. In addition to the on-site
care, Michael is pleased to see the
outreach component of the practice’s
work continuing to grow and Michael
continues to be involved in advocacy
for general practice and the wider
medical community.
Michael and his team of specialist GPs
have been providing services to the
Townsville community and further
afield since opening in 2015. The
primary practice has five clinic rooms
and also runs clinics out of two drug
and alcohol rehabilitation facilities in
town and supports the work of QuIHN
health workers in delivering hepatitis
treatment to the community. The
practice also provides clinics in the
isolated regions of the Gulf that are in
desperate need of primary health care.
With his pilot licence, Michael is able to
carry out much of the outreach work
by flying himself and the team and at
other times the doctors are ferried out
to their clinics in Normanton, Karumba
and McKinlay. There are plans to
expand into Burketown and they are

always looking for further opportunities
to assist remote towns.
The practice provides medical
education and training across the
education spectrum. Most days
Michael will have a JCU medical student
in the room, whether it be in the early
or late years of their medical program.
The practice also trains Townsville’s
future General Practice Specialists
undertaking their advanced training
in primary care. The team have a
particular interest in treating defence
families and accepts the National
ADF Family Health Program card as
payment for most GP services.
“Family care is at the core of our
practice and this largely includes
our service of Defence families and
veterans, which is so important in a
garrison city like Townsville,” Michael
said.
Michael’s local history includes a few
years as Director of Medical Services
for Ingham Hospital and a role as one
of the Medical Directors in Townsville
Hospital. Prior to these roles Michael
had a 13 year career in the RAAF, where
he still serves as a medical officer in the
Specialist Reserves.
Deploying overseas to the Middle
East and working in the UK while on
exchange with the Royal Air Force
has helped provide an international
perspective to Michael’s current work
in Townsville and his ongoing role
in Specialist Reserves is a rewarding
way for Michael to contribute to the
community.

Michael’s representative and
advocacy roles include sitting on the
Royal Australian College of General
Practitioners Queensland Board and
the RACGP National Rural Faculty while
also representing North Queensland
in the Australian Medical Association
Queensland Council and its Council
for General Practice. He works for
Queensland Health as a Director of
Rural Generalist Training supporting
and mentoring the future rural general
practice workforce and is a NonExecutive Director for the locally run
Northern Australia Primary Health notfor-profit organisation. In the midst of
all this he has a very supportive and
understanding wife and four children
who are well established in Townsville
for the long haul.

Are you part of the Network?

Queensland Primary
Health Care Network
Become part of a community who have come together with a common
interest - to network, share information and gain a collective understanding
of the opportunities and challenges facing primary healthcare in Queensland.
Network members incorporate non-government, community, government
departments, consumers and allied health organisations.

While this flying doctor and his team
are actively setting up new clinics
around the region to meet the high
demand from locals, Michael and wife
Shannon are also busy recruiting new
doctors to join their remarkable team.
“We’re extremely proud of our
practice’s outward-looking approach to
supporting rural towns and it’s really
satisfying to be able to help them
navigate their health journey and make
a difference in their lives," Michael said.
The practice is currently recruiting for
like-minded specialist GPs and would
encourage new specialty graduates
and experienced ones alike to make
contact with Michael or the practice
manager to see what opportunities and
adventures are available for them.

Networking

Sharing

Caring

Previous meeting topics include:
Outcomes Measurement in Health and Social Care

National Disability Insurance Scheme
New Directions in Health Promotion

Join CheckUP's Queensland
Primary Health Care Network
today!
Dr Michael Clements
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Thank you to our members for your
continued support

Our
Foundation
Members
A word from our magazine sponsor
Aginic is a Business Intelligence (BI) and Analytics consultancy specialising in the health
industry. We are responsible for a number of analytics solutions across state health
departments and public hospitals. We also support primary health care and a number of
private health organisations working to optimise and improve their data management,
reporting and analytics.
As a young start up founded in Brisbane in 2014, we rely on leading edge technology to find
solutions that are cost effective and simple to implement. Three years on we are a team
of over 40 people with diverse backgrounds ranging from accounting to mathematics and
clinical professions. Aginic now has offices in Brisbane, Sydney and Melbourne and has
health clients right across Australia.
For more information or to organise a chat, please visit our website:
www.aginic.com

Connect with CheckUP on social media
@checkup_Aust

@checkupaustralia

@checkup-australia
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