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A MESSAGE FROM MICHAEL
In health as in life, sometimes you just get lucky.
Whether by design or good fortune, you find
yourself in the right place at the right time –
exactly where you need to be, even if it is for
something you’d rather not be experiencing
at all.
Just ask Dawn Fricker, or Tony Wilson, or
Jill Scott …
This edition of Health Matters includes many
stories from patients who know they are lucky
to be alive to tell the tales.
But luck only goes so far. They, and I’m sure
many others, owe their lives to the knowledge,
skill and commitment of the doctors and
nurses who work in our hospitals - large and
small. Or to new technologies that are helping
to detect unseen diseases earlier, giving our
patients the best chance of survival.
Some of those new technologies, such as 3D
printing, are also finding very practical use
in our larger facilities. They are also finding
their way to the training room, where clinicians
are honing their skills through increasingly
sophisticated simulated training.

New technologies like telehealth are also
extending far into our rural and remote
communities, saving time and travel and
helping to overcome the tyranny of
distance. I was pleased to
read, that with forethought and
collaboration, telehealth services
are being delivered in culturally
appropriate ways for our
Aboriginal population, which is
among the largest in the state.
Cultural understanding and
significance is also at the fore
of the story of Jacki Trapman,
a remarkable, determined
Aboriginal woman who
understands the importance
of country to help heal. Jacki’s
life is also the subject of a new
documentary.
This edition brings hope and
light this summer - I hope you
enjoy it.
Michael DiRienzo,
Chief Executive

THANKING THEIR LUCKY STARS
Two people at opposite ends of our Local Health District
share their stories of survival and gratitude.

Dawn’s Story
If Dawn Fricker had ignored her worsening
headache one night in May, and gone to bed
instead of hospital, she wouldn’t be here to tell
the tale.
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Simple as that, say the doctors and staff at
Belmont Hospital who worked tirelessly to
resuscitate the veteran hospital volunteer
and stem a bleed in her brain. She was then
taken to the nearby John Hunter Hospital for
emergency surgery to remove part of her skull
and relieve pressure on her brain.
The Lake Macquarie woman had concealed
the injuries on the side of her face from a fall
on the back patio from her husband Bill when
he returned late in the afternoon from a day
of bowls.
She made him a coffee and then dinner, all
the while keeping her face turned away so he
couldn’t see the grazes and start worrying.
“I was silly really,” she says. “And I didn’t even
think to call an Ambulance. It didn’t seem that
serious.”
Fortunately, Dawn became alarmed by the
mounting pain in her head and asked Bill to
take her to the Emergency Department (ED)
at the nearby hospital.
Walking through the doors later that night
was familiar enough. Dawn has worked at the
hospital’s kiosk as a member of the Hospital
Auxiliary for close to 20 years.

So were some of the staff, including security
and hospital assistant Phil Smith, who wheeled
her down the corridor for scans.
After that moment, she remembers nothing
of the next five or so days. Only now is the
seriousness of her condition and how lucky
she was to have survived really sinking in.
Bill didn’t think she would survive the short
trip in a specialist retrieval vehicle, let alone
the surgery at John Hunter Hospital, where
neurologists and a surgical team were waiting
to perform the life-saving craniotomy.
In the ED at Belmont, Dr Eric Pelichowski
wasn’t sure either.
“For us there is sometimes a big question
mark at the end when a patient leaves – we
don’t really know what the outcome will be,”
he explains.
“Lucky for Dawn the bleed was slow and it
gave us enough time to do something.”
Luck sometimes plays a role in these things,
he says.
Not to mention skill.
Lucky for Dawn she was in the right place at
the right time.
The “something” included scans and tests
that confirmed that the internal bleeding was
continuing. The team set to work intubating

Dawn Fricker and husband Bill with Dr Eric Pelichowski and hospital assistant Phil Smith (standing).

Dawn with fellow volunteers Juliet Thomson (left), Margaret Barter and June Chapman.
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the now-unconscious Dawn, regulating her
breathing before it was too late, administering
drugs to block the effect of her blood-thinning
medication, and liaising with the team at John
Hunter about the escalating situation.
“Three nurses, two doctors and they never
stopped,” recalls Bill.
Once at the Local Health District’s ma jor
trauma hospital, Dawn was taken straight to
surgery. There followed days in the Intensive
Care Unit and neurological wards as she
recovered. Three weeks later after swelling
had sufficiently subsided she was back in
hospital for further surgery to reinsert the
part of her skull that had been removed
and stored.
“I am so very lucky,” says Dawn. “Having such
wonderful staff at both hospitals – I cannot
thank all involved enough for saving my life.

“And Phil, the security guard, was a wonderful
support for my husband. He contacted our son
Mark, and waited with Bill for him to arrive.”
Dr Eric (as he is known) was moved, during a
recent return visit from Dawn and Bill, to see
how well his patient had recovered.
“It is a reward to me to see our patients’
recovery, how we have made a difference in
their lives. It gives me great satisfaction.”
Dawn is still recovering – looking to the
future as well as trying to piece together the
recent past.
“I’m still hoping that I will be back in the not
too distant future doing my volunteering at
the kiosk.”
She’s giving up the tennis though.
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Dawn makes a return visit to the emergency department resuscitation bay.
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THANKING THEIR LUCKY STARS
Two people at opposite ends of our Local Health District
share their stories of survival and gratitude.

Tony’s Story
Tony Wilson is back at work, taking stock in
a warehouse near the Queensland boarder.
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He is also taking stock of the events of this
year that saw him revived multiple times and
undergo surgery after his heart stopped beating.
He knows that he is a lucky man. Very lucky.
The fact that he is here at all is remarkable,
but he is quick to say “the miracle is what
everyone else did”.
A confluence of skill, good fortune and good
timing saved Tony Wilson’s life that day last May.
After feeling unwell at work, Tony got a lift
with workmate Steve Thomas into nearby
Tenterfield to see his local doctor. Enroute,
he became unconscious. Steve diverted to
Tenterfield Hospital and had already raised
the alarm. By the time Steve pulled into
the carpark, Tony was blue and Steve was
thumping on his chest.
His arrival coincided with shift changeover.
Day nurses Stacey Butler and Colin Chevalley
were still there. Night nurse Kim Beerman and
hospital manager Tony Roberts, both with
cardiology experience, were on deck too.
All have advanced life-support training.
A pathology collector and physiotherapist
were on site. On-call medical officer Dr
Nilukshi Siribaddana was quickly called in to
lead the team, and two local paramedics also
lent a hand.

Cardiac specialists 300 kilometres away at
Tamworth Hospital were there too, watching
through the emergency department’s critical
care camera and advising the Tenterfield
team via secure video link.
The team started CPR (cardio pulmonary
resuscitation) to pump oxygen to Tony’s
heart and brain, and a defibrillator was used
to shock his heart back into action. It would
be the first of many shocks to Tony’s cardiac
system over the ensuing days. Breathing tubes
were inserted and Tony was injected with clotbusting drugs.
Meanwhile, a specialist team was on its way in
the region’s rescue helicopter to take Tony to
the ma jor referral hospital in Tamworth.
Once there, Tony suffered another heart
attack. He was rushed into surgery to remove
clots and open up one of his dangerously
narrowed arteries. It was found to be almost
fully blocked in two places, making it difficult
for blood to circulate and his heart keep
functioning.
Tenterfield Health Service Manager Tony
Roberts is proud of his staff’s skill and efforts
in saving Tony’s life the first time around. They
knew what to do, swung quickly into action
and worked together as a cohesive team.
Cases such as Tony’s aren’t commonplace in
the small northern hospital, although ironically
staff dealt with three cardiac arrests that week.

Photo courtesy of the Tenterfield Star.
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Tony Wilson (seated far right), Tenterfield Health Service manager Tony Roberts and nurses Kim Beerman (front) and Stacey Butler.

“Our staff are trained in advanced life support
to the same level as anywhere in the state – it
doesn’t matter if you are in Tenterfield or in
the middle of Sydney,” he said.

Like many people, Tony thought that if he
were to ever suffer a heart attack it would
be sudden, dramatic and he would have
painful signs.

“By rights Tony shouldn’t be alive. Only
about 2-5 per cent of people of people in
his situation survive unscathed with no
ongoing complications and effects. It’s quite
remarkable really.”

“I’ve been told that that’s what doctors call
the ‘Hollywood attack’. But my experience
wasn’t like that at all.

Tony Wilson thinks so too and thanks his
lucky stars.
He doesn’t remember much about it but has
managed to piece together most of what
happened in that lost week. And he has been
in to visit the local staff and give his thanks
and praise.

“I didn’t have chest pain before or even
during. I was tired beforehand, but I put it
down to chopping wood or mowing the lawn
or going to work.”
Hindsight, as they say, is a wonderful thing.
“I owe a lot to a lot of people – and it all adds
up to me being here at all.” FH

CUSTOM MADE IN 3D
It’s a delicate procedure that could save this
trauma patient’s life - emergency tracheotomy
requires skill, quick hands and a steady,
confident countenance.
The doctor palpates the throat to find the
sweet spot and then its crunch time. In the
next few moments the doctor will make a
delicate incision to the throat and insert the
thin blue tube that everyone around the table
hopes will keep this patient alive.
They make a deft incision and the tube slips in
with little resistance. Success.
It’s a high-stakes situation, but thankfully on
this occasion the patient is no more than a
tightly wrapped bundle of latex, foam and
faux blood.
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This head-and-shoulders mannequin has
been constructed for the benefit of a group
of nurses and doctors brushing up on their
emergency ventilation skills at the HNE
Simulation Centre.
About 60 clinicians each year undertake the
Can’t Intubate, Can’t Oxygenate course taught
by Dr Rebecca Scott and her John Hunter
Hospital anaesthetist colleagues, putting
their imagination to work as they intubate
mock patients.
While this scenario has always required a
stretch of the imagination, a healthy dose of
realism was been introduced recently with the
assistance of a mini boom of 3D printing at
HNE Health.
This new mannequin’s white, lined face has an
eerily android look, but his throat is soft and
palpable with a 3D print of a trachea at its
core. It’s as lifelike as it gets, well, at least as
lifelike as modern technology currently allows.
“Previously, we had trialled models that were
made from wood, tubing and rubber, but
they didn’t provide a very realistic subject,”
Dr Scott explains. “So much of what we do is
about feeling. To perform a tracheotomy you
need to be able to feel the correct incision
point and the former models didn’t provide
the fidelity to do that.”

With some assistance from HNE Health’s
self-taught 3D printing gurus at Clinical
Technology - better known around the traps
as Biomedical Engineering - the Simulation
Centre commissioned prints of real,
anatomically-correct tracheas to replace the
make-shift tubing that once sat at the core of
the mannequins.
The 3D prints have significantly enhanced the
training.
“Using the new mannequins with the 3D print
provides participants an excellent sense of
how to feel for the correct place and make a
successful incision,” Dr Scott said.
“Were ask clinicians to treat this simulation as
a high-stakes procedure on a living patient,
and these new mannequins add to the realism
of performing the technique.”
Since word got out that the District’s investing
in 3D printing, the requests for a wide range
of clinical applications have come thick and
fast. While many are feasible, such as the
use of 3D printing to plan specific surgeries,
they’re currently out of scope - either beyond
our printer’s capability or in need of rigorous
ethics approval.
Hunter New England Health’s reputation as a
leader in using 3D printing for clinical training
had very humble beginnings.
It was born out of simple frustration in the
ranks of Clinical Technology.
The 20-strong team at Clinical Technology
is primarily responsible for purchasing,
maintaining and repairing a large range of
medical equipment across the District.
It is important work that keeps all our
frontline staff equipped with everything they
need to provide quality patient care.
It’s not all fun and lathes.
The team is also responsible for sourcing
replacement parts for these same machines.
Tracking down specific components is time
consuming. The parts are usually costly
and often have to be shipped in from

Biomedical Technician Ray Aunei Mose is the main man behind the 3D printing initiative.

Work starts with the design software ...

... then the 3D printer swings into action.

The 3D printed larynx.
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manufacturers overseas. Some are simply
obsolete and no longer made. Many of the
parts don’t stand up to the test of time - or
the day-to-day rigour of the ward - and are
soon broken or lost again.

Since word got out that a 3D printer is
available, the department’s been flooded
with more requests than it can handle. Many
requests can be accommodated, but Mal’s
quick to explain the printing has its limits.

Clinical Technology often finds itself balancing
the needs of clinical staff who need their
equipment back in action as soon as possible,
with the manufacturers and suppliers whose
response times could be described in some
cases as snail-pace.

“While it’s not the answer to every problem,
3D printing has solved plenty,” Mal said.

It’s not unheard of to wait months for even the
smallest components to arrive, says Clinical
Technology Director Mal Allen.
Out of this frustration came the 3D printing
light bulb moment.
“About three years ago we needed 10
customised mounting brackets,” Mal explains.
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“To make them the old way would have taken
many hours to produce in-house. We tried to
outsource the job and it was going to cost
$110 per bracket. It was only $1500 to buy a
hobby-grade 3D printer so we just bought it
and made them - the printer almost paid for
itself in the first day.”

“To design and print a 3D part is a short time
to wait compared to the weeks some parts
take to arrive. To be fair, it’s not just a matter
of pressing a button and pulling the item out
of the machine though. It’s not Star Trek … yet.”
The team now makes all sorts of components
from purpose-designed covers, clips and
brackets to hold small but expensive pieces of
surgical equipment, to more specialised items
that are either expensive or hard to come by
in a hurry.
It has been a big shift for the mechanical
team staff, who are more at ease working on
a lathe than tapping away at the computer on
the design software.
This change debunks that old myth - turns out
you can teach old blokes new tricks. EW

The 3D larynx is fitted into simulated throat tissue.

A tube is fitted allowing oxygen to be pumped in.

Team leader Dr Rebecca Scott with student instructor Max Bennes.
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HEALING POWERS
After 157 days in John Hunter Hospital, Jacki
Trapman has finally got her wish.

60th wedding anniversary – a rare milestone
for Aboriginal families.

She has gone home to country to heal.
Jacki called Newcastle home for close to
30 years and has been a leader in the local
Aboriginal community, working in children’s
and community health services for decades.

Eight years or more in the making by
Newcastle filmmakers Ian Hamilton and Dr
Anna Kelly, Angels Gather Here, has already
screened at the Melbourne Film Festival
and at Newcastle’s Real Film Festival, which
showcases films based on true stories.

A Ngemba woman from Brewarrina in the
state’s north-west, Jacki feels strongly that
that it is where she needs to be, at least
for now.

The 50-minute film provides a unique insight
into the lives of one Aboriginal family over five
generations, told with honesty, humour and
compassion.

“I want to go home to country,” she said
before her pre-Christmas transfer.

“I told my doctor, I’m not going home to Bre to
curl my toes up, I’m going to heal.”

At age six, Jacki’s mother Barbara and her
older siblings were taken away by “the welfare
people”, under the guise of an outing to
the circus. Instead, she was taken to a girls’
home in Cootamundra and would not see her
mother again for more than a decade.

She’ll also be there for the local screening of a
documentary that follows Jacki as she returns
to her hometown to celebrate her parent’s

In many ways the film personifies the gap
in outcomes in life and health for Aboriginal
people that many people talk of. Ultimately,

“I believe I will heal a lot better back home.
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All Jacki Trapman wanted for Christmas was to get home to country.
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Jacki made it to the film’s Newcastle launch.

Jacki Trapman on country with filmmaker Ian Hamilton.

Jacki’s family at home in Brewarrina during filming.

Photos courtesy of Limelight Creative Media.

Parents Bill and Barbara were always there for Jacki.

it is the family’s inspiring story symbolising
the strength, dignity and resilience of many
Aboriginal people in the face of adversity.
They are qualities that Jacki Trapman has
in spades.
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A re-emergence of persistent health problems
not long after the film’s completion saw
Jacki in hospital and undergoing multiple
operations to remove more of her bowel, first
in Dubbo for three months, and then John
Hunter Hospital for five months. Healing has
proved difficult.
Where many might have given up, Jacki has
taken it a day at a time.
It’s something she learned in her struggle
to overcome alcoholism, and the grief and
loss that followed the death of her two sons
– one a baby, the other a teenager. “Angels
gather here” is inscribed on the gate of the
Brewarrina cemetery where her boys are
buried.
Ultimately, Jacki began Newcastle’s first
Alcoholics Anonymous (AA) group for
Aboriginal people.
“I have my own experience (but) I wanted to
help other people,” says Jacki. “I just wanted
to give back a little of what was given to me.
People, my family, were always there for me.
“I’ve drawn a lot of strength from (AA) and
the program they have. I’ve had to keep
everything in the now … not let myself get too
far ahead.”

It has helped the deeply spiritual woman get
through her health complications and these
long, long months in hospital. Simple things
have helped too, like the kookaburra’s that
laugh and sing in the gum trees outside her
hospital window. Or her favourite sunflowers
that continue to follow the sun.
“Today I have a balance in my life. I have a
god of my understanding in my life. If God
brought me this far, I think he’s going to take
me further.”
Jacki is proud of the film and to tell her story.
“She’s an amazing, inspiring woman,” said
Ian, who worked as assistant director on the
acclaimed film Rabbit Proof Fence and whose
work often explores health themes.
“I actually met Jacki 10 years ago when she
was volunteering her time on a film for Hunter
New England Health to promote Aboriginal
accommodation at John Hunter Hospital.
“Jacki wanted to make this film to encourage
change and support people to make a
difference.” FH

You can watch a trailer of Angels Gather
Here on YouTube or at
www.realfilmfestival.com.au/films/
The film is being released in January
2018 by Ronin Films. It will be screened
in towns around NSW and elsewhere.

Photo courtesy of Limelight Creative Media.

Jacki at the film’s Newcastle launch with filmmakers Dr Anna Kelly and Ian Hamilton.
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MEETING OF MINDS
Imagine that you are meeting a new
doctor for the first time. Perhaps not many
come out your way, and the ones that do
can be unfamiliar with you and your personal
health concerns.
Now imagine having your appointment
through a computer screen, with the doctor
hundreds, even thousands of kilometres away
in a big city. It can be confronting for many
people, especially if you aren’t too familiar
with this kind of technology.
The Integrated Chronic Care for Aboriginal
People (ICCAP) Program is bringing together
modern telehealth technologies with the local
understanding of rural Aboriginal communities
across our District.
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The ICCAP appointments are akin to a ‘dropin’ session, and the style is less formal, less
structured than some existing telehealth
approaches. Patients can be booked in
advance or just walk in on the day for an
impromptu consultation. Flexibility is the key and it is working.
Matt Crawford is a Clinical Nurse Consultant
(CNC) for ICCAP based in Tamworth – one of
four CNCs who have teamed up with Dr Pat
Oakley to deliver the service.
Matt and his colleagues facilitate the clinics
at the patient-end through a virtual meeting
room, which means it can be undertaken
anywhere. Pat is on the other end providing
specialist medical consultation, usually from
John Hunter Hospital in Newcastle.
“Many of our patients are dealing with
unknown, new technology,” Matt says.

“I was nervous the first time, but once it
started it was good,” she said. “I thought they
were excellent, and it has saved a lot travel.”
Another patient, Belinda, adds that having
your health check done through a computer
screen is “a bit weird, but in a good way.” But
both Debra and Belinda are adamant that
these sessions are helping them to better
manage their health.
For consultants, Pat knows the ICCAP program
makes it much easier to get referrals,
especially as the CNCs have the autonomy
to book in who they think is appropriate.
Importantly, the program maintains a
personal, human touch in caring for these
communities.
“Telehealth is a great way to provide
specialist services to areas and communities
that don’t otherwise get it,” Pat says.
“I knew that the CNCs already had a good
link with the patients, we just needed a forum
to connect everyone. It really works because
the local CNCs are engaging the patients
first, otherwise it would be a bit daunting and
inaccessible for the patients.
“It makes it easy for us, and when patients see
that there’s a real trust between the clinicians,
it helps break down that potential barrier to
engaging with the telehealth service.”
Matt adds that it is important that we don’t
simply plant well-worn approaches into every
community. At the core of the ICCAP Program
is an acceptance of the need to offer flexibility
in health care.

“We know that sitting in front of a screen could
be intimidating. We are trying to make it less
alien, and less disjointed for the patient – we’re
seeing a more seamless patient experience,
that is safe and comfortable for them.”

“We know that if we’ve got an inflexible
model, it won’t work for everyone,” he says.
“We think that if patients have a genuine,
tailored service, better therapies or even
better access to health professionals, it might
work better for them.”

Patients are appreciating the different
approach to their healthcare. Debra says that
it was strange at first, especially being from
an older generation.

Matt is based in Tamworth, but his work often
takes him much further afield. Next week he
is heading to Mungindi, 130km North West of
Moree, right on the Queensland border.

Aboriginal health worker Casey Orcher with members of the chronic care program team Alwyn Duke, Nat Smith and Matt Crawford.
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Matt Crawford, Dr Pat Oakley (on laptop screen), Alwyn Duke and Aunt Rosie Troutman (patient).

“We run the session from the Aboriginal
Lands Council Shed,” Matt says. “There are
local people there, Aboriginal Elders, and
the local Aboriginal Health Worker. This
community approach and community buy-in
is important, so it can be followed up even
when we’re not there.
“Everyone is on the same page – we are
trying to create a comfortable, appropriate
environment where patients are happy to
open up and tell their story,” he says.
“Once we can do that, we have the best
chance of achieving meaningful change
and improving the health of our community
members.” RM

Matt Crawford.

LEADING BY EXAMPLE
Hunter New England Health has kicked off
2018 with a New Year’s resolution – to support
and enable people of all ages to make healthy
lifestyle choices.
The first step in this positive change is the
removal of sugary drinks with no nutritional
value from vending machines and retail
outlets across all Hunter New England Health
facilities.
This move is in line with the Ministry of
Health’s Healthy Food and Drink for staff and
visitors in NSW Health Facilities Framework,
which aims to reduce the rising level of
obesity among the NSW population.
So why start with sugary drinks?
Eating and drinking too many unhealthy foods
and drinks is a ma jor contributor to being
overweight or obese.
#020

NSW Health is taking steps to make healthy
food and drink normal in all health facilities.
The strongest evidence for a link between
sugar intake and overweight and obesity is
the consumption of sugary drinks. For this
reason, health services can further support
the health of local communities by removing
sugary drinks from sale and instead offer
water or other healthy drink choices.
Chief Executive Michael DiRienzo said the
removal of sugary drinks from all health
facilities is about role modelling, especially for
younger children.
“In NSW, one in two adults and more than one
in five children are overweight or obese. As a
healthcare organisation we need to lead by
example and send the right message to our
community,” Mr DiRienzo said.
“Adopting the Framework is a step towards
making healthy food and drink normal in our
facilities district-wide, and is an initiative we
can all embrace.”
Examples of sugary drinks being removed
from sale include soft drinks, some flavoured
waters, fruit drinks, cordials, iced teas, energy
drinks and sports drinks.

The Framework also involves increasing the
availability of healthy food and drink options
to make up 75 percent or more of the options.
Examples of everyday drinks include plain or
sparkling water, 99 percent fruit and vegetable
juice, plain and flavoured milk, tea or coffee,
and smoothies. Maximum portion size limits
apply to some of these drinks and the Health
Star Rating is used to ensure healthier versions
are selected. The remaining 25 percent will
consist of occasional drinks such as diet/no
sugar soft drink and diet sports drinks.
Mr DiRienzo said that the change is about
increasing the availability of ‘everyday’ food
to support people to make better diet and
lifestyle choices and encourage healthy
eating on a regular basis.
“People still have choice, however, increasing
the availability of healthier options and
selecting a nutritious alternative will become
a lot easier,” Mr DiRienzo said.
These changes apply to retail outlets where
foods and drinks are available to staff and
visitors, including cafes and cafeterias, kiosks
and coffee carts, vending machines and
convenience stores and newsagents.
By the end of this year the remainder of
the ‘Food and Drink Benchmark’ under the
Framework will be implemented across all
NSW Health facilities. Staff and visitors will
have greater availability of healthy food
and drink options to choose from, which
will promote and increase everyday foods
including sandwiches, soups, pasta dishes,
yogurt and fruit.
Implementing the next stage of the
benchmark acts as a long-term approach
to the prevention of obesity and making the
healthy choice an easy choice for Hunter New
England Health staff and visitors. EW
More information will be released
through the year. In the meantime any
enquiries are welcomed via email at
healthyfood@moh.health.nsw.gov.au or
via phone 1800 930 966.

Watering hole at John Hunter Children’s Hospital: Dr Taya Dowling, Jared Allen, Meredith Jordan, Kate A’Beckett and Loukas Nadiotis.
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INSTILLING HOPE
in the Walcha community
Gary Bloomfield has been working as the
Aboriginal Hospital Liaison Officer (AHLO) in
Walcha for more than 20 years, first at the
‘old hospital’ in South Street and now at the
Multipurpose Service. The proud Dunghutti
man was born in the old Walcha hospital and
has lived in the region for all of his life.
A former wool presser, Gary eventually
became his mother’s carer. It was then that
he realised the importance of health and the
impacts of being a carer, and became more
aware of the health issues and challenges
facing Aboriginal people.
This is Gary’s story ...
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My first job in NSW Health was through North
West Health Service as a project officer for
itinerant farm workers in the area of HIV/AIDS
promoting safe sex and increased awareness
of sexually transmitted infections. The project
was called the ‘Chippers and Pickers’ project.
Another worker and I travelled around the
Riverina and North West NSW as far west as
Bourke to talk to the farm workers about the
importance of safe sex practices.
I enjoyed the work and was already aware
of the importance of linking in with the local
health workers and how to provide a service
to a wide range of different people. It helped
me develop my skills and knowledge for my
next role as Walcha’s Aboriginal Hospital
Liaison Officer.
My job was initially just two days a week,
although in reality I worked more than that,
and it became full-time in 1996.
When I first started my office contained
nothing but a table, chair and phone and I
didn’t know anything about the structures
of Health, so it was a steep learning curve.
Gaining the trust of the local community took
a while and I worked very hard to achieve this.
I have a deep connection with my community.
I’m also involved in other activities including
the Local Lands Council and I’ve recently
helped to establish the Elders Council in the
community. I like to help people not just when
I’m on the clock. People regularly approach
me in the street. My philosophy is that we

Gary Bloomfield.

are all in this together so I am willing to help
anyone if possible.
I am an advocate and liaison for the Aboriginal
people who access the health services – the
link between the health workers and the
doctors and the Aboriginal patients. It’s my
role to support the Aboriginal community and
educate staff to increase their knowledge
and understanding of providing a culturally
appropriate health service to the Walcha area.
I also completed a Diploma of Aboriginal
Family and Community Counselling, which has
given me better skills to do my job. There is
usually a lot of grief and loss to contend with
and I find that I have been able to help a lot
of people, including non-Aboriginal people.
I really enjoy my role and feel I have made
a difference to both Aboriginal and nonAboriginal people in my community. It has
been a tough journey and there has been
sadness, but I have got through it with the
support of the Walcha community and my
colleagues.
We all contribute to building resilience and
self-determination into this community, and
from this, instilling hope. SB

IN, SQUASH, OUT 20 minutes to save your life
Jill Scott was about to head overseas on
holiday when she got the letter – we need to
do some further tests.

“But from the moment I received the diagnosis
I was just wrapped up in a dome of care and
support from BreastScreen.

Jill had just been for her regular mammogram,
something she had been dutifully doing for
years.

“At every turn there were people from
BreastScreen there to help me. What was a
really horrible time was made all the easier
by their care and support.”

“Having a mammogram is simple – I’d been
having them for years – it’s just in, squash, out.
A 20 minute appointment that could save your
life – it saved mine,” Jill said.
Jill’s regular mammogram had revealed a
cancer the size of a grain of rice, too small to
be felt through normal breast examinations,
and with no other symptoms.
“It was only that I had regular mammograms
that the cancer was found. It could’ve been a
very different outcome for me,” Jill said.
Breast cancer remains the most common form
of cancer among women in NSW, with one in
eight being diagnosed in their lifetime.
Latest figures from BreastScreen show that
53,000 women aged 50 to 74 in the Hunter
New England Health region haven’t had a
mammogram in the past two years.
“Ladies I know don’t go because they’re
frightened; they’d prefer not to know. When
they found the cancer I was frightened, of
course I was. Breast cancer happens to other
people,” said Jill.

Its five years since Jill’s surgery to remove
her breast cancer and she is now an advocate
in the community for BreastScreen - talking
to women’s groups about the importance of
regular screening.
Rebecca Delaporte from BreastScreen Hunter
New England is encouraging all women aged
50 to 74 to make the time to get checked.
“Finding breast cancer early is the key to
successful treatment,” said Rebecca.
BreastScreen is a free breast screening
program across NSW. The program is
recommended for women aged 50 to 74
years. However, all women over the age of
40 are eligible for screening through the
program. MM
If you would like more information on
BreastScreen visit:
www.breastscreen.nsw.gov.au.
To make an appointment call 13 20 50.

Jill Scott is encouraging all women to have a regular mammogram, saying “it could save your life”.
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New Year, New Car!
Buy a new car in 2018 the smart way, by using
your pre-tax and post-tax income to pay for
your vehicle’s running costs.
Top 5 facts of Car Packaging with Prosperity Smart Drive
•
•
•
•
•

Save $$$’s off new vehicles
Let us do the legwork - saving you time searching for the best price
Save $$$’s in tax savings each year
Pay no GST on the purchase price of your new vehicle
Pay no GST on the running costs of your vehicle

What can be packaged?
Servicing

Registration

Tyres

Insurance

Fuel

Finance (Novated Lease)

Call us today on 1300 761 388 (option 2) to find out how much you can save
with Prosperity Smart Drive!

