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PUBLICATION
We would like to acknowledge the traditional owners of
the land covering MLHD and remind people that we live
and work on Aboriginal land.
Welcome to the 17th issue of Murrumbidgee Matters
Magazine.
This quarterly publication is developed by MLHD.
Information is correct at time of printing.
Publication costs are subsidised by income generated
from advertising.
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We provide services across a geographic area of about
125,561 square kilometres to a population of more than
240,700 residents. People of Aboriginal and Torres Strait
Islander heritage make up four per cent of the population.

MURRUMBIDGEE LOCAL HEALTH DISTRICT
Level 1, 193-195 Morgan Street
Wagga Wagga NSW 2650
E: MLHD-FeedBack@health.nsw.gov.au
www.mlhd.health.nsw.gov.au

Murrumbidgee Local Health District (MLHD) provides a
range of public health services to the Riverina and Murray
regions of NSW, Australia.

As the largest employer in the region, with more than
3,800 healthcare staff working across 33 hospitals
and 12 primary health care centres, we are supported
by hundreds of volunteers who make an invaluable
contribution to enriching the lives of people in our care.

All rights reserved. No part of this magazine may be
reproduced without written permission of
Murrumbidgee Local Health District.

Our services are provided through:
• 1 Rural Referral Hospital
• 1 Base Hospital
• 8 District Health Services
• 5 Community Hospitals
• 16 Multipurpose Services
• 2 Mercy Care Public Hospitals
• 12 Community Health Posts
• 1 Brain Injury Rehabilitation Service
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Safe Haven for people with thoughts of suicide

SAFE
HAVEN
It’s important to
have someone
to talk to who
understands what
people are going
through and can
relate to how they
are feeling.

"
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Safe Haven is a new place for people
experiencing suicidal distress to come
and seek support instead of struggling
alone or heading to their local emergency
department.
Murrumbidgee Local Health District’s
Towards Zero Suicides Coordinator, Richard
Parks, said the Safe Haven service provides a
warm, welcoming space.
“The Safe Haven provides compassionate,
respectful care by peer support workers
with a lived experience of suicidality."
No referral is required to visit the Safe
Haven.
Anyone can drop in during opening hours.
There are no age limitations, however if the
person is under 16 years of age, consent to
participate will need to be sought from a
parent or guardian.
“Peer workers are uniquely placed to offer
understanding and support because they
have been in their shoes,” said Richard.
The NSW Government has invested $25.1
million in the Safe Haven initiative, which
contributes to the Towards Zero Suicides
Premier’s Priority.

SAFE HAVEN GRIFFITH
Safe Haven Griffith is moving to 81 Kooyoo
Street on 17 December and opens on Friday,
Saturday and Sunday between 2.00pm to
9.00pm.
SAFE HAVEN WAGGA WAGGA
Safe Haven Wagga is located at 7 Yathong
Street and open Friday, Saturday and Sunday
between 2.00pm to 9.00pm.
If you, or someone you know, is thinking
about suicide or experiencing a personal
crisis or distress, please seek help
immediately by calling 000 or one of
these services:
• Lifeline 13 11 14
• Suicide Call Back Service
		 1300 659 467
• Accessline 1800 800 944
To connect with specialist mental health
services in the Murrumbidgee,
call Accessline 1800 800 944.
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KAREN'S STORY

"

It’s important to have
someone to talk to
who understands what
you are going through
and can relate to how
you are feeling.

"

“We all have anxiety – but when that
anxiety and depression takes over our
lives and we can’t think about anything
else, then it’s time to reach out and seek
help.” That’s the advice from Griffith Safe
Haven Peer Worker Karen Snaidero.
Safe Haven is a new place for people
experiencing suicidal distress living in
and around the Griffith area to come and
seek support instead of struggling alone,
or heading to their local emergency
department.

No referral is required to visit the Safe
Haven which is located at 5 Wiradjuri

through and can relate to how you are
feeling,” said Karen.

Place and opens on Friday, Saturday and
Sunday between 2.00pm to 9.00pm.

“There are lots of services out there but
it can be really overwhelming. We are
here to help you find the right help, just
reaching out is the best thing you can
do.”

“One of the key features of the Safe
Haven is that it is staffed by peer workers
- it’s important to have someone to talk
to who understands what you are going

“Safe Haven is a chilled space, a place
where we will welcome you and invite
you to just sit and have a chat with
a peer worker who has their own
experience with suicidal ideation,” said
Karen.
“There’s board games and TV, you can
just take some time out of everyday life.
By the time you’ve talked to someone
and had a cuppa you’ll hopefully feel
better and have a plan to support you
moving forward.”
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LAUREN'S STORY
“As a person who has experienced self-harm at a young age,
I know a supportive space would have been helpful to me, to
be able to talk to someone who really understood what I was
feeling and could make me feel safe.”
That’s the experience of Safe Haven Peer Support worker
Lauren Demaj who went through her own lived experience of
mental health distress.
“It’s important to have someone to talk to who understands
what people are going through and can relate to how they
are feeling. Safe Haven provides an environment where you
can talk to someone like myself, who has a lived experience of
suicidal ideation,” said Lauren.
Lauren was one of the local people involved with the process
of designing Wagga’s Safe Haven and was able to help decide
what it would look and feel like – the furniture, the colours,
music - all those sorts of things.

"

I want people to know
that you’re not alone, both
myself and other staff here
have experienced it too, and
we are here for you.

"

“I understand the anxiety felt by people who need to seek
help and at Safe Haven we want to make sure everyone is
welcomed, invited in, and offered options to make them
comfortable – whether they want to have a one-on-one chat
or just spend some time in the sensory space,” Lauren said.
“Taking that one step to come here – I know how hard that is
and I want people to know that you’re not alone, both myself
and other staff here have experienced it too, and we are here
for you,” Lauren added.
“Peer workers are uniquely placed to offer understanding and
support because they have been in their shoes.”
The Safe Haven in Wagga will initially be open three days
per week – Friday, Saturday and Sunday – from 2pm - 9pm,
providing an option for support outside of business hours and
on weekends. Griffith also has a Safe Haven at 5 Wiradjuri
Place.
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SUPPORTING PEOPLE WITH MENTAL HEALTH AND WELLNESS
COMMUNITY MENTAL
HEALTH DRUG & ALCOHOL
Most people who experience a mental
health condition do not require
hospitalisation.
Supportive care to assist people to live
well in the community, undertaking their
usual activities and keeping their family
and friend connections is best way to
care for most people who experience
mental health conditions.
Specialist Community Mental Health
Drug and Alcohol teams are based at six
locations across the Murrumbidgee LHD.
In Griffith, the Specialist Community
Mental Health Drug and Alcohol team
has a total of 30 full time equivalent staff

who provide specialist mental health
care for adults and adolescents that is
close to home, accessible, personalised,
evidence-based and recovery-focused.
There is no waiting list and no referrals
are required. Outreach services are
provided to surrounding communities
including Leeton.
The Griffith Community Mental Health
Service provides the following specialties:

• Consumer peer workers

• Child and adolescent mental health and
Got-It (school-based intervention for
Kindergarten to Year Two)

• Farming Community Counsellor

• Youth mental health

• Aboriginal Mental Health trainee

• Family and Carer Support worker

• Adult mental health

• My Step to Mental Wellbeing individual
support program

• Older persons mental health

• Rural Adversity Mental Health Program

WELLBEING NURSE
A Wellbeing Nurse position is also funded by NSW Health in partnership with NSW
Department of Education to cover Griffith’s schools to improve early identification of
health and social needs for school students and their families.

SAFEGUARDS
As part of the 2021-22 Budget, $109.5 million was dedicated over four years to develop
25 ‘Safeguards’ – Child and Adolescent Mental Health Response Teams across NSW
to provide services to children and teenagers with moderate to severe mental health
issues and their families and carers.
Murrumbidgee LHD will benefit from these services with teams dedicated to
supporting children and teens who are experiencing acute mental health distress, their
families and carers.

ACUTE MENTAL HEALTH UNIT

A person experiencing a severe episode
of mental health may benefit from
admission to an Acute Mental Health
Unit until they have recovered enough
to be treated safely and effectively in the
community. Acute Mental Health Units
are complex specialty units requiring a
multidisciplinary workforce to deliver an
effective therapeutic program.

Health Short Stays for people over 16
years who would benefit from a brief
admission to hospital for the purpose of
respite or support during a situational
crisis.

Murrumbidgee Local Health District’s
Acute Mental Health Unit is located
at Wagga Wagga Health Service and
provides inpatient services to the District.

• Short term admission to Griffith Base
Hospital for people at low risk, with a
management plan prescribed by the
Mental Health Emergency Consultation
Service (MHECS) team, in consultation
with the Psychiatrist, and assessed
daily by the Griffith Community Mental
Health team

The Griffith Base Hospital redevelopment
includes a model of care for Mental

MATTERS

For a patient presenting at Griffith the
recommended management plan may
include:

• Discharge with a management plan to
be followed up by Griffith Community
Mental Health and referral to their GP
or other relevant service
• Admission to the Acute Mental Health
Unit if the person is assessed as not
safe in the community. g
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A WORD
FROM
THE
CHAIR

MLHD Board Chair Dr Thomas Douch

You are probably all coming to the
realisation that Christmas is just around
the corner. I am always surprised at
how close Christmas gets before I fully
appreciate how little time there is until
the big day. 2021 has been very busy so
I suspect many of us have been caught
out by how few weeks there are until
Christmas.
So, I would like to commence this
note by expressing the gratitude and
appreciation of the Board on the
outstanding commitment of so many to
cope with the way COVID has challenged
MLHD in 2021. The stories and
experiences that have been conveyed
to the board have, to be frank, been
humbling.
I said at the recent Annual Public
Meeting that MLHD, like most health
agencies, has been engaged in a war
against COVID for the last 2 years or so.
It would be fair to say that MLHD has
been challenged but not quite to the
extent of Sydney or the far west of NSW.
Now as we move towards Christmas,
knowing that COVID remains a threat for
some time yet, we have the emergence
of the Omicron strain and talk about

restrictions returning. I am worried 2022
will see us not only coping with COVID,
plus probably a new COVID, we will be
learning to live with COVID, and we may
have to face a resurgence of the flu. It
does not require much imagination to
see the potential for significant demand
on our hospital system.

period. If you have leave please look
to renewing yourself and your family.
Sadly, some of us will not get a long
break and will need to work through, but
be assured, by allowing others to take
time away you are strengthening our
team for 2022. Be further assured you
will get a break a little further on.

We should not lose sight of the fact
that MLHD has reacted well to COVID.
Sure, the health system has scrambled
at times, but we have done better than
just about anywhere else in the world. I
want you to be proud of what has been
done by you and the rest of the health
system to fight COVID and understand
the scrambling I mentioned earlier is
not a sign of weakness but does show
our system can step up and deal with a
threat as matters unfold.

Regardless of whether you have to work,
or you are getting away for awhile, the
Board wishes everyone our best wishes
for the festive season. We urge everyone
to look to themselves in order to stay
physically and emotionally healthy – take
a break when you can, talk things over
with your colleagues, seek help if you
need but above all be reassured your
dedication throughout the last few years
is warmly applauded.

But all the effort to deal with COVID
and still provide a high level of normal
services has not been without cost. Our
workforce is tired, and you all need a
break and time to re-charge as we turn
to 2022.
MLHD has tried to structure matters so
that a maximum number of staff can take
leave at some stage during the holiday

Take care at work and on holiday, stay
well, travel safely and best wishes for the
festive season.

Tom Douch
MLHD Board Chair
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From the
Chief Executive
REWARD & RECOGNITION
OUR AWARD WINNERS
NSW PREMIER'S ANTHEA KERR AWARD
Congratulations to Dr Joe Murphy who was the recipient of the
NSW Premier's Anthea Kerr Award. Dr Murphy was one of our
first Rural Generalist Trainees and is currently working at the
Temora Medical Complex.
The Anthea Kerr Awards is a memorial award presented each
year to a young person who exemplifies the attributes of Anthea
Kerr herself.

Dr Farrell completed her fellowship in paediatric anaesthesia
at the Royal Children's Hospital in Melbourne. She has
brought her experiences from there and improved our local
paediatric services and has worked tirelessly with colleagues,
both surgical and anaesthetic to lead change within the
department.
I'd also like to acknowledge Phil Major with a special
commendation for his great work and contribution to the
District.
Congratulations also to the five finalists of the Don Kendell
Memorial Leadership Award:

We are so proud of Dr Murphy, he is an incredibly committed
and passionate rural generalist trainee who is truly making a
difference to health care in our region.

• Virginia Lange (Facility Manager, Deniliquin)

HUMPTY DUMPTY FOUNDATION MICHELLE BEETS AWARD
Congratulations to Mark Taylor who was named Regional
Winner of the Humpty Dumpty Foundation's Michelle Beets
Award. Mark is Wagga Wagga Base Hospital’s Diabetes Educator
and Clinical Nurse Specialist. This award is presented for
Inspirational Paediatric Care and recognises the commitment
and achievements of people who go above and beyond and
inspire others to deliver the best possible care for children.

• Phil Major (Manager Patient Flow Transport Unit)

TIM FISCHER JOHN MONASH SCHOLARSHIP
Another great achievement to recognise is winner of the 2022
Tim Fischer John Monash Scholarship Rebecca Keeley. Rebecca
is a Speech Pathologist who has been working on a special
project to Improve Outcomes in Aged Care. Rebecca is the first
allied health professional to receive this scholarship. She intends
to complete a Masters of Business Administration at Oxford
University. Congratulations Rebecca!
DON KENDELL MEMORIAL LEADERSHIP AWARD
I'd like to congratulate VMO Anaesthetist Dr Megan Farrell on
winning the 2020 Don Kendell Memorial Leadership Award. The
award celebrates the values upon which Don’s approach to life
was based: commitment, achievement and a pioneering spirit.

MATTERS
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• Bronwyn Morley (BreastScreen NSW Greater Southern
Designated Radiographer)
• Vickie Macklin (Acting Nurse Educator Griffith Base
Hospital)
• Fiona McKern (CNS ICU & Telestroke CNC Griffith Base
Hospital)

BUREAU OF HEALTH INFORMATION

It was pleasing to receive the results of the Admitted Patient
Survey from last quarter published by the Bureau of Health
Information.

Almost all patients admitted to hospitals across MLHD rated
their overall experience of care highly.
BHI’s latest Adult Admitted Patient Survey asked patients
admitted to hospital about their views of care across a broad
range of areas.
Patients from across the MLHD provided positive feedback
on the safe, high-quality care they received – 95 per cent
rated their overall experience of care as either ‘very good’ or
‘good’.
The dedicated health professionals within the Murrumbidgee
ISSUE 17 SUMMER 2022

received very high ratings from their
patients. 96 per cent rated the doctors
who treated them as ‘very good’ or
‘good’. An even higher proportion (97 per
cent) rated the nurses who treated them
as ‘very good’ or ‘good’.

Brungle Expo

YEAR IN REVIEW
A year in review, like no other – as
we acknowledge the increasingly
challenging times we find ourselves in,
adapting to change at a rapid pace.
As a rural health service, connecting
with our communities is one of the
single most important things we need to
continue focussing on.
A couple of key highlights I wanted to
mention:
• MLHD Stroke Unit awarded
the prestigious World Stroke
Organisation’s Angels Gold Status
in November 2020; Wagga Wagga
Base Hospital was recognised for
meeting the highest standards in
stroke treatment, the first Australian
hospital to achieve gold status,
indicating that greater than 50% of
stroke patients receive time critical
care within 60 minutes of presenting
to hospital.
• Launched the Murrumbidgee Rural
Generalist Training Pathway; a locally
developed training program for rural
generalist doctors providing a boost
to the rural doctor workforce. The
single employment model allows for
seamless transition between hospital
and community based training
placements for trainee GPs.
• Implemented Safe Wards program;
a new initiative designed to support
consumers in the acute mental
health setting, by developing staff
skills for the management of conflict.
The program engages people with
a lived experience of mental health
and draws on their own personal
experience to educate staff and
ultimately improve services and
experience for others. The program
helps to reduce the use of seclusion
and restraint.
• Piloted a multi-agency Health
Expo for the community of Brungle;
delivering a holistic health day
linking the Brungle Aboriginal and
Torres Strait Islander community
with internal and external outreach
programs, with aims of improving
health outcomes. The day provided

a boost to community engagement,
helped to re-build rapport and trust
between communities and services
as well as addressing the ongoing
holistic health needs and support
of the community and surrounding
areas.
• Launched the new Arts in Health
Pilot Program; an innovative
program providing aged care
residents a quality arts engagement
experience, piloted in partnership
with Art Gallery of NSW and Health
Infrastructure. The program has
a social and cultural approach,
providing a meaningful way for aged
care residents with a lived experience
of dementia, opportunities to
connect with others, particularly
during periods of isolation with the
COVID-19 pandemic. This threeyear pilot project was launched at
the Murrumburrah-Harden Health
Services, Culcairn and Tumbarumba
Multipurpose Services in mid 2021.
• Day Only Hip Surgery commenced
at Wagga Wagga Base Hospital;
the first of its kind in the Riverina
region, enabling patients a short
stay in hospital for hip replacements.
Recovery is aided by a clinical team of
medical, nursing and health clinicians
and the use of a short acting spinal
anaesthetic drug. This allows patients
to mobilise quickly, often patients
are up and walking four hours after
surgery. Since July 2020, 17 surgeries
have been completed with positive
patient reported outcomes.
• Launched the Murrumbidgee
Collaborative Commissioning
Initiative ’Live Well, Your Way’ in
partnership with the Murrumbidgee
Primary Health Network; aiming
to work together with patients,

clinicians and communities to
improve quality and demonstrate
value in the care we deliver for
people with chronic obstructive
pulmonary disease (COPD) and
congestive heart failure (CHF).
• MLHD’s Patient, Carer and Consumer
Experience and Participation
Framework released; with the aim
of improving people’s experience in
our care.
Some initiatives outlined to enhance
the human experience in our care,
include;
- Patient experience officers and
feedback kiosks trialled in Base
Hospital Emergency
- Patient Reported Outcome Measures
program commenced, with
patients using electronic devices to
record what matters to them, this
information then informs how we
discuss health issues and develop
individual healthcare plans.
- Mental Health, Drug and Alcohol
Lived Experiences Platform; a space
created to give people with lived
experience the opportunity to
share their experiences, ideas and
feedback www.mhdaexperiences.
com.au

SEASONS GREETINGS
Now, as we head into the festive season,
I wish each and every one across our
District a happy, healthy and safe
festive season. Hoping that you have an
opportunity to reconnect with family
and friends.
JIll Ludford
Chief Executive, MLHD
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Capacity building for
Intellectual Disability
Jasmin Lagaali describes herself as a passionate advocate for
people with disability.
She says it stems from the work her mother has done and still
does in the disability sector and so working with people with
intellectual disability (ID) is normal for her.
Jasmin’s background is in Social Work having completed her
degree at Charles Sturt University in Wagga Wagga.
Now, Jasmin is MLHD’s Intellectual Disability Mental Health
Clinical Lead, in the Intellectual Disability Mental Health Service,
a role she has been in since August 2021. The team includes
two specialist ID Psychiatrists, her clinical lead role, and a Social
Worker. The team focuses on psychiatric intervention and
person centred care for people with Intellectual Disability and
other comorbidities (other diseases or medical conditions that
are present at the same time).
“I work clinically with patients providing access to follow up
services and management of their mental health needs.
“My role also includes capacity building – building the skills
and confidence of clinicians so they can provide appropriate
support and define referral pathways for those with ID and
mental illness,” Jasmin says.
“There are a lot of different mental health services out there
but not a lot that are accessible for people with ID. Part of my
role is to think outside the box when it comes to providing
access to the services they need.
“A lot of people with ID already suffer from anxiety so putting
them in new or confronting situations can be a trigger. These
people are already around two to three times more likely to
have mental illness.
NSW Health reports evidence that indicates that people
with both intellectual disability and mental health conditions
experience barriers in accessing services, a lower quality of life
and higher rates of unplanned inpatient care to manage their
conditions.
“Often a person may present at the emergency department and
their condition may be attributed to their ID. However, as they
often do have mental health issues they continue to present.
This is why we need to support and educate our clinicians,”
Jasmin says
“One of our other key challenges is the lack of services able to
work with people with ID and this becomes more and more
difficult the further you get from service points like Wagga.
“Ideally we would see our patients face-to-face initially as this
allows us to build a relationship, a sense of comfort and also to
assess comorbidities. It allows us to assess how severe these
are. We also need our patients to feel comfortable with us.”

Jasmin Lagaali, Intellectual Disability Mental Health Clinical Lead

Virtual Care or telehealth appointments are an important way
of reaching the community and MLHD has this service available
to those patients to access care.
Jasmin says that the opportunities to develop her learning
from others is one of the things she loves most about her role.
She believes in the old saying that it ‘takes a village to raise a
child’ and that collaboration between service providers can be
nothing but beneficial.
“It’s great to be able to call one of our psychiatrists when
they are needed and to be sitting in with them when they are
working with our patients. Often I will learn things that I might
never have considered.
“We have also recently started a new project with New
Directions Disability Services which is looking at ways to provide
interim ID support,” Jasmin says.
“Funding for behavioural support can be difficult for some of
our patients to access and this project is looking at ways we can
approach this.”
Jasmin is excited by the challenges of her role. She relishes the
thought of educating the wider community about people with
Intellectual Disability.
“I love working to make sure people are getting the right
support. I do this role because it is the right thing to do,” she
says.
You can find out more or contact Jasmin and her team on
MLHD-IntellectualDisabilityMHService@health.nsw.gov.au g
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LEADER OF THE FUTURE!

2022 General Sir John Monash Scholar
Congratulations to Rebecca Keeley,
Speech Pathologist and Project Officer –
Improving Outcomes in Aged Care.
Rebecca has just been named amongst
the 2022 scholarship recipients for the
Tim Fischer John Monash Scholarship.
As the foundation's first allied health
professional, Rebecca intends to
complete a Masters of Business
Administration at Oxford University,
with plans of using the knowledge and
skills to return to Northern Australia,
utilising business models to redesign the
way we provide allied health services in
geographically isolated locations.
"I am both excited but also incredibly
humbled by the opportunity to be
considered amongst such incredible
scholars," said Ms Keeley. "I am excited
to bring an allied health perspective to
the Sir John Monash Foundation, and to
continue to promote the importance of
allied health services in rural and remote
areas.”
Chairman of the General Sir John
Monash Foundation, Jillian Segal AM said
“We are thrilled to welcome another
wonderful cohort of diverse and talented
scholars responding to current issues of
climate change and health in particular,
as well of course valued specialties in
law, education, business and the arts. As
a truly national scholarship the support
of these John Monash Scholars has
been made possible by governments,
business, universities and individual
philanthropists. We are sure that
these scholars will be fulfil the great
expectations we all have of them.”
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Rebecca Keeley
Speech Pathologist and Project Officer
Improving Outcomes in Aged Care.

About the Foundation:
The General Sir John Monash Foundation
is an organisation established to raise
funds for, and to administer, Australia’s
own postgraduate scholarships - the
John Monash Scholarships - to foster
leadership, expertise and international
networks, as well as build Australia’s
capabilities for the future. The John
Monash Scholarships are amongst
the most important postgraduate
scholarships currently available in
Australia and are awarded to outstanding
Australians who demonstrate remarkable
qualities of leadership. g
ISSUE 17 SUMMER 2022

WORTHY WINNER:
Mark Taylor takes
out Michelle Beets Award
Wagga Wagga Base Hospital’s Diabetes
Educator and Clinical Nurse Specialist
Mark Taylor has been named this year’s
Regional Winner in recognition of the
positive difference he makes to children
in the region with diabetes.
He is described as a ‘precious resource’
for the region and integral to supporting
peers and families managing this
challenging condition. Devoting time
to complex diabetic cases to optimise
health outcomes, Mark provides
education outreach to peers, schools,
and community pharmacies, and strives
to keep diabetic kids out of hospitals and
functioning to the peak of their capacity.
The Michelle Beets Award for
Inspirational Paediatric Care recognises
the commitment and achievements of
people who go above and beyond and
inspire others to deliver the best possible
care for children.
This is through the ‘Humpty Dumpty
Foundation’, a children's charity that, for
more than 30 years, has been purchasing
essential and often life-saving medical
equipment for sick and injured children
in Paediatric Wards, Neonatal Units,
Maternity and Emergency Departments
in hospitals across Australia.
Mark will receive $25,000 worth of
medical equipment through the Humpty
Dumpty Foundation for use in his facility
and a $5,000 bursary for professional
development, training, or research.
Funding was provided by the Hon Brad
Hazzard MP/NSW Health. g

Note: You can hear Mark's interview with
Breakfast Radio presenter Sally Bryant on ABC
Riverina Radio here:
https://www.abc.net.au/radio/
riverina/programs/breakfast/diabeteseducator/13643954

Mark Taylor
Credentialed Diabetes Educator,
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Wagga Wagga Base Hospital

DON KENDELL MEMORIAL LEADERSHIP
AWARD WINNER ANNOUNCED
example of this is her involvement with the dayonly total hip replacement pathway which is now
well established and has saved the hospital both
in terms of bed days and money."
Dr Lemech cited many examples of Dr Farrell's
exceptional team and leadership qualities. In
essence, she is a role model for others, a great
asset to the Wagga Wagga Base Hospital and a
credit to the Murrumbidgee Local Health District.
MLHD also acknowledges the work of the
five finalists who were recognised for their
great leadership attributes and contributions
throughout the year.
A special commendation went to Phil Major,
Manager Patient Flow and Transport Unit for his
commitment to giving outstanding service to the
MLHD community.
“Phil doesn’t allow challenges to stop him
achieving what he is striving for. He is never
afraid to take on a challenge and see it through to
a successful outcome,” read the nomination.

The announcement of the penultimate award for
the Murrumbidgee Local Health District (MLHD)
took place this week at the 2021 MLHD Annual
Public Meeting.
This years’ winner Dr Megan Farrell was
nominated by colleague and specialist
anaesthetist Dr Igor Lemech who describes
Dr Farrell as inspirational and a consummate
professional, constantly striving for excellence
and nurturing others in the department to
perform at their best.
Dr Farrell completed her fellowship in paediatric
anaesthesia at the Royal Children's Hospital in
Melbourne. She has brought her experiences
from there and improved our local paediatric
services. These improvements have been both
pre and post operatively. Pre-operatively one
of major issues is prolonged fasting of children
- this leads to worsening anxiety both parental
and child. Dr Farrell worked both with the
anaesthetists and the paediatric ward to reduce
fasting times to ensure they are minimal. At the
same time, she helped organise a dedicated
paediatric area in both the holding bay and
recovery so children and parents felt more
relaxed.

"

"Dr Farrell has worked tirelessly with colleagues,
both surgical and anaesthetic to lead change
within the department," said Dr Lemech. "An
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Don Kendell, founder of Kendell Airlines. These
characteristics were fundamental to the way Don
approached life and business and his individual
style and integrity earned him enormous respect
and admiration, not only in the airline industry
but also in the community.
His achievements in aviation were great, and
in a business notorious for a very high failure
rate, Kendell Airlines prospered and grew while
many other companies came and went. All
this was achieved from the company’s original
regional base in Wagga Wagga. Don provided
inspired leadership, regardless of industry, and
his commitment and contribution to regional
Australia was passionate. He served on the Board
as Chair of the former Greater Murray Area
Health Service (GMAHS).
In 2002, the former GMAHS, with the support of
Don Kendell’s family, initiated a memorial award
commemorating Don’s leadership contribution
to the Health Service. The award celebrated the
values upon which Don’s approach to life was
based. g

PHOTOS FROM TOP: Congratulations to the five finalists of
the Don Kendell Memorial Leadership Award Virginia Lange
(Facility Manager, Deniliquin) Phil Major (Manager Patient
Flow Transport Unit), Fiona McKern (CNS ICU & Telestroke CNC
Griffith Base Hospital), Vickie Macklin (Acting Nurse Educator
Griffith Base Hospital), Bronwyn Morley (BreastScreen NSW
Greater Southern Designated Radiographer)

David Buckley, Senior Statistician

Dr Megan Farrell
VMO Anaesthetist
Wagga Wagga Base Hospital

About the Don Kendell Memorial Leadership
Award
This award is presented to an individual who
exhibits leadership qualities that reflect Don
Kendell’s values of Commitment, Achievement
and Pioneering Spirit.
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PRESTIGIOUS AWARD FOR
BUSH DOCTOR AND

ADVOCATE FOR RURAL HEALTH
Staff at Murrumbidgee Local Health District erupted in applause during the
NSW Premier’s Awards livestream as the winner of the Anthea Kerr Award
was announced.
Dr Joe Murphy, a Rural Generalist trainee was recognised for his
commitment to providing health care in the bush receiving the prestigious
accolade for his efforts.
The Anthea Kerr Award is presented in honour of Anthea Kerr, who passed
away suddenly at 38 years of age. At the time of Anthea's death, she was
an Assistant Director General at the Department of Finance and Services,
a role which was the culmination of an outstanding career of over 16 years
in the NSW public sector. Anthea was a wonderful mentor and a great
supporter of the Young Professionals Network.
Raised in rural New South Wales, Dr Murphy is committed to staying within
the region, providing holistic, quality care as a rural generalist doctor with
advanced training in obstetrics. Dr Murphy grew up on a sheep and wheat
farm near Bribbaree, a remote village with a population of 141.
He understands the complex issues faced by rural and remote regions
and aims to improve access to quality health care in these areas. As the
first trainee on the Murrumbidgee Rural Generalist Training Pathway, Dr
Murphy consistently shows compassion and integrity in his approach to his
professional practice and leads by example. He inspires others to follow
their dreams and not be hindered by the rurality from which they come.
As a Rural Generalist, Dr Murphy is passionate about ensuring rural areas
are equipped with the health services they require to provide quality,
holistic care close to patients’ homes.
Dr Murphy advocates tirelessly for rural and regional areas. In 2018, he
was a recipient of the Royal Agricultural Society Rural Achievers Award
that recognises future leaders who are working toward making a significant
contribution to their local community and to rural Australia. During his
involvement with this program, he identified that children from rural and
remote areas lacked opportunity to attend the Royal Agricultural Societies'
Royal Easter Show. He developed the "All Roads to the Royal" program,
which sponsors up to 40 children annually to attend the four day event in
order to gain experience and make future employment opportunities while
linking them to potential career paths.
Dr Murphy is also passionate about women’s health and obstetrics. He
volunteers his time weekly to educate and mentor 5th year medical
students at the University of New South Wales Rural Medical School in
Wagga Wagga in obstetrics, while mentoring future trainees of the Rural
Generalist Program.
In his acceptance speech, Dr Murphy acknowledged the Murrumbidgee
Rural Generalist Training program, his colleagues and mentors at Temora
Medical Complex and his family support network.
Congratulations to Dr Joe Murphy!

g

Murrumbidgee Rural Generalist
Training Pathway
The Murrumbidgee Rural Generalist
Training Pathway (MRGTP) provides a
tailored, coordinated pathway for doctors
wanting to become Rural Generalists (RGs).
It is the first and currently only training
pathway in NSW where a Rural Generalist
trainee is employed by a single employer
within the one local health district for up
to 4 years.
As the first registrar to receive a
Murrumbidgee Rural Generalist Program
contract, Dr Murphy has been able to
commence his training as a general
practitioner/obstetrics registrar.
For more visit: https://bit.ly/MRGTPathway
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PERINATAL DEPRESSION AND ANXIETY AWARENESS WEEK
The mental health and wellbeing of new mothers, particularly
those in rural and regional settings, was the focus of Perinatal
Depression and Anxiety Awareness (PANDA) Week this year.
A new video aimed at increasing awareness of perinatal
depression and anxiety for expecting and new parents in the
Hilltops area has been launched this week.
Produced in conjunction with the Hilltops Suicide Prevention
Network, the video highlights the supports available locally for
new and expecting parents and features local parents and their
stories.
Each year in the Hilltops area up to 150 babies are born.
Pregnancy and the first year of parenting is a special and
unique time, and also a time of great change.
Keryl de Haan, Clinical Leader Perinatal Infant Mental Health
for Murrumbidgee Local Health District, encourages new
parents to look out for signs of anxiety and depression and
seek help early.
“It is normal to experience a degree of worry and ‘ups and
downs’ when you have a baby, but some people will develop
stronger symptoms of anxiety or lowered mood which can
affect their daily life and functioning,” said Keryl.
“It’s important to know that perinatal anxiety and depression
is temporary and treatable and seeking help early has the best
outcome. Chat with your GP, maternity or local hospital, child
and family health nurse or other health professional, they can
provide options for where to access help and support.”
Murrumbidgee Local Health District’s SAFE START Coordinator
Ashleigh Shipp said the launch of the video, as well as other
activities planned for this month, highlights the support
available in the local community.
“We know that up to one in five expecting or new mums
and one in ten expecting or new dads will be affected by
depression or anxiety in the first year of parenthood,” said
Ashleigh.

“That means that up to 30 woman and 15 men per year could
experience depression and/or anxiety in our region.”
The first 2,000 days of life, from conception to age 5, is a
critical time and sets a child up for life. It’s important that
parents feel well supported during this time.
“Making the video gave us a wonderful opportunity to work
with a group of women who recently had their babies,”
said Ashleigh. “Sharing their experience of motherhood
really highlighted to us the importance of early intervention
and connection with our community and our MLHD health
services.”
“The video was made possible by Hilltops Suicide Prevention
Network who are an amazing organisation that is always willing
to support our local community in raising awareness of mental
health, and was produced locally by Brendan Sheppard from
Xpression Media.”
“We also have gift bags made up from Hamblin’s Amcal
Pharmacy in Young that we will distribute to new and expecting
mums for the month of November. These gift bags were
funded by Hilltops Suicide Prevention Network and will be a
nice gift for new mums, with lots of goodies in them including
vitamins and beauty products as well as important emotional
wellbeing information for expecting parents.”
The Hilltops video is available on MLHD’s YouTube Channel:
https://youtu.be/pqHnc2LRrQY g

FOR MORE INFORMATION
Information and support can be found at
www.panda.org.au or call the national helpline on 1300
726 306.
For support 24 hours a day contact:
• Lifeline - 13 11 14
• Beyond Blue - 1300 224 636
• AccessLine on 1800 800 944
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If symptoms are more severe and involve thoughts of harm
to oneself or the baby then immediate help is available by
attending your nearest hospital emergency department or
contacting AccessLine on 1800 800 944.ISSUE 17 SUMMER 2022

MAKING A DIFFERENCE

TO THE RURAL HEALTH WORKFORCE
After studying nursing and paramedicine with Charles Sturt
University, Elyce Green worked as a nurse in Young, Bathurst
and Broken Hill. She built her skills as a critical care nurse
before heading back to Wagga Wagga to tackle her PhD and
begin a new phase of her career as a lecturer at Charles Sturt.
It’s a role that sees her empower the rural health workforce
through education, mentorship and research. And it’s a role
that has enabled her to get a clear snapshot of the state of
rural health in Australia.
“Most of us would be aware that the health outcomes of
people in rural communities aren’t as good as those of our
metro counterparts. But we deserve the opportunity to have
those positive outcomes!
“Without equitable access, the strength of our communities
– whole towns and villages – are impacted. That’s often
because what happens in a small community affects
everyone. It’s not contained to just one person – there’s the
network effect.”

“Though technology has enabled telehealth services to play
an important role, country people often want to sit down
and talk with people, face-to-face. Technological initiatives
are one part of the solution. However, they’re not the whole
solution. Rural and remote communities should be able to
choose. To have the option between telehealth and face-toface services.”
Elyce explains that there are some things that can be done
immediately to ensure country people enjoy good health and
wellbeing.
“Firstly, we need the health workforce to live and work in our
rural communities. We must try and attract a range of health
professionals to rural, regional and remote communities.
Then we need to help them become part of those
communities. Foster their connection with the community so
they’ll want to stay.”
“Secondly, we need to give equal professional development
opportunities to those health workers who already live
in country areas. It’s about supporting our current health
workforce; particularly in research and education.”
Charles Sturt’s Master of Nursing includes a new rural and
remote nursing specialisation. Developed in consultation with
industry, this specialisation is the only one of its kind in NSW,
and one of only two in Australia. If you want to advance your
career and extend the real and lasting difference you make in
your community, consider the Master of Nursing at Charles
Sturt University
For more information visit study.csu.edu.au/master-nursing. g

(with specialisations)

Charles Sturt University has led
the way in nursing education for
more than 40 years.
Study 100% online with leaders in
rural and regional health education
at Australia’s most experienced
online university. Enjoy the
flexibility of early exit points at
graduate certificate and graduate
diploma level.

Choose your specialisation
•
•
•
•
•

Aged care
Clinical education
Leadership and management
Research for clinical practice
Rural and remote nursing

CRICOS 00005F. M1180.

“A lot of rural families, like mine, are farmers. They’ve had
years of drought, bushfires and now a pandemic. That
has had such an impact on mental health. People in these
communities are saying that they need help. But they often
have limited options to get that help.

Advance your career with
the Master of Nursing

Developed in close consultation with
industry, this is the only specialisation of
it’s kind in New South Wales.

Find out more
study.csu.edu.au/master-nursing
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CAMPAIGN LAUNCH – LHAC RECRUITMENT DRIVE
There are 33 LHAC across the Murrumbidgee region, stretching
from the Snowy Mountains in the east to the plains of Hillston
in the northwest and all the way along the Victorian border.
Each LHAC plays a role in helping to inform decisions that
are made in primary and acute care by advocating for health
consumers in their area.

Applications have opened for the 2022 intake of volunteers
to join the Local Health Advisory Committees across the
Murrumbidgee District.
LHAC members come from all walks of life and have varying
interests, but what unites them is that they are strong and vocal
advocates who have their community’s best interest at heart.
Their opinions, concerns and ideas about what matters most to
local people contributes enormously to health service planning
and sustainability.
LHAC members share a desire to ensure successful and
sustained health services that will meet the future needs of
people in their region.
“It’s really important that LHAC volunteers have a wide and
varied range of interest that they bring to the table,” said MLHD
Community Engagement Manager Setchen Brimson. “We
are particularly looking for people who are well connected in
their local area and can speak with people from all different
backgrounds to get a real sense of what’s going on in their
community, and where the needs and gaps are.”
“What’s most important is that LHAC members can give
consumers in their region a voice that is heard, and they can
play a pivotal role in informing health providers in making
changes to future services.”

MATTERS

LHAC members meet once monthly and consist of around
seven community members, a clinical representative and a staff
representative from MLHD. The committees are supported
by the Murrumbidgee Local Health District (MLHD) and the
Murrumbidgee Primary Health Network (MPHN) and are
provided with funding opportunities to work on projects which
align to the strategic direction of both organisations.
LHACs work with the MPHN in areas such as understanding the
primary care needs of people in their region. They participate in
health needs analysis, community led planning, conversations
on the couch and other co-design opportunities to ensure
that community interested and concerns are taken into
consideration when planning to provide service delivery.
LHACs also work with the MLHD on providing feedback on
acute care services offered in hospital settings, as well as other
public health services including aged care and community
nursing.
TO FIND OUT MORE
More information about the role of LHAC is available on the
MLHD website.
Applications for new LHAC members close in January. For more
information visit: https://www.mlhd.health.nsw.gov.au/getinvolved or call Setchen Brimson on 0477 359 764.
Photos: HANDS UP FOR HEALTH: LHAC Chairs Margaret King from
Griffith, Gayle Murphy from Narrandera and Fran Day OAM from
Lockhart met with Member for Farrer Sussan Ley to launch the 2022
LHAC Membership drive.
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A new journey; Living Well, Your Way
Murrumbidgee Local Health District (MLHD) and
Murrumbidgee Primary Health Network (MPHN) have agreed
to work together to redesign the way care is provided for
people with common chronic conditions in the Murrumbidgee.
Funded by the New South Wales Ministry of Health, the
Murrumbidgee Living Well, Your Way care pathway seeks to
ensure that people with congestive heart failure (CHF) and/
or chronic obstructive pulmonary disease (COPD) in the
community have the best quality of life possible through access
to the personal, professional, and community resources they
need, when they need them, and in the way that they choose
to use them.
MPHN Acting CEO Julie Redway said the overall goal of the
Living Well, Your Way pathway will be to keep people healthier
at home for longer.
“Living Well, Your Way intends to improve outcomes for people
with chronic illnesses by ensuring community based services
are optimal, innovative and aligned with best practice. The
program will also reduce the demand on hospital services and
centred care on the patient irrespective of where they are in
their journey.”

At the end of the workshops, a proposed care pathway has
been developed to guide the patient journey (Image 1). The
pathway outlines an individual’s journey through chronic
disease and will be matched with specific health interventions
that will be prioritised by health providers in our region.
One area of focus will be on how we can better help individuals
to understand their chronic condition, and how they can access
care at every step in their journey.
To support further work on this pathway, the MLHD and MPHN
will be engaging with community pharmacies, general practice,
nursing and medical teams and community groups to change
the way we work together to deliver chronic disease care over
the next few years.
Most importantly, involvement of consumers in the ongoing
design of this initiative will drive how care is delivered in the
future.
If you would like further information on the initiative please
contact livingwell@mphn.org.au and click here to view an
introductory video from MLHD CEO Jill Ludford and MPHN CEO
Julie Redway.

Galila-dhi Miyagan-dhi Bagaraybang-bu Ngurruway-dhi
In the month of October, 12 workshops were held covering all
I have aLiving
choice, in Well
my health
and comfort.
belongs Pathway
to me and
Proposed
Your
WayItCare
aspects of the initiative. The event had over 200 participants
my
family.
representing stakeholders from across the community who
provided invaluable input to test and further develop the Living
Well, Your Way initiative.
MLHD CEO Jill Ludford said the co-design approach allowed all
perspectives to be connected together to better understand
the needs of all stakeholders.
“The workshops provided opportunities to test and develop
the Living Well, Your Way initiative with sessions tailored for
general practitioners, specialists, hospital staff, allied health
professionals, community pharmacists, Aboriginal health
and community representatives, consumers and carers to
collaborate on ideas,” Ms Ludford said.

Prevention,
screening and
intervention

Restoring
function

Transition
to home

Optimal Care
in the
Community

Early
diagnosis

Proactive
coordinated
treatment
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Eager for rural opportunities: Notre Dame Rural Club (ROUNDS) Vist May 2021

A REMARKABLE YEAR
RURAL STUDY • RURAL TRAINING • RURAL CAREERS
Article contributed by Fran Trench, Riverina Regional Training Hub

On reflection, achievements during 2021
by the Riverina Regional Training Hub
(RRTH) and the teams with whom we
collaborate across the Murrumbidgee,
Riverina and beyond, have been
remarkable. The year’s achievements
reflect our aims for regional medical
sustainability and delivery of regional
study, training and careers. It has been
an innovative year in many respects.
This year has seen the Riverina Regional
Training Hub provide a regular on ground
presence in Griffith for the first time.
This has provided opportunities to
work closely with locally based medical
students and clinicians and to provide
practical support in some areas. One of
these resulted in Griffith Base Hospital
securing funding for a new Fellow
placement. Dr Zainab Naseem and her
medico husband are settling very happily
into work and life in Griffith.
Support for trainers and clinicians:
Despite restrictions imposed by the
COVID-19 pandemic we were able to
support local clinicians throughout the
region with training and education.

MATTERS

Working with the MLHD we were able
to offer eighteen medical and nursing
practitioners the opportunity to
undertake their accredited Advanced
Life Support training as instructors.
Participants came from a variety of
disciplines and at least two clinicians
from each of the MLHD clusters trained
together creating trainer partnerships.
They in turn will support their own
districts but can also instruct anywhere
they are needed. Another six instructors
were also accredited.
In early August the annual Core
Emergency Medicine Ultrasound (CEMU)
course was also run. With qualified
teaching Faculty, including clinicians and
sonographers, based locally and delivery
only to local doctors, approval to proceed
was granted. Doctors came from around
our region and at various stages of their
careers. Plans to provide something
similar in Griffith weren’t fulfilled but
hopefully this will occur in 2022.
Supporting interest in rural medicine:
For the first time this year the RRTH
was involved in the Western Riverina

High Schools Careers event held in
Leeton. A current UNDA Rural Clinical
School medical student was initially
encouraged to think about a health at
this event. Even under COVID restrictions
hundreds of students streamed through
the site seeking careers advice. It was
wonderful to have to early career doctors
on the team to talk with interested
students about applying for medicine
and what that journey had been like for
them. Extensive research supports our
understanding that students from a rural
background are more likely to return to
study, train and pursue careers in rural
medicine.
A lovely story following the careers event
was that of a graduating high school
student who applied for nursing and with
less expectation for medicine. Without
local support and conversations she
would not have thought about medicine
and she has been accepted!
Early interest in regional and rural
medicine was supported in multiple
events, mostly on-line, but a visit by over
thirty first and second year medical and
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An Australian Government Initiative

Rural Pathways
to Post-Graduate
Medical Training
Western Riverina High School Careers Event Leeton
Doctors Imogen Hines and Gabe Sanchez
share Rural Training experiences

WAGGA WAGGA
GRIFFITH
RIVERINA

nursing students in May this year gave them an opportunity
to look more closely at studying and training rurally as well
as appreciating the easier lifestyle. Many of our visitors have
pursued further rural opportunities and experience during the
year.
While face to face opportunities were reduced, Destination
Medicine © (a national Regional Training Hubs initiative)
remains very successful with two new series introduced in the
year. If you know anyone thinking about studying medicine,
wondering about what rural training or what a rural medical
career looks like please let them know about this site of stories
from medical students, doctors in-training and experienced
rural clinicians. Find us here www.destinationmedicine.com.au
or on Facebook or Instagram. For practical information on how
and where to pursue specialist training or careers rurally the
NSW Training Hubs have collaborated with interstate Regional
Training Hubs on the expanded Regional Medical Training
website regionalmedicaltraining.com.au
Thank you to all who have supported and assisted us. Best
wishes for a safe holiday season and a wonderful 2022!
Fran Trench
Executive Officer & Training Support
Riverina Regional Training Hub | Rural Clilnical School
Sydney School of Medicine | University of Notre Dame
Australia

We can:
• Give you the information you need
about rural medical training pathways
• Help navigate a rural medical training
pathway for your career
• Connect you to career advice from
rural specialists

Contact Us
Ph: 02 8204 4607 Int Ph: 4607
Email: RRTHenquiries@nd.edu.au
RURAL STUDY RURAL TRAINING RURAL CAREER

nd.edu.au/riverina-rural-training-hub

ALS Instructors Workshop July 2021

Riverina Rural Training Hub
twitter.com/rural_hub
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THE ART
of contact tracing
Behind the scenes with contact tracers
From 8.30am until 10pm, seven days a week, contact
tracers are interviewing people diagnosed with COVID-19
to determine when they were likely to be infectious and
where they were during that time.
Based in Albury, Goulburn and remotely across Southern
NSW, the team is under pressure to contact each case
within 24 hours of their diagnosis. Their approach is
rigorous, but it doesn’t always result in all exposure sites
being identified at once. And even when exposure sites
are discovered, there are sound reasons underpinning
why they’re not always made public.
Murrumbidgee Local Health District director of Public
Health, Tracey Oakman, says there are instances
where contact tracers are not able to speak to cases
immediately.
“Sometimes people with COVID-19 are very unwell,
they might be asleep, or their phone might be flat,” says
Ms Oakman, whose team covers Murrumbidgee and
Southern NSW Local Health Districts.
“Sometimes their phone number is incorrect, or their
address is wrong, but if we don’t get onto them within a
reasonable time frame, we then ask the police to contact
them – we don’t leave it.”

Once they have established contact, it’s an immediate
priority for tracers to determine when they may have
been contagious and exposed others in the community
to COVID-19. They generally work on the basis of people
being contagious for two days prior to the onset of
symptoms, or if they’re asymptomatic, two days’ prior to
their swab being taken. However, if someone is in a highrisk setting, such as a hospital or aged care facility, they
look back three days before symptoms started.
Tracers may find there was a week’s delay between
people having had mild symptoms – which they may
have mistakenly thought was just hay fever – and getting
tested. This impacts on how quickly exposure sites can
be announced.
Contact tracers need to support the affected person to
remember what they did a week ago, which isn’t always
fresh in their memory. QR codes are invaluable, when
people have checked in appropriately. But Tracers may
also need to ask cases to look through bank transactions
and loyalty reward card records to access the specific
dates and times they were in public places. That can
then allow their detective work to dive deeper, potentially
trawling through CCTV footage, requesting rosters
from employers or information from appointment books.
When someone has paid with cash and remembers the
amount but not the exact time or date, tracers might call
the business and ask them to search though their sale
transactions to find a match.
“If someone is infectious the day they have the swab, we
will be able to work our affected venues really quickly,”
says Ms Oakman.
“When someone’s infectious period was seven days
before we interview them, people might ask ‘Why did you
hold onto that information for seven days?’
“In reality, as soon as we are confident we know a venue,
date, and time, we share that information with the public.
An exception to making a venue public would be when
we know we have been able to contact everyone at that
venue who was at risk.
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“We are very aware that when we name a venue,
we create concern and distress, so we don’t want
to frighten people, create financial harm to a
business, or have people going into quarantine if
we don’t need to.
“We don’t go to the media or make a public
announcement if there is no public benefit – that’s
a judgement we need make. But as soon as we
are aware of an exposure site that puts the public
at risk, we put that in a media release and send
it to Sydney to be loaded onto the NSW Health
COVID-19 case locations web page.”
Ms Oakman says sometimes people with
COVID-19 are reluctant to disclose where they’ve
been, which can also lead to exposure sites not
being announced immediately, or in chronological
order.
“Some people feel ashamed or guilty and some
people are hiding things, so it is up to our very
skilled contact tracers to illicit the full history, which
is sometimes difficult.
“There are also people who innocently forget
things. You interview someone today and three
days later they remember where they were a week
ago. People might be feeling sick or in shock with
their diagnosis; there are a whole range of issues
that can cloud their thinking.”
Ms Oakman says the contact tracing team
is working under significant pressure to
gain accurate information and protect their
communities. They also feel the emotional impact
of working with people who are processing a
confronting diagnosis.
“Our team are human and compassionate people,
and they are hearing the sad and distressing
stories, and supporting people as best they can.
“Some people who are isolating have complex
needs and we have a referral process to make
sure people get the support they need,” says Ms
Oakman.
“Some might need food, or mental health support,
or help to look after a pet they’ve had to leave at
home. Whether someone is isolating at home or in
hotel accommodation, we’re taking good care of
them.”
Ms Oakman says it’s important to remember that
everyone working in contact tracing is local to a
community that they care about, and conspiracy
theories suggesting information is withheld are
damaging and untrue.

PHOTOS FROM TOP: MLHD Director Public Health
Tracey Oakman, contact tracers hard at work
speaking with patients and identifying close
contacts and exposure sites

“It is our interest to make sure our community is
safe, so our mothers, fathers, daughters and sons
don’t get infected. We are part of the community
too, and none of us would benefit from withholding
information if there was a risk.” g
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Building and Capital Works

Tumut Hospital

Hospital and MPS Redevelopments

Our infrastructure redevelopment projects are providing new
and enhanced facilities designed to meet the health needs of
our community now and into the future.
To find out more about our projects visit: mlhd.health.nsw.
gov.au/about-us/our-building-projects

Tumut Hospital

Hospital complete November 2021
Project completion mid-2022
After over a year of construction, there was much excitement
amongst staff, community and patients when services within
the new $50 million Tumut Hospital began operating from
Tuesday, 9 November 2021. This marks a major milestone in the
Tumut Hospital Redevelopment project.
The new Tumut Hospital will provide a range of health services
under the one roof to allow for the modern delivery of health
care for Tumut and its surrounding communities of Gundagai,
Batlow and Adelong.

Murrumburrah-Harden Health Service
Project completion March 2021

The redevelopment of the Murrumburrah-Harden Health
Service was completed in March 2021.
The new facility maintains its current 33 bed total, including
flexible inpatient beds which can be used for both residential
and inpatient care.
A landscaped cultural garden was completed in collaboration
with the local Aboriginal community and a heritage mural
inside the facility depicts the history of the Health Service, and
heritage items have been integrated into the landscaping.

The design and construction of the new Tumut Hospital aims to
support patient wellbeing by providing unobstructed sweeping
views across the valley through large ceiling to floor windows in
the Health Services Hub and the Inpatient Unit.

The new Health Service commenced operation and opened
its doors to the public in August 2020, this was followed by
finishing works including construction of three new staff
accommodation units landscaping and the demolition of the
old hospital buildings.

Final works including the demolition of old hospital buildings,
landscaping, new helipad and car parking are expected to be
completed by mid-2022, when the main entry from Simpson
Street opens.

The NSW Government’s $297 million Multipurpose Service
Program is providing improved access to health and aged care
services in rural and remote communities.
Other development projects underway in MLHD:
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• capital works upgrades at Deniliquin Hospital ($4.6 million) and Leeton
Hospital ($2.5 million)
• $30 million multi-storey car park project at WaggaISSUE
Wagga
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Hay Health Service

Project completion August 2021
Residents, patients, visitors and staff are benefiting from a newly
expanded Hay Health Service.
The redevelopment includes four new aged care residential
rooms, a lounge room and landscaped courtyard for aged care
residents, three new staff accommodation units, and a new
triage room to assess and prioritise patients for treatment.

Mick Beckwith
(Residential Aged
Care resident) and
Alice Beckwith
viewing one of the
new resident rooms

The reception and administration areas have also been
upgraded, improving functionality and security for patients,
visitors and staff.
An artwork has also been commissioned by Aboriginal artist,
Owen Lyons and on completion will be installed in the reception
area as a welcome to all people seeking care.

Tocumwal MPS

Project completion November 2022
Construction of three staff accommodation units at the
Tocumwal MPS was completed in November 2021, with staff
expected to move in by end of the year.
The self-contained units include a kitchenette, ensuite, laundry
and are located in close proximity to the Health Service. The
new accommodation supports the staffing and operations of the
Tocumwal MPS.

New staff accommodaton at
Murrumburrah-Harden Health Service

Griffith Base Hospital Redevelopment

Health services will continue uninterrupted for the community
while the next phases of the redevelopment take place, with
vital work to clear the site for construction of the main Clinical
Services Building currently underway.

The $250 million Griffith Base Hospital redevelopment
reached a major milestone in November with the completion
and opening of the Non-Clinical Services Building and the
temporary Paediatric Unit.

The new Griffith Base Hospital will include an improved
emergency department; significant increase in Aged Care and
Rehabilitation beds; operating theatres; surgical, and medical
inpatient units including mental health short stay unit as well
as maternity, medical imaging and paediatrics; expanded
outpatient services with more specialist clinics, renal and
oncology services.

Early and enabling works completion – early 2022
Project completion 2025

The redevelopment project is on track for completion in 2025.
Others works also completed in the early and enabling works
phase include oxygen tank upgrade works and a 155 space
temporary car park.
The new Non-Clinical services building is the base for essential
hospital support services including cleaning, food and linen,
facility management, clinical technicians, information services,
waste management and a delivery dock.

The State Significant Development (SSD) planning application
for the Griffith Base Hospital Main Works was approved by the
Department of Planning, Industry and Environment (DPIE) in
October 2021.

Griffith's Paediatric team in the Hospital's new Paediatric Unit
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New look for MapMyRecovery
mental health directory

MapMyRecovery, a free resource providing mental health
information specific to the Murrumbidgee region, has
undergone a major upgrade with new features and a new look.
Developed by the Murrumbidgee Mental Health Drug
and Alcohol Alliance, MapMyRecovery features an online
interactive map of the region, making it easy to locate
appropriate services.
It also features other useful information such as diagnosis,
networks and advocacy, emergency or crisis support; and is
compatible with desktop computers and smartphones.
Murrumbidgee Mental Health Drug and Alcohol Alliance
Chair Karen Lenihan said the updated resource provides the
community with a quick and effective way to get help.
“The Murrumbidgee Mental Health Drug and Alcohol Alliance
have taken the feedback gathered to revise and improve the
platform and ensure it remains up to date and effective,” Ms
Lenihan said.
“The upgraded platform is easier to use and provides a
comprehensive directory of more local programs and services
so those in the community can get the assistance they need as
quickly as possible.”

Murrumbidgee Primary Health Network Senior Manager
Mental Health Drug and Alcohol Anita McRae said easy access
to the right mental health resources is crucial as the region
continues to grapple with the impact of COVID-19, drought and
recent bushfires.
“It’s not uncommon for us to hear people say they are unaware
of where they can access local mental health resources,” she
said.
“MapMyRecovery allows people to find the right health service
for their needs instantly, and it’s also useful in assisting those
trying to help someone in need,” Ms McRae said.
For more information, visit www.mapmyrecovery.org.au
The Murrumbidgee Mental Health Drug and Alcohol Alliance
consists of the following members:Amaranth Foundation, Calvary Riverina Drug and Alcohol
Centre, Centacare South West NSW, Department of
Communities and Justice, Directions Health Services,
Flourish Australia, Grand Pacific Health, Intereach, Karralika,
Marathon Health, Murrumbidgee Local Health District (MLHD),
Murrumbidgee Primary Health Network (MPHN), Relationships
Australia, Riverina Medical and Dental Aboriginal Corporation,
Stride, St Vincent de Paul Society, Sunflower house and
Wellways.

Mental Health and
Drug & Alcohol services
available in the
Murrumbidgee region
For people who are experiencing mental health
and/or drug and alcohol concerns as well as their
friends, family, carers and service providers.

mapmyrecovery.org.au
MapMyRecovery is funded by Murrumbidgee PHN
and Murrumbidgee Local Health District

Why some of your workmates
will pay less to eat out this
xmas holidays

It’s been a tough couple of years for those who like dining out. COVID
has meant restaurant closures and limited opportunity for a night out
with family and friends.
It’s also meant many District employees haven’t opted to salary
package meal entertainment. After all if you can’t eat out, what’s the
point?
But things are changing. And with NSW and Victoria poised to be fully
open before xmas, you can now take advantage of the tax benefits
available to NSW Health employees in relation to food and drinks
costs.
How to save hundreds of dollars in the next four months – whilst
you’re enjoying yourself
Imagine this. Every time you eat out at a restaurant, pub, club or
café with company (and spend more than $15 in total on the meals)
you can pay your bill with tax-free salary using the NSW Health Meal
Entertainment Card. For most people this saves them 20% every meal.
But there’s more.
The ATO have extended the ‘COVID adjusted’ meal entertainment
policy through to March 31, 2022. This means the benefit not only
covers dining out but also the cost of takeaway and home delivery
meals.
Yep, you can salary package a pizza on Saturday night.

What else can you package?
If you’re thinking this sounds too good to be true you aren’t alone. But
just like salary packaging a car or living expenses, meal entertainment
is another benefit the government provides to health employees.
Here are the meal entertainment items you can use tax-free salary to
pay for:
• Dining out at restaurants, clubs and cafes,
• Takeaway or drive-through meals
• Home delivery meals, and
• Catering costs for entertainment functions, including Christmas
parties (rules apply)
Sounds great but what do you actually save?
An average employee who salary packages $1,000 of meal costs over
the Christmas period will save around $190 in tax. If they package
$2,000 they’ll save around $380. Higher earning employees can save
even more.
As a NSW Health employee you’re entitled to package up to $2,650 in
meal entertainment costs each FBT year. So if you haven’t signed up
for a meal entertainment salary packaging card yet there’s still four
months of tax savings to enjoy.
What to do next
To get your meal entertainment card in time for xmas call
SalaryPackagingPLUS, Murrumbidgee Local Health District’s authorised
salary packaging provider, on 1300 40 25 23 or email nswhealth@
salarypackagingplus.com.au.
www.salarypackagingplus.com/nswhealth

a LeasePLUS Group company
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"

I quite enjoy seeing a million tasks ahead
of me and leaving at the end of the day
knowing I’ve accomplished them all; that
is rewarding to me, knowing somehow in
some way I was able to manage that.

"

MICHAEL SLACK

Behind the scenes in the COVID response
by Heather Hillam

Behind the scenes, there are some crucial roles that keep
MLHD’s COVID-19 response on track, like making sure only
people with an appropriate risk profile are accepted from
outside our region to work in our facilities.

within MLHD. It has highlighted that we were well prepared,
and able to adapt according to fast-changing, intricate public
health orders across the country as the virus has changed and
spread.

As MLHD’s Workforce Pool Coordinator, Michael Slack is an
important cog in that big wheel, which finds a sensible balance
between meeting clinical needs and not compromising safety.

He says MLHD has also been quick to make simple but
effective improvements, like a no-contact policy for deliveries
of essential clinical stock from hot spots, which means truck
drivers stay inside their vehicle while local staff unload it.

Michael, 33 knows COVID is a “24-hour business”. He heads
into work early every day, ready to start prioritising an inbox
he cleared the day before, knowing it will overflowing with
new challenges.
There might be a locum doctor based in Sydney, who is
required to perform surgery at Wagga Wagga Base Hospital.
Maybe a contractor from outside the district is required
to work on one of our redevelopment projects. There are
instances when a new employee is relocating from the city to
one of our small facilities, where local staff desperately need
their support. And there are always MLHD employees who
have valid reason to leave the district, but need advice on
ensuring a safe to return to work.

One of Michael’s most challenging days was gearing up for
more than 100 people to be assessed when Melbourne first
went into lockdown.
“But then, the last time Canberra went into lockdown, we had
84 people who had been in Canberra in the last 14 days, and
we managed do to all of those in one hour.
“We have become much more efficient and it doesn’t stress
me anymore. It’s more like riding a bike these days.”

“I thrive under pressure and stress so this is just the job for
me,” Michael says.

Between his high-pressure post box duties, Michael also
fields general COVID-19 queries from MLHD staff, drafts
communications to update public health orders or lockdown
zones, updates MLHD staff through the intranet, and
coordinates vaccination bookings for priority health staff.

“I quite enjoy seeing a million tasks ahead of me and leaving at
the end of the day knowing I’ve accomplished them all; that is
rewarding to me, knowing somehow in some way I was able to
manage that.”

It’s an unexpected role for someone who holds a Diploma
in Travel and Event Management, but Michael’s skills and
dedication have been recognised with consistent career
progression during the 10 years he has worked for MLHD.

Michael identifies any priorities that represent an extreme risk
and sends them straight through to MLHD’s Health Emergency
Operations Centre (HEOC) for urgent assessment.

After starting as a Cleaning Supervisor in Wagga, he provided
administration support for Coolamon Multipurpose Service. He
then coordinated fleet and accommodation across the district.
That led to a role as Executive Assistant to the Workforce
Manager in Nursing and Midwifery, and then a position within
People and Culture as a Workforce Pool Coordinator, covering
marketing, recruitment strategy, attraction and retention.

From there, he collates all the information required by the
daily panel that assesses each application individually. The
panel includes experts from HEOC, Public Health, the MLHD
Medical Controller and COVID-19 Physician on call. They
consider each person’s proof of vaccination, the date of their
last negative COVID swab, and explore the implications of the
visitor not being allowed to enter the district for work.
Some applications are rejected, others are delayed and some
require an extensive investigation of alternatives. When
clearance is given, specific risk-mitigation strategies are
sometimes imposed, like having separate meal breaks from
other staff and having a precautionary swab every three days.
“I call myself the post box – I receive all of the information and
I send all of the decisions back,” says Michael.
“I receive 40-60 applications per day. They come in thick and
fast.
“About half of them go to the panel, and the other half I can
answer myself, after putting them through a risk mitigation
process.”
Michael has seen the initial assessment process implemented
and then modified as local COVID cases started occurring

Over the years Michael has enjoyed learning about MLHD’s
many complex facets; its various funding sources and
reporting requirements, the big differences between acute
and multipurpose sites, the range of medical professionals and
their skills and credentials, and how facilities are maintained.
While he never could have predicted how his career would
progress, and really didn’t know what his current role would
involve before starting it, he’s never been one to sit on the
sidelines and watch career opportunities slide by.
“I enjoy diving in, offering to help and seeing what develops
from there.” g

Deadly funny comedian says there’s
truth behind every yarn
by Heather Hillam

Michael Vincent is a stand-up comedian.
He also works supporting Aboriginal
people at the end of life. Those two
roles might seem contradictory or
incompatible, but Michael, 45, has the
courage and sensitivity required to
succeed at both. It’s partly because he is
comfortable with vulnerability – his own
and other people’s. And because he has
experienced pain and loss, feels deeply
for other people, and enjoys making
people feel good.
“I have a natural empathy for people – I
feel people’s pain and I feel people’s
joy,” says the father of five, who is also a
grandfather.
“If there’s a moment when someone is
showing their emotions, I feel it too, and
I might cry with them, or at least have a
lump in my chest or a frog in my throat.”
In terms of curve balls that life has
thrown Michael, he is matter-of-fact
when he explains he’s never had a
relationship with his father, a man of
Irish descent who he says “went out
to buy a loaf of bread when we were
children and never came back”.
“Mum never really spoke about him. We
never really asked about him.
“I’m very proud of my mother. She
brought two children up as a single
parent and she always tried to do the
best she could for us and I believe we
turned out all right.”
His mother had one sister and five
brothers, and Michael says with not
having a father to watch over him, his
uncles made a point of keeping him
in line. The Aboriginal family grew up
on Murrin Bridge Mission, near Lake
Cargelligo, where his grandparents were
the last people to be married at the local
church before it was destroyed in a fire.
Shortly after relocating to Wagga Wagga
in 1974, Michael’s grandfather died of a
heart attack. He was only forty-two.

MATTERS

“My grandmother was widowed and
never looked to find another partner
again.”
Michael grew up in Wagga, where he
worked in jobs ranging from sorting
mail and pouring beers to working in
administration for the Department of
Defence and in a call centre for a telco.
Recently he became a Palliative Care
Aboriginal Health Worker for MLHD.
While new in the role, Michael is
confident he has found his calling,
having been inspired to apply after a
difficult role supporting his family.
Michael’s sister made him her power
of attorney shortly after giving birth
to a baby who experienced medical
complications and was placed on life
support.
His sister was in Canberra, and faced
with the devastating reality that her
baby would die, decided she should be
returned to country.
“I coordinated with the hospital in
Wagga, which was fantastic, and the
hospital in Canberra, to have her
transported back home,” says Michael.
“And then my sister decided it was to be
my task, to turn the life support off, so I
co-ordinated with my sister’s partner’s
family to come and be here for that.”
During this process, Michael and his
extended family were grateful to be
supported by MLHD’s District Manager
of Aboriginal Health, Jackie Brodie.
“Jackie was sensational,” says Michael,
“She was in the background. She
didn’t want to overpower the family
or intrude but I had several really good
conversations with her.
Michael saw the difference Jackie made
to his extended family, keeping an eye
out for their cultural safety at a time
when they were vulnerable and grieving.
And he is keen to do the same, seeing
the opportunity as a rewarding privilege.

“My sister going through that
unfortunate experience was a big
catalyst behind me really wanting this
job, to make a difference. And my wife,
who is also Aboriginal she had breast
cancer 12 months ago. That’s another
reason.
“I know I’m now doing a job that I was
meant to be doing years ago; I feel very
comfortable in it,” says Michael, who has
started MLHD’s Aboriginal Leadership
Program, Ginhiimaldhanny, which is
Wiradjuri for ‘leader’.
Michael says Aboriginal people can be
guarded in a hospital environment,
telling health professionals what they
think they want to hear in order to
be discharged as soon as possible.
There are also many misperceptions
about palliative care, with people not
understanding its role in improving
quality of life.
“A lot of Aboriginal people don’t have
that trust to speak out, maybe through
mistrust in the medical system and
over the years not being treated fairly
or equitably, and the big danger is we
are not giving ourselves a big enough
chance. It is part of my job to refer them
to palliative care and say there are so
many services out there – you don’t
have to do this yourself
“Because Wagga is a small place, I know
most of the Aboriginal people on our
books and if I’m there with the palliative
care nurses, if they’re reluctant to talk I
can help break that down.’
He is mindful that when living with a
terminal illness, people’s needs vary
considerably. For some “the last thing
you want is a stranger poking in your
face”, while others might enjoy an
uplifting conversation or getting angry
feelings off their chest. Some might even
enjoy the opportunity to have a laugh,
in which case Michael is handy to have
around.
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“Aboriginal people have got a
fantastic sense of humour,” says
Michael, a member of the Riverina
Comedy Club who has inspired many
a laugh over his years of performing
at The Q Bar in Wagga.
He started in stand-up in 2009
through the national Deadly
Funny competition for Aboriginal
comedians. In 2017 he won a
competition in Canberra, before
performing at the Melbourne
International Comedy Festival.
While COVID-19 has hampered
opportunities, he has recently signed
up with the Black List Promotions
agency, based out of Sydney, and is
hoping to be back on stage soon.
“I usually draw on personal stuff -things that have happened to me or
my family,” says Michael.
“There is an element of truth to
every good joke or yarn a comedian
tells. It just depends on how far you
can stretch that.”
He says that despite the challenges
his grandmother faced, having lost
the love of her life when he was just
42, she never struggled to appreciate
a good laugh.
“I think if you grow up in a household
where people are happy and they
can find humour in things that
certainly helps when you go down
the path of being a comedian.
“You can work at comedy and do
really well but if you are naturally
funny you are more inclined to get
people to buy into your comedy
people want to be around you
because they know they can relax
and joke.” g

MICHAEL VINCENT
PAGE 31

Focussing on connectivity for
seniors in aged care settings
by Heather Hillam

It was a grand, historic homestead – requiring lots of work –
that lured Jane Bonny from Griffith closer to Wagga Wagga,
and then indirectly into an important new job working across
four MLHD Commonwealth funded aged care facilities and
multipurpose sites.
A registered nurse, who has held various leadership and
management roles across the Riverina in health, education and
not-for-profit sectors, Jane laughs that it might be some kind of
mid-life crisis that inspired her, and her husband, to sign up for
the crazy-big renovation project.
“It’s a few years in the making, this place, and it has large
gardens,” she says of the property between The Rock and
Lockhart.
“But my husband doesn’t mind a bit of hard work, and I’m
pushing 50, so we thought if we don’t do it now, we never will.”
Jane worked for MLHD about 10 years ago, as a nursing unit
manager at Griffith Base Hospital’s acute medical ward,
building on experience in community based palliative care and
women’s health.
When she left Griffith, she reluctantly also left her role
managing Griffith’s Pioneers Lodge, which she says “was
stressful, but the residents and their families were delightful
and the Board of Directors and staff were amazing”. Her leap of
faith has been a big win for MLHD, which fortuitously needed
to fill a role where private and public aged care experience will
be an asset.
As Nurse Manager, Aged Care, Jane will initially be
implementing new standards stemming from 148
recommendations made by the Royal Commission into Aged
Care. She will focus on MLHD’s Commonwealth funded
aged care facilities, which are located in MurrumburrahHarden, Holbrook, Leeton and Corowa, ensuring they achieve
accreditation and appropriate funding support.
Jane says in broad terms, change will be at a cultural level;
adjusting NSW Health’s traditional view of aged care through
its critical-care lens, to more of a person-centred approach
that better aligns with a big shift in community expectations.
“Australia still has a way to go in changing the culture around
how we deliver aged care services, and it has taken even the
private sector two or three years to adjust to aged care being
viewed from more of a consumer-based perspective.”
Jane says acute care settings traditionally have a more rigid
approach, which might require patients to shower or eat at
set times, based on sound, cost-effective efficiencies, like
appropriate staffing levels, as well as clinical requirements.

JANE BONNY
“They should be able to choose what they want to eat and
when, what activities they choose to do, how they want their
bedroom set up and who visits them and when.”
Jane is looking forward to working closely with nurse unit
managers and registered nurses, who she says need support
and acknowledgement. As someone with 28 years’ experience
as a registered nurse, she understands the pressure of being
the person onsite who’s ultimately responsible for the care of
residents and their families.
Jane says aged care facilities are paramount in small
communities, so residents can stay connected, avoid loneliness
and age well.
“It’s much better when you know the lady who is cooking your
meal and the transport guy and the person delivering the mail.
“Having those connections and not being moved out of
communities is life changing, because loneliness is a big issue.
When you know people and you can talk to them, you live
longer,” says Jane.
Jane points out that MLHD has more designated aged care
beds than acute beds, factoring in the four Commonwealth
funded aged care facilities as well as multipurpose sites.
“The very exciting thing is that MLHD is very aware that aged
care is part of its core business,” says Jane.
“The fact they have this dedicated role, and have seen
the importance of meeting community standards and
implementing the Royal Commission into Aged Care
recommendations, shows the board and executive have
prioritised aged care and are focussed on seniors.” g

“This is about changing the way we work and understanding
that aged care is different,” says Jane.
“It should provide more of a home-like environment, where
people have a choice and be able to access everything as they
would at home.
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Capacity building
for Intellectual
Disability
The childhood memories of a community
acting to improve accessibility for a
person with disability is a strong one for
MLHD’s Intellectual Disability Clinician,
Lauren Harper.
Lauren saw how a whole lot of people
working together to come up with
solutions meant a student from her
home town didn’t need to travel some
distance away to do their schooling.
This experience has left Lauren with a
strong understanding of how working
holistically can improve outcomes for
people, perfect for her role as Intellectual
Disability Clinician for the District – a
new role - which she started full time in
January this year.
Lauren, who is originally from
Stockinbingal, completed her Degree in
Occupational Therapy at Charles Sturt
University in Albury, before heading to
Canberra and then to Melbourne in her
career journey so far.
She moved back to the area in
January 2020 and was working as an
Occupational Therapist before she ‘fell
into’ her current position.
Lauren’s role is to improve health
outcomes for people with intellectual
disability (ID).
Compared to the general population,
people with ID and their carers have
a less favourable experience with a
healthcare system with poorer health
outcomes, shorter life expectancy and
higher mortality rates.
“My job is to work with local clinicians
so they become more confident with
working with members of our community
with intellectual disability,” Lauren says.
“It’s about stepping clinicians through
all the options available to support the
person and providing care coordination
and capacity building. We can brainstorm
ways health services can be more
accessible for people with intellectual
disability and how we can help people
with intellectual disability meet their
health goals."

People with ID often have complex and
multiple health needs.
Delivering care with the same level of
respect as to all patients, and with careful
attention to communication are part of
the 10 guiding principles of quality health
services for people with ID as outlined in
the NSW Agency for Clinical lnnovation's
Framework for Building capability in
NSW health services for people with
intellectual disability: the Essentials.
“What I love is that this is a new role, and
it’s evolving, so I can adapt and change
it to meet the need of both consumers
and clinicians. And I am randomly coming
across people who are really interested
in this space and it continually builds my
enthusiasm.
“Sometimes these pathways present a
huge change in the way things have been
done in the past and so it can be quite a
shift.”
This isn’t the only challenge Lauren is
facing in her role.
“This is a district position but the
challenges the past year have presented
us with means that I haven’t been able
to engage with the whole district yet,”
Lauren says.
“Fortunately we’ve had access to
telehealth options, making it easier for
people to see clinicians.
“This can be so important for those
with intellectual disability as it provides
them with some comfort as they are
in a familiar environment, don’t need
to travel to access health services and
can make it easier to build rapport with
them.
“Our six Statewide Intellectual Disability
Health Teams are based across NSW,
so Telehealth also allows them to come
together and brainstorm a specific
person’s needs.”
One of the other key challenges for
Lauren is changing people’s way of
seeing.
“I am very keen to promote clinicians
seeing people as people first – not seeing
them as people with a disability.
“I love how I am being challenged
continually (by people with ID and their
carers) to see things differently.

LAUREN HARPER
“People with an intellectual disability
and their support people often have
ideas or solutions to the things they
are experiencing and it can be really
interesting to hear their thoughts and
use those as a foundation to make a plan
to meet health goals.
“Working in the Disability Sector is a new
part of my career, but my skills work well
in this area. I love working with patients. I
love talking and I love problem solving, so
this is perfect for me,” Lauren says.
For more information contact Lauren on
0439 441 545 or email: MLHD-SIDHT@
health.nsw.gov.au
Please note this service is not an avenue
for Intellectual Disability diagnosis. g
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PHOTOS:
1. The Pharmacy Team celebrate Antimicrobial
Awareness Week 2021. The theme for this year
is Spread Awareness, Stop Resistance.
2. LHAC Chairs Launch the LHAC Membership
Drive with Griffith's Margaret King, Narrandera's
Gayle Murphy and Fran Day OAM from Lockhart.
3. New staff member Maureen at Culcairn meets
"Sweetie"
4. Ride to Work day.
5. Congratulations to Lyle Brew - Young Hospital
Employee of the Month
6. Annual Public Meeting MC's Executive Services
Manager Millicent Brown and Temora Shire
Mayor, Councillor Rick Firman
7. Temora LHAC garden project opening: Temora
Mayor Rick Firman, United Hospital Auxiliary
President Noelene Marsh, Temora District
Hospital Manager, Wendy Skidmore), Temora
Local Health Advisory Committee Secretary
Pastor Patricia Morris and BFB Pty Ltd General
Manager, Mr Stuart Wiencke
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8. The 2021 Annual Public Meeting Panel: Kevin Lawrence,
MLHD Director Finance and Performance, MLHD Board
Chair Dr Thomas Douch, MLHD Chief Executive Jill Ludford
and keynote speaker Professor Jill White
9. Congratulations to the winner of the Board Chair's
Choice Excellence Award the Drug & Alcohol Telehealth
initiative. Winners Penny Hall and Erica Engelbrecht
pictured with Board Chair Dr Thomas Douch
10. Temora LHAC garden project opening: Temora Mayor
Rick Firman, United Hospital Auxiliary President Noelene
Marsh, Temora District Hospital Manager, Wendy
Skidmore, and LHAC Secretary Pastor Patricia Morris
11-12-13 We welcomed 61 School Based Trainees to our
district over the past few weeks. The trainees took part in
an orientation program and will have the opportunity to
find out about all aspects of health.
Trainees in Griffith were able to hear words of advice from
graduates of the program Jade Bellchambers (pictured 13)
and Kodi Longford.
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How to save a fortune
buying your next car
It’s true, a LeasePLUS novated lease is
cheaper than a car loan, dealer finance or
mortgage extension because you pay most
of the running costs with tax free income.
That means your finance, fuel, comprehensive
insurance, registration, roadside assist, servicing,
and tyres are packaged into one fortnightly (or
monthly) amount and paid before you get taxed.
People like you save thousands.
A LeasePLUS novated lease is 100%
ATO approved and available exclusively
to employees of Murrumbidgee LHD.

Discover how much you can save on that next dream car.
a LeasePLUS Group company

Call LeasePLUS on 1300 13 13 16
www.leaseplus.com.au

