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ONLINE	APPOINTMENT		

BOOKINGS		

NOW	AVAILABLE

www.blackburnclinic.com.au 

Appointments can now be booked 

from our website.  This service is 

available for our existing patients 

only.  Online bookings are available 

for standard consultations only, so 

when you need a long consultation 

for more complex issues, you will 

need to phone the clinic to book. 

Dr Claire StJohn’s locum assignment in the outback. 

Working with Aboriginal communities at Tennant Creek. 

In May this year, Dr. Claire St.John did a 3 week 
locum working in Tennant Creek at an Aboriginal 
run medical centre, “Anyinginyi Health Aboriginal 
Corporation”. 

This was Claire’s second locum position in a 
remote  Aboriginal community, having worked in 
west Arnhem land in 2012. 

She went as part of the Australian Government’s 
initiative to “Close the Gap” between Indigenous 
and Non-Indigenous Australians (by improving the 
life expectancy, chronic disease rates and child 

mortality amongst Indigenous Australians). 

The locum service, funded by the Australian Government, is able to place city 
GPs in remote areas of need. They are 
short term placements which enables GPs 
to continue their regular jobs back home. 

The town of Tennant Creek, population 
3000, is in the middle of the Northern 
Territory between Alice Springs and 
Darwin.  It has a largely Indigenous 
population and long term residents and 
“grey nomad” tourists alike are laid back 
and friendly. 

The town is surrounded by a gorgeous coloured landscape of red soil, 
spinifex, small gums and low hills with rocky outcrops. In the current dry 
season, the days are consistently sunny (around 28 degrees) with cloudless 
blue skies. 

Claire worked at the medical centre in town named “Anyinginyi Health” which 
has long and short-term staff consisting of GPs, nurse practitioners, 
Aboriginal Health Workers as well as visiting dentists, audiologists and 
specialist doctors. 

She found the immediate difference to city practice was that the nurse 
practitioners or Aboriginal 
Health Workers would initially 
see every patient, provide 

assessment comprehensive 
and treatment (including 
dispensing medication) and do 
blood tests and vaccinations- 
all within one appointment!  

Continued on back page. 



Wearable devices that monitor your 
own body, such as wristbands and 

watches, are part of smart technology. 
When monitoring physical activity, for 
example, they do more than just count 
how many steps you 
take. They also provide 
visual feedback, give you 
verbal encouragement 
and connect to other 
people so you can 
compare how you’re 
going. 
This smart technology 
aims to educate and motivate you to 
adopt better long-term habits - and hence, 
better health. 
But do wearables really achieve this aim? 
And are there disadvantages when using 
them?

Growing popularity 
Wearables are growing in popularity. The 
global market is expected to increase from 
19 million devices last year to 126 million 
in 2019. 
Most current wearables are accessories 
worn on the wrist such as bands and 

Ingredients:

3 eggs

¾ cup Sanitarium So Good Regular

2 tablespoon flour

1 teaspoon dry mustard powder

½ cup cheddar cheese

1 tablespoon extra virgin olive oil

2 shallots, diced

500g asparagus

Instructions:
1. Preheat oven to 180°C. Lightly
grease a 23cm pie dish. Set aside.

2. Beat eggs, So Good, flour, and dry
mustard together. Stir in cheese. Set 
aside.

3. Heat a medium frying pan. Add the
olive oil and sauté the shallots until
tender. Add asparagus and continue
sautéing for 2-3 minutes or until the
asparagus is slightly cooked.

4. Pour cooked asparagus and shallots
into the egg mixture and stir till
combined. Pour into the prepared pie
dish and bake for 20-25 minutes or
until done.

Nutrient Per Serve

Energy (kJ) 926

Calcium (mg) 211

Total Fat (g) 14.8

Protein (g) 14.6

Carbohydrate (g) 7.5

Sodium (mg) 180

Iron (mg) 1.9

Fibre (g) 2.7

© Recipe kindly provided by  
Sanitarium Health & Wellbeing Company.

watches. There is also smart clothing, such as 
a baseball cap that monitors brain activity and 
sends a warning if you’re about to fall asleep while 
driving. New devices will get smarter. For example, 
a particle embedded into pills that checks if you’re 
taking medications correctly is undergoing trials. 

Pros and Cons
Medical research has found some evidence that 
wearables increase physical activity and also 
weight loss. But before you go spending hard-
earned money, consider these issues.
It’s still not clear whether wearables are better 
than traditional treatments such as face-to-face 
counselling. Up to 50% of people eventually stop 
using them. 
There are potential harms. If you’re young and 
healthy, for example, you may become the 
‘worried well’ through excessive and unnecessary 
health monitoring. Information about your health 
also might not be kept private or could be used 
in unacceptable ways, such as employers using 
information for disciplinary reasons. 
The bottom line is that wearable technology is 
attractive, but it’s not a silver bullet. 
Speak with your GP about wearables. More 
information: www.abc.net.au/health, search 
“wearable”. 

 What’s the deal with wearab l e s ?

  Preparation 
time :          

15 minutes 

Cooking 
time: 

25 minutes

Serves:

           4 

Life isn’t just about money. It’s also 
about your happiness, relationships, 

meaning and purpose in life, community 
connections and so much more. 
This understanding of life is called 
wellbeing - and medical research shows 
it can be important for your health. 

Interconnected factors
Wellbeing is made up of many different 
factors, which can be divided into two 
categories: 

 material conditions, such as money, 
housing, education

 quality of life, such as social 
connections, work-life balance, 

subjective wellbeing.

All of these factors 
interconnect and 
influence each 
other. More money 
can help your 
health if you’re 
poor, for example, 
but rich people can 
be unhappy due to poor relationships. 
Wellbeing is often also called happiness. 
However it’s different to that short-term 
happy feeling you get, such as when 
you eat an ice cream on a hot day. 

When is wellbeing also good for health?Nutrition
Rather, it’s a long-term mood of happiness and 
contentment. 

Health benefits
Medical research has found that wellbeing is 
linked with good health, such as a reduced risk 
of infection and quicker recovery from illness. In 
fact, the association is so positive that wellbeing 
may be just as protective as not smoking for how 
long you live. 
It’s still not clear why wellbeing may help. 
Possible causes include producing less stress 
hormones and being more likely to live a healthy 
lifestyle such as doing exercise and eating a 
healthy diet. 
Wellbeing, however, doesn’t mean feeling happy 
all the time. The above health benefits appear to 
be associated with feeling mildly to moderately 
positive most of the time, with occasional 

negative emotions in 
appropriate situations. 
So if you’re experiencing 
low levels of wellbeing, 
the aim would be to 
pay attention to the 
important things in your 
life; for example, your 

relationships, community connections, work-life 
balance and more. 

For more information: Speak to your GP, 
Visit www.cdc.gov/hrqol/wellbeing.htm

“wellbeing may be justas protective as not smoking for how long you live ”

A s p a r a g u s  F r i t t a t a



H o w  d i a b e t e s  a f f e c t s  w o m e n

Mythbusting : Our top myths about the BRAIN

Women’s Health

Your brain stores information. But not all of it is necessarily true. Here are the facts behind 
some common myths about the brain. 

M y t h W h a t  d o e s  t h e  r e s e a r c h  s a y ?

We only use 10% of our 
brain

This myth suggests we have huge reserves of mental powers - and if only we tapped into 

them, we’d be a lot smarter.  However, brain scanning research shows we use the majority 

of our brain even during simple tasks. So even if a small part gets damaged, this can cause 

a terrible loss, such as an inability to speak or move.

 It’s downhill after 40 for 
the brain

Younger people can do some things better, such as children learn a new language 

faster and young adults more easily memorise a list of random words. But other 

mental skills improve with age. For example, older people know more words, are 

better judges of character, regulate their own emotions better and score higher on 

social wisdom.

There is a difference in 
using the Left-brain vs 
Right- brain

This myth says the left side of your brain is logical, the right side creative. However, 

studies show that creativity, for example, isn’t a simple category neatly slotted into 

your brain. So while ‘Aha!’ creative insights occur on your right side, making up stories 

happen on the left side.

 Big differences in the way 
men and women think

Brains of men and women have some physical differences, but they don’t necessarily 

perform differently. This myth is based on gender stereotypes. For instance, men 

are supposed to have less empathy than women. However, when men are told in 

research studies that they’re just as good at empathy as women, they perform just 

as well. The same happens in studies comparing women to men for spatial skills and 

maths. 



What is diabetes

Normally sugar (glucose) levels in your blood 
are regulated by a hormone called insulin. 

Diabetes occurs when there are problems with 
insulin and how it works in your body. There are 
different types of diabetes. Type 2 diabetes is the 
most common. It’s 
called a ‘lifestyle 
disease’ because 
the cause is 
associated with 
being overweight 
or obese. 
Diabetes is a ‘silent 
epidemic’ because 
it doesn’t always cause symptoms straight away. 
Around 
500,000 
women in 
Australia 
have been 
diagnosed 
with diabetes, but it’s estimated another 400,000 
don’t realise they have it. Many won’t notice they 
have diabetes until it causes complications. 

Complications
Complications that affect both women and men 
include diseases of the kidneys, eyes, nerves, 
heart and blood vessels. 
However, recent research has found that women 

with type 2 diabetes may experience 
more heart disease, stroke (blocked or 
bleeding blood vessel in the brain) and 
depression compared to men. The reasons 
still aren’t clear, but a possible cause may 
be unique aspects of women’s biology. 

Women with diabetes also have 
gender-specific complications 
such as increased vaginal thrush 
(yeast infection) and sexual health 
problems like painful intercourse. 

Check for diabetes
Don’t wait until you have diabetes 
symptoms, which can include: more 
than usual tiredness, thirst and 

passing urine more than usual; slow-
healing wounds; and itching 
and skin infections, particular 
around the genitals. 
You may need to see your GP for 
a check up if you have known 
diabetes risk factors such as: 

 X  Being overweight or obese
 X  Low levels of physical activity
 X  Unhealthy eating habits
 X  Smoking cigarettes
 X  Diabetes during a past pregnancy 

For more information: Speak to your 
GP, Visit www.health.gov.au see the 
‘Diabetes Risk Assessment Tool’ . 

Dr.LoL :)

“women may experience more
heart disease and depression than 

men with diabetes.. ”

For more information: British Psychological Society www.digest.bps.org.uk

Don’t forget to                us at
‘Your Health Newsletter and 
Websites’ on Facebook for 
exclusive content and offers.

Drawn 1 December 2015- winning  entries 
may be published online at yourhealth.net.au 

Tell us how you would 
improve YOUR HEALTH  
for your chance to WIN 
a Magellan Heart Rate 
Monitor     Valued at $59.99 RRP. 

Enter on your practice’s 
website OR

post this entry slip to:  

The Your Health HR Competition 

Po Pox 780 
Artarmon  NSW 1570

Your Name      _________________

Email address* ________________

_____________________________

Med. Practice _________________

_____________________________

In 15 words or less, what would you do to 
improve Your Health newsletters?

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________



Story continued from front page: 

The staff would only then ask the doctor 
to “consult” if there was uncertainty about 
a diagnosis, for more complex 
assessments or for procedures. 

Often teamwork was required, with an 
Aboriginal Health Worker enabling 
culturally appropriate communication, 
nurse and doctor input and perhaps a 
diabetes educator – all in the same 
appointment. 

Diseases encountered were vastly 
different to city general practice and 

considered to be equivalent to “third-world medicine”. 

The area around Tennant Creek (“the Barkly Region”) has reputedly the 
highest incidence of renal disease in the world, with patients as young as in 
their thirties requiring renal dialysis at the local hospital. 

Type 2 diabetes was extremely common (with Claire seeing one diabetic girl 
as young as 16 years old). 

Amongst Indigenous patients there was also much more rheumatic fever and 
heart disease, cancer, respiratory infections, accidents and injuries, 
abscesses and scabies. 

Indigenous Northern Territorians 
have the lowest life expectancy in 
Australia.  Currently, Indigenous 
males can expect to live to 69.1 
years compared to 79.9 for non-
Indigenous men.  Women’s life 
expectancy is 73.7 compared to non
-Indigenous women’s 83.2 years.1 

The good news is that mortality 
rates for Aboriginal children has 
improved in recent years due to 
better health and education. 

The Council of Australian Governments (COAG) have committed to “closing 
the gap” by addressing the state of Indigenous health. Their aim is for equal 
life expectancy and health status between Aboriginal and Torres Strait 
Islanders and non–Indigenous  Australians by 2030.2

Hopefully with ongoing provision of health services to remote Aboriginal 
communities, as well as education, this can be achieved. 

On her weekends off in Tennant Creek, Claire managed to visit the 
photographers’ paradise of Karlu Karlu (“Devils’ Marbles”) and explore the old 
goldfields - the site of the last gold rush in Australia in the 1930s. 

And in case anyone’s 
interested in visiting Tennant 
Creek, Claire’s been assured 
that there’s “ still plenty of gold 
in those hills”! 

References: 

1. “Mortality and Life Expectancy of
Indigenous Australians 2008-2012”
Australian Government report.

2. Source: COAG, 2008

WH EN WE ARE CLOSED 
Phone the clinic after hours on 9875 
1111 and your call will automatically be 
transferred to the After Hours GP Clinic 
at 36 Wellington Rd, Box Hill (Ph 9899 
9980), during their opening hours:

Mon-Fri 6.30pm-11.00pm, 

Sat 1pm-11.00pm, 

Sun & Pub Hols 10am-11.00pm. 

Outside these hours your call will divert 
to our Home Doctor Service (Ph 13 74 
25).  Box Hill, Maroondah and Knox 
Private Hospitals all have emergency 
departments. 
APPOINTMENTS  

Appointments should be made to see 
the doctor of your choice. Urgent 
problems are always seen quickly – 
please notify the receptionist. 
BILLING POLICY  
We are a private billing clinic.  Fees are 
subject to regular review and changes 
will be advertised in the waiting 
room. Current fees are displayed in the 
waiting room. Full payment on the day 
will attract a discount.  Veterans Affairs 
gold card holders will continue to be 
bulk-billed.  If you have any difficulty 
paying our fees at any time, please 
discuss this with your doctor.  
DIABETES CLINIC 

Education and information about use of 
devices, healthy eating, and strategies 
to help manage your condition to avoid 
complications.  Our Diabetes Clinic will 
keep you up to date with the latest 
approaches.  Ask your doctor for a 
referral. 

SKIN CANCER CHECKS 

Most patients should have a skin cancer 
check once per year.  Please ask your 
doctor for a specific appointment for 
this, and to send you reminder letters 
when your next SKIN CHECK is due. 
MALE & FEMALE HEALTH CHECKS 

In-depth health checks designed for 
patients aged 35-65 years. Please ask 
for a flyer at reception. 
75 PLUS HEALTH ASSESSMENTS 

If you are 75 years or older (or 55 for 
those of Aboriginal or Torres Strait 
Islander descent), please ask your 
doctor about this preventative service, 
aimed to keep you living independently 
in your own home.  The assessment is 
only for your doctor's use.  This is a 
comprehensive health assessment 
involving time with the nurse and your 
doctor, and is billed to Medicare so that 
there is no cost to you. 

RESULTS OF INVESTIGATIONS 

Unless previously organised with your 

doctor, patients are asked to make an 

appointment for results of 

investigations. If your doctor has 

specifically advised that you may 

telephone for results, please ring the 

doctor who ordered the test, at the 

time indicated to you by the doctor. 

MELBOURNE PATHOLOGY 

Blackburn Clinic patients are able to 

access Melbourne Pathology services 

within Blackburn Clinic, from 8.00am - 

1.00pm, Mon - Fri. Please take a 

number at reception and wait in our 

reception waiting area to be called. 




