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Investing In Our Young People 
When is community and -government investment in young people enough? 

Sexual health and well being is a significant public 
health issue. Every year there are many millions of 
dollars spent on treating sexually transmitted 
infections; managing unplanned pregnancy; 
counselling victims of rape and sexual assault and 
supporting teenage parents who had not planned 
early parenthood. These costs are borne largely by 
state and commonwealth governments through 
funding the provision of services such as education , 
social security, justice, transport, human services 
and the non-government sector. Because these 
costs are spread over many areas, the actual costs to 
governments, individuals and communities are not 
easily identified. 

Despite these significant costs, there is a very low 
level of government and community investment in 
early intervention, prevention and education in sexual 
health. This creates difficulties with reaching a critical 
mass of the population, particularly people with most 
need, including young people, who carry the highest 
burden of sexual health morbidity. 

Studies from Western Europe and Scandinavia 
demonstrate a direct relationship between 
investment in early intervention, prevention and 
education programs for young people and the costs 
of unplanned pregnancy, sexually transmitted 
infections and sexual assault. Further, the World 
Health Organisation 's "Healthy Cities" Project, 
indicates that a high degree of participation and 
control by young people over decisions affecting 
their health and well being is an important part of a 
sound investment strategy. 

A recent example of investment in young people is 
outlined in the 1999 "Teenage Pregnancy" strategy 
presented to the British Parliament by the Prime 
Minister, the Hon. Tony Blair. The report by the Social 
Exclusion Unit identified an additional investment of 
60 million pounds over three years to reduce the 
"worst record in teenage pregnancies" and social 
exclusion among young parents. The strategies to 
reduce this "record" are focussed on early 
intervention, prevention, education and participation. 
Programs that are being implemented through this 
investment include relationships and sex education 
throughout the school years and the strengthening of 
teacher education and training in relationships and 
sex education. Participation by parents and young 
people, including young men and youth accessible 
contraception and advice services are also included. 
The investment aims to reduce teenage pregnancy 
and abortion rates to those of Western Europe and 
Scandinavia and prevent the cycle of social exclusion 
of which teenage pregnancy is often the cause and 
the consequence. 

Accurate information is essential for 
making healthy life choices. 

South Australia (and Australia) has the highest 
teenage pregnancy and abortion rate in the 
developed world next to the United States of 
America. Worse, these rates are now "stuck" after 
having increased in the 1970s, 1980s and early 
i 990s. In 1998 the birth rate per 1,000 women 15 to 
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Meaningful participation Is potentially a life changing process 

19 years in South Australia was 20.0, compared with 
24 in Australia, 3 in Germany, 4 in Netherlands and 5 
in Denmark. For the same year the abortion rate per 
1,000 women 15 to 19 years in South Australia was 
24.8, compared with 23.9 in Australia, 3.4 in 
Germany, 4.2 in Netherlands and 6 in Denmark. The 
differences are stark indeed. Termination of 
pregnancy was the second major cause of 
hospitalisation in 1998 for young women 13 to 17 
years of age (OHS hospital in-patient data). 

An Investment in young people Is an 
investment for life 

A number of studies by the World Health 
Organisation have found a d irect relationship 
between countries with high rates of teenage 
pregnancy and the country's levels of income 
inequality, educational achievement and percentage 
of lone parents. Income equality increased in 
Australia between the 1986 and 1996 Census. 
Marked increases were recorded in Australia in 1996 
in some socioeconomic variables including an 
increase of low income families by 41 % and single 
parents by 39% (A Social Health Atlas 1999). These 
increases were particularly evident in South Australia. 

The Index of Relative Socio-economic Disadvantage 
(IRSD) measures the relative disadvantage of the 
population of a geographical region in comparison 
with the average for Australia as a whole. At the 1996 
Census, Canberra had the highest IRSD score of 
1084 and Adelaide the lowest with 992 out of all 
capital cities in Australia. Significant regional 
variations were found in South Australia, with the 
eastern metropolitan area scoring the highest IRSD 
at 1069, followed by southern at 1017, country 963, 
northern metropolitan 948 and western 943. The 
lower the IRSD the greater the socio-economic 
disadvantage of that population. 

Pregnancy and termination rates for teenage women 
in South Australia vary by geographical area and 
follow socio-economic disadvantage. Pregnancy 
rates for teenagers (Pregnancy Outcome Unit, OHS 
1998) were the highest in the northern metropolitan 
region at 53.5 per 1,000 15 to 19 year old women, 
compared with western at 50.1, country 49.5, 
southern metropolitan 37.9 and eastern 29.1. The 
average for the state for 1998 was 44.2 per 1,000 15 
to 19 year old women. Young women in the northern 
metropolitan and country areas were more likely to 
continue with the pregnancy even if it was not 
planned. This may reflect barriers to sexual health 
services access. 

Unplanned pregnancy among young unmarried 
women including teenagers has been an issue for 
governments, communities and individuals for 
centuries, although the attitude of society has 
changed since the early 1970s. In the past adoption 
developed as a means of matching "illegitimate" 
babies born to young unmarried mothers who, 
because of social and economic circumstances felt 
unable to care for them or because of the "shame" 
attached to a single pregnancy. In 1970/ 71 the total 
number of adoptions for Australian born children in 
South Australia was 879, by 1997/98 this had 
dropped to 5. The factors that contributed to this 
dramatic decline include a reduction in teenage 
pregnancy rates, changes in community attitudes to 
single parenthood, better access to reliable fertility 
control (1970), access to safe abortion (1970) and the 
introduction of income support for single parents 
(1973). 

Young people are essential to 
the development of 

youth participation models 

These investments were ground breaking for 1970s. 
They led to a reduction in teenage pregnancy rates, 
provided financial support for single parents and 
dramatically changed the lives of women forever. 
However, they are simply no longer adequate for the 
21 st century. International evidence must now impact 
on the policy agenda. A meaningful level of 
investment in early intervention, prevention, education 
and participation in sexual health and well being 
strategies is the key to reducing the current demand 
on institution based services such as hospitals, 
prisons and courts. The level of investment must be 
adequate to reach and involve a critical mass of the 
South Australian population. The focus must be on 
young people and those communities with relative 
socio-economic disadvantage who carry the highest 
burden. The approach must be integrated and involve 
meaningful participation by young people. 

Young people are more receptive &.. 
influenced by their peers 

Australia is proud of its many social and economic 
achievements and we measure our success or failure 
in relation to the rest of the world. As a country and 
community we strive to achieve the best outcomes. 
So, when is community and government investment 
in young people enough? When sexual health 
indicators benchmark with world best practice! 
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The health status of the Australian Aboriginal and Torres Strait 
Islander communities continues to rate worse than non-Aboriginal 
people on every indicator: infant mortality, maternal mortality and 
life expectancy. Sexual health morbidity contributes a significant 

burden of ill health in the lives of Australian Aboriginal people. 

SHine SA's strong and emerging partnership with Aboriginal 
communities and organisations has facilitated increased access to 

SHine SA's services by Aboriginal people. 

VYBE 
Firstly the VYBE project concluded on a high 

(and I do not mean the Joe Cocker version). It 
enabled a group of young Indigenous men to learn 
factual up to date information in a culturally 
appropriate manner. This in turn boosted their 
self-esteem as the young men not only had the 
knowledge but were also given the opportunity 
to educate other young indigenous people about 
halm minimisation and safe practices. This was 
very important as often young people are 
believed to be not as knowledgeable and there is 
a perception that they cannot educate about such 
issues. Finally, as an update on the their progress 
the young men went onto employment at such 
places as the SA Museum and Port Adelaide/ 
Enfield Council, did more educating through the 
highly successful HYPER project, whilst others 
have remained at school. Many thanks to all 
those involved in this best practice model and 
we will see some future Aboriginal leaders in the 
coming years as a direct result ofVYBE. 

ATSI Male Worker Pro graIn 
Following on from the pilot indigenous female 
course in June 1999, SHine SA has been very 
active in seeking funding to complement it with 
a male, Aboriginal and Torres Strait Islander 
workers program. 

As a result SHine SA were successful in obtaining 
a Public Health Outcomes Funding Agreement 
grant for male Aboriginal and Torres Strait 
Islander workers. The aim of the project which 
began in June 2000 is to improve the sexual health 
of Aboriginal and Torres Strait Islander men in 
the South Australian community by increasing 
the knowledge, skills, and abilities of a range of 
workers in the area of sexual health. It is 
anticipated that as a result of participating in the 
course there will be an increase in the capacity 
of male workers to promote sexual health and an 
increase in the workers knowledge base 
pertaining to sexual health. It is also the aim of 
the pilot program to develop culturally 
appropriate resources that will assist workers 
to educate others about sexual health. 

Now that I have bored you with all the generic 
stuff that I had to tell you about, basically this 
course will set a precedent for all sexual health 
work with AT SI men for the rest of eternity. 
Now that may sound a big statement and I am 
not accustomed to making such statements and I 
may cop flack IF (and what a big ifit is) it is not 
as successful as I have stated, I wi 11 be prepared 
for people to say "I told you so". But, hey, if 
someone does not go out on a limb and promote 
men's health who will? 

Congress of Aboriginal & Torres Strait 
Islander Nurses (CATSIN) 

Thirty-five registered, enrolled and student 
nurses attended the Congress of Aboriginal and 
Torres Strait Islander Nurses (CATSIN) 
conference in November in Adelaide. 

Three of the first Aboriginal graduates from the 
Royal Adelaide Hospital, Grace Sopar, Margaret 
Lawrie and Dr Lowitja O'Donoghue were present 
and told stories oftheir difficulties and struggles 
to overcome the obstacles of discrimination and 
racism during their training. 

Several delegates gave excellent presentations on 
their areas of work and interest. 

Of paliicular interest was Roslyn Pierce who 
spoke about the teaching strategies used in the 
Aboriginal Health Worker training on women's 
sexual and reproductive health care. 

Special acknowledgment and congratulations 
were afforded to Roslyn as she had been 
nominated for South Australian Nurse of the 
Year. Of the 250 registered nurses nominated, 
Roslyn was a recipient of one of the 12 
commendation awards. 

As a result of the stories that had been told by 
these remarkable women, the program, by 
consensus was changed because the scene had 
been set for others to share their stories. 

This was very powerful and moving for everyone 
present, to have the opportunity to share - life 
as well as professional - experiences and stories 
of sometimes overwhelming struggles and 
achievements. 

It also reinforced CATSIN's purpose, to provide 
support for indigenous nurses and to increase 
the recruitment and retention of indigenous 
peoples into nursing. 

Leonie William, from the School of Nursing, 
Central Queensland University, presented on 
Nurses and Aboriginal patients in hospital from 
her PhD. 

http://www.shinesa.org.au 

From left: David , Prue (Back) Rosalind , Gay (Back) and Kaisu, when Ros received 
Nurse ofthe Year Commendation Award 

This was an excellent and thought provoking 
presentation. It demonstrated the negative 
attitudes of many non-Aboriginal nurses towards 
Aboriginal patients. 

Sally Goold, Chairpersoll CA TSIN - Australiall 
Nursillg Journal Vol 7 No 7 page 12 - February 
2000 
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Port Adelaide Nunga Clinic 
This is the third year that SHine SA and 
Nunkuwarrin Yunti have worked together to 
provide a broad based Sexual Health Clinic at 
Port Adelaide Community Health Service 
(PACHS). 

The first year was spent getting known by the 
local community and building networks, the 
second year providing services and building 
relationships and trust with the community. The 
third year has been spent providing services. 
Clinic numbers vary from 10 - 20 appointments 
per clinic. 

The team has been made up of an Aboriginal 
Health Worker, Doctor, Nurse and Receptionist. 
Sexual health issues are covered within the wider 
view of health, recognising the need for a broader 
based service. 

Thursdays have unofficially become Nunga Day 
at PACHS with community health staff 
embracing the needs of the community through 
both services and Nunga Lunches, Podiatry, Drug 
and Alcohol, Medical, Nursing, and Counselling 
services have all adapted their appointments to 

Sexual 
Health 

Workshop 
Funding has been allocated to SHine SA by the 
Department of Health and Aged Care to run a 
two day workshop for Aboriginal Health 
Workers on Sexual Health. 

This workshop will also review "STD control in 
remote Aboriginal Communities"- a manual for 
clinic workers. 

Mark Koolmatrie, Jenny Baker and Ros Pierce 
are at present in the process of planning this two 
day Sexual Health Workshop. 

The workshop will be held at Balyana on 
Thursday 28th and Friday the 29th of September, 
2000. 

accept clients at short notice. This has enabled 
the Thursdays to become more inclusive and a 
relevant referral point for Aboriginal people. 

NUllga Lunches 

Nunga Lunches were started in winter 1999 as a 
means to informally meet with the community 
while building up the services. PACHS staff 
wholeheartedly supported, provided and now 
coordinate the lunches which an average of 40-
50 people attend. Volunteers from local church 
and other groups also assist. The lunches have 
become a positive meeting place for the Aboriginal 
community in a space that they can call their 
own. Health Workers from other areas and people 
who wish to network with the community and 
share new health information also visit at lunch. 
The Nunga Lunches have been an exciting 
example of what can happen when the 
community, workers and organisations all work 
together. 

Nunga Lunches are held from 12 noon to 1 pm 
every Thursday in Port Adelaide Community 
Health Service group room. 

Riverland 
WOlllen's 

Gathering 
In May 2000, Ros, the Coordinator: Female 
Aboriginal Worker Education was invited to 
attend a Women's gathering at Barmera to explain 
her position and to inform the women about the 
Women's Sexual and Reproductive Health Care 
Course. A health worker who travelled to the 
Riverland with her and who had attended the 
course in March this year, gave a condom 
demonstration. We all had a fun educational 
session and feedback from the women revealed 
they would like us to come back again next year. 

SHine SA was represented at the Sorry Day March 

Health Meets Education Nunga Style 
Tauondi Women's Health Elective 

During Term 2, 2000 SHine SA, Nunkuwarrin 
Yunti and Port Adelaide Community Health 
Service (PACHS) worked together to provide 
the Women's Health Elective for Aboriginal 
Women at Tauondi Community College at Port 
Adelaide. The idea arose during Nunga Lunches 
held in conjunction with the Port Adelaide Nunga 
Women's Clinic at PACHS, and during Tauondi 
Health Screening Days organised by PACHS and 
Tauondi Community Services students. 

The 8 week program covered many aspects of 
women's health; from women's bodies to life 

changes and cycles, menopause, healthy living, 
health issues, relationships and violence. A 
holistic view of health was explored including 
mental, physical, environmental, social, spiritual, 
emotional and political aspects. A core group of 
women attended each week with others coming 
in for specific sessions or health input. 
Information flowed both ways between 
participants and workers with lots ofleaming all 
round. Tauondi strongly supported the program 
and are exploring further health sharing 
opportunities. All involved are looking forward 
to future projects together. 
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SHine SA doctors and nurses provide free confidential 
services for: 

Contraception 
Pap Smears tests 
Breast Examinations 
Sexually Transmitted Infections 
Pregnancy Tests 
Unplanned Pregnancy counselling, 
referral for termination of pregnancy and 
ante-natal care 
Menopause 
Difficulty with becoming pregnant 
Emergency Contraception 
Men's Sexual Health Issues 

Thursday Afternoons 
Port Adelaide Community Health Service 
Corner Church & Dale Streets Port Adelaide 

Please drop in or make 
an appointment by calling: 

8364 5033 Monday to Friday or 
8240 9619 Thursday 2 - 6pm only 

In conjunction with ACCHS - Port Adelaide 
Every Thursday, lunch is offered from 12 onwards followed by a Nunga Health Clinic. A 
free, confidential service provided by a doctor and nurse. 

Other Agencies in partnership with this service: 
Child & Youth Health 
Immunisation Clinic - Port Adelaide Enfield 
Council 
Drug & Alcohol Services Council 
SA Dental Service 
Family and Youth Services 

Parent Advocacy 
Childrens & Youth Legal Service of SA 
Wesley Uniting Mission 
Women's & Children's Hospital- Allied 
Health Outreach Service 

Brady Street Clinic 
The Brady St Clinic is a sexual health clinic that 
has run as a collaborative venture between SHine 
SA and Nunkuwarrin Yunti for the last five years. 

It is situated at 28-30 Brady St, Elizabeth 
Downs in a Neighbourhood House leased from 
the local council by Nunkuwarrin Yunti. 

The SHine SA clinic runs on Tuesday each week 
alongside a general medical clinic run by 
Nunkuwarrin Yunti and is staffed by a doctor 
and nurse from SHine SA. We work in 
conjunction with the Aboriginal Health workers, 
nurse and doctor from Nunkuwarrin Yunti. 

In October of last year, we sadly said goodbye 
to Candy, Community Health Nurse - SHine 
SA, who had worked as a nurse practitioner at 
Brady St for almost three years. Candy had a 
great commitment to her work at Brady St and 
in the Aboriginal community in general. Her 
intelligent, caring and empathic approach made 
her a highly valued member of the team at Brady 
St. We wish her happiness and success in life 
beyond SHine SA! 

This year we say welcome to Annette, new 
Community Health Nurse. Annette has a lot of 
experience working in Aboriginal health. She 
has worked on the Pitjantjatjara lands for 6 years 
and in Roxby Downs and Port Lincoln 
Aboriginal Health Services. Her experience is 
highly valued and we are glad to have her working 
with us at Brady St. 

Inevitably the changes have caused some 
disruption, but there have been exciting 
discussions about new directions especially in 
the areas of community development and 
education to reach a wider population of 
Aboriginal residents of the North. 

A team from Worklinks is currently hard at work 
restoring the garden, and the cubby house is well 
used by children visiting Brady St. 

Other events over the year have included a very 
successful lunch during Pap Smear Awareness 
Week organised by Claudia, Aboriginal Health 
Worker. The now annual Christmas party for 
children in the local community and the young 
mothers lunch. Nicola has been involved in the 
Northern Division of GP's as a member of the 
Public Health Advisory Group. 

As well as these events we are kept busy with 
the clinics themselves, which have always 
encompassed a broad approach to sexual health. 
Advocacy is a big part of our role as workers in 
sexual health at Brady St. 

We look forward to the future and the chance to 
try out some new approaches and continue the 
partnership between SHine SA and Nunkuwarrin 
Yunti for the benefit of the Aboriginal community. 

CATSIN 
(Congress of Aboriginal and Torres Strait Islander Nurses) 

It has been a privilege for the Coordinator: Female 
Aboriginal Worker Education over the past 
twelve months to be a member of the Congress 
of Aboriginal and Torres Strait Islander Nurses 
(CATSIN) executive committee. In May this 

year she attended an executive meeting on Bribie 
Island in Queensland. The committee spent the 
weekend drafting the strategic plan for the next 5 
years. If anyone is interested in the CATSIN 
Strategic Plan contact Ros at SHine SA. 

Health Meets Arts in the Port 
"WICKED SISTA" 

Port Youth Theatre Workshop, SHine SA and COPE working together in partnership. 

In 2000 SHine SA and COPE have joined Port 
Youth Theatre Workshop in an exciting theatre 
program called Wicked Sista; a hip hop/rap 
musical with a sexual health message. Young 
Aboriginal women aged 13 - 17 are involved in 
co-writing their own script and songs, giving a 
voice to their experiences of life. SHine SA is 
involved by providing health information for Peer 
Education and generally supporting the program. 
COPE is sharing their knowledge of Peer 
Education in a range of settings. 

This is a long planned for partnership funded by 
the Australia Council and Living Health, with 
some funds from the Gambling Community 
Education Grants to assist with Peer Education. 
Elders, community members, artists and workers 
make up the reference group leading the project, 
providing ongoing critique, input and ideas. 

http://www.shinesa.org.au 

Performances are planned in Term Four, 2000. 
There will be two community performances and 
a week of school tours. Further plans subject to 
funding include touring Wicked Sista to rural areas 
and producing a video in 2001 . 

Already there have been many exciting outcomes. 
The young women have found a venue/means/ 
ways to have a voice, and say it like it is for 
them. Sexual health issues along with options 
and choices have been raised, discussed and 
explored. New friendships have formed and self 
esteem has improved. 

Workers too have shared many skills, ideas and 
different approaches. Networking between 
many workers, agencies and community members 
has improved communication and information 
sharing, with the ripple effects extending far 
beyond this program. 
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* Women's Clinic 
28-30 Brady Street, Elizabeth Downs 

Tuesdays: 12 - 4 pm 
*N 0 Appointment Needed * 

Clinic Staff: 
Nunkuwarrin Yunti (Aboriginal Health Worker) 

Nicola (SHine SA Doctor) 
Annette (SHine SA Community Health Nurse) 

Come in for confidential information about: 
Women's Business 

Pregnancy Tests 

Contraception 

Smear Tests 

Infections 

Menopause 

HIV/AIDS Tests 

Emergency Contraception 

After Baby 6 Week Check Up 

Breast Checks 

Post-Abortion Check Up 

Safe Sex Information 

Referrals 

Family Violence Support 

Free Condoms & Pills 
For more information phone 8223 5217 

Young Aboriginal Men's 
Peer Ed Program 

Southern VYBE or SVYBE 
Following in the footsteps of last years VYBE 
(Visionary Young Blood Educating) project, 
SHine SA's Southern Team hosted another peer 
education project aimed at Young Nunga Men in 
the southern area. 

SHine SA worked in conjunction with the Inner 
Southern Community Health Service, Neporendi 
Community House and the Just Parks & 
Gardens to provide an opportunity for young 
Nunga men to explore a range of issues, including 
dtug & alcohol and sexual health. 

The experience gained from the initial VYBE 
project combined with the know ledge from 
within the group, made it a lot easier for the 
workers to explore the issues facing these young 
men. By valuing their experience and relating the 
information to real life situations a lot of 
information was shared. 

To wrap up the project we went for a half day 
skirmish paint-ball adventure - a great team 
building exercise - this would be a good way to 
start a project as well as finish one!! Young Nunga 

Women & 
Friends Yarnin 

Time 

Ceduna Women's Business 

In November, 1999 Nunkuwarrin Yunti and 
SHine SA received a grant from Port Adelaide/ 
Enfield Council to continue working with Young 
Aboriginal Women and their friends on sexual 
health issues. After a trial health information 
program it was decided to join with Port Youth 
Theatre Workshop who had contact with a group 
of young women interested in producing a video 
clip. 

A decision was made to workjointly to produce 
a video clip with a sexual health message. Time 
frames were tight in the last weeks of school in 
1999. With a dedicated group of young women, 
artists and workers, sexual health and life issues 
were explored, a song was written, dance steps 
learnt and a video clip produced. 

Some of the women have also become involved 
with Wicked Sista in 2000. 

The quarterly Women's Business Weeks continue 
in Ceduna providing a vital service for indigenous 
and non-indigenous women of western Eyre 
Peninsula. CedunaIKoonibba Aboriginal Health 
Service provides an Aboriginal Health Worker 
and driver, and employs a nurse from SHine SA 
and a doctor who works for both Adelaide 
Central Community Health Service and SHine 
SA. Funding is provided by SA Cervix Screening 
Program. Thanks to all agencies involved for 
releasing staff for this important work. 

The visits involve both clinical and health 
promotion activities , with Aboriginal and 
Community Health Workers from Ceduna, 
Koonibba and Yalata , doctors , nurses, 
naturopaths and other local service providers 
working together cooperatively. 

Health promotion activities over the last year 
have included work in schools, information 
sharing at Women 's Health Advisory Group 
meetings, talking at women's groups and a Men's 
Sexuality Talk. 

The clinics are provided by a team comprising 
Harriet (Aboriginal Women 's Health Worker) , 
Judy (Doctor), and Robyn and Janet (Nurses) 
who alternate visits. The clinic is provided in a 
holistic framework with sexual health as its core 
work. Services provided in clinics include 
women's health checks, contraception, 
menopause, sexually transmitted infections, 
mental and emotional health issues, personal 
safety, infertility, grief and loss, and general health 
issues. 

Clinic numbers vary from 100 - 160 per visit 
depending on seasonal influences and the amount 
of health promotion activity. The ratio of 
indigenous to non-indigenous women varies from 
40:60 to 60:40 and reflects what is happening in 
the wider community. 

The team has also been involved in training during 
the clinics. Both nurses and Aboriginal health 
workers have furthered their skills by being 
involved with clinical practice at Ceduna after 
attending training courses at SHine SA in 
Adelaide. 

A strong benefit of this program is that it has 
continued in 11 years. This has allowed trust 
and good working relationships to build up 
between all workers and the community. 

Nunga Women's Business Clinic: Murray Bridge 

SHine SA and Murray Mallee Community 
Health service have worked together to start a 
clinic for Aboriginal women in Murray Bridge at 
the Lower Mallee Nunga Centre. SHine SA 
workers from the Southern PHC Team and 
Aboriginal Health Workers from Murray Mallee 
Community Health Centre met in late 1999 to 
discuss this clinic and how we could work 
together. One of the Aboriginal Health Workers 
had completed her Women's Sexual and 
Reproductive Health Care Course with SHine 
SA earlier in the year. 

An application for some funding was made to 
Aboriginal Women's Cervix Screening Program, 
which was granted in February this year. SHine 
SA workers and Murray Mallee CHC workers 
met again in April to discuss and work out how 
we could work together and set some clinic dates 
for the year. Everyone was enthusiastic and 
excited. 
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The first clinic was held on l7'h May 2000, the 
SHine SA Doctor and Nurse and the Aboriginal 
Health Worker met and set up the clinic. We had 
lots of fun putting up posters and meeting lots 
of new faces. The Health Worker had organised 
promotion and catering for the clinic and already 
there were quite a few women waiting to see us. 
Eight women attended the first clinic. The issues 
women have presented with are varied, including 
menstrual cycle, Pap smears and examination, 
sexually transmitted infections, mental health, 
menopausal issues, contraception, grief and loss. 
The day was relaxed and friendly with the 
opportunity to sit , share lunch with some 
women and have a yarn. The health worker had 
organised a very healthy lunch of sandwiches, 
chicken, and fresh fruit which was enjoyed by 
all . 

http://www.shinesa.org.au 

The second clinic was held on 21 June 2000 to 
coincide with Pap Smear Awareness Week. The 
health worker from Murray Bridge organised an 
informal gathering for a Cervix Screening 
information session also at the Nunga Centre. 
About 15 women gathered and watched a video 
about Pap smears and breast examination 
followed by lots of questions and discussion. 
The doctor from SHine SA saw women in the 
clinic at the same time. 

We all gathered together afterwards and had a 
great lunch with an opportunity to look at some 
great resources and "show bags" supplied by 
Cervix Screening. 

It has been great for SHine SA workers to have 
the opportunity to work withAboriginal women 
and workers from Murray Bridge. There is an 
ongoing commitment and energy from both 
agencies to work together supporting a health 
service for Aboriginal women. 

Di - Aboriginal Health Worker - Murray 
MaIleeCHC 

Katrina - SHine SA Medical Officer 

Sue - SHine SA Community Health 
Nurse 

SHine SA: Annual Report -1999/2000 



State and Federal government policies identify sexual health as signficant 
health issues for people under 25 years of age. The highest concentration of 
young people in South Australia are found in the outer Northern (Elizabeth, 
Munno Para, Salisbury), outer Southern (Noarlunga), the middle and inner 
West and North Western suburbs as well as some rural and regional areas. 
These are also identified as areas of multiple social disadvantage with the 
poorest health status. Young South Australians are the future of this state 
and SHine SA is committed to working with young women and young men 

to improve their sexual health. 

YouthLinx is the name of the new and improved 
Aberfoyle Park Youth Drop-In Service at 
Taylors Road West, Aberfoyle Park and as the 
name "YouthLinx" says, is about linking young 
people with services. SHine SA's Southern Team, 
JPET (Job, Placement, Employment & Training), 
Onkaparinga Council, Mission Australia and 
SEIS (Southern Early Intervention Service) make 
up the YouthLinx team. 

YouthLinx is an enthusiastic group of workers 
who are dedicated to working with young people 
and providing a range of services to meet their 
needs. The team is also guided by a motivated 
group of young people called Youth Odyssey 
who have dedicated their time and whose 
innovative ideas and skills have organised youth 
events and provided the team with valuable ideas 
and feedback. 

The Mayor of Noarlunga, Mr Ray Gilbert, 
officially launched Youthlinx on Friday 7th April 
(coinciding with National Youth Week). The 
Honourable Mr Bob Such attended the launch as 
did workers from a range of places and agencies 
including youth workers, school teachers and 
counsellors and most importantly young people. 
The afternoon was filled with laughter, music, 
food, bubbles (yes bubbles) which "linked" into 
the logo. Handprints of everyone who attended 
were placed on the wall. The launch gave people 
an opportunity to network, meet the Youthlinx 
team, provide ideas for the services and have a 
look around. 

YouthLinx 

~'~YOtlthLin~ 

From left: Cherise (JPET), Kelly (SHine SA), Tracy (Onkaparinga Council) & Kerry 
(SHine SA) were "bubbly" at the launch. 

• general health information 

• 
• 
• 

recreation 

programs 

assistance with housing, employment & 

training 

• mediation with parents and of course 
prevention strategies. 

Hands On Fun 

Additionally the Youth Development Officer is 
there to listen to the young people in the area, 
advocate for them, assist young people in setting 
up programs and events, raise awareness in the 
community of the needs and issues of young 
people and to report back to council and local 
government. So as you can see we cover a lot! 
Currently we a looking into running an ongoing 
program that covers all the above issues for young 
people and encourage any services that work 
with young people to come along and join the 
YouthLinx team. 

Rae, Team Leader: Southern PHC Team, 
SHine SA being bubbly at the launch of 

YouthLinx 

Sue, Community Health Nurse, Southern 
PHC Team - SHine SA 

The YouthLinx team provides a wide range of 
services for young people 12 - 25 including: 

• drop-in pregnancy testing, 

• condoms, dams & lube 

• counselling, advice and information about 
sexual health, 

• drugs & alcohol information 

• information about preventing violence & 
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Youth Clinics 
Salisbury Shopfront 
Shop 4 72 John Street Salisbury 

Appointment Recommended. Tel: 82811775 

Second Story Youth Health Service (City) 
57 Hyde Street Adelaide 

Appointment Necessary. Tel: 82320233 

http://www.shinesa.org.au 

Noarlunga Youth Clinic 
Alexander Kelly Drive Noarlunga 

Appointment Recommended. Tel: 83849258 
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Keep Safe Stay Cool 
Keeping safe is very important when we are dealing with 

Issues of Domestic Violence. 

Preventing people getting into Domestic Violence 
Relationships is even better! 

The Keep Safe Stay 
Cool project aims to 
prevent young people 
getting into domestic 
violence relationships 
and promote healthy 
relationships through 
the process of peer 
education. 

Keep Safe Stay Cool is 
a joint project of 
Noarlunga Health 
Services and SHine SA. 
In the beginning of the 
project a group of 
young people were trained and educated about 
domestic violence issues. The training covered 
topics including: 

• 
• 

• 
• 

what is domestic violence 

looking at the physical, sexual, social, 
emotional, financial aspects, causes and 
affects, myths 

human rights 

promoting healthy relationships. 

This information formed the basis to what the 
peer educators would provide to young people 
in the southern area. 

The Peer Educators, with support from workers, 
provided information sessions to a huge number 
of young people across the southern region in 
the past year - this was mainly done through 
local high schools and covered year levels from 8 
to 12. The information sessions focused around 
defining domestic violence and how history and 
media images play a part, but most importantly 
promoting the development of healthy 
relationships. 

Keep Safe Stay Cool- Committee 
Members 

Throughout the sessions you could clearly see 
that the information given by the Peer Educators 
was well received and the young people could 
identify with information given through 
experiences offamily, friends or personally. This 
was further illustrated in the discussions that 
occured, body language and the evaluation sheets, 
which thanked the peer educators for this 
valuable information. 

The highlight of this project for me is to know 
that the group is providing young people with 
vital information that affects theirs lives. This 
information could help them question what they 
are experiencing or seeing around them, be aware 
of the signs to prevent a bad relationship or 
make changes in their lives to get out of a 
destructive situation. This knowledge gave peer 
educators and workers involved great 
satisfaction and a sense of achievement. 

The Men's Event & Men's 
Awareness Week 

Men's health & wellbeing has 
been receiving a lot of exposure 
lately. The addition of 
'wellbeing' to the health arena 
is a vital step in creating a 
structure for preventative 
health care. 

A major focal point in the 
Southern region was the "Men 
Event 2000" held at the South 
Adelaide Football Club III 

March. 

With over 30 organisations and 
community groups taking part it was a credit to 
the organisers that everything ran smoothly. 

The 12 hour event covered a range of topics 
related to Men's Health & Wellbeing, including 
responding to the needs of young men in schools, 
addictive behaviours, crime prevention, men's 
health from an Indigenous viewpoint and of 
course SHine SA was there promoting the 
sexuality aspect of health & wellbeing. 

There were also a number of stress management 
methods on show including a range of massage 
techniques and laughter therapies ... very 
interactive .. . very enjoyable! 

Another major event promoting men's health was 
South Australia's first 'Men's Awareness Week' 
(April 4th -7th) that was co-ordinated by the 
Men's Information & Support Centre (MISC). 
It consisted of three nights of forums and 
concluded with a very successful "Day in the 

A prime location for SHine SA's display ensured 
that everyone who came along to the forums at 
Norwood Town Hall had the opportunity to 
access SHine SA info - it also ensured a heap of 
questions for the workers there on the night. 

An average of I 00 community members per forum 
highlighted the fact that men are starting to take 
their health seriously. 

The "Day in the Mall" was the highlight of the 
week - bringing men's health into the public 
spotlight by setting up a shed in the middle of 
RundleMal1. 

It was a brilliant opportunity to highlight the 
services available to men as well as strengthen 
links with other groups in the community that 
work with men. 

Below Right: KeUy, Craig & Laura 
(SHine SA) 

Mall" on the Friday, 
Below Left: 

& Jen (SHine SA) 
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Relationship Violence - NoWay 
As part of our work in the 
southern region, workers from 
SHine SA were part of the 
steering committee for the 
"Relationship Violence - No 
Way" project, Stage 2. 

It's all about choice. 

That's the message the 
"Relationship Violence - No 
Way" project has been 
spreading to young people over 
the last year. 

Project Officer, Brook 
Friedman, stated in the project rationale that 
"domestic violence can have damaging effects on 
young people. After witnessing or experiencing 
family violence they may feel fearful , depressed, 
frustrated, sad, abandoned, angry, guilty or 
helpless and may show these feelings through 
withdrawn or aggressive behaviour. They may 
be unable to perform at school or relate well to 
others. In the long telm they may choose violence 
to others or self harm as an attempt to solve 
their problems." 

The project, an initiative of the Inner Southern 
Community Health Service and based at the 
Marion Youth Service, had the aim of promoting 
strategies for establishing and maintaining non
violent relationships. 

The initial stage of the project involved male 
peer educators working with young people to 
address issues associated with relationship 
violence in the inner southern metro region of 
Adelaide. 

Stage 2 involved both male & female peer 
educators , to provide a more balanced, 
comprehensive understanding of the experience 
of relationship 1 domestic violence. 

The team of peer educators used a number of 
strategies to access young people. 

Workshops with groups both in and out of 
school, staff development with workers from 
many government departments and stalls at 
several major events, including The Big Day Out, 
raised the issue of relationship violence with a 
wide cross-section of the community. 

One to one support of young people that had 
experienced relationship violence was another 
innovative approach used by the team. 

As well as the education component, the team 
produced some brilliant resources, a series of 
four postcards and two posters , that were 
distributed across Australia. 

A young woman created the four images about 
domestic violence in collaboration with the peer 
education team and they are very effective (you'll 
see them around SHine SA offices) 

The project was promoted at several 
"Partnerships Against Domestic Violence" 
seminars around the country to highlight the value 
of peer education in addressing the issue of 
domestic violence. 

It was great to be involved with such an innovative 
project that is making a real difference to young 
people's lives. 

Work with Flinders 
University Students 

Each year SHine SA has supported the excellent 
work that is undertaken at Flinders University 
in the Health Education department. 
Undergraduate Bachelor of Education students 
have the opportunity of studying Human 
Sexuality for a semester, and the southern team 
has been facilitating a workshop within this 
subject for some time. 

The aims of the workshop are to provide 
information about SHine SA's services and to 
pass on strategies and skills in teaching sexuality 
in the classroom. Topics covered have included 
information on our services, ways in which 
SHine SA can work with schools, values 
clarification and an interactive resource display 

of activities and materials to use with primary 
and high school students. 

One of the most important things that occurs 
within this workshop is support for young 
teachers before they begin working in a school, 
so that they feel equipped to teach the topic. 
This occurs throughout the course, and then 
SHine SA is able to provide the external support 
as a follow up to the workshop we provide. 

The ways that this support may be provided are 
through one to one consultation or program 
planning, assistance with resources and 
information for assignments and presentations, 
and the use of the library. 

Southern youth Workers' 
Network 

The Southern Youth workers' Network has been 
playing a very important role in the Onkaparinga 
region since 1987 and 1999/2000 has seen the 
network continue to grow. The network provides 
a vital service to youth workers, services and 
young people alike by giving opportunities to 
exchange information, liaise and support local 
programs, and work together in a coordinated 
approach. Although each individual service has 
a different focus - whether it is sexual health, 
employment, accommodation, drug and alcohol 
counselling, or general youth work, the workers 
are able to plan and implement projects that 
deliver information to young people in a holistic 
manner. 

This year the monthly meetings have included a 
section called 'Hot Topic', which has given a 
service, or individual, including young people, 
the chance to discuss a current issue that requires 
support from the network. Some of the issues 
discussed have been the need for further 
emergency accommodation in the southern area, 
information about service support on the topic 
of youth suicide which extended to a more 
specific discussion about the support needs for 
young people who are gay and lesbian. Another 
discussion regarded the impact of the GST on 
young people and services offering work 
opportunities to young people. It is also an 
opportunity for a new agency to explain the role 
of their service, or for young people to obtain 
support and advocacy for projects they wish to 
undertake. 

By being a member ofSYN, many opportunities 
have arisen for SHine SA to facilitate programs 
for the young people that access the variety of 
services also attending SYN. This has included 
at risk groups of students within schools , 
programs for drop-in centres and early 
intervention services. 

The Southern Youth workers' Network occurs 
on every third Thursday from 3prp - Spm at the 
Southern Youth Exchange on McKinna Road 
Christie Downs and is open to anyone working 
with young people, which includes voluntary or 
paid work. For more information, please call Jo 
on PH: 8326 1114. 
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Youth Week - April 2000 
As part of the Youth week events 2000, members 
of the SHine SA's southern team got together to 
look at how we could contribute the weeks 
events. We wanted to have a stall that promoted 
local clinical services and sexual health services 
for young people. As a group we discussed the 
difficulties around young people approaching a 
sexual health stall to access information and how 
we could overcome that. We looked at the fact 
that sexual health does not come in isolation and 
that other health areas have an impact on 
someone's sexual health, so we came up with the 

health agencies, government departments and 
other services to gather as much information and 
freebies to give away as we could. We kept the 
postie busy delivering bundles of pamphlets and 
leaflets on sexual health (of course), drugs, 
alcohol, suicide, recreation, eating disorders, 
employment, quitting smoking, depression, 
nutrition, housing, parenting and services 
available to young people - a pretty compressive 
list don't you think? OK we have the information, 
now how do we get young people to come up to 
the stall to take it? A free Raffle!! 

idea of a general health and 
wellbeing stall which 
provided young people 
with a range of information 
and services available . 
Firstly we contacted local 
shopping complexes that 
were close to our clinics to 
gain permission for the 
stall. Colonnades Shopping 
Centre and Westfield 
Marion were fantastic and 
more than happy to help 
out, providing us with an 
area for the stall at no cost 
- so a big thanks goes out 
for their support for this 
event. Laura & Anna at the SHine SA's Display at Marion Shopping 

Then began the search for 
information to cover the huge range of health 
topics - all ears were to the phone, ringing around 

Centre 

A raffle means prizes, prizes means money and 
money is scarce so we contacted local business 

SHine SA's Ongoing 
Commitment to Young Mothers 

Coolock House Visit 

Once again SHine SA continued its ongoing 
working relationship with Coo lock House. 
Coolock House provides accommodation, 
support, financial suppOli - budgeting, group 
activities and help finding a house for young 
women and their children. SHine SA workers 
visited Coolock House and ran a workshop on 
safer sex practices, providing information around 
sex and pregnancy, sexually transmitted 
infections, and contraception. The workshop 
aimed to dispel myths and stereotypes operating 
in society around being a young pregnant mum 
and/or being single, and around the history of 
stereotyping pregnant women as nurturing, 
passive, and non-sexual. 

SHine SA workers educated the women around 
questioning stereotypes and information 
provided by such groups as the media, politicians, 
friends and parents. Different groups in society 
are often judgemental of solo mothers and 
perpetuate oppression through myths and 
stereotypes that are not true. 

The session, involving quite a few Tim-Tams, 
was a huge success with the women feeling 
empowered to become mothers. Feedback from 
Coo lock workers, a hospital worker, and the 
young women was excellent. It is great see an 
ongoing commitment of both services working 
together in support of young women. 

to support our little venture by 
donating gifts to have in the raffle. 
We had a fantastic response from 
local business supporting our 
stall, we received a gift basket, 
movie tickets, a voucher, CD's 
and posters. We would like to 
thank The Body Shop, Marion 
Megaplex Cinema, Woolworths, 
Wallis Cinema and CC Records 
for their kind donations and 
support. An extra special thanks 
to the Body Shop, additionally 
to the gift basket they provided 
workers who helped out on the 
stall and provided young people 
with quick make-overs which 

Kelly & Anna at the SHine SA's Display at Marion 
Shopping Centre 

helped them feel good about themselves and 
increased self-esteem (and also encouraged 
young people to access the stall). On top of 
that, they gave us over 250 showbags to give out 
to young people which included a free 
complimentary make-over voucher and a free 
sample of a product which was included with a 
range of information around SHine SA services, 
other youth agencies, a free condom and lube. 
The showbags were a hit and provided young 
people with a wide range of information. 

Okay so we have the information to hand out, 
we have the raffle sorted out and the showbags 
organised, now we need the people to staff the 
stall. At this stage we called on local youth 
agencies to give us a hand, Second Story and 

Marion Youth Project came to our aid and we 
could have not done it without them. Additional 
to helping out, this also gave an opportunity for 
agencies to catch up and network. 

So as you could see a lot of hard work and time 
went into the organisation of the stalls for youth 
week 2000 and hopefully the article speaks for 
itself and shows that it was a fabulous success. 
A huge number of young people accessed a wide 
range of information around their health, the stall 
gave an opportunity for a variety of people 
(including young people, parents, grandparents) 
to ask questions and many referrals were made. 
So thanks everyone and lets see what we can do 
for Youthweek 200 I. 

south Western youth 
Workers Network 

As part of SHine SA's commitment to working 
with young people, we take part in Youth 
Networks - among these is the South Western 
Youthworkers Network (SWYN). 

A new constitution and a more pro-active 
approach has re-energised the network in the 
past year. 

Since the re-working of the SWYN constitution, 
member numbers have risen and remained 
consistently high - a good sign of a vibrant and 
useful network. 

Defining the role of the network has been a real 
boost, ensuring a more focussed approach to 
providing intergrated services for young people. 

A new approach to promoting the network is 
the introduction of the SWYN pamphlet, 
detailing it's role and what it has to offer potential 
members. This opens the network up to other 
workers and organisations that may not be aware 
of the opportunities networks such as SWYN 
can provide. 

With over 20 member organisations SWYN has 
a wide knowledge and resource base to draw from 
- and feed into. 

Networks such as SWYN play a vital role in 
supporting both workers and young people - so 
many thanks to everyone at SWYN for all their 
support over the last year. 

LeFevre Drop In Centre 
~YouthLinx Linking Young People & Services 

This year our Youth Drop In Centre was relocated 
from Taperoo to the LeFevre Community Centre. 
This Drop In Centre has been supported by a 
Youth Worker from the Port Adelaide Enfield 
Council, the Centre's Coordinator and a Social 
Work student on placement at SHine SA. We 
were busy in our new environment running an 
ongoing program for young people from Taperoo 
High school. This group was made up of 12 Year 
10 students and is ran once a fortnight on 
Tuesday afternoons. We have worked closely 
with the school counsellors in conducting sessions 

on such issues as sexual, welfare, preventative 
measures, services available to young students 
at risk and on ways of improving their life skills. 

In enhancing their knowledge of services available 
to them, we had excursions to visit various 
agencies where the participants were given the 
opportunity to talk with representatives of those 
agencies about issues that are relevant to them 
and other youth of their age. 

Young People & Pregnancy 
Forum 

This was one of two forums that were offered 
by SHine SA during 1999. 

SHine SA is very aware of the teenage pregnancy 
rate in this state and the pregnancy outcomes for 
young people under the age of20. 

The forum attracted interest from a number of 
government and non-government agencies. 
Among the people attending were four young 
women who had experienced pregnancy during 
adolescence. The aim of the forum was to identify 
the training needs of service providers to provide 
an opportunity for more effective work around 
issues and needs of young people and pregnancy. 

The forum explored, identified and began to 
address the issue of "Why are young people 
getting pregnant?" There was a discussion on 
the different types of programs, projects and 

services available to young people when faced 
with a pregnancy. We soon realised that to our 
knowledge there was no specific training 
opportunities for workers to gain more 
knowledge and skills to work more effectively 
with young people faced with pregnancy. The 
young women who attended, contributed their 
ideas on the types of service provision they fe lt 
were needed by young people faced with issues 
of pregnancy and how these could be addressed 
by specific training. Another gap identified was 
a lack of services that supported young men as 
fathers or strategies to encourage their 
involvement. Most services were aimed at young 
women. 

The forum provided an opportunity for workers 
to network together and to learn more about what 
is already happening and being provided to 
address the issues of young people and 
pregnancy. 
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SHine SA provides: 

YouthLinx is: 
A group of youth friendly services working together 

Free, confidential & supportive 
A voice for young people. 

SHine SA has a drop-in service 
Wednesday 1 - 4.30 pm 

Aberfoyle Park Community Centre 
Taylors House, .34 Taylors Road West 

Phone: (08) 8358 6482 Fax: (08) 8358 6288 
Email: youthlinx@missionsa.org.au 

Free drop-in pregnancy testing; Free condoms, lube & dams; Counselling relating to sexual 
health & sexuality (by appointment 83258164); Advice & information on relationships, safer sex, 
contraception, pregnancy options and sexually transmitted infectins; Workshops on safer sex, 
sexual health & sexuality. 

Other services provided at YouthLinx include: 
Support, counselling or a chat; recreation opportunities; PartiCipation in group work on a variety 
of topics; Support for you and your family; Job search & training; Housing assistance; Linking 
you with other services. 

YouthLinx has information about: 
General health; Drugs & alcohol; Young people s needs; Other services available. 

http://www.shinesa.org.au 7 



"WRAPT" Women's Rural Access Project & Training 

Peer education and youth participation for rural young women in SA 
Context 

WRAPT was an exciting and innovative project 
aimed at improving the access of young women 
in rural and remote areas to appropriate health 
and well being services and information. The 
project began in response to an identified need 
for services for young women in the seven Rural 
Regional Women's Health and Well Being Plans 
1999 - 2003 . 

WRAPT was developed by state representatives 
from the National Women's Health Program 
(NWHP), SHine SA and Regional Health 
Services as a strategy for reaching out to rural 
young women in a way that would attract them 
and respond to their health and well being needs. 
A culmination offactors produced WRAPT, with 
the NWHP providing funding and support, SHine 
SA the expertise with peer education training 
and youth participation, and commitment shown 
by rural communities through the participation 
oflocal health services. A partnership developed 
between the NWHP, SHine SA and the Regional 
Health Services. In total, there were seven 
Regional Health Services, one Aboriginal Health 
Service and the two central agencies (SHine SA 
and the NWHP) which provided input and 
support throughout the duration of the project. 

Background 

Young people in rural areas have particular health 
and well being needs, issues of self-esteem, drugs 
and alcohol, body image, sexual health and 
sexuality issues, which need to be addressed. 
The rural decline and rationalisation of services 
have contributed both directly and indirectly to 
their neglect. Young people feel that health units 
are not "youth friendly" and they will rarely use 
health services until issues become critical. They 
often don't know what is available to them. The 
lack of privacy in relation to sexual health issues 
causes worry about being recognised in public 
venues such as Doctor's surgeries and chemists. 
The lack of confidential access to condom 
purchase complicates their use by young people 
for contraception and 'safer sex' practices. Young 
people and young women in particular, worry 
about maintaining their privacy from their peer 
group in relation to their sexual behaviour and 
attitudes. Rural young people today face the 
strain of very high unemployment, limited 
employment opportunities, a lack of training 
facilities, poor levels of infrastructure and 
reduced access to services. In short, nowadays 
there are more issues and fewer alternatives for 
rural young people. 

The kind of issues formerly described and lack 
of alternatives, can be ameliorated through a 

primary health care approach, which recognises 
the importance of social networks and social 
support upon an individual's health and well 
being. Furthermore, greater success in tackling 
these issues with young people has been found 
when a primary health care approach is used in 
combination with peer education, as throughout 
our lives we learn by observing peers modelling 
all kinds of behaviours, however, this seems 
particularly intense during the teenage years. 

The Peer Education Response 

The responses chosen to assist with reducing 
the difficulties faced by rural young women and 
the health system, were peer education and youth 
participation, incorporated into a health 
promotion activity, aimed at improving young 
women's health and well being. These strategies 
have been recognised as being comparatively 
more effective for the task of addressing young 
women's needs. Subsequently, they were 
implemented across rural SA. 

Peer Education and Youth Participation 

Peer education is a particular set of education 
strategies designed and implemented by members 
of a community or group of people to inform, 
influence and sustain behavioural change in their 
peers. Peer education is often informal and relies 
on the view that people are more receptive and 
more influenced by information coming from a 
person who is of similar age and social status to 
themselves. 

For many young people peer education is 
potentially a life-changing process, and for others 
it can provide an opportunity to make new 
friends, have fun and learn about the issues that 
affect them. Peer education also has the potential 
to prov ide young people with accurate 
information and with skills that could benefit 
them in a range of ways including further 
education, improving their confidence and self
esteem. 

Youth participation is about developing 
partnerships between young people and adults 
in all areas of life so young people can make a 
contribution with their energy and ideas to the 
community and take a valued position in our 
society. 

Target Group 

The target group for WRAPT were young 
women from 12 to 25 years of age who live 
beyond the metropolitan boundary of Adelaide 
in the rural and remote areas of SA. 

Objectives 

The objectives of the project were: 

• To promote partnerships between young 
women, rural services and 
central agencies in addressing 
the needs of young women; 

• To increase young 
women ' s access to 
information and resources 
which enhance their health 
and well being; 

• To provide 
opportullltles for young 
women in rural areas to be 
trained as peer educators; 

• 

• 

To increase the skills and knowledge of 

workers in rural areas about peer education 
and youth participation strategies; and 

To increase the responsiveness of rural 

services to the needs of young women. 

WRAPT provided a tangible, mobile, flexible and 
effective method of working with young women 
because of its emphasis upon peer education and 
youth participation. 

Eight sites were invited to take part in the project. 
The sites involved were Bordertown, Clare, 
Loxton, Pinnaroo, Port Augusta, Port Lincoln, 
Port Pirie and Whyalla. SHine SA employed a 
Central Project Officer, to provide coordination 
and evaluation of the project, as well as train, 
provide resources and support the eight projects. 

Eleven Rural Project Workers were employed 
through the Rural Health Services. 

Rural workers themselves were trained in peer 
education and youth participation. 
Following their training, the workers 
conducted peer education sessions with 
groups of young women. The workers 
developed unique training programs that 
responded to the needs of each group as 
identified by the young women 
themselves. 

Young women between 12 and 25 years 
of age, who live in rural and remote areas 
of SA, were eligible to apply. The original 
project proposal, thought that 8 to 10 
young women per site would be 
recruited to undertake peer education 
training on priority health and well being 
issues determined by the young women 
themselves. However, the project had 
far greater success than anticipated. During 
WRAPT, most of the sites involved reported an 
increase in the numbers of young women coming 
to the services for information, meetings or 
appointments. Across the state, WRAPT trained 
lOO rural young women between the ages of 12 
and 25 years as peer educators. A total of 89 
young women responded to a survey requesting 

demographic information. The size of the groups 
varied in number of trainees from ten to twenty. 

A beneficial aspect of the project was its 
flexibility in programming to encourage and 
support the development of local responses to 
imp0l1ant issues for the young women involved. 

A range of community 
development activities 
and initiatives resulted. 
Some of these included 
community arts , 
educational forums and 
resource development. 

Conclusion 

WRAPT broke new 
ground by focusing 
specifically on rural 
young women's health 
and well being issues. 
WRAPT prepared the 
soil, and the model 
successfully improved 
young women's access 
to health and well being 

services and information. Clearly, rural young 
women were highly enthusiastic about the 
project. 

WRAPT sowed the seeds with the strategies of 
peer education and youth participation providing 
multiple benefits to the peer educators, Rural 
Project Workers, the health services and to the 
communities. WRAPT has made a positive start 
towards identifYing some of the more general 
needs of rural young people. 

However, the success of WRAPT has led to 
similar questions asked by everyone: What about 
young men? Could something similar be done 
with rural young men? Previous experience at 
running peer education programs with young men 
indicates that they can be successful, particularly 
if an approach is used that responds to the 
interests identified by the young men themselves. 

Peer education and youth participation worked 
harmoniously in tandem, proving that one can 

WRAPT Peer Educators 

be pro-active, work in partnership with young 
people AND involve the local community. 
Parents and older members of the community 
were pleased that someone was 'doing something 
positive' with young people. WRAPT aided and 
abetted Regional Health Services in developing 
an understanding and witnessing the success of 
peer education and youth participation strategies 
as a means of reaching young people. Finally, 
WRAPT endorsed the benefits of partnership 
development and saw local partnerships develop 
between young people, Regional Health Services, 
local government and community groups and 
organisations. Please Note: 'WRAPT - Final 
Report' JUlle 2000 is available from SHille SA. 

Frisking Forward For Young People 
The Youth Participation Model, that was 
developed last year with a group of young 
people, known as the Youth Advisory Group 
(YAG) or just plain "friskers" and will be 
implemented through SHine SA's Strategic 
Direcitons 2000-2004. The activities that the 
young people came up with will be phased in 
over the next four years. This is very exciting 
for both SHine SA and for young people. This 
model promotes greater involvement from young 
people, identifies youth appropriate partnership 
opportunities and states the ways in which young 
people want to interact with their sexual health 
needs. 

The Youth Participation Model Project builds 
on the organisation's previous work with young 
people by devising a model for youth access and 
involvement in developing, maintaining, accessing 
and evaluating SHine SA's services. 

The model aims to improve the sexual health of 
young people in urban and rural and remote areas. 
It aims to improve access and to increase youth 
participation and accountability through 
establishing structures within SHine SA which 
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provide opportunities for young people's 
involvement at differing levels and capacities. 

The 14 strategies developed link together to create 
a model that increases young people's ability to 
participate in their own health care. These key 
components include: 

• 
• 

• 

• 

• 

• 

• 

• 

fostering a partnership approach 

offering opportunities for young people to 

take responsibilities for their own sexual 
health care and outcomes 

providing access for a range of people 

re-orientating youth services 

young people providing accountability for 

services to young people 

developing skills and training for young 

people and workers 

encouraging ownership and input into young 
people's local/ regional SHine SA Primary 
Health Care team 

recognising flexibility and the different levels 
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• 

• 

• 

• 

• 

• 

and types of young people's 
participation 

key people coordinating and driving 

the process 

continuously evaluating the 

strategies 

clarif~ing roles in terms of 
expectations of young people and 
workers 

increasing self-esteem and self

confidence and life skills 
development for young people 

ensuring consistency across the organisation 

providing opportunities for work experience 

and career avenues 

For further illformatioll or to obtain the report 
contact SHille SA. 

Young Mums at 
Kilburn 

SHine SA has provided a number of information 
sessions on our services to a Young Mums group 
at the Kilburn Community Centre. These 
sessions have involved discuss'ions on such 
themes as Pap smear, breast self examination, 
relationship issues and parenting. 

SHine SA: Annual Report - 199912000 



Poster Project Produces PASH 
In May and June 2000 a new SHine SA poster, 
stickers and cover for the Strategic Directions 
2000-2004 was developed. A poster had not been 
developed for the organisation since the "Sexual 
Health" poster almost 4 years ago. Since then, 
among other things, the name ofthe organisation 
has changed. The poster and stickers are aimed 

at having a life 
span of 2 to 

3 years, 
and 
the s e 
and the 
Strategic 
Directions 

will be 
launched in 

year at SHine SA's 
30th birthday party celebration. 

The project developed a theme for the poster 
and stickers, which reinforced SHine SA as a 
human service agency providing a broad range of 
sexual health services for and with the South 
Australian community. The theme is consistent 
with SHine SA's Strategic Directions 2000 to 
2004. 

The poster is targeted at young people and 
contains positive and humorous sexual health 
messages, as well as contact details about SHine 
SA. References are also made to the services 
provided. 

The visual theme of the poster, stickers and 
Strategic Directions 2000 - 2004 was developed 
in consultation with the graphic designer 
(Mystery Carnage of 'Miska Graphics') and 
Scott, Tiffany and Alison, three young people 
involved in SHine SA's Youth Participation 
Project, several other people also contributed to 
the development of the visual theme. 

The tasks involved in developing the final 
product were: 

• 

• 
• 

• 
• 
• 

Develop themes, images and ideas from the 

Strategic Directions 

Workshop themes, images, ideas into design 

Workshop consultation 

Review first draft of design 

Design consultation 

Final design review and 

Finalise design. 

Alison, Scott, Tiffany, Mystery and Rosie 
(Project Coordinator) met with staff and 
management from SHine SA on two occasions 
to review and give feedback on the design. 

The following are some important ideas from 
the young people involved, around which the 
theme, colours and messages ofthe poster, sticker 
and cover were structured. They wanted: 

• 

• 

• 

• 

• 

• 

• 

• 

• 

the products to 'keep it simple, sexy' 

the products to be 'youth friendly', 

humorous and engaging 

the products to use bright and attractive 

colours (no pastels!) 

the products to be a bit controversial 

the products to acknowledge and respect that 

young people have knowledge about 
sexuality and sexual health that they have 
acquired in their life, to avoid patronising 
references, which assume that young people 
don't know anything. 

the image and messages to be more attractive 

to young people if they avoided 'the medical 
1 disease approach' to sexuality and sexual 
health, conveying instead that sex is a part 
oflife. 

the image and messages to be non

homophobic, diverse and inclusive of all the 
people in SHine SA's 'communities of 
interest' . 

the image and messages to promote SHine 

SA 

the products to contain 'cool words' about 

sexual health, sex, sexuality and relationships 

We had a lot of fun developing the images and 
captions for the poster and we hope that the 
final product displays the energy and fun that 
was had in its creation! Importantly, the process 
was collaborative and democratic, and there was 
always something to munch on. 

Tiff, Scott and Ali had the following reflections 
about their experience of developing the new 
SHine SA poster, sticker and cover: 

"Working on the poster project was a great 
experience. I not only got to work with Tiff and 

Members ofthe Poster Project Team "PASHing" 

Photos used in this article courtesy of Rachel Harris Photography 

Ali of the YAG again, (which is always a laugh 
and a half), but I got to work with another of 
SHine SA 's fantastic staff, in Rosie. Then if that 
wasn't enough already, we also got to work with 
Mystery, who had the wonderful job of putting all 
our ideas into a poster design (which turned out 
unbelievably brilliant - I might add). Thanks guys, 
it was great fun working with you all, and I hope 
to do it again soon." Scott "PS Keep onfrisking." 

"It was excellent to have a chance to 
spend some time with the other 
members of the YAG and to 
work with them again. As 
usual the work was 
punctuated with plenty 
of laughs. Working with 
Rosie and Mystery was 
a privilege and an 
education, they were 
very patient, and rolled 
their eyes a lot but really 
they had lots offun. 

The photo shoot was fantastic 
- between the lip-stretched dental 
dam, smeared chocolate cake, 
consensus voting and rhyming word 
plays ... .photos were taken, decisions were made 

and SHine SA continued its commitment to young 
people and PASH was launched into the cosmos 
of sexual health discourse. Rock on." Tiffany 

"Continuity and follow-up is very important to 
me; so being involved in creating the 'Have a 
PASH' poster after investing energy in SHine SA 's 
Youth Participation Project made sense. Yes, the 
organisation does 'practice what it preaches' and 

'Have a PASH' is a strong, 
vibrant and fun example. 

Working with fellow 
friskers Tiff and 

Scott was an 
absolute pleasure 
and thanks to 
Rosie for her 
wacky, dedicated 
and flexible 

coordination. The 
experience of 

working in 
partnership with 

Mystery, our graphic 
designer was also a thrill. 

Thanks Mystery for opening 
your house to us (andfor the oranges)." Alison 

From the Foothills to the Sea 
Creative Partnerships With Agencies working with Young People in the East/West Region 

Young people constitute the most important and 
exciting aspect of SHine SA's work. Nearly all 
the work with young people over 1999/2000 
has been carried out collaboratively with other 
agencies. This means an increased capacity by 
SHine SA to reach a diversity of young people 
who have great need and little access to positive 

sexual health information and support. It also 
means that we focus (where possible), on building 
the capacity of other services to respond to young 
people's needs. Often this is through short, one 
or two session inputs to larger programs or camps 
which are being run by various services and at 
o the r times through long joint 

planning and a sustained, 
evaluated process. Below 
are some of the highlights 
in the EastlWest region -

fi'om "The Foot-hills to the 
Sea". 

Parks Health Service 

The Parks Health Service ran 
a life-skills program for 
young Somali Men to which 
SHine contributed two 
evenings on sexuality and 
sexual health issues. There 
were many questions and it 
was evident that for many 
participants male and female 
gender roles and female 
modes of dress in Australia 
was a source of 
misunderstanding. The basic 
rules and laws about sex in 
Australia were discussed and 

Inner North East Youth 
Service 

Inner North East Youth 
Service (INEYS), also is the 
major youth service provider 
in the area from Enfield 
through to Modbury. 
Amongst other 
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commitments, they run camps for young people 
new to Australia and also provide a program for 
school age kids who are having difficulty in 
maintaining concentration and interest in school 
activities. SHine SA has several times contributed 
to this program through helping young people 
explore a few sexuality issues and familiarising 
them with contraception methods, condoms and 
appropriate sexual health services. SHine SA 
has also participated in an INEYS-run camp for 
young African men and been available to discuss 
a range of relationship and sexual health matters 

Port Adelaide Enfield Council 

This council operates a Family Day once a year 
which is a large and popular event bringing many 
thousands of people through the Regency Park 
golf course. This provides SHine SA with an 
opportunity to promote its clinical services in 
the area and also to give out information and 
condoms directly to the public and engage in 
direct conversation with young peop le and 
parents. This year, it was blisteringly hot with 
an extreme UV index and SHine SA was out in it! 
The Inner North East Youth Service (INEYS), 
came to the rescue by offering SHine shelter and 
shade. Thankyou INEYS. This helped make it a 
very successful day this year, except that some 
of the condoms got into the hands of kids. This 
caused some consternation for some parents this 
year and resulted in some confrontational 
attitudes. Staff posted late in the day were faced 
with playing a conciliatory role. How we make 
condoms available in future may need some 
further attention. 

Intellectual Disability Services Council 
(IDSC) & TAFE 

During the past year, disability agencies and 
educational institutions who provide services to 
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those with disabilities approached SHine SA to 
assist them in providing sexuality education 
services. Programs with IDSC Western Office 
and Torrens Valley Institute of TAFE were the 
result. It is with some concern that SHine SA 
has learned that the TAFE Community Bridging 
Program is now finding it difficult to provide a 
sexuality education program for people with 
intellectual disability. As far as we have been 
aware, this program which is of long-term 
standing is the only one that was available outside 
the immediate disability & health sectors. We 
hope that TAFE is able to staff this program 
again. 

Le Fevre High School 

Le Fevre High School has been working with 
SHine SA's EastlWest Team since December 1999 
to plan and co-deliver a sexuality education 
program for Year 9's. This region is recognised 
as one of the high need areas of Adelaide and the 
school has recently been awarded for its progress 
in implementing a new vision for improved 
academic & social achievement. This school has 
identified specific sexual health needs in its 
students which required a notch-up in its health 
education program. The working relationship 
between SHine SA and Le Fevre High has 
involved a developmental process which aims at 
increasing the level of confidence and familiarity 
with sexual health education strategies by several 
staff members. Piloted in Term 2, with a view to 
running the program in Term 4 with another 
group of Year 9's, SHine SA's East West Team 
hopes that this work will result in some long
term changes for both staff and students. 
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Our work with people from culturally and linguistically diverse backgrounds 
continues to be a major focus for SHine SA. These communities do not 

access sexual health services because of language barriers, isolation, 
different health priorities and cultural hesitation in addressing sexual health 

issues. 
SHine SA has adopted pro-active measures to reach out to these 

communities by identifying their needs, by liaising and networking with 
Community Health Workers and Welfare Workers operating within these 

communities and by conducting culturally appropriate educational 
programs on sexual health matters. 

An Overview 
Over this past year, we have worked hard towards reinforcing our contribution to a 
holistic approach to primary health care. We have worked dynamically and creatively 
in partnership with other health agencies working with bilingual workers and interpreters 
and with many communities, so as to deliver to these communities the services that 
they have been seeking from us. We have been particularly conscious of their needs 
and have increased our range of resources through improved videos, pamphlets and 
books. Our pamphlets have now been translated in 18 languages with recent additions 
being in Filipino, Serbian and Bosnian languages. Many agencies have requested and 
used our bilingual pamphlets. 
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The Spanish Speaking Women's Exercise and 
Health program is a new initiative that has 
involved a dynamic group of Spanish speaking 
women in weekly exercise classes and vigorous 
discussions of women's health issues . The 
program was run in collaboration with the Dale 
Street Women's Health Centre, the Wesley 
Uniting Mission and was funded by the 
Department of Sport and Recreation. 

These sessions have been highly interactive and 
have increased participants ' awareness of the 
health services available to them whilst also 
improving their physical well being. A paid 
Aerobics instructor who speaks Spanish is 
employed to provide appropriate exercise classes 
and various guest speakers from different agencies 
have given information sessions to this group. 
The sessions are run with the assistance of 
Spanish speaking bilingual/bicultural workers 
from the above agencies. Importantly, the program 
has been conducted in a relaxed atmosphere that 
has been condusive to frank and open discussion. 

-,-, ....... --We have also been involved in a 
Multicultural group based in the 
Kilburn, Enfield and Blair Athol 
areas which has targeted both men 
and women who are newly 
arrived migrants and refugees. The 
program has been funded by the 
Port Adelaide Enfileld Council and 
aims at cutting down isolation 
amongst participants as well as 
making them aware of services 
available to them. Again, we have 
reinforced the importance of 
looking at health in a holistic way 

., 3364 0«4 11, baspj01n1 1800 J&I,I 111 
T.wa...... ,. ............ _ ~ <Io polkJ..odl' dO l] .... _ 

~ 
~{(>o .... ,,,,,a:r 

\M ..... ~ 
......... " ..... 

tta32SBI64 

SiO>...,."., 
Sl>Qp6 

.......,""" roClIll 
_Awn 

'Iit ~BIlOQ 

lsmIncJ.>fII'O'I"" 
t'~.~:Stn.t: 
Hon.~ 

'8' 9431 SI77 

......a..usI..'9"""""'9IJ""""IO .. oH"" wm"""H'~ .",.~ 115T"
r.wlo;o: .. -., -.Ybo> (tr 131451)) 

and have stressed the value of primary health care. We have L.. _____________________ --I 

covered a number of themes including welfare 
and settlement issues. 

Participants have come from a diversity of 
cultural backgrounds i.e Indian, Greek, Italian, 
Samoan, Chinese, Vietnamese, Chilean, New 
Zealand and English and in addition to taking 
part in the information sessions, they have 

enjoyed going out on excursions to various places 
of interest and have become acquainted with the 
services available to them. They have provided 
very positive feedback to the program facilitators 
and have applauded the unstructured but highly 
positive manner in which the program has been 
delivered. 

Our Commitment To Community 
Education 

As part of our commitment to community 
education, we have set up within our organisation, 
a Multicultural portfolio in each region and 
through our regular networking, we have enhanced 
our knowledge and understanding of our migrant 
and refugee clients' needs. We are always looking 
at new and better ways of providing improved 
service delivery. 

We have also participated actively in the Newly 
Arrived Network which is organised by the 
Australian Refugee Association. This network 
represents an impoliant forum for discussion of 
issues affecting migrants and refugees and 
provides opportunities for the sharing of valuable 
information between workers eg the type of 
courses or programs that need to be run. The 
network also allows for interaction between 
agencies, the advocating of issues on behalf of 
migrants and refugees as well as providing an 
opportunity for a number of guest speakers to 
address the network on such issues as 
immigration, settlement and health. 

Other areas of involvement during the past year 
have been through our participation in the 
Multicultural Youth Network, the Vietnamese 
Festival , Migrants and Refugees Week - where 
displays of our services have been prominent. 
We have also run Pap Smear and Breast 
Examination sessions for Spanish speaking 
women and Multicultural clinics at the Parks and 
the Port Adelaide Community Centre. 
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Our style of community education has been 
solidly endorsed by the very positive feedback 
we have received from participants in our 
programs and from other health service providers. 
We are committed to the provision of high 
quality training in an atmosphere which is 
condusive to effective adult learning. We have 
often found that providing information in a 
structured manner in a classroom situation is 
not always the best way of conveying 
information to a broad range of clients. For our 
migrant and refugee clients, we have moved 
towards more interactive discussions that include 
social interaction and 
in doing so, we have 

camp was funded by the Inner North East Youth 
Service and demonstrated the commitment by 
the various agencies involved to work together 
with this open style of training. We worked with 
staff members of the Southern region in 
presenting a session on issues of settlement and 
health related services. We discussed views 
affecting young people in the areas of health and 
welfare, education the similarities and differences, 
and living in two cultures. The young women 
came from Afghanistan, Bosnia, Turkey, Israel 
and Croatia and the feedback we received was 
very positive. 

encouragedtheuseof l.~ .. ------------~~~ .. ------~~~~~~~:l 
interpreters and 
bilingual workers. 
This approach has 
been well received and 
we have been 
encouraged to 
persevere with it. 

In keeping with that 
approach, we have 
been heartened by our 
participation in a 
camp involving 20 
young Muslim 
women aged between 
11 and 30 years. This 
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Leap to a Healthy Body and 
Mind 

During the October 1999 school 
holidays, we conducted in collaboration 
with the Vietnamese Community in 
Australia (SA Chapter) a health program 
for a group of Vietnamese youths. The 
program was kindly sponsored by the 
Port Adelaide Enfield Council and 
served to provide Vietnamese young 
people with useful information on a 
diversity of health issues in order to 
educate them about their bodies and on 
ways to lead a healthier lifestyle. The 
program culminated in the development 
by the participants of a Living in 
Harmony poster that sought to express 
ideas and messages that the participants 
wanted to convey about their place in 
our community. That poster has proven 
to be very popular and has been well 
received both within the Vietnamese and 
mainstream communities. 

Right: 

Vietnamese community 
members with young people 

Middle Eastern Health 
Program 

This program was 
conducted in January 2000 
and aimed at breaking up 
the isolation faced by 
participants who came 
from Middle Eastern 
cultural background . 
Importantly, the program 
was run in a rel axed 
atmosphere and involved 
both an educational 
component, by way of 
sessions on health and 
welfare issues as well as 
excursions to such places 
as IMAX and Carrick Hill. 
These excursions enabled 
participants to sacialise 

Middle Eastern Health Program 

with other members of their community and to 
visit places of interest that they were not aware 
of. This project was done in collaboration with a 

Bilingual worker and family support worker 
from the Wesley Uniting Mission and was funded 
by the Port Adelaide Enfield Council. 

Panel of 
Speakers 

presenting at 
the African 
Family Day 

SHine SA Clinic is held at: 

The Parks Community Health Centre 

Trafford Street, Angle Park 

Appointments: Telephone 8243 5611 (Parks reception) 

Interpreters can be arranged free of charge. 

Facilitators 
ofthe 

Women's 
Workshop

Mrican 
Family Day 

This clinic is run in partnership with The Parks Community Health Centre. It is staffed by a 
SHine SA Community Health Nurse and Doctor and a Bilingual, Bicultural Community Health 

Nurse from The Parks 
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.. Port Adelaide Clinic * 
SHine SA runs a confidential Sexual and Reproductive Health Clinic at 

Port Adelaide Community Health Centre 

Fridays 9am - Spm 

• Pap Smears • Safer Sex Information • Men's Sexual Health • Contraception 

• Breast Checks • Sexually Transmitted Infection Checks • Menopause • Drop in 

Pregnancy Tests • Unplanned Pregnancy Counselling • HIV, Hep Band C Testing 

and Counselling • Any Sexual Health Concern 

To make an appointment telephone 8364 5033 

Interpreters can be arranged free of charge 

Left: Copy of the 
Vietnamese Poster that 

was developed 

Right: 

Steve Condous MP and Julie 
Nyugen at the launch ofthe 

Vietnamese Poster 

African 
Family Day 

An award received by SHine SA for its previous 
work on a project with African women sowed 
the seeds of this event, held in the first week of 
July 2000, after months of planning during the 
first half of the year (hence its inclusion in this 
annual report) . The $500 funding was matched 
by the City of Port Adelaide Enfield and a 
working group often people representing African 
communities and community and government 
agencies came together to organise the day. 

The African Family Day had two broad aims. 
One was to provide a forum for all African people 
to come together and hear about what services 
are available to support them in establishing 
meaningful lives here in South Australia. The 
other was to give them the opportunity to talk 
together about the issues African people face in 
their attempts to do just that and to express 
their views about the services available and how 
they are delivered. 

The event was held at the Enfield Community 
Centre and transport and childcare were provided, 
along with African food, African fashions and 
African music! Over one hundred African people, 
men, women, youth and children, soaked up the 
atmosphere created by all these colourful 
ingredients and the live entertainment, after 
participating in workshops and audience 
discussion. Josie Agius gave a Kaurna welcome 
to those present to commence the day and a 
panel of speakers maintained the theme of the 
value of cultural diversity. Consistent issues 
raised by participants included racism, access to 
employment, education and training, health, 

housing , family and cultural traditions , 
information and communication. 

Alongside SHine SA and the City of Port 
Adelaide Enfield, other partners in organising the 
event included African Community Organisation 
of SA, Multicultural Communities Council, 
Migrant Health Service, Australian Refugee 
Association, Wesley Uniting Mission, Survivors 
of Torture and Trauma, Assistance and 
Rehabilitation Service, Parks Youth Service and 
SAFGM Program. 

Government agencies represented on the day 
included Immigration and Multicultural Affairs, 
Human Services, Education , Training and 
Employment and Centrelink. Other service 
providers represented were Migrant Resource 
Centre SA, Service to Youth Council, Ecumenical 
Housing Association, English Language Literary 
Services and English as a Second Language 
Educators. 

A final report on the outcomes of the day's 
discussions was circulated to all participants and 
relevant service providers as a tool for continuing 
lobbying and advocacy for appropriate service 
provision to African people living in South 
Australia. 

African Family Day Forum 

The Future 
We at SHine SA continue to work with great 
enthusiasm and energy to further our commitment 
to our migrant and refugee clients . We will 
continue to make our strong contributions to 
community development, to both community 
and professional education training in order to 
raise the awareness of the needs of our valued 
clients from diverse cultural and linguistic 
backgrounds. These clients are most in need of 
health and welfare services but often do not have 
access to these services because of language 

barriers and also at times because of the lack of 
cross cultural sensitivity shown by service 
providers. We will continue to offer our clinical 
services with free interpreting services to our 
migrant and refugee clients and also will continue 
to address sexual health in a holistic manner. We 
commit ourselves to working in collaboration 
with other health and welfare agencies to achieve 
these outcomes. 

For now - Chao. Hasta la vista. Au revoir. 
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SHine SA upholds the rights of lesbian, gay, bisexual and 
transgender people to express their sexuality free from 

discrimination and to have access to the full range of sexual 
health services. 

SHine SA will strive to positively influence community 
attitudes and counter discriminatory practices and 

negative attitudes which prevent lesbian, gay, bisexual and 
transgender people accessing services. 

Lesbian, Gay Love, Life, Loving I 
And SHine-ing 

On April 181h the SHine SA counsellors and a 
social work student attended a workshop run by 
Psychologist Sue Hetzel centred on counselling 
issues with gay and lesbian clients . The 
workshop was a huge success with everyone 
taking away new knowledge and skills, building 
on existing practice. The enthusiasm and 
openness to learn provided an excellent 
atmosphere to work in. Issues discussed were 
practices influencing the disclosure of sexual 
preference, challenging heterosexual dominance, 
obstacles, fears and barriers to clients accessing 
services, couple issues and other dilemmas. 

SHine SA counsellors discussed with Sue how a 
client may talk about their sexual identity as 
changing- 'I've had relationships with men, and 
now I'm with a woman'. Sexual categorisations 
bring with them implicit values and norms, many 
of which are negative or pejorative, of what it 
means to be lesbian, gay, heterosexual and so on. 
Challenging the stability and assumed fixed nature 
of identity and labels lie, bi , gay, lesbian, 
heterosexual etc] allows for a changing and fluid 

notion of sexual identity and self labelling. 
Challenging set categories of sexual identity 
further challenges notions of heterosexual 
dominance. Assuming sexual identity is not fixed 
allows the client to positively name their own 
sexual experiences in their own terms rather than 
a fixed notion of what it is to be bi, heterosexual, 
gay, lesbian and so on. 

Similarly on the 3,d May, SHine SA staff, 
attended a workshop with Sue again focussing 
on issues in working with lesbian and gay clients. 
The focus of this workshop was to explore 
barriers and obstacles for clients in accessing 
services, particularly at SHine. This workshop 
provided some fun moments where SHine SA 
staff were asked to step into roles of a 
receptionist, client and counsellor to experience 
the different viewpoints in the helping 
relationship. The workshop again provided a 
comfortable and relaxed environment to work 
in that motivated people to participate. Thank 
you to Sue for running the programs in such an 
effective manner! 

Up and Coming 

Starting on Wednesday the 261h of July Southern 
SHine workers are running an 8 week workshop 
entitled Lesbian, love, life loving it: A sexual health 
group for lesbians and/ or bisexual women. The 
program aimed at women 18-35 takes a departure 
from issues faced by people newly identifying 
as lesbian, and explores topics such as mapping 
the effects of past relationships , fertility, 
parenting, enhancing sexual expression, emotional 
protection and safety, and saying hello to new 
possibilities. The program aims to build on and 
equip women with knowledge and skills needed 
to have healthy relationships to experience their 
sexuality in positive ways. Many myths 
operating around women and lesbian sexualities 
will be challenged and dispelled. The program is 
looking excellent and is going to be much fun . It 
further highlights SHine SA's ongoing 
commitment to lesbian women, who experience 
a lack of resources and barriers to obtaining 
services. Both SHine SA workers are looking 
forward to facilitating the group. 

SHine SA supports FEAST: Adelaide 
Lesbian & Gay Cultural Festival 

In October, 1999 SHine SA was offered a great 
opportunity to be associated with Adelaide's 
only Lesbian and Gay Festival. In becoming a 
FEAST sponsor the organisation was very 
fortunate in being able to display our logo on the 
nationally distributed program guide as well as 
having access to VIP areas at major events and 
signage at selected venues. Two staff members 
also got to dance the night away at the Ball. 

During the festival organisations were able to 
purchase advertising space in the window of 
Radio 5UV for a two week period. We were 
fortunate in being able to work with two window 
dressing students who did a great job on our 
display. They were very keen and enthusiastic 
to make sure that the display not only promoted 
SHine SA but also complemented the FEAST 
theme, hence the colourful fruit and flowers! 

Throughout the first part ofthis year SHine has 
again made a commitment to FEAST and staff 
have attended interagency meetings to ensure that 
our involvement continues particularly in relation 
to the Health and Well being activities. 

To have a child is to have a dream, 
A soul to nurture and embrace 
A baby to love and hug with grace 
And you do. 

To have a child is to have a dream, 
Of school success and basketball 
SRC; you' ve got it all 
And you do. 

To have a gay child is to have a dream, 
No more tears, no more regret for rites 
Of passage that won ' t come true 
And you do. 

http://www.shinesa.org.au 

SHine SA's Window Display at SUV for FEAST 

Hope springs forth like a flower growing on the sidewalk of the vilest, most despicable 
neighbourhood. It grows and blooms against the odds, trampled by unseeing feet, yet still 
retaining the will , the desire to cling to life, for life is everything - unable to move, unable to 
change the circumstances around it, it blooms and grows with all the strength it can muster, 
knowing that if it gives up the fight, all is lost 

SHine SA: Annual Report - 1999/2000 
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Health In Difference 3 
October '99 saw the third Health In 
Difference conference, come to 
Adelaide for the first time. The 
conference aimed to explore the 
social, sexual & cultural context 
of Lesbian, Gay, Transgender 
& Bisexual health. It 
succeeded well in this 
respect, offering over 30 
extremely varied sessions on 
everything from cyber sex to 
Reconciliation and 
everything in between - and 
off to the side. 

As part of the conference 
workers from SHine SA's 
Northern & Southern teams 
collaborated with a team of 
Young People to present the 
Word, Sound, Power forum. The aim 
of this forum was to provide an 

homosexual guidelines, somewhere for 
the lines to blur" 

• 

• The value of addressing 
sexuality issues in a school 
environment 

• Honest, explicit, 
experience based sexual 
health information. 

• Information that 
validates Gay, Lesbian, 
Bisexual & Transgender 
communities away from 

health promotion. 

• The va lue of 
sexuality regardless of how 

you identify 

The power of sexua l 
responsibility. 

• 
opportunity for the panel -Julie McGrossan - Special 
Amanda, Chelsea, Daniel & Sarah - Guest Presenter at the 

The need for "gay / straight 
collaborations" -the need to work 
together. to talk about sexual health in their 

own words, discuss the issues that 
were important to them in relation to 
sex, sexuality and sexual identity. 

Opening of the lllD3 
Conference The forum ended with an open 

discussion session that highlighted 
the value of an interactive session - with a wealth 

Some of the issues discussed by the group were: 
of experience from the audience mixing with the 
issues raised by the panel to inspire a lot of new 
ideas and approaches. • The need for safe, alternative venues for 

young people that identify as 'Queer' -
"Somewhere without strict heterosexual / 

• 
• 
• 
• 
• 
• 

Sexual Difficulties 

Sexaul Assault! Abuse 

Living with HIV/AIDS 

Making choices about parenthood 

Unplanned Pregnancy 

Post Abortion Counselling 

Sexuality/Sexual Relationships 

Thanks to everyone who made this a special 
experience - especially The Panel. 

Or other concerns related to your sexual health or sexual relationships. You can make an 
appointment in each of the PHC Teams: Northern Metropolitan Region 8254 8200 
Southern Metropolian Region 8325 8164 East/West Metropolitan Region 8431 5177 

SHine SA: Annual Report -1999/2000 

Above: lllD3 Organising Committee Members: 
from left Julian, Sally, Bernadette ,Des, Kate & Alison 

Counselling for the Gay, 
Lesbian & Bisexual 

CODlmunity 
When a gay, lesbian , bisexual or same-sex 
attracted person comes to SHine to talk with me 
about issues of concern to them, conversations 
may centre around grief, depression, anxiety, 
uncertainty about the future and possibly also 
ideas of suicide. 

Clients often approach me stating they are 
concerned that they are in fact 'the problem'. 
For example, clients may be convinced that there 
is something wrong with them, and see this idea 
evidenced by the kinds of social, mental health 
and other 'problems' or issues that brought them 
to seek counselling. Or, clients may be struggling 
with ideas that they are, for example, a 
'depressive kind of person', that they are unable 
to 'fit in' or find a place in the world because 
that has been their experience. 

One of the important tasks of counselling work 
is to explore what is of concern to people, or 
what it is that is problematic in their lives. Often, 
in my counselling work, the process of 
questioning and challenging "what is the 
'problem'?" begins to help identify contributing 
factors that are often overlooked. 

When discussing a 'problem' identified by a 
client, such as low self-wolih, we may consider 
social ideas and practices that influence how it 
has come to be so problematic. What can emerge 
in such a conversation is the way in which this 
client has been 'taught' to fear or hate the actions, 
feelings, thoughts or identity label (for example, 
'lesbian') wh ich they are beginning or finding 
they identify with or experience. Clients may 
describe experiences of harassment, exclusion, 
isolation on a social level or self-loathing, 
confusion, self-doubt on a personal level, all of 
which have contributed to low self-worth. 

When looking at all of the ideas and messages 
received from society, and looking broadly at 
such things as the dominance of heterosexuality 
and the prevalence of homophobia, clients begin 
to question whether they are in fact 'the 
problem' . It is quite common for clients at this 
stage to challenge whether their sexual identity 
and broader identity is not what should be 
scrutinised or in question, but rather the practices 

of homophobia and heterosexual dominance. That 
is, clients often find the context in which their 
lives are lived more problematic than their 
sexuality! What is often missing in the lives of 
those seeing me for counselling includes: respect, 
support, listening and understanding. While this 
is something most people would say they need 
and wish for in their lives, it can be harder to get 
if you are seen to be, and are taught to see yourself 
as : less than, as deficient, as a problem. 

When asked to find descriptions for their 
experience clients can describe anything from a 
'healing passage' to 'breaking free ... '. 

These conversations are very different, and often 
speak of an emotional, physical, intellectual and 
also spiritual experience that has very little fit 
with the 'problem' saturated thinking or problem 
focus around sexual minorities. 

Clients find preferred descriptions for their 
experience such as grief due to change, loss, living 
and being raised in a heterosexually dominant 
culture, prejudice, and so-on. 

People can and do liberate themselves from 
oppressive practices including self blame and 
loathing, some of the ideas, expectations and 
pressures of others/society. In doing so, people 
can discover abilities, beliefs, dreams ... a sense 
of identity that they prefer to keep. 

The effects of experiencing such things as 
depression and / or grief, let alone experiences of 
a dominant heterosexual society, can be 
confusing, exhausting, terrifying and isolating. 
The effects of liberation, freedom and 
empowerment are quite the opposite. It is not 
peoples' preferred sexual identity that is ever 
really ' the problem'. The nature of the problem 
is something individuals in a dominantly 
heterosexual culture or community can all take 
responsibility for by listening, thinking about, 
being open to learning about and also taking action 
to change. In this way it can be possible to learn 
about and support the ways in which sexuality 
is enriching of lives. 

Why have Good Sexual Health * 
When You Can Have Better Sexual Health! 

We know that being gay, lesbian, bisexual or transgender is not always easy. ~ 
But, thinking about issues like safer sex, HIV/AIDS and accessing GLBT r 
friendly services and service providers CAN be easy. .J l' lne 

. I ~ • Better sexua health means: 

feeling good about yourself being able to get accruate information being accepted for 
who you are being treated with respect and dignity having your needs met by health 
care providers making decisions that are good for you knowing about the things that 
may put you and your health at risk having heterosexual people acting as allies and 
advocates in order to prevent discrimination having choices if, how and when to have 
children experiencing safe satisfying relationships throughout your life. 

As SHine SA we understand that safer sex is much more than just putting on a condom or 
using a dam. It starts with being proud, celebrating your sexuality and living in a community 
that clebrates with you. SHine SA is working with the Gay, Lesbian, Bisexual & Transgender 
community to provide services and resources for better sexual health. You can contact us: 

Northern Metropolitan Region 8254 8200 Southern Metropolian Region 8325 8164 
EastlWest Metropolitan Region 8431 5177 

http://www.shinesa.org.au 13 
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SHine SA's Strategic Directions document identifies groups of people who 
have most need and least choice in accessing sexuality education and 

information. One of these groups is people with disabilities. 
There is evidence that people with disabilities are more at risk of sexual abuse 

and have often not been offered appropriate education about sexuality and 
sexual health. 

Some community attitudes and values do not acknowledge the sexuality of 
people with disabilities and the needs of their parents, guardians, carers or 

workers. This is an area of priority for SHine SA. 

Services in the North 
from Wood Werx, which is a 
workplace for people with 
disabilities in Tanunda . This 
program was similar to that 
presented in late 1998 for the 
young women at this worksite. 
This program was for 2 hours 
over 10 weeks and covered a large 
range of sexual health issues. ( see 
photos). Certificates of 
achievement were presented at a 
special celebration dinner at a 
local hotel. 

During the past year we have journeyed as far 
afield as Yorketown on the Yorke Peninsula to 
provide sexuality education to a group of young 
people with intellectual disabi lities. The students 
were from varying country schools and they came 
together for 2 x 1 day workshops. Topics 
included: female & male reproductive body 
parts, reproduction, pregnancy, feelings & 
emotions, friendships & relationships, public & 
private places & body parts, sex rules and sexual 
responsibilities. Protective behaviours ie keeping 
yourself safe was an emphasis throughout the 
program. A variety of teaching strategies was 
used to increase concentration and enhance new 
learning. As a result of this work, follow up work 
has been requested, and will occur later this year 
with another group of young people from the 
same country region. 

Another group in the Barossa Valley also received 
sexuality education from the Northern disability 
workers. This group consisted of 8 young men 

Group work started and is 
continuing at Gepps Cross Girls 
High with a group of senior 
students in the Special Education 
unit . Topics covered to date 
include adolescent development, 
private & public body parts and 

Presentation Night at the Gawler Hotel for 
theMen's Group at Tanunda 

places and some work on protective behaviors. 
The program will continue 
in Term 3 and maybe part 
of Term 4. Teacher trainer 
is also part ofthis program. 
The young women 
involved are extremely 
receptive to the 
information provided, as 
they have had no sexuality 
education in the past. As 
they all are to leave school 
at the end of 2000 this is 
very timely and important 
knowledge for them to take 
into the next phase of their 
lives. 

Presentation Night at the Gawler Hotel for the 
Men's Group at Tanunda 

Services in the East/West 
The East/West team has been involved in many 
programs for people with a disability during the 
past year including 1 to 1 education programs, 
group work and therapeutic counselling. 

A Women ' s Sexual Health Program was 
conducted at Community Accommodation 
Intellectual Disability (CA ID) for 6 weeks from 
September, 1999. The women themselves were 
the instigators ofthis group. Several nine session 
programs have been run for groups of young 
people in collaboration with other agencies. These 
include Torrens Valley Institute of TAFE and 
Intellectual Disability Services Council/Options 
Co-ordination. This is an area of work that is 
time-intensive and often requires follow-up 
meetings with parents and carers to discuss 
strategic ways of supporting the sexual expression 
and sexual health of particular young people in a 
group. An important gap, which has been 
identified, is the particular support and education 
needs of young same-sex attracted people with 
intellectual disabilities. A program for young men 
is being prepared for the latter part of 2000. 

Several one-off sessions were conducted as part 
of existing programs with people with psychiatric/ 
mental illness, people with acquired brain injury, 
parents of teenagers with an intellectual disability 
and a 'Healthy Living' program with Beaufort 
CLinic. 

structure, ideas, techniques and resources which 
they can apply in supporting young people with 
disabilities to develop a healthy, positive and 
realistic view of their own and others sexuality. 
Our experience is that many workers do not have 
the self-confidence or the support from their 
work place to do the work themselves. Where 
this is possible, we meet with workers to assist 
and support them to prepare their own programs 
and direct them to the Shine SA Sexuality and 

Many one to one education sessions have been 
carried out by the team. Some clients have 
required more sessions than others depending 
on their degree of disability, previous knowledge 
and life experiences. Work has occurred with 
clients with a range of disabilities, which included 
Attention deficit disorder, severe epilepsy, 
Asperger's syndrome, birth injury, hypothalamic 
hamatoma and various other intellectual 
disabilities. 

On many occasions support and assistance has 
occurred via the phone to workers and parents 
of people with disabilities. This has allowed them 
to manage the difficulties around sexual health 
with just phone support and use of resources, 
such as books and videos. Regular support via 
the phone is maintained. This has proved to be a 
very efficient and successful use of worker 's time. 
On other occasions referrals to other workers or 
programs were made, as this was seen to be more 
appropriate to meet that client's needs. 

Disability Training Course. There are also many 
pleasant surprises . Where a worker has been 
supported, they will sometimes take the initiative 
to take on sexuality education work as part of 
their regular practice and we often run into them 
borrowing material from the Resource Centre. 

Women's Health Group at CAID with 
Sonia Sommers & Etain Daniels 

http://www.shinesa.org.au SHine SA: Annual Report - 1999/2000 



>. 

Living and Loving Together 
Relationship Group 

This year SHine SA's Professional Education and 
Resources Team and Southern Primary Health 
Care Team ran a joint program for couples with 
intellectual disabilities. This 20-week program 
explored a range of issues around sexual health 
and sexuality in relationships. 

The program received a lot of interest from 
workers in the disability field and this created 
many referrals to the workshop. In total we had 
seven interested couples. Before the program 
began we made a time with each couple to have a 
chat about the program, give them information 
about ourselves and what we do at SHine and 
then explored some of their expectations of the 
program. This also gave them an opportunity to 
ask any questions they had. 

From talks with the participants and further 
discussions we decided to cover the following 
topics: communication skills, being responsible 
for your actions and behaviours, shared living, 
physical and emotional safety in a relationship, 
exploring feelings, understanding the male and 
female body, how the body works and self care, 
sexual relationships, importance of safe sex, 
agreeing and communicating about sex, parenting 
choices and contraception. As you can see it 
was a very extensive program! The program was 
held in the city, and, being centrally located gave 
participants easier access. 

It was an exciting program that provided couples 
with information, education, skills, self-esteem 
and confidence and was a lot of fun. The program 
was an exciting venture and a great success and 
the feedback from participants said that they 
enjoyed the group and meeting other couples. 

Services in the South 
SHine SA Southern Team Members discussing resources to be used in Disability & 

Sexuality Training 

This past year has seen a number of programs 
through either group work or 1 to 1 education 
with clients with disabilities in the southem region. 
Programs have been run through local high schools 
and primary schools, community centres and at 
our Woodcroft base office. The following 
provides a snapshot of some of the work: 

Two workers ran a 10 week program at Seaford 
Primary School for students aged between 9 and 
13 with intellectual disabilities. The aim of the 
program was to provide education about 
sexuality, growth and development and to increase 
confidence and self-esteem. As always the 

program had a number of magic moments with 
lots of laughs , questions and interesting 
conversations. 

Mitchell Park Community Centre was the venue 
for a 4-session program with young adults with 
intellectual disabilities. The program covered a 
range of topics including negotiation around sex, 
contraception and safer sex methods. It was a 
very enthusiastic group to work with and the 
feedback from the group and workers involved 
was that the program was very informative and 
lots of fun. 

Another program we ran in the past year was 
with carer's of people with disabilities in 
particular for foster parents. This program 
provided support and information around sexual 
health and sexuality education and disability. It 
helped ease some anxieties carers may have 
around sexuality education and provided a place 
to explore available resources. 

Additional to group work and 1 to 1 education a 
worker presented at the 'Into the Millennium 
Together ' CSI Contractor Conference in April. 
SHine SA provided a workshop about SHine's 

services, up-to-date information about sexuality 
and disabilities, ideas. and suggestions when 
working with clients with a disability and much 
needed information about resources and programs 
that are available. The workshop gave workers 
access to information and the opportunity to 
ask any questions in the area of sexuality 
education. This was a great way to assist in raising 
worker's comfort levels. The workshop was fun 
and very informative and created a lot of laughter 
from the packed audience. 

SHine SA is committed to developing the competence and confidence of nations 
in the South Pacific and East Asia region to advocate for their own sexual and 
reproductive health. 40% of the world's population lives in this region. Their 

health and well-being is a concern for us all. 

SURVIVING IN SUVA by Sally Gibson 

In June 2000 I took 12 months 
leave without pay from SHine SA 
to go and live in Suva, Fiji, with 
my partner. I was fortunate to be 
offered 6 months work with 
Family Planning Australia working 
as a project officer on the South 
Pacific Reproductive Health 
Training Project. 

My main role is to support the 
work done by Vika Tikinitabua 
who is the Sth Pacific Project 
Officer employed by Family 
Planning Australia. She is based 
with the Reproductive and Family 
Health Association of Fiji and I 
also support some of their work. 

From left: Dr Varea, Sally, Mosese, Vika & Lusi 

Vika is well known in Shine SA as she spent 4 
months there in 1995 and several SHine SA staff 
members have done training with her in the 
Pacific. 

I was due to alTive in Suva on May 26th. On 
May 19th the attempted coup took place which 
threw my plans a bit into disarray as I considered 
the travel warnings for Australians to stay away 
from Fiji. (So much for my bragging about going 
to live in a Pacific paradise! i). I arrived 2 weeks 
after the attempted coup. 

The second morning I was there I heard gunfire 
coming from the parliamentary complex where 
the hostages were being held. The other reminder 
of what was happening was the fact that we live 
across the road from the Fij i Red Cross who 
were visiting the hostages. Every morning I would 
see families of the hostages bringing clean clothes 
and basic foods to the Red Cross. 

But this article is not intended to be an overview 
ofthe political crisis in Fiji . I have been enjoying 
working with Vika and the other staff ofRFHAF. 
RFHAF is a very small NGO with 2 paid workers 
and a small group of young and dedicated people 
who are volunteers. They also have an active 
youth wing. 

RFHAF's main role is in community education. 
Since I have been in Suva they have run a 5 day 
training program on peer education with 20 
young people. Fiji has a concerning high rate of 

teenage pregnancy and sexually transmitted 
infections and there are fears that HIV could also 
become a large problem. 

Vika and I have worked on a training program on 
counselling that she delivered to nurses in 
Vanuatu. We are now planning a 2 week 
Community Educators Course for young people 
that will be held in Vanuatu in October. This will 
be co-facilitated by educators from the Solomon 
Islands and Vanuatu and I will be giving them 
feedback on how to improve their facilitation 
process. 

The work of SHine SA is evident here at RFHAF. 
Many ofthe training exercises and materials that 
are used were developed by SHine SA. One of 
my jobs here will be to update the workshop 
manual that was written by SHine SA staff for 
FPA and I have found it very useful to be so 
familiar with the approaches that are used here. 

To conclude I thought I'd give you a little 
snapshot of a day in the life of Sally Gibson here 
in Suva in August. 

8.30 am: walk to work, it's often raining. Its 
warm but not too humid. That comes later in the 
year. Big buses swoosh past me crammed with 
people comingfrom outside suburbs and villages. 
The buses have no windows. Arrive at work. 
The electricity is ofl (its been off for at least 4 
hours a day for the past 5 weeks as villagers 
have occupied the land where the hydroelectric 

dam is). I sit in Vika 's office which 
gets some natural light and we read 
the paper and talk about the 
soldiers shot yesterday. We start 
to plan the Community Educators 
Course. 

10 am: hooray the lights come on! 
Quickly I turn on the computer and 
start writing up the course and also 
work on a report that we are doing. 
10.20 am Lusi (the admin worker) 
brings Vika and I a cup of tea and 
some Roti (Indian food}. 

11.50 am: I am still working on the 
report but now feel nervous as the 

power is due off at 12 noon. Everything is 
planned around the availability of power and 

it has become a bit unpredictable lately. Lusi and 
I have lost work sometimes. I shut down and 
waitfor darkness to come again. 

12.30 pm: Talk with some of the young people 
who are volunteers. They come in for work 
experience and get paid some expenses if they do 
education sessions. Some have been sent on 
training programs. They have a lot of energy 
and commitment and hope to get some paid work. 
There is high youth unemployment in Fiji and 
this is even worse after the political crisis. 

1 pm: Walk home. Drop into the local internet 
coffee shop to check my emails and to have a 
decaf coffee. 

2 pm - 4 pm: Take it easy (actually write this on 
a laptop at home as the power is on!!) . 

4pm - 6 pm: Power is off. Usually we watch the 
6 pm news to see what is happening in the country 
but tonight we'll be off to a local Irish pub for a 
meal. Curfew is now at 10pm but we'll be home 
by 8pm as the streets still feel a bit unsafe at 
night. Life is very quiet! 

Overall it has been fascinating living and working 
here even with the political crisis which has 
caused many problems for the country and all 
the people here (indigenous and Indian). It will 
be interesting to see what happens in the fitture 
and to be involved in the work of RFHAF and the 
South Pacific Project over the next few months. 
Bula! 
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1996/97 
Strategic Directions 1997-2000 
developed through consultation and 
research. 

1984/85 
Clinic consultations are 23,605 with 
42% of these being from 15 - 19 year 
olds. There are 56 adoptions in South 
Australia. Termination of Pregnancy 
rate is 19 per 1000 and Births are 21 
per 1000 (15 - 19 year olds). 

1975176 
Part-time Educators employed at Mt 
Gambier, Port Pirie, Port Lincoln and 
Port Augusta. Health 
Program Grant - was 
Medibank offset grant. 

1992/93 
There was 7452 participants in 
community education; 15,318 callers 
to the Sexual Health Hotline and 
22,573 clinic clients. 

1969 
Parliamentary Select 

Committee Review into 
Abortion Legislation in South 

Australia. Unplanned pregnancy rates 
among teenagers were high. 

1991/92 
21 st Birthday of first Family Planning 
clinic in South Australia is celebrated 

1983/84 
Southern Team is established at 
Christies Beach. FPASA provides Sex 
Education programs to 75% of South 
Australian secondary schools. 
HIV/AIDS becomes significant public 
health issue. 

WRAPT was an exciting and Innovative 
project aimed at Improving the access 
of young women in rural and remote 
areas to appropriate health and well 
being services and Information, 

1985/86 
Kane Review recommends 
regionalisation, Teacher Education 
programs Instead of Sex Education 
in schools, name change. Clinic 
consultations 27,780. Outreach Nurse 
Education Service for country areas. 

1976177 
FPASA receives Commonwealth 
funding under Health Program Grant 
which was identified either for clinical 
or non-clinical purposes. 
Clinics shifted to North, Soutlh, and 
West metropolitan. 

1974175 
The South Australian government 
provides $85,000 grant for the 
purchase of a house at 17 Phillips 
Street Kensington and FPASA moves 
into the larger premises. 

1990/91 
Increase in education & clinical 
services to young people with an 
emphasis on safer sex. 

1982/83 
Vietnamese Health Worker 
commences. 

Clinic consultations are 22,000. 

New Logo 
adopted by 
Family Planning 
Association of 
SA Inc 

1970 
Dedicated volunteers and staff saw 
the establishment of Family Planning 
AS,sociation of South Australia in 
August 1970 

A Youth Advisory Group was convened 
and informed the development of a 
Youth PartiCipation Model. 

1997198 
Talking about sexual health ... 
Listening To Young People. Young 
South Australians .... the future of this 

1993/94 
FPSA developed a Primary Health 
Care and Social Justice approach to 
services and developed the Strategic 
Directions 1994/97 

1986/87 
Regionalisation continues. Home 
Visiting Service phased out. Sexual 
Health Hotline launched. 

First "Nurse Practitioner Course" held. 

1977178 
Disability work begins at FPASA. 
FPASA's State grant reduced by 36%. 

1973 
Country clinics in Whyalla, Port Pirie, 
Port Augusta, Mt Gambier started. 
There were 323 adoptions in South 
Australia. Family Planning begins 
training of doctors and nurses. 

First logo used by FPASA 

1995/96 
Young Women's Information Project 
focuses on homeless young women 
and sexual health. Resources 
developed and launched. 

1981/82 
Parent Education programs begin. 
Clinic consultations are 23,000. 

1978179 
Clinic consultations at FPASA 
24,000. Commonwealth funding for 
the Aboriginal Health Visitor position 
ceased position made redundant. 

1998/99 
A new name & logo was formally 
adopted on 29th October 1998. The 
new name is SHine SA (Sexual Health 
information networking and education 
South Australia Inc). Website at 
www.shlnesa.org.au launched. 

1989/90 
Information technology was 

incorporated into FPSA day to day 
work. 

1987/88 
Staff salaries brought in line wvith those 
in the public sector in recogmition of 
the value of their work. 

1972 
FPASA provided 3740 clinic services. 
Home visiting nurses were employed. 
Educators were employed to teach sex 
education in schools. 

VYBE (Visionary Young Bloods 
Educating) Project for young 
Aboriginal Men to work together to 
teach their peers about sexual health, 
self esteem, cultural issues and drug 
& alcohol awareness. 

1980/81 
Adoption rate is lower at 125 in South 
Australia. Termination of Pregnancy 
rate is 22 per 1000 and Birth rate is 25 
per 1000 (15 - 19 Year Olds). 

1994/95 
FPSA received a 3 year accreditation 
from CHASP. Increase in participation 
by communities of interest in the work 
of FPSA. Therapeutic 
Counsellors positions 
created and staff 
employed. 

1988/89 
The Kensington building is officially 
opened on 14 November 1988 by 
Premier Hon. John Bannon. 

Clinic consultations are 25,000. 
Commonwealth funding for clinics was 
$365,000 and $128,000 (State) 
Funding for each clinic service was 
$13.70 per session. 

1971 
FPASA receives funding from the 
South Australian Government ($8,400) 
and Commonwealth ($2,500) for 
Aboriginal Women's Health Visitor, 
FPASA moves to larger premises at 
Fairfieid Street Unley. 
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SHine SA acknowledges the difficulties for people living in 
rural and remote areas in accessing sexual health services 

due to their geographical isolation. SHine SA works in 
partnership with these communities to support and equip 
them to advocate for their own sexual health needs and 
focus education and training opportunities on the rural/ 

remote workforce. 

Country Women's Health Nurse Practiti 
A meeting took place at Laura in July, as part of 
the 'Memorandum of Understanding' between 
The South Australian Cervix Screening Program, 
National Women's Health Program and SHine 
SA. 

Present at the meeting were: 

• Lorraine Masters of Laura and District 
Hospital, 

• Di Reade of Southern York Peninsula 
Community Health Service 

• Geraldine Davis of Flinders Terrace 
Community Health Service, Pt Augusta 

• Prue Crouch the Co-ordinator of Nurse 
Education at SHine SA 

The main aim of this meeting was to: 

• 

• 

Update the document "Practice Guidelines 
for Rural Women's Health Nurses Who 
Provide Cervix Screening Within Well 
Women's Clinics In South Australia", written 
by Janet Kelly in January 1997. 

To discuss the peer review process developed 
by nurses at SHine SA, and how it could be 
used by the rural nurse practitioners. 

Counselling 
On The Move 

Counselling is on the move - commencing June 
2000 Shine SA's Southern team is offering sexual 
health counselling service every third Friday at 
the Southern Fleurieu Health Service at Victor 
Harbour. This service will meet the ever-increasing 
need and provide easier access for counselling 
services in a rural area. 

Counselling services will be provided for couples 
and/or individuals and covers topics such as sexual 
concerns, sexual identity, unplanned pregnancy 
and pregnancy options. 

This services is by appointment only and 
appointments can be made by phoning the 
Southern Primary Health Care Team on 8325 
8164. 

My placement at SHine SA was very good 
and I learnt a lot about sexual health that I 
really wasn't familiar with. I would know/ 
feel comfortable referring a woman onto 
your clinic and even for myself it could be 
an option ifI can get in to your clinic. The 
staff were very friendly and I was introduced 
to most people which was nice. I sat in on 
the Sexual Health Hotline and clinic and 
found it very useful and I feel it is a 
worthwhile placement to have in the course. 
I know where to come and I know now 
what you can offer. So thank you. 

Relle 
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The meeting achieved its aim of updating the 
Guidelines and this is to be completed by Prue 
Crouch. Discussion occurred about the peer 
review process for the rural nurses and the nurses 
accepted the process and a program was 
organised to achieve a peer review for each nurse 
practitioner this year. Also discussed were: 

• 

• 

• 

• 

A process for orientating new nurses to 
clinical practice using a document developed 
by SHine SA 

Writing monthly 
and yearly reports 
to better reflect the 
work the nurses are 
doing 111 their 
communities, 

The Cervix 
Screening Update 
to be held in October 

A request for staff 
development for the 
nurses to prepare 
and present 
programs for young 
people in their 
communities. 

This meeting provided an excellent opportunity 
to discuss many issues and to share ideas and 
resources. Meeting the night before enabled 
sharing of information and resources in a relaxed 
way and allowed a full day to complete the work. 

Thank you to SHine SA, the Cervical Screening 
Program and the National Women's Health 
Program for making this meeting possible. 

Prue (SHine SA) with some Country 
Women's Health Nurses 

Rural Work Down South 
Throughout the year the southern team has had 
the opportunity to visit a number of secondary 
and area schools in our rural regions, and not 
only did we have a great time, we were provided 
with great BBQs and yummy mud cake! At 
Mt. Compass Area School and Victor Harbor 
High School, workshops on sexual health 
services, safer sex, contraception and sexuality 
were facilitated by a number of team members. 
We were able to meet with over ISO students 
from years 10 - 12 at these two schools. We 
were all very impressed with the amount of 
information and skills the groups already 
possessed. 

Also within the Southern Fleurieu region was 
the fantastic work being achieved by South Coast 
Inspirations (see article). 

In our Hills region a three day Annual Area 
Schools Conference was held and included 

programs for parents, students, teachers and 
principals. Topics covered included Students' 
Voice in schools, youth parliament, domestic 
violence, leadership and networking. SHine SA 
presented a sexual health strategies and services 
workshop to student representatives from all of 
the area schools in the state, including Kangaroo 
Island. These students would then take the 
information back to other students within their 
schools and offer peer support and written 
infOlmation. 

Future challenges in working with rural 
communities and schools will be to support the 
establishment of drop-in centres or clinics, and 
other topical issues such as transport and local 
entertainment and activities. These broader issues 
often have an impact on the way young people 
are able to express their sexuality and get their 
sexual health needs met. 
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Focus in the Riverland 
During 1998/1999 the northern team decided to 
focus on the Riverland as a rural project. 

The aim of the project was to provide local 
workers with up to date information and skill 
development to enable the delivery of effective 
sexual health information and/or services to the 
Riverland community. 

To start the process happening many of the local 
forums were attended as well as meetings with a 
variety of workers including the women's health 
nurses and local youth workers, to help with 
identifying existing services and any gaps that 
might need to be addressed. SHine SA was 
starting to get known and we were gaining 
support from local agencies. From the 
consultations we had, it was decided that the 
best way to start was to offer training to workers 
from the area. We would offer a 2 day Community 
Education in Sexuality workshop aimed at 
providing workers in the Riverland with the 
knowledge , skills and awareness to work 
effectively in the community around issues of 
sexual health, sexuality health. After discussion 
with local workers it was decided that we would 
hold the workshop at the Berri Hotel as this was 
a central location and one that offered comfortable 
facilities. Also everyone was familiar with the 
venue. Dates were set, venue booked and flyers 
were produced - we were off and running! 

To help us publicise the workshop we accepted 
an offer to participate at the Waikerie Field Day 
where we supported the Riverland Health Service 
with their Women's Health stand. It was a great 
opportunity for us to liaise and network with 
range of agencies across the Riverland and of 
course see a bit of South Australia on our way 
there not to mention handing out lots of flyers. 

Christmas came and went (in a flash!) then it 
was down to organising the workshop. Letters 
were sent to interested agencies and after many 
phone calls and emai ls, approximately 18 - 20 
participants registered which we thought was 
good. The workshop was developed to meet the 
varied needs of the registered participants. 
Resources were ordered, finer details sorted out, 
cases packed and we were off. 

On the morning of the workshop 31 participants 
turned up! Not a problem as the staff of the 
hotel moved walls etc around for us and with a 
creative and flexible approach from the facilitators 
and some juggling of times, the needs of the 
participants were met. There was lots oflaughter, 
thought provoking discussions, sharing of 
experiences and skills, networking and new 
learning happening over the two days. The 
participants came from a range of government 
and non-government agencies representing 
disability, young people , housing and 

Juliet (SHine SA) at right at the Waikerie Field Day 

accommodation, local churches, drug and alcohol, 
health services and hospitals. All in all it was a 
great two days! 

We realised that this was just the start and were 
asked what other training and support we could 
offer. A questionnaire was sent out to all 
participants asking them to identify further 
training needs with the result that the next training 

to be offered wi II be a 2 day "Getting the Message 
Across" sexuality and disability workshop in 
November 2000. 

There's lots happening in the Riverland and it's 
nice to think that SHine SA is able to make a 
contribution to the sexual health of the Riverland 
community. 

Riverland Health Service: Learning How To Use A Condom Correctly 

South Coast Inspirations Group 
As a part of the training 
South Coast Inspirations 
(SCI) undertook, two 
southern team members co
facilitated a sexual health 
education and skill s 
development workshop, 
held for one day in August 
1999 at Southern Fleurieu 
Health Service. Values 
clarification, safer sex 
information, 
communication skills, contraception knowledge 
and discussion about sexuality were topics 
discussed. This was a really enjoyable day for 
all involved, and is about to occur again as there 
are a number of new members of SC!. 

The young people in SCI are incredibly 
dedicated to the work that they do, and have 
coordinated a number of very successful projects 
in the last year. In Youth Week November 1999 
they opened a skate park in Yankalilla, and ran 
art competitions, stalls and workshops in Victor 
Harbor. National Youth Week in April 2000 
they staged a huge band competition in Victor 
Harbor that attracted a large number of people. 
Representatives ofSCI attended an R'n'R camp 

that discussed issues for young 
people across the state and 
included youth based groups 
from other regions who are also 
developing projects. 

SCI had the opportunity of 
facilitating a workshop at the 
International Youth Services 
Models Conference in Adelaide 
this year. Some members have 
also attended a conference in 

Melbourne to talk about their experiences in the 
project and representatives have recently 
attended the National Youth Congress in 
Canben·a. 

Future projects will possibly include Aboriginal 
Cultural Awareness training specific to the 
Fleurieu region, improvement of transport for 
people in the region, establishing a drama group, 
mural painting on local council property, and the 
development of a camp for young people for 
next Youth Week. 

From a worker perspective it has been a privilege 
to work with all of the people involved in SCI, 
but in particular the young people whose energy 
and commitment make our work so worthwhile. 

Kerry (SHine SA) and South Coast Inspiration workers 

~--~ 

SHine SA: Annual Report - 1999/2000 

South Coast Inspirations Group 

http://www.shinesa.org.au 19 



20 

Medical Education 
Consolidation has been key this year in medical 
education at SHine SA. We have been delighted 
to expand our teaching of medical students to 
include all the medical students at both Adelaide 
and Flinders Medical schools and thoroughly 
enjoyed the elective which Julie O'Connor, a 
final year student at Flinders Medical School, 
chose to spend with us in Spring 1999. Julie was 
with us for 6 weeks and spent some of that time 
in clinical placement and some assisting in the 
development and review of various teaching 
resources. 

This year, for the first time, we have offered the 
Certificate in Sexual and Reproductive Health as 
a day course, on Fridays each month , to 
encourage doctors who are unable to get away 
from their practice (or their small children) for 
the week block course, which is scheduled as 
usual for the first week in August. 

We are very pleased that we are attracting GPs 
practicing in the country to both versions of the 
course and are hoping to strengthen our links 
with rural practice through these individuals. We 
have continued with our regular input into the 
training of GP registrars with the Royal 
Australian College of General Practitioners. There 
is much change mooted in the process of this 
training and we will continue to offer our specific 
expertise in sexual health to the trainees. 

This year major effort has been put into 
introducing and encouraging the use of the 
progesterone only formulation of emergency 
contraception. Initially the proposition of 25 
tablets of Microval or Microlut followed by a 

Cross 
Cultural 
Training 

We are also strongly committed to the provision 
of a high standard of professional education and 
training. Our Cross Cultural workshop as part 
ofthe Nurses' course has been an ongoing effort 
to bring an awareness of cross cultural issues to 
participants in that course. The feedback has 
been very positive and participants have 
expressed their pleasure in being able to openly 
talk about their experience with migrants and 
refugees and importantly, to consider strategies 
on how they would in the future be better 
equipped to work with these clients. We also 
have addressed issues in working with the 
indigenous community in a nursing context. 

As in past years, we have run our 2 day Cross 
Cultural elective workshop and the feedback 
continues to be extremely productive and 
positive from participants, many of whom are 
social workers, teachers, youth workers as well 
as disability workers. For the past two years, 
participants have strongly encouraged our 
organisation to continue addressing cross cultural 
training as there is a scarcity of this form of 
training available to mainstream workers and have 
congratulated the program's faci litators on their 
open adult learning style approach. Again, 
participants in this workshop have expressed 
great satisfaction in being able to openly and 
confidently discuss issues that they may have 
dealt with in the past, which may have challenged 
their values and attitudes and which have opened 
their eyes and confirmed their working 

with and clients. 
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further 25 of the same tablets 12 hours later was 
very daunting (and we were mostly 
recommending it rather than taking it ourselves!). 
However the lack of side effects, particularly . 
nausea and vomiting, has made it a very acceptable 
alternative and we have become much keener in 
advocating its use. Part of this enthusiasm has 
been reflected in updates on contraception given 
to staff at the Womens and Childrens Hospital, 
Modbury Hospital and the Pregnancy Advisory 
Centre as well as more regular teaching to the 
RDNS, pharmacy students and health science 
students. 

The Medical Advisory Committee (MAC), 
comprising Dr Meredith Frearson, Dr Penny 
SteeJe, Dr. Anusha Visvanathan, Ms Bev Burnell 
and Dr. Katrina Alien, continues to oversee the 
medical direction of SHine SA. MAC acts as the 
watershed for new ideas of clinical practice, 

research and teaching as well as the final arbiter 
on new leaflets, standards of practice and clinical 
conundrums - roles which the members usually 
embrace with effective enthusiasm. Our thanks 
particularly to Dr Alison Clarke and Dr Penny 
Steele who carried out various assigned tasks for 
the committee. The year has been enlivened by 
meetings of the 2 clinical advisory committees, a 
combined NAC/MAC in which the nurse and 
doctor representatives from each region 
participated. These were lively meetings 
addressing core shared issues and have helped to 
improve our service provision and team 
approach. 

We are looking forward to building on these 
foundations of education and service provision 
to retain our unique position as the primary 
resource in issues of sexual health in South 
Australia. 

* Professional Education 
I 

Post-Graduate Course for 
Registered Nurses in Sexual 

& Reproductive Health 
The SHine SA Course for Registered Nurses consists of two separate components: 

Theory Component (A) Clinical Practice Component (B) 

This is a Post Graduate Course which leads to a Certificate in~ 
Sexual and Reproductive Health Care. The curriculum can " , lne 
respond to both the needs of the participants and current trends SA 
in sexual and reproductive health. 

For further information please contact the Course Support Worker on telephone 
(08) 8431 5177; fax (08) 8364 2389; (email) SHineSACourses@dhs.sa.gov.au 

Aboriginal Torres Strait 
Islander Health Workers -
Sexual And Reproductive 

Health Care Course 
The second accredited course for the Aboriginal! 
Torres Strait Islander Health Worker Training 
and Education in Women's Sexual and 
Reproductive Health Care took place at SHine 
SA, Kensington in March this year. 

Thirteen Aboriginal Health Workers from 
metropolitan, rural and remote areas attended. 

Workers who had previously completed the 
course in June last year were asked if they would 
like to participate in facilitating or co-facilitating 
sessions in this year's course. To those Health 
Workers who did come back and participate, I 
would like to say thank you for your 
professionalism and the sharing of your 
knowledge. Feed back from those attending the 
course this year was very positive in the fact 
that the Health Workers input gave them 
incentive to move ahead and found this to be of 
great benefit to them. 

Since these courses began the message about 
Women's Sexual and Reproductive Health Care 
is getting out into our communities . This is 
demonstrated by the increase of Aboriginal 
women attending our clinics at Port Adelaide, 
Munno Para and now also at the Lower Murray 
Nunga's Club in Murray Bridge. There is an 
increase of sexual health programs for women 
within the communities and an increase in peer 
educational programs. 

In the past, this course has targeted Aboriginal 
& Torres Strait Islander Health Workers. Due to 
the demand of this training within our 
community, other Aborigin al Community 
workers will be included in future courses. 

Participants from the second Female 
Aboriginal Health Worker Course

March 2000 
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Young People and 
Sexualities Program 

As part of the professional education that is 
offered by SHine SA, a one day program named 
Young People and Sexualities was facilitated in 
May 2000. The aim of the course was to equip 
workers to address the sexuality and sexual health 
issues experienced by young people. 

It was hoped that the seventeen participants who 
attended would finish the day with a feeling that 
they could begin a discussion about some of the 
legal issues that relate to young people and 
sexuality, and identify a range of sexual health 
issues experienced by young people. 

The workshop provided an opportunity to 
explore how their own and other people's values 
impact on young people and the provision of 
services to young people. Current statistics 
relating to young people about unplanned 
pregnancy, abortion, harassment and STI's were 
identified and the detailed information gave a 
context to the issues. 

All participants were in agreement when it came 
to the discussion about sexuality, services and 
youth perspectives led by the panel members, 
both of whom were young men. Everybody 
felt that the information provided was 
invaluable as it was from first hand experience, 
and the group appreciated the courage and 
honesty of these young men when sharing their 
stories. 

A highlight of the day came when participants 
had the opportunity to take part in examining 
resources that could be used for young people. 
Much laughter occurred and we were informed 
that many people had new learning about 
phrases used to describe sexual activity! 

The elective was very successful, with many 
participants recommending that it should be 
run regionally, and held over two days to cover 
the information in more depth. 

Nurse Education in Sexual & Reproductive Health 
Over the past year Nurse Education has continued 
to provide education for Registered Nurses who 
work in sexual health in metropolitan and rural 
South Australia. This has included: education 
courses, continued support in the workplace for 
course participants of the Clinical Component, 
and updated information in the form of seminars 
and mail-outs of written material. 

The Theoretical Component 

Two Theoretical Components of the SHine SA 
Course for Registered Nurses in Sexual and 
Reproductive Health Care have been completed 
in the last year; one over six days and one over 
six months. Nurses' comments from the 
evaluations of the day- to-day sessions of the 
Theoretical Component express their enjoyment 
of, and satisfaction with, the content of the 
course. The Men's Health Session Module has 
been identified as an area that needs to be 
developed more in coming courses and the 
discussion paper "The Health & Well Being of 
Men in South Australia" recently published 
(March 2000) by the Department of Human 
Services will guide the redevelopment of this 
module. 

The Clinical Component 

An evaluation ofthe Clinical Component by the 
nurses from the SHine SA Primary Health Care 
Teams indicates that: 

• 

• 

as the clinical training of nurses continues at 

SHine SA, the nurses who act as Preceptors 
are becoming more aware of the different 
backgrounds, needs and aims of the nurses 
undertaking their clinical training. This 
requires planning and negotiation of training 
programs before the training placement 
occurs. It also means that a clinical placement 
at SHine SA can be tailored to meet individual 
requirements. It will be interesting to see 
what can be provided in the coming year for 
the first male nurse to undertake his clinical 
training at SHine SA. 

the nurses from the three Primary Health 
Care Teams are able to assist each other in 
providing clinical sessions across the teams 
which gives participants a wide range of 
experiences. 

• there are some difficulties, including the 

amount of paper work, providing enough 
clinical sessions in some Teams and the fact 
that large numbers of clinical teachers can be 
unsettling for some nurses. 

• most nurses found their clinical placement 

to be enjoyable and felt well supported by 
the clinical teachers. 

• the follow-up of nurses after completion of 
their clinical placement has been successful 
for some nurses but not for others. More 
work needs to be done in promoting the peer 
review of clinical skills offered at the end of 
the first 12 months of clinical practice. 

The Peer Review Process 

To ensure that the quality of the nursing practice 
of the SHine SA nurses is of a high standard, a 
peer review of nurses' clinical practice has been 
put in place, and over the last year has seen all 
but 2 nurses complete the Peer Review Process. 
The nurses' reflections on the process showed 
an acceptance and enjoyment of the peer review. 
Some nurses found writing the reflective practice 
exercise to be time-consuming, but all nurses 
reflected well on their practice. These reflections 
were written in different styles using either a 
narrative approach or a consultation dialogue, 
and they had different outcomes. The nurses 
who appeared to learn best from the process 
were those nurses who wrote about a consultation 
which didn't go so well. As one nurse said: 

"I fe lt negative abo ut the incident that I 
described in my Reflective Practice Exercise, 
however I also found it a luxury to have the time 
to explore what had happened and why it had 
happened. If! hadn't done the reflective exercise 
I would not have known to go beneath the 
surface and follow up with the health worker. I 
found I needed her help to become more effective 
in a specific way ... This is an ongoing process". 

Not all nurses in the first round of reviews had 
the opportunity to act as reviewers, as the nurse 
had to be reviewed before becoming a reviewer. 
Those who did found it a "privilege" to observe 
another nurse's clinical practice as they rarely 
got this chance - and it was a great learning 
opportunity. As one nurse wrote: "Watching 
someone else is good learning" it was" a learning 
opportunity" to " challenge our own practice". 

The nurses who undertook a peer review felt 
that the stated outcomes of the process were 
achieved, but there were also some unexpected 
outcomes. These included: 

• 

• 

• 

• 

nurses sought out new knowledge for 

themselves and shared it with other nurses 
at a Nurses Meeting 

resources were developed for teaching 

participants in the Clinical Component 

one nurse shared her teaching resource at an 

outside seminar 

development of self confidence. 

SHine SA: Annual Report - 1999/2000 

• affirmation of good practi'ce and 
acknowledgment of SHine SA nurses ' 
advanced practice expertise. 

Memorandum of Understanding 

Nurse Education has continued to play an active 
role in line with the Memorandum of 
Understanding between The SA Cervix Screening 
Program and The National Women 's Health 
Program and SHine SA which has included the 
following: 

• a consultative process with the nurse 
practitioners of The National Women's 
Health Program to assist them to update the 
" Practice Guidelines for Rural Women's 
Health Nurses Who Provide Cervix Screening 
Within Well Women Clinics in South 
Australia" in July 1999. 

• 

• 

• 

regular mail-outs of current written material. 

The first rural nurse peer review of clinical 

skills, with a Shine SA nurse acting as 
Reviewer. 

Participation in the organisation and running 

of The Annual Cervix Screening Update for 
South Australian nurses at SHine SA on June 
2 this year, which 70 nurses attended. 

Contraception Update 

A Contraception Update for nurses was held at 
SHine SA following the Cervix Screening Update. 

55 nurses attended the afternoon, and in their 
feedback noted that it was a great opportunity 
to update their knowledge of contraception, 
network with other nurses whose work includes 
sexual health, and ask questions of the presenters. 
Almost all were very interested in attending a 
similar session next year and topics were 
suggested. 

Midwifery Student Placements 

Two Post Graduate Midwifery students 
attended a short placement at Shine SA this year. 
Both felt that they had gained new resources in 
sexual health care of clients, and that it was a 
worthwhile placement to have in the (Midwifery) 
course". 

The Course Curriculum 

In February this year, the preparation of a new 
curriculum for the Shine SA Course for Registered 
Nurses in Sexual and Reproductive Health Care 
was begun, and a draft circulated to the 
Curriculum Review Committee and SHine SA 
nursing and medical staff for feedback. The 
coming year will see the completion of the 
curriculum, following which accreditation of the 
course will be sought with the Royal College of 
Nursing. 

.. Professional Education 

Continuing Education 
Courses for Doctors in Sexual 

& Reproductive Health 
SHine SA offers a Post-Graduate course for Doctors in Sexual and Reproductive Health Care. 

The course consists of both theory and a clinical component. For further information 
please contact the Course Support Worker on telepone (08) 8431 5177; fax (08) 8364 2389; 
( email)SHineSACourses@dhs.sa.gov.au 
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an accredited course for Aboriginal and 
Torres strait Islander Health Workers 

SHine SA is providing a Women's Sexual Health Care Course for Aboriginal & 
Torres Strait Islander Workers who are working or planning to work in the area 
of Wo mens Health. 

There will be a maximum of sixteen participants. The Course is coordinated b) 
Indigenous female Course Coordinator. 

The aim of the course is to provide Aboriginal & Torres Strait Islander Workers"' ....... _ 
knowledge, skills and confidence to improve sexual health within their own communities. 

Course Content 
The following topics will be covered in the course: 

• Sexuality • Values clarification • Traditional healing and medicines • Legal aspects of 

sexual and reproductive health care practice • The structure ofthe reproductive systems 

• The function of the reproductive systems • Menstruation • Menopause • Methods 

of Contraception • Unplanned pregnancy and abortion counselling· Safer sex practices 

• HIV / AIDS • Sexually Transmitted Infections • Infertility • Rape and Sexual Assault 

• Prevention of Cancer of the Cervix • Prevention of Breast Cancer • 

Common conditions of the female reproductive system ~ 

F or information about course dates, costs and venue please contact the ,In e 
Course Support Worker on telepone (08) 8431 5177; Toll free 1800 188 SA 
171 , fax (08) 8364 2389; or email SHineSACourses@dhs.sa.gov.au 

Sexuality and Disability 
The position of Coordinator Disability Worker 
Educaton has been in existence for two years in 
July 2000. At the end of 1999 two, two-day 
workshops were held for workers who provide 
services to people with disabilities. During the 
first six months of 2000 a further two, two-day 
workshops have been held and as a first in our 
30-year history of group-work, four deaf or 
hearing impaired people attended the workshop 
together with interpreters. 

The workshop covered a range of areas ie: a 
presentation of a model exploring sexuality, 
exploring and identify own and other people's 
values and the impact people's values can have 
on quality service provision. It also included a 
simulation exercise that gave participants an 
opportunity to think about a person with a 
disability for 30 minutes. 

This year has been exciting, as I have been able 
to work in partnership with two people with a 
disability, who share their personal stories about 
sexual health and their exploration of sexuality, 
with workshop participants. 

The four workshops have been received well and 
participants have written such comments as: 

• " The course was really well presented and 

suitably placed" 

• "Panel members were fantastic, they put the 

reality back into my job" 

• "It was a long day, but it was fantastic" 

• "Excellent course contents and presentation" 

Since the beginning of 2000, Team Leader 
Professional Education & Resources Team, and 
myself have meet with the managers of 
organisations, who provide services to people 
with disabilities. The purpose of the meetings 
was to determine the training needs of workers 
and the best possible format in which to present 
this training. We sent out a questionnaire at the 
beginning of 1999 to determine the needs of 
workers in relation to training in the area of 
sexuality and disability. Over the past eighteen 
months the two day workshops began to address 
some of these needs. 

Following the meetings with managers, a need 
for a Nationally Accredited Course, which could 
be accessible to a range of workers at a range of 
levels, was identified. This is the direction for 
the second half of 2000. 

Participants (If SHine SA's 
Professional Education Courses 

199912000 

There were 493 participants at 
SHine SA's professional education 
courses in 199912000. 40% of 
these participants were from 
regional, rural and remote areas. 

A colourful place to visit that offers a warm & friendly atmosphere. 
I have been involved with SHine SA on many different levels. In early February 

of 2000, I first made contact with the coordinator of Sexuality & disability 
training, John, while visiting the library at the Kensington site. John and I 

had a brief chat that then led to my participation in the Community Education & 
Sexuality course for workers in the community health sector. 

Through this involvement, I have been able to develop an understanding of 
issues relating to sexuality, to clarify my own values & beliefs, and to 

develop positive relationships with workers from different backgrounds who 
share common interests. In one of the electives I was able to share my own 

experiences, being a young person accessing services, with other participants 
as a youth consultant. 

I have met with many of the SHine SA staff now, past & present, all extremely 
friendly, approachable & supportive. 

Being able to access SHine SA services on different levels has helped my own 
personal development and professional development. I find the library to be 

very resourceful, a good starting point also to researching specific issues. 
I look forward to my future involvement with SHine SA, with excitement. 
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A One Year Snapshot of 
Professional Education 

Activities 
The Professional Education and Resources Team 
has had a productive and interesting year. The 
team has continued to provide quality 
professional sexual health education services to 
workers in the community which will enable 
workers to provide appropriate, acceptable and 
accessible sexual health services in their 
workplaces and communities , as well as 
contributing to a more integrated approach to 
sexual health care. 

The team has worked in close partnership with 
members ofthe Primary Health Care teams who 
make valued contributions to the outcomes of 
the professional education courses. As well 
,individual team members have worked 
collaboratively with workers from other 
agencies to ensure that course participants are 
provided with the most up to date sexual health 
information and resources. 

The following are the professional education 
courses which have been provided throughout 
the year: 

• Sexual Health Course for Registered Nurses 

• Sexual Health Course for Doctors 

• Women's Sexual Health Course for 
Aboriginal and Torres Strait Islander Workers 

"Getting the Message Across" - a course 
for workers who work with people with 
disabilities 

• 

• Community Education Courses 

The Community Education Courses are for a 
wide range of community workers . They have 
included a two day general course and a range of 
elective programs: Mens ' Sexualities; 
Understanding and Challenging Homophobia; 
Improving the Sexual Health of Young People; 

Sexuality and Cultural issues . 

As well as professional education course 
provision, the team is also responsible for the 
development of written information and the 
provision oflibrary and education services. The 
Library and Resource Centre Coordinator has 
worked with other SHine SA staff to ensure 
that library resources are up to date, and a review 
of videos and teaching resources has been 
undertaken. 

The team has supported professional 
development activities in the organisation e.g. 
the completion of a peer review process for 
SHine SA nurses and country Women's Health 
Nurses. Collaboration with the SA Cervix 
Screening Program resulted in the provision of 
a very well attended and successful workshop 
for registered nurses . Consultations have 
occurred with the Accreditation and Registration 
Council of South Australia in readiness for 
accreditation of the course in Sexuality and 
Disability and a Men's Sexual Health Course 
for Aboriginal and Torres Strait Islander 
workers. Discussions have also been held with 
the Royal Australian College of Nursing in 
preparation for accreditation of the Nurses 
Course. The Medical Educator has worked 
with a member of the Nursing Advisory 
Committee to completely review and update 
the Clinic Procedure Manual which provides 
the standards and guidelines for clinical practice 
for both doctors and nurses who work in the 
organisation. 

The Professional Education and Resources team 
has also provided management and support to 
"WRAPT" the young women 's rural peer 
education project funded by the National 
Women 's Health Program throughout the year. 

'* Professional Education . 

"Getting the Message Across" 
Two day basic training 

The aim of this workshop is to provide workers with a basic awareness, knowledge 
and skills to work effectively with individuals with a disability around the issues of 
sexuality and sexual health. 

The Program will include: ~ 
• ExploratIOn of values and Issues III relatIOn to sexuality and disability J ~~ 
• Information about safer sex 

• Strategies and techniques for implementing programs 

• Strengthening networks . 

For information about course dates, costs and venue please contact the Course 
Support Worker on telepone (08) 84315177; Toll free 1800 188 171, fax (08) 8364 
2389; oremail SHineSACourses@dhs.sa.gov.au 

Increasing the Competence 
of Teachers in Relationships 

& Sexuality Education 
Throughout it's history, SHine SA has worked 
with the school sector to assist teachers to 

~inclrea:se their knowledge, skills and abilities to 
teach relationships and sexuality education to 
their students. The organisation has now 
increased its commitment to teachers by 
reallocating resources within the organisation to 
establish a Coordinator: Teacher Education 
position, placed within the Professional 
Education and Resources Team. This change 
was endorsed by the Council in December, 1999 
and work began in February, 2000. 
the first part of the year, efforts have been made 
to establish the training needs of teachers and 
this has been done by conducting forums for 
teachers in three metropolitan locations. Teachers 
have had the opportunity to complete surveys 
and have assisted SHine SA in getting the 
opinions of250 secondary school students from 
across the state. A full report will become 
available in 2000-2001 . 

SHine SA staff members have also been active in 
increasing networks within the Department of 
Education Training and Employment and have 
attended two conferences at Balyana Conference 

Centre hosted by DETE, where a range of 
participants from the health sector have been 
able to discuss and share the work they do with 
teachers and in South Australian schools. The 
forums have also given SHine SA an important 
opportunity to become aware of the important 
changes taking place in the school curriculum 
with the development of the new South 
Australian Standards and Accountability 
Framework. 

Can I please commend you and the SHine 
SA people for what was an excellent 
placement for the student nurse. Thank 
you so much to all of you. 

Hellther - Sellior Leclllrer (Mitiwije(J'J -
School ofNursillg - Umlere/lIle 
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Services in the 
East/West 

Update in Contraception 
The East/West team provides clinical services at 
Kensington, (team base), Second Story (Adelaide 
city), Port Adelaide Community Health Centre 
(PACHS) and The Parks Community Health 
Centre (Angle Park). In all eight sessions are 
available. The session at the Second Story is 
limited to people aged twelve to twenty-five. 
The Thursday afternoon session at Port Adelaide 
is run in partnership with Nunkuwarrin Yunti 
and is a Nunga Women's Health clinic. A 
community lunch is available at the clinic facility 
before the clinic begins. Staff from SHine SA 
and PACHS work together to prepare the food. 
There is an emphasis on making services 
accessible to women from culturally diverse 
backgrounds at the clinic sessions held at The 
Parks on Monday afternoon and at PACHS on 
Fridays. Interpreters can be arranged at no charge 
to the client. The number of people using the 
clinics varies throughout the year. Usually the 
sessions at Kensington are quite busy but 
appointments are often available at the other 
sites. 

As well as providing clinical services to clients, 
all our clinics are used to provide clinical 
experience for medical students from Adelaide 
University and doctors and nurses under taking 
SHine SA professional education courses. Clinic 
clients are always consulted about this 
beforehand. 

This has been the year for changes in progesterone 
only contraception. In our clinics these days, 
clients asking for emergency contraception are 
usually offered a choice of the "traditional" 
formulation - 2 Nordiol tablets followed by a 
further 2 Nordiol tablets 12 hours later - or the 
newer preparation - 0.75mgs Levonorgestrol 
followed by a further 0.75mgs Levonorgestrol 
12 hours later. This sounds fairly innocuous but 
unfortunately Levonorgestrol is, at present, only 
available in 30 microgram tablets so women are 
taking 25 Microlut or Microval pills followed 
12 hours later by a further 25 Microlut or 
Microval pills to get the required dosage! At 
first this seemed too much to ask of women but 
the feedback was so positive, with much less 
disabling nausea and vomiting, that most of the 
clinics are keen to offer it as an alternative for 
emergency contraception. 

Another option for progesterone only 
contraception is the progesterone releasing intra
uterine system, Mirena. This device is put into 
the uterus (womb) and releases small amounts 
of progesterone locally. This has the big advantage 
of being an IUD which decreases periods and 
period pain rather than increasing them, as well 
as being an extremely effective contraceptive. 
It's disadvantage is its cost $320 but for 3 years 
contraception it may be the appropriate choice 
for some women. 

* Clinical Services 

Doctors and nurses provide confidential sexual health services for both women 

and men. A fee of$10 is payable each year. Concessions are available. 

Northern Primary Health Care Services 
Telephone: (08) 8254 8200 for details on days/times and appointments. 

Brady Street, Elizabeth Downs (Drop In Aboriginal Health Clinic) 
Modbury, Tea Tree Gully Community Health Service 
Munno Para 
Salisbury Shopfront Youth Clinic (Appointment: 8281 1775) 

Southern Primary Health Care Service 
Telephone: (08) 8325 8164 for details on days/times and appointments. 

Flinders Medical Centre 
Noarlunga Health Village (Appointment: 83849258) 

East/West Primary Health Care Services 
Telephone: (08) 8364 5033 for details on days/times and appointments. 

Kensington 
Aboriginal Health Clinic - Port Adelaide 
Second Story Youth Clinic (Appointment: 8232 0233) 

The Parks Community Health Centre (Appointment: 8243 5611) ~tfi 
Port Adelaide Community Health Centre (Appointment: 8364 5033) ~ 

F.J:lne 
SA 

Services in the North 
The Northern Primary Health Care Team has 
been able to offer increased clinical services to 
clients in the Playford Council area at Munno 
Para since February 2000. This has been due to 
the appointment of a new doctor, who was able 
to take up the extra clinical session, which had 
been vacant for approx 18 months. Attracting 
doctors to work in the North has been an ongoing 
dilemma for a number of years, so we are velY 
pleased to have our full compliment of clinical 
services operating once more. 

Initially, clinic numbers were low to begin with 
but with a large promotional mail out, word of 
mouth by clients, and staff networking with other 
agencies, the numbers have steadily increased 
with each of the 3 clinical sessions usually being 
fully booked. 

Our other clinic sessions are held at Modbury (2 
a week), Salisbury (1 a week, being youth 
specific) and Elizabeth Downs, known as Brady 
Street (1 a week, being Aboriginal specific). 

The majority of our clients are women at the 
present time, with appointments made for 
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routine pap smears and breast checks, 
contraception and STI checks. However, during 
the course of the consultation other issues often 
arise, including major social issues, sexual 
problems and medical conditions, such as 
hypertension. These clients may need to be 
referred to their GP, another agency or to our 
sexual health counsellor. 

We are able to provide interpreters, free of charge, 
for those clients who do not have English as 
their first language, and also provide services for 
clients who have a disability, be it physical or 
intellectual. 

We have continued to be involved in professional 
training of nurses and doctors over the last 12 
months, as well as giving 5th year Medical 
Students the opportunity to observe a clinic 
session. 

We receive positive comments from our clients 
about the service and I feel sure this will be 
reflected in the data from a recent client survey, 
which we conducted over 2 weeks. 

http://www.shinesa.org.au 

For effective contraception you can' t go past 
Implanon. This is the new implantable 
progesterone releasing contraception which, as 
yet, has no failures; no one using this new form 
of contraception has become pregnant. SHine 
SA is working with the company Organon to 
introduce Implanon to South Australian doctors 
and ensure a wide availability of this device when 
it is released early in 200 I. Implanon is likely to 
be on the PBS and so will cost $20 for 3 years 
continuous contraception. 

Even the Austral ian woman's standby for 
contraception, the combined oral contraceptive 
pill, "The Pill", has had some changes particularly 
with the development of the lower dose Pill. 
This offers a third less dosage of the oestrogen 
part of the pill (20 micrograms instead of30-35 
micro grams ) for the same level of contraceptive 
effect. It 's not on the PBS which makes it more 
expensive than the ordinary Pills but can be, a 
good choice, especially for women in their 40s. 

At the clinics at SHine SA and on the Sexual 
HealthHotline, we specialise in giving you the 
information to make a choice of contraception 
that suits your body and your needs and we 
support you to get appropriate care to access 
that choice. 

Services in the 
South 

The Southern team offers sexual health services 
at the Noarlunga and Flinders Medical Centre 
Clinics. We have struggled to recruit doctors to 
our Noarlunga clinic, which has resulted in a 
reduced number of clinics and some client 
frustration. Evening clinics at Flinders Medical 
Centre continue to be popular particularly with 
working clients. 

The Flinders Medical Centre clinics are well 
utilised by people from a wide range of cultures 
and backgrounds, and SHine SA provides 
interpreters at no cost for these clients who may 
need that service. 

There has been an increase in the numbers of 
males who access the clinic services and most 
clients reflect SHine SA's communities of interest. 

The South has also been working in partnership 
with Munay Mallee Community Health Centre 
in the provision of an Aboriginal Clinic at Murray 
Bridge. (For further information see Aboriginal 
objective on pages 2/3.) 

The clinics provide excellent training 
opportunities for nurses, doctors and medical 
students and highlight the importance of a holistic 
approach to sexual health care. 

The team has focussed on strengthening links 
with the Southern Division of General 
Practitioners, Noarlunga Hospital and local 
practitioners and has provided updates on 
contraception and sexual health issues to doctors 
and nurses. 

We are looking forward to the results of a recent 
client survey, which will assist us to provide an 
excellent service to our clients. 

During a recent clinic held during Pap Smear 
awareness week it was encouraging to hear one 
client's feedback following a Pap smear: 

" I really enjoyed myself. The doctor was a great 
listener and it was fun!" 

Sexual 
Counselling 
Workshop 

In May and June of this year SHine SA's Sexual 
Health Counsellors attended a workshop 
presented by Dr Rosie King the author of Good 
Loving - Great Sex. 

Many counsellors and other health professionals 
who work in the area of sexual health attended 
the workshop. It was the first time such an 
affordable conference was provided in all capitals 
of Australia. The two days covered such areas 
as; looking at and debating the social constructs 
of sex, sexual history taking, the sexual response 
cycle, arousal enhancement, erectile difficulties, 
vaginismus, sexual desires concerns & inhibitors 
of sexual desire. 

The workshop not only provided some great 
new information and resources but also was a 
fun two-days for all who participated. 
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Library Services 
Once again we have had a very busy and exciting 
year in the library. We have just finished the first 
major cull ever undertaken, and are currently 
actively seeking material to fill the resultant gaps. 

Many staff were called on to lend their expertise 
during the "weeding" phase, which took place 
over a period of seven months, and followed a 
very strict criteria which included relevancy and 
currency. Fortunately, this work was able to be 
done without any disruption to library services 
and we are all enjoying the easier accessibility 
provided by the cull instead of trying to remove 
books from shelves which were jammed tight. 

Although the weeding has finished here, it has 
only just begun at the Northern base at Munno 
Para. The Southern base at Woodcroft will also 
have all it's holdings assessed. It is hoped that 
the review of both the Northern and Southern 
libraries will be completed later this year 

Over 400 new titles have been included in 
the 3 libraries since July 1999 

The Library currently subscribes to 30 
national and international journals 

There were 90 new library members registered 
in the past year 

A new feature in the library is the addition of a 
journal articles collection on to a data base which 
can be accessed by library users via the OPAC 
terminal in the library. Readers searching the 
library catalogue can now fmd a selection of journal 
abstracts which specifically relate to our 
communities of interest. 

This year has also seen the re-introduction ofthe 

The Janet Browning Library offers a large collection of books and information on sexuality and 
sexual health. 

Become a library member by completing a registratoin form and paying a small fee. 

A wide range of books, journals, reports, research articles and leaflets are avai lable on: 

Contraception Pregnancy Unplanned Pregnancy Adolescence Men's & Women's 
Health Safe Sex Fertility Infertility Sexuality Sexually Transmitted Infections 
Sex Education Parenting Human Reproduction Foetal Development & Birth Gay, 
Lesbian, BI-sexual & Transgender Health Disability Relationships Sexual Techniques 

& Pleasure Muliticultural Issues Aboriginal Health 

Fees are as follows: 

$10- Professional Education Participants and Workers 

$2.50 - General Public, Students 

$1.50 - Pension Card Holders and One-Off Borrowers 

Assistance is available, please contact the 
Library Officer on 8364 6637; 1800 
188 171 (country callers); 
SHineSALibrary@dhs.sa.gov.au 
(email) 

Library Hours: Weekdays, 
9.00 am - 5.00 pm 

Volunteer Program. These are the people without 
whom we could not provide such a broad range 
of services in both the Library and the Resource 
Centre. There are currently four volunteers who 
each work on a different day and each of them 
takes responsibility for different pieces of work. 
Tasks such as re-shelving material , covering new 
books , cleaning resources, photocopying, 

laminating, heat binding and helping to make new 
resources are but a few of the things they can 
turn their hands to - and all so willingly. We owe 
them a great deal of thanks for their cheerful 
ability to accept all challenges . Their 
contributions are greatly valued and enable us to 
provide more services to more people. 

Smile 
I try to take just 
One day at a time, 
But lately several days have 
Attacked me at once. 

The sign said smile 
Things could be worse, 
Sol smiled 
And sure enough 
Things got worse. 

Des Gooch 

My mum went to SHine SA 
for her 6 week check up. 

Resource Centre 
A year of many changes in the Resource Centre 
has culminated in the release of updated 
catalogues, dated July 2000, which contain quite 
a few new video tapes and teaching resources. 
Those familiar with the resources will note also 
that some of the older items have now been 
deleted from the collections. This fo llows a major 
review of all the Resource Centre holdings 
followed by an Australia wide search for new 
improved material to meet the needs of the new 
century. 

There are currently 252 registered Resource 
Centre members. They come from the following 
groups: 

• 12 are Aboriginal Health Agencies 

• 11 are Area Schools 

• 15 are Community Health Services 

• 54 are Disability Services Agencies 

• 43 are High Schools 

• 42 are Primary Schools 

• 12 are Private Schools 

• 11 are Women 's Health Centres 

• 13 are Youth Health Agencies 

The remainder are private organisations, 
universities and a variety of government and non
government specialist agencies. 

The metropolitan area accounts for 157 of these 
members, while 95 are rural based. Resources 
are borrowed from as far away as Darwin and 
Broken Hil l. 

Due to the introduction ofa new data collection 
system in the Resource Centre, we are only able 
to provide information about the number of 
resources borrowed for the last three months of 
the year. The total of these loans is 1319 - that 
is the number of items borrowed between April 
to June 2000. 

http://www.shinesa.org.au 

A wide range of video-tapes and teaching resources are 
available for loan to organisations and individuals 

delivering health information and education programs. 

Catalogues of the Resource Centre holdings, information 
about membership and conditions of hire are available
on request from the Resource Centre Coordinator on 

(08) 8364 5536; 1800188171 (Country Callers); 
( email)SHineSAResources@dhs.sa.gov.au 

If you are interested in finding out more about our resources, please contact 
Coordinator SHine SA on telephone (08) 8365 5536 fax (08)8364 2389. 

SHine SA: Annual Report - 1999/2000 



SHine SA Services Review 
In 1999, SHine SA again undertook a review of 
it's services . The review was conducted by 
Quality Management Services (QMS - formerly 
CHASP) and, as a result, SHine SA was awarded 
a further 3 year accreditation. This high standard 
is a reflection of the continuing work being 
undertaken by all at SHine SA to monitor service 
delivery and to constantly strive for 
improvement. 

The review panel, comprising three external 
people and one staff member, made their findings 
after assessing the extent to which SHine SA 
achieved the Quality Improvement Council 
(QIC) standards as published in the Australian 
Health and Community Service Standards: Health 
& Community Services Core Module. In 
addition, the organization was assessed using the 
Community and Primary Health Care Services 

Module. These standards 
and the associated review 
process were developed by 
the Quality Improvement 
Council. 

A report documenting the 
findings of the review is 
availab le in the J anet 
Browning Library at 
Kensington. The purpose of 
the review report is to assist 
with service development and 
future planning activities as 
well as ensuring on-going 
quality service delivery. 
Implementation will occur 
through the SHine SA's _ 
Strategic Directions 2000-
2004. 

Above: Copy of SHine SA's QME 3 Year Accreditation 
Certificate 

Left: Members ofthe CHASP Review Committee 

Quality Sexual Health Information for the 
South Australian Comlllunity 

SHine SA makes available a range of sexual health 
information leaflets to the South Australian 
community. A range of topics are covered 
including all methods of contraception, sexually 
transmitted infections, safer sex information, 
information about abortion, pregnancy options 
and natural therapies related to paliicular sexual 
health issues. Six pamphlets are translated into 
five languages other than English. The languages 
include Arabic, Khmer, Vietnamese, Spanish, 
Bosnian. 

In the main, SHine SA staff are responsible for 
producing leaflet information. However, external 
consultants are used where appropriate and 
expert external opinion is often sought about 
leaflet content. 

During this year two new leaflets have been 
developed: 

• The Female Condom 

• U sing Dams for Safer Sex. 

The following leaflets have been reviewed and 
rewritten: 

• 
• 
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Intra-Uterine Contraceptive Device 

Male Sterilisation 

I 
.\ 

, ~ i 

• 

• 
• 
• 

Female Sterilisation 

Emergency Contraceptive Pills 

Pregnancy Options 

Six Natural Therapies leaflets 

The Diaphragm 

Herpes 

Total number of pamphlets produced for period 
1 July 1999 to 30 June 2000 was 78158. 

The total number of pamphlets distributed 
internally was 35327 

Total number of pamphlets distributed to other 
agencies eg general practitioners was 42831. 

• 
• 
• 
• 
• 
• 

The pamphlets included: 

The Pill 

Injectable Contraception 

The Condom 

Sexually Transmitted Infections 

Intra Uterine Devices 

Emergency Contraception 

All SHine SA leaflets are available on the Website 
at http://www.shinesa.org.au. 
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The nine most commonly distributed pamphlets 
were (including translated versions): 

• Emergency Contraceptive Pill 

• Condom 

• The Pill 

• Sexually Transmitted Infections 

• Safer Sex 

• Injectable Contraception 

• 

• 

• 

Pregnancy Options 

Herpes 

Information on Abortion Services in SA 

Sexual 
Health 
Hotline 

The Sexual Health Hotline is a confidential 
telephone service , which is operated each 
weekday from 9am - 1 pm by registered nurses. 
This service may also be contacted via Email, 
SHine SA web site and the TTY (telephone 
typewriter). The opportunity to ask questions 
and seek information regarding sexual health issues 
continues to appeal to a wide variety of people 
including men, women, youth, teachers, doctors, 
nurses and parents. 

Enquiries vary from issues about contraception, 
sexually transmitted infections, men & women's 
sexual health, pregnancy (planned & unplanned), 
infertility, safer sex, sexual concerns, social & 
emotional health to violence and abuse. The 
Sexual Health Hotline is a source for health 
education & information and referral to 
appropriate services. See page 13 for more 
details. 
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Safer Sex - More Variety 

I 

Until now safer sex was limited to the 
male condom, dams for oral sex or mutual 
masturbation. Both the male condom and 
dam are made of rubber, which has 
limited choices for anyone with an allergy 
to rubber. 

In August 1999, Family Planning New 
South Wales (FPA NSW) had a national 
launch of the Female Condom. This 

b 

The female condom can be inserted well 
before commencing intercourse, which 
means that "love-making" does not have to 
be interrupted. An exception is the 
imp0l1ance of adding more lubricant ifthere 
is any drying of the condom. Lubricant is 
not limited to water-based lubricant with 
the female condom. 

method is effective as a contraceptive method to 
prevent pregnancy and also effective as a barrier 
to sexually transmitted infections. 

The female condom is made of polyurethane, 
which now widens the choice for couples where 
one or both partners suffer with rubber allergy. 
Polyurethane allows transmission of heat so that 
both partners may experience more sensation. 

For women living with HIV, the Female condom 
provides another choice for both safer sex and 
contraception. 

The female condom is more expensive. The 
cost is $2.30 per item. Each female condom can 
only be used once. 

Unfortunately the Female Condom is not widely 
available. They can only be purchased from SHine 
SA or the Sex Industry Network (AIDS Council) 
in South Australia or iflarge quantities are required 
mail orders can be made to FPA NSW. 

Additionally, SHine SA has produced 2 new 
pamphlets: 

• Female Condom 

• Using Dams for Safer Sex 

Pap Smear Awareness Week 
Pap Smear Awareness Week (19-23 June, 2000) 
a SA Cervix Screening Program initiative was 
supported successfully in the Southern region. 

Cancer of the cervix is one of the most 
preventable and curable of all cancers. It is 
important therefore, to encourage women to have 
regular pap smears to detect early changes in the 
cells of the cervix before they have a chance to 
develop into cancer. 

Most women who develop cervical cancer in 
Australia have not had regular two-yearly pap 
smears, so efforts to encourage all women, 
especially women over 45 years to have pap 
smears will have a beneficial impact on cervical 
cancer prevention. Experience from other States 
shows that the effects of media campaigns last 
longer if it is combined with local promotional 
activities, like those of Pap Smear Awareness 
Week. 

As a part of the Pap Smear Awareness Week 
activities the Shine SA Southern Primary Health 
Team provided a pap smear clinic, funded by "SA 
Cervix Screening clinic at Noarlunga on Monday 
June 19. Also , on Thursday June 22 a 
promotional stall was held in the Woodcroft 
shopping mall which was staffed by Southern 
Primary Health Care Team members and staff 
from Woodcroft Community Health Service. 
Promotional materials and information was 
available for people shopping in the mall. 

In addition to this the Southern team has also 
been successful in gaining a small grant ($250.00) 
from the Anti-Cancer Foundation South Australia 
for Women's Health Promotion in Non-English 
Speaking Background communities which will 
be utilised later in the year. 
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Social Work Student 
Placement in the South 

Hi, my name is Jen and I am a 
postgraduate Social Work 
student from Flinders 
University currently on my 
final placement at SHine SA, 
at Woodcroft. The placement, 
starting in February and 
finishing at the end of August, 
has been an excellent 
opportunity to learn new skills 
in working with groups and to 
work with one or two clients. 

In my placement at SHine SA 
I have helped run such groups as the Victor 
Harbour High safer sex group, the Coo lock House 
program, the Flinders University teaching 
students program, a group with clients with a 
disability and many others. I have also been a 
part of Youthlinx, a drop-in at Aberfoyle Park 
for young people. 

Throughout my experiences at SHine SA I have 
been impressed with SHine SA's ability to put 
the client first, rather than workers or parents. 
In working in the area of and educating sexual 
health with clients from minority groups, 
Indigenous, clients with a disability, young 
people, gay, lesbian and transgender, it is 
important to empower individuals as sexuality 
and sexual health is a very imp0l1ant part of 
who a person is. I have seen many agencies forget 
the words ' autonomy' and ' self-determination' 
so it has been fantastic to see these social work 
values strongly emphasised in working 
relationships at SHine SA. 

As a student you get to attend a lot of electives, 
lectures, workshops, and forums, so you become 

aware of what works, and 
what makes an hour feel like 
three hours. The disability, 
culturally diverse and 
young peoples electives, 
professionally facilitated 
by SHine SA workers, was 
excellent in allowing me the 
opportunity to learn 
facilitating skills and to 
learn from other elective 
participants. Similarly, the 
culturally diverse elective 
provided an excellent 

opportunity to learn from culturally diverse 
others already working in the field. The 'guest 
speakers' segment in each workshop was 
particularly rewarding and an excellent way of 
linking theory with others actual experiences. 
Unfortunately I didn't get to attend the men's 
sexual ities workshop, or the homophobia 
workshop, but maybe I have an excuse to come 
back to SHine SA in the future! 

My placement at SHine SA has added to my 
knowledge of sexual health, and as this is an area 
I am interested in working in I have enjoyed 
working at SHine SA greatly. 1'd like to thank all 
the people at SHine SA for making me feel 
welcome, and a special thanks to the Southem 
Team who have been excellent to work with, a 
lot of fun, and made my transition from student 
to 'co-worker' an easy one. And of course, thank
you to my Supervisor, Lyn , with whom it has 
been easy to form a good working relationship. 
Lyn has been excellent as a supervisor and has 
treated me as an equal, and with respect. Thanks! 
I look forward to working with SHine SA in the 
future. 

Review of SHine SA Activity 
Data Collection & Reporting 

From 1970 to 1989 a manual system of data 
collection and reporting was in place at SHine 
SA. In 1990 the PICK system was implemented 
on the recommendations of a consultant and data 
collection proformas were developed for all 
activities ofthe service, from which information 
was imported centrally into the database with 
limited reports being produced in hard copy. 

As information technology continued to develop, 
by 1992 the PICK system was no longer 
compatible with the new DOS based systems 
being used across the health sector. Information 
could not be provided to the Commonwealth on 
disk to meet the Commonwealth Government's 
reporting requirements, through the National data 
collection coordinated by Family Planning 
Australia (FPA). Nor did the PICK system allow 
for the production of quality reports needed for 
planning, evaluation, accountability and research. 

In 1993 following a review ofthe PICK system, 
Community Health Service System (CHSS) was 
introduced for the reporting of professional 
education, community development, informal 1: 1 
contact and telephone services activity, with data 
collection proformas for these areas being 
reviewed at the same time. This still left the 
collation and reporting of clinic services activity 
with the PICK system. 

In July 1994 following a 12 month consultation 
process, SHine SA implemented the CHSS 
database for clinical services activity, with the 
aims of having a system compatible with the 
rest of health in South Australia, meeting 
Commonwealth reporting requirements and 

~1~VIn..,.the capacity to produce meaningful internal 
reports for the organisation. The implementation 
of CHSS provided the opportunity to review 
the data collection proformas for the provision 
of clinical services. 

Following the 1994 implementation of CH SS for 
all activity data, the inputting of data was 
maintained in-house while the production ofthe 
activity report and the meeting of 
Commonwealth Government requirements was 
out-sourced. The contents of the quarterly 
activity reports have often been of questionable 
value, partly because of the data we collect, the 
way we collect the data and the impact of this on 
reporting . Other factors have included the 

capacity of the database to produce reports that 
link attributes with entity and the out-sourcing 
strategy has not always produced timely or 
accurate reports. 

In 1996 the Management Team of SHine SA, 
identified the need to review the collection of 
data and the content and structure of the internal 
quarterly activity report. Some data collection 
proformas were reviewed and agreements about 
the need for delivering discreet one off reports 
were reached with the out-sourced service · 
provider. In the light of information about the 
CHIME Project (Community Health Information 
Management Engine), SHine SA decided to leave 
the data collection and reporting system "as is" 
and instead invest time and energy into CHIME, 
considering that implementation was originally 
planned for late 1998. 

In July 1997, SHine SA was included in the 
bilaterally negotiated (State/Commonwealth) 
broad-banded Public Health Outcome 
Framework Agreement (PHOFA), and specific 
performance outcomes were negotiated for the 
period 1997/98 to 1998/99. This meant that 
funding was no longer provided directly by the 
Commonwealth and as a result the reporting and 
accountability relationship changed to the State 
Government via the Health Service Agreement 
and the PHOFA. 

The Management of SHine SA identified the need 
to review the data collection and reporting 
systems including the need to implement the 
Y2K compatible CHSS database and convert 
existing data, became imperative. The review 
and development of data collection and reporting 
was conducted during June to September 1999. 
The scope of the review included Community 
Education/Development Effort; Planned 
Professional Education Effort; Adhoc 
Professional Education Effort; Therapeutic 
Counselling Effort; Advocacy Effort; Library and 
Resource Centre Borrowing; Library and 
Resource Centre Requests for Printed 
Information; Provision of SHine SA Developed 
Information Leaflets on Services and Sexual 
Health Information; Other information. 

The changes were implemented on 1 October 
1999. Some information from the report has 
been placed throughout this Annual Report. 
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Sexual Health Crossword 

Across Downs 
1. A person who lives, or wishes to live as a 

different gender from the gender they raised 
as. 

2. State being related, connection. 

3. New three year contraception. 

4. Latex item used for oral sex. 5. Commemorate an event. 

9. A man/woman who is attracted/has sex with 
people of the other gender. 

6. Endeavour to discover facts . 

7. Fear of same-sex sexuality. 

1l. Very personal. In sexual relationship with. 8. Herb used to reduce susceptibility to 

12. A blood borne Sexually Transmitted 
Infection. 

Cystitis. 

10. A flavour of/ube. 

13. Termination of pregnancy. 15. Definite, particilar not general or vague. 

14. Women may not show symptoms of this 18. Accept, adopt, include. 
Sexually Transmitted Infection. 19. Equal in civil standing or rank. 

16. Another name for a country area. 21. An organisation to access sexual health 
information. 17. Recommended every two years for women. 

20. A woman who is attracted to/has sex with 23. To kiss. 
other women. 26. A form of contraception. 

22. Cold sores are a form of this. 

24. Sex-drive stimulant. 

25 . Intentional self-slaughter. 

27. Enable. Answers on Page 29 
28. A man/woman who is attracted to/has sex 

with people of both genders. 

SHine SA Rap * 
I sat down the other day I was talking to my mum 

asking her the way things were when she was young 
Could her and grandma talk about sexuality 

she said the only thing that got talked about was the birds and the bees. 

Then the 70's came along and a new exciting thing 
the emergence of a service called Family Planning 

Women now could get the pill and have greater control 
over how many screaming kids they would have to hold 

Well it's taken some thinking, It's taken some time 
but the brand new of Family Planning SA is SHine! 

I was waiting at the bus stop the other day 
when a friend of mine turned to me and said I think I'm gay 
Do you know a place where I could go for help and advice 

where they might understand what it's like to be a dyke. 

I said get on down to SHine SA they will see you right 
with information and support for lesbians gays and bi's. 

I was talking to a mate of mine the other day 
She said she needed a Pap smear but felt too much shame 

I said I know a clinic down at Nunkawarrin Yunti 
or at Port Adelaide Community Health where you can go for free 

I was surfing the world wide web the other day 
when a friend of mine in Pinnaroo sent an email my way 

He wanted information on condoms and STDs 
The facts with no bull shit but so his parents couldn' t see 

I said I know a web site that is user friendly 
SHine SA is up to date with information technology 

Well it's taken some thinking It 's taken some time 
But the brand new name of Family Planning SA is SHine! 

Writte1l by Jodi A1lderso1l © SHine SA 1998 
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Do you want to make a Complaint or * Compliment about SHine SA? * 
When you use SHine SA services you will be treated with respect, and receive the 
best quality health care at all times. This means that: 

• 
• 
• 
• 
• 
• 
• 

you will be listened to and taken seriously 

you will be given full information about your health, and your choices for treatment 

you will be spoken to in a clear and respectful manner and in a language you understand 

you can ask to change the worker you see 

you can say NO to any treatment or advice offered 

you can ask for an interpreter 

you can choose to have someone else present during your appointment, such as a friend, 
partner, relative or an advocate 

At SHine SA we keep records to help plan your health care. 

• 
• 

• 

You can arrange to look at your file 

Your personal information is kept strictly confidential 

No one other than you and your SHine SA health workers have the right to see your file 
unless your permission has been obtained 

In some legal situations information may have to be released - ask us about how this may 
relate to you 

SHine SA is a training organisation 
We will tell you when a doctor, nurse or health worker is here for training in a clinic, or if a 
student is working with staff. You can choose whether or not to have them present. 

If you have comments or complaints about SHine SA services you can: 

• 
• 
• 
• 

• 

speak directly to your health worker 

ask to speak to a manager 

fill out a comment form, which is given to you at each appointment. 

write to or call Kaisu Vartto our Chief Executive Officer: 17 Phillips St Kensington 5068, 
tel: 83645539, fax: 83642389, email: vartto.kaisu@dhs.sa.gov.au 

contact a member of our Council (see page 30) 

What happens next ... 

• 

If you give your name and contact details we will tell you what has been done about your 
comment or complaint. 

We will keep your personal details confidential. 
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Are You A 

Find out by taking our quiz below 

1. What does SHine stand for? 

a. strong healthy, innovative new 
education 

b. sexual happiness , intercourse and 
nightly erections 

c. Sexual Health, information, networking 
and education 

2. What is the best form of contraception? 

9. Can a limp penis 'come'? 

a. Yes 
b. No 
c. Come where? 

10. Arousal... 

a. Increases pain threshold 
b. Decreases pain threshold 

a. Withdrawal 
c. Has no effect on pain threshold 

b. Abstinence 
c. Condom 

3. How many flavours of Lube are 
available? 

a. 3 
b. 4 
c. 5 

4. What does BDSM mean? 

a. Bondage, Discipline, Sadist Masochist 
b. Body, Diverge, Sensual Massage 
c. Bondage, Discipline , Sexual 

Manipulation 

5. What is the age of sexual peak of the 
average female? 

a. 20 - 25 
b. 25 - 30 
c. 30 - 50 

6. How many orgasms can a woman have 
in one night? 

a. One 
b. Three 
c. As many as she likes 

7. What is a dam? 

a. A place to hold water 
b. A swear word 
c. A latex barrier used for safer sex 

8. Which sperm survives longer, male (y) 
sperm or female (x) sperm? 

a. Male 
b. Female 
c. Both the same 

11. Sex can include . . . 

a. Intercourse & outercourse 
b. Foreplay & afterplay 
c. Everything you want and consent to 

12. Which of the following things reduce 
your sex drive? 

a. Dirty underwear 
b. Stress, grief and shock 
c. What sex drive? 

13. Masturbation is ... 

a. good for men and women 
b. harmful for everyone 
c. is just for men 

How Did you Score! 

Que;tion A 8 C 

1 0 1 2 

2 0 2 1 

3 0 2 1 

4 2 0 1 

5 0 1 2 

6 0 1 2 

7 1 0 2 

8 0 2 1 

9 2 0 I 

10 2 0 1 

11 1 I 2 

U 1 2 0 

13 2 0 I 

The Results! 

Gocxl try, but you may like to think about learning more about 
0-4 sexual health. Visit our website (www.shinesa.org.au), join our 

library /resource centre or visit one of our clinics 

5-8 
You didn't do too bad, enjoy the safe and exciting sensation of 
sexuality 

9 or more You Sexpert! 
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How I Learnt To stop 
Worrying And Love Work 

My Three Months at SHine SA by Ben 

One very dreary day, full of the 
promise of more of the same, I 
received a phone call from 
SHine SA's CEO. It is always 
a delight to speak to her - one 
of the most delightfully 
charming and professional 
"boss" type people I have ever 
had the pleasure of knowing. 
Anyway, she invited me to 
express my interest in working 
at SHine SA for a couple of 
months as temporary Finance 
Officer and it was urgent. I 
said, after thinking about it for a really long time 
(was it over a minute?) "Yeah!!" and the rest is 
history. Well, sort of. .. 

Finance Officer you say? How boring can that 
be? Well , potentially, very. But it can also be a 
hoot - I have made it part of my professional 
duty to dispel the myths about finance 
professionals: That we are NOT all dreary, beige 
coloured people who have a mysterious and 
possibly unhealthy attachment to their 
calculators and tax tables. Anyway, I happen to 
rather like my calculator. 

The other thing about being a Finance Officer in 
a place like SHine SA is the fact that it is a 
tremendously professional, progressive and, 
most importantly, fun place to be. Whatever 
you do there! During my short time, I had the 
good fortune to work with some of the most 
beautiful and inspiring people I have ever met. 
Where else would you get to talk sex (!!) with a 
white witch, a cross-continental cyclist, a 
librarian with style, and a manager with a 

tendency to confuse her 
own name with your own? 
Not to mention their very 
supportive approach to 
chocolate addiction . .. 

I had the opportunity to get 
to know the best sexual 
health information , 
networking and education 
service provider in 
Australia back-to-front. I 
learnt a lot about sexual 
health issues generally -

and the enormous challenges facing some of 
SHine SA's communities. I got to do some really 
cool things with my calculator. And I got to put 
on a very exciting training program called "The 
GST Made Easy" during which absolutely no 
one fell asleep. Honest! 

So, can you tell that I enjoyed my time at SHine 
SA? Well, in case you aren't sure yet, I had a 
ball. I know that I will hold SHine SA in my 
heart as the best example of what I love about 
working in the Community sector -
professionalism without compromising values; 
the genuine embracing of diversity and provision 
of excellent services to people who need them. 
While it sounds a little trite, I believe that these 
things are very true of SHine SA. 

So, to everyone who made me feel so welcome 
and "part of the family," thank you. Keep up 
the excellent work - I am sure you will manage 
without me! Well, to a point - who is going to 
provide all the cutsie e-mail smilies and 
outrageous colour schemes? 

SHine SA Word Find 
B I R T H D A Y M 0 D E L D C 

X U Z H D I S E A S E R Z I U 

Y C T R A N S G E N D E R S L 

0 D L U T E R U S W p Q A A T 

U I E S T E R I L I S E P B U 

N B K H E P A T I T I S E I R 

G A M P M C B S E X J E I L E 

P A S H E 0 0 P E E R X K I H 

E B R E R M R U R A L U X T R 

0 0 A A G M I S S 0 R A L Y E 

p R C L E U G P 0 D D L R T S 

L T I T N N I E R E V I E W P 

E I S H C I N X S F U T U R E 

F 0 M J y T A E P G A Y S Z C 

S N A 0 F Y L E S B I A N B T 

Aboriginal Gay Peer Sexuality 

Abortion Health Pod Sterilise 

Birthday Hepatitis Racism Thrush 

Community IUCD Rape Transgender 

Disability Lesbian Respect Uterus 

Disease Model Review Young People 

Emergency Oral Rural 

Future PASH Sex 

Preparation for the Y2K Bug 
SHine SA was included in the state governments 
Y2K Project. The objective of this project was 
to undertake an initial evaluation of SHine SA's 
current computer systems and technological 
environment in order to identifY potential Year 
2000 issues and prepare a Year 2000 Resolution 
Approach Strategy and Compliance 
Implementation Plan. 

SHine SA reviewed all computerised and date 
reliant systems. In order to be Y2K compliant 
SHine SA replaced many personal computers 
and software systems including financial , 

database collection and spreadsheet programs. 

SHine SA also developed a Contingency Plan 
for emergency situations which were to be 
implemented ifthe Y2K bug hit our organisation. 
These plans , which were ratified by the 
Department of Human Services, are now 
implemented for all situations and are reviewed 
and maintained regularly. 

SHine SA staff reported no problems in regards 
to the Y2K bug. 
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or Who's who in dams and condoms! 
By Madame Sexly 

,,&\ (21 March - 20 April) 
~ E$ Traits: . Adventurous, 

~ 
energetic, plOneenng, 

1· .... , courageous, enthusiastic, 
.,. ~ confident, dynamic, 

impulsive and impatient. 

People born under the Aries sign are 
spontaneous and exciting, but also quite 
assertive. This can mean that they will 
decide to have sex on the spur of the 
moment and be totally unprepared - no 
dams and/or condoms, no lube, however 
they will then state that they will watch a 
good movie while their partner accesses 
the nearest all night chemist (usually 10kms 
away). 

(21 April- 21 May) 
Traits: Patient, 
reliable, warm-hearted, 
loving, persistent, 
determined, can be 
jealous and possessive. 

Although calm and steady, the Taurean 
loves beauty and comfort. Touch and taste 
inspire and satisfY them - they will usually 
have a large supply of flavoured lubrication 
jelly (hot chocolate, strawberry, banana 
whip etc.) and a carefully prepared 
assortment of other safe sex aids stacked 
and labelled neatly in the kitchen drawer. 

AA 
(22 May - 21 June) 

Traits: Adaptable, 
versatile, witty, 
intellectual, youthful, GeM'", lively, nervous and 
tense. 

Restless, entertaining, intellectual with an 
inquiring mind sums up the average Gemini 
personality. The are always well prepared 
for safe sex, but their partner needs to be 
careful lest the inquiring mind has decided 
to test the conductivity of dams or 
condoms and wired each one up to a small 
inconspicuous 500 volt battery. 

overemotional. 

(22 June - 22 July) 
Traits: Emotional, 
loving, intuitive , 
imaginative, cautious, 
sympathetic, 
changeable and 

Cancerians are the true nurturers of the 
zodiac. This can mean that while they have 
prepared for safe sex their love of food is 
such that they have purchased edible 
condoms or intend to use spring roll 
wrappers as dams . 

This is not a safe barrier against Sexually 
Transmitted Infections! 

• LeO 

intolerant. 

(23 July - 22 August) 

Traits: Generous, 
warm-hearted, 
creative, enthusiastic, 
broad-minded, faithful, 
loving, patronising, 

Creative and resourceful the Leo lover may 
not have prepared for safe sex but never 
fear!! Pollywaffle wrappers, sandwich 
bags and rubber gloves may be tried 
(WITHOUT SAFETY!! ) by this 
adventurous spirit. 

perfectionist. 

(23 August - 23 
September) 

Traits: Modest, shy, 
meticulous, reliable , 
practical, intelligent, 
fussy, overcritical , 

Virgo search for perfection and order and 
can be self-righteous and critical. They do, 
however, maintain the highest safe sex 
statistics having learned to say NO in order 
to protect their cool virginal, untouchable 
image. 

(24 September - 23 October) 
Traits: Diplomatic, romantic, 
charming, easygoing, sociable, 
idealistic, peaceful, indecisive, 
changeable and flirtatious . 

The Libran desire for balance, 
cooperation, justice and communication can enliven 
any situation and this is especially true in their 
relationships. No forward preparation for these 
true romantics, they will insist on both partners 
going together to purchase safe sex aids that are 
mutually pleasing and also seek other shoppers 
help in the quest if given half an opportunity. 

(24 October - 22 November) ~ G"-J 
Traits: Determined, .... ~/ 

emotional, intuitive, powerful, .. ~. ir 
passionate, exciting, jealous, ~ "')~"" 
compulSive and secretive. $(0"'.0 
The most emotIOnally I 

powerful sign of the zodiac. As a physical power
house they have mastered the full range of safe 
sex practices and will have a bedroom refrigerator 
containing dams and/or condoms, lube, sex toys, 
books, videos, champagne and strawberries. 

(23 November - 21 Decembel TR 
Traits: Optimistic, loving, Jp,.G\l. A,a$ 
honest, straightforward, ~ L\.;"r 
intelligent, tactless and restless "'\1 
Sagittarians are ambitious, I 
generous, although they do have a tendency to 

put their foot in their mouths and have also been 
known to like putting partners feet, or at least 
toes) in their mouths. In terms of safe sex 
practices they should be reminded to put a barrier 
between anything they are putting in their 
mouths!! 

(22 December - 20January) ~ 
Tl"3its: Practical , ambitious, ,. 
d;,c;plin,d, pnli,nt, ,,,,ful, ~ 
humorous , pessimistic and ~ I"' 
rigid. t!f ~ 
Stable responsible and above 
all ambitious , the Capricorn has such 
determination that they can kill spontaneity if 
they lose sight oflife's mysteries. For that reason 
it is important that they are prepared for safe 
sex with a variety of brightly coloured condoms 
and/or dams, perhaps one or two luminous ones 
or a couple with cutely painted little faces, hearts 
or flowers painted on them! 

(21 January - 19 February) 
Traits: Friendly, humanitarian, 
honest, loyal , independent, 
perverse and unpredictable . 

The Aquarian mind seeks 
constant stimulation in the form 
of group activities and inventive and artistic 
pursuits. So fond are they of group activities that 
their safe sex practices may involve more than 
one person at a time. They have been known to 
be super careful, insisting that all partners wear a 
full body condom and stay at least a metre away 
from everyone else. This is very safe sex!! 

(20 February - 20 March) 
Traits: Imaginative, sensitive, 
compassionate, kind, selfless, 
sympathetic, idealistic, 
secretive and easily led. 

The Piscean, sensitive and 
intuitive, responds to the influences arolmd them. 
They should beware the tendency to worry 
excessively or be timid as this may lead them to 
non- assertive behaviour with sex partners. It is 
important that all sex partners are able to be 
heard and allow each other to know what is OK 
or not OK for them. 
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Sexual Health Crossword Answers from page 27 

napshot From The Past ~ 
.. 

Did You Know About .... 
The New Emergency 

Contraceptive Method 
Women now have another choice in Emergency Contraception. 

It is the Progesterone Only Pill Emergency contraceptive method and was 
introduced at SHine SA in 1999. 

The Progesterone Only Emergency Contraceptive pill needs to be taken within 72 
hours of having unprotected sexual intercourse. 

To get this Emergency Contraception contact a SHine SA clinic or a doctor. 

You can get more information about Progesterone Only Emergency 
Contraception by contacting: 

Sexual Health Hotline 
9 - 1 Monday to Friday 
83640444 (Telephone) 

1800188171 (CounuyCallers) 
84315177(TTY) 

sexualhealthhotline@dhs.sa.gov.au (email) 
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President's 
Report 

It is a great pleasure to write these few words to 
celebrate the work of .sHine SA in 1999/2000. 
When I look back on the last year, I ask myself 
the fundamental question: what is this mob on 
about? The answer is both simple and complex. 
Simply, this organisation promotes the message 
"Enjoy your relationship and sexuali ty. Respect 
other people. Respect yourself. Don't harm 
other people. Don't harm yourself." 

At the more complex level, the organisation 
examines, and provides support to address, some 
really difficult issues - issues that relate to 
growing up; not having information; dealing with 
peer pressure; being isolated, lonely or different; 
prejudice and intolerance; the effect of booze 
and drugs on our relationships; being pregnant, 
alone and frightened. 

Is all this effort necessary in the 21st century? 
Unfortunately, it is. Australia has an abysmal 
record in the area of teenage pregnancy. There 
are still men who think it's okay to rape. We are 
still a society with many prejudices that are based 
on race, disability and difference. 

Yet this is not the way it needs to be. SHine SA 
has made an impact. Its message is in the language 
that young people understand. Its services are 
targeted to the people whose needs are greatest. 
Its alliances offer different role models for young 
people and for society generally. 

staff Nominee on SHine SA 
Council 

SHine SA is directed by a constitution. 
This constitution describes the aims, 
objectives and the role of Council 
members. SHine SA's Council has a 
place for a staff member to be 
nominated on to Council. The person 
nominated by staff is on Counci l in 
the same capacity as other workers 
or organisations represented on 
Council. 

have some involvement in the 
development of internal Policy. 

As a recent staff nominee (of 6 
months), I have enjoyed the 
opportunity to be involved in lively 
debates and discussions with other 
members. The Council members are a 
good representation of diversity, 

experience and perspectives and come 

There are currently eight Council members. Each 
Council member has a portfolio that is linked to 
one of the objectives in SHine SA's Strategic 
Directions document. All council members have 
a broad guiding role in their portfolio areas and 

from a broad range of areas in Human 
Services. As a Council member you are 
presented with a number of responsibilities and 
challenges in an env ironment conducive to 
listening, learning and having fun. 

Some Things To Do About Racism 
1. When challenging racism be clear about your goal. 

2. Analyse the situation where you are challenging racism and identify barriers and possible 
outcomes. 

3. Clarify your own role and purpose. 

4. Clarify the situation/comment and keep in mind what we know about how people learn and 
change their values and attitudes. 

5. Develop a list of ways to handle controversial issues and tackling racism. 

Make opportunities to explore your own racism 
Begin gently and assertively 
Clarify the situation/comment 
Don' t assume you know everything 
Take a clear stand against prejudice 
Ask what the person's evidence is and give yours 
Make you evidence relevant 
Explore peoples feelings. Information alone is not enough 
Don't reinforce stereotypes 
Attempt to finish on a positive note 
Have some clarity of perspective's before moving on in a process/conversation 
Accept that you can't please everyone 

6. Implement strategies to oppose racism and its effect. 

7. Develop formal arrangements for consultation with people from other racial and ethnic 
groups and who are affected by what your organisation does. 

8. Support groups to empower people who have experienced racism. 

9. Support groups and organisations seeking to end racism at community and politicalleveis. 

(Taken from Chambers, B & Pettman J 1986, Anti-racism A Handbook for Adult 
Educators, Human rights Commission) - adapted by Jacqueline Riviere and John 

McKiernan SHine SA May 1999. 

Is SHine SA a bit player on the edge of the main 
action? I don't think so. It contributes to the 
fundamental wellbeing of our community. It is a 
health promotion outfit in the truest sense. It 
prevents illness and trauma. It needs to be 
recognised and funded as a key part ofthe service 
system. 

Working with Kaisu Vartto and her team has been 
a joy. Kaisu's commitment to social justice is 
matched by her managerial acumen. SHine SA is 
a great organisation because it has great people, 
and I am honoured to have been involved. 

We now look to the challenges of the future. 
want to highlight one of these - the issue of teen 
pregnancy. Nowhere do our attitudes, prejudices 
and lack of education and support highlight a 
problem more vividly. I doubt that there is another 
area where so much pain, trauma, illness, guilt, 
and all that flows from these, can be prevented 
with consistent, well-directed programs. As this 
report shows, SHine SA has the track record, the 
skills and the commitment to do this. 

What an opportunity for the South Australian 
community! 

* Council 
Members 
1999/2000 

• Richard Bruggemann (President) 

• Peter Kay (Vice-President) 

• Pushpa Osborne 

• Sharon Clarke 

• John McKiernan (Staff Nominee) 

• Kathy Alexander (Minister 'S App) 

• Margaret Bako 

• Jonathon Main 

• Deb Kay ~ • Jenny Baker SA 

The members of the Annual Report 
Committee (ARC) hope you find this 
newspaper both interesting and informative. 
If you would like to comment on this (or on 
any of our services) contact the: 

Chief Executive Officer 
SHine SA 
17 Phillips Street Kensington 
5068 
Tel: (08) 8364 5539 
Fax: (08) 8364 2389 
Email: kaisu.vartto@dhs.sa.gov.au 

Council, Management and staff of 
SHine SA would like to thank 

• The Hon Mr Dean Brown, Minister 
for Human Services 

• Ms Christine Charles, Chief Executive, 

Department of Human Services 

• Executive Directors and Staff of 
Department of Human Services 
Divisions 

• 

• 

• 

• 

• 

The Hon Or Michael Woolridge, Federal 

Minister for Health and Aged Care 

Management and staff of the 

Department of Health and Aged Care, 
Canben'a and Adelaide. 

The many State and Federal politicians 

who support SHine SA 

The many organisations and 

individuals with whom we work in 
partnership to improve the sexual 
health of the South Australian 
community. 

The South Australian community. 
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Investing Resources in Better Sexual Health 
Outcomes for the ComDlunity 

204,914 and counting, the number of sexual health 
services provided by SHine SA during 1999/2000. 
Well, at least those services that have been 
reported through the statistical collection system 
which was reviewed during the year. But numbers 
are only meaningful if we understand that behind 
every number is a person or persons receiving 
the service. 

State (29%) and Federal (66%) Government 
investment in SHine SA in 1999/2000 was $2.0 
million, with an additional 5% being raised by 
the organisation through the provision of some 
services and sundry income. All these funds were 
invested into the provision of early intervention, 
prevention and education services particularly 
to build the capacity of the community and 
professional education and training programs to 
build the capacity of workers. 

The investment by governments has made the 
following services provision possible and SHine 
SA has continued to focus its direct service 
provision to those people with most need and 
least choice. 

Building the Capacity of the Community 

About 30% ofthe annual income is invested into 
programs that build the capacity of targeted 
communities to make healthy life choices and 
improve their sexual health and well being. The 
focus of these programs is on prevention and 
education with the aim of reducing sexual health 
and well being issues such as unplanned 
pregnancy, sexually transmitted infections and 
violence related to gender or sexuality. Integrated 
into many programs are strategies that minimise 
drug and alcohol abuse, develop self-esteem, 
develop the capacity of individuals as peer 
educators and facilitate the meaningful 
participation, particularly of young people. 

There were 11,745 participants in special 
programs in 1999/2000. While the majority of 
participants were 25 years and under, the 
participants were culturally diverse and included 
rural populations. 

Building the Capacity of Workers 

There were 493 participants in professional 
education and training programs. Overall 40% of 
participants were from rural , regional, remote 
areas and included doctors, nurses, teachers, 
disability workers, Aboriginal Health Workers. 
Participants of programs are provided with 
support following completion of the course to 
assist their professional development. 16% of 
the annual income was invested in professional 
education and training. 

Provision Clinical Services 

Approximately 25% of annual expenditure is on 
the provision of clinical services, with 87% of 
the services being located in areas of high need 
and low numbers of doctors in private practice. 
A total of27,951 clinical services were provided 
by doctors and nurse practitioners from 11 
locations throughout metropolitan Adelaide. 

Two Aboriginal Access Clinics target Aboriginal 
women from the northern and north-western 
metropolitan regions. An Aboriginal Access 
service commenced at Murray Bridge in May 
2000 visiting once a fortnight at the request of 
the Hills and Mallee Regional Health Service. 
Four times a year a one week visit is made to 
CedunalKoonibba on the far west coast at the 
request of the local Aboriginal Health Service, 
this data is not incorporated in SHine SA data 
collection but some 600 women are provided a 
service annually. Youth Access services are 
provided from 3 regional locations additional to 
all clinics being available for young people. Access 
to clients with physical disability has increased 
due to hydraulically operated examination beds 
located in 3 regions. Interpreters are available for 
people from culturally and linguistically diverse 
backgrounds (CALD) and hearing impaired. 

The most common reasons for attendance 
included contraception 51 %, cervical screening 
26%, genito-urinary issues 22%, sexually 
transmitted infections 16% and pregnancy 8%. 

Aboriginal and Torres Strait Islanders comprised 
10% of clients while comprising 1.4% of the 
South Australian population. Women under 25 
years comprised 39% of clients and 14% of the 
population. 5% of clients identified that they 
had a disability and 6% identified as CALD. 
Women comprised 95% and men 5% of all clinic 
clients. 

SHine SA: Annual Report - 1999/2000 

Therapeutic Counselling 

711 clients were provided therapeutic counselling 
services from 3 metropolitan regions. 81 % were 
women and 19% men. Social and emotional 
issues related to violence and abuse, including 
child sexual abuse was the major reason for 
attendance. Therapeutic counsellors also 
provided group work services, professional 
education opportunities for other workers and 
are involved in the development of standards of 
practice and research. 7% of the income was 
invested in counselling services. 

Telephone Information, Referral and 
Advice Services 

4,118 telephone services were recorded. 5% of 
calls were on the toll free line accessed by from 
rural and regional locations. 70% of community 
callers were female, 18% male. Other workers 
seeking information made 12% of calls. 
Contraception including emergency 
contraception, pregnancy and referral were most 
frequent services provided. 45% of callers were 
referred to other providers, mainly general 
practitioners. A computerised database of 
doctors with expertise in sexual health developed 
by SHine SA for the whole of the state is used as 
the referral database. 2% of income was invested 
in telephone services. 

Youth Drop-in Services 

919 drop-in services were provided from regional 
locations. 80% were females and 20% males. 
Pregnancy and related issues, contraception, 
social and emotional well being including violence 
and abuse were the most frequent reasons for 
seeking a service. 37% of clients were referred to 
an appropriate service provider. 2% of income 
was invested in drop-in services. 

Information and Resource Services 

• 1750 library and resource loans were made 
(April to July 2000) 

• 1069 information searches were conducted 

• 78 ,158 leaflets were produced and 
distributed 

• 78,000 visits were made to 
www.shinesa.org.au. on average 6,500 per 
month 

• 12% of income was invested in information 
and resource services. 

Supporting the Work of the Organisation 

Every organisation has costs associated with 
operations not directly related to service 
provision. Approximately 6% of the income of 
the organisation is used for functions including 
management and fmance. 

204,914 and counting is an impressive number 
of services for an investment of just over $2 
million dollars. But it is clear from the evidence 
presented else where in this annual report that 
the investment is inadequate to "unstick" the 
rates of unplanned pregnancy, sexually 
transmitted infections and sexual assault in South 
Australia and bring them in line with what has 
been achieved in western Europe and Scandinavia. 
A much greater investment is required for early 
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intervention, prevention and education 
programs, particularly if we are to reach a critical 
mass of the population and really start to see 
some change. 

Developing the Strategic Directions for 
2000-2004 

The Strategic Direction 2000 - 2004 for SHine 
SA builds upon what has been achieved over 
past years. These achievements have been made 
possible through our partnerships with 
individuals, communities, other organisations 
and governments. 

The SHine SA Strategic Directions 2000 - 2004 
was developed through a process of: 

Research into: 

Population demographics 

Sexual health morbidity 

Relevant state, national and international 
policy and strategy 

Contemporary sexual health research 

COllsultatioll with: 

Communities of interest 

Partner agencies 

Governments 

Council and staff of SHine SA 

Evaluatioll: 

1997/2000 Strategic Directions 

Accreditation review by QMS 

The Strategic Directions 2000 - 2004 will guide 
the work of SHine SA for the next four years. It 
will be the basis for detailed annual Operational 
Planning and Review which will underpin 
Individual Planning Review and Development 
Program. The Strategic Directins 2000-2004 
will be launched on 26 October 2000. 

SHine SA supports the World Health 
Organisation definition of sexual 
health includes: 

a level of personal knowledge and 
skills to make healthy life choices 

an ability to enjoy and control sexual 
behaviour based on personal and 
social values 

freedom from fear, shame, guilt and 
violation which affects self esteem 
and harms individuals, communities 
and relationships 

freedom from diseases, unplanned 
and unwanted pregnancy 

freedom and right to choose 
positive expressions of sexuality. 

Adapted/rom tlte WHO defillitioll1975 
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SHine SA is committed to working with people from all cultures. Interpreters can be arranged free of charge. If you need to talk to someone about your sexual health contact: 

• EastlWest and Professional Education 8: Resource Team: 17 Phillips Street Kensington SA 5068, ph: 8431 5177 . South: Woodcroft Community Centre, 175 Bains Road Morphett Vale SA 5162, ph: 83258164 

• North: Shop 60, Munno Para Shopping City, Smithfield SA 5114, ph: 82548200 . Sexual Health Hotline: Monday to Friday 9am to 1 pm, ph: 8364 0444 or 1800 188 171 - Toll Free for country callers 

• TTY: ph: 8431 5177 • © SHine SA 2000. www.shinesa.org.au Produced in consultation with the SHine SA Youth Advisory Group and Miska Graphics 
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