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Young people

Why we work with young people...
State and federal government policies identify sexual health as signifi cant 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 identifi ed 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.

Young People Portfolio Group
The Young People Portfolio Group (19 and under) has undertaken a number of initiatives over the last 12 months. In the latter 

part of 2005, the group concentrated on researching and developing an internal paper on the issue of gender and power. 

This document will be used to develop conversations and explore how research may infl uence the practise of SHine SA staff . 

Evaluation of services was another area of exploration, after members of SHine SA’s Youth Advisory Teams identifi ed a need for 

a youth-appropriate and accessible evaluation tool for SHine SA services to young people. 

As there were many common areas for development, the Young Adults and the Young People Portfolio Groups joined together 

in 2006 to address the issues of young people from 12 to 30 years of age. The two portfolio groups have worked collaboratively 

to develop a joint work plan for 2006/7, including: 

• training and development for internal staff  on gender and power issues, and self harming amongst young people

• developing an appropriate quality assurance tool for evaluation of services by young people and review of client registration 

procedures

• involvement in Sexual Health Awareness Week, Schoolies Week, Youth Week

• developing a youth charter, health information on piercings, a girl’s information pamphlet and website checks.

Sue

This publication, together 
with the 2005/2006 audited 
financial report, constitutes 
the 2005/2006 Annual Report 
for SHine SA.
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From May to July 2005, members of the Southern Team and 

Y@, trained South Coast Inspirations (SCI) Forum members 

from Victor Harbor, to deliver sexual health education to younger 

students in Year 6 and 7.

In August, they went ahead and did their thing. They were a 

little nervous about being up the front of the classroom doing 

the educating instead of receiving it, but they did a fantastic 

job. The students had a lot of fun and the peer educators said 

that they learned a lot about themselves, as well as what it is 

like to be a teacher.

The peer educators received a lot of very positive feedback from 

the Year 6 and 7 students. They were most impressed with how 

much information the peer educators had and thought they 

were all “pretty cool”.

Class teachers found the workshops to be pacey, interesting 

and fun for their students. They were impressed with how well-

prepared the peer educators were and the amount of knowledge 

they had learned.

Victor Harbor High School made this program into a SACE unit 

for 2006 and beyond, so that the peer educators receive the 

SCI Forum take their message about sexual 
health to younger students

acknowledgement they deserve for the commitment required 

to do this. The Victor Harbor SCI Forum members were also 

recognised for their eff orts in the local newspaper.

SCI Forum members from Yankalilla were also keen to give their 

younger peers more information about sexual health and safer 

sex. These peer educators had already been running some group 

programs with the Year 6 and 7 students at their school, so were 

familiar with their needs. They were happy to use the program 

that the Victor Harbor peer educators had done, so more time was 

spent on training them to deliver the information than putting 

together session plans.

The peer educators co-facilitated the sessions with teachers over 

six weeks in Term 4. They even gave up one day of their school 

holidays to return for an evaluation.

Again feedback from the teachers and students was very positive 

and all involved felt the activities drew out great conversations 

with the students.

This program has been so successful that it is continuing into 

2006 with more area schools from the Southern Fleurieu 

becoming involved.

Cherice

Sasha and Cherice with Victor Harbor SCI Forum members

Working with Tabor College on young 
people’s sexual health
Since 2001, the Southern Team has been presenting sexual 

health information and education to youth work students at 

Tabor College. While at times it has been challenging for both, 

it has been equally as rewarding.

This year, we did things a little diff erently. One of the coordinating 

lecturers of the college worked collaboratively with us on 

presenting both a Christian and SHine SA perspective on reducing 

the sexual health risks for young people. A guest presenter came 

in to speak about her experience of delivering SHine SA material 

in a Christian school.

This was a unique opportunity for us to witness what some 

would consider to be opposing viewpoints on sexuality and 

sexual health blending together quite harmoniously. The 

result was an interesting, challenging, thought-provoking and 

informative day with the values of each ideology still being 

honoured. The success of the day gave recognition to the fact 

that ultimately both the youth work students and SHine SA 

are working towards the improved health and wellbeing of 

young people.

Cherice

The word “condom” is derived from a purported “Dr. Condom” 

or “Quondam”, who made the devices for King Charles II 

of England, although other than through unverifi able folk 

stories, there is no evidence that any such “Dr. Condom” 

existed.

SHIne SA Y@s, peer educators and staff  at LOUD AS U CAN celebrations

All South Australians should be able to enjoy good sexual health, 

however inequalities do exist. In order to improve sexual health 

outcomes in this state we have identifi ed and prioritised the 

communities with the most need and least choice as:

• young people 19 years and under

• young adults 20 – 30 years

• Aboriginal and Torres Strait Islander peoples

• people from regional, rural and remote communities

• people from culturally and l inguistically diverse 

backgrounds

• people with disabilities

• gay, lesbian, bisexual, transgender, intersex and queer 

people

In addition to our commitment to providing these communities 

with access to quality sexual health resources and support 

services we also work with the health, education and community 

sectors to increase the capacity of workers.

Working with 
communities in 
greatest need
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Young people

Why we work with young adults...
Despite increasing independence and life experience, young adults have relatively high rates of sexually transmitted infections 

and unplanned pregnancies. They also often have less access to appropriate education and services, particularly if they are outside 

of educational settings. SHine SA believes that young adults need services and information that is relevant to their needs.   

Young Adults Portfolio Group
Sexual Health Awareness Week was a major focus for the Young Adults (20 - 30 years) Portfolio Group in 2005/6. The group, along 

with Youth Advisory Team members requested that the focus of Sexual Health Awareness Week (SHAW) 2006 be chlamydia, in 

particular targeting young men. The Portfolio group researched the issue and were key members of the  SHAW working group. 

Other areas of work included reviewing the young adult’s policy with Youth Advisory Team members and reviewing and providing 

feedback and additional information to the SHine SA website for young people. In 2006, this portfolio group combined with 

the Young People Portfolio Group to explore a number of issues that stretched across both age groups.

Sue

A workshop at SYC
I supported one of our Y@ members, Kimberly in running a 

workshop with a small group of ten 14 year olds involved in the 

Service to Youth Council’s (SYC) Life Skills Group in June 2006. The 

workshop ran for two hours and included activities such as the 

Relationship Cards Game, What Do You Reckon? and the Condom 

Card Game. The workshop went really well with students actively 

engaging in the activities. Feedback included:

‘I enjoyed the talking.’

‘I enjoyed the bananas and condoms.’

‘I thought it was very informational.’

Hopefully they will invite us back to run a session on 

contraception in the near future.

Sue

Another year and the northern Talking Realities project is going 

from strength to strength! The project aims to provide pathways 

and support for young families in the north to participate in 

community activities and provide opportunities to re-engage 

with formal education. In addition, SHine SA’s involvement 

provides the opportunity to increase the sexual health outcomes 

of participants, through the provision of information and a 

localised service at Davoren Park. 

The project is aimed at young 14 to 19 year old parents, 

particularly multicultural, Indigenous and sole parents, with 

children under fi ve, residing in the Playford, Salisbury and Gawler 

council areas. The project targets young parents who:

• are vulnerable due to poverty and isolation

• are or have been living in domestic violence situations

• have not had the opportunity to complete their schooling 

or acquire the skills and confi dence to gain employment 

• have children who have limited access to environments that 

support healthy development which is largely governed by 

the socio-economic status of their parents.

November 2005 saw seven young mothers successfully 

complete their 26 week training program to become northern 

Talking Realities peer educators. Energy levels were high and 

nerves were racing when they fi nally fi nished their training 

and accreditation, with a presentation in front of two groups of 

family members, community workers and other invited guests. 

There was such joy and relief on their faces as they came to 

the end of the presentation and received their well-deserved 

accolades.  A celebration lunch to mark their achievements 

was held at Largs.

As this project sits within an educational setting at Para West 

Adult Campus (PWAC), it was important to look at how we 

could keep these young women involved in the project, as well 

as support them with educational pathways. All were keen to 

continue with their education and work towards getting their 

SACE certifi cate. Talking Realities extended to March this year 

with the aim of providing both a formal and informal educational 

component. By attending this fl exible program, the women could 

stay together as a group to practise their presentations, as well 

as gain more information needed within the presentation, eg. 

drug and alcohol, budgeting, relationships etc. 

Providing opportunities for young families 
in the north

This group also off ered ‘social’ times, with opportunities to gather 

skills in other areas, including crafts and photography. The peer 

educators have also been out and about within the northern 

metropolitan area and beyond providing presentations to 

schools. They have represented the project by talking about their 

experiences of being a young mother and their involvement in the 

project at meetings and conferences. Recently the group went to 

Coober Pedy and presented at the Coober Pedy Area School and 

Umoona Tjutagku Health Service. These experiences have seen 

the group grow in confi dence and belief in themselves.

May 2006 also saw the start of training for another group of 

young mothers. The group started in February and within a short 

time we had 8 to 12 coming along each week, participating in a 

range of craft activities, as well as having some great discussions 

on life as a teenage mum! It was important to get the group 

working together before the training started. The training will 

continue through until November. When the banner training 

starts, the trained peer educators will take on a leadership role 

and be part of the training for the new group.

As well as all of the training we have had some great social 

outings, all important to keep the group going and growing. 

We have been to the zoo, on picnics to Tusmore and Freemont 

Park, bussed up to the Rocking Horse at Gumeracha with lunch 

at the Strawberry Farm. Despite the rain that day it was  great 

fun! We are lucky to have the services of a PWAC volunteer Merle 

to drive the school bus on these excursions.

We applied for and received funding through Anti Poverty and 

Community Benefi t SA to support and continue the project. This 

funding has allowed us to buy a digital camera, photographic 

resources and engage a photographer to help the young mothers 

take photos of their own children in a ‘studio’ setting that they 

set up at school. We did this because many young mothers have 

been ‘trapped’ into getting $3000 studio packages. Funding has 

been used for craft items and workshops. Trips to the Adelaide 

Central Market are on the agenda, as well as bus trips to places 

outside of the northern area, places where many of our young 

mothers would never be able to go.  Funding has been made 

available to assist with child care costs and transport. Of course 

another big component of funding is food! As we are part of the 

school setting we are conscious of healthy eating!  

The program is going from strength to strength and making this 

happen is the vision and collaboration of SHine SA, Para West 

Adult Campus and Central Northern Adelaide Health Service 

Primary Health Care Services Western Region, and The Parks 

working together to achieve outcomes for young mothers in 

the northern area. 

Juliet 

This year the East/West Team have had a special project on the 

go. In September 2005, SHine SA and Yarrow Place began a 

partnership to develop a peer education project for young people 

around sexual assault prevention. The project ran for nine months 

and was funded by the Children Youth Women’s Health Service 

through the ‘Keeping them safe’ program. The project aimed 

to raise awareness around rape and sexual assault, myths and 

gender inequalities with young people at risk. 

Young people are the most vulnerable age group in relation 

to rape and sexual assault. In 2004, over 69% of all victims of 

sexual off ences reported to the police were young people under 

the age of 25 years (Crime and Justice in South Australia, 2004). 

Peer education is a model commonly used at SHine SA, as young 

people rely heavily on their peers as a source of information 

and support. Peer education aims to increase young people’s 

knowledge, skills and capacity to provide accurate information 

to their peers.

Ten young men and women across a range of ages and from a 

variety of cultural backgrounds were recruited as peer educators. 

They participated in three and a half days of training, covering 

topics including SHine SA services and values, peer education 

skills, group facilitation, responding to rape and sexual assault 

and mandatory notifi cation. This training aimed to equip the 

peer educators with knowledge and skills around rape and 

sexual assault and methods of educating young people in their 

community.

Since January 2006 the peer educators have successfully co-

facilitated workshops with groups of young people at risk. The 

peer education team has planned, prepared and delivered 18 

sessions to a total of 112 young people. Many of these young 

people have been Aboriginal or Torres Strait Islander, newly 

arrived refugees, under the guardianship of the Minister and/or 

from low socio-economic backgrounds. 

The project built partnerships with many youth services and 

health organisations in the east/west region to access groups 

of young people. Workshops were delivered with the following 

agencies:

• Service to Youth Council – city

• Service to Youth Council – Youth Central, Woodville

• Parks Community Health Service - Youthentic 

• Anglicare – Evolution

• Magill Training Centre

• Cavan Training Centre

• CAMHS – Hospital to Home Transition Program

Stand up! Peer educators against rape and 
sexual assault

• CAMHS - Adolescent Services Enfi eld

• TAFE SA – Young Women’s Pre-Vocational Course

• Port Youth Accommodation.

Each workshop was tailored to the specifi c needs of the young 

people at a particular agency. The workshops were interactive and 

fun, including games and activities which promote discussion 

and raise awareness. Topics often covered were healthy and 

unhealthy relationships, gender stereotypes, intimacy, sexual 

health, consent, coercion, rape and sexual assault, social myths, 

access to services and looking after your friends.

The project included ongoing evaluation with both the peer 

educators and the young people participating in the workshops. 

The evaluation showed that young people eff ectively trained and 

supported as peer educators can make signifi cant contributions 

to educating and raising awareness of their peers. The peer 

educators developed skills, knowledge and experience in 

co-facilitating workshops with young people at risk. Their 

confi dence grew in leaps and bounds, with services asking the 

peer educators back to run similar workshops with other groups. 

Young people commented on how easy it was to connect with 

the peer educators because they were closer in age to them 

than workers and their approach was youth specifi c. Young 

people also said they felt safe in the workshops and comfortable 

discussing rape and sexual assault.  

The evaluation also found that outcomes would have increased 

had the project continued. The peer educators were trained 

and delivered workshops in a six month period. Peer educators, 

young people and service providers indicated a need to continue 

promoting healthy relationships and challenging sexual violence 

in their community. Nevertheless, one signifi cant outcome of 

the peer education model is that the knowledge and skills of 

the young people trained is not lost after the project fi nishes. 

The peer educators take their knowledge and skills with them, 

and continue to raise awareness and promote healthy, respectful 

relationships through networks in their own communities. 

The peer educators also recommended that:

• prevention-based initiatives, such as peer education, 

are essential for young people to have knowledge and 

understanding of rape, sexual assault and relationship 

violence

• ongoing funding be sought to allow projects such as this 

to continue 

• the development of similar peer education projects should 

occur in all regions of Adelaide.

Yasmin
Participants of the peer education project for young people around sexual assault prevention

Peer educators at Youth Week
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On 14 February 2006 Sexual Health Awareness Week was 

launched. The Northern Team was busy promoting this year’s 

campaign which focussed on sexually transmitted infections, 

in particular chlamydia, and targeted men between the age 

of 18 and 30.

Davoren Park/Elizabeth West is the home of a heavy industrial 

site with up to 45 businesses in one square kilometre area. Some 

businesses are family owned and run with only one or two staff  

and some employ 70 or more young men. Many of the industries 

had not heard of SHine SA, but were keen to hear about the 

organisation and what services it off ered. Offi  ce workers received 

the information well and enjoyed the heart shaped Valentine’s 

Day choccies on off er. 

Many male managers were very ‘savvy’ and keen to get the 

information out to their young male workers, asking for 

individual packages to be bundled up for each. Promoting 

Australian-made products amongst the industries, as well as 

‘working together’ , became a common theme.  

Some of the business happy to support SHine SA in promoting 

safer sex amongst workers included:

• Adelaide Processors Pty Ltd

• Aussie Fare   

• Ausco Building Systems Pty Ltd

Sexual Health Awareness Week in the north
• Chapman Building Industries

• Ensign

• Hirotec Australia Pty Ltd

• Les Brazier Special Vehicles

• Metro Paper  

• Mitre 10

• Northern’s Plumbtec

• Northern Adelaide Waste Management Authority

• Northern Auto Gas

• Pirtek

• Priority Engineering Services Pty Ltd

• RMAX.

It’s with special thanks to Aussie Fare manager Lisa Norton, 

who was very keen to support the Northern Team’s venture 

to get information out to workers. Lisa volunteered her seven 

vehicles and numerous women drivers for the week to help 

with promotions. The women donned  ‘respect, safety, pleasure’ 

t-shirts and made available pamphlets, posters, condom packs, 

tattoos and postcards. We were told by Lisa that the seven food 

trucks visit 40 sites every day, that’s 280 sites a week! That’s a 

lot of guys and, we hope, a lot more awareness!

Each participating worksite received Certifi cates of Recognition 

and a copy of SHine SA’s most recent Annual Report as a way of 

saying thanks and to continue making links in our community.

Michelle
LOUD AS U CAN was a National Youth Week event run by the 

Youth Advisory Teams at SHine SA.  The day was funded by 

the Offi  ce for Youth, and was held on 5 April 2006 at Carclew 

Youth Arts Centre. 

Being a Y@ usually means that we only participate and help 

run the day, not actually organise it.  That’s why when I was 

asked to be the event coordinator, I felt privileged and shocked! 

I basically had four weeks to pull the event together which I felt 

was going to be a challenge. And a challenge it was! However, I 

rose to the occasion and the day was a massive success! I worked 

closely with our Information Coordinator, Kylie and Michelle, 

a Community Health Worker from the Northern Team. Both 

of them were just amazing at supporting me throughout the 

whole process.

I didn’t really think about what was involved when I agreed 

to take on the role. I was so excited that SHine SA recognised 

my dedication to the organisation, and took advantage of my 

unemployment!

I must admit that I was scared when we had our fi rst meeting. 

This was such a huge responsibility, and I was afraid that I 

wouldn’t be able to achieve to a high standard. I was constantly 

doubting myself on whether or not I was making the right 

decisions and whether or not I was even allowed to make these 

decisions! I’m sure Kylie doesn’t miss my constant knocking on 

her door and ‘sorry to disturb you, but….’!  

My dad always said to me that if you’re going to do something, 

might as well do it properly. And that motto I stand by strongly. 

I wanted to prove to SHine SA and myself that I could pull this 

off , and that I can perform under stressful conditions. Only 

having four weeks to make sure things ran smoothly I thought 

was diffi  cult, plus having to work with the little budget we had 

LOUD AS U CAN

Hanging out and just chillin’
Another big year all round for the Just Chillin program. Three 

groups were held over the year. The fi rst one was in Term 2 

with ten young women attending the group. The highlight of 

this group was when two police offi  cers came to a session to 

talk about the rights of young people. 

Another group was held in Term 3, with 14 young women 

completing the program. One of the sessions included an outing 

to the Aquadome Fitness Club to attend a body balance class for 

fi tness and relaxation. Everyone enjoyed this class! 

The last group was held in Term 4 and had six young women 

attend. The last session was held as an all day activity run by 

the Just Chillin peer educators and included fun activities that 

addressed body image and self-confi dence. 

A Just Chillin’ program was also delivered at Gawler High School 

with approximately 15 female students participating in the 

group. Many topics were covered and the group fi nished with 

Sexual health and relationships 
information at Magill Training Centre
For the last year we have attended Magill Training Centre to provide some information and education sessions to young men. 

Each time we visited, we ran two sessions a week apart. These sessions included sexual health and relationships, talking about 

contraception and sexually transmitted infections, and gender issues and stereotypes ie what it is like being a male. We used the 

Man’s World board game as it was a great way to engage with the young men and to cover a lot of topics. 

The young men asked questions to do with body image, fatherhood, sexuality, behaviours and expectations, and participated 

with enthusiasm. When discussing contraception, we took in our contraceptive kits and gave the young men an opportunity to 

see diff erent types of contraception. Going to Magill Training Centre is a great opportunity to provide information about sexual 

health and SHine SA to young men.  

Michelle

for such a huge event. 

I remember everyone saying to me that I was doing such a 

great job, and that I had done so much work, but to me I felt 

like I hadn’t done enough. I’d drive home thinking that I hadn’t 

really done anything and that there was no way Loud As U Can 

would even happen. Looking back now I can see how wrong I 

was, but at the time all I wanted was to do more. Yeah I sent a 

few emails and made some calls, but there was nothing to show 

for it! That’s why it wasn’t until two days after I realised that 

without those emails and calls (I did do other things as well!), 

the young people who attended the event wouldn’t have had 

as much fun as they did. 

All of SHine SA’s Y@s had fantastic input on what to run with 

on the day and what we as young people deem relevant for 

a successful day of youth participation. Brainstorming our 

ideas and then collaborating to come up with a plan was the 

best way to start things off . I may have had the title of event 

coordinator, however I feel the event was a team eff ort. Not just 

with the Y@, but with our supportive staff  members also. We 

all work together as equals, which I believe is one of the key 

fundamentals to having a wonderful organisation that is youth 

relevant and friendly. 

LOUD AS U CAN to me wasn’t just successful because the day 

went off  without any major glitches, or because we had such 

positive feedback. It was also successful in showing me that 

if I work hard to achieve something, it can happen. And I can 

make it happen. The day also proved to all of us that we are a 

great diverse bunch of people who have the potential to exceed 

all expectations. 

Thank you and congratulations to everyone who helped out. 

Sasha, Y@ member

Peer educators at LOUD AS U CAN

a celebration where students received certifi cates in front of 

family and friends. 

The peer educators spent a lot of time this year on evaluating 

their involvement so far and planning how they would like the 

program to develop. It was identifi ed that the peer educators 

wanted some more opportunities to co-facilitate the groups 

and develop their skills. For the last group in Term 4, the peer 

educators planned and facilitated a full day workshop. The 

day included activities, discussions and information and was 

completely facilitated by the peer educators, with support from 

both workers. The peer educators have developed exceptionally 

over the year and have provided great support to another 

successful year of the Just Chillin’ program. To show how much 

we appreciate them, we took them out for dinner! Another great 

year of group programs for young women in the north. 

Michelle

The Second Story clinic’s 21st birthday!
This year saw the celebration of The Second Story Youth Health 

Service’s 21st birthday. This year also marked 21 years of SHine 

SA’s involvement (including the time when we were Family 

Planning SA). 

In 1985, SHine SA was involved in setting up the fi rst sexual 

health clinic for young people in South Australia, upstairs in 

Rundle Mall.  It moved elsewhere for awhile, then settled into 

its present location at 57 Hyde Street, Adelaide. The young 

people we fi rst saw at the clinic in their teens would now be in 

their 40s and possibly sending their own children in to be seen 

at The Second Story!

SHine SA’s youth clinics have now moved out of the city and 

can be found as far away as Salisbury, Port Adelaide, Woodville 

and Noarlunga!  

Thanks to all of the staff  that have been involved over the 

years. Congratulations on running such an eff ective service 

all of these years and helping to improve the sexual health of 

young people!

Sue

SHine SA staff  and youth advisory team members taking a break at Loud as you can celebrations

Young people

North Youth advisory team members during Sexual Health Awareness Week
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Sexual Health Awareness Week in the south

Encouraging young women to stay at school
Over the past year SHine SA’s Southern Team has been working 

in collaboration with Mission Australia in a number of groups for 

young women who are at risk of leaving school. We worked along 

side key teachers and school counsellors to identify particular 

students who are risk of leaving school and to highlight particular 

needs and/or topics to cover.

The workshop covered a range of topics and was run for one 

session a week over a six week period. Participants were able 

to choose which topics and activities they would like to cover 

from a range of ideas. Topics off ered include: stress, relationships, 

love, sexual health, friendships, body image, communication, 

drugs and alcohol, confl ict resolution and then an activity each 

week which included jewellery making, relaxation, massage 

and aromatherapy. 

As you can see from the feedback, participants found it a very 

worthwhile program to be a part of. Here are just a few of their 

comments:

‘I learnt to be positive about myself and the group helped me 

to see who I really am.’

‘More awareness of drugs and alcohol, made some good 

friendships and am happy with who I am.’

‘Things that I will take away will be the friendships I have 

built with people here (memories) more information of drugs 

and alcohol. A lot to think about. Stuff  about friendships and 

relationships.’

‘I did build friendships within the group and built my confi dence 

a bit as well as my self-esteem, but I think I still have a way 

to go.’

‘I hope this group continues because it’s a great way for girls to 

build their self-esteem and confi dence.’

‘I really enjoyed this course/workshop. The workers have taught 

me a few new things, they always made me smile.’

During the programs facilitators observed support networks 

and friendships being formed, knowledge and awareness being 

raised and lots of fun and enjoyment being had.

Kelly

Peer educators teach sexual health in the 
Fleurieu
Continuing from the success of last year’s South Coast Inspirations 

Peer Education Project, this year we entered the schools again in 

collaboration with the Fleurieu Health Service and SCI Youth.

There were 23 Year 10/11 students from Yankalilla, Victor Harbour 

and Mt. Compass involved in the peer support program. These 

students delivered sessions to the Year 7 students at Yankalilla, 

Victor Harbor, Goolwa, Pt. Elliot and Mt. Compass.

The sessions were divided into three separate double lessons 

on:

• puberty and body image

• relationships

• pregnancy, readiness and sex rules.

In preparation, the students from Victor Harbor and Yankalilla 

had information sessions from a range of agencies about topics 

such as safer sex, rape and sexual assault and drug and alcohol 

issues. The students were then provided with a range of diff erent 

activities from SHine SA to choose from within the subject 

headings. SHine SA then prepared the curriculum and helped 

Schoolies 2005 at Victor Harbor
When Schoolies 2005 came around, I was still considered a ‘new’ 

Y@ member amongst the Southern Team. Schoolies became my 

fi rst experience outside monthly meetings acting as a SHine 

SA youth representative. Preparation was huge for Schoolies 

2005, with the folding and assembling of literally thousands of 

condom packs. These consisted of a condom or two, personal 

lubricant, information on SHine SA as an organisation, and 

available services specifi c to sexual health, relationships and 

young people, ie. emergency contraception, local doctors, and 

counselling services.

In the few short years since my own Schoolies experience I was 

amazed to see how much the event has grown with increased 

support from organisations such as Encounter Schoolies and local 

council development. I attended Schoolies on one of the nights 

that SHine SA was involved and had the most amazing time. 

We set ourselves up in a caravan as a base camp so to speak, 

then spent the night mingling with young people, handing 

Improving health outcomes for young men 
in detention
Each year SHine SA continues to provide up-to-date and relevant relationships, sexual health and wellbeing information to young 

men in secure care. SHine SA has strengthened its relationship with the two metropolitan secure care training facilities by providing 

information and education sessions throughout the year.  Participants indicated they enjoyed the many topics covered in each 

session and were actively involved in discussions about their relationships and sexual health concerns. 

SHine SA workers and secure care program coordinators on each site are in constant discussion to improve and expand upon the 

information shared with young people and its appropriateness, particularly in regards to Aboriginal culture.

In 2006 SHine SA trained and supported two male peer educators (including one Aboriginal young man) to be actively involved 

in the programs within secure care. This proved both popular with the young Aboriginal male participants and successful in terms 

of connection with cultural issues and relating to their relationships and sexual health concerns. SHine SA workers are committed 

to improving the health outcomes for young men in detention and are evaluating and improving their programs for 2007. 

Rob 

Youth Week expos in the South
During Youth Week, the Southern Team attended four youth 

expos across the region. We travelled to Victor Harbor on 3 April 

2006 to set up a stall with other youth agencies. The students 

came through three classes at a time and by the end of the day 

nearly all of the resources had been taken by the students and 

teachers.

On 5 April 2006 we attended the annual Youth Week Health Expo 

in Mt Barker where students from the surrounding schools come 

to access the information available from a range of diff erent 

youth and health agencies. The schools came through at separate 

intervals so it gave us some much needed time to prepare more 

resources, which were disappearing quickly.

We travelled to Marion for the National Youth Week Expo on 6 

April 2006 and managed to escape the weather by sharing a 

out condom packs, answering questions albiet sometimes very 

inappropriate ones; an interesting experience in itself. 

We also set up the Condom Basketball Game which has 

apparently become quite a SHine SA icon amongst the young 

people, as we had special requests for it before it was even set 

up. They lined up to take a shot or two with their giant sperm 

‘basketballs’ into the condom ‘hoop’ for prizes such as condom 

packs and SHine SA badges. As the night got on the chances of 

lost sperm increased, as particularly male students took to trying 

to escape with one as a memento of their night. 

All in all it was an excellent fi rst ‘fi eld’ experience as a Y@ 

member and I would recommend it to anyone who has the 

opportunity face them, as the possibility of other teams being 

involved becomes available. Great exposure for SHine SA to a 

large population of a specifi c target group and a valuable service 

during such a sexually charged celebration.

Alison, Y@ member

table with Reconnect. There was not a large turn out, but there 

were plenty of activities on the day to keep people amused such 

as stalls, bands, face painting, badge making, balloon animals 

and bead making.

Our fi nal expo destination for Youth Week was Mt Compass Area 

School on 7 April 2006, where the students were keen to collect 

all the information that was displayed.

At all of the expos, most of the resources were taken and the 

Condom Basketball Game was a big hit, not only for students, 

but also for teachers and other workers. We also had a ‘Guess 

how many condoms in the jar?’ competition for the students, 

they had a chance of winning a CD voucher, which made our 

table very popular. A very busy week, but worthwhile for all 

who attended.

Kellie

the students to practise the delivery of the sessions. The students 

also met with the Year 7 teachers to organise times, dates, check 

the content of the sessions and organise consent forms.

The peer educators did a great job in running the sessions and 

they received fantastic feedback from the Year 7 students and 

their teachers.

To celebrate their achievement, Chad from South Coast 

Inspirations organised a celebration day at Port Elliot Pits 

followed by lunch at a local cafe. This was an opportunity for 

them to mingle with students from other schools who were 

involved in the program. The students were very excited and 

commented on how much fun they had while also learning 

a lot.

The peer educators did this as part of their SACE Community 

Studies subject and the program was such a success that the 

schools wish to continue the program in the future.

Kellie

Fleurieu Health Service and SCI Youth peer educators

Southern Y@ and staff  members at Schoolies Week Victor Harbor

Sexual Heath Awareness Week (SHAW) was held between 14 

and 21 of February 2006. During this time the Southern Y@ 

was involved in many activities, the majority of which we had 

planned earlier. The two main activities were doing pub crawls 

and going to drive-throughs. The pub crawls happened over two 

nights. Each night a team of workers and Y@ members went to 

three pubs and handed out condoms, lube, wristbands, tattoos 

and information about SHAW and SHine SA. The fi rst night was 

a Thursday and we went to Shenanigans, Charlton’s and New 

York Bar and Grill. The second night was a Friday and we went 

to the Seacliff , the Holdfast and the Victoria Hotels. This was 

really fun and successful.

We also went to the drive-throughs at the Victoria Hotel and 

the Emu and handed out condom packs and had a chat with 

some people who were ready to party on the weekend. This 

was a really great experience and it was enjoyable and very 

rewarding.  

We attended the fi rst big night at the Flinder’s University Tavern 

during Orientation Week. We handed out condoms, lube, SHAW 

merchandise and some information packs. Overall SHAW was a 

great success and we all enjoyed the events that we attended.

Bec, Y@ member

Kellie, Sasha, Cheryl and Bec outside the Vic for a pub crawl for SHAW 2006 after handing out over 1700 
condoms. 

Retro Surf 2006: promoting sexual health 
at a local community event
In January 2006 the Southern Team had an information stall at 

the Aldinga Retro Surf Event, an evening of family entertainment, 

live music, surf movies and community information stalls held 

at the Aldinga Bay Surf Lifesaving Club Silver Sands. 

Organised by Onkaparinga Council Community Development 

Offi  cer, this is the third of what has become an annual event 

bringing together the local Aldinga and southern suburbs 

residents for a fun family event that is entertaining and 

educational. Community groups and agencies, such as SHine SA, 

were involved in the planning, implementation and evaluation 

of the event which enabled networking and opportunities to 

promote SHine SA’s services.

This year, we took along the Condom Basketball Game as an 

interactive activity which provided opportunities for education 

about safer sex and sexual health to appropriate age groups. 

Adolescents and young parents participated in the game and 

took lots of leafl ets from our stand.

Approximately 300 people attended including young children, 

adolescents and adults.

Cheryl

Young people
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Youth Advisory Teams

We are young people, not puppets

Big Day Out 2006

What, I hear you ask? Well this was the opening line in a 

presentation given by April, Michelle and Luke at the Adolescent 

Health Conference in November 2005, held at the University of 

Melbourne.

The Adolescent Youth Health conference was held to give 

organisations and service providers a chance to discuss, 

present and hear about what’s really going on in the world of 

adolescent health.

Our presentation was about SHine SA’s youth participation 

model and current practices in terms of youth participation. 

One of the key messages that we reminded service providers 

that youth participation is not talking for young people, but its 

about actively engaging with young people and maintaining 

accountability to both the organisation and the young people.

It was a fantastic opportunity to put forward our model of youth 

participation to show the abilities and attributes of young people 

while engaging other youth health agencies and demonstrating 

fi rst hand what youth participation really is! 

The presentation itself was very creative. It began with Michelle 

holding strings attached to Luke and April pretending as if young 

people were puppets, and then they cut themselves free and said 

“We are young people, not puppets”. The presentation was well-

received by service providers with many people commenting 

on how well we presented and that it was good to see young 

people presenting at an adolescent health conference. We also 

received feedback that it was fantastic to see an organisation’s 

commitment to young people. 

Overall we must say that, apart form the Melbourne weather 

we thoroughly enjoyed the experience in being able to go and 

present at such a big conference, and have the opportunity to 

speak about something that we are so passionate about, and 

tell others about the fantastic model of youth participation in 

action that we have at SHine SA. 

Well done to everyone involved, great work! 

Luke & April , Y@ members

I always knew it was great to be a Y@ member, not only gaining 

experiences school and other stuff  can’t give you, but meeting 

wicked new people. I guess I never really knew how fantastic it 

was until ‘06’s LOUD AS U CAN event!! 

It was 5 April. I got to Carclew at about 9 am to help set up. 

Started to freak out a bit when it got colder and colder but it 

ended up okay in the end, not too much rain thanks! Setting 

up just seemed to go so quickly. I think it was because we were 

all buzzing and just wanting to get started. By 10:30 am kids 

started streaming through the gates.

All day I was helping out The Second Story and their Just Chillin’ 

program, which I’m also a peer educator for. We were tie-dyeing 

bandannas pink and purple. It was a real hit with the girls! I was 

running back and forth hanging up people’s bandannas on a 

clothesline that we made. I got a bit of dye on me, but I really 

didn’t mind at all! 

Later in the day we had a bit of a break and I got to wander 

around and check out all the other goodies that were going 

on. It was brilliant! The aerosol art, drumming workshop, MC 

workshop, dance and karaoke competitions were just buzzing 

SHine SA has been involved with the Big Day Out (BDO) for a 

number of years now. This year we had at least one Y@ member 

from each team help share information and run the fun and 

games at our stall throughout the day. We had a Touch’n’Guess 

game where people put their hand in our BDO box and guessed 

what was inside. If they dared! We also had  Spin the Bottle where 

people could answer a number of relationship and sexual health 

questions or scenarios. 

We had a number of giveaways for correct answers in these 

games, including wrist bands, stickers and temporary tattoos, 

which all promoted our safety, pleasure, respect slogan. As well 

as games we also distributed the usual condom and lubricant 

giveaways, which always prove to be a favourite with the 

young crowd.

SHine SA is all about just going out there to have a fun time with 

people when we do these sorts of gigs. Being involved with a 

sexual health organisation we get all sorts of quirky relationship 

and sexual health questions from people. Believe me, we get 

some doozies! All part of the fun, so don’t be afraid come to 

and talk with us if you see us at the next BDO! 

Nick, Y@  member

Big Day Out 2006

Nice crowd at our BDO 06 health promotion stall 

with kids! I was amazed on how everyone just got into it!

I’m happy to say that I managed to get my high school to come 

along. I had to write a proposal to the principal, wait for that to 

get through and then select students to come. I got the Student 

Voice Team to go because they’ve been trying hard to make 

the school a better place and they really deserved the fun and 

festivities. It was so rewarding when I had students come up to 

me with beaming smiles thanking me for making it possible 

for them to be there. Just the feeling of making a diff erence 

in peoples lives or in the community is just wonderful. I am so 

glad I am a Y@ member! 

The day slowly came to an end. Everyone took home their dyed 

bandannas, I have to admit I did a couple for myself as well! 

Everyone was slowly packing up and leaving and by about 

2:30 pm it all ended. I couldn’t have asked for a better event to 

participate in!!!  SHine SA ROCKS!!

Rachel, Y@ member

LOUD AS U CAN was a big success!

Providing health information @ BDO 06 event

SHine SA Y@ members at the Loud as U can celebrations

SHine SA’s Y@s are all action
The past year has seen the fourth anniversary of SHine SA’s Youth 

Advisory Teams (Y@s). Refl ecting back over the years, it can 

been seen that, although at its conception there was a defi ned 

terms of reference, the actual role and function of the Y@ has 

evolved with youth input and in line SHine SA’s commitment to 

youth development. 

In the early days of the Y@s, the role was an advisory or 

consultative role. This quickly expanded to include health 

promotion activities, public speaking and resource creation. 

Training underpins all the activities Y@ members undertake 

and each new member participates in a two day orientation 

and training program. Other development opportunities 

include access to SHine SA accredited courses and workshops. 

The most popular are the SE&X Course for youth workers and 

the Certifi cate in Sexual Health for nurses (some Y@ members 

are TAFE or university students or are planning a career working 

with youth).

There are three Y@s, each attached to one of SHine SA’s primary 

health care teams with between 6 to 8 young people from 14 

to 25 years of age. Each team has a Y@ worker who works 

alongside the Y@ to plan, implement and evaluate activities 

and also acts as a link between the Y@, other team members 

and management. A manager also meets regularly with Y@ 

workers and teams to progress, problem-solve and hear the 

voice of the Y@ members.

The past 12 months has seen some changes in the Y@ workers. 

We said goodbye to Jo and Jacqueline from the East/West Team 

and hello to Rob, a goodbye to Craig and Kelly from the Southern 

Team and a warm greeting to another Kellie and a temporary 

goodbye to Michelle from the Northern Team and hi to Abby. 

Each Y@ member serves a term of up to two years, after which 

time, dependant on the needs of the team and the age of the 

Y@ member, individuals may apply for a further two year term. 

Recruitment, which takes place annually so that there are ‘old’ 

and ‘new’ Y@ members, occurred in May and June 2006. 

Twice a year the three Y@s meet to share information and plan 

and evaluate aspects of the Y@ model. Each team takes it in 

turn to plan and run the joint meeting and incorporates some 

innovative process. In May, the joint Y@ meeting reviewed the 

job and person specifi cation for  Y@ members and discussed 

some operational aspects of the Y@. This feedback was used to 

amend some of the process. Each team was asked to present a 

summary of their work over the previous 12 months.  This was 

done using mime, sock puppets and some very creative eff ergies 

of the East/West Y@ members.

Prior to that, in the December meeting, Y@ members decided 

to apply for a Youth Week grant from the Offi  ce of Youth. They 

brainstormed what a Youth Week event would look like and 

a grant application was developed. There was surprise and 

excitement when the application was successful and horror 

at having only six weeks to plan, organise and pull off  the 

‘super’ youth event.  Read Sascha and Rachel’s articles for more 

information.

Other notable activities include the creation of a DVD promoting 

youth participation through a medium of digital storytelling. 

Called Y@S  CAMERA, ACTION, the DVD stars fi ve Y@ members 

who, in their own creative way, tell their stories and the value 

of youth participation. Two of the Y@ members along with a 

SHine SA worker had the opportunity to present their work at the 

Adelaide Connecting Up Conference early in 2006 and received 

extremely positive feedback.

Each Y@ allocates a certain amount of its budget for Sexual 

Health Awareness Week and develops a range of activities in 

response to the local needs and population. Once again, each 

team provided an innovative range of activities as well Y@ 

members being an integral part of the organisational group 

advising on resources and the theme.

Two Y@ members, along with the Northern Team Y@ worker, 

submitted an abstract to the Youth Participation Conference 

in Melbourne and it was accepted. So they developed a 

presentation entitled ‘Puppets we are not’ and presented the 

SHine SA model of youth participation.

SHine SA has received a number of requests this year from 

agencies, including programs within Families SA and The Second 

Story, for information on the SHine SA Y@ model. Whilst we 

freely share information, it was recognised that it would be 

benefi cial to have a Y@ manual, incorporating all the procedures 

and processes that SHine SA uses. This would not only help 

document what we do, but give ease of access to new workers 

and Y@ members. Catherine, a fourth year social work student 

from Flinders University, commenced the job of collecting, 

collating and identifying gaps in process and procedures. The 

manual is due for completion in August 2006. 

Thanks to all the Y@ members, past, present and those just 

starting, for being part of an evolutionary process, which 

has great outcomes for the Y@ members themselves, the 

community they work within, and the development of SHine 

SA to be able to respond appropriately to the youth population 

of South Australia.

Sue

April and Luke 
travelled to 
Melbourne to 
talk about youth 
participation
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Once again Sexual Health Awareness Week (SHAW) was a 

rocking good time, with cool slogans and heaps of cool promo 

gear all aimed at spreading the word about the effects of 

chlamydia, how easy getting tested is and how not to get it. 

(What more could you want?) This year the Northern Y@ were 

once again out there spreading the positive messages that SHAW 

had to off er at events such as Hot Spots and the local TAFE. 

Kym, Miguel and Annette and I did a Hot Spot down at Gawler 

at the Exchange Hotel. The weather was fi ne and it was a pretty 

live and happening place. The whole time we were there we 

got a great response from the crowd and by the end of the night 

everybody left knowing what SHAW was and we were left empty 

handed with no resources! Good work guys!

Luke , Y@ member

I got to go to the Gawler TAFE and help out with the games 

and the stall that we’d set up. For most of the day I was getting 

involved in the Condom Basketball Game. You had to get three 

out of four of the plush sperm in the giant condom that was 

Rockin’ Sexual Health Awareness Week ‘06

The East/West Team were busy during Sexual Health Awareness Week (SHAW) with loads of activities on the go. The Y@ members 

and sexual assault peer educators initiated several events including:

• We ran an information stall at Arndale Shopping Centre on Thursday 16 February 2006. The stall aimed to promote SHAW and 

the East/West Team’s move to Bower Street, Woodville. The peer education team spoke to young people and their families 

about SHine SA’s services and what SHAW is all about.

Sexual Health Awareness Week in the east 
and west

Peer Educators promote at Arndale Shopping Centre

Peer Educators at the Sandbar

Participants and peer educators at SYC’s Get Rec Program

Y@s find a powerful voice as digital 
storytellers
We believed that members of our Youth Advisory Teams had 

powerful stories to tell about youth participation and their 

experiences that would be insightful and compelling viewing. 

We hoped that their voices of experience would be an inspiring, 

emotive and powerful tool that we could promote to create 

awareness and bring about change. 

With enthusiastic commitment from the Y@s, we chose to use 

digital storytelling, a term used to describe a wide variety of new 

media production practices. What best describes this approach is 

its emphasis on personal voice and facilitative teaching methods. 

The technique was selected as we thought it would capture the 

enthusiasm and fantastic work that are Y@s have been doing in 

a way that the written word just can’t illustrate. 

Five young people were selected representing the three 

Youth Advisory Teams to participate in an intensive fi ve-day 

workshop. The training, run by Martin and Nick, explored media 

analysis, practical fi lmmaking , photography skills and digital 

storytelling. The only brief was that at the end of the workshop 

we wanted something that talked about their experiences of 

youth participation. Beyond that the Y@ members were free to 

explore wherever the technology and their own creativity took 

them. They could also take their newly found skills back to their 

teams and teach others.

The goal of the workshop was for each Y@ member to design 

and produce a three to fi ve minute digital story. They were 

encouraged to craft and record fi rst-person narratives collect still 

images and music with which to illustrate their pieces. However, 

during the initial stages of the workshop, it became very clear 

that the Y@ members shared a passion for youth participation. 

They wanted to spread the word to encourage other young 

people and organisations to adopt youth participation strategies 

and get involved. As a result, in addition to the fi ve individual 

pieces, they also developed a youth participation ‘mockumentary’ 

along with supporting documentation. They also found time to 

create an advertisement for regional television that aired during 

Sexual Health Awareness Week 2006. 

The Y@ members decided that they wanted some way to tie 

their work together and present them as a series in addition 

to a DVD. A website off ered many possibilities for interactivity, 

fun, and experimentation in interfaces to showcase their eff orts. 

The Y@ members were particularly excited about integrating 

video visually with other content on the screen. So we dragged 

everyone away from their work one afternoon down to the park 

for a quick shoot to create a panorama - a scrolling interactive 

tableau. We fi lmed the background fi rst, and then one at a time 

as everyone fi dgeted! (It’s worth going to www.shinesa.com.au 

to see the fi nal result.)

At the screening on the fi nal day, we got to see a bit of magic 

as the fruits of the Y@ member’s creative ideas came to life 

on screen. Martin then took the pieces back to his offi  ce to 

edit and polish and Nick went away to create a website. The 

Y@ members where consulted along the way and they were 

involved in the fi nal edit.

This innovative project was signifi cant as it: 

• built the capacity of young people to tell their own 

stories

• role-modelled success stories that work to enhance the 

image of young people 

• showed that young people are very eff ective at advocating 

on their own behalf 

• has potential to positively infl uence understandings of 

youth participation and society’s attitude towards young 

people.

Just as importantly, it was fun! It was wonderful to see the Y@ 

members embrace this opportunity and fi nd a powerful voice 

to advocate on behalf of young people. Luke, a northern Y@ 

member summarised this project:

I really enjoyed and am thankful for the experience and 

opportunity of a lifetime. It was good to be able to document 

and share my story of youth participation after so many years of 

involvement. Being involved in the documentary project was an 

amazing and inspirational experience. It has equipped me with 

new skills in technology that I can put to good use in helping 

others fi nd their inner voice.

Kylie

• We organised a Hot Spots tour of Henley Square pubs and clubs on Friday 17 February 2006. The Y@ members and peer 

educators visited Zoots, the Ramsgate Hotel, Bacchus Bar, and the Sandbar, talking to hundreds of patrons. The team gave out 

SHAW promotional material and held a competition of Guess how many condoms in the jar? . We got an overwhelmingly 

positive response, with most people keen to talk to us, ask questions and understand more about SHAW.

• Service to Youth Council received a SHAW grant to deliver a workshop on sexually transmitted infections (STIs) and safer sex 

with their Get Rec Program on Friday 17 February 2006. The workshop was delivered by SYC JPET staff  who used SHine SA’s 

resources, including STI picture cards and the Condom Card Game. The young people were keen to learn about STIs and SHine 

SA services. SHine SA peer educators stayed on to participate in their recreational activity - volleyball - and chat informally 

to the young people. 

Yasmin

Youth Advisory Teams

attached to a basketball ring and then you’d win a super cool 

SHAW bandanna! We also had another game where you’d guess 

how many “gummi sperm” were in the condom. It burst a couple 

of times which was hilarious. The winner scored a SHAW t-shirt! 

I had so much fun!

CAN’T WAIT FOR NEXT YEAR!!!!

Rachel, Y@ member

We attended The Exchange at Gawler during Sexual Health 

Awareness Week. The Exchange is a pub/night club and lots of 

18 to 30 year olds hang out there on a Friday night. The night 

started slow because there were not very many people entering 

the club. After a while the crowd started to pick up and the place 

was rocking. The tattoos and the wrist bands were going like hot 

cakes. Lots of people knew what SHAW was all about and lots of 

people knew what SHine SA was all about too, which is great. It 

was great and I hope to do it all again next year!

Kym, Y@ member

Sasha and Ali, southern Y@ members all badged up, loaded with condom packs and a giant sperm for good 
measure… all in the name of raising awareness around sexual health and relationship issues at Schoolies 
Week, Victor Harbour.
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Work with schools

Partners in Learning 
and 
Wellbeing display
SHine SA was once again a presence at the DECS Partners in 

Learning and Wellbeing display at Marion Shopping Centre in 

May this year. It was great to have the opportunity to work with 

DECS and link sexual health and relationships education to other 

school wellbeing programs.

The three year trial of the share project concluded last 

year and in line with SHine SA’s strategic planning, the 

knowledge and experience gained from the project has 

been built upon and support off ered to new schools in 

2006.  

All Department of Education and Children’s Services 

secondary schools received information packs at the end 

of 2005 with the invitation to forward an application to 

become a focus school in relationships and sexual health 

education for 2006.  

The eighteen schools selected as focus schools for 2006 

are:  

• Aberfoyle Park High School                           

• Ceduna Area School

• Christies Beach High School                          

• Gepps Cross Girls High School

• Hamilton Secondary College                          

• John Pirie Secondary School

• Maitland Area School                                       

• Marryatville High School

• Mitcham Girls’ High School                              

• Mount Compass Area School

• Seaview High School                                        

• Swan Reach Area School

• Tintinara Area School                                      

• Tumby Bay Area School

• Underdale High School                                    

• Unley High School

• Urrbrae Agricultural High School                   

• Windsor Gardens Vocational College.

All schools have had their selection endorsed by their respective 

principals, governing councils and district directors.

The focus schools will be delivering 15 lessons of relationships 

and sexual health education in at least two year levels between 

years eight and ten, based on the best practice model curriculum 

developed during the share project. A key teacher has been 

selected in all schools and fi fteen hours of teacher training 

organised for teaching staff  and counsellors.  

The schools will receive $300 funding for resources, free 

membership to SHine SA’s Resource Centre and the support 

of a SHine SA Regional Coordinator for the year.  Schools will 

provide feedback from students, parents and teachers to further 

inform improvements in the program. Various schools have also 

run parent evenings, open night displays, governing council 

information sessions, as well as developing student health and 

wellbeing teams.

Many school communities have displayed genuine enthusiasm in 

having been selected as a focus school, with particular highlights 

being the Tintinara Area School’s Parent Information Night and 

a youth expo held at Mount Compass Area School for Youth 

Week incorporating sexual health as a main focus. Information 

stalls have also been set up at open nights and parent/teacher 

interviews at Christies Beach High School, Windsor Gardens 

Focus schools for 2006

Vocational College and Unley High School.

The information night held at Tintinara Area School had 34 

parents in attendance. The latest statistics on relationships 

and sexual health for young Australians were presented along 

with information on the curriculum and how to support their 

young people during puberty. The parents and carers also had 

the opportunity to participate in some of the activities from 

the curriculum, such as creating models of the sexual and 

reproductive systems. These models were fantastic and showed 

that the parents had listened closely to the information given 

earlier in the evening. The parents all loved having a go at the 

activities themselves and felt this type of night was important 

to help support their child’s learning.

At Tumby Bay Area School the program was strongly endorsed 

by all of the staff  and the Governing Council following respective 

information sessions. The administration then showed 

further support of the program by releasing eight teachers 

to attend the two day teacher training within school hours. 

This was an outstanding eff ort for a small rural school. They 

also had a wellbeing information evening for parents of the 

secondary school students, which was well attended by staff  

and parents.

Working with various rural area schools, such as Tumby Bay 

and Ceduna on the Eyre Peninsula and Maitland on the Yorke 

Peninsula, have allowed for teacher training opportunities 

and the provision of resources to be off ered to other schools 

in the area.  

During Youth Week this year Mount Compass Area School held 

an expo highlighting the various health agencies in the area. All 

students visited the stalls answering questions about each stall 

and collecting information. This was modelled on events held 

previously in share schools.  

The focus schools are at varying levels of implementing their 

relationships and sexual health program and the above are 

just a few examples of activities that have occurred in some 

of the schools. The SHine SA Regional Coordinators have been 

overwhelmed by the eff ort and energy displayed by the focus 

schools this year and look forward to reporting on their progress 

in the future.

Cheryl and Helen

Schools across the state have really embraced the concept of 

teaching relationships and sexual health education to young 

people. We have received many requests from schools within 

both the metropolitan and rural areas and have been able to 

support them with resources and invitations to attend various 

professional development courses offered throughout the 

state.

Primary schools particularly have shown a great deal of interest 

and the development of a resource is planned for the future 

aimed at providing support for these schools. McLaren Vale 

Primary School has recently run three workshops for staff 

to develop their skills in teaching relationships and sexual 

health education.  Ten teachers from the fi ve to seven year 

levels attended. The school is aiming to develop a curriculum 

to complement that which is off ered at the local high school. 

The most valuable part of the training as indicated by the 

participants was the accurate information they received and 

the resources provided.

In the north, after a request from Mission Australia, two SHine 

SA workers facilitated two single-sex workshops with a group of 

year nine students from Paralowie High School.  The workshops 

looked at contraception, how to correctly use a condom and safe 

and unsafe practices. The students involved were very interested 

in the content of the workshops and once the group norms were 

established they participated fully in the sessions. A signifi cant 

amount of valuable discussion occurred and many of the 

responses to questions were mature, and at times, insightful.

Healthy Living Expos have been organised in a number of schools 

across the state such as Annesley College, Marryatville High, 

Work in schools statewide
Streaky Bay and Elliston Area schools. These generally involve a 

collaboration with other youth and community health services, 

and have even included local doctors.

In all areas we have been able to support schools and classes 

of students in the context of their existing health programs by 

either team teaching around particular issues and/or promoting 

the services that SHine SA can provide for young people. Schools 

such Reynella East High, Urrbrae Agricultural High and Charles 

Campbell Secondary have participated in such programs. 

The share schools have also been continuing to educate their 

school communities in relationships and sexual health education. 

Many student health and wellbeing teams have still been 

operating strongly and teachers not previously trained have been 

given the opportunity to participate in professional education 

courses. Schools have also continued to build on their whole 

school approach to student health and wellbeing.  Willunga 

High School held it’s third Health and Wellbeing Night for 

parents which included presentations from SHine SA, the Drug 

Strategy and Beyondblue. Health workers from the community 

also attended. Health expos were also held at Victor Harbor 

and Wirreanda High Schools with SHine SA involved in the 

organisation of these events, as well as providing a stall at both. 

As Regional Coordinators we have had the pleasure of seeing 

the share schools expand on the work they started now four 

years ago. Student health and wellbeing, particularly in respect 

to relationships and sexual health, has developed from being a 

small, new initiative within the schools to now being a major, 

long term commitment and focus.

Cheryl and Helen

The share (Sexual Health and Relationships 

Education) project was a collaborative project 

between the Department of Education and 

Children’s Services and SHine SA.  Implemented 

by SHine SA, and launched in March 2003, share 

was initially funded by the Department of Health 

for the period 2003 to 2005. 

Key strategies 

The share project included:

. a literature review by La Trobe University 

of effective sexual health education in 

schools

. 15 hours of professional development for 

all teachers teaching the curriculum, as well 

as school counsellors, chaplains and other 

interested teachers

. the support of an experienced SHine SA coordinator for 

each school

. 15 hours of curriculum delivery at years 8, 9 and 10 

. parent information evenings prior to the commencement 

of lessons

. resource materials including a teacher activity manual and 

parent and student booklets

. the establishment of student health and wellbeing teams 

to identify actions to contribute to making schools safe and 

supportive for all students

. a thorough evaluation process through surveys of students, 

teachers and parents.  

A snapshot of share

In the three years 2003-2005:

. The share program was off ered to Year 8, 9 and 10 students 

in fi fteen schools. There were over 14,000 students in these 

classes.

. 314 teachers were trained by SHine SA in specifi c share 

training.

. In addition, since 2003 SHine SA has provided professional 

development, outside of share training, to another 175 

teachers and 100 student teachers.

. Approximately half of the teachers trained for share 

reported having never before received professional 

development on teaching sexual health.

. 333 parents provided feedback about the share program 

during the three years.

Project summary

The share program has had widespread endorsement from 

South Australian Year 8, 9 and 10 students, their teachers and 

parents. Its unique ‘whole school approach’ to the teaching of 

relationships and sexual health education was an ambitious 

attempt to encourage communication and involvement by 

students, school staff , parents/carers and the wider community. 

It is apparent from internal and external evaluations that it 

provided useful, relevant information delivered in a way that 

students found safe and supportive and which enabled them 

to be actively engaged in their own learning.

share’s impetus derived from some compelling Australian and 

South Australian statistics about sexual activity among young 

people in the middle school years and the recognition that sexual 

health and wellbeing is a signifi cant public health issue with 

particular importance for young people. 

The final report on the share project

The share model was informed by a broad sexual health 

promotion focus in which sexual health is viewed as a lifelong 

process of acquiring information and forming values, beliefs and 

attitudes about identity, relationships, and intimacy. Its theoretical 

foundations were thoroughly researched and incorporated the 

critical factors for success identified in the Australian and 

international research literature – a comprehensive, positive, 

interactive approach which acknowledged students as sexual 

beings with specifi c social and cultural identities, and one which 

addressed issues of gender and the meanings young men and 

women attribute to sexuality and sexual behaviour. 

Its model also placed a high priority on the professional 

development and training needs of teachers and the whole 

school community. Feedback from teachers indicates that 

they felt strongly supported by SHine SA’s share team. 

Overwhelmingly teachers indicated that they: found the training 

relevant for themselves and appropriate for the students; enjoyed 

the structure of the training where they were able to try out 

many of the activities; and valued the opportunity to update 

their knowledge.

The training demonstrably increased confi dence in all areas 

of the curriculum, with gains of confi dence being especially 

notable in the areas of relationships, sexual health decisions 

and sexual diversity. 

As independent evaluator, Bruce Johnson (University of South 

Australia), concluded:

There is no doubt that the share project – with its four inter-

related components – constitutes an exemplary ‘model’ of a 

comprehensive sexual health and relationships program. It is a 

thoroughly researched, theoretically rigorous, comprehensive, 

and ‘usable’ set of materials and guides that local teachers and 

health professionals can apply to teach adolescents about sex 

and sexual relationships (Johnson 2006, p. 29). 

It is hoped that the positive feedback received from students 

and the indications that they feel more knowledgeable and 

confi dent on sexual health and relationships issues as a result of 

the share lessons will support them to make healthy decisions 

both now and in the future.

For more information on the share project and for copies of the 

fi nal report and evaluations please see www.shinesa.org.au.

Sally

Teachers and young people working together at a 
workshop.



SHine SA Annual Report 2005/2006 www.shinesa.org.au 9

People with disabilities

Why we work with 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. They often have to overcome barriers to access support and 

health services.

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.

Disability Portfolio Group
The Disability Portfolio Group comprises a worker from each Primary Health Care Team, a Management Team representative, the 

Disability Worker Education Coordinator and a SHine SA Council representative. The group meets at least four times per year and 

provides the opportunity for staff  to be involved in disability planning at the whole of organisation level. Providing an opportunity 

for members to share information about the work that their team has been doing in the disability sector enables the feedback of 

information to each team by the portfolio member. 

During the past year the Disability Portfolio Group has:

• hosted an expo for SHine SA staff  to show new disability resources and allow staff  members to present resources that they 

have developed

• provided a forum to hear from people with disabilities and parents of people with disabilities about what services they would 

like SHine SA to provide

• provided a forum to hear from workers in the disability fi eld about what sort of staff  development they need in the area of 

sexuality and disability and how SHine SA can work in partnership with them

• identifi ed a Disability Advisory Group from the above forums 

• made recommendations about the purchase of new resources and the removal of out of date resources

• developed new forms and reviewed existing forms to streamline services for people with disabilities 

• supported a project offi  cer who is working on developing a resource package for parents of children with disabilities

• commenced compiling a manual of guidelines and procedures for SHine SA staff  working with the disability sector  and 

feedback will be sought.

• delivered disability awareness training to frontline staff .

Overall it has been a very busy and very fulfi lling year for the portfolio group.

Rae

Training and policy development or 
floundering and frantic phone calls
As the coordinator of SHine SA’s training for disability sector 

workers in the state, it’s my task to invite conversations with 

professionals about the sexuality and relationships issues that 

people with a disability face in their day to day lives and what 

their own professional development needs might be to support 

them to respond eff ectively.

One of the issues which has emerged in conversations is that 

SHine SA’s Disability and Sexual Health training is sometimes 

intellectual disability focused and not so relevant for workers 

with people with a physical disability, a neurological disorder or 

a brain injury. If this is the case, then let’s do something about it. 

SHine SA is expert in sexual health and sexuality concerns, not 

any specifi c disability and therefore welcomes any opportunity 

to work collaboratively with diff erent agencies.

SHine SA’s training puts an emphasis on exploring issues of power 

and responsibility, personal values and their role in professional 

work, and updates on a variety of sexual health issues, as well as 

introducing workers to a range of skills and specialist resources 

that can be used in day-to-day work. These areas of exploration 

need to be a part of any sexual health training. It is the materials, 

in the form of specifi c scenarios and clinical support issues and 

problem solving approaches, that are specifi c to dealing with the 

particular forms of disability which require the input of educators 

and trainers from within the relevant services.

We know at SHine SA that for much of the time, sexuality, sexual 

health and relationships issues are often seen as too hard and 

too scary for some workers, or that they don’t raise them with 

carers and family members because they aren’t sure how such 

conversations will be received. We know that many people 

with a disability remain silent to protect their own carers or 

parents. We also know that many disability workers are quietly, 

respectfully and strategically going about supporting the sexual 

health needs of their clientele in a brilliant range of ways. What 

SHine SA would like to do is help get some of these skills and 

experiences multiplied through the workforce and at the same 

time help strengthen policy support for workers who are doing 

this work. 

However, this is a moot point while the whole issue of sexuality 

and disability is contested. Many stakeholders prefer to deny 

that people with a disability have a sexuality at all or assume 

that their sexuality is an unimportant issue in their lives. There 

is a necessary tension between protecting disabled people from 

exploitation and empowering them to be sexual in their own 

way. Direct care workers from many agencies often comment 

that their agencies do not have a strong enough policy on 

sexuality to eff ectively guide and support them to do the work. 

Indeed many are not even aware of any such policy. The amount 

of fl oundering which seems to occur followed by frantic phone 

calls to SHine SA about ‘challenging sexual behaviours’, when a 

disabled person’s sexual needs are no longer able to be swept 

under the carpet, is testament to this.

In the meantime, there are some excellent sexual health 

resources that have been specifi cally developed for people with 

a range of disabilities and there is a need for more. Many of the 

multi-sensory education tools which have been developed for 

people with learning diffi  culties are absolutely applicable to a 

more mainstream audience as well, and no doubt to people 

with a variety of neurological disorders and brain injuries. 

SHine SA has an impressive collection to which more resources 

are added each year. 

SHine SA does not have staff employed full-time to work 

with people with a disability due to a lack of resources for this 

work. The agency nevertheless does have a commitment to 

collaborative work within the disability sector and receives many 

calls per week from parents, workers and people with a range 

of disabilities requesting specialised information or problem-

solving. This means that we can’t always respond immediately 

to a request and at times there is a waiting list for individual 

education programs.

SHine SA is also trying to add to its information about sexuality 

and disability on its website and would welcome suggestions 

for specifi c information that can be included.

For the full range of training options, please download from 

the SHine SA’s website Sexual health training for disability 

workers, which refers to a six-day nationally accredited course, 

tailored training, a sexuality and disability email network and 

afternoon forums. 

Ralph

Teaching sexual health to young people 
with a disability
The East/West Team and Regency Park Options joined forces to 

run a two day sexual health education course during the April 

School Holidays. In 2005 expressions of interest to participate 

in this group were sent out and a large number of young people 

from the western area applied. Closer to the time, however many 

were unable to come, so Regency Park Options broadened the 

eligibility to young people from all regions.

Ten young people aged between 15 to 19 years made up the fi nal 

group with many diff erences in disability and communication 

levels evident. As a number of the young people were not 

previously known by the Options workers this presented 

challenges and last minute changes were made to the course’s 

content and method of delivery. One young participant needed 

a fulltime carer to assist with issues of toileting and feeding, but 

this was not realised until she arrived.  Fortunately this situation 

was rectifi ed by the second day.

Disability focus group consultations
The Disability Review was initiated to provide information 

to SHine SA to inform its Strategic directions 2005-2008. 

Information was gathered to inform SHine SA about service 

provision for clients with a disability, workers and parents/

guardians supporting clients with a disability.

The consultation involved running two focus groups which 

reviewed the services that are currently being provided by SHine 

SA to people with disabilities, parents/guardians of people with 

disabilities, workers and agencies who provide services to people 

with disabilities, and fi nally teachers who provide services to 

children and young people with disabilities.

Invitations were sent to agencies that work with people with 

disabilities via email and mail out. Due to the overwhelming 

response it was decided to have two separate forums. One 

catered to clients with a disability and carers and the other was 

for workers and parents/guardians.

Outcomes and responses from the workers/parent/guardian 

group included comments such as:

• a high level of satisfaction with SHine SA’s response to 

requests

• access for severe and multiple disabilities was identifi ed as 

a diffi  culty, with manual handling a concern

• the general view of the public is that accessing services is 

reactive and needs to be more proactive

• the link between fantasy and reality was a concern and 

the issues of pornography where it is normalising sexual 

behaviour and attitudes continues to be an issue for most 

people in the community

• the Resource Centre was well known to most workers, 

although some were unaware they could borrow 

educational resources.

The fi ndings from the consumers did provide some diff erent 

feedback about the service SHine SA offers. Responses 

included:

• ‘I found SHine SA staff  to be friendly and helpful’ 

• ‘I felt valued, listened to and welcomed’

• access to southern SHine SA was a problem for one client 

as it was not wheelchair friendly

Friendships, dating and relationships
Through SHine SA’s work with people with a disability, we are 

asked many times to assist people with skill development in 

the area of meeting someone, going on a fi rst date and making 

a relationship go smoothly. These questions have led to the 

development of a new resource on friendships, dating and 

relationships. The booklet aims to provide information that helps 

to reduce anxiety, fear and stress when meeting someone and 

going on the fi rst date.

This booklet is still in its development stage and when we have 

a fi nal draft we will seek feedback and comments from people 

with a disability, parents/guardians, carer and workers. When 

completed the booklet will be available on SHine SA’s website 

• many consumers were not aware of SHine SA and felt more 

advertising was necessary

• accessing information around sexual health and relationships 

appears to be similar to most of the community: via 

television, mates, school, work, family and workers

• interesting ideas about a dating agency or providing a 

broker system that would assist people to meet and a 

booklet with tips on dating, relationships and etiquette

• fantastic ideas about assertiveness training and education 

around rules of sexual relationships and how to be safe.

From this information, SHine SA’s next step is to establish a small 

advisory group comprising forum members and others who have 

expressed an interest in being involved. This group will look at 

addressing the fi ndings of this report and review current SHine 

SA policies and procedures in the area of disability.

SHine SA found both focus groups provided vital information 

and we thanked everyone who was involved.

Rae

for workers, parents, carers and clients to download.

The content includes defi ning what is a relationship, some 

key things to start a relationship, information about good 

communication, importance of self-esteem, what makes a 

healthy relationship, signs of an unhealthy relationship, how to 

stay safe and most importantly how to have fun! Getting ready for 

a date is also explored and some key things that might make you 

feel more ready and make you feel good. It is always vital to look 

at consent, sex rules, safety, and steps to using a condom.

Lyn

Resource for parents of young people with 
disabilities
It is well documented that young people with disabilities, 

especially intellectual disabilities are far more at risk of sexual 

assault and coercion than mainstream young people. Often 

they have fallen through the net in terms of access to education 

and information about sexual health and relationships or have 

been included in mainstream programs that were not targeted 

to meet their needs. Parents of young people with disabilities, 

when consulted during the Pathways and Barriers project and 

the Disability Review indicated that they were very willing to 

teach their children, but often lacked the knowledge themselves 

The course was held at the Novita Services on the fi rst fl oor. The 

lifts provided access for our young participant in a wheelchair 

and it was great to have a couple of breaks during the day and be 

able to take a walk, or ride in the gardens. All of the participants 

learnt something and enjoyed their two days.

What worked well? There were opportunities for young people 

to relate to each other. We now have some really good resources, 

especially videos which young people relate to. We also trialled 

the new Greeting, Meeting and Dating, an interactive CD-Rom 

in this course, which proved to be eff ective when working with 

young people with a disability as well as those from diff erent 

multicultural backgrounds.

Sonia

or were uncertain how to approach the subject. As a result of 

these fi ndings SHine SA has provided funding to employ a project 

worker for six months at .6 FTE.  

The aim of the project will be to develop a resource package 

for parents and carers of young people with a disability. The 

package will provide resources for parents and carers to use 

when teaching their children about sexual health, relationships 

and protective behaviours. 

Sharon
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Aboriginal and Torres Strait Islander 
Portfolio Group
The Aboriginal and Torres Strait Islanders (ATSI) Portfolio Group 

currently includes the Women’s ATSI Sexual Health Course 

Coordinator, the Indigenous Youth Education Coordinator, as 

well as a worker from of the Primary Health Care Teams and a 

SHine SA Council representative. The group meets about four 

times per year. 

Probably the most important aspect of these meetings is the 

sharing of reports of the work that each team is doing. This 

sharing facilitates the information about the ‘big picture’ work 

that is being done. It is then taken back to each team and 

the information is disseminated through SHine SA. Another 

important aspect of the report sharing is the peer support 

that occurs. 

Each Primary Health Care Team works slightly diff erently with 

Aboriginal and

The health status of the Australian Aboriginal and Torres Strait Islander communities continues to rate worse than non-Aboriginal 

people on every indicator: infant and maternal mortality, and life expectancy.  Sexual health morbidity contributes a signifi cant 

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.

Why we work with the ATSI 
community...

Youth Work Summit
A Youth Work Summit was held from 23 to 25 May 2006 in the 

beautiful Spear Creek, south of Port Augusta, in the southern 

Flinders Ranges. Building upon the inaugural Youth Work 

Summit 2004, this year saw the signifi cance and status of 

the event assume a pivotal role in our youth worker training 

programs. This year’s summit had statewide representation 

and participation through the merging of two of our training 

programs: the Statewide Aboriginal youth worker training 

program, funded through Community Connect and Department 

of Families and Communities (DFC), and the APY youth worker 

training program, funded through the DFC’s Indigenous Services 

Division.

Twenty-seven youth workers from Murray Bridge, Raukkan, 

Meningie, Port Pirie, Port Augusta, Ceduna, Indulkana, Ernabella, 

and Pipalyatjara attended the summit. Guest speakers at the 

summit included Clinton from Pika Wiya Health Services, Leonard 

from the Offi  ce for Recreation and Sport, and Belinda from 

Youth Aff airs Council South Australia. Warren, Francis and Derek 

from SHine SA delivered workshops and assisted participants, 

and Lee-Ann from Carclew Youth Arts helped throughout the 

summit and gave an inspiring presentation on what Carclew 

is doing in the state. Jan, a professional glass artist, was the 

artist-in-residence at the summit and ensured that an ongoing 

refl ective arts-space was created, where participants worked on 

both individual and group art pieces.

The summit provided a forum for participants to demonstrate 

the skills and knowledge that they have developed through their 

involvement in various training programs. Youth workers were 

given the opportunity to share knowledge, ideas and insights, 

build strategic networks, and consolidate their skills bases. This 

allowed them to build relationships and partnerships with 

youth workers in other regions of South Australia, and to shape 

a professional identity in the fi eld of Aboriginal youth work, 

reaffi  rming a collective sense of achievement and belonging.

Sue, Chief Executive Offi  cer of DFC, and Chris, Director of the DFC’s 

Indigenous Services Division, attended the summit’s closing 

ceremony. They spoke to participants and acknowledged their 

hard work and achievements through their participation in the 

Relationships Australia SA (RASA) training programs.  

RASA staff  involved in making the Youth Work Summit 2006 

possible were Nikki, Andrew, Andrew, and Jen.

Warren

Taking care of women’s health in Ceduna
The Ceduna Women’s Business Program, based in the Ceduna/

Koonibba Aboriginal Health Service continues into it’s 15th year. 

The service, which is provided four times a year for three to four 

days each time, continues to be well utilised by Indigenous and a 

small number of non-Indigenous women. The employment of a 

visiting female general practitioner to the Ceduna medical centre 

has reduced the number of non-Indigenous women accessing 

the Ceduna Women’s Business Program. 

Although the service is provided by SHine SA staff , it is organised 

and managed by Ceduna/Koonibba Aboriginal Health Service. 

An Aboriginal Health Worker organises all aspects of each 

visit, including advertising and promotion of the clinic in 

the community, administration of the clinic and follow up. 

Between 100 and120 women access the service each visit. After 

providing the service for so many years, in some instances, the 

third generation of the same family are attending and older 

women  encourage and support the younger women to attend 

the program. 

In 2006 SHine SA staff  met to review the service provided and 

identify areas for improvement. These improvements have 

included record keeping and the appointment structure. These 

changes are made in partnership with Ceduna Koonibba Health 

Service staff  with the aim of ensuring better outcomes and 

accountability for clients and staff .

Jane has continued in her role as the doctor at Ceduna in 2006 

and clients and staff  alike  have enjoyed her expertise, skill and 

sense of humor. Nurses Robyn and Janet continue to share 

the nursing responsibilities for the Ceduna Women’s Business 

Program. The community of Ceduna continues to have one of the 

highest cervical screening rates in rural and remote Australia.  

Robyn, Janet  and Jane

Reconciliation
In July 2006, SHine SA, on behalf of the Northern Regional 

Reconciliation Group, applied for and successfully gained a major 

community development grant to develop an Indigenous arts 

project telling stories of harmony and reconciliation.

Following a two day workshop to explore culture and art, a group 

of 15 Indigenous and non-Indigenous young people and family 

members gathered each Tuesday night for 10 weeks at Marra 

Dreaming to work on collective and individual art pieces. Initially 

the young people where given a choice of art mediums to work 

from, including metal work, paint, mosaics, but decided to use 

canvas and paints to depict their stories. Under the guidance 

of Indigenous community artist, Raylene, the young people 

decided what story or message their art work would say and 

worked together to design and create the pieces. 

The young people designed and worked on three large canvases 

which are displayed in the library foyer of the Playford Civic Centre 

and several smaller art pieces. The art work was launched by the 

mayor at the Northern Reconciliation Event held at Playford Civic 

Centre, Elizabeth on Wednesday 31 May 2006.

Sue

Hi my name is Shanara. I am a 15 

years old who enjoys hanging with 

friends and family, shopping, music 

and basketball. I lived in a variety of 

places like Alice Springs, Ernabella and 

have stayed in Port Augusta for the 

last few years. I now live in Adelaide 

and board at the Wiltja Residence. I 

am a Year ten student who attends school everyday at Woodville 

High with the Wiltja mob. On the weekends we do a variety of 

things like horse riding, bike riding, shopping. 

We attended a disco in the city in a church for Reconciliation 

Week. When we entered all of us Wiltja mob thought ‘nah too 

shit’ then walked outside. We got told to go try it out so we did. 

I got up and went in the middle of the dance fl oor so I could 

get the other girls dancing, but it didn’t work. So I was standing 

there looking like an idiot, which was a bit embarrassing. I went 

and rounded up a few girls and started to dance, then all of a 

sudden the whole gang came which was a relief.

I thought the disco was good because it had the video clips rather 

than just the music. There was yummy food, some games and 

traditional dancers. But there wasn’t enough cute teenage boys 

to seem on. Maybe next time they should have more disco lights 

and even a one-on-one beat boxing or dance competition.

Cheers for now.

Shanara, Work experience student from Wiltja

Reconciliation Week disco

CEO of Pika 
Wiya Health 
Service, with a  
sperm at Croc 
Fest!

Aboriginal and Torres Strait Islanders in its region, depending on 

the networks and expressed needs of the communities, however 

all work with ATSI communities and other agencies on joint 

projects eg. celebration of Reconciliation Day.

Several extra meetings have been held this calendar year as the 

group planned a special event for SHine SA staff  for National 

Aboriginal Islanders Day of Commemoration (NAIDOC) Week. 

This event includes NAIDOC Week displays at all SHine SA sites; 

a shared ‘Indigenous fl avour’ lunch for all staff ; the making of a 

canvas banner with handprints in ATSI colours; and viewing of 

the video Babakiveria. The portfolio group has been excitedly 

planning music, displays and food for the day - read how it 

went in next year’s Annual Report!

Rae

Travelling to Port Augusta for Croc Fest 2005
Last year the Professional Education and Resources Team 

participated in the annual Croc Fest Youth Expo. I have never been 

to an expo before, so this was a cool experience to be involved in. 

The young people were fantastic and fairly laid back and willing 

to participate. Must be the country! 

I think the SHine SA stall was one of the most popular because 

we approached the work looking at it from a young person’s 

perspective. You can’t work any other way with kids. If you are 

going to bore kids they will lose interest very quickly. You need 

fun, energy and drive to grab their attention.

The event itself is about education in a fun and safe environment. 

There was a section for health issues such as drug and alcohol 

abuse, sexual health, sport and recreation with most emphasis 

centering on the education aspect.

We will back in 2006, you better believe that. This year will a lot 

bigger and better with more things to do as it grows bigger. Last 

year there were three workers. Now we have four, as we have 

added a new member to the team. Welcome to Vicki-Lee and 

we look forward to working with you, sharing your knowledge 

and words of wisdom as a member of the team.

Derek

Youth workers at Spear Creek Summit

Art project celebrates

SHine SA’s Indigenous worker, Warren, sharing his views at the Youth Work Summit
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Torres Strait Islander peoples

Since 2004, SHine SA has been building a relationship with 

Wiltja. It started with students from Wiltja painting some canvas 

murals for SHine SA with health messages. This was followed 

by SHine SA Indigenous female and male workers running 

education sessions at both the school and in the residential 

program. These programs included topics such as puberty, 

healthy relationships, pregnancy, safety, diseases and where to 

go for help. One aim of these sessions was for the older students 

to become leaders and educators for the younger students.

In 2005 SHine SA explored how to make a visual resource that 

told the stories of young people from Wiltja and also covered 

general health and wellbeing issues. SHine SA approached 

Plexus Films to work on this and after consultation with Wiltja 

the program commenced in Term 4 of 2005. 

A group of fi ve girls and fi ve boys worked independently to 

produce fi lms, photos, comics and music that give a sense of 

what life is like in the Wiltja program. However, lots of the 

students who came in to check out what was going on were 

roped in to be in front of the camera or started taking photos 

or making comics of their own. From this a DVD and booklet 

have been produced.

Stories from the Wiltja mob
On the DVD the students have off ered an introduction to their 

lives and a glimpse of their obsessions. You’ll fi nd digital stories 

from Tim, Shaeliegh, Brendan, Djampa, Millie and others as they 

talk about their lives, their families, their communities, their 

interests and the Wiltja program. The stories take many shapes 

from intimate fi rst person stories to a tour of the Wiltja residence 

and interviews with fellow Wiltja students. There is also a music 

video featuring the two bands that have come out of the Wiltja 

program – The Thunder Boys and The Desert Boys. Many of the 

students were excited by the idea of making comics and some 

of their work is included in the booklet. All photos were taken 

by the Wiltja students.

Given the short time frame the results contained in this DVD are 

amazing. The stories give a glimpse of what life is like both in 

Adelaide and in the remote communities which are the homes 

of the young people. They also show how important families, 

culture and community are and how these are the foundations 

on which the health of these young people are built.

Sally

G’day there! Hi my name is Derek you might 

remember me from last years edition. I am a 

Youth Support Worker. The year for me is going 

by very quickly and soon I will complete my 

time working at SHine SA. I have been here 

for almost two years and have learnt so much 

about how to work in this organisation. When 

I leave here, I will have left with the knowledge 

that I have had a chance to work with some very 

special and unique people.

The job itself has allowed me to travel to 

diff erent parts of the state to work. I enjoy that 

part, as it is a lot easier than being stuck at a desk all day. I have 

almost completed Certifi cate IV in Juvenile Justice which has 

taken almost half of the year to do, but it’s nearly done. 

Sometime in September the Professional Education and 

Resources Team will travel to Port Augusta to take part in the 

Count down 

Another fantastic year has passed us by, time seems to fl y. I have 

had a really busy, yet rewarding, year. My job title has changed 

to Indigenous Youth Education Coordinator. In my role now I 

co-facilitate the SE&X course. The coordinator of the course 

is Lud and he is just deadly to work with. He said he went to 

high school with me. I don’t remember him, but that is a good 

thing as high school was not a good experience for me!! I really 

recommend any Nungas who work with our youth to do this 

training, as it is specifi c to working with young people and gives 

you great skills on how to work with youth around sexual health 

and making it fun.

Near the end of last year I was lucky enough to be invited to a 

young Nungas women’s camp. This was held at Blinman which 

is in the Flinders Ranges. There was a range of guest speakers 

including aunties from the country, the Police from Pt Augusta 

Rape and Sexual Assault  Unit, Women’s Information Service and 

of course me. The highlight was our own Cathy Freeman was 

there for the whole camp. She is an amazing, very intelligent 

woman, and also very funny. We found out that her birthday 

is a day before mine, which makes her an Aquarius (little bit 

of trivia).

I also did some work at Warriappendi School and with the Wiltja 

girls. I went to Pt Augusta and co-facilitated the Aboriginal and 

Torres Strait Islander Sexual Health Care Course with Aunty Ros. 

Aunty Ros retired this year; she certainly deserves a well earned 

break. I miss her heaps. I just feel very lucky and honoured that 

I had the chance to work alongside my Aunty and gain a lot of 

Indigenous youth education
knowledge from her. Thank you Aunty Ros and thank you SHine 

SA for giving me that time. 

Now some good news, we have employed Vicki-lee to take 

over her role. Vicki-Lee is a very strong Aboriginal woman, who 

I have admired for years and feel very privileged to be working 

alongside her.

I have visited many communities, including going to Murray 

Bridge for the launch of postcards made by young Nunga 

woman from the suicide prevention program. The fantastic Betty 

Sumner sang and as always brought tears to my eyes with her 

beautiful voice and the words from her songs. The postcards 

have the names and phone numbers of Aboriginal agencies on 

the back, as well as mainstream agencies relevant to our people. 

For copies of the postcards ring the Lower Murray Nungas Club 

on (08) 8532 5322.

This year I am focusing on communities that I haven’t been to for 

a while. I will be going back to Pt Pearce and the Riverland, and 

I am sure there will be other communities that I will be visiting 

and running programs. I am still very involved with Kumangka 

and I am the chairperson. Frank is a wonderful mentor and I 

thoroughly enjoy working with him.

Just one more thing that I think is very important, my daughter 

Shanae who is on the cover of this annual report with my 

beautiful grandson Billy, had a little daughter in May this year. 

Her name is Gwenyth and she is (of course) just beautiful.

Have a deadly year and I will nukken ya next year.

Frances   

Frances with Cathy at Blinman in the Flinders Ranges for the Aboriginal Young Women’s Camp

The two Frances’ at Croc  Fest!

Annual Croc Fest Education Youth Expo. 

This event is held every year and is about 

education and learning in a way that 

young Indigenous kids can relate to. I look 

forward to this event, as we had run amok 

last year (and had FUN), with all the kids 

getting involved.

I will miss working here at SHine SA when 

my contract expires, as it has been  part 

of my life for two years something I will 

never forget never. 

Anyway if you have supported me through 

out the journey a big THANK YOU. All you supporters of Derek 

have been the shining light at SHine! It would not be possible 

without you all. As they say one door will close and another 

will open. 

Derek

The Wiltja Indigenous Young Men’s Health and Wellbeing Project 

is a SHine SA youth participation and peer education program. The 

aim of the project was to develop the personal skills, knowledge 

and confi dence of young Indigenous people attending the Wiltja 

Residential Program from remote communities in South Australia 

and the Northern Territory. The program built self-esteem and 

confi dence through participation and developed leadership skills 

through peer education. Woven into the project was a strong 

focus on health, wellbeing and safety, particularly sexual health 

and positive, respectful relationships. 

The project followed the traditional Indigenous model of sharing 

information with the young people in a culturally sensitive way. 

This meant that the health and wellbeing messages were shared 

in single-sex groups with facilitators of the same gender. 

Throughout the project Indigenous male students from Years 

10, 11 and 12 participated in a comprehensive peer education 

training and community health and wellbeing program. The 

program outlined the process of sharing relationship and sexual 

health and wellbeing information with their peers. The young 

men explored many health and wellbeing issues including safety, 

respect, communication, adolescent growth and development, 

violence and abuse, the impact of drug and alcohol abuse on 

family and personal relationships, sexually transmitted infections 

and contraception. For each topic the young men considered 

the impact of unhealthy choices upon themselves, their family 

and their community. 

As the senior students felt more competent and confident 

they delivered the same  information, with support from the 

Wiltja Project Offi  cer, the Indigenous Trainee Youth Worker and 

Woodville High School Wiltja Unit teacher, to their peers in Years 

8 and 9. The senior students used a series of activities, games and 

videos to share information with the younger students. 

This proved an eff ective, fun and interactive way to learn. In 

the second semester, students worked with a local media artist 

to begin development of an in-school resource to support 

the learning gained from participation in this project. When 

completed through their school curriculum, the resource will 

be shared with young Aboriginal men at school, at the Wiltja 

Residence and on the Lands in their respective communities.

Rob 

The Wiltja Indigenous Young Men’s Health 
and Wellbeing project

Making jewellery at the Young Nunga Women’s Camp

Indigenous Workers in the Women’s Course
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Culturally and linguistically
Why we work with multicultural 
people...
Our work with people from culturally and linguistically diverse backgrounds continues to be a major focus for SHine SA.  These 

communities often do not access sexual health services because of language barriers, isolation, diff erent 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, liaising and networking with community health and welfare workers operating within 

these communities, and conducting culturally appropriate educational programs on sexual health issues.

Culturally and Linguistically Diverse Portfolio 
Group
The Culturally and Linguistically Diverse Portfolio Group has been involved in a number of activities over the past year, 

including:

• holding an event held in each of the SHine SA sites to acknowledge Refugee Week

• organising for a reprint of resource materials in a variety of languages

• participating in a variety of multicultural community festivals to promote SHine SA

• planning and delivering a training session for mainstream workers on issues for people from non-English speaking 

backgrounds

• actively supporting and participating in Sexual Health Awareness Week activities with agencies with a multicultural 

focus

• the development of a CD-Rom Greeting, meeting and dating for use as a resource in multicultural communities.

Desmond

Cross-cultural and sexuality workshop
In September 2005, a two day workshop was delivered by SHine SA addressing cross-cultural and sexuality issues for a mixed 

group of community health and youth workers. Jacqueline from the East/West Team and Lud from the Professional Education and 

Resources Team co-facilitated the workshop. Some of the topics included settlement issues experienced by migrants and refugees, 

how to access and use interpreters eff ectively and sexual health issues that impact on newly arrived migrants and refugees. Panels 

of multicultural consumers and workers also talked about their experiences in settling in a new country and workers shared their 

knowledge concerning how they work with multicultural clients.  

The feedback from participants was very positive and people stated that they now had a better understanding of settlement 

experiences and a broader range of skills and knowledge to better implement their services to multicultural communities. We are 

looking forward to conducting another program in November 2006 covering topics such as safer sex issues and values clarifi cation 

and including workers’ and consumers’ participation. Guest speakers will also address issues and enhance the learning experience 

for the participants.   

Jacqueline

My experience as a multicultural peer educator
My name is Huria and I am originally from Afghanistan. I have 

been a multicultural peer educator since April last year for 

East/West Team. We are a group of eight peer educators from 

Middle Eastern, African, Asian, Eastern European background. 

We have been working with youth from our communities and 

passion and sharing our knowledge with them and each other on 

sexual health issues, relationship issues and also other problems 

which aff ect our communities. 

I have organised fi ve diff erent sessions for middle eastern young 

women regarding relationships and sexual health issues, such 

as contraception, healthy relationships, puberty, how to be safe 

and healthy and visiting diff erent youth health organisations.  

We usually gathered at the Second Story in the city and I was 

supported by Jacqueline to run these sessions. 

During the sessions we discussed each topic and shared our 

knowledge based on our cultural experiences and beliefs. We 

compared similarities and diff erences between sexual health 

issues in Australia and in Middle Eastern culture, particularly how 

we receive information about health issues and services. In each 

session we played several diff erent games and girls participated 

in diff erent activities such as the relationship card game. We had 

discussions about the qualities in healthy relationships so they 

could have a good and safe relationship with their husband and 

how to develop a healthy relationship with friends. 

Girls had a chance to see the diff erent methods of contraception 

that are available after marriage. One of our sessions was in 

Rundle Mall and we all went for a walk around the city and visited 

the diff erent services available to youth. Some of the feedback I 

received from the girls participating in these programs was they 

thought it was enjoyable due to the fact they felt supported 

because we were able to speak in English and Dari. They also 

felt comfortable sharing feelings, thoughts, experiences of 

being young women living in two diff erent cultures. They were 

also enriched with much knowledge about sexual health and 

relationships issues. 

I visited Hallett Cove High School and Marion Council to share 

my experiences as a Middle Eastern refugee in Australia and my 

life back in my country as a young woman. I was very happy to 

be able to visit Hallett Cove High School because I was able to 

give a talk to the girls about my life experiences in Afghanistan, 

my journey coming to Australia and my life here and I felt 

that I was back at school with my Aussie mates. By the end 

of the day, I observed from their faces that they enjoyed my 

talk and they were very curious about my culture and religion. 

One of the highlights for me was to be able to break some of 

the stereotypes and myths about middle eastern culture and 

women’s roles in Australia. I felt connected with the girls and 

so they did with me.

My second visit was to Marion Council with my other peer 

educator from Africa. The audience was mainly adults who 

were interested to know more about the refugee experiences 

and how to help them to settle in the southern region of South 

Australia.  I felt really great because I was able to help them to 

gain some skills and knowledge about refugee families and youth 

issues from Middle Eastern background regarding settlements. 

They asked me many questions about my life here and back in 

Afghanistan and I gave them some ideas on how to work cross-

culturally with refugee people. We were able to discuss some of 

the cultural and religious values, beliefs, traditions, customs and 

the similarities and diff erences of our two cultures. 

I learnt a lot from a health promotion day with Jacqueline and 

Khadija, my other peer educator, at English Language Services 

in the city. On the day we were promoting SHine SA’s services to 

people who were migrants and refugees and settling in Adelaide 

and were attending English classes. We talked to around 400 

students about SHine SA’s services. We gave them information 

in their language and also give them brochures about SHine 

SA’s clinic locations. As a result of this health promotion event 

students will benefit from SHine SA’s services which they 

previously had no idea about. It was great because I was able 

to speak and explain to some students in Dari and Persian which 

made them feel better, and Khadija was able to speak Creole to 

students from Sierra Leon and Jacqueline in Spanish to Latin 

American students. It was fun.

I and my other peer educators are looking forward to our 

next training in July. We will be discussing other health issues 

aff ecting our youth in our communities. 

Until next time, bamane khoda! (goodbye) 

Huria

Working with African girls as a peer educator
My name is Khadija and I am 18 years of age. 

I was born in Sierra Leone and I am currently 

in Year 12 at Mitcham Girls’ High School. I 

have been a peer educator for SHine SA for 

three months and my role is to educate my 

peers on sexual health issues. I run sessions 

with African girls, with the support of 

Jacqueline, on issues such as contraception, 

menstrual cycle, puberty, healthy and 

unhealthy relationships and safer sex. I have 

also run a couple of sessions with girls from 

diff erent African countries such as Sudan, 

Liberia, and Congo. These were run through the Children, Youth 

& Family Services. 

During these sessions we talked about how it felt being a girl 

and the changes we go through during puberty. We also talked 

about sexual relationships and the laws in place in Australia. 

The girls were shy at fi rst, but as time went on they opened 

up and participated more freely in the sessions. They had the 

opportunity to see the diff erent contraceptive methods available 

and where to access them.

We played lots of educational games which helped the girls 

understand the topics better. We talked about the menstrual 

cycle in depth, discussed the use of pads and tampons and 

keeping clean during menstruation. We also learnt about the 

diff erent parts of the female anatomy and their correct names.  

They showed keen interest in this topic and were willing to learn 

more. We also talked about cross-cultural issues and settling 

in Australia. The girls identifi ed some diffi  culties in relation to 

having two cultures to deal with.

I have acquired new skills as well as feeling more confi dent with 

my ability to run sessions. At fi rst I felt uneasy talking about 

sexual health to the girls, but the more sessions I ran the more 

confi dent I became. The girls easily identifi ed with me due to 

the similarities in our cultural background and this made the 

sessions easier, as well as more productive. 

I enjoyed the sessions and found the girls 

delightful. 

I have run two sessions at Woodville High 

School on relationships with junior and 

senior African girls. The girls participated 

fully and showed clear knowledge on the 

topic. I found these sessions easier because 

the girls already had background information 

on relationships, so all we had to cover was 

breaking down some of the myths as well 

as giving them facts about healthy and 

unhealthy relationships. We identifi ed good and unhealthy 

qualities to look for in relationships. They asked questions and 

shared their personal experiences, which was great because it 

showed they felt comfortable and confi dent in the group setting 

which had been created. 

I was also invited to run a session at The Parks with another 

peer educator. The group was small, but it meant we had the 

opportunity to have one on one discussions and enabled the 

young people to open up more. 

Jacqueline, Huria (another peer educator) and I ran a Pap smear 

session with girls over the age of 17 and single mothers. This 

session went well and those who attended learnt the importance 

of check ups. I also helped with a health promotion at English 

Language Services with Jacqueline and Huria. On the day we 

promoted SHine SA services to about 400 students who are 

migrants and refugees settling in Adelaide and attending English 

classes. We gave them information in their own language about 

SHine SA clinic locations and services that they were previously 

unaware of. I helped interpret for some of the women as well as 

refer them to services at SHine SA. It was a great day and it was 

a success. I am enjoying my role as a peer educator and I am 

looking forward to more in the near future.  Caboh (BYE BYE)

Khadija

Working with multicultural communities
This year, we have run a number of sexual health programs 

with a variety of community groups. These were sometimes 

initiated by community workers’ requests and at other times 

by Jacqueline, SHine SA’s multicultural community worker.  As 

a result of an invitation from the Migrant Resource Centre we 

worked with a group of women from Sierra Leone.  We discussed 

women’s health issues and services they can access. Some of 

these women had been in Adelaide for periods ranging from a 

few months to two years. 

We also ran a program for African women from Congo, Barundi, 

Sudan and the Horn of Africa following a request from the African 

Community Council. We provided information about women’s 

sexual health check ups and services provided by SHine SA. Some 

of these women had never had a check up in their country and 

for many this information was new and very useful.

We have also been networking closely with workers from 

organisations working with migrants and refugees. This has 

given us an opportunity to work in collaboration on programs 

and projects, as well as looking at the needs of multicultural 

communities in South Australia and ways to address their 

concerns on settlement issues.

In February 2006, we organised a quiz night with our 

multicultural peer educators for Sexual Health Awareness Week. 

We had many young people from Asian, African, Bosnian and 

Middle Eastern communities. The multiple choice quiz covered 

various sections such as questions and answers, scenarios, true 

or false, cross-cultural awareness issues, and questions about 

SHine SA’s multicultural resources.  Participants had a lot of fun 

and they were also very competitive in trying to win the many 

prizes on off er.

These community based sessions have furthered our vision 

to provide better and more informed services to multicultural 

communities so that they will feel more confi dent to access 

SHine SA and other health related services. 

Jacqueline

Students at the launch of Keeping It Together

Multicultural peer educators
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 diverse backgrounds
Young multicultural men in the north 
learning about health through soccer
The Multicultural Sports Program targets young men from 

culturally and linguistically diverse backgrounds in the northern 

metropolitan region. It is a partnership between Shopfront Youth 

Health Service and SHine SA. The aim of the project is to bring 

young people together, strengthen the community and expand 

their networks. 

Young people need a place to get together, have fun, contribute 

and care about each other. A great way of bringing people 

together is through sports and, as a popular sport, the young 

multicultural men chose soccer. SHine SA and Shopfront Youth 

Health Service have given them a chance to play soccer in 

an indoor soccer league at the Ingle Farm Community and 

Recreation Centre and at the same time increase awareness 

on health issues. 

This project aimed to enhance peace, pride and prosperity and 

build social capital. It also attracted new migrants, visitors and 

investors who bring skills, resources and ideas. The aim was to 

improve the wellbeing of the community and individuals. The 

focus is on being healthier and fi tter, with a particular emphasis 

on preventative measures, including education programs such 

as healthy relationships, self esteem and nutrition. 

This program has been running for over two months now and 

is expanding. Many young people have shown interest and 

want to play. A new program might be established after this 

one to try and make an outdoor soccer club with many more 

young people participating. This shows that multicultural young 

people are interested and willing to get together, participate 

in their community and compete and have fun, but many 

lack opportunities and the fi nancial means to participate. This 

successful program will make a big impact on the community 

if it continues to grow and it will make a positive change in the 

way multicultural young people communicate and get together 

in Adelaide.

Miguel

Placement student
My name is Adnan, I came from Bosnia six years ago. Currently 

I am a Social Science Human Services student at UniSA. I have 

been able to get a placement with SHine SA from March 2006 

to June 2006. I was working with the organisation before on 

programs relating to multicultural youth and health. I have 

also been doing some peer educating through SHine SA, which 

has helped me gain more experience in working with young 

people and getting involved in my community, as well as other 

multicultural communities. 

Through my placement with SHine SA, I have been able to meet 

new people and build a network of people and organisations. 

SHine SA is a great and very friendly environment to do a 

placement. I have gained a better understanding or what SHine 

SA is all about and have seen not just the sexual health part that 

SHine SA promotes, but also the behind the scenes and all the 

other work that is so important to make everything happen.

While working at SHine SA I have been involved in the 

Multicultural Sports Program, multicultural outreach peer 

education program and Youth Advisory Team (Y@). Through the 

Y@ I have been able to see how to promote SHine SA to young 

people, and I have been able to go out there into the community 

to promote SHine SA services, which is a lot of fun. Being on a 

Y@ is great because I am able to talk to young people and help 

them fi nd help through SHine SA. 

Also being a peer educator is a good experience because I am 

also able to work with young people from my community or from 

other communities and spread awareness and knowledge about 

organisations such as SHine SA, The Second Story and Clinic 275. 

I have enjoyed the experience a lot and I have decided to continue 

with some of the programs and be part of SHine SA.

Adnan

Keeping It Together (KIT) is a national suicide prevention project 

that aims to bring young people together to discuss the strengths 

and challenges of keeping it together. Part of the project targeted 

in the Vietnamese, Filipino, Cambodian and Spanish speaking 

communities living in the northern suburbs of Adelaide.

The KIT project started three years ago and engaged a range of 

services and community groups to help prevent youth suicide. 

SHine SA has been a key partner in the development of the 

project targeting multicultural young people. 

The creative projects KIT has developed included:

• an Aboriginal and Torrens Strait Islander project 

• sharing stories of resilience

• a project with same-sex attracted people

• Salisbury northern project (talk and listen)

• Smithfi eld station youth sculpture park - Peachey area

• Breathe another day - mental health project

• Connect…keeping youth 2gether, a multicultural poster.

During the lifespan of the multicultural project, 100 young people 

from four multicultural communities were consulted about the 

stresses that often lead young people to become disconnected 

Multicultural project for young people

Through SHine SA’s work with multicultural young people it 

was identifi ed that there was a need for a resource for newly 

arrived young people so they can have an opportunity to learn 

how people greet, meet and date in Australia. This is especially 

important for young people coming from countries where the 

western concept of dating as a process to meet and enter into a 

committed relationship does not exist. In some cultures arranged 

marriages may be the only legitimate and socially acceptable 

way to entering into a committed relationship.

Greeting, meeting and dating is an interactive resource, 

comprising of a CD-Rom and booklet, that explores how young 

people from Africa, the Middle East, Asia and Australia form 

relationships. It examines: 

• individual diff erences regarding gender, religion, sexuality 

and culture

• the importance for young people to embrace healthy 

relationships

Greeting, meeting and dating: an 
interactive resource on relationships

from their own communities, families and peers. Some of the 

issues included feeling pressured to have sex, low self esteem, 

discrimination, body image, loneliness, isolation, relationships, 

pressure to succeed and clash between two cultures. 

After the initial consultation, a group of 25 young people 

from Cambodian, Vietnamese, Filipino and Spanish-speaking 

communities got together over three days to help develop 

a multicultural resource. They wanted to incorporate vibrant 

colours, positive messages, information about where to get 

help when needed and cultural representation of their own 

cultural heritage including maps, faces of young people and 

cultural items. 

The resource included a poster that incorporated the four main 

cultural communities living in the northern suburbs, positive 

messages and details of where to get help when it is needed. 

The young people also wanted to have postcards that represented 

their own cultural heritage so they were able to distribute and 

share it with their friends in their communities. 

Miguel

• values and attitudes towards relationships in a sensitive 

manner

• cultural diff erences and similarities between other cultures 

and Australia

• the challenges young people encounter in establishing 

relationships with other young people from other 

cultures

• issues that are against the law in Australia such as forced 

marriages and oppressive gender roles that could aff ect, 

damage or destroy relationships.

The interactive resource also includes a booklet that enables the 

facilitator/teacher to discuss with participants relationship issues 

after viewing the CD-Rom.

If you would like to fi nd out more about this exciting resource 

please call SHine SA on (08) 8252 7955 or The Second Story 

Youth Health Service on (08) 8232 0233.

Miguel

Miguel, Rahel, Michel and Jacqueline at LOUD AS U CAN

Pap smear and women’s health awareness 
with Middle Eastern Women
With funding from SA Cervix Screening Program, one of the 

nurses from the Southern Team was able to co-facilitate a 

session on Pap smears and women’s health with Jacqueline, 

Multicultural Worker at SHine SA. The session was held at 

Woodville and organised by Jacqueline through a contact in 

the local Middle Eastern women’s community. 

Fifteen women attended with ages ranging from mid 20s to 

60s, with two of the group assisting with interpreting. Younger 

children under the age of 16 years went to another room while 

the health discussion occurred.

The SHine SA workers talked with the women about cervical 

screening, breast self examinations and other reproductive issues. 

The concept of preventative screening was emphasised and that 

in Australia, women are able to attend for Pap smears every two 

years or more frequently if needed.  

Information from SA Cervix Screening indicates that women 

from some countries are less knowledgeable about issues such 

as cervical screening and therefore less likely to have regular Pap 

smears when they come to Australia to live.

The women were shown around the clinic rooms and the 

procedure for having a Pap smear was described. SHine SA 

services were explained as well as how to make appointments. 

About four women wanted to make appointments either at 

Woodville or Flinders Medical Centre clinic as a result of the 

session, and those women with specific questions had an 

opportunity to talk with the SHine SA workers privately.

Everyone then enjoyed afternoon tea which had been made by 

the women. It is important for women from diff erent cultural 

and linguistic backgrounds to have the opportunity such as this 

to learn about health issues and services fi rst hand, meet health 

workers and be empowered to access services such as those 

provided by SHine SA.

Stephanie

Young men from the Multicultural Sports Program
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Why we work with GLBTIQ people...

Gay,  lesb ian ,  b i sexua l,  t ransgender,  intersex ,  queer  people

GLBTIQ

SHine SA upholds the rights of lesbian, gay, bisexual, transgender intersex and queer 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, transgender, intersex and queer people accessing services.

GLBTIQ Portfolio Group

This year Adelaide was host for the annual Australian Lesbian Medical Association (ALMA) conference held from 4 to 6 November 

2005, with SHine SA a sponsor. Katrina was part of the conference convening committee and worked to make the conference fi t 

in with the Feast Festival, which started on the same weekend. 

The conference attracted lesbian doctors, medical students and their partners from all over Australia and was a fi ne mix of intellectual 

and emotional nourishment for a somewhat diverse and eclectic mix of medical practitioners and students. The conference took 

place at Carclew House and featured Sally presenting on the ‘Language of the Right’, exploring some of the issues arising from the 

opposition to the share (sexual health and relationships education) program. 

The conference concluded on Sunday, but some of the participants remained to take part in the mock debate on Monday night 

where the issue that ‘Lesbians are healthier’ was addressed. Altogether it was an energetic and informative weekend which 

strengthened this small group.

Katrina

ALMA feasts in Adelaide

Northern Voices
Northern Voices GLBTIQ Advocacy Network, is a network formed by several workers in the northern region who are committed to 

addressing the issues that impact on the health and wellbeing of GLBTIQ people in the northern area. The network has members 

from several organisations, including Central Northern Adelaide Health Service, SHine SA, Aids Council SA – Gay Men’s Health and 

The Second Story Youth Health Service. Meetings are held monthly and these meetings are used as springboards for ideas of ways 

that the network can help services and organisations in the area address issues aff ecting GLBTIQ communities. A major focus in 

May 2006 was the promotion of the International Day Against Homophobia. Services and organisations were encouraged to put 

up information displays that would make their service a visibly safe space for GLBTIQ communities.

Sue

The health and wellbeing of same-sex 
attracted young people in Australia
Lynne Hillier is a Senior Research Fellow at the Australian Research Centre in 

Sex, Health and Society. Her research over the last 10 years has focused mainly 

on young people, marginalisation and sexuality, but she has also been involved 

in sexuality research with people with an intellectual disability. 

In 2005 she launched a follow-up of her 1998 research titled Writing 

themselves in again – 6 years on. This time 1750 same-sex attracted young 

people took part in the study.

SHine SA invited Lynne to come to Adelaide and talk about her fi ndings at two 

forums on 10 November 2005. Firstly she spoke to a group of approximately 40 

workers. The session began with a description of Writing themselves in again. 

She compared the fi ndings of this research with the fi rst national study and 

the national school surveys of 1997 and 2002 and looked at the implications 

of the fi ndings for the practice of teachers, youth and health workers.

The second part of the presentation focused on the ways that these young 

people subvert, create and discover spaces in which they can do important 

healing and identity work and where they can resist and reframe dominant 

understandings about sexuality that position them in the negative. The 

session fi nished with some discussion amongst participants about the relevance of 

her fi ndings to our work.

Later that evening Lynne presented much of the same material to a much smaller, more intimate group as a part of the Feast 

Festival. Again the target audience was workers and those with an interest in this area. 

A summary of the major fi ndings from the 2005 report and details of where the full report can be downloaded from the ARCSHS 

website at www.latrobe.edu.au/arcshs/index.htm. The fi ndings are based on a survey of 1749 young people between the ages 

of 14 and 21.

Hillier L, Turner A & Mitchell A 2005 Writing themselves in again: 6 years on, The 2nd  national report on the sexuality, health & 

well-being of same sex attracted young people in Australia ARCSHS Latrobe University.

Jane

 A new resource for 
married and same-sex 
attracted people

Feast Picnic in the Park 2005… just fabulous!
Feast 2005 is a major event on the South Australian cultural, 

arts and entertainment calendar. Held each November, Feast 

Festival off ered up a vast array of activities across Adelaide city 

and outer metropolitan areas. 

Beautiful weather greeted us in November when the East/West 

Y@ provided health promotional activities and information at 

the Feast celebration Picnic in the Park. Rymill Park came alive 

with music from local DJs pumping all day, bringing together a 

celebration of diversity in Adelaide! 

The Y@ members bunkered down in The Second Story’s Inside 

Out Project’s peer educator space and set up a plethora of 

educational information for picnic-goers and passer-bys. 

Adding to the various activities and events happening on the day, 

which included some very messy and slippery lube wrestling 

and body painting, our own Condom Basketball Game made an 

appearance. There were also other innovative and entertaining 

games to get people talking about relationships, sexual health 

and the community. 

The atmosphere coming from many of the picnic rugs dotted 

across the picturesque setting was fantastic. The music was too 

contagious, causing Y@ members to occasionally break out in 

dance at sporadic moments… while handing out chupa-chups, 

all adding to the fun of the day! 

This would have had to be one of my personal highlights of the 

day and of being involved as a Y@ member at SHine SA! The 

festivities continued well into the afternoon, and due to Adelaide 

pulling out some awesome summer weather most of us went 

home either seriously tanned or mildly sunburnt!

Overall Picnic in the Park was a success for celebrating, 

interacting and providing fun as well as an interactive health 

promotion event. More importantly it was a place where the Y@ 

members got to mingle with the Adelaide queer community, 

enjoy the fun, food and entertainment and make new friends 

with neighbouring stall holders.

This year’s Feast Festival is going to be held 3-26 November 2006! 

So stick it in your diaries… you won’t want to miss it!

Veronica, Y@ member

A resource -Married 

a n d  s a m e - s e x 

attracted?  - is now 

available for people 

who might work with 

straight couples where 

one person is same-

sex  at t rac ted.  The 

resource is available 

by contacting SHine SA 

at Kensington or via the 

SHine SA website at 

www.shinesa.org.au.

Desmond

SHine SA continues to support people of gender and sexual 

diversity through a variety of activities. Over the last year the 

GLBTIQ Portfolio Group has contributed to this work through 

the following activities:

• organising a staff  outing to the fi lm Transamerica, an 

entertaining way to gain some professional development 

on issues for transgender people

• inviting a worker from Gay Men’s Health at the AIDS 

Council to an all staff  meeting to run an information 

session, which particularly highlighted the issue of safety 

for men who use public places for sex

• leading a SHine SA contingent in the annual Pride 

March

• researching written information resources that are 

available around Australia

• supporting the development of an information campaign 

to counter homophobia.

Sally

Lynne Hillier

The Pleasure Principle
pleasure 

1. a condition or feeling of being pleased. 2. worldly or silly 

enjoyment: the pursuit of pleasure. 3. satisfaction to the senses. 

4. a cause of enjoyment. 5. one’s desire or choice: what is your 

pleasure ? 6. to give pleasure to; gratify. 

(The Pocket Macquarie Dictionary, 

The Jacaranda Press, 1994)

What is pleasure ? 

What does it mean to you ?

Why is it important ?

What’s it got to do with sexual health ?

What gives you pleasure ?

How do we bring pleasure into our lives ?

What gets in the way ? 

What if we’re attracted to someone of the same sex ? 

How does homophobia impact on our pleasure ?

…all of these questions were asked (and some of them 

answered) in The Pleasure Principle! 

One of the main themes of Sexual Health Awareness Week is 

pleasure, so when the time came to plan an event, workers 

from The Second Story Youth Health Service’s Inside Out Project 

(ISO) and SHine SA’s Southern Team collaborated to provide a 

workshop based around ‘pleasure’.

We decided to tailor the workshop for same-sex attracted men, 

exploring the eff ects of homophobia on pleasure, as well as the 

idea of pleasure itself – there’s not often a chance to talk about 

this stuff  in a safe setting.

mmmmmmmMassage

After consulting with ISO peer eductors we decided to spend a 

large part of the session discussing massage – and what better 

way to learn about it than a ‘hands on’ approach. So we arranged 

for a masseuse to meet with some of the ISO peer educators to 

make sure the workshop met their needs. Tony, our masseuse, 

then came out to deliver a massage to one of the workers 

(neck and back) while explaining his technique as he went 

along - this gave the guys a front row seat and an insight into 

the process. There’s not a lot of opportunities for young men to 

access a massage – cost for a start can get in the way -  so our 

masseuse showed the guys some stuff  they can safely use on 

themselves or their partners. 

We explored issues of safety, consent, touch (good and bad) and 

how to look after ourselves before, during and after the massage 

– this was especially benefi cial as none of the guys had had a 

massage before the session.

It was also very useful discussing some of the ‘unspoken’ stuff : 

What’s normal ? What if I start crying during the massage ? What 

if I feel unsafe? Can I stop the massage? What if my body responds 

in a sexual way? How do I choose a masseuse?  

The evaluations highlighted this as a stand out part of the 

session…the food and gifts were ok too! The ‘Pleasure Pack’ 

contained sensual gifts like fragrant frangipani soap, fresh herbs 

(lavender and rosemary), Chupa Chups, chocolate, SHAW and 

ISO stuff  (balloons, badges, stickers, tattoos and cards) and of 

course condoms and lube!

Some sex-educators argue that pleasure is a duty of care issue 

– that if we don’t discuss pleasure it may be seen as unimportant 

rather than as a human right. There’s plenty of reports of people 

enduring painful sex because they thought that’s just ‘the way it 

is’! If we don’t have the freedom to talk about pleasure openly 

then how can we get support or information ?

Safer sex includes freedom from shame, fear and guilt 

– unfortunately in our society these are often the things that 

are associated with pleasure. 

Discussing pleasure with our partners = getting our needs met. 

But what if our partner thinks we’re weird when we want to do 

this or that? How can we talk about this stuff  to fi nd out what 

risks we are taking and how to keep ourselves safe? The impacts 

of pleasure on sexual health are huge – apart from the safety 

aspect, there’s the positive sexuality side. To only give information 

about the dangers of sex leaves out a really important factor - it 

can feel good and be good for you!!

So, how’d it go?
All of the guys thought it was a worthwhile session and wanting 

more sessions to explore pleasure and sex, pleasure and the 

body, pleasure and the mind, pleasure and the senses…and 

the massage session was a huge hit – positive or ‘good’ touch 

is a key ingredient to positive sexuality...

…so stay tuned, Pleasure Principle II may be coming to a 

venue near you!

Craig
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Why we work with regional and rural 
communities...
SHine SA acknowledges the diffi  culties for people living in regional, 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 regional, rural and remote 

workforce.

Over the past year the Regional, Rural and Remote Portfolio Group supported the work of SHine SA in regions across South 

Australia. The main focus for the year  included:

• conducting a survey with agencies from regional, rural and remote areas on men’s sexual health

• developing and maintaining an email mailing list on men’s sexual health

• reviewing the SHine SA website to be more welcoming to men, particularly men living outside of the metropolitan area

• promoting the Sexual Healthline to rural general practitioners through the Divisions of GP’s newsletter.

Regional Rural and Remote Portfolio Group

Regional rural and remote

Juliet ran a workshop at Booleroo Centre in March 2006 and I 

was lucky enough to be involved as an observer. The workshop 

went really well. It was disappointing that there were no teachers 

present, as it had been advertised within the three local schools, 

Orroroo, Booleroo and Jamestown. Ten workers from a range of 

primary health care services did attend though and found the 

day worthwhile. 

The content and pace of the workshop was well-received. The 

focus of the workshop was on providing an opportunity for 

workers to practise a range of activities that could be used or 

A day trip to Booleroo Centre

This delightful two day forum for remote rural women was organised by the energetic Sheridan, Community Health Worker at 

Leigh Creek, and was held in the spacious Leigh Creek Sports Centre. The weekend featured health enhancing massage, tai-chi 

for arthritis, manicure and dietary advice, as well as presentations by Sue on postnatal depression and Katrina from SHine SA on 

women’s health and ageing. There was a lot of interest in the understanding and management of common issues in women’s 

health, such as heavy periods, period pain and the changes of menopause. On the Sunday morning, Katrina was privileged to 

be part of a discussion group with a number of young local teenage girls which was exploring how to cope with the changes of 

puberty, what to expect and how to support each other. Their openness, curiosity and kindness showed how useful this forum is 

to the local women and well repaid the long drive to get there.  

Katrina

Leigh Creek Women’s Health Forum

Working with the high school in Burra
In May Juliet and I travelled to Burra after a request for support with a group of Year 9 students. We met with the Acting Assistant 

Principal and discussed issues that were concerning the school. When then looked at ways that these could be addressed and 

supported within the structure of the school setting. Discussions covered many areas including student behaviour, relationships 

and multiple concerns regarding addressing some of these issues. This meeting proved to be valuable to the staff  involved and 

as a result the school had three staff  members attend the teachers’ course in the July holidays. We will continue to support these 

staff  with resources, information and delivery of more specifi c topics within the curriculum in particular contraception and sexually 

transmitted infections.

Sue

Reach Out at Cadell Training Centre
In late 2004, the Northern Team were approached by Off enders 

Aid Rehabilitation Service to participate in a Commonwealth-

funded project that would provide a range of life skills and 

educational opportunities for male prisoners at Cadell Training 

Centre. This is part of a pre-release program within the 

Restorative Justice Framework. Prisoners elect to do the course 

and have to meet certain conditions before being accepted. This 

runs  for approximately 10 weeks with 10 to 12 participants.

After many meetings and discussions about content, it was 

decided to pilot a one day workshop with the aim of increasing 

participants knowledge of sexuality, sexual health and 

relationships. It was a big ask in one day, but we gave it a go 

and decided that the fi rst group would be able to let us know if 

we were going in the right direction. 

The anticipated outcomes of the first workshop were that 

participants would become more informed about self-identity, 

risk-taking behaviours and consequences, positive relationships 

and issues relating to sexual health. The pilot  workshop 

was designed to be very participatory and hands on, with 

lots of opportunities for discussion and acquistion of new 

information. 

The fi rst workshop was held in October 2005 and went well with 

some good feedback. What we learnt was that it was important 

to keep the content quite basic, have short sessions with breaks 

to allow for one-to-one discussion and engagement of the group 

is better than trying to get through all of the program content!  It 

was working and we were heading in the right direction. 

In 2006, a new worker came on board and after more discussion 

regarding content and delivery, the workshop was reshaped. 

Gary had spent time with the men and had some  understanding 

of what were some of the issues that would be important to 

include this time around. The workshop topics were self-identity 

and being a man, human reproduction - the bits and pieces, 

myths, fantasies and realities of sex, sexually transmitted 

infections and contraception, intimacy and relationships, sexual 

health, personal safety and risk-taking behaviours. This program 

ran more smoothly than the fi rst one, as we had shorter sessions. 

The topics were quite challenging, but the men were prepared 

to work through them and engage in discussion and debate. 

Handouts were developed as summaries of the sessions. Having 

a male worker made a diff erence and provided an opportunity 

for the men to see how males and females can work and talk 

together around sensitive issues. We still needed to be fl exible 

and go ‘where the group were at’. 

The evaluations were very positive and answered the question 

that I had been puzzling over. Should a female worker be talking 

about sex in a male correctional facility? The answer was yes. 

The men had no problem and some said it was good to have a 

female worker come in.

Our involvement with the Reach Out  project will continue until 

2007. The content will continue to be evaluated as each group 

of men that come through have their own special needs and 

interests. It is important not to think we have it right!

JulietTalking Realities Coober Pedy experience
On 19 June 2006, three of us Talking Realities girls, along with 

Juliet and Stacey, had the opportunity to go to Coober Pedy, with 

all expenses paid. For the girls, this was a fi rst time experience, as 

none of us had ever fl own before, so we were all pretty nervous 

and anxious at fi rst, but chilled out after the fi rst few minutes 

into the fl ight. Landing was a diff erent matter altogether, as we 

could feel every bump of the Coober Pedy airstrip.

We arrived safe and sound and then met our host, a lovely 

women’s health worker called Christine. We had an hour to get 

settled into the Mud Hut Motel, made out of 95% mud brick 

and 5% concrete, and have lunch before we had to present, so 

we raced around trying to settle in our rooms, then had a quiet 

lunch in an underground café down the main street.

The Coober Pedy Area School has 300 students ranging from 

reception to Year 12. We presented to a fantastic group of kids 

from Year 9 up. There was about 35 of them all up. I think that 

we learnt heaps from the kids about the limitations and trials 

of outback living. It also made us appreciate things like facilities 

and services that we would usually take for granted at home. 

While we also discovered that there was no pharmacist in town 

so things like the Pill aren’t readily available and need to be fl own 

daily from Adelaide.

We did a little sightseeing, but due to our timeline we weren’t 

able to see everything that we wanted to. However, we did get to 

see lots of opals. We had a lovely meal in the motel’s restaurant 

and headed off  to bed for an early night as we had another 

long day ahead.

The next morning we all had to be up, dressed, fed and packed by 

9 am. We had another presentation at the Aboriginal Community 

Health Centre, with about 15 young Aboriginal girls. These girls 

were really enthusiastic and opened up heaps. It was an amazing 

experience, they were all so outgoing, seemed very happy in 

their own way and were being quite truthful, which gave me 

a whole new perspective on the Aboriginal community. I love 

the way they all stick together as one big family, I think that is 

what community spirit is all about.

After spending time with these girls we were sad to leave. We 

had to race to catch our fl ight home, which again was a thrilling 

experience. We all enjoyed the fl ight home, as this time we all 

knew what we were in for and weren’t so nervous about fl ying. 

By the time we got home we were all pretty exhausted and were 

anxious to see our kids and partners, although we enjoyed the 

break from them.

This trip was the most wonderful experience I’ve every had. 

At the same time as passing on our knowledge about teenage 

parenting and the responsibilities and experiences we have 

had, we also learnt about a whole new way of living. It was not 

only an opportunity of a lifetime, it was also an educational 

experience for us.

Lee, Peer educator

Mt Barker Youth Expo
Each year as part of Youth Week, a group of young people from 

Mount Barker organise and facilitate a Youth Expo for young 

people from surrounding schools. The group is called YAC-RAP 

(Youth About Changing Reputations & Adult Perceptions). 

SHine SA has been involved in this event for several years. 

The event initially commenced in 1999 and was to be held 

every three years.  In 2002, as a result of numerous requests 

from service providers, it was decided the event would be 

held yearly. 

Many service providers attended the event and set up displays 

and with interactive games and quizes to entice young people to 

fi nd out about their services in a fun and interactive way.

Students in Year 10 from surrounding high schools, such as 

Mount Barker, Heathfield, Eastern Fluerieu (Strathalbyn), 

Oakbank, Birdwood, St Francis de Sales and the Vocational 

College, all came along for a couple of hours. During this time 

they completed the ‘yellow brick road’ form, by collecting stamps 

and information from service providers along the way and then 

entered a competition.

SHine SA’s Condom Basketball Game encouraged young people 

to engage with us by providing lots of activity and energy and 

more importantly provided the opportunity to engage with 

young people by providing information and answering any  

questions. 

SHine SA also has a ‘Guess how many condoms in the jar’ 

game. Again this gave us the opportunity to off er information 

and resources. Sheets of paper were provided so we had the 

person’s fi rst name and what school they were from and the 

number they have guessed. This also provides SHine SA with 

a number of how many young people came to our display. The 

prize was a CD voucher.

The YAC-RAP group of young people will start discussions and 

planning for next year’s event in September. At this time they 

decide if there will be a special theme for next year’s event and 

explore any new services which need to be invited.

Sue
Mt Barker Youth Week Expo - YACRAP

In July 2005, Y Express, in collaboration with Kangaroo Island 

Council, KI Health Service, Fleurieu Work Service, and  KI 

Community Education, invited SHine SA’s Southern Team to be 

part of youth expo on Kangaroo Island as part of Youth Week.

About 250 young people from Penneshaw, Parndana and 

Kingscote campuses were invited to participate in a range of 

activities to increase young people’s awareness of services 

available  on Kangaroo Island and the mainland.

The four main activities at the expo were:

• SA Police: legal rights and responsibilities and safe partying 

for young people

• SHine SA: sexual health awareness 

• drumming workshop

• Funk Factory dance workshop.

Rae and I eagerly fl ew to Kangaroo Island and on the way back 

to the hotel we noticed the bus driver chuckling to himself, as 

we were engrossed in conversation about the missing boxes of 

condoms and lube that had not arrived on the island. Fortunately 

the workers dashed out to buy every available condom in the 

local shops and our problem was quickly solved.  

Youth Week in Kangaroo Island
Youth Week was formally launched by the Mayor at the Town 

Hall and then the young people travelled by bus to four diff erent 

venues. We ran four safer sex sessions and provided information 

on SHine SA services, highlighting the Sexual Healthline and 

the website as a great resource for young people living in rural 

areas.

Our biggest challenge was the venue, a large tin football club 

shed with fairly dim lighting and poor acoustics, which became 

even more diffi  cult when the heavens opened up and rain pelted 

on the roof for most of the sessions. Having to talk over the 

elements left Rae returning to work without a voice.

This didn’t deter the young people, who really embraced the 

condom card game and bombarded us with questions. The day 

concluded with some delicious pizzas at an interagency meeting 

where we all got  an opportunity to try our hand at drumming 

and to explore further collaborative projects.   Rae and I were 

warmly welcomed by the island’s workers and the Southern 

Team is looking forward to returning to Kangaroo Island to do 

deliver some more services and hopefully a bit of sight seeing 

in the next twelve months.

Annie

adapted for classroom use. Areas covered were puberty, gender 

stereotypes, relationships, contraception, sexually transmitted 

infections and harassment. Most of the strategies came from 

the Teach it like it is manual. All in all a good trip and a useful 

outreach workshop. Feedback included:

• ‘Very clear and addressed a wide range of issues and ways 

of talking about sexual health.’

• ‘I most enjoyed seeing a range of activities that can be done 

and diff erent kinds of media that can be used.’

Sue

Talking Realities girls in Coober Pedy







SHine SA Annual Report 2005/2006www.shinesa.org.au18

Primary health care teams

North

Members of the Northern team

Team manager’s report

Clinical services

New Sexual Health Counsellor in the north

The demand for clinic appointments continues to increase, with 

waiting times for appointments now approximately four weeks 

to attend a clinic staff ed by a medical offi  cer and sexual health 

nurse at the Davoren Park and Modbury clinic sites. 

The nurse only clinic is now held at Lyell McEwin Health Service 

5 pm to 8 pm in the family clinic outpatient area. This clinic is 

held at this time to ensure clients in the north have a range of 

clinic times available to them. Lyell McEwin staff  have been very 

welcoming and helpful in ensuring the SHine SA staff  and clients 

utilise this new area. The family clinic outpatient area has only 

been open for 12 months and is becoming a popular clinic.

Clients accessing our service are usually self-referred, however 

we have seen an increase in the numbers of clients referred by 

other medical services to access the specialised expertise of SHine 

SA doctors, particularly to insert IUDs and remove Implanon.

An ongoing role of clinical services is the provision of professional 

clinical training. This year we have facilitated registered nurses, 

medical students and rural GPs with their specifi c training 

requirements.

It is the third year we have been providing a weekly clinical 

service at Northfi eld Women’s Prison. The clinic is staff ed by 

a community health nurse and doctor with support from the 

prison medical staff  and custodial offi  cers. These clinics continue 

to be popular.

In addition to the clinical services, we have commenced sexual 

health information sessions for current prisoners. These are run 

every two months and cover diff erent topics each session. So far 

we have covered the menstrual cycle, fertility and contraception. 

Future topics to be covered are menopause and vaginal health. 

These sessions are well-attended and give the women an 

opportunity to learn new information and  ask lots of questions 

in a non-threatening environment.

Annette

Introducing the new Schools Coordinator
Hi, my name is Sue and I am the School Coordinator for the 

Northern Team, while Susie is on leave. I have only been with 

SHine SA for a relatively short period of time, but have already 

met a wide range of interesting and very friendly people, both 

in schools and in the workplace. 

Hi, my name is Abby and I am the new Sexual Health Counsellor for the Northern Team at Davoren Park. My background is in 

psychology and since coming into this profession I have worked in the area of child protection, abuse and neglect of children, 

sexual abuse and juvenile detention. My last job was as a Childhood Sexual Abuse Counsellor at Uniting Care Wesley Adelaide, 

based at Pitt Street in the city.  I have spent the last month meeting people and familiarising myself with resources and reading 

up on sexual health issues, attending courses and learning more about the general area of sexual health.

Abby

The clinic at Shopfront
In the past year, the youth clinic (for under 26 year olds) 

conducted at Salisbury Shopfront by Anusha, Cheryl and Kim, 

has continued to be well-attended and is always fully booked. 

There are usually a couple of non-attenders, but also several 

drop-in clients.

The majority of clients are female and the common requests are 

for pregnancy tests and pregnancy options, contraception and 

STI checks. Male client numbers are gradually increasing. 

Many of the clients have psycho-social problems, so counselling 

is a usual component of our consults. As we are located within 

the youth-based Salisbury Shopfront, we are able to arrange 

ongoing support for our clients with the Shopfront staff , which 

includes social workers, drug and alcohol counsellors and a 

counsellor from Yarrow Place.

In 2005 I was involved with the pilot program ‘MindMatters 

plus GP’ with Fremont-Elizabeth City High School and worked 

collaboratively with staff  from Salisbury Shopfont in providing 

education sessions for Year 9 students. The students travelled 

from the school by train to Salisbury, walked to Shopfront and 

were then given a tour of the facility, as well as meeting the 

staff . An education session incorporating the game ‘What Do 

You Reckon?’, discussion about respectful relationships and 

answering any questions the students fi elded was also held. 

Feedback from students, teachers and Shopfront staff  has been 

very positive and these sessions will continue with the Year 9 

students in Term 3 this year.

We feel that the success of this youth clinic is due to the mutual 

respect of the SHine SA and Shopfront staff  and look forward to 

continuing this relationship.

Cheryl

The Northern Team is based in the northern suburbs of 

metropolitan South Australia at Davoren Park. SHine SA was 

relocated to Davoren Park in 2003 and is now well-established 

in the community and is involved in many local initiatives. 

The past 12 months has seen a signifi cant number of staff  

changes. In May 2006, Michelle, Community Health Worker 

and Youth Advisory Team Coordinator, successfully gained a 

12 month contract in a higher position within a project based 

in The Second Story. Susie, the northern Regional Schools 

Coordinator, also took up a 12 month project position at the 

Open Access College and we have welcomed Sue in her place. 

Early in 2006, Abby successfully gained the position of Sexual 

Health Counsellor after the position had been vacant for a 

signifi cant period. Mina who had commenced work in SHine 

SA as a student, progressing to the role of Project Worker, also 

gained a position within the public sector. Annette who has for 

several years been the Community Health Nurse Level 2 within 

the Northern Team, gained the position of Community Health 

Nurse Level 3 following the departure of Marg. Deb joined the 

team acting in the role of level 2 nurse.  

SHine SA remains an active member of the Northern Regional 

Youth Services Planning Group and the Sexual Health Working 

Party. Together with agencies who provide services to young 

people in the north, SHine SA works to improve access to and 

coordination of services to young people. 

This year SHine SA has been involved in the Indigenous art 

project, funded by the City of Playford. Organised by the City of 

Playford and Innovative Community Action Networks (ICAN), 

in conjunction with Marra Dreaming, the art work, designed 

and developed by young Indigenous and non-Indigenous 

young people was launched by Mayor Baker at the northern 

reconciliation event on 31 May 2006.

Several partnerships have developed over the year, including a 

partnership with Para West Adult Campus and Parks Community 

Health Service to provide the Talking Realities North project to 

young pregnant or parenting young women enrolled at the 

campus. The Swallowcliff e Community Campus partnership 

between Playford Community Health Centre, Northern Area 

Community and Youth Services and Swallowcliff e schools has 

been reinforced with the University of South Australia joining 

the ranks. This partnership aims to improve access to services 

for local residents and identify any gaps.

The past year has seen many changes and challenges, but been 

busy and rewarding and sees SHine SA fi rmly entrenched in the 

local community.

Sue

Northern SHiners roar for SHAW
The Northern Team pulled together a huge array of activities 

and promotion for Sexual Health Awareness Week (SHAW) with 

information on chlamydia and testing, targeting young men 

18 - 30 years being the focus. The nurses promoted SHine SA 

services and sexual health information to a number of businesses 

along the Peachey Belt with posters being displayed in many and 

postcards and information being handed out. 

From this promotion Aussie Fare caterers were approached and 

off ered to promote SHAW through their mobile catering vans. 

About 20 Aussie Fare staff  were given SHAW t-shirts to wear 

throughout the week with promotional material being given 

out to their customers. This was a great success and was a new 

innovative way of spreading the message during SHAW. 

The team also promoted SHine SA and SHAW at Munno Para 

Shopping Centre with a stall, and Edinburgh RAAF and Holden’s 

with information being given out, reaching a far wider target 

group than in previous years, with a particular focus of getting 

the information out to men. It was also organised for the team to 

attend Adelaide International Raceway for the Rotary Nationals 

to promote the event. However, the races were cancelled a week 

before due to poor track conditions. Hopefully this event can be 

pursued next year. 

The Northern Team also attended the Hot Spots with Y@ 

members. It was a great team eff ort by all and reached a huge 

number of people out in the northern suburbs. 

Michelle

Disability work in the north
The past year has been another challenging one for the Northern 

Team. We have seen an increase in requests for one-to-one 

work with clients having a range of complex issues, which have 

required us to do lots of networking with agencies and families 

to get the best outcomes for clients. This takes time, but it is in 

the best interests of our clients. Doing this also helps to build 

the capacity of workers, carers and other signifi cant people in 

clients’ lives.

We were invited to be involved in a City of Playford Sexual Health 

Awareness Week event in February. The event, for people with 

a disability, their parents/carers and workers in the fi eld, aimed 

to provide a forum where questions could be asked of guest 

speakers which included SHine SA, Options Coordination and 

Down Syndrome Society. The evening was well received by those 

attending and it certainly generated much discussion. The room 

was ‘a buzz’ with sex talk afterwards!

We have been supporting the young mothers’ group which meets 

at Paralowie House by attending their group on an as needs basis 

to discuss ‘what’s on top’ for them that week. It’s also a great 

opportunity to introduce them to a sexual health service and 

demystify a range of information.

As well as this, we have provided services to a JPET program at 

Kadina, promoted the ‘Making Choices’ manual to schools with 

special needs students and provided services to The Gully at 

Modbury, is a service run by mental health workers. This proved 

invaluable as many of their clients were unaware of the services 

we provide. We have continued to be involved with Salisbury 

TAFE community services students who were completing their 

Certifi cate III in Home and Community Care. Many had expressed 

an interest in working in the disability sector and the workshop 

certainly provided them with some of the challenges of working 

in the area of sexuality and disability.

During the last year we have provided a range of training and 

development for workers working in DECS occasional care and 

after school hours care programs. Workers requested some 

training to skill themselves to address some of the challenging 

behaviours that young people were presenting with within 

the two ‘care’ situations. The workshop was arranged through 

Inclusion SA.

The year has seen many challenges which we seem to take in 

our stride.

Juliet

I am a trained teacher and have been teaching for over twenty 

years in primary schools, area schools and overseas. I am 

enjoying the challenge of this position and am looking forward 

to further developing networks with as many schools as possible 

in the north.

Sue

I’ve been in the north now for nearly four months. It seems that 

the most common presenting issue at the moment is desire 

discrepancy, followed closely by pregnancy options. I have had 

inquiries about erection problems and premature ejaculation (or 

‘rapid’ ejaculation as the literature reports), but fi nd that there 

is a high non-attendance rate for these issues. Interesting to 

note, and I’m hoping that changes as time goes on. I’m thinking 

Counselling services
of doing another brochure drop around to other agencies and 

perhaps doctors surgeries, given I have had some interest in what 

sexual health counselling is all about from a local GP.

Overall, things are going well and if I can just fi gure out the CHIS 

system everything will be peachy!

Abby

Northern staff  and Y@ members shining
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Primary health care teams

South

Members of the Southern Team

Team manager’s report

A thorn amongst the roses
What’s a male doctor doing in a place like this?

Counselling services
The 2005/06 counselling team has had a number staff  changes. 

The East/West counsellor took twelve months leave and SHine SA 

employed a new team member who has an amazing energy and 

is enthusiastic in the area of sexual health. The Northern Team 

has also employed a new counsellor. She has been working as 

a counsellor for many years and has a real passion in the area of 

sexual health. The counselling team also had to say goodbye to 

their external supervisor. A new supervisor came on board and 

has provided us with some new and diff erent ways of working 

with our clients. So as you can see, many changes have happened 

in the past year which has provided some new and exciting ideas 

and learning  opportunities.

Counselling in the Southern Team continues to be busy although 

The Southern Team is based at Woodcroft Community Centre, 

where it has been for the past 11 years. The team numbers have 

grown over the years and the offi  ce is now a bit squeezy and 

new accommodation will need to be found in the future. The 

clinical services provided by the Southern Team continue to be in 

high demand. Clinics are off ered from Noarlunga Health Services 

and Flinders Medical Centre. The range and complex needs of the 

clients have grown over the years and clients are happy with the 

expert sexual health services that they receive from SHine SA. 

We are pleased to report that, after a time of struggling to fi nd 

medical offi  cers for our clinics, we now have a full complement 

of wonderful doctors who our clients love! 

Clinical services are not offered from the Woodcroft site 

which  is the main base for the team members, however the 

counselling service does operate from Woodcroft. The Southern 

Team includes community health workers, community health 

nurses, a sexual health counsellor, a schools  coordinator, an 

administrative support worker and manager, as well as sessional 

medical offi  cers and clinic receptionists.   

The Southern Youth Advisory Team (Y@) is a very dynamic group 

of young people who have been involved in a good deal of work 

over the past year. As well as attending such events as the Big Day 

Out with other Y@ members, they have been involved in Youth 

Week events, Schoolies, many expos and school programs, as 

well as talking with a range of other young people.

The team’s geographic area covers the southern metropolitan 

Being the only male doctor working with SHine SA, and having 

just passed the end of my third year working part time at the 

Flinders SHine SA clinic, I fi nd myself wondering how my role 

with SHine SA came into being.

The history of events leading me to the Southern Team is easy 

to recite. About four years ago, and after more than twenty 

years in general practice, I became aware that I was beginning 

to lag behind in my knowledge of contraception and sexual 

health. This led me to enrol in the Certifi cate Course in SHine 

SA at Kensington. At the end of this week I was acutely aware of 

how much I didn’t know, but took some solace in the fact that I 

knew a lot more than I knew the week before the course! As I 

was keen to obtain my certifi cate I proceeded to do the clinical 

component of the course and I arranged to do this at Flinders. 

This became an opportunity to catch up with some ‘old mates’ 

in the guise of Sue and Annie, who I knew from my obstetric 

days at Blackwood Community Hospital. Needless to say I was 

quickly made to feel at home, and with my experience, and with 

the ‘always present’ shortage of medical staff  at SHine SA, it was 

not long before some arm twisting occurred and I was off ered a 

position. The rest they say is history.

Given that I am still working full time as a partner in a very busy 

general practice, the more interesting question for me to ponder 

is ‘Why did I take this on as well?’.

It all comes down to job satisfaction. I have seen many changes 

in general practice over the years, much I think, to its detriment. 

Changes in society’s attitude to doctors, in terms of expectations, 

litigation and accountability have changed the GP’s role from 

one of being the practical family doctor who delivered the 

babies, cared for the children and looked after the oldies, to an 

academic who spends most of the day in front of a computer, 

fi lling in forms and organising administration, accreditation, 

area, the Hills Mallee district and the South East - so, in essence 

we cover from Greenhill Road south to Mount Gambier!

Youth continues to be a big focus for the Southern Team and our 

geographic area has some of the highest rates of young people 

per capita. As well as working with the schools coordinator 

to support schools, the team has been very busy offering 

community development programs to young people at risk. We 

are lucky to have a community health worker whose role is to 

work with young men and many programs have been developed 

specifi cally aimed at young men at risk. We have formed close 

links and partnerships with other southern agencies who work 

with our communities of interest and staff  members are also 

involved in a range of forums and networks specifi c to our 

communities of interest.

The past year has seen a lot of travel to rural areas by the 

Southern Team, including a couple of days spent at Kangaroo 

Island for a youth expo.

The team has continued to work with people with disabilities, 

parents and workers in the disability sector. At times the demand 

has been more than a small team of people can cope with and 

we continue to work closely with parents and workers to support 

them to also do some of this much needed work.

This has been a very brief overview of the Southern Team’s work. 

The team is very dynamic, enterprising and creative, supportive 

of each other and passionate about the work that they do.

Rae

dealing with staff  and trying to fi nd time to actually talk to one’s 

patients. I now get lost if I try to fi nd my way into an operating 

theatre and I haven’t seen a baby being born for years. So it is no 

surprise to me that I jumped at the chance to work in a situation 

where my role is to do what I love; see patients, talk with them, 

use my procedural skills with them, teach them what I know 

and learn with them. What is even better is that most of the 

administration is done for me. (Believe me CHIS is a piece of 

cake compared to the world out there!)

So what is it like being the only male in a women’s domain? 

Apart from threats to make me an ‘honorary woman’, it is great 

actually. I am treated as an equal and made to feel a valuable 

member of a team of people who all care for each other and 

have a passion for their working role.

Of course not only do I work with other members of a team, I also 

work with the clients of the clinic. This then raises the question of 

how is a male doctor accepted by a predominantly female client 

base? The answer here is mostly OK, but there are some clients 

who do not want a male doctor and in this instance they can 

usually be off ered the services of a female doctor, given that at 

most clinics we have two doctors working. My approach to this 

issue is to be up front and ask each client how she feels about 

seeing a male doctor before inviting the client into the consulting 

room and in doing so try and make it easy for the client to ask 

for an alternative if that is her desire.

We have had occasions where I have been the only doctor 

working, and in this case the client is off ered the services of 

one of the nurses who can always consult with me for advice 

if the need arises. 

Oh, and by the way, I do get to see the occasional male client!

Chris

our waiting times remain  short which is fantastic for clients. Over 

the past twelve months  clients have presented with a variety 

of issues, including unplanned pregnancy, self-pleasuring, 

sexual desire diff erences in relationships, sexual/gender identity 

and supporting parents or partners, vaginismus and erectile 

diffi  culties.

Unplanned pregnancy remains a high priority in our work and 

providing non-biased counselling, accurate information and 

support is very important for women and their partners to make 

an informed decision. Email clients have not been as busy this 

past year. The two main areas for referral remain from the Sexual 

Healthline and general practitioners.

Lyn

Why does a doctor from the eastern 
foothills work down south?

Disability work in the south
Disability remains a key focus for the team down south. With 

an increase in one-to-one education/counselling requests, it 

has been a busy time for workers. With such a large number of 

requests, it became necessary to build links with key workers, 

providing them with support, education and resources for them 

to support their clients. This is a great opportunity to work with 

other agencies and develop worker’s confi dence and skill levels 

in sexual health education.

The majority of disability workers are very willing to learn and 

gain skills in sexual health. They fi nd it invaluable to be able to 

access a SHine SA worker for ongoing support and information, 

which can be done through phone contact, in person or email.

A vital part of the success of education with people with a 

disability is the supporting and re-inforcement by parents and 

guardians. This has also been a key role within our work in the 

area of sexual health and disability. We see many parents/

guardians that are very willing to provide their young person 

with information and education, as long as they are also given 

the information, resources and support.

Over the past year SHine SA’s Southern Team has worked 

in collaboration with disability agencies to provide group 

education. Programs have included work with Bedford Industries, 

Mitchell Park and Lonsdale Depot. For example, the Lonsdale 

Depot program worked with 10 young men and covered 

body awareness, what happens when you have sexy feelings, 

pregnancy, safer sex practices, sexual health checks and what 

can make us feel good about ourselves. The group provided 

useful information as well as a lot of fun for both participants 

and  SHine SA workers.

The Southern Team continues to work with and support teachers 

who work in the area of disability/special needs. From our 

experience we fi nd that teachers  request support with a sexual 

health program for their students or would like some skill 

updating while a number access our disability courses.

Lyn

The new Youth Advisory Group members for the Southern Team after their fi rst meeting.

I had been particularly exhausted after a month of fi lling in at 

a public hospital in obstetrics and gynaecology. The stress and 

night shifts were giving me poor sleep. At almost 52, with a 

broken career through migration from Germany and having 

had two kids in my thirties, I fi nally decided to check out SHine 

SA. Chatting to my  GP during a consult, she recommended 

SHine SA.

SHine SA appealed to me for many reasons. Apart from my 

internship, I had only been working in gynaecology, obstetrics 

and paediatrics and as the majority of SHine SA’s clients are 

female, I would feel at ease. General practice had never appealed 

to me. I couldn’t imagine being a doctor under time pressure 

to make money and neither could I imagine feeling good at 

pretending to be an all-rounder. Full-time work is not a good 

option as my husband travels a lot and with one child at high 

school and one university student still living at home.

I sent an email to a doctor who currently works for SHine SA to 

set the ball in motion and through a number of conversations 

with various people from SHine SA I was ended up having a 

conversation with the Southern Team. They suggested I do the 

two-day doctor’s course in September and put an application 

and a CV in, as there was a vacancy coming up with one of 

their doctors going on maternity leave. It all went rather quickly 

from there.

My experience so far has been great. I enjoy working in our team; 

everyone has been supportive and approachable. The client mix 

and background is very similar to the patients coming to my 

previous employment, which suits me as I have the feeling I can 

make a diff erence by educating and promoting healthy sexual 

relationships, in particular for our young clients. A couple of 

times I have helped out in the East/West Team as well and again, 

everyone is supportive and I had good feedback too.

It was a bit challenging at fi rst to be inserting IUDs again, as I 

had done them about 20 years ago, but I have a great teacher. 

There are things I have to learn to do better: for example when 

someone comes with six problems, to not tackle all in one 

session but to ask them to come back! The only downers are 

the long drives at current petrol prices to Noarlunga and Flinders 

and I guess everyone can relate when I say that my pet-hate is 

doing the stats!

The male clients present with a range of issues including late 

puberty, chlamydia infection and infertility! I am also very 

pleased that we have a sexual health counsellor to refer our 

clients to if they need more one-on-one and in-depth discussion 

about their issues. Overall it was a great move although I am still 

doing some antenatal clinics at the public hospital.

Mathilde
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East/west

Members of SHine SA’s East/West Team

Primary health care teams

Team manager’s report

Clinical services

New faces, new places 

East/west Youth Advisory Team (Y@) 

This year has seen a number of changes to the counselling 

service provided by East/West Team. Jo has taken a year’s leave 

from her role as Sexual Health Counsellor in the East/West 

Team and Michel stepped enthusiastically into the role in 

January 2006.

Michel, who has taken leave from her role as project worker 

within the young parent’s project at The Second Story to join the 

team, is enjoying the new role and in particular working with 

a diversity of age groups and issues. ‘It has been a privilege and 

a challenge to provide therapeutic counselling to individuals 

around sexual concerns which are so much at the core of people’s 

being and identity’, she said.

Issues and concerns that are seen in counselling include 

issues of desire discrepancy, sexual relationship concerns and 

sexuality issues. 

In addition to this, the East/West Team has relocated to Bower 

Street at Woodville. The move has meant that clients are now 

able to access the service at Woodville. The outreach counselling 

service has continued at Port Adelaide. This is a youth specifi c 

service .

Michel has also facilitated a number of sexual health sessions 

on relationships, contraception, sexually transmitted infections 

and safer sex at a range of youth services in the western region 

including Evolution, Port Youth Accommodation Service, and 

Child & Adolescent Mental Health Service. These group sessions 

have been co-facilitated with peer educators from SHine SA’s 

sexual assault peer education project.  

Michel

The East/West Team has now been largely relocated to 51 Bower 

Street, Woodville. This has meant changes to the provision of 

clinical services. Not all clinic sessions have been moved, as it 

was decided by the team that changes should be in stages so 

that existing clients living in eastern suburbs have time to make 

decisions about their future sexual health care. Two clinic sessions 

remain at Kensington. They are the Monday afternoon/evening 

and the Thursday morning clinics.

Clinics which have been moved to Bower Street, Woodville are 

still held at their previous times. They are the Tuesday afternoon 

clinic from The Second Story in the city, Wednesday afternoon 

clinic from Kensington and the Friday afternoon clinic from Port 

Adelaide Community Health Service.

As could be expected, the move to the refurbished, temporary 

clinic facility at Woodville has taken considerable staff  energy 

and time. The actual move went quite smoothly with minimal 

inconvenience to clients. The clinics are already quite well 

booked. Unfortunately there are a number of clients who do not 

attend for their appointments at all clinic sessions.

The clinics which remain unchanged are Thursday afternoon at 

Gilles Plains Community Outreach, and Wednesday afternoon 

(youth specifi c) and Friday morning youth clinics at Port Adelaide 

Community Health Service. The youth designated clinic sessions 

all have time allowed for drop-in clients.

All clinics are staff ed by a receptionist, a nurse and a doctor 

apart from the Wednesday afternoon clinics. The youth clinic 

at Port Adelaide has a SHine SA doctor who works with a Port 

Adelaide Community Health Service doctor to provide service 

for clients under the age of 16. The other Wednesday afternoon 

clinic is staff ed by two nurses who work to provide a service 

for well women. 

In the last year nurses have worked to increase their scope of 

practice and are now able to provide a limited number of months 

of the combined and progestogen-only contraceptive pills under 

a Standing Order. They are also working towards providing 

treatment for warts and removal of intrauterine devices. The 

advantage for clients is increased access to services. It also 

allows SHine SA doctors more time to work with clients who 

have complex sexual health issues.

Due to the relocation planning and organising, the number 

of training placements in clinics for health professionals has 

been reduced this year. Several nurses completed their Clinical 

Placement for the Certifi cate in Sexual Health prior to the move 

and there have also been a number of nurses completing the 

Pap Smear Provider Course during the Wednesday two-nurse 

clinic. This course stipulates that the participant works with a 

supervising nurse for one or two sessions to learn how to provide 

Pap smears in their own work setting.

Next year will bring yet another move for the East/West Team 

into its newly built, permanent facility. With careful planning 

it is hoped that again there will be minimal inconvenience to 

clients and as an outcome an improvement in access to services 

for clients living in the western suburbs.

Gay

The East/West Team has had a busy and productive 12 months, 

providing a range of services in both metropolitan Adelaide and 

rural and remote communities.

Amongst the many activities there have been two very exciting 

projects:

• Multicultural Youth Peer Education Project

• Youth Sexual Assault Peer Education Project.

Both of these projects have involved the recruitment and training 

of young people, enabling them to be involved in running groups 

for their peers with the support of a worker from the team. They 

highlight the importance of working with and listening to young 

people and how we view health promotion and community 

development.

The Y@ has had another productive year particularly during 

Sexual Health Awareness Week in February 2006, where the 

members were involved in a number of activities.

The big change for the East/West Team has been the relocation of 

most of the staff  and three clinics to new premises in Woodville 

in March 2006. SHine SA identifi ed the need to relocate services 

to the western suburbs some time ago and it has been exciting 

for this to actually happen. The move is part of a broader health 

agenda to have services, including sexual health services, more 

locally based and accessible to those most in need.

Whilst the East/West Team already had many connections 

with agencies from the western suburbs, we are now making 

new alliances with a broad range of services, particularly those 

working with young people. This has seen an increase in the 

number of young people using the clinical services off ered by 

the team.

I would like to take this opportunity to thank and acknowledge 

all of the East/West Team for their eff orts this past year. In a 

multi-disciplinary team, the staff  bring a broad range of skills 

and disciplines in a variety of roles to ensure the eff ective delivery 

of services to improve the sexual health of South Australians. The 

members of the East/West Team, as always, have demonstrated 

their creativity, passion and commitment to do this well.

Desmond

Disability work in the East/West Team
It has been an exciting year in the disability sector. There has been 

a steady fl ow of clients with a disability accessing the one-to-one 

education and counselling services in the eastern and western 

region, which has proved to be both challenging and rewarding 

for both the client, support person and/or support worker.

The East/West Team has noticed over the past year an increase 

in requests for one-to-one disability education services mainly 

coming through disability support services, with a few directly 

from family and carers. The main issues addressed by one to one 

education have included:

• gaining an understanding of public and private spaces 

and what is appropriate and inappropriate sexual and 

non-sexual behaviour in each setting

• protective behaviours - gaining an understanding of parts of 

the body and what is public and private; learning personal 

boundaries and saying NO and saying YES; identifying 

feelings associated with unwanted touch; and mapping 

who to tell or ask for help if needed

• puberty issues - physical and emotional developmental 

changes; menstrual management; masturbation; 

contraception options; understanding friendships and 

relationships and physical and sexual safety and sexual 

assault issues

• social isolation - gaining an understanding of how 

people communicate with each other in social settings; 

where people meet other people; how to structure a 

conversation… past hello; working towards connecting 

the client with social groups; and promote and advocate 

for inclusion of young people with a disability in social 

networks in their local region

• working with workers, carers and/or family members in 

the disability sector to better support young people with 

a disability by acknowledging and supporting the need 

for healthy communication about relationships and sexual 

health.

With such a small team of workers available and focussed on 

providing one-to-one and group disability services, training of 

professionals in the disability sector by SHine SA’s Professional 

Education and Resource Team is critical to the ongoing support 

of individuals and families who access this important part of 

SHine SA’s work.

Rob

Northfield Women’s Prison clinic
In 2005/2006, 577 clients were seen at the Northfield 

Women’s Prison. Of these 134 identifi ed as Aboriginal and/or 

Torres Strait Islander and 28 identifi ed as coming from a 

culturally and linguistically diverse background.  The top 10 

reasons for attending the clinic were: 

Sexual health 53.90%

Contraception issue 11.09%

Bacterial infection/disease 4.85%

Abnormal vaginal bleeding 2.77%

Chlamydia 2.77%

Menstruation 2.25%

Sexually transmitted infection 1.91%

Abnormal smear result 1.56%

Abortion/termination of pregnancy 1.21%

Breast health issue-other 1.21%

What a fantastic year it has been for the East/West Y@ … lots has happened! Recruitment of an energetic group of young people, 

planning and participating in some awesome youth events and moving to our new home at Woodville on Bower Street are just 

a few of the Y@ happenings for 2006. 

The new East/West Team base at 51 Bower Street Woodville
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Organisational
Advisory committees
Community health workers
The Community Health Worker Advisory Committee brings 

together a community health worker from each of the teams 

and a representative from the Professional Education and 

Resource Team to look at issues relating to community work 

in the organisation. The group meets on at least four occasions 

per year.

In the past year the group has been looking at:

• the relationship between the Advisory Group and the 

Community Health Workers meetings so as to improve fl ow 

of communication and ensure there is not a duplication of 

roles

• establishing a set of practice guidelines for community 

health workers to use when they are running groups in 

schools or other agencies to ensure there is a consistent 

approach being used by workers to provide the best 

outcomes for participants

• revising the Community Health Worker Peer Review 

Process.

Rae 

Sexual health counsellors 
The Sexual Health Counsellor Advisory Committee is scheduled to 

meet four times per year. The purpose of the group is to discuss 

issues about standards of practice, training and development 

needs and quality assurance. 

The past 12 months has seen two of the meetings cancelled 

due to staff  vacancies and/or illness dwindling the number of 

people able to attend the meeting to one or two! Despite that, 

the two meetings that we were able to hold were very useful 

and productive. 

At the November meeting the fi nal edits for the Sexual Health 

Counsellors Practice Manual were completed and the manual 

linked electronically to SHine SA’s policy, procedure and 

proformas. Several new proformas had been developed by 

the counsellors to help streamline their work and the results 

of a survey of counselling clients across all sites had been 

written up. 

The survey results showed that the majority of people using the 

counselling service were women and their ages ranged from 15 

to 45 plus. Of the clients we saw, 15% had a disability and 91% 

spent over 45 minutes with the counsellor. Reasons for attending 

the counselling service ranged over the following issues:

• abortion/termination of pregnancy 

• anxiety

• domestic violence

• herpes 

• orgasm diffi  culties (anorgasmia)

• pain 

• pregnancy issue

• sexual assault/ rape 

• sexual desire - low 

• sexual health 

• sexual relationship issue 

• urogenital issue - other 

• vaginismus.

We had our second meeting in May this year, where fi nally 

we had a full complement of counsellors. One of the main 

outcomes from this meeting was the identifi cation of the need 

for a planning day for the counsellors to plan their work over the 

2006-2007 period. A date has been set aside for this to happen 

and the counsellors look forward to spending some time together 

planning for the future of the service.

Rae

Medical 
The Medical Advisory Committee (MAC) reviews issues relating to 

clinical practice, professional education of doctors, research and 

SHine SA’s public information such as leafl ets. MAC, comprising a 

doctor from each team and a management team representative, 

meets on a quarterly basis and has oversight of the medical and 

M a i n s t r e a m i n g  s e x u a l  d i ve r s i t y  t h r o u g h 

relationships and sexual health education 

Schooling and Sexualities Conference, Deakin University, 30 

September to 2 October 2005 

Jane Flentje - Coordinator - Teacher education, SHine SA

Young people find a powerful voice as digital 

storytellers

Connecting Up Conference - CommunIT - 1 & 2 May 2006 

- Adelaide

Kylie Browne - Information Co-ordinator

Sasha Christensen and Kristen Schodde - Y@ members

The silence that follows

National Men’s Health Conference - 10 October 2005 - 

Melbourne

Ralph Brew - Disability Education Coordinator

Learning to be queer: a theoretical exploration of 

schooling subjectivity and sexual identities 

Schooling and sexualities - Deakin University - 30 September 

– 2 October 2005 - Melbourne

Sally Gibson - Manager PERT

Creating controversy: Christian right and sex 

education in South Australia 

Public lecture - University of Tasmania -  12 September 2005 

- Hobart

Sally Gibson - Manager PERT

SHine SA staff presentations @ conferences
Why Sexual Health Matters?

The Mental Health Services Conference of Australia and New 

Zealand – The MHS Secretariat - 30 August 2005 - Adelaide 

Convention Centre

Ralph Brew, Disability Education Coordinator & Maxie Ashton, 

Senior Occupational Therapist

Scared to Talk about Sex?

The Mental Health Services Conference of Australia and New 

Zealand – The MHS Secretariat- 2 September 2005 - Adelaide 

Convention Centre

Ralph Brew, Disability Education Coordinator SHine SA 

Mainstreaming sexual diversity through 

relationships and sexual health education

Schooling and sexualities - Deakin University - 30 September 

– 2 October 2005-  Melbourne

Jane Flentje - Coordinator - Teacher education, SHine SA

Experience of Learnscope Startup

E-daz -  29 & 30 October 2005 - Adelaide

Sharon Pawelski - Library Coordinator

Sexual Healthline
The Sexual Healthline operates between 9 am to 1 pm Monday to 

Friday, excluding public holidays. Country callers are able to use 

the toll free line and the hearing impaired community can use 

the TTY (telephone typewriter). We connect with the Telephone 

Interpreter Service (TIS) if callers can tell us their phone number 

and their preferred language. 

A telephone service for the purpose of sexual health enables 

the caller to ask questions about an area of their life that they 

may have been too embarrassed to ask anyone before. In the 

private world of sexual relationships, the only gauge we get 

of ‘normal’ is from the media, which often means that there 

becomes unreal expectations. A diagnosis of ‘herpes’ can seem 

devastating when fi rst diagnosed, but talking to one of the sexual 

health nurses can put it into perspective and assist the caller to 

cope with this news.  

The nurses who operate this service have a vast knowledge in 

sexual health and contraception, with a backup of the SHine SA 

library, doctors and counsellors, if further information is needed. 

The wide variety of issues include contraception, sexually 

transmitted infections, pregnancy (planned and unplanned), 

sexual diffi  culties, sexual preference, puberty and menopause.

Sexual health email queries (sent to sexualhealthhotline@

health.sa.gov.au) are also responded to during this daily session. 

Many of these queries come from people using our website at 

www.shinesa.org.au. 

Sonia

Sexual Healthline statistics

In 2005/2006, 2406 clients contacted the sexual healthline.

Mode of contact
. Telephone 91.73%

. Written/Fax 0.79%

. Face-to-Face 2.58%

. Electronic (email, internet) 4.90%

Type of clients
. Male 18.16%

. Female 80.22%

. Professionals 10%

Top 10 reasons 
. Contraception issue 42.06%

. Pregnancy issue 5.32%

. Sexually transmitted infection 5.07%

. Sexual health 4.99%

. Herpes 4.07%

. Erectile diffi  culties 2.70%

. Abortion/termination of pregnancy 2.49%

. Genital warts  2.16%

. Ejaculation issue 1.79%

. Conception issue 1.70%

The SHine SA’s counselling team conducted a client survey over 

two weeks at each primary health care site during September 

2005. The survey was off ered to all counselling clients prior to 

their appointment and then they were asked to complete it 

following their appointment. They were then given the option 

of placing their responses in a confi dential collection box in the 

waiting area or returning the survey in a reply paid envelope.

Fifteen counselling survey’s were completed across the three 

regions. Here are some of the outcomes and comments:

• referrals came in varied ways, the most common was from 

a friend, relative or general practitioner.

• when making an appointment time, waiting time varied 

from getting an appointment straight away to up to a week 

- there were only two clients who had to wait over a week 

to get an appointment

Counselling client survey
• ‘I have been most impressed with all services in SHine SA’

• ‘Staff  are wonderful’

• some indicated that there was a need for more clinics 

• ‘I have to say that I’m so impressed with my experiences 

here I can’t think of any improvements’.

This was the fi rst time a survey was done of the counselling 

service at SHine SA and the counselling team found it a useful 

process to obtain feedback and recommendations. It was a 

learning opportunity for us all. It was a useful exercise to get a 

snapshot of clients’ ideas and responses to the service. 

From this process a fi nal recommendation is to conduct an 

annual survey over a one month period to capture a larger 

number of clients which will further evaluate and inform SHine 

SA’s counselling service.

Lyn

QMS and Service Excellence Review

clinical activities at SHine SA.

The main activities undertaken by MAC this year have been:

• the continuation of a peer review and education process 

for SHine SA doctors that complies with the continuing 

professional education requirements of the Royal Australian 

College of General Practitioners

• the overview of the training needs of the medical 

community and support of the appropriate response to 

these needs by SHine SA 

• completing the revision of the Clinic Procedure Manual, 

which is now in a more accessible electronic form, in 

partnership with the nursing and administrative staff 

• refl ecting on the impact on the organisation of SHine SA 

clinics of any critical incidents which have occurred in the 

clinics

• continually checking and discussing the clinical and 

teaching standards and practice expected of SHine SA in 

the area of sexual and reproductive health.

This is a healthy, lively committee focused on maintaining SHine 

SA’s excellence in the area of sexual and reproductive health 

service standards.

Katrina 

Nursing 
The Nursing Advisory Committee (NAC) provides leadership in 

the area of sexual health nursing practice for SHine SA nurses. 

NAC has four key areas of work and each nurse on the committee 

takes responsibility for one area of work. These are: 

• standards of practice

• training and development

• research

• quality assurance.

NAC’s main achievements this year have supported the nurses 

in their clinical practice and include:

• the production and revision of pamphlets for nurses to use 

in the education of clients in the clinical setting

• looking at ways to extend the scope of nurses practice 

through Standing Drug Orders 

• instigating the Nurses Board of South Australia’s  ‘A scope 

of practice decision making tool’ 

• developing a process for the next update of the Clinic 

Procedure Manual.

Prue

Occupational health and safety
SHine SA’s Occupational Health and Safety Committee has had 

a very busy year. The fi ve committee members (the Health and 

Safety Representative from each team and a management 

representative) have continued to work together to create a safer, 

healthier workplace. In addition to meeting every two months 

to review and monitor any occupational health and safety issues 

in the workplace, all committee members have undertaken an 

intensive week of training to update their knowledge and skills. 

As a result, the committee members have a renewed confi dence 

on the legislative requirements and a stronger commitment 

to safety.

This enthusiasm has transformed itself into outcomes over the 

past year, including:

• a complete review and thorough update of the Occupational 

Health and Safety Manual

• the development of additional procedures where gaps have 

been identifi ed

• a commitment to training for committee members, 

managers, fi re wardens and staff 

• presentations at the whole of organisation staff  meetings 

on health and safety issues

• initiating the Health Challenge for 2006

• publishing a regular newsletter for staff 

• reviewing the standard operating procedures

• conducting the annual workplace inspections for each 

site.

Kylie 

In September 2005, SHine SA successfully undertook its fourth 

external accreditation review by Quality Management Services 

and the Service Excellence Framework. Sue and I were appointed 

Review Contact Offi  cers, which involved preparing and collecting 

evidence for the review, training staff  and keeping them informed 

of the process. It also involved organising interviews for staff , 

council members, stakeholders and consumers to be able to 

provide feedback to the review team.

Sue and I attended a QMS training workshop followed by a 

steep learning curve in all aspects of quality assurance. After 

many hours of reviewing policies and procedures, audits, 

evidence collection and ensuring the external review team were 

very well fed, the accreditation process went quite smoothly. 

On refl ection I  really enjoyed the opportunity to expand my 

community health nurse role and to be involved in identifying 

areas for further development and ongoing quality improvement 

in the organisation.

AnnieFar left, Sue and Annie with members of the review 
team.
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Professional education

Members of the Professional Education and Resources Team

Why we work with workers...
SHine SA recognises the importance of developing the knowledge, skills and confidence of professional groups around 

sexual health so they have the capacity to provide good, quality services and programs in their local community.

Volunteers 

We would like 
to acknowledge 

the wonderful 
work of our 

volunteers in 
the Library and 

Resource Centre

Professional Education and Resources Team
The Professional Education and Resources Team (PERT) has 

had a very busy year. All courses have experienced increased 

demand, which both refl ects their good reputation and the 

increased attention to marketing the courses. One major way 

this marketing has taken place is through targeted newsletters.  

For example there is a newsletter for the youth sector, which 

also promotes the SE&X Course and a newsletter for disability 

workers which promotes the Disability and Sexual Health 

Course. All newsletters also provide links to interesting articles, 

information and events.

SHine SA is a Registered Training Organisation and the educators 

who deliver accredited courses (youth work, disability and 

Indigenous courses) meet every two months as the VET Practice 

Group. This group reviewed how we delivered accredited courses 

and one outcome was the decision to change our scope of 

training so that all courses deliver the same two sexual health 

competencies. This was accepted by the Quality Branch and the 

two competencies are now:

• CHCCED301A: Facilitate provision of information to clients 

in the area of sexual and reproductive health in South 

Australia

• CHCCED501A: Develop and implement education programs 

in the area of sexual and reproductive health.

The VET Practice Group also reviewed the assessment process 

and the workbooks used in the course were updated. In addition 

a new journal process was put in place for course participants 

to record the sexual health work they do over a three month 

period. The fi nal part of assessment is for the participant to be 

observed while running an education program. The SHine SA 

Course Coordinator will usually do this assessment, but if the 

participant is in a remote area another worker or supervisor 

may be asked to complete this process.

One new initiative for the team has been the exploration of 

fl exible delivery options.  This work has been supported through 

our involvement with the LearnScope project and two staff  

participated in the Startup program in 2005.  As a result the 

SE&X Course now includes an electronic classroom component. 

SHine SA also successfully applied to be a team in the LearnScope 

project for 2006/07. This project is now underway and SHine SA 

also off ered a place in the professional development components 

of this project to Yarrow Place and Relationships Australia.

Collaborative work with these agencies builds on regular 

meetings that are held around ways to enhance and promote 

workforce development that responds to violence and abuse. 

While this area forms just a small part of the content of the 

SHine SA courses, it is an important element in any training on 

sexual health and relationships.  In 2005 SHine SA joined with 

Relationships Australia, Yarrow Place, Women’s Health Statewide 

and the Victims of Crime Service to develop an interagency 

training calendar.

Team members have again supported each other in the delivery 

of the diff erent courses and have also drawn on the experience 

of staff  in the primary health care teams. The input of workers, 

who are delivering sexual health services and programs in 

the community, makes a great contribution to professional 

development courses. This also applies to the inclusion of guest 

speakers such as those from the Positive Speakers Bureau who 

come and talk about living with HIV/AIDS.

PERT members do not just deliver their regular courses. They 

also actively seek ways to build sexual health content into other 

courses and programs. This has led to delivery of sexual health 

topics within other youth work and disability focussed courses, 

both at vocational and university level, and also updates for 

nurses at hospitals.

The other major area of work for the team is in the library, 

resources and information production areas. All staff  working 

in these areas have done a wonderful job in making sure 

information and resources on all areas of sexual health are up-

to-date and accessible.

Sally

Disability worker education
Over the last twelve months, SHine SA has contributed to the 

training and development of over 240 workers and students 

who work with people with a disability. The nationally 

accredited program trained eight people in two elective units 

of competency from the Certifi cate IV in Community Services. 

However only one of these completed the assessment tasks to 

be awarded these competencies. This year saw the adoption of 

two new competency standards which have replaced the older 

tailored competencies. 

A significant and continuing demand from the TAFE and 

the university sectors keeps the Disability Worker Education 

Coordinator busy. Anything from three hours up to two whole 

days have been delivered to students across institutions such as 

Panorama TAFE, CARA and Leveda, Murraylands TAFE, Gawler 

TAFE, and Flinders University. The emphasis is on stretching 

attitudes, values and motivations, as well as introducing people 

to the range of ways that they can support the sexuality of their 

clientele. 

The most challenging aspect of sexuality and disability is the 

fact that people with a disability are sexual in the same ways 

that other people are, however many often live in environments 

which fail to address this reality; indeed often invest signifi cant 

energies into denying knowledge, access and expression. This 

can actually heighten the risk of sexual abuse or else sexual 

behaviours which others find challenging. The challenge 

therefore facing disability professionals (and parents and family 

members) is therefore to maintain a tension between protection 

on one hand and knowledge, skill development and freedom 

on the other.  

The training opportunities which SHine SA off ers helps workers 

track their way through this contested territory to maximise their 

chances of making a diff erence and to become familiar with a 

range of strategies and teaching resources they can apply in their 

work. Sexual health learning does not have to be a ‘sensitive 

issue’, but can become a relaxed, normal and natural part of any 

discussion about living and life skills.

As much of the disability and mental health sectors have been 

experiencing restructuring, now is an opportune time for service 

agencies to be considering policy development and skills-based 

training for staff   around sexuality and disability. To date, SHine 

SA has been having conversations with Julia Farr Services and the 

Mental Health Directorate of Central Northern Adelaide Health 

Service to see what is possible.

SHine SA is quite approachable regarding tailored training and 

is quite happy to work collaboratively with workers to plan and 

facilitate training for disability and mental health workers.

Ralph

Website statistics
There were 363,729 sessions accessed on our website from 1 July 2005 to 30 June 2006

Top 10 areas accessed on the website:
. Topics 61813

. Youth online 26811

. Courses and workshops 20709

. SHine SA services 19191

. Frequently asked question 18734

. Special projects 18530

. Library and resources 12048

. Topical issues for youth workers 11602

. People and communities 11390

. Teachers 11127

Top 10 resources downloaded from the website:
. Clinic locations (PDF) 2177

. Choices in contraception (PDF) 934

. The Pill (PDF) 790

. Intra-uterine device (PDF) 767

. Contraceptive implant (PDF) 606

. Sexual health statistics for 2006 567

. Tell it like it is (PDF) 548

. Sexual health crossword 530

. Chlamydia (PDF) 529

. MEDS (March 2006) (PDF) 509

Welcome to new workers at SHine SA

Warren 
Coordinator - Men’s ATSI worker education

Vicki-Lee 
Coordinator - Women’s ATSI worker education

Workers Portfolio Group
Training programs about sexuality and relationships are off ered by SHine SA to people who work with our communities of 

interest.  This is one of the most eff ective ways to make sure that information about sexuality and relationships is disseminated 

through communities and reaches much further than if SHine SA was the only agency doing the work. 

Programs are off ered to nurses, doctors, teachers, youth and Aboriginal health workers and workers in the disabiltiy sector.  For 

further information contact  www.shinesa.org.au or phone (08) 8431 5177.

The specialist Library and Resource lending service further supports workers to teach in this area.

Rae
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Youth worker educationMedical education

Professional education

Nurse education

Medical education has had another busy year. We are fortunate 

to have a strong resource base of experienced and skilled 

medical practitioners , nurse practitioners and counsellors, 

who contribute to the teaching commitments of the medical 

education team. The enormous range of education sessions 

undertaken this year refl ects this and it would not have been 

possible without the fl exibility and willingness of co-workers 

at SHine SA. 

We have provided a professional and exciting program this year. 

The team has been greatly enhanced by the addition of Anne, 

who now job-shares as the Medical Educator with Katrina. Anne 

is a ‘blast from the past’, having worked for FPA SA in the 1980s, 

and comes from extensive experience as a GP to the Aboriginal 

Community in Kalgoorlie, Western Australia.

Undergraduate training

SHine SA again provided training for medical students from 

Flinders and Adelaide University, as well as pharmacy students 

both at the third year undergraduate level and at the pre-

registration level.

SHine SA also provided teaching sessions from rural medical 

students via satellite link-up through Adelaide University. This 

was the fi rst time SHine SA has been involved in this and we 

appreciated the opportunity to enhance the education for the 

rural and remote students.

We have also been fortunate in having some medical students 

choosing to do their electives with us, which has given them a 

considerable exposure to clinical experience,  and we have had 

the benefi t of their enthusiasm and application to small projects 

during their time with us.

General practitioner training

Introductory Course in Sexual and Reproductive Health is a two 

day course delivered to all of the GPs-in-training during their fi rst 

term of placement in the community. We are very grateful for the 

expert help from Dr Nicola Chynoweth from Clinic 275 and Dr 

Leslie Shorne from Cervix Screen SA in these courses.

This year the Certifi cate in Sexual and Reproductive Health, an 

extension of the Introductory Course, had eight participants from 

a variety of backgrounds including rural and remote health, most 

of whom were experienced GPs wanting to brush up on their 

knowledge. The certifi cate is enlivened by the input of various 

experts in the fi eld such as Dr Christine Kirby from Repromed, 

Ms Trish Neumann, physiotherapist, Dr John Bolt, urologist, Ms 

Anita Bowen, sexual health therapist and Dr Priya Selvanagayam, 

dermatologist. We were also assisted with some very professional 

presentations by SHine SA doctors, including Meredith, Alison, 

Anna and Anusha. The fi ve day course culminates in a clinical 

examination with multiple choice and written papers as well as 

a OCSI component. These exams ran smoothly this year due to 

the great team eff ort from SHine SA colleagues.  

IUD training has continued as we off er both theoretical and 

practical training. Implanon training sessions continued to be 

off ered particularly to the new GPs coming through. Anne is 

currently being accredited as an Implanon trainer.

Education meetings

‘Sexual health and mental illness’ presented by Dr James 

Hundertmark and Ralph Brew provided a lively discussion on the 

eff ect of mental illness and medication on sexual health.

‘The new cervix screening guidelines’, presented by Lesley 

Shorne in November 2005, provided us with a head start to 

getting to terms with the new guidelines to be introduced on 

3 July 2006.

‘Emergencies in the clinic’ was run by Nigel Klein. This session 

was well attended by medical and nursing staff  and provided 

a valuable opportunity to work through possible emergency 

scenarios and their management.

Other work

We have continued our work in community education, some of 

which is reported elsewhere (see report on Leigh Creek Women’s 

Health Forum) and in an advisory capacity to the SA Cervix 

Screening Programme Advisory Committee, The Dr Yes AMA 

Committee and as a reviewer for the AMA. 

For all of the medical team at SHine SA it is a constant process 

of updating and reviewing our practice. SHine SA often supports 

this process and this year several doctors were in attendance at 

the 13th Annual Women’s Health Conference in February held in 

Queensland, which provided a comprehensive update in many 

aspects of women’s health, as well as the Australasian Sexual 

Health Conference (Tasmania, August). Some of the SHine SA 

doctors were able to attend ‘The care of adult survivors of child 

sexual abuse in general practice’ which was a series of three 

evening sessions run by Women’s Health Statewide and Yarrow 

Place. This was put on by the Southern Division of General 

Practice and was a useful update in this area which is very 

relevant in our clinical practice.

We have published three editions of MEDS this year, largely due to 

Anne’s indefatigable eff orts. These were editions on Australasian 

Sexual Health Conference (Nov 2005), new guidelines for cervical 

screening (March 2006) and the 13th Annual Women’s Health 

Conference highlights (June 2006).

It has been a rewarding and productive year for the medical 

education team and we are greatly appreciative of the many and 

varied contributions from all our SHine SA colleagues.

Katrina

It’s been a busy year for youth sector education with 

continuous improvement of the SE&X course, travel 

to and fro covering the north and south of the state, 

developing the online classroom, the SE&X Network 

newsletter, website developments and involvement 

in a LearnScope project.

The six day accredited SE&X (Sexuality, Expression 

and Xploration) course has been delivered twice at 

Kensington, once in Mt Gambier and once in Port Pirie 

this year to improve access to the course and also to 

strengthen the links between youth sector workers 

locally and SHine SA’s Primary Health Care Teams. 

As new information or research comes to light, changes 

are made to update the course content, always with the 

aim of addressing the needs of workers working with 

young people defi ned as ‘at risk’. We identify those 

young people as:

• being unable to access information regarding relationships, 

sexual health and wellbeing

• being unable to access resources and/or support to 

implement their relationship, sexual health and wellbeing 

strategies

• being at a higher risk of sexual assault than the general 

youth community

• being at a higher risk of unplanned pregnancy than the 

general youth community

• having insufficient relationship, communication or 

interpersonal skills to manage their relationships, sexual 

health and wellbeing

• having insuffi  cient decision-making skills to manage their 

relationships, sexual health and wellbeing.

With 40 participants undertaking the SE&X course in the past 

year, we have had a wonderfully diverse and interesting group 

of workers to share our teaching and learning experiences. From 

Mount Gambier to the west coast, I am very impressed with the 

quality and receptiveness of the youth workers that attend this 

course. One of the changes that has occurred in the SE&X course 

(almost by osmosis) is that we now try and model reconciliation 

by co-facilitating the course with an Indigenous and non-

Indigenous person. This provides an unique opportunity for the 

participants to gain deeper understandings of the sexual health 

issues facing all young people, while at the same time providing 

a stimulating and challenging teaching environment. Frances, as 

the Indigenous facilitator, has brought an incredibly positive and 

warm perspective to the course and is defi nitely one reason why 

the course evaluations continue to rate so high.

The SE&X Network numbers continue to grow, reaching workers 

across metropolitan and rural areas. The new email newsletter 

for the SE&X Network continues to impress and provides workers 

with a simple option of keeping updated on issues.

We continue to develop workshops in partnership with other 

youth sector organisations to build the capacity of youth 

workers to deliver sexual health and relationships work with 

young people. 

In June 2006, SHine SA commenced a LearnScope e-learning 

project, Finding New Ways to ShinE, in conjunction with 

Relationships Australia, Yarrow Place, and AWC Solutions 

that explores further options for developing training in an e-

environment. LearnScope has been part of a national strategy 

to increase the capacity of vocational education and training 

(VET) professionals to use fl exible learning approaches and new 

technologies in the delivery of training. The project will involve 

learning new skills such as digital storytelling, customising 

toolboxes, using realtime online classrooms, wikis and blogs 

and much more. As part of the LearnScope project, the SE&X 

course is being developed into a format that can be accessed 

online, either as a pure Internet experience and/or preferably 

as a blended learning opportunity. With the changes that are 

occurring the SE&X course has set its sights on becoming the 

benchmark for youth sector sexual health education.

For more information on e-learning see How we are finding 
new ways at SHine on page 25.

Lud

Nurse education at SHine SA continues to provide nurses 

and midwives with qualifications in sexual health through 

the Certifi cate in Sexual Health and the Pap Smear Provider 

Course.

The Certifi cate in Sexual Health, which includes the theoretical, 

counselling and the clinical components, provides nurses and 

midwives with knowledge and skills that enables them to 

provide sexual health information and, once the counselling 

and clinical components are completed, clinical services to their 

clients. During the last year, two theoretical and counselling 

courses were off ered.   

There were 29 participants in the theoretical component during 

2005/2006, which included two male nurses. It also included 

enrolled nurses who are now able to receive qualifi cations in 

sexual health. In 2005, SHine SA developed an assessment tool 

for enrolled nurses, with the assitance of the Staff  Development 

Department of the Royal Adelaide Hospital (RAH), which 

off ers educational courses for enrolled nurses. On completion 

of the theoretical component of the sexual health course and 

satisfactory assessment of the workbook, enrolled nurses are 

able to achieve a certifi cate in sexual health which has credit in 

the Post-enrolment Diploma for enrolled nurses.

 There were 20 participants in the Introduction to Sexual Health 

Counselling, a two day course, which is a prerequisite for the 

clinical component. This course provides an opportunity to 

translate information from the theoretical component into 

practical situations. Anita, a sexual health counsellor, provided 

a very interesting second day, which introduced participants to 

sexual diffi  culty issues that clients may have and provides some 

strategies for nurses and midwives to use in their practice. 

There were 12 particpants in the clinical component during 

2005/2006. One nurse wrote in her evaluation about the overall 

clinical experience, ‘It was wonderful and worthwhile, tiring. I 

wouldn’t have missed a moment!’. Another wrote ‘Very full-on 

and challenging. Theory to practice was not as straight forward 

as I thought it would be. It made me realise how specialised 

the fi eld is’.  Each participant also commented positively on 

the session with the Gynaecological Teaching Associate and 

the supportive learning environment set up by SHine SA’s 

clinical teachers. 

The Pap Smear Provider Course continues to give nurses the 

information and skills needed to take a screening Pap smear 

in the context of health promotion. Twenty six nurses from 

rural areas have attended a theory day this year, with 22 nurses 

completing the course by participating in the clinical component 

at SHine SA clinics to be assessed as clinically competent to take 

a Pap smear independently. There have also been 17 midwives 

from the Women’s and Children’s Hospital who have attended 

one of the two theory sessions and one midwife has completed 

the clinical component at SHine SA. 

 The nurse educator has been involved in education of tertiary 

nursing,  midwifery, medical and pharmacy students, and people 

in the community, including talking with health professionals 

and people with cancer about sexuality and cancer.

SHine SA nurses have a peer review of their clinical skills every 

18 months. This has been a positive learning and enriching 

experience for all nurses. It gives nurses an opportunity to 

talk about a diffi  cult consultation experience as a refl ective 

exercise and time to discuss clinical processes that may have 

become routine. During this year SHine SA nurses have provided 

peer review of clinical skills to registered nurses from other 

organisations.

The Nurse Education Coordinator has also been an executive 

member of the Australasian Sexual Health Nurses’ Association 

Inc. which has exposed SHine SA nurses and nurses from the 

Sexual Health Nurses’ and Midwives’ Network to national issues 

of the speciality of sexual health nursing.

Prue

The Sexual Health Nurses and Midwives Network commenced 2006 with 30 paid-up members. This was a great show of support 

for the value of the network. The fi rst meeting for 2006 was a joint network meeting as part of Sexual Health Awareness Week, 

facilitated by the Professional Education and Resources Team,  entitled ‘An update on STIs’. Other topics for the year have been the 

new cervix screening guidelines presented by the SA Cervix Screening Program, Illicit drugs and harm reduction presented by 

the Harm Reduction Unit, Drug & Alcohol Services, and a meeting at Women’s Health Statewide on the practice issues for nurses 

relating to child sexual assault and female genital mutilation.

The members’ written evaluation comments about the network in November 2005 were all very positive. Comments included  ‘Great 

as always’, ‘Information and topics very useful’, ‘Fantastic!’, and ‘Always interesting, informative’. When asked to suggested topics for 

2006, there were substantial number of members who wanted information about clinic practice issues, research fi ndings/conference 

papers or reports on sexual and reproductive health and changes to clinical procedures, screening, and investigations. So the focus 

for 2006 has concentrated on clinical practice issues.

Prue

The Sexual Health Nurses and Midwives Network

Robyn, Sally, Derek, Ros and Katrina - members of PERT
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Library and Resource Centre
services

The SHine SA library at Kensington

SHine SA has three libraries which are located at Kensington, 

Woodcroft and Davoren Park. The libraries have free membership 

and the public are welcome to come in, and browse and 

borrow. The Kensington library has an after hours chute to 

return books.

The Kensington library has a range of journals including Sex 

Education, Sexual and Relationship Therapy, Sexual Health, 

Contraceptive Technology Update, as well as other specialist 

journals. There is a searchable database of indexed journal 

articles in the Kensington library. Articles are not for loan but 

may be photocopied. 

There has been an increase in the number of people using the 

library this fi nancial year, with over 154 new library borrowers 

registered. We have added 206 new items to the library collection 

and processed over 1,587 loans and 104 inter-library loans.

Our library volunteers Robyn and Noel have worked tirelessly on 

a variety of tasks and greatly assisted in the smooth functioning 

of the Library and Resource Centre. Well done!

The Resource Centre has a large selection of videos and 

teaching resources which are available for loan to organisations 

and individuals in South Australia who have paid an annual 

membership fee. 

The Resource Centre has its own section on our website. There is a 

searchable database, downloadable video and teaching resource 

catalogues, new membership and booking forms. This section 

also includes a list of the latest resources added to the catalogue. 

There has been 2,448 loans processed this year.

Opening hours are 9.00 am to 5 pm Mondays to Fridays. For more 

information please contact the Coordinator Library and Resource 

Centre, SHine SA, on (08) 8364 5537 or email SHineSALibrary@

health.sa.gov.au.

Sharon

In late September 2005 the second E-dayz Conference was 

held at Regency Park TAFE in SA. The conference’s aim was to 

further participants’ knowledge on e-learning, new technology 

and innovative practices in the fi eld of e-learning. I attended 

the two days, which I found very interesting and thought 

provoking. Keynote speakers included Robin who delivered a 

paper called ‘Beyond the basics of Broadband’. His presentation 

was well-received with many of the participants in fits of 

laughter over his amusing photographs and witty banter. His 

talk also presented many interesting statistics on the numbers 

of people using Broadband in diff erent countries. Peter, another 

speaker, introduced participants to a new software package 

called Showcase which can be used in e-learning delivery and 

assessment. 

E-dayz ConferenceTeacher education

Sexual health and relationships 

education forum for teachers
Are you interested in receiving information about relationships 

and sexual health:

· resources

· professional development opportunities

· latest statistics

· relevant journal articles

· forums/updates for teachers on relevant topics

· debates on current issues

· conferences

· survey reports

· networking opportunities.

If  so, become a member of our Sexual Health and 

Relationships Education Forum for Teachers by contacting  

Jane, Coordinator of Teacher Education Sexual Health 

in format ion  net work ing  & educat ion  SA,  emai l

 jane.fl entje@health.sa.gov.au

The demand for support in the area of relationships and sexual 

health from teachers and schools has continued to be high over 

the last 12 months. There is diversity in the way that schools 

want support either through courses, shorter workshops, staff  

meeting talks and information about resources that are available. 

Schools continue to request that we take classes, but in general 

we decline those requests. Research into eff ective practice quite 

clearly indicates that the classroom teacher, with support and 

relevant materials, is the best person to deliver relationships 

and sexual health education, not strangers that come in to the 

school setting with little awareness of the students, the school 

ethos and community (particularly parents).

Over the past 12 months eight general courses have been run 

across the state. Highest attendance is for the courses that are 

held in the city during holiday periods so all teachers have the 

opportunity to attend. The total attendance at those three courses 

was 54. I have also run courses at Port Augusta, Smithfi eld Plains 

High School and worked with the Regional Coordinator from the 

East/West Team to run a course at Ceduna Area School.

In September 2005, I ran a course in Ernabella for seven teachers 

who work on the Anangu Pitjantjatjara Lands. I approached 

this course diff erently as we only had one day and several of 

the teachers had indicated that they had issues they wanted to 

discuss. The teachers gave feedback that it was really valuable 

for them, as it was for me, to talk about some of the relationships 

and sexual health issues they perceive the young Indigenous 

students encounter. It is particularly diffi  cult for the teachers who 

are non-Indigenous, when they care greatly about their students 

general health and wellbeing, but are aware of the cultural 

sensitivity and traditions around talking about relationships and 

sexual health. The teachers were very pleased to have access to 

some of the SHine SA materials and information and made a 

commitment to work more closely with the local communities 

to improve the education the for young people in this area. 

I continue to have close links with both the University of South 

Australia and Flinders University teacher training programs. 

I present information sessions for students in the Junior 

Primary/Primary course and the Human Sexuality course at 

Flinders University. I run a short course for students in the Human 

Movement course at Mawson Lakes and information sessions for 

students in the Primary Education courses at both Mawson Lakes 

campus and Magill campus of the University of South Australia. 

These sessions and courses are primarily designed to educate 

students who are training to be teachers of the importance of 

relationships and sexual health education, methodology for 

teaching in this area and raise awareness of how SHine SA can 

support them once they are in schools through information, 

teaching materials, the Library, Resource Centre and courses. 

I have continued to represent SHine SA on the Health Directorate 

of the Australian Council for Health, Physical Education and 

Recreation SA. The Health Directorate meets once a term through 

the year, with the aim of supporting teachers in schools in the 

area of health. It also manages a professional development 

program. The State Conference was held late in the April 2006 

school holidays and I was involved in two sessions. The fi rst 

session was a general teaching relationships and sexual health 

workshop for primary school teachers. The second workshop 

addressed the issue of safety from the perspective of a range 

of issues. My section of the workshop addressed homophobic 

bullying and schools’ responsibility to not ignore it.

I have worked with teachers from schools in a variety of other 

ways over the last 12 months. This has included:

• a half day workshop for teachers from Prince Alfred College 

to update their men’s health course

• a combined staff  meeting of teachers from Noarlunga 

Downs and Hackham South Primary Schools looking at 

homophobic bullying

• supporting a group of six teachers from Modbury West 

Primary School with ideas to rewrite their Years 5-7 Growth 

and Development Program by meeting with the them and 

the Northern Regional Coordinator after school early in 

June

• running a session with the staff  of Oakbank Area School, 

who are interested in becoming a focus school in 2007, 

in response to concerns about the lack of safety for their 

students in the area of relationships and sexual health, 

which resulted in them being keen to look at their 

curriculum and also address relationships and sexual health 

from a whole school perspective.

Until the end of 2005, I continued to be involved on the 

Interagency Advisory Committee working with DECS to 

develop the new Child Protection Curriculum materials. The 

materials were piloted extensively in 2005. All schools will 

receive professional development during 2006/7 using the draft 

materials. I attended one of the schools’ training days. The fi nal 

version of the materials will be completed through this year 

and will be available in 2007. Schools will be expected to be 

delivering the curriculum to all students by 2008.

SHine SA continues to offer to run ‘Safety in our schools: 

Responding to homophobia’ workshops for schools. On 5 October 

2005, in term 3 holidays, I ran the workshop for teachers from 

around the state. Despite the small attendance of only seven, 

participants provided feedback that it was a very worthwhile 

day and an important issue to be addressed in schools. Sally, 

Helen and I attended the ‘Schooling and Sexualities conference’ 

at  Deakin University late in September last year. I presented a 

paper on ‘Mainstreaming sexual diversity in relationships and 

sexual health education’. The conference looked at how sexual 

diversity is, or is not, and how it should be, dealt with in schools. 

My presentation looked at how the share project modelled 

inclusivity using a whole school approach.

A further opportunity for teachers to advance their skills and 

knowledge in the area of relationships and sexual health 

education is to become a member of the Sexual Health and 

Relationships Education Forum. If interested, email Jane, Teacher 

Education Coordinator on jane.fl entje@health.sa.gov.au.

Jane

Hi I’m Vicki-Lee and I am a Malak Malak woman from the Daly 

River region of the Northern Territory. I have worked across 

South Australia and Central Australia for a number of years in 

Indigenous aff airs and it is good to be back in South Australia 

where my mum, brothers and sisters live. I have two children, 

Chad, 24 and Millie, 17, and one beautiful ‘Nanna’, Magenta-

Lee, nearly 1.

I began working with SHine SA in June of this year as the 

Coordinator Indigenous Women’s Education. My role is to 

coordinate the delivery of the accredited Women’s Sexual and 

Reproductive Health Care Course, supporting Aboriginal health 

workers and community health workers to develop and deliver 

sexual health education/information programs in their areas, 

and to deliver sexual health sessions to Aboriginal community-

based women. I reckon that this job will be very challenging and 

rewarding, but one that needs to be done if our people are to 

enjoy positive and improved sexual health outcomes.

I would like to acknowledge the hard work and dedication 

of the previous Coordinator, Aunty Ros, whose passion and 

commitment to her community is refl ected in the program she 

has left for me to now carry forward. I can only hope that I will 

honour her work and the vision she had.  

I am looking forward to working closely with Frances whose 

energy, knowledge and experience for sexual health education 

Indigenous women’s education
is infectious – I love people with passion.

Two accredited courses were delivered during the year and Aunty 

Ros continued to represent South Australian Aboriginal women 

on a number of internal and external committees and forums. 

Visits across the state were conducted at Pt Augusta, Mount 

Gambier, Pt Pirie and Murray Bridge. Aunty Ros also attended 

Indigenous Youth Week activities held at Taoundi College, Port 

Adelaide.

Over the coming months I hope to get out and about to introduce 

myself and to talk to communities/organisations about how I, 

and SHine SA, can support sexual health initiatives within the 

regions. I am also reviewing the current course and I intend to 

make some subtle changes to the program delivery. I also hope 

to establish an Indigenous Women’s Sexual Health Network 

across the state so that we can all support each other in ‘talking 

up’ sexual health matters.

Look forward to catching up, but until then, always remember 

that:

“The future is not a place to where we are going, but rather a 

place we are all helping to create; and the journey changes not 

only you and me, but also the destination!”

Vicki-Lee

Coordinator of Teacher Education, Jane (right) with Ros

As a participant in the LearnScope Startup e-learning program, 

I was asked to present, with others from my class an overview 

of the program and how we had helped our organisations to 

progress along the e-learning road. Karen from Central Northern 

Adelaide Health Service gave us an overview of her current group 

project which is to adapt and implement e-learning with two 

signifi cant training programs. Simon, a lecturer at TAFE SA, gave a 

thought provoking presentation called ‘When two worlds collide’. 

He talked about the perceptions of the academic, intellectual, 

and experiential, doer models of learning and refl ected on why 

multi-skilling works best. I look forward to attending next year 

to fi nd out the latest developments in e-learning.

Sharon

Professional education
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Indigenous men’s education

The growth of digital applications in education has given rise 

to the term ‘e-learning’ which exploits interactive technologies 

and communication systems to improve the learning experience. 

It has the potential to transform the way we teach and learn 

across the board. It can raise standards and widen participation 

in lifelong learning. It cannot replace classroom teaching, but 

alongside existing methods it can enhance the quality and 

reach of training and reduce time spent on administration. It can 

enable every learner to achieve their potential, and help build 

an educational workforce empowered to change.

That’s what e-learning has promised, but its true potential in 

the learning environment is still in the developmental stages. 

The Professional Education and Resources Team (PERT) at 

SHine SA has spent time over the past 12 months exploring 

the possibilities created through e-learning with enthusiasm, 

excitement and a healthy amount of caution. Currently the 

team is developing a strategy that will identify what we want 

to achieve through e-learning, how this adds value to what is 

already on off er and what we need to deliver a better service 

to learners.

One of our main aims is to increase access to education programs 

off ered by SHine SA. Many of the workers who attend SHine 

SA courses come from poorly resourced agencies (including 

agencies in rural and remote areas), who fi nd it hard to release 

workers for a six day training program. We want to provide 

equitable access to learning and knowledge for all South 

Australian professionals by off ering more fl exible delivery to 

meet the needs of the participants. SHine SA has already moved 

to off er some of this training in a blended way to reduce the time 

needed to attend face-to-face training and in the future it may 

be possible to attend a ‘live virtual classroom’ completely over 

the internet with visuals, whiteboards, PowerPoint displays and 

full group discussion.

How we are finding new ways at SHine
We also want to improve the way the we off er education by 

fi nding new and innovative approaches to teaching that will 

increase engagement with the subject matter and improve 

the effectiveness and efficiency of learning and ultimately 

performance. Making the course material more interesting and 

vibrant, using simple technologies like digital storytelling, has 

the potential to increase interaction and knowledge retention. 

With the ability to share experiences, support performance 

and network with colleagues, e-learning can provide enriched 

interactions between course coordinators and participants. 

Ultimately, the aim is to increase the confi dence and competence 

of educators in the community sector.  

Underpinning PERT’s understanding and application of e-

learning and new technologies is a LearnScope professional 

development project, entitled Finding New Ways to SHinE, with 

funding provided by the Australian Flexible Learning Framework. 

In collaboration with Relationships Australia, Yarrow Place and 

AWC Business Solutions, the purpose of the project is to build the 

capacity of both the educators and the workers they train in an 

e-environment. During a series of practical workshops, we aim 

to learn how to develop e-learning as a tool that can enhance the 

quality of learning, making it more fl exible, accessible, effi  cient 

and engaging. The project includes using a virtual classroom 

on the VetSA site, as well as introducing new fl exible learning 

options such as pod casts, digital stories and toolboxes. 

The new skills will be applied to some PERT courses, as well as 

the existing SHine SA website, which plays an important role 

in disseminating information and resource materials on sexual 

health. For an online look at what this project (and others funded 

under the same banner) is doing go to www.groups.edna.edu.

au/course/view.php?id=49.

Lud and Kylie

Keeping the community informed

• Emergency contraception (postcard) .........................13,045

• SHine SA youth card ..................................................10,774

• SHine SA bookmark ......................................................6783

• Youth online (sticker)  ..................................................6127

• Safer sex (leafl et)   ........................................................5022

• Clinic locations (leafl et)  ................................................4879

• Tell it like it is (booklet)  ................................................4794

• Choices in contraception (leafl et) ..................................4744

• Sexually transmitted infections (leafl et) .......................4532

• Before it gets too hard (chlamydia: a postcard)  ...........3842

The total number of resources distributed in 2005/2006 was 

121,674 .  

Throughout 2005-2006 SHine SA has continued to produce quality sexual health information for the South Australian community. 

SHine SA resources, including leafl ets, are also available from the website. The information is regularly reviewed and updated 

by SHine SA staff  and consultants. The resources most commonly ordered  this year were:

Northern medical students
Medical students from the Lyell McEwin and Modbury Hospitals 

doing their fi fth year obstetrics/gynaecology rotation attended 

a whole day workshop on contraception and unplanned 

pregnancy with the SHine SA’s Northern Team. At the beginning 

of each term the students attended an interactive workshop 

which explored the diff erent methods of contraception available 

and looked at prescribing the combined oral contraceptive pill in 

detail. In the afternoon session, unplanned pregnancy options 

were discussed in small group work, while later the ‘What do 

you reckon?’ game enabled students to explore sexual practices 

in regards to safety. Like all young people, medical students 

are no diff erent from their peers in that the information they 

have absorbed from the media and their friends is often full 

of myths and misinformation. The workshop allowed them to 

discuss what they think they know and what are the facts and 

the reliability of each method in a friendly and non-threatening 

atmosphere. 

Issues to do with mandatory reporting, age of consent and the 

issues relating to young people under 16 years seeking medical 

treatment were also explored. In the past 12 months we have had 

64 students attend our workshops and the feedback regarding 

the content and style of learning has been extremely positive. 

The option of observing at  a SHine SA clinic was also off ered 

and several have taken this up with positive outcomes. 

As we have been presenting these workshops for many years, 

they are continually evolving with changes in contraception, 

laws and with the students’ feedback. The students were very 

receptive to our information and we enjoyed our brief contact 

with them. Hopefully the positive experience of attending a 

SHine SA workshop will encourage them to attend the doctors’ 

course in the future or even to work at SHine SA.

Robyn and Anusha

The word lesbian is derived from Lesbos, a Greek island 

located in the East Aegan Sea where the ancient Greek poet 

Sappho lived and ran a school for girls in the 6th century BC. 

Many of her poems are about her passion for her students. 

Sappho’s literary association with love between females has 

led to the term lesbian having its modern meaning.

On Saturday 15 July 2006, Simon Blake, Assistant Director, 

National Children’s Bureau in England, ran a workshop ‘Boys, 

Young Men and Sexual Health’ at SHine SA. There were 24 people 

in attendance from a range of work areas, including SHine SA 

staff , schools, transitional accommodation, health services, drug 

and alcohol services, Families SA and the prison system. The 

perspective brought to the workshop from workers from such a 

diverse range of services who are all engaged in working with 

young men was terrifi c. 

Simon generally runs the workshop over two days but agreed to 

condense it into one day for us. Course participants were given 

the opportunity to explore how boys learn to be men and the 

impact of this on sex, sexuality and sexual health. The workshop 

used a range of interactive approaches to enable participants 

to develop confi dence, competence and practical strategies for 

working with boys and young men.

Simon talked about the influencing factors such as family, 

school, friends, sex and relationships education, the media 

and pornography on young men learning to be masculine. He 

talked about the fact that boys are often roughed up a bit in 

their upbringing and yet later on we criticise them for giving 

it back. The learning starts early and is reinforced from a range 

of sources, observed behaviours and very clear messages, both 

spoken and unspoken, directed at boys about what to be and 

what not to be. 

He talked about the real man trap: men have to be big, tough, 

strong and sporty. They have to be successful, be self suffi  cient, 

be sexually knowing and wanting, they have to be heterosexual 

and a risk taker. They can’t be small or imperfect, they can not 

be emotional or caring, they can’t be frightened, scared or 

vulnerable, they can not be gay, they can not refuse sex and 

they cannot be careful. He says our challenge is to use this 

understanding to fi nd positive and creative ways of working with 

boys and young men on sex, sexuality and sexual health. 

Through several activities Simon encouraged participants to 

refl ect on their own interactions and consider what messages 

we are giving young men and whether we are providing positive 

learning experiences. Boys may be experiencing a range of 

emotions, but their conditioning often will not allow them to 

acknowledge their feelings or ask for help. In fact their feelings 

of inadequacy, lack of power, embarrassment or boredom may 

cause them to play up. Workers need to be able to look at their 

work practices and be creative in responding, rather than further 

perpetuating these feelings.

According to Simon, boys are ‘not aliens or rocket science’. Workers 

need to be ask ‘What’s in it for the boys?’. Simon suggested that 

when working with boys the process is most important not 

the product. Workers need to develop relationships with them, 

show them honest emotions and be prepared to speak the 

unspoken. By this he meant say things that boys themselves 

feel like they can’t say, such as it is OK to be gay and it is OK to 

not want to have sex.

Feedback from participants was very positive. People really 

enjoyed the day and found it valuable and relevant to their 

work. They commented: ‘great modelling’, ‘great affi  rmation of 

my attitudes and beliefs’, ‘group activities were very enjoyable 

and non threatening’, ‘facilitator was fantastic, knowledgeable, 

friendly, helpful, professional and funny’, ‘great to put myself into 

the position of the boys I work with’.

Jane

Simon Blake discusses boys, young men 
and sexual health

There were 27,833 participants in community development programs for 2005/2006.  These programs included Sexual 

Health Awareness Week, Big Day Out and Healthy Start Pathways. 

There were 197 registered participants in community groups who attended 410 sessions for 2005/2006.  These groups included 

Sexual Assault Peer Education, Just Chillin’,  Talking Realities and Keeping It Together.

Community education at a glance

G’day my name is Warren. I am the 

Coordinator for the Indigenous Men’s 

Sexual Health Education. It has been a very 

busy year for me, fi tting into a new team, 

also moving my family over and getting 

settled in Adelaide. 

Over the past year SHine SA has delivered 

a six-day, Men’s Sexual Health Care Course 

for workers that work specifically with 

Aboriginal males and youth, with another 

six-day course scheduled later in the year. 

These are nationally accredited courses that 

have had the course material reviewed and 

redeveloped to ensure it is more culturally 

appropriate. These courses require intensive 

planning and preparation to identify all of 

the required resource materials to enable 

information to be provided to participants. 

The last training was successful, with over 12 male workers 

around the state attending and successfully completing 

the course. The guest speakers were very effective in their 

information delivery to the participants. Positive feedback 

was received through the evaluation of the course on their 

professionalism and knowledge.  

This course was broken into gender specifi c areas and catered for 

the needs of Aboriginal men and youth. There have been positive 

outcomes from the men’s course evident around the state. One 

positive outcome has seen SHine SA work and develop eff ective 

partnerships with agencies such as ADAC, DASAC, DH, ASD, Pika 

Wiya and various community health services. 

SHine SA has also participated in Aboriginal youth camps with 

Relationships Australia. This engaged a culturally appropriate 

setting to teach Aboriginal Youth Workers about the vital issues 

surrounding health education and the course content that we 

run at SHine SA, including sexual health, infections, safer sex, 

protection techniques, and any issues that have an impact on 

indigenous male youth’s emotional development, behaviour and 

choices. These camps were very successful due to the facilitators, 

settings, rapport and cultural connection.

Other programs I have been involved in include Streetwise 

Comics, BBQs on West Tce with ADAC, men’s groups, Pika Wiya 

outreach program, Croc Fest , Relationships Australia, Healthy 

Day Hanson Road, promoting SHine SA’s courses on radio with 

Troy and Gary, community meetings and gatherings, and 

Certifi cate IV in Work Place Assessment.

I cannot say enough wonderful things about SHine SA and the 

staff  that I work with and  also other Aboriginal Health workers 

and I hope that this year will be a better one.

I would just like to add as men’s health is in my working profi le, it 

is very important that we, as Aboriginal males, have adult health 

checks every six months, eg. temperature, pulse, respiratory rate, 

BP checks, blood sugar checks and men’s health in general.

Adult males are reluctant to see health professionals and 

Indigenous men are more so. As a result, males have a higher 

mortality than that of females. In most Indigenous communities 

life expectancy is around 48…so this is something to think 

about.

Warren

Simon Blake

The condom appeared sometime in the seventeenth century, initially made of a length of animal intestine. It was not 

particularly popular, or as eff ective as modern latex condoms, but was used as a means of contraception and in the hopes 

of avoiding syphilis.

Participants of the Men’s course in 2006

Professional education
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Entertainment

At SHine SA we are committed to ensuring the privacy of 

personal information provided to us. We believe that respect 

for your privacy is paramount in earning and maintaining 

your trust.  SHine SA is bound by the 10 National Privacy 

Principles that form part of the Privacy Amendment (Private 

Sector) Act 2000.  We have a Confidentiality policy which is 

available from SHine SA.  

How your personal information is managed 
by SHine SA.  
Contact information such as telephone number, address and 

email details you provide is held in order for us to manage our 

relationship with you as a client of SHine SA. We may use this 

information to send you details of initiatives being undertaken 

by the organisation or other ways in which you can participate 

in SHine SA activities. We never sell or disclose any personal 

information to a third party for their marketing purposes. If 

you wish to be excluded from receiving information from 

SHine SA please write with details to:

The Privacy Offi  cer: SHine SA 17 Phillips Street, Kensington or 

email:  info@shinesa.org.au.

Pledge of Privacy

The members of the Annual Report Committee (ARC) hope 

you fi nd this newspaper both interesting and informative. 

If you would like to comment on this (or on any of our 

services) contact the:

Chief Executive Offi  cer

SHine SA  17 Phillips Street, Kensington 5068

Tel: (08) 8364 5539 Fax: (08) 8364 2389  

Email: kaisu.vartto@health.sa.gov.au

Safety

Comments and feedback

1 The male reproductive cell; the male gamete (5)

2 Male sterilisation (9)

4 An umbrella term that includes a range of alternate sexual and gender identities (5)

5 To force oneself on another (6)

7 Basic privileges that we have as people (6)

8 A deep and tender feeling of aff ection toward a person (4)

9 Something that encompasses sex, gender identities and roles, sexual orientation, pleasure, 

intimacy and reproduction (9)

10 Publicity campaign (9)

11 Think or ponder (8)

16 To show consideration to or appreciation of someone (7)

17 Understanding the nature of an event after it has happened (9)

18 Somethings believed or accepted as true by a person or group of people (7)

21 The beliefs, customs, practices and social behaviour of a particular nation or group of people 

(7)

23 French letter (6)

25 Small benign growth on or around the genitals and anus (7,5)

26 A person less intimate than a friend (12)

3 Provide with abilities or understanding (5)

6 A recurring cycle beginning at menarche and ending at menopause (9,5)

12 A series of pages on the World Wide Web (7)

13 Session attended by all at a conference (7)

14 Young people collectively (5)

15 Viral disease causing eruptions of the skin or mucous membrane (6)

19 A couple who live together but are not married (2,5)

20 The concentration of attention or energy on something (5)

22 Hazard (4)

24 With respect to language (14)

27 In other respects or ways (9)

28 An amount of money or property given by a bride’s family to her groom (5)

29 A licensed medical practitioner (6)

30 Give permission (7)

31 Something that is not correct (7)

32 A love aff air, especially a clandestine one (5)

33 A communication of something to the public (11)

34 A person who is of equal standing with another in a group (4)

36 Freedom from danger, risk or injury (6)

37 To give agreement to something (10)

41 A relationship involving physical intimacy (6,12)

43 Socially constructed expectations about what is acceptable to be male or female (6)

44 An opinion about someone based on something you believe (9)

47 Feeling of enjoyment (8)

48 Process of two people getting together regularly for social or romantic occasions (6)

50 Understanding and entering into another’s feelings (7)

54 Pieces of information about circumstances that exist or events that have occurred (5)

55 Carrying developing off spring within the body (8)

56 A person’s awareness of self with regard to sexual relationships (11)

57 Exchange of ideas, messages or information (13)

59 Decisions we make based on what we feel, what we like, what we don’t like (7)

60 A special advantage or immunity or benefi t not enjoyed by all (9)

30 Join, unite or link (7)

32 Acceptable behaviour (11)

34 A cooperative relationship between people or groups who agree to share responsibility for 

achieving some specifi c goal (11)

35 The young parents peer education program, Talking _________ (9)

38 A painful emotion resulting from an awareness of inadequacy or guilt (5)

39 The act of granting credit or recognition (especially with respect to educational institution 

that maintains suitable standards) (13)

40 A public secondary school usually including Years 8 through 12 (4,6)

42 An agreement to get married (10)

45 An acknowledgment or expression of goodwill (8)

46 Term commonly used to describe men who are attracted to other men (3)

49 To think, believe or fancy (7)

51 A person who is controlled by others (6)

52 The feeling that you can rely on a person (5)

53 A cooperative unit (4)

58 Want or requirement (4)

Answers to crossword

Therapeutic 

counselling across 

all teams at a 

glance

There were 160 therapeutic counselling clients who 

received 438 services for the 2005/2006 period.  82% of 

clients were women and 18% were men

Top three reasons for attendance were: 

• sexual relationship (21%)

• sexuality issue (16%)

• abortion/termination of pregnancy (12%).

Clients identified with the following community of 

interest: 

• young adults 20 - 29 (36%)

• disability (17%)

• young people 13 - 19 (11%)

• gay, lesbian, bisexual, transgender (2%)

• Aboriginal & Torres Strait Islander (2 %).

Across: 3 Equip, 6 Menstrual cycle, 12 Website, 13 

Plenary, 14 Youth, 15 Herpes, 19 De facto, 20 Focus, 

22 Risk, 24 Linguistically, 27 Otherwise, 28 Dowry, 

29 Doctor, 30 Consent, 31 Mistake, 32 Amour, 33 

Publication, 34 Peer, 36 Safety, 37 Permission, 41 

Sexual relationship, 43 Gender, 44 Judgement, 

47 Pleasure, 48 Dating, 50 Empathy, 54 Facts, 55 

Pregnant, 56 Orientation, 57 Communication, 59 

Choices, 60 Privilege. 

Down: 1 Sperm, 2 Vasectomy, 4 Queer, 5 Impose, 7 

Rights, 8 Love, 9 Sexuality, 10 Promotion, 11 Consider, 

16 Respect, 17 Hindsight, 18 Beliefs, 21 Culture, 23 

Condom, 25 Genital warts, 26 Acquaintance, 30 

Connect, 32 Appropriate, 34 Partnership, 35 Realities, 

38 Shame, 39 Accreditation, 40 High school, 42 

Engagement, 45 Greeting, 46 Gay, 49 Imagine, 51 

Puppet, 52 Trust, 53 Team, 58 Need.

This year’s Annual Report has been organised, coordinated 

and edited by Helen, Kathy, Kelly, Désirée and Kylie, who 

together formed the Annual Report Committee. Désirée  is 

also responsible for the design. The Committee would also 

like to thank SHine SA staff  for their timely contributions. 

Across

Down

Annual Report Committee
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Relationships by the Stars 
from M a d a m e  J u s t f o r  P h u n

Capricorn 

22 December – 20 January

Capricorn lovers don’t 

need much foreplay - they 

go from zero to WOW in 

nothing flat! They are 

not interested in exotic 

variation, only in staying 

power and prefer a partner who has the stamina 

of a marathon runner and knows what they enjoy. 

Capricorn fi nd that relationships are like jogging 

through a puddle of industrial strength rubber 

glue. They can work hard to make it through; 

however, they usually lose their spiked shoes and 

fi sh-net stockings behind along the way.

Best mates: 

Taurus, Scorpio and Pisces.

Scorpio 
24 October – 22 November

Scorpio lovers are lustful, sexy 

animals who are inquisitive, 

searching and experimental. 

Scorpians look like the person 

next door in public, yet they 

dress and behave like a tiger in the bedroom using 

the props they love: scented body oils and fl avoured 

lubricating gels. Scorpions tend to have a very poor 

sense of time, often losing it altogether. Whilst this 

does mean that Scorpions are most likely to be late 

for a meeting, it also means they can get lost in the 

moment. 

Best mates: 

Gemini, Cancer, Scorpio, Pisces.

Aries 
21 March – 20 April

Aries lovers are wildly 

sensual, passionate and 

adventurous. They will 

h ave  s ex  a ny w h e re , 

anytime, they know what 

they want and need, but 

they also have to feel love. As a mate, they 

are ardent, loyal, sentimental, and earthly. 

Branching out into the world of love may bring 

the Arian a tangy mixture of pain and happiness 

… only love can break their heart, but junk food 

will also have a damn good try. 

Best mates: 

Aries, Taurus and Leo.

Cancer 
22 June – 22 July

Cancerian lovers are capable 

of intense sensuality and will 

reciprocate passion with a 

fervour that will stir their 

partner’s heart and stimulate 

them to their best performance. Cancerians have a 

need for constant encouragement and if received, will 

be a delightful lover. Most Cancerians respond well to 

Pavlovian style experiments if training is required. 

Best mates: 

Taurus, Leo, Virgo, Scorpio, and Pisces.

Libra
24 September – 23 October

Libran lovers feel that seduction 

is an art, not an assault. They 

have a definite kinky side. 

Librans are instinctively an 

exhibitionists looking for the 

whole experience, not just a 

tumble between the sheets. 

With Librans temptation is everywhere, especially 

if they’re willing to look everywhere for it. However, 

they will discover that temptation itself is not as 

harmful as running the streets naked shouting “I’m 

looking for temptation!” 

Best mates: 

Aries, Gemini, Leo, Scorpio, Sagittarius, and 

Aquarius.

Taurus 

21 April – 21 May

Taurean lovers are sensitive 

and understanding of their 

partner’s feelings, yet they 

are a demanding lover 

and leave their partner 

breathless. They are inspired by touch and 

taste and will usually have a smorgasbord of 

flavoured lube - gooseberry, liquorice, spaghetti 

and meatballs - to tantalise those taste buds. 

Taureans are said to be excellent lovers but, for 

some unknown reason, lousy dancers.

Best mates: 

Cancer, Sagittarius, Scorpio, and Leo.

Leo 
23 July – 22 August

Leo lovers’ endurance i s 

remarkable.  They have a great 

appetite for making love and 

are sleek, lascivious, enticing 

and yet lazy. Their natural 

instinct will be to fi nd love in places where people 

are either inebriated or sexually liberated. Leo lovers 

brush aside rules and conventions. Mentally Leo is a 

little hard of learning, often requiring more detailed 

explanations of simple things that most other star-

signs easily grasp.

Best mates: 

Aries, Libra, Scorpio, Sagittarius.

Aquarius
21 January – 19 February

Aquarian lovers may have 

be to revved up, but once 

their engine is started, 

they are free and inventive 

with amazing persistence.  

Aquarians prefer a variety of foreplay before 

getting down to it. Aquarians are one of the most 

liberated zodiac signs. With their hearts free of 

fear and anxiety, they can instead fi ll them with 

love, desire and a need to replace their furniture 

every six months.

Best mates: 

Aries, Gemini, Libra, Sagitarius and Aquarius.

Gemini 
22 May – 21 June

Gemini lovers tend to be 

fast and furious and more 

concerned with satisfying 

themselves than their 

partners. They are never 

embarrassed by their behaviour because they 

never follow any standards except their own. 

They are looking for a combination of the physical, 

romantic and practical. They will want to talk to 

you after sex! The Gemini likes walking naked 

around their home, irrespective of the other 

members of the household’s views or opinions

Best mates: 

Leo, Scorpio, Aquarius, Libra, and Aries.

Virgo 

23 August – 23 September

Virgo lovers have no illusions 

about sex and wish everyone 

would stop magnifying its 

importance. They are too shy 

to make an advance, but when 

the moment arrives, you had better be prepared for 

them to bring their pyjamas and toothbrush. They 

are hard workers and are open to suggestion. Falling 

in love for a Virgo is easy, but as they get older they 

will start to understand why birds suddenly appear 

every time that someone special is near.

Best mates: 

Gemini, Cancer and Aquarius.

Sagittarius
23 November – 21 December

Sagittarians lovers enjoy sex, 

but you don’t like to prolong 

the preliminaries and want to 

start the main show as soon 

possible, preferably outdoors. 

Their sexual wardrobe will consist of accessories 

- gloves and shoes! Sagittarius are likely to be least 

offended when you mistake them for an aging 

rockstar, and most Sagitarians are pleased that you 

noticed them at all.

Best mates: 

Leo, Libra and Aquarius.

Pisces 
20 February – 20 March

Piscean lovers always 

make the right moves, say 

the right things and create 

the right ambiance. They 

are sexually liberated and 

enjoy a wide range of eroticism. Pisceans take 

the lead in lovemaking and are impatient if they 

don’t get a swift response. Their favourite place to 

make love is in a waterbed or hot tub. They are the 

peacekeepers and least likely to form meaningful 

relationships. They do tend to be the more mellow 

kind of people.

Best mates: 

Cancer, Scorpio, Capricorn, Pisces.
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C linic al  and information ser vices
Sexual Healthline
9 am to 1 pm Monday - Friday

08 8364 0444 telephone       
1800 188 171  country callers   
08 8431 5177 TTY  
sexualhealthhotline@health.sa.gov.au

A confi dential free phone-in 
service providing information 
and referral on all areas of 
contraception, relationships, 
sexuality and sexual  health.

This service is provided by registered nurses

Resource Centre

telephone (08) 8364 5537   

country callers 1800 188 171   

TTY (08) 8431 5177

email SHineSAResources@health.sa.gov.au   

Aboriginal health, reproduction, gay, lesbian, bisexual and transgender issues, contraception, foetal development, 

birth, infertility, relationships, sexually transmitted infections, sexual concerns, adolescent health, disability and 

sexuality, men’s health, multicultural issues, safer sex, women’s health

A selection of video tapes, DVDs and teaching resources are available for loan by organisations and individuals who 

have a paid subscription. Catalogues of video holdings and teaching resources describe each available item and the 

suggested target audience. Material is available on topics including:

To search the online resource catalogue go to 

http://db.dircsa.org.au/dbw/shineresqbe.htm

SHine SA has Sexual Health Counsellors in each Primary Health Care Team.  You may want to talk about:

Sexual diffi  culties • Sexual assault/abuse • Living with sexually transmitted infections • Unplanned pregnancy • Post 

abortion counselling • Concerns about same-sex attraction/ sexual identity •  Concerns related to your sexual health or 

sexual relationships.   

You can make an appointment at your nearest SHine SA Primary Health Care Team:   

North  8252 7955  •  South  8325 8164  •  East/West  8300 5300

Sexual health counselling

Telephone (08) 8325 8164 for details on days/times and appointments

Telephone (08) 8252 7955 for details on days/times and appointments

Davoren Park  •   Salisbury Shopfront [Appt 8281 1775]  •  Modbury [Tea Tree Gully Community Health Service]   Lyell McEwin 
Health Service (evening clinic/nurses only)

Telephone (08) 8364 5033  for details on days/times and appointments

Doctors and nurses provide confi dential sexual health services for both women and men.  A fee of $20 is payable each year.  

Concessions are available.

Clinical services
Northern clinics

Southern clinics

Bedford Park [Flinders Medical Centre] •  Noarlunga [Noarlunga Health Village]

East/west clinics

Kensington  •   Gilles Plains Women’s Health Clinic  •  Port Adelaide Community Health Centre •  Bower Street, 
Woodville

Salisbury Shopfront
Thursday pm
Shop 4/ 72 John Street Salisbury

Appointment recommended:  8281 1775

SHine SA
Tuesday pm
51 Bower Street Woodville

8364 5033 or drop in

Youth clinics
Port Adelaide 
Community 
Health Centre
Wednesday pm
Dale/Church Street Port Adelaide

8364 5033 or drop in

Contraception, pregnancy, unplanned pregnancy, adolescence, 

men’s & women’s health, safer sex, fertility, infertility, sexuality, 

sexually transmitted infections, sex education, parenting, human 

reproduction, foetal development & birth, gay, lesbian, bi-sexual

& transgender health, Aboriginal health, disability, 

relationships, sexual techniques & pleasure, and multicultural 

issues

telephone 08 8364 5537     country callers 1800 188 171

email SHineSALibrary@health.sa.gov.au

Library services
The library off ers a large collection of books and 

information on sexuality and sexual health. Library 

membership is free. A wide range of books, journals 

and reports.

Please contact the Library Coordinator:

Library hours 9 am to 5 pm Library hours 9 am to 5 pm 
Monday to FridayMonday to Friday
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SHine SA off ers several options through the year for workers in the disability sector:

Accredited training: A six day program for disability workers by qualifi ed SHine SA staff  
and guest speakers.  If students successfully complete assessment tasks, this provides two 
sexual health electives towards the Certifi cate IV in Community Services. 

For further information about any of the above, please contact the Course administrator  on 
telephone (08) 8431 5177; SA Country callers 1800 188 171, fax (08) 8364 2389; email 
SHineSACourses@health.sa.gov.au or visit the website www.shinesa.org.au

Afternoon forums: These provide learning opportunities on a range of topics. Check the 
SHine SA website www.shinesa.org.au for details.

Tailored training: Agencies can request specifi c training to be better prepare their 
staff   to support the sexuality issues facing their specifi c clients. Contact Ralph.brew@
health.sa.gov.au to discuss.

Sexuality and disability email network: Disability workers, parents and people 
with a disability are also warmly welcome to join an email network, which will keep 
you informed of interesting developments as they become available. Contact Ralph.
brew@health.sa.gov.au to join.

Professional development for disability workers 

Relationships and sexual health education 
course for teachers
This course provides information, resources and classroom strategies for teachers.  What makes an eff ective program 
for your students will also be explored. Participants will get copies of relationships and sexual health resource for 
young people Tell it like it is and a copy of the teacher resource Teach it like it is.  A certifi cate of achievement and 
recognition for 15 hours training and development will be provided at the end of the course.

For further information please contact the Course Administrator on telephone (08) 8431 5177, SA country 
callers 1800 188 171, fax (08) 8364 2389; email SHineSACourses@health.sa.gov.au or go on the website  www.
shinesa.org.au

Men’s sexual health care:  an accredited course 
for Aboriginal and Torres Strait Islander health 
workers
SHine SA conducts a Men’s sexual health care course for Aboriginal and Torres Strait Islander workers.  The aim of 
the course is to provide Aboriginal and Torres Strait Islander workers with the knowledge, skills and confi dence 
to improve sexual health within their own communities. The course is coordinated by an Indigenous male course 
coordinator.

Course content

• Sexuality • Values clarifi cation • Legal aspects of sexual health care practice • The structure and function of the 
reproductive systems • Safer sex practices • HIV/AIDS/Hepatitis Infections • Sexually transmitted infections • Infertility 
• Rape and sexual assault • Common conditions of the male reproductive system

For further information please contact the Course Administrator on telephone (08) 8431 5177, SA country 
callers 1800 188 171, fax (08) 8364 2389; email SHineSACourses@health.sa.gov.au or go to on the website  
www.shinesa.org.au

An accredited course for Aboriginal and Torres Strait Islander health workers
SHine SA provides a Women’s sexual  health care course for Aboriginal and Torres Strait Islander workers who are 
working or planning to work in the area of women’s health.  There will be a maximum of sixteen participants. The 
course is coordinated by an Indigenous female course coordinator. The aim of the course is to provide Aboriginal 
and Torres Strait Islander women with the knowledge, skills and confi dence to improve sexual health within their 
own communities.

Course content
Sexuality • Values clarifi cation • Traditional  healing  and medicines • Legal aspects of sexual health care practice • 
The structure of the 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

For further information please contact the Course Administrator on telephone (08) 8431 5177, SA country callers 1800 
188 171, fax (08) 8364 2389; email SHineSACourses@health.sa.gov.au or go to the website www.shinesa.org.au

Professional  educ ation courses

A pregnancy testing service is available from all of the Primary Health Care Team bases, Monday to Friday 9 am 

to 4 pm.  There is a cost involved, which can be reduced or waived if necessary.  Please bring an early morning 

urine sample.

North  8252 7955  •  South  8325 8164  •  East/West  8300 5300

Drop-in pregnancy testing 

Have you ever had sex? Is it more than two years since you had a Pap smear?  If you answered YES to these questions 

it’s time you had a Pap smear.  Contact your local General Practitioner or SHine SA Clinic.

Pap smear reminder ....

Sexual  & reproductive health for doctors
SHine SA off ers:

• postgraduate certifi cate in sexual & reproductive health 
- 5 day course (theory) 60 group 1 QACPD points 
- 6-8 clinical sessions 30 group 1 QACPD points 

• introduction 2 day sexual & reproductive health workshop
• education meetings on topics of interest in sex & reproductive health practice
• the theory & practice of IUD insertion for GPs
• the theory & practice of implanon insertion certifi cate

We can also negotiate for individual clinical training for GPs.

For further information please contact the Course Administrator on telephone (08) 8431 5177, SA country callers 
1800 188 171, fax (08) 8364 2389; email SHineSACourses@health.sa.gov.au or go to the website www.shinesa.
org.au

Sexual health for nurses and midwives

Supporting young people’s sexuality 
exploration and xpression

A six day accredited course for youth workers

SHine SA provides a nationally accredited course for workers who 
provide services to at risk young people.  The course aims to 
improve the capacity of workers to deliver appropriate 
support in the area of sexuality , sexual health and 
relationships.

Course content

• Rape and sexual assault  • Understanding the sexual health 
of young people  •  Power and Gender  • Working with young 
women/men  •  Safer sex and sexual responsibilities  • Sexuality  
•  Diversity • Values clarifi cation • Legal issues in relation to 
sexual health • Contraception • Sexually transmitted infections  • 
Explicitness in teaching youth at risk

Course contact details 

For further information or how to enrol please contact the Course 
Administrator on:

tel (08) 8431 5177 
fax (08) 8364 2389
email  SHineSACourses@health.sa.gov.au
website www.shinesa.org.au

Women’s sexual health course for Aboriginal 
and Torres Strait Islander health workers

SHine SA off ers the following courses for nurses and midwives. 

Certifi cate in Sexual Health

This certifi cate consists of the following: 

. Theoretical component 

. Introduction to sexual health counselling

. Clinical component  

The aim of this course is to provide registered nurses and midwives with the opportunity to develop beginner 
or advanced beginner level competence in the promotion and practice of sexual health nursing. The successful 
completion of all three of the above components entitles participants to be awarded SHine SA’s Certifi cate in sexual 
health. Enrolled nurses are able to complete the Theoretical and Counselling components of the course. 

Pap Smear providers course

SHine SA, in conjunction with SA Cervix Screening Program, has developed a Pap smear provider course. This 
course is supported by South Australian Division of General Practice and ensures that the nurse is appropriately 
qualifi ed and trained to take a Pap smear in a general practice setting and provide an adequate women’s health 
screen in the context of primary health care. 

This course is most suitable for registered nurses, midwives and practice nurses, who are working within a general 
practice that requires Pap smear taking skills as part of their clinical practice. Enrolled nurses are considered as 
participants of this course if their clinical situation meets NBSA guidelines. 

Sexual Health Nurses and Midwives Network

SHine SA coordinates a Sexual Health Nurses and Midwives Network. The aim of the network is to facilitate 
cooperation, networking and partnerships by providing a forum for professional development, discussion and 
action to improve the sexual health of the South Australian community. 

For further information please contact the Course Administrator on telephone (08) 8431 5177, SA country callers 
1800 188 171, fax (08) 8364 2389; email SHineSACourses@health.sa.gov.au or go to the website www.shinesa.
org.au
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Council

SHine SA says thanks!

Council members - 2005/2006
• Anna Kennett Young people 19 years and under

• Dr Christine Putland (President) Workers

• Allison Willis Disability

• Dana Shen Culturally & linguistically diverse

• Tanya Hosch (Ministerial nominee) Aboriginal & Torres Strait Islander

• David Kuhne (Vice president) Organisational

• Lis Burtnik Gay, lesbian, bisexual, transgender, intersex, queer

• Katrina Allen (Staff  nominee) Staff  nominee

• Dr Ben Wadham Young adults 20 to 30 years

Member Portfolio area

• The Hon Mr John Hill, Minister for Health

• Mr Jim Birch, Chief Executive, Department of Health

• Dr Tom Stubbs, Executive Director and staff of the 

Department of Health

• Ms Iolanda Principe, Director, Strategy and Integration, 

Department of Health

• Management and staff  of the Department of Health 

and Ageing

Council, management and staff  of SHine SA would like to thank: 

Dr Christine Putland
President - Council

On behalf of the governing Council of SHine SA I am proud to 

have been associated with the vital work of this organisation. As 

I refl ect on the past year, it is clear that SHine SA once again has 

cause to celebrate its achievements in the fi eld of sexual health in 

service provision, advocacy, community development and policy 

development for the benefi t of the people of South Australia.  

The importance of this role should not be underestimated. 

At both an individual and population health level, the links 

between sexual health and other indicators of health and 

ill-health are well-established. Studies have demonstrated 

repeatedly the relationship between unplanned pregnancy rates 

among teenagers, for example, and ongoing socio-economic 

disadvantage. 

In the past 12 months SHine SA has continued to be at the 

forefront of initiatives aimed at reinforcing the importance of 

recognising this connection, building on the knowledge that 

providing access to sexual health education and services for 

young people can profoundly aff ect their present and future lives. 

Not only does this provide a buff er against factors, such as poor 

education and employment prospects, but it can actually break 

the cycles which may lead to social exclusion and poverty. The 

examples of SHine SA’s work outlined in this report detail the 

many and great achievements over the past year in the areas of 

program development, research and evaluation.     

The strength of an organisation like SHine SA, however, cannot be 

accounted for solely in terms of the sum of its individual projects. 

Quality can also be judged in terms of its ‘way of working’ across 

the whole organisation. For this reason I want to highlight some 

of the developments that have occurred at the strategic and 

structural level in 2005-06. 

In September 2005, SHine SA was engaged in a formal process of 

accreditation by Quality Management Services for the Health and 

Community Sectors. The review was conducted according to the 

requirements of the Quality Improvement Council and considered 

the operations and policies of the organisation, including the 

role that Council plays in the governance and oversight of 

management of SHine SA. The subsequent report concluded 

that the organisation is meeting all of the requirements, with 

many areas receiving special commendations.  

Just as important, of course, is the way in which an organisation 

responds to the recommendations for improvement. In this 

regard it was noted that:

‘SHine SA has once again demonstrated its total commitment to 

maintaining a quality organisation and continuing to improve as 

it grows and expands…  SHine SA demonstrated that it was an 

organisation dedicated to learning; it is innovative, collaborative 

and models the acceptance of diversity…to recreate itself 

depending on the needs of the community it serves.’

QIC Accreditation Review Report (Sept 2005)

Additional to QIC Accreditation, SHine SA was the first 

organisation to achieve the Organisational Learning Level (gold) 

of the Service Excellence Program.

In this spirit of continual learning and improvement, the fi ndings 

of the review have informed a process of analysis of council’s 

scope, composition and procedures. As a result we have been 

refi ning some of the ways in which we can support the staff  

of SHine SA to ensure that the goals of the organisation are 

eff ectively met.  

The review also notes the determination by SHine SA to address 

inequities and respond to identifi ed community needs:  

‘The commitment to accessible and equitable services is 

demonstrated in the major change strategy to relocate the 

Kensington base services and staff  to Woodville in a purpose built 

Primary Health Care Centre, shared with other PHC services. ‘

QIC Accreditation Review Report (Sept 2005)

The relocation of SHine SA’s base from Kensington to Woodville 

from mid-2007 represents a major milestone, following many 

years of planning and an active search for suitable property since 

1998. The decision is based on clear evidence of need: many of 

SHine SA’s main communities of interest are over-represented 

in the population of the western metropolitan region, an area 

of Adelaide that is recognised as having a comparatively high 

density of people with multiple disadvantage and poor social 

health.  

The Woodville Primary Health Care Centre development is a 

partnership between SHine SA, Central Northern Adelaide 

Health Service and the Department of Health. The centre will 

provide access to a range of primary health care services where 

no services currently exist, as well as developing a centre 

for excellence in workforce development and community 

participation. 

We appreciate the full support of the Department of Health in 

this venture, which aligns with the priorities of the Department 

as expressed in the First Steps Forward strategy for health 

reform. This strategy stresses the principles of a population 

health approach based on early intervention and prevention, 

provision of community-based services, localised primary health 

care facilities delivering a range of services and a focus on the 

most vulnerable population groups.  

In addition, the Woodville Primary Health Care Centre will play a 

pivotal role in relation to the implementation of the SA Strategic 

Plan by supporting and reinforcing a range of other policy areas, 

including the Youth Action Plan, Every Chance for Every Child, 

Keeping Them Safe and Social Inclusion.  

In conclusion, I wish to thank all of the staff  of SHine SA for their 

dedication to the task of improving the sexual health of South 

Australians. In addition I would like to recognise my co-members 

of Council who volunteer their time regularly to support the 

work of SHine SA staff  and community members. We all look 

forward eagerly to the next phase in SHine SA’s development as 

it establishes a fl exible and welcoming new facility from which 

to deliver integrated and responsive services to the surrounding 

communities.

Christine

For 2005/2006, 8241   informal client contacts were 

provided.  Of these, 34% of informal clients were women, 

2%  of informal clients were men with the remaining clients 

unknown.  In addition 5% of informal clients were from 

professional people.

The top ten reasons for the informal client contact were:

. sexual health 86.79%

. contraception issue 3.92%

. sexuality issue-other 1.24%

. sexual assault/ rape 0.90%

. pregnancy issue 0.87%

. sexual relationship issue 0.86%

. abnormal smear result 0.76%

. other issue 0.70%

. sexually transmitted infection 0.44%

. abortion/termination of pregnancy 0.35%

Informal client 
contacts

• 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 students of Lombard House from Cardjin College 

at Noarlunga for their donation.

• The South Australian community.

SHine SA’s team managers - 
Desmond, Sue, Sally and Rae

What’s all the HYPE about?
Healthy Young Parents in Education (HYPE) started life as Healthy 

Start Pathways in 2003, an initiative of SHine SA, in partnership 

with the Department of Education and Children’s Services. The 

initiative was supported by a steering group from a wide range 

of government, educational and non-government agencies.

This innovative project aimed to improve the educational, 

social and physical health and wellbeing outcomes for teenage 

mothers and their infants through increasing school retention 

and social inclusion.

The project endeavored to identify specifi c factors that could 

potentially increase retention for pregnant and parenting women 

of school age in South Australia. A holistic approach ensured 

that young women currently engaged in education would be 

consulted alongside workers employed in schools with a focus 

on pregnant and parenting students. 

The philosophy of the project was to instigate cultural change at 

all levels of education so that supportive, integrated education 

was available to pregnant and parenting teenagers. This cultural 

shift can only occur within an environment that supports a 

pregnant and parenting teenager’s right to education and 

affi  rms the multiple responsibilities that young mothers have. 

As such, a focus on ‘educating the educators’, and prompting 

debate around structural change was evident throughout the 

implementation of the project. 

South Australian data taken from the Pregnancy Outcomes 

Report, 2003 reveals that the teenage confi nement rate has 

been relatively stable over the last fi ve years. Latest fi gures 

show that:

• teenage women account for 5.3% of confi nements

• Indigenous teenage women account for 21.6% of 

indigenous confi nements

• there were 937 confi nements for women aged between 

15-19 years of age, or a rate of 18.3 per 1,000

• in 2003, 102 confi nements were to women of school age, 

which will increase as the school age is raised to 17 years 

in 2010 

• teenage mothers are more likely to have low birth weight 

babies (8.0%) than all mothers (5.2%)

• babies born to teenage mothers are more likely to be 

admitted to neonatal intensive care units than are babies 

of adult mothers (3.3% vs. 2.3%)

• 42.7% of teenage mothers smoked during pregnancy 

compared to an overall rate of 20.4%. 

SHine SA was aware of a number of programs on off er for 

pregnant and parenting students and set out to investigate, 

report and disseminate strategies that successfully increased 

school retention. By identifying the factors that could potentially 

increase retention rates for pregnant and parenting students, 

HYPE endeavored to infl uence outcomes for young women by 

generating discussion and encouraging action within schools, 

departments and agencies across the state.

Some of the project’s achievements included:

• a literature review

• research with schools, employees and pregnant and 

parenting students

• the HYPE journal - a resource for pregnant and parenting 

young women

• a web-based resource for agencies

• a model of collaboration

• a state-wide whole school approach.

The HYPE journal, developed in collaboration with pregnant 

and parenting teenagers, provides a week by week journey 

through pregnancy and the fi rst 12 months of the  child’s life. 

It’s a place to record thoughts, fears and gain information and 

encourages the young woman to negotiate to remain attached to 

education during the pregnancy and after the birth of her child. 

The resource is available from SHine SA. Go to www.shinesa.org 

and follow the HYPE link.

Another section through the HYPE link is an area for workers to 

gain information and ‘starter questions’ to engage with pregnant 

or parenting teenagers. Once again go to www.shinesa.org.au. 

Copies of the fi nal report, research, literature review and whole 

school approach can be obtained from the website. 

Sue
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Risks are those things that may threaten the achievement of 

SHine SA’s Strategic Directions.

At SHine SA, risk management is about sound management  to 

avoid adverse eff ects while taking advantage of development 

opportunities. Risks are inherent in everything we do and, in 

order to reduce the likelihood of adverse eff ects, risks need to 

be managed continuously and systematically. 

Risk management is based on the generic Australian/New 

Zealand Standards for Risk Management (AS/NZS 4360:1999) 

and assessed against these standards.

SHine SA has five Advisory Committees that evaluate and 

monitor specifi c areas of operations including clinics, therapeutic 

counselling, community and professional capacity building. The 

Occupational Health and Safety Committee has responsibilities 

for planning a safe environment for clients, the community, 

staff  and volunteers. The Council plays an active role with the 

Management Team to monitor the organisation’s fi nancial, legal 

and political risks.  

Outcomes for 2005/06 
· There  were no Workcover claims.  

· There were no property damage claims. 

· There were no public liability claims. 

· There were no medical negligence claims. 

· A balanced end of year fi nancial position was achieved.

Risk managementKaisu Vartto
Chief Executive Offi  cer

Clinic services 
activity at a glance 

During 2005/2006 23,805 clinical services were provided 

from 12,215 clinic visits to 4,997 unique clinic clients. Of 

these: 

• 94% of clients were women, 3% were men 

• 13 % were under 19 years of age

• 28 % were 20 to 29 years of age

• 4 % identifi ed as Aboriginal 

• 7 % identifi ed themselves as having a disability 

• 11 % identifi ed as culturally diverse 

• 2 % identified as being gay, lesbian, bisexual or 

transgender.

The top four services provided were: 

• 20 % - screening and assessment, including cervical 

smears, breast checks, STI screening, HIV screening, 

pregnancy tests

• 56 % - care and treatment, including provision of 

contraception (oral contraception, EC, diaphragms, 

condoms, IUD, implant and injectable contraception

• 14 % - education and information including provision 

of contraceptive choices, prevention of STIs, safer sex 

information

• 10 % - other services provided

Clinical services are an important part of the core work of 

SHine SA and contributes to early intervention and prevention 

and the improvement of the sexual health of the community. 

Clinics are located in areas to improve access by SHine SA’s 

communities of interest, including young people, young 

adults, Aboriginal and Torres Strait Islanders and people from 

culturally and linguistically diverse backgrounds. 

Chief Executive Officer

Sexual health as a priority? 

To a large extent the business of delivering sexual health services 

happens in a policy vacuum in Australia. Australia does not have 

a comprehensive national sexual health strategy. In this regard 

we lag behind many developed countries including the United 

Kingdom and New Zealand (1) (2). These and most Scandinavian 

and Western European countries have adopted a strategic 

approach to improving their country’s sexual health through 

collaboration and accessible early intervention, prevention and 

education programs. They have recognised that sexual health is 

an important part of physical and mental health of individuals 

and poor sexual health has consequences not only to individuals, 

but relationships and the community. Sexual health has been 

identifi ed as a priority. 

In 2000 (3) the Commonwealth Government recommended the 

development of a comprehensive national sexual health strategy. 

Commonwealth decision-makers did not take this advice and it 

is unlikely that there will be such an approach in the near future. 

Despite the absence of a sexual health strategy, there is a plethora 

of national strategies focussing on sexually transmitted infections 

and HIV/AIDS including:

• National Aboriginal and Torres Strait Islander Sexual Health 

and Blood Borne Virus Strategy (2005-08)  

• National HIV/AIDS Strategy (2005-08) 

• National Sexually Transmissible Infections Strategy (2005-

08)

and in December 2005 the Commonwealth announced $12.5 

million for Targeted Chlamydia  Screening Programs over three 

years, without any clarity about a consistent policy approach to 

using this investment. 

Sexual health as a priority

Despite the evidence of increasing rates of sexually transmitted 

infections, HIV and high rates of unplanned teenage pregnancy, 

sexual health is not currently a priority area for Australian 

governments. While current providers attempt to ensure that 

South Australian’s get access to quality services, there are 

gaps, and the sector as a whole lacks the strategic direction 

and the leadership it needs to make signifi cant changes to the 

communities’ sexual health. There is no clarity about services 

and programs currently being provided and whether those 

most at risk are benefi ting from the investment. Improving 

sexual health is not simply one for the health sector alone. Other 

sectors beyond health can contribute to the improvement in 

sexual health. The education sector for example, has a key role 

to play in the development of personal skills and knowledge of 

young people before they become sexually active. Currently, a 

considerable investment goes into addressing sexual health 

issues, including STIs, HIV, unplanned pregnancy and sexual 

violence, compared to addressing prevention of these issues and 

the implementation of education programs that develop personal 

skills and knowledge of a critical mass of the population. 

So just how sexually healthy are we?

The 2002 Australian Study on Sex and Relationships (4) (www.

latrobe.edu.au/ashr) reported that the age of first sexual 

intercourse continues to fall; condom use is not widespread; 

and there is poor general knowledge about sexual health in 

Australia. The survey results reported in Secondary students and 

sexual health (La Trobe, 2002) (5) indicated that young people’s 

knowledge about common sexually transmitted infections, such 

as chlamydia, gonorrhoea and genital warts, remains poor and 

levels of knowledge about HIV transmission had declined since 

the 1997 survey. Just over a quarter of the students surveyed 

reported that they have had unwanted sex at some time in 

their lives because they were too drunk or because of pressure 

from a sexual partner. 

Sexually transmitted infections and blood borne 
viruses

STIs are increasing in prevalence in South Australia and Australia. 

Infections from chlamydia continue to increase dramatically, 

with the majority of these infections occurring in young people 

between the ages of 12 –29 years (6). Also alarming is the fact 

that having one reproductive tract infection, such as chlamydia, 

increases the risk of acquiring HIV infection during unprotected 

sex. There is an increase in prevalence of infertility, probably due, 

in part, to undetected STIs in South Australia. The incidence of 

new HIV notifi cations have recently begun to increase. Men who 

have sex with men continue to be the community most aff ected 

by the HIV epidemic in South Australia, although there has been 

an increase in the HIV infections in women and men acquired 

through heterosexual sex and injecting drug use (6). Given the 

epidemiology of HIV in South Australia, the general public has 

been slow to personalise their risk of HIV, which has been further 

exacerbated by homophobia and stigma (4).

Unplanned and unwanted pregnancy 

Teenage pregnancy and abortion rates in Australia and South 

Australia, are still among the highest in the developed world. 

In 2002 the teenage pregnancy rate in South Australia was 44.2 

per 1000 in 15 to 19 year olds. The teenage birth rate in that year 

was 18.7 and the abortion rate 24.5. In 2003 the pregnancy rate 

fell to 40.8, with a birth rate of 18.5 and an abortion rate of 22.3. 

The teen birth rate reduced to 17.8 and abortion rate reduced 

21.1 in 2004 (7) (8). These compare with teenage birth rates under 

7 per thousand in countries such as Germany, Netherlands, 

Switzerland and Sweden and abortion rates of 3.6 in Germany 

and 4.1 in the Netherlands. The USA has the highest teenage 

birth and abortion rates in the developed world at 52.1 and 

33.6 respectively (10).

The highest abortion rate in South Australia is in the 20 to 24 year 

age group at 29.4 in 2003 and 28.5 in 2004, with 39% having 

had one or more previous terminations of pregnancy (9).  

The percentage of low birth weight babies (2.5 kgs and under) 

born to teenage women in South Australia has increased over 

the last 20 years, regardless of socio-economic status (11). This is 

a major concern as low birth weight is a major cause of infant 

mortality and morbidity and can impact on health outcomes in 

childhood, adolescence and adult life. South Australia’s Strategic 

Plan identifi es the target of continuing to be the best performing 

state in terms of infant mortality rate. Achieving this will be 

problematic unless the causal factors for increasing low birth 

weight in infants of teenage mothers are addressed. 

Becoming a parent while still school age is a barrier to teenage 

women remaining engaged in education. There is no offi  cial 

data on how many South Australian teenagers leave school 

before the compulsory school leaving age of 16 or who do not 

complete education to Year 12 because of pregnancy. Teenage 

pregnancy and parenthood is a strong predictor of poverty and 

social exclusion and children of teenage mothers are more likely 

to live in poverty, to grow up without a father, become a victim 

of neglect or abuse, do less well at school, become involved in 

crime, abuse drugs and alcohol and become teenage parents 

themselves (12). 

The South Australia’s Strategic Plan identifi es the Government’s 

intention to increase school leaving age to 17 years in 2010. The 

impact of this will be a signifi cant increase in the number of 

pregnant and parenting teenagers who are of legal school age. 

Unless the current barriers to school retention for this group are 

actively addressed at the level of Government and community, 

it is unlikely that school retention rates will increase through the 

eff orts of pregnant and parenting teenagers.

Sexual assault

There were a total of 18,237 sexual assaults reported to the police 

in Australia in 2003, a rate of 91.7 per 100,000 people in the 

population, an increase of 1.5% over 2002. Women comprised 

the majority of victims (82%), with females in the 10-19 year 

age group recording the highest victimisation rate (497 per 

100,000 population). Victims of sexual assault were four times 

more likely to know the off ender than not, with the off ender 

being a family member of 29% of victims. Two thirds of sexual 

assaults occurred in a residential location  (13). 

Between 1993 and 2003, the sexual assault victimisation rate has 

increased from 69 to 92 per 100,000 people in the population 

and is at its highest level since the commencement of the 

national collection began in 1993. In South Australia there were 

1,852 victims who reported sexual assault to police during 2003 

(or 121.3 victims for every 100,000 persons), one of the highest 

rates in the country and more than double the Western Australia, 

Tasmania, Victorian and ACT rates. Reporting of sexual assault 

occurs in an estimated 20% of cases only (13).  

 Homophobia and homophobic violence

Many same-sex attracted young people report experiences of 

homophobia and homophobic violence, discrimination and 

isolation. These are well documented contributing factors in the 

higher incidence of depression, suicide and risk taking behaviours 

such unprotected sex and use a range of legal and illegal drugs. 

Being same-sex attracted is not the cause of depression, suicide 

or risk taking behaviours, homophobia is. Homophobia and 

homophobic violence has a profound impact on young people’s 

wellbeing. Hillier (2005) (14) in a survey of same-sex attracted 

young people in Australia found that; 44% reported verbal abuse 

including name calling, threats and rumour mongering; 16% 

reported physical assault; 74% of all the abuse happened at 

school (80% young men, 48% young women) and school was 

the most dangerous place for young people to be.

Why have a Sexual Health Strategy?

Sexual health issues require a consistent policy response, in order 

to promote the future wellbeing of a country’s population. A 

sexual health strategy will link best practice strategies with our 

future direction. A Sexual Health Strategy will identify priority 

areas and develop an implementation plan.

South Australia’s Strategic Plan indicates that successful public 

health initiatives are best underpinned by strategic planning. 

Strategic planning and policy development requires bipartisan 

government support to fund public health interventions and 

implement, if necessary, a legislative framework. 

A Sexual Health Strategy would address the current fragmentation 

of sexual health service provision into stand alone issues, rather 

than a broad and comprehensive approach to sexuality, people 

and their relationships and services where people live. The 

community must currently negotiate a range of service providers 

for various sexual health issues, which for many make access to 

appropriate services diffi  cult if not impossible.

Purpose

The purpose of a Sexual Health Strategy for Australia is to 

provide direction and a framework for cooperation and support 

for and between government and non-government agencies, 

private practitioners, research organisations, service providers, 

community groups and the wider community to work together 

to:

• promote respectful, equitable, non-violent relationships

• reduce the transmission of HIV and STIs 

• reduce the prevalence of undiagnosed HIV and STIs

• reduce the stigma associated with HIV and STIs

• improve the health care of people living with HIV and STI 

related chronic diseases 

• reduce unintended pregnancy rates

• reduce the maternal and neonatal complications associated 

with early pregnancy

• reduce the discrimination associated with early 

parenthood 

• reduce preventable infertility

• reduce rape and sexual assault through education and 

prevention

• increase the communities access to a range of sexual health 

services where they live

• improve the sexual health, wellbeing and safety of the South 

Australian community.

A comprehensive sexual health strategy will deliver a 

comprehensive population-based approach, rather than the 

current stand alone approaches. Australia desperately needs a 

sexual health strategy.

Kaisu
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