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From the Leadership Team         
 

W elcome to our 2020 Wet Season Northern Australia 

Research Network (NARN) biannual newsletter.   

NARN continues to grow its membership and this newsletter 

showcases some of the wonderful research that is being done 

by our Northern Australian researchers. This newsletter has 

been collated by the West Kimberley members and has a 

number of articles featuring work being undertaken in northern 

WA.  

The NARN workshop for 2020 has been cancelled  as we all 

reduce our travel, practice spatial distancing and work to reduce 

the transmission of Covid-19 to the people of Northern 

Australia. 

Thanks goes to all our amazing frontline health workers who are 

working to keep people safe.   

Take care of yourselves and others. 

A/Prof Lindy Swain & the Leadership team  

 

https://www.narn-research.com/
https://www.flickr.com/photos/92252798@N07/9149322646
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Young people - East Arnhem Land Young people - West Kimberley 

opportunity for reflective practice and intercultural 

learning for participants.  

We are now working with participants and 

researchers to co-create accessible multi-media 

resources, in both Djambarrpuyŋu and English, so 

that the findings can be put into practice to strengthen 

understanding between Yolŋu and non-Indigenous 

people working together.  

We are learning a lot from the intercultural processes 
of our collaborative work as well as from the data. It is 
complex and exciting work – an opportunity to 
develop shared understandings by listening and 
learning from each other, honouring deep stories 
from different worldviews and co-constructing 
meaning together. 

Our research findings focus on process so may also 

have relevance for those working in other intercultural 

contexts. Please contact us if you would like to 

participate in this research or to stay connected as 

findings are shared. emily.armstrong@cdu.edu.au 

You can also find out more about Yolŋu priorities and 

knowledge for raising children through a connected 

project: www.growingupyolngu.com.au  

By Emily Armstrong,  PhD Candidate and 

Researcher, Charles Darwin University 

Chronic lung disease in Aboriginal chil-
dren: flying beneath the radar 

Paediatric clinicians, Pamela Laird (respiratory physi-

otherapist) and André Schultz (respiratory physician) 

have been con-

ducting respiratory 

outreach clinics to 

the Kimberley for 

~10 years, treating 

children with 

chronic lung dis-

ease. Each quar-

ter, Perth Chil-

dren’ Hospital 

sends a multidisci-

plinary team to 

see about 30 chil-

dren, mostly Abo-

riginal, who had 

been referred for specialist care by doctors from 

across the vast Kimberley region.   

Waŋanhamirr ga ḻarrum maḻŋ’maḻŋ’maram 

rrambaŋi nhaltjan ga yothu ŋuthan - Talk-

ing together to find out about how a child 

is growing up 

 

O ur collaborative 

research aims 

to explore 

intercultural 

communication 

strategies that work 

in contexts of early 

childhood 

assessment (0 – 6 

years). In a remote community in North East Arnhem 

Land, senior Yolŋu (Aboriginal) community members 

have expressed concern that the strengths of Yolŋu 

children and families are often not recognised by 

those who come from outside the community.  

In this community, where 95% of people speak a 

Yolŋu language at home, there are many different 

early childhood service models working across 

health, allied health, education, family support and 

care. As an early point of connection between 

Aboriginal families and service providers, assessment 

processes may be pivotal to the development of 

culturally-responsive partnerships yet assessments 

may also be a point of miscommunication. Our 

research team includes one non-Indigenous 

researcher/ speech pathologist, Emily Armstrong, and 

a team of experienced Yolŋu research consultants – 

Yuŋgirrŋa Bukulatjpi, Ḻäwurrpa Maypilama, Rachel 

Dikul Baker, Yenhu Gaylene Gurruwiwi and Dorothy 

Gapany. We are guided and well supported by five 

supervisors and a local Backbone Committee. The 

research is also supported by a Speech Pathology 

Australia New Researcher Grant.  

We are exploring five in-depth case studies in 

participants’ own languages (primarily 

Djambarrpuyŋu and English). Assessment 

interactions have been video/audio recorded for 

reflection and analysis by Yolŋu family members and 

service providers (both Yolŋu and non-indigenous). 

Participants have shared their perspectives on 

communication in the interactions in which they 

participated. This research has been a valuable 

https://www.flickr.com/photos/92252798@N07/9149322646
mailto:emily.armstrong@cdu.edu.au
http://www.growingupyolngu.com.au
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Student-learning physiotherapy services Central Aust 

of chronic wet cough in Aboriginal children. We as-

sisted with updating the local Kimberley cough guide-

lines for clinician management of chronic wet cough.  

By engaging and working together, we are finding 

sustainable solutions to prevent Aboriginal children 

with chronic lung disease from flying under the radar.   

By Pamela Laird, Senior Respiratory Physiotherapist, 

Perth Children’s Hospital and PhD Student, Telethon 

Kids Institute 

Student –learning physiotherapy service 
model in Central Australia 

Despite having some of the highest rates of disability 
nationally, Central Australia has a long history of 
struggling to fill allied health positions. Acacia Hill 
School (AHS) is the only school in this vast region 
catering for children with special needs, however pu-
pils have limited access to key allied health therapy. 

The Centre for Remote Health (CRH), Flinders Uni-
versity and AHS instigated a student-learning place-
ment for Master of Physiotherapy students to im-
merse students and a supervisor in the school.  The 
aims were to: 

1. Promote specialist paediatric physiotherapy ser-
vices in an underserviced area  

2. Immerse final year students in a complex practice 
area and expose them to the challenges and rewards 
of remote area work  

3. Encourage the students to consider returning to 
Central Australia to take up career opportunities  

Two groups of four students each engaged in an in-
tensive four-week block of physiotherapy assess-
ments and therapy at AHS in 2019. The program is in 
the process of evaluation to gauge experiences and 
perspectives regarding the project’s health outcomes, 
participant experience, cost effectiveness and sus-
tainability 

Preliminary findings indicate overwhelming success 
in delivering a physiotherapy service to the AHS as 
well as an effective learning environment for the stu-
dents.  

You just feel like you’re making a real differ-
ence on a placement like this . . . you just know 
your therapy means a lot – Jessica Kellett, Fi-
nal year Flinders Master of Physiotherapy Stu-
dent 

In addition to significant benefits for the pupils 
(enhanced mobility, function, and access to special-
ised equipment), the students’ immersion in the 

We noticed a high prevalence of Aboriginal children 

with lung disease in our clinic and we were seeing the 

children too late i.e. when preventable lung damage 

was already permanent.  We noticed that we were 

not always eliciting accurate histories from families. 

Specifically, when we asked engaged parents if their 

children had a wet cough we would get the answer 

“no” when the children actually had a wet cough. Ac-

curate medical history taking is critical to the provi-

sion of good medical care.  We understood there was 

some kind divide that was preventing 1) clinicians 

communicating effectively with families and 2) fami-

lies from seeking timely medical care for their chil-

dren. 

Often the only early sign of chronic lung disease is a 

wet cough that does not go away.  The persistent, 

low grade wet cough can be a sign of mucous in the 

airway that has become infected and over time be-

gins to damage the lung tissue.  Limiting the extent of 

lung damage is predicated on timely recognition and 

management of chronic wet cough.  If left untreated, 

the disease progresses and results in reduced quality 

of life, impaired general health and early death.   

We were determined to see better lung health in Abo-

riginal children and provision of culturally appropriate 

care would assist in identifying and managing dis-

ease earlier, thereby improving outcomes for chil-

dren.  We worked in partnership with Aboriginal fami-

lies and co-researchers, Aboriginal and government 

medical services and Telethon Kids Institute. We 

identified the barriers and enablers for both families 

and clinicians to recognize and manage early lung 

disease and developed solutions to address the barri-

ers.   

We found that we were better able to elicit an accu-

rate medical history, and we could be more effective 

as clinicians,  when we used culturally appropriate 

methods to engage with Aboriginal families. 

We co-produced a lung health information campaign 

for families and produced culturally appropriate lung 

health literacy materials (flip chart) (animated teach-

ing video for families) for clinicians to explain lung 

health to families. We developed an in-person and on

-line training module to equip clinicians to conduct 

culturally appropriate assessments and management 

NARN newsletter 
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https://static1.squarespace.com/static/5b5fbd5b9772ae6ed988525c/t/5d9bf9067107a66f2b9f45bf/1570502923856/KAHPF_child_cough.pdf
https://static1.squarespace.com/static/5b5fbd5b9772ae6ed988525c/t/5d9bf9067107a66f2b9f45bf/1570502923856/KAHPF_child_cough.pdf
https://www.telethonkids.org.au/globalassets/media/documents/research-topics/wet-cough-flipchart.pdf
https://www.youtube.com/watch?v=822rxbYIZcU&t=9s
https://www.youtube.com/watch?v=822rxbYIZcU&t=9s
https://retprogram.org/portfolio-item/improving-aboriginal-childrens-lung-health/
https://retprogram.org/portfolio-item/improving-aboriginal-childrens-lung-health/
https://www.flickr.com/photos/92252798@N07/9149322646
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  Young people & adults, Bidyadanga Older people, Kimberley & Pilbara 

Aboriginal women in FNQ (led by Apunipima) and the 

Pilbara (led by Mawarnkarra). 

Over the past 18 months I have been employed to 

support the implementation of the KMMS into routine 

clinical practice in the Kimberley. I have been training 

health professionals in the use of the KMMS and pro-

moting the importance of mental health screening in 

the perinatal period. Implementation of the KMMS 

requires a change to the way things have been done. 

We have seen people who truly believe in the value 

of the KMMS who have readily adopted the change, 

these healthcare professionals articulate the positive 

impacts of the KMMS for their patients and their own 

clinical practice. We have also experienced a re-

sistance to change and a desire for screening practic-

es to stay the same.  

We hope that over the course of the implementation 

project the KMMS is deeply embedded into “usual 

care’ and Aboriginal women will continue to have ac-

cess to a screening tool that they have both helped 

design and identify as valuable. 

If you are interested in reading any of the papers re-

lating to the validity or acceptability of the KMMS 

please visit the KAMS website. If you are interested 

in training opportunities please contact me on kmm-

sprojectofficer@kamsc.org.au or (08) 9194 3273. 

By Katherine Ferrari, KMMS Project Officer, Kimber-
ley Aboriginal Medical Services 

 

Palya Mayi working collaboratively to 
make good 
food choic-

es, easy! 

T he Palya 

Mayi shelf 

labelling project 

has been oper-

ating in Bidy-

adanga for over 

3 years. Bidy-

adanga is the 

largest remote 

Aboriginal Com-

munity 200km drive or a short flight from Broome, 

WA. ‘Palya Mayi’ means good tucker in local Karajarri 

school provided professional development for the 
staff and parents which enabled ongoing therapy for 
the pupils beyond the student placement.  

What he had at that time when the students 
were there, was more than he got the last two 

years I can say -     parent 

By Annie Farthing , Academic Lead, Rural and Re-
mote Health —Centre for Remote Health, Charles 
Darwin University and Anne Bent, Physiotherapy Lec-
turer, James Cook University 

Implementation of the Kimberley Mum’s 
Mood Scale into routine clinical practice 

T he  Kimberley Mum’s Mood Scale (KMMS) is a 

culturally secure approach to screening for de-

pression and anxiety in the perinatal period. The 

KMMS was developed through extensive Kimberley 

community and health service consultation and was 

validated for use in a 2014 study. 

The Kimberley Aboriginal Health Planning Forum 
(KAHPF) has endorsed the KMMS as the preferred 
perinatal screening assessment for Aboriginal and 
Torres Strait Islander women across the region 
(https://kahpf.org.au/clinical-protocols).  
One of the key differences between the KMMS and 

other mental health 

screening tools (such as 

the Edinburgh Postnatal 

Depression Scale) is that 

the KMMS promotes a 

structured ‘yarn’ between 

the healthcare provider 

and the woman about her 

psychosocial risks and her 

protective factors. The em-

phasis on talking, listening 

and providing a mecha-

nism to promote a 

strengths based exchange 

between the healthcare professional and the woman 

is highly valued by Aboriginal women and their 

healthcare providers.  

In 2017 RCSWA, KAMS, WACHS, Apunipima- Cape 

York Health Council and Mawarnkarra Health Service 

were successful in receiving a NHMRC partnership 

grant. This grant has funded a KMMS implementation 

project in the Kimberley and a ‘validation ’study for 

NARN newsletter 
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mailto:kmmsprojectofficer@kamsc.org.au
mailto:kmmsprojectofficer@kamsc.org.au
https://kahpf.org.au/clinical-protocols
https://www.flickr.com/photos/92252798@N07/9149322646
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munity using a strengths-based approach. This con-

firmed that culture (including bush foods), family and 

children, employment, and key stakeholder assets is 

what the community feel are their strengths. 

We have continued to build community capacity 
around health and environmental change thru the 
Playa Mayi project. Initially working with the store 
managers and over the years embracing other areas 

of need. Cur-
rently we are 
working 
closely with 
La Grange 
Remote 
Community 
School (180 
students) to 
include more 
Palya Mayi 
choices in the 

canteen menu. This year the community have asked 
us to work with both the breakfast and after school 
program all under the health promotion in public 
health umbrella of ‘Palya Mayi’.  

By Bernadeen Gibb, Paediatric Dietitian, Boab Health 
Services, Broome and Elizabeth Bakowski, Regional 
Education Officer, Cancer Council 

Community-driven strategies for using ex-
ercise to improve mental health in rural 
and remote  north-west Queenslanders 

Mental health is a state of wellbeing that allows one 
to manage with daily stressors, allowing people to 
work productively and contribute to their local geo-
graphical community. Although people living in rural 
and remote areas score higher within happiness, 
there is other external stressors that impact their 
mental health, including natural disaster, economic 
inconsistency and increasing remoteness. Currently 
there is a lack of understanding of whether physical 
illness causes mental illness or vice versa, however 
there is suggestions it is bidirectional.  

Despite one-third of our population living in rural, re-
gional and remote Australia, 90% of psychiatrists and 
two-thirds of mental health nurses and 87% of Ac-
credited Exercise Physiologists work in major cities. 
However due to the stigma associated with mental 
health within small communities, geographical isola-
tion from services and priorities, there is a reluctance 
to access services if provided.  

Studies consistently suggest that even small amounts 

language. This project is a collaborative partnership 

between Boab Health Services, Cancer Council and 

Bidyadanga Aboriginal Community Lagrange Incorpo-

rated.  

In 2016 we conducted extensive consultation with the 

community in the form of eight workshops reaching 

350 people. We developed a strong relationship with 

the community who identified labelling healthy store 

products to address the high rates of diabetes, heart 

disease and obesity in the community.  

The Palya Mayi project was developed using the 

Menzies School of Health Research Talking About 

Shelf Labels resource*. With a grant from Healthway. 

The project was launched with a competition to find a 

meaningful shelf label. Nuria Jadai, a local artist de-

signed the winning label, featuring an emu symbolis-

ing local dream time.  We worked with the store man-

agers and placed labels on the shelf of food and 

drinks lower in sugar, fat and salt.  When we asked 

community members what the Palya Mayi label 

meant to them, they were able to recall the health 

message, ‘Healthy for diabetes, healthy for heart dis-

ease, healthy weight and healthy for the whole fami-

ly’.  

Cooking demonstrations were conducted monthly in 

the store and in various locations around the commu-

nity and continue today. This promoted Palya Mayi 

products and engaged the community in preparing 

and tasting healthy meals.    

The ‘Palya Mayi in Bidyadanga’ Facebook page was 

developed to share visiting dates and promote newly 

sourced store food and drinks. Facebook posts were 

also a way to extend health messages, share videos, 

and recipes (often modified from Foodbank or Live 

Lighter) with the wider community. Some posts 

reached 658 with 150 engagements.  

Several dietetic students on community placement 

with Boab Health and a nursing student over the last 

two years have played valuable roles in engaging the 

community. Nutritional educational activities for chil-

dren at the local pool have been well attended. Simi-

lar sessions at the Women’s Centre around a camp-

fire, preparing local bush foods encouraged the el-

ders to yarn about the market garden and butcher 

shop of old. Students recently worked with the com-

Young people & Adults North-west Queensland Older people Kimberley & Pilbara 
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Older people Kimberley & Pilbara 

The Healing Right Way project aims to improve reha-
bilitation services and ultimately quality of life out-
comes for Aboriginal Australians who have suffered 
an acquired brain injury. Funded by the National 
Health and Medical Research Council from 2017-
2021, it is currently underway in eight different sites 
across Western Australia, with hospitals recruiting 
Aboriginal participants to the study in five Perth met-
ropolitan hospitals, and regional hospitals in Broome, 
Port Hedland, Geraldton and Kalgoorlie. Healing 
Right Way is a randomized control trial where the in-
tervention is rolled out gradually to all sites over a two 
year period (a ‘stepped-wedge’ design).  

The intervention component of the study consists of 
cultural security training of hospital staff focused spe-
cifically on working with people with brain injury and 
their families, and employing Aboriginal Brain Injury 
Coordinators across the state. The cultural security 
training is co-facilitated by a local Aboriginal cultural 
facilitator and one of the project team experienced in 
brain injury.  It is practically based and focuses on 
both personal and institutional factors that influence 
care. The local Aboriginal Health Liaison Officers at 
each hospital are typically closely involved in the 
training sessions. The Aboriginal Brain Injury Coordi-
nators are Aboriginal health professionals based in 
the community who meet the person and their family 
immediately after their injury, then support them for 
six months afterward.  This support includes liaison, 
care coordination and linkage, education and advoca-
cy. The Coordinators receive mentoring and support 
through project partners including the local Aboriginal 
Community Controlled Health Services and the Neu-
rological Council of WA – a community nursing or-
ganization specialized in supporting individuals with 
neurological conditions. As part of the project, and to 
inform future service models, we are doing a careful 
process evaluation of barriers and facilitators encoun-
tered in implementing this intervention. We are also 
establishing a costing model for the intervention 
which will contribute to service sustainability and 
planning of future services, and will be the first cost 
modelling of culturally secure rehabilitation services.  
To date, we have recruited 54 participants to the 
study, have employed six Aboriginal Coordinators 
and have trained over 100 allied health, medical and 
nursing staff around the state. The project is ongoing. 
If you are interested in any further information, please 
contact Chief Investigator Prof. Beth Armstrong 
(b.armstrong@ecu.edu.au) or Project Manager Ms 
Meaghan McAllister (m.mcallister@ecu.edu.au).  

By Professor Elizabeth Armstrong, Foundation Chair 
in Speech Pathology and Lead Investigator of the 
Healing Right Way project, Edith Cowan University, 
Perth 

of exercise is effective at lowering mortality rates and 
enhancing mental health, however it is evident people 
are not reaching these requirements due to the rate of 
chronic disease and suicide. There is a 40% higher rate 
of suicide within rural Australia mainly consisting of farm-
ers, young men, older people and Aboriginal and Torres 
Strait Island people.  

Having been raised in a rural area, and having returned 
to practice in remote Queensland, I am acutely aware of 
the stigma of mental health and want to address the is-
sues associated with this through exercise. Through 
practicing as an Exercise Physiologist in rural and re-
mote settings, it was evident patients discussed their 
mental with an allied health professional as opposed to a 
mental health professional. Despite evidence showing 
the effectiveness of exercise, it is apparent people are 
not accessing the available services.  

Consequently, I have commenced my Masters in Philos-
ophy on community driven strategies for using exercise 
to improving the mental health in rural and remote areas. 
The aim of this is to develop community driven programs 
that can be implemented into a variety of rural areas, 
minimising the stigma and prevalence of mental health 
through the use of exercise. As mental health is a taboo 
topic, it will be challenging attempting to access my ex-
pected focus group, however I am looking forward to the 
challenge and even more so, the impending outcomes. 

By Kirsten Russell, Clinical Lead Exercise Physiologist, 
Centre for Rural and Remote Health, Mount Isa 

Healing Right Way—a project aiming to en-
hance rehabilitation services and improve 

quality of life for Aboriginal Australians after 
brain injury 

T he incidence of acquired brain injury (stroke and 

traumatic brain injury) is high in Aboriginal communi-

ties, yet few people currently access rehabilitation ser-

vices or ongoing support. This occurs because of both 

the lack of such services in regional/rural and remote ar-

eas, and cultural inaccessibility, where Aboriginal people 

do not necessarily feel culturally secure within existing 

services.  

Our team’s previous research with Aboriginal people with 
brain injury and their families revealed that people want 
more services, support and information surrounding 
brain injury. However, ongoing issues regarding commu-
nication breakdown with non-Aboriginal health staff, lack 
of flexibility of services, racism, and the overall complexi-
ty of navigating services for a long-term condition need 
to be addressed in order to improve accessibility.    

Older People North-west Queensland 
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Older people North-west Queensland Workforce West Kimberley 

By Ella Dunsford, Senior Clinical Lead, Allied Health , 
Centre for Rural and Remote Health; Program Manager, 
North West Community Rehab, Mount Isa 

Will they stay or will they go? Experiences of  
early career health professionals in the           

Kimberley  

P rofessionals  generally prefer urban cities to rural 
towns. Health workforce shortage in rural and remote 

areas is a worldwide phenomenon, particularly in large 
industrial nations like Australia, Canada, and USA. It is 
evident that people living in rural and remote areas have 
reduced access to health care services which leads to 
inequality in health outcomes. Limited access to health 
services remains a significant problem for people living in 
rural and remote Australia partly caused by the inability to 
attract and retain health professionals to rural and remote 
practice. 

Majarlin Kimberley Centre for Remote Health (Majarlin) is 
one of 16 university divisions of rural health in Australia 
with an aim to build the capacity of the rural and remote 
health workforce through student placements, education 
and health professional support. In 2019, Majarlin facili-
tated over 1400 weeks of nursing and allied health stu-
dent placement.  Our aim in 2020 is to continue to en-
hance our student learning experience with interprofes-
sional learning education and outreach to very remote 
areas in the Kimberley.   

Whilst Majarlin continue to work on recruitment strategies 
such as positive remote placement experiences for a ro-
bust health workforce, we believe that our team are can 
provide support to existing health professionals.  We first 
must understand what factors influence retention of early-
career health professionals in the Kimberley.   

Based on professional and organisational, social and fi-
nancial retention factors outlined in the Rapid Review 
prepared for the NSW Ministry of Health by Services for 
Australian Rural and Remote Allied Health (SARRAH), 
our research team designed a survey questionnaire.  The 
survey will be distributed through social events held 
throughout the Kimberley and via email in the first half of 
2020.  The outcomes of the survey will inform the type of 
support provided by the Majarlin Team  to early-career 
health professionals in the Kimberley.  The support pro-
gram provided to early-career health professionals will be 
Phase 3 of our health workforce strategy with Phase 1 
focusing on high school students throughout the Kimber-
ley and Phase 2, undergraduates who participate in our 
Work Readiness Program and Nursing programs.  

By Dr Rosemarie Newitt, Academic Lead Allied Health, 
Majarlin Kimberley Centre for Remote Health 

 

Growing an interprofessional community 
rehabilitation program in Mount Isa 

Mount Isa’s Centre for Rural and Remote Health 
(CRRH), James Cook University (JCU) is contracted 
to provide the North West Community Rehabilitation 
(NWCR) program, working collaboratively with North 
West Hospital & Health Service (NWHHS), Gidgee 
Healing and North and West Remote Health 
(NWRH). NWCR aims to implement high quality, evi-
dence-based integrated community rehabilitation pro-
grams and in-reach rehabilitation that improves ac-
cess to rehabilitation services for the North West 
Queensland community, whilst building local clinical 
education outputs and capacity across professions of 
Occupational Therapy and Physiotherapy. 

From July – December 2019 NWCR provided over 
900 occasions of service to 87 participants through a 
continuous service model, with programs provided 
individually or in groups in Tjirtamai Hall, at home, in 
community settings, via tele-health and at the local 
hospital as part of the in-reach program. Across the 
six months, services were provided by 6 Occupation-
al Therapy students (JCU) and 12 Physiotherapy stu-
dents (JCU) who worked with the core team during 
the two 10 -week student-led intensive blocks. NWCR 
has been fortunate to be able to leverage additional 
allied health support from Mount Isa CRRH Service 
Learning team at no additional cost, which has includ-
ed Speech Pathology and Exercise Physiology stu-
dents. Through this, NWCR has been able to grow 
interprofessional programs that facilitate interprofes-
sional learning and service provision.  

The Morning Mover’s group is a co-designed pro-
gram, which was initiated due to feedback from 
NWCR team, students and participants. The develop-
ment of the program occurred in 2018 during a stu-
dent project led by students of Occupational Therapy 
and Physiotherapy. The student group researched, 
developed and piloted the program twice a week over 
six weeks under guidance of their clinical educators.  
The clinical education team evaluated the program’s 
effectiveness in respect to both clinical outcomes and 
student learning opportunities. Since this time, the 
Morning Movers group has developed to be a regular 
group offered in every intensive rehabilitation block 
(three times in 2019) over a seven-week timeframe. 
The Morning Mover’s group is supervised and led by 
interprofessional student pairs of Exercise Physiology 
and Occupational Therapy; and Physiotherapy and 
Speech Pathology.  

NWCR has commenced a 10-week intensive rehabili-
tation block from 2nd March 2020 and welcomes par-
ticipants, students from JCU and students from the 
University of South Australia! 
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About NARN 

NARN Vision for northern Australia 

A good life for all Northern Australians while recognising the 
unique culture and lifestyle and addressing health inequities for 

Aboriginal & Torres Strait Islander peoples. 

 Key Strategies 

Connect 

 Researchers with communities 

 Aboriginal and Torres Strait Islander 

researchers and non-Indigenous 

researchers 

 Allied health with broader health 

research arena 

Build 

 Strength-based approaches 

 Culturally responsive practices 

 More Aboriginal and Torres Strait 

Islander researchers and non-

Indigenous researchers in the north 

Drive 

 Evidence-informed practice 

 Research that builds evidence to 

support local solutions 

Translate 

 Evidence-informed investment 

 Research into policy and practice 

 

The Leadership Team 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Kylie Stothers 

Jawoyn women and Social Worker 
NARN Co-Chair 
Workforce Development Manager Indige-
nous Allied Health Australia 
Katherine, Northern Territory 
kylie@iaha.com.au 

 

 

Ruth Barker 

Physiotherapist 

NARN Co-Chair 

Associate Professor—Rehabilitation 

James Cook University 

Cairns, Queensland 

Ruth.barker@jcu.edu.au 

Renae Moore 

Speech Pathologist 

Executive Director of Allied Health 

Top End Health Service 

Northern Territory Health 

Darwin, Northern Territory 

Renae.moore@nt.gov.au 

Lindy Swain 

Pharmacist 
Director and Associate Professor 
Majarlin Kimberley Centre for Remote 
Health 
Notre Dame Australia 
Broome, Western Australia 
Lindy.swain@nd.edu.au 

Ella Dunsford 

Occupational Therapist 
Snr Clinical Lead, Allied Health,  
Program Manager, North West 
Community Rehab 
Centre for Rural & Remote Health 
James Cook University 
Mount Isa, Queensland 
Ella.dunsford@jcu.edu.au 

Alice Cairns 

Occupational Therapist 

Western Cape Site Coordinator & 

Lecturer, Remote Allied Health 

Centre for Rural & Remote Health 

James Cook University 

Weipa, Queensland 

Alice.cairns@jcu.edu.au 

Narelle Campbell 

Speech Pathologist 
Academic Leader—Engagement & 
Social Accountability 
Flinders University 
Darwin, Northern Territory 
Narelle.campbell@flinders.edu.au 
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