t‘\ f /_"
EGT BRIEF
2009 "

Empowering Indigenous youth to achieve
their full potential and thrive through
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To improve the health and well-being of Aboriginal and Torres Strait Islander people to a
standard at least equal to that of the wider Australian community by providing holistic health
care and medical services that meet best practice standards.

OUR MISSION
To equip the organisation with the appropriate medical facilities and resources to deliver

programs in a culturally appropriate and sensitive manner to improve the health and
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Program Potential

The Big Buddy Program was developed to break the vicious cycle of poverty and
disadvantage through a youth program designed to create intergenerational change. The key
to this strategy is to empower our youth to achieve their full potential and thrive from
participating in the programs’ planned activities.

This innovative program will give traction to Closing the Gap with its holistic approach by addressing
health and the social determinants of health effecting our Indigenous youth in our communities, and
including those youth within the wider Australian population.

The following case scenario shows how we believe this program can assist to close the gap.

If hypothetically our program activities inspire two of our program youth to attend university and gain
a tertiary qualification, the following flow on effects can be realised such as:

1) Become more employable hence breaking down one of the biggest barriers associated with
creating the viscous cycle our Indigenous population experience.

2) Having two good tertiary incomes will assist them to:
a) put healthy food and plenty of it on their tables and prevent chronic conditions such
as obesity, diabetes, heart diseases etc;

b) break down access barriers by affording the cost of public transport or the ability to purchase
their own transport to get to and from their health service treatments whether that be for their
physical, mental or oral healthcare. This early intervention also reduces the costly back end
services; and

c) address environmental health issues such as over crowding, spreading of influenza,
wet areas, water quality, animal control etc;

3) Become role models to their children, nephews, nieces which in turn:
a) leads to positive social behaviour;

b) leads to reducing the associated costs on the policing, court, juvenile justice and
prison systems.

These are just some of the outcomes that can be achieved from this one SIMPLE program. By reading
the rest of this project brief, hopefully, you will gain an appreciation of what the Big Buddy Program
can do for our youth of today and our leaders of tomorrow.
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Introduction

The Big Buddy Program is a platform developed in response to identified social and economic
determinants of health issues that affect Indigenous youth in today’s society. The program is
designed around four (4) key components to:-

Empower Indigenous youth to achieve their full potential and thrive through improving SOCIAL
INCLUSION, MENTORSHIP, PROMOTING LIFE SKILLS and EDUCATION (SIMPLE)

The Big Buddy Program targets youth aged 12-17 years across the Darling Downs Indigenous
communities (currently Oakey, St. George and Dalby) through the following activities:

1. Improving Social Inclusion 2. Mentorship
a. After school activities a. Pairing youth with role models
b. Sporting / cultural events b. Utilising High Profile People
c. Discos

d. Other events

3. Promoting Life Skills 4. Education

a. Events Management a. Homework support

b. Exposure to small business b. Accredited training
c. Support with awareness of and

c. Improving self-worth
d. Cooking and budgeting skills assist with traineeship/scholarship

e. Planning and managing events applications
d. Improving health literacy

Having already experienced success at both pilot sites to date, additional funds will allow
us to enhance the Big Buddy program and extend it to the wider Darling Downs region.
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and Education (SIMPLE)

’ Empowering Indigenous youth to achieve their full potential and thrive
through improving Social Inclusion, Mentorship, Promoting Life skills
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Big Buddy Program is designed around the following four key components
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Big Buddy Molunteers serving drinks
~ (Frappe, Slushies, Hot Chocolate)

at NAIDOC Miles, 2018.




|G
UDDY
ENEFITS

KEY BENEFITS

+ Increases self-esteem
+ Improves relationships

Helps keep Indigenous youth
- In school

- Away from drugs and alcohol

Helps improve employment options

Provides valuable and practical life skills
- Sense of purpose

- Sense of pride

- Sense of worth

- Enhanced work ethic

For detailed benefits of the Big Buddy Program, see next page.
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BENEFITS

Benefits of the Big BuddyProgram:

The Big Buddy program is expected to achieve the following benefits for indigenous youth in the

It is anticipated that an outcome of the program

will be increased male youth attendance.

09

community:
Ending disparity through provision of 10 Healthier relationships and lifestyle
local training and ‘on site’ education; choices
- Offering local vocational training and
education opportunities 11 Enhancing self-esteem, self-worth and
self-confidence

Increasing high school graduation rates

12 Improving behaviour, both at home and
Improving attitudes about school at school
Helping to create aspirations in higher 13 Building stronger relationships with
education in Secondary, VET and parents, teachers, and peers
Tertiary Education

14 Improving interpersonal skills
Improving employment options and
opportunities 15 Decreasing likelihood of initiating drug

and alcohol use’

Creating good work ethics

16 Creating social interaction, guidance
Assisting low socio-economic change and encouragement
Improving indigenous health status and 17 Creating a sense of being respected by
outcomes through addressing others for contributing to society and
determinants of health good citizenship
Increased awareness of available 18 Providing valuable, practical life skills
services; o] Sense of purpose
Evidence from Goondir staff indicates that male o] Sense of pride
youth do not regularly access Goondir services. o Sense of worth
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Strategic Approach

Consolidated Positive Reinforcement

The Big Buddy program is built around a model of Consolidated Positive Reinforcement.
This recognises that positive and lasting benefits can only be achieved through consistent
reinforcement of learning principles to Indigenous youth in all key environments:

1. Home Environment 2. School Environment 3. Big Buddy Environment

By working together instead of separately (Isolated Positive Reinforcement), parents, schools and
the Big Buddy program aim to maximise the positive impacts of the program in the lives of

participants.
Isolated Positive Reinforcement

Consolidated Positive Reinforcement

Figure: 02 Positive Reinforcement
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Reward and Recognition
Meeting the programs goals and objectives through the application of reward
and recognition system

Youth are engaged in the program and rewarded through an incentives program which encourages
their attendance, participation, positive behaviour and contribution to the program outcomes.

Incentives include apparel (shirts, footy shorts, leggings, cap etc) on joining the program and
rewards include excursions to theme parks, high profile football games etc.

Point System

1 Point - Arriving before 3:30pm

1 Point - Attending Big Buddy afternoon session
1 Point - Staying for the entire session

2 points - Playing in touch team/after school job
5 Points - Attending motivational speaker session

20 Points - Volunteer at an event for 2 hours (Extra 10 points for clean-up)

A total of 100 points is required to be eligible for the end of term award.
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Strategic Alignment

This project aligns to a number of local, State and National priorities including the Creating
Parity — The Forrest Review Report as well as Minderoo’s focus on improving indigenous
education and training.

On the National agenda, this project aligns to the following National Closing the Gap objectives:

1. To close the gap in life expectancy within a generation (by 2031);

2. To halve the gap in employment outcomes between Indigenous and other Australians by 2018;

3. To halve the gap for Indigenous students in Year 12 (or equivalent) attainment rates by 2020.

According to Queensland Health (2016), evidence indicates that to make sustainable gains in
achieving Council of Australian Governments (COAG) close the gap targets, the most effective
interventions will be those that focus on:

* health promotion and health education to prevent risky health practices and target the
risk factors for poor health outcomes that together contribute to one-third of the health gap;

* attention to the needs of urban populations and those living in discrete communities;

* complementary action in other social policy areas (such as housing and education) to
improve health outcomes.

» maternal and child health, early childhood development, parenting support, adolescent health;

« efforts across the whole health system to improve cultural capability and continuity of care;

The three actions in bold above are strategically aligned to the core functions of the Big Buddy
program.
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Key Stakeholders and Partners

To date, Goondir Health Services have received overwhelming support for the Big Buddy program
from the following key stakeholders:

Funding Source

Queensland Goondir
Department of Education Health Services

Big Buddies £ Target Group

Community Parents

Figure: 03 Key Stakeholders and Partners

It is expected that as the project progresses, additional partners will be identified and will
contribute to the success of the project.

Indigenous Population

in the Darling Downs and South West Qld Region

In 2016, the 13,228 Indigenous people that lived in the Darling Downs and South West region
(5.0% of the population) was higher than the Queensland rate of 4.0% Indigenous.?

The Indigenous population in Darling Downs and Queensland are significantly younger than the
non-indigenous population. According to Queensland Health (2014) Indigenous Queenslanders

have a higher fertility rate and a higher death rate across all ages, resulting in a considerably
younger age profile. The median age of Indigenous Queenslanders was 22 years in 2016,

16 years less than non-Indigenous Queenslanders (38 years)®. In 2016, 35.4% of Indigenous
Queenslanders (around one-third) were aged under 15 years compared to 18.9% of non-Indigenous®.
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Figure: 04 Age profile by Indigenous status, Queensland®
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Figure: 05 Population by Indigenous status, age and sex, 2011°
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Key challenges for Indigenous Youth

The National Aboriginal and Torres Strait Islander Health Plan 2013-2023 highlights the importance
during the adolescent years of health enablers including positive role models and healthy
behaviours. Unfortunately, this period can be very difficult for adolescents who have a number of
influencing factors including families experiencing reduced housing, education and employment
opportunities, as well as home lives which may be affected by substance use, domestic violence,
and welfare dependency.

The Big Buddy Project aims to assist youth to identify enabling behaviours which will deter

them from drugs and other substance use and focus them on a positive and healthy future.

It is important that at risk youth are adequately supported to assist in health-seeking
behaviours, and to maximise health, employment and social opportunities. Evidence from
the Forrest review indicates that Indigenous Australians who complete year 12 or receive
equivalent qualifications are employed at the same rate as other Australians.

Stakeholders who have advised of drugs and other substance use include school, police and
health representatives. School consultation included a school-led workshop in March 2014 with
Principals and Deputy Principals from across the region. The focus of these discussions included
the State transitional funding provided to assist in the transition of individuals from home, to early
learning, primary and high school studies. While plans to implement the funding were progressed,
it was noted among participants that transitional activity to the employment and vocational training
sector is limited. Some transitional activity occurs following students completing year 10, however
intervention activities prior to this period is difficult.

Living Conditions 2011 Census Analysis

of Indigenous Queenslanders live Indigenous Australians had higher levels of socio-economic
in the most disadvantaged areas disadvantage compared with the non-Indigenous population of
the area.
compared with
in Australia where the Indigenous population had better or even

relatively equal outcomes compared with the non-Indigenous

of the non-Indigenous population population

15
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Drugs and Other Substance Abuse

70-90%

of assaults
o to use drugs committed under o
4 1 /O compar_ed with the influence of 3 1 A)
non-Indigenous dd
tried drugs Australians alcohol/drugs used drugs

* In 2014-15 Social Survey data, substance use was more prevalent among Indigenous males,
of whom 41% had tried drugs in the last 12 months.°

* In 2014, almost one-third (31%) of Indigenous peoples aged 15 years and over had used
substances in the last 12 months.® Higher rates of drug use are related to poorer health
status and higher levels of psychological distress.’

* Indigenous Australians aged 14 years and over were 1.5 times likely used an illicit substance
in the last 12 months compared with non-Indigenous Australians.

* According to the Office of the Status of Women there is a correlation between domestic

violence, and drug and alcohol use in Indigenous communities, with 70% to 90% of assaults
being committed under the influence of alcohol and/ or other drugs.’

Education, Employment and Training

3 years
behind by the age
required people in of 17-24 year old of 15 years -
at school Darling Downs did ~ Indigenous students Indigenous students
not go to school leave school

* Children require a minimum of 80% attendance at school for education to be effective
« Indigenous students are approximately 3 years behind by the age of 15 years.’

» More than 60% of 17-24 year old Indigenous Australians leave school without connecting to
further study or work compared to 25% of other young Australians.”

« Indigenous Australians are less than half as likely to be in full-time work or study.”
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« 23% of training qualifications commenced by Indigenous Australians are completed.®

» Education and employment have the capacity to end the disparity which exists between
Indigenous and non-Indigenous Australians.®

* When Indigenous people have an education, an apprenticeship or above, they have
employment parity.®

* Higher proportions of people in the Darling Downs region did not go to school or reached year 8
or below (10.5% compared to Queensland’s average of 6.6%).

» Fewer people in the Darling Downs have a qualification (bachelor degree or higher, diploma or
certificate) — 48.4% compared to Queensland’s 54.2% (Figure 06).

Figure: 06 Education and schooling within Darling Downs region ’

Persons with a
Education- qualification

Did not go to Year 11 or bachelor (bachelor degree or
Local Government Area | school or year 8 12 or degree or higher, diploma or
(LGA) or below equivalent higher certificate)

Cherbourg (Shire) 17.9% 31.7% 0.4% 25.3%
Goondiwindi 10.6% 43.1% 9.6%

South Burnett 13.2% 37.5% 7.7%

Southern Downs 11.4% 40.5% 9.1% 44.7%
Toowoomba 50.8%
Western Downs 11.7% 40.7% 8.3% 45.3%
Darling Downs 44.9% 48.4%
Queensland 6.6% 15.9% 54.2%

Personal behaviours
— Risk Factors for Disease

According to Schroder® :

‘The single greatest opportunity to improve health and
reduce premature deaths lies in personal behaviour. 1

17



Big Puddy

Project Brief v6

It is believed that 49% of the Aboriginal health gap can be explained by 11 behavioural
risk factors: % 101

Smoking (17%) Alcohol (4%)

Obesity (16%) lllicit drugs (4%)

Physical Activity (12%) Intimate partner violence (3%)

High blood cholestrol (7%) Child sexual abuse (2%)

High blood pressure (6%) Unsafe sex

Low fruit and vegetable intake (5%)

A large proportion of the health gap can be addressed through the changing of personal
behaviours and through addressing the social determinants of health (Figure 07)

Figure: 07 Proportion of the Health Gap Explained ®

Social determinants

Interaction of social determinants and
behavioural risk factors

Behavioural risk factors

Health gap due to other factors
(such as access to health services)

* Obesity and smoking are the largest cause of health loss for indigenous Queenslanders,
contributing 12.1% and 11.6% respectively to the difference between the Aboriginal and Torres
Strait Islander burden of disease and those for the general population.'?

* In 2011-12, 23% of Australians living in the most disadvantaged areas were current daily
smokers — compared to 9.9% Australians living in the least disadvantaged areas.

» Research found that about 80% of the life expectancy difference in Australia is due to
preventable chronic conditions, such as type 2 diabetes and cardiovascular disease.®

* Disadvantaged areas have up to six times as many bottle shops per person than wealthier
neighbourhoods. ™

* In Queensland, the life expectancy gap between Indigenous and non-Indigenous Queenslanders
is 10.4 years for males and 8.9 years for females.
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Social Exclusion

Social exclusion is a broad concept used to describe social disadvantage and lack of resources,
opportunity, participation and skills. According to the World Health Organization (2016) exclusion

consists of:

“dynamic, multi-dimensional processes driven by unequal power relationships interacting
across four main dimensions - economic, political, social and cultural - and at different levels
including individual, household, group, community, country and global levels. It results in a

continuum of inclusion/exclusion characterised by unequal access to resources, capabilities

and rights which leads to health inequalities”."”

1in25 2inb 4.2% 21.4 ..

children at experience Indigenous death 100,00 Indigenous
high risk social exclusion accounts to Suicide suicide rate

Research has shown that more than one in every 25 Australian children are at high risk of social
exclusion because of where they live and the average risk of child social exclusion increases with

remoteness.

* Australian children living in small areas with a high risk of child social exclusion have,
on average, worse health outcomes than children living in other areas.

» Almost 2 in 5 Indigenous Australians experience social exclusion (38%) compared to

23% of all Australians.'® 7

» Suicide accounts for 4.2% of all indigenous deaths compared to the 1.6% national

suicide rate.'®

 The standardised indigenous suicide rate from 2001 to 2010 was 21.4 per 100,000,
more than double the non-Indigenous rate (10.3 per 100,000).
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Figure 08: Social exclusion among selected groups in Australia, 2012
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Chronic Disease

Indigenous Australians are People can die

times likely to develop younger if diabetes
type-2 diabetes unmanaged C v D

* The largest contributor to the gap in Health Adjusted Life Expectancy (HALE) between the
Aboriginal and Torres Strait Islander people (ATSI) and total Queensland population was
cardiovascular disease (CVD) followed by diabetes. '’

» People with unmanaged diabetes could die up to 15 years younger.'®

* Diabetes Queensland Prevalence maps show that in 2011, the DDHHS region has much higher
rates of Type 2 diabetes and diabetes requiring insulin compared to State and National rates
(across all six Local Government Areas (Figure 10)°

* Aboriginal and Torres Strait Islander people are three times more likely to develop type 2
diabetes than non-indigenous Australians.

Diabetes Prevalence Rates in DDHHS Compared to National and State Rates
()] A
OTA DE pe estationa g o i fference
National 4.5% 0.6% 3.9% 0.1% 1.5% ompared to
Queensland 4.7% 0.6% 4.0% 0.1% 1.6% 0.2%
Toowoomba 5.2% 0.6% 4.5% 0.1% 1.8% 0.6%
Southern Downs 5.3% 0.6% 4.7% 0.1% 1.9% 0.8%
Goondiwindi 4.9% 0.6% 4.3% 0.1% 1.7% 0.4%
South Burnett 8% 0.7% % 0.1% % %
Western Downs % 0.6% 4.8% 0.1% 1.9% 0%
Cherbourg 9.4% 6% 6% 0.2% 9.9% 4.9%

Figure 10: Diabetes prevalence rates in Darling Downs compared to National and State rates
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Key Components of the
Big Buddy program

Some of the Big Buddy activities are set out below that address the key components of

the Big Buddy Program which include:
DX M V" ,

Social Inclusion Mentorship Promoting Life skills Education
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Improving Social Inclusion

There is no universally accepted definition of social inclusion. The Australian Social Inclusion
Board defines social inclusion as having the resources, opportunities and capabilities to:

» Work (e.g. participate in employment, unpaid or voluntary work including family and carer
responsibilities);

* Have a voice (influence decisions that affect them).
* Learn (e.g. participate in education and training); and

» Engage (e.g. connect with people, use local services and participate in local, cultural, civic and
recreational activities);?’

To meet these objectives the program aims to achieve this through social interaction such as but
not limited to trips to National Rugby League matches, golfing clubs, kayaking, fishing, camping,
disco’s after school sports activities. A recent camp to Emu Gully at the foot hills of Toowoomba in
South East Queensland, focused on character based learning which emphasised success in life
and character building. That is; "The real you" and the way you handle the circumstances of life,
whether they be good or bad. All participants had the opportunity to challenge themselves both
individually and as a team. They were required to learn problem solving skills, work as a team,
demonstrate leadership qualities, voice their opinions and engage with each other.

Picture: Youth from both Dalby and Oakey communities participating in a 3 day Adventure
Camping Program at Emu Gully
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Mentorship - utilising high profile people

According to Philip (2000),%> mentoring is now a key element within national and local strategies
for working with young people, especially those who are regarded as ‘socially excluded’.

Studies have shown 2% ?* 2% that mentoring programs hold great promise for fostering competency
in disadvantaged youth leading to higher competency levels in Family Bonding; Relationships with
Adults; School Bonding; and Life Skills.

o @
! As part of the Big Buddy Program, Goondir is pairing youth with role
model volunteers in the community. To date, over fifty people have

signed up to be role models on the Bid Buddy program.

It is not just the indigenous youth who benefit from mentoring. According to Youth.org (2016),
benefits for mentors include:

+ Increased self-esteem;

+ A sense of accomplishment;

+ Creation of networks of volunteers;

+ Insight into childhood, adolescence, and young adulthood; and

+ Increased patience and improved supervisory skills %°

Local NRL star Ashley Taylor, half back for the Gold Coast

Titans, has given his support as Program Ambassador.

Pictue: Ashley Taylor, Gold Coast Titans NRL star — supporter
of the Big Buddy Program

“Mentoring, at its core, guarantees young people that there is someone who cares
about them, assures them they are not alone in dealing with day-to-day challenges,

and makes them feel like they matter”
Mentoring.org
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Promoting Life skills

“Life skills play a key role in promoting educational

and occupational success in early life’”’

Building various skill sets to increase participant’s future employment and further education and
training options is a key focus of the program. The activities under promoting life skills are sub-
divided into:

1) Events management

2) Exposure to small business (Barista/Food Training)

3) Improving self-worth

Promoting Life skills - Events management

Event Management activities assist with the development of a whole range of skills such as
planning, logistics, communication, promotion, time management, stock control, managerial and
others. The Big Buddy program aims to build these skills by undertaking events such as touch
carnivals, show and shine meets, cultural festivals, discos and youth gatherings.

The program also adopts strategies that youth relate to and have an interest in, as well as,
introducing them to activities they may never have considered. This sometimes requires the
introduction of unique activities such as a mobile coffee service at events that cater to the
wider public. Through acquiring a range of skills, our youth are equipped to book, manage and
host events with support from their Big Buddies.

Picture: Big Buddy youth operating the Chevy coffee van at the Cherbourg Rodeo
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Promoting Life skills - Exposure to Small Business
(Barista/Food Training)

Morley outlines research demonstrating that:

“Developing business skills within Indigenous communities has been

shown to have a significant, positive impact in terms of community development.” %°

In September 2016 a fully operating 1928 Chevy Truck was purchased for the Big Buddy Program
and converted into a coffee van. The van is used by youth to sell hot and cold drinks to members
of the public at Goondir events or invited events. The van, which was used as a bakers truck in
Beechworth, Victoria was transformed in time for the September 2016 Toowoomba Carnival of
Flowers.

In addition to identifying future training options with Service Training Providers, many Indigenous
youth have already completed a Food Handling Course which complements the Barista training.
The training ensures that youth are confident when providing food products from the programs
Five meter food van. Completing both courses creates a choice for youth to work the coffee van
or food van. Adding more training and extending the involvement of the youth aims to create a
sense of complete ownership of the Big Buddy program activities.

Working on the coffee van and food van will give indigenous youth invaluable experience in not
just making and serving drinks and food, but also money handling, basic finance, customer service
and logistics.

Picture: The 1928 Chevy Coffee Van on parade at the Toowoomba Carnival of Flowers, 2016
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“Those with a high self-esteem (or self-concept) can cope more

efficiently with life's challenges; they feel valued, respected
9529

and generally lead happy and productive lives.
Indigenous youth are encouraged to remain in school and contribute positively to society through
the use of a reward and recognition system. Indigenous youth are informed that restored program
vehicles will be made available for grade 12 students for graduation. Although an incentive is
applied, it is through the accomplishment of graduating that the program aims to help build
self-worth.

Another approach adopted is to ensure youth undertake meaningful tasks that contribute to
service provision in communities and at organised events. This approach to improving self-worth
will be realised by youth operating the organisations Health Promotion & Education Trailer. The
fully equipped mobile unit includes on-board power, extra-large BBQ plate (prepare healthy
meals), large esky, 2 large plasma screens (Wii physical activities), 3 monitors with sound proof
hearing devises (to promote health through IBERA) with quick and easy set up. Through
educating and demonstrating to the public about the importance of good health, and nutrition, the
activity aims to allow youth to experience a strong sense of self-worth.

Picture: Big Buddy’s 1962 EK Holden

31



Big Puddy

Project Brief v6




Big Buddy

Project Brief v6

Education - Improving Health Literacy

About Health literacy

Health Literacy is defined as "the degree to which individuals have the capacity to obtain,
process, and understand basic health information and services needed to make appropriate

health decisions".3? 2’

“Poor health literacy is a stronger predictor of a person’s health
than age, income, employment status, education level, and race”.

American Medical Association Report (1999) 2

THREE 99%

33, 34, 35, 36

Those facing the biggest health literacy barriers are:
* older people;
* Indigenous and minority groups;
* those with low qualifications;
* those without English as a first language;
* those outside of major cities
* those with low job status; and
* those in the poverty trap.

In 2010 an Australian study found that health literacy improved in 74% of risk factor interventions.>’

In August 2014 Australian, state and territory Health Ministers endorsed the Australian Commission
on Safety and Quality in health Care’s National Statement on Health Literacy as Australia’s
national approach to addressing health literacy. In the National Statement, the Commission
proposed a coordinated approach to health literacy based on:

» embedding health literacy into systems
* ensuring effective communication

« integrating health literacy into education.*®
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Patient Knowledge about their Chronic Disease gt ilad fle b b sl
. ) Understand Basic Health Care Information®
by Level of Functional Health Literacy® 100
HYPERTENSION DIABETES 90
Patients with hypertension who knew that  Patients with diabetes who knew that they
exercise Im!n.ﬁn-od pressure (n=402 )% should eat some form of sugar if feeling 80
100 shaky, sweary and hungry (n=114)%* 10
. o
80 230
b
% 50 = 30
ol 40 - 20
£ . 10
i‘_\ 0 When next To take How to
- appointment is medication on determine if eligible
* Inadequate Marginal  Adequate  Inadequate  Marginal  Adequate scheduled an empty stomach for financial aid
Literey Level
"% of 979 low-income patients Sources Williamy, eral, 1995

* p= 00, **p<.002 Source: Williams, et al,, 1993

Figure 11: Relationship between health literacy and patient knowledge of diseas

About IBERA

An Australian study by Thomacos & Keleher (2009) found that one of the early interventions
health professionals can do to improve health literacy is the use of diagrams and models to aid in

explaining and discussing concepts.*’

Goondir Aboriginal Health Service has purchased software licenses for a health education tool
called “IBERA”.

IBERA is a state-of-the-art multi-platform tool, designed to make it easy for all health practitioners
and teachers to educate patients and students of
all ages by using animation and audio to assist

with the interactive content on the human body.*°

viEws | Mol 5

Picture: IBERA Screenshot

According to Thomacos & Keleher (2009) a range of educational modules for people from low
socio-economic backgrounds have been successfully implemented including topics such as
medications, medical terminology, basic anatomy and physiology, orientation to medical forms,
and communication.*’ Ibera software will be taught to the youth from around the region by giving
access to user friendly health education software that will improve health literacy and change
personal behaviours, ultimately improving health and wellbeing. This will also be viewed as an
extension to building the self-worth and self-esteem of the youth.

34



Big Buddy

Project Brief v6

References

1) http://youth.gov/youth-topics/mentoring/benefits-mentoring-young-people

2) Indigenous population statistics | RDA Darling Downs and South West Region | profile.id. (2019).
Retrieved from
https://profile.id.com.au/rda-dd-sw/indigenous-keystatistics ?IBMID=30&BMIndigStatusID=0

3) Summary statistics sourced from ABS 2002.0, Census of Population and Housing - Counts of
Aboriginal and Torres Strait Islander Australians, 2016

4) Community Profiles. (2019). Retrieved from https://www.abs.gov.au
/websitedbs/D3310114.nsf/[Home/2016%20Census%20Community%Z20Profiles

5) Queensland Health (2014) The Health of Queenslanders 2014. Retrieved from
https://www.health.gld.gov.au/__data/assets/pdf file/0025/442258/cho-report-2014.pdf

6) Australian Health Ministers’ Advisory Council, 2017, Aboriginal and Torres Strait Islander Health
Performance Framework 2017 Report, AHMAC, Canberra. Retrieved from
https://www.pmc.gov.au/sites/default/files/publications/indigenous/hpf-2017/tier2/209.html

7) Queensland Government Queensland Regional Profiles. Available at:
http://statistics.qgso.qld.gov.au/qgld-regional-profiles?region-type=LGA-2014&region-ids=19721,
19733,19767,19768,19771,19776&custom-name=DDHHS%20LGAs&region-type-comp=S

8) Schroeder, S. A. (2007). We can do better — improving the health of the American people.
New England Journal of Medicine 357(12), 1221-8.
http://www.aihw.gov.au/australias-health/2014/ill-health/

9) Vos T, Barker B, Stanley L & Lopez AD (2007). The burden of disease and injury in Aboriginal
and Torres Strait Islander peoples: policy brief. Brisbane: School of Population Health,
University of Queensland.

10) Snapshot of Australian primary health care research 2010.
Available at: http://www.phcris.org.au/phcred/snapshot/2010/story4.php

11) AIHW (2014) Not faring so well Available at
http://www.aihw.gov.au/australias-health/2014/not-faring-so-well/

12) Queensland Health (2016) Closing the Gap in Queensland
https://www.health.qgld.gov.au/atsihealth/close _gap.asp

13) http://www.creativespirits.info/aboriginalculture/health/aboriginal-life-expectancy#ixzz3ggsyfpsF
14) http://www.theage.com.au/victoria/disadvantaged-areas-flooded-with-bottle-shops-20111213
-10t79.html#ixzz3ggji2Ht6

http://www.radionz.co.nz/news/regional/264614/communities-fight-liquor-outlet-numbers
http://www.radionz.co.nz/news/regional/257036/auckland-students-oppose-bottle-shop

35



Big Puddy

Project Brief v6

15) World Health Organization (2016) Social Exclusion
http://www.who.int/social_determinants/themes/socialexclusion/en/

16) Australian Institute of Health and Welfare (2014). Child social exclusion and health outcomes:
a study of small areas across Australia. Bulletin no. 121. Cat. no. AUS 180. Canberra: AIHW.
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129547161

17) http://mulnivasiorganiser.bamcef.org/?p=530
http://www.canberra.edu.au/monitor/2012/march/16_soc-exclusion

18) http://www.mindframe-media.info/for-media/reporting-suicide/priority-population-groups/
aboriginal-and-torres-strait-islander-australians#sthash.PbaE|7Rn.dpuf

19) Department of Health (2013) Health Priorities 2014-2015 Policy and Planning Branch
Available at: https://publications.qgld.gov.au/storage/f/2014-06-13T07%3A16%3A54.028Z/health-
priorities-2014-15.pdf

20) Diabetes Queensland (2016) Diabetes Prevalence Map Available at:
http://apps.nowwhere.com.au/DiabetesQLD/EpidemicViewer/

21) Australian Social Inclusion Board. Social inclusion in Australia: How Australia is faring.
http://www.socialinclusion.gov.au/resources/how-australia-is-faring

22) Philip, Kate (August 2000). Mentoring and young people. The Encyclopedia of Informal
Education. Infed. http://www.infed.org/learningmentors/mentoring.html

23) DuBois, D. L., Portillo, N., Rhodes, J. E., Silverthorn, N., & Valentine, J. C. (2011). How
effective are mentoring programs for youth? A systematic assessment of the evidence.
Psychological Science in the Public Interest, 12(2), 5791.
http://www.mpmn.org/Files/DuBoisPortiloRhodesSilverthornValentine2011.pdf

24) Zand, D. H., Thomson, N., Cervantes, R., Espiritu, R., Klagholz, D., LaBlanc, L., & Taylor, A.
(2009). The mentor—youth alliance: The role of mentoring relationships in promoting youth
competence. Journal of adolescence, 32(1), 1-17.

25) Tolan, P., Henry, D., Schoeny, M., Bass, A. (2008). Mentoring interventions to affect juvenile
delinquency and associated problems. Campbell Systematic Reviews, 16.
www.campbellcollaboration.org/lib/download/238/

26) http://youth.gov/youth-topics/mentoring/benefits-mentoring-young-people

27) Steptoe, A and Wardle, J. (2017). Life skills, wealth, health, and wellbeing in later life.
Proceedings of the National Academy of Sciences, vol. 114 no. 17.

28) Morley, S (2014). Success factors for Indigenous entrepreneurs and community-based

enterprises. AIHW Closing the Gap Clearinghouse. http://www.aihw.gov.au/WorkArea/Download
Asset.aspx?id=60129546986

36



Big Buddy

Project Brief v6

29) Kickett-Tucker et al.(2015). Development and validation of the Australian Aboriginal racial
identity and self-esteem survey for 8-12 year old children (IRISE_C) International Journal for
Equity in Health (2015) 14:103.

30) Nielsen-Bohlman, L. P. (2004). Health literacy - A prescription to end confusion.
Washington D.C.: Institute of Medicine of the National Academies p. 32

31) Berkman, N. D., Sheridan, S. L., Donahue, K. E., Halpern, D. J., Viera, A., Crotty, K., & Viswa.
(2011). Health literacy interventions and outcomes: an updated systematic review.
Evidence-based Practice Center: International-University of North Carolina

32) Council of Scientific Affairs, Ad Hoc Committee on Health Literacy for the Council on Scientific
Affairs, American Medical Association, JAMA, Feb 10, 1999

33) DeWalt, D., Berkman, N., Sheridan, S., Loh, K., & Pigone, M.(2004). Literacy and health out-
comes: Systematic review of the literature. Journal of General Internal Medicine (19), 1228-1239

34) Australian Commission on Safety and Quality in Health Care (ACSQHC). (2013). Consumers,
the health system and health literacy: Taking action to improve safety and quality. Consultation
Paper. Sydney: ACSQHC.

35) American Medical Association Foundation. (2009). Health literacy and patient safety: Help
patients understand. Reducing the risk by designing a safer, shame-free health care environment.
Chicago: AMA.

36) The Joint Commission. (2007). What Did the Doctor Say? Improving Health Literacy to Protect
Patient Safety. Oakbrook Terrace: The Joint Commission.

37) Snapshot of Australian primary health care research 2010. Available at:
http://www.phcris.org.au/phcred/snapshot/2010/story4.php

38) Australian Commission on Safety and Quality in Health Care (2014) Health literacy
http://www.safetyandquality.gov.au/our-work/patient-and-consumer-centred-care/health-literacy/

39) Thomacos, N. & Keleher, H. (2009). Health literacy and vulnerable groups: What works?
Melbourne: Department of Health Social Science, Monash University. Dr Rosalie Schultz, Senior
Rural Medical Practitioner, Maternal and Child Health Central Australia Remote Health Services,
Alice Springs http://www.enliven.org.au/sites/default/files/HL%20Vulnerable%20groups%20-%20
what%20works.pdf

40) IBERA Global
https://www.facebook.com/iberaglobal/info/?entry_point=page_nav_about_item&tab=page_info

37



Activities Table

39

Goondir Strategic Plan

42

What we know - Statistics

43

Big Buddy Poster

44

Big Buddy Apparel

46

Practice Information Sheets

50




s|ixs
Buisiuanpe ! Slesw
sayoes] ¥20}S Ul MO| UBYM uonenobau pue Auyeay asedaid
1apI0 0} Moy - S||i%s s|is Buuyy uoneloqe||0d 0} Aem Asea
Buoyuow sayoea | [BN1D SBOUBYUT sanoldw)|  pue yoinb ules
op Aay
se j10eal fay) Aym
Ssoulueso g JusAs Ue Butpueysiepun SJUaAg poo
uopeyussaud 10 WooINo Aanpoayo pUE SUOROES! siips Buiipuey
Yonposd oy anoidwi UoeLIO! $90.n0Sal S18U10 JO Blemy fauow pue
fenb UBD SaNInoe fonuoo jo Juswabeuew SoII[Ioe) - sseuanydaosed 196png anodw
‘80IAJ8S PooB |euonowoud padsar-jes| o} sieyjo o) ey Buinosduw [endsoy pue ales e100g saA0Jdu| $8010U0/s8}1sa)l|
ul apud Moy ojul 9 YUom-j|os 0} MOY - SIS s|Is pabe ‘Aisnpul s|Ns Ayeay punose
JO asuas ssaualeme ‘Was)sa-j|as UOBIIUNWWIOY Buiajos wajqoud Ayeydsoy ayy S|[IS uoneulpIo Buusysi| Juswaebuew abpajmouy|
e sdojarag dojenag spy s)soog saoueyug xa|dwo9 sayoes | oju| sioop uadQ -02 sanosdu| BAJOB S$3Y2ed | auwy) seroduw| asealou|
Juswdojensp
80Ual|ISal abenbue)
Seoueyug sonoldu|
s|liys [eJodway uoneAiow $9100S
slayio s|iys diyspuaty [eneds senoidwy asinoidw 159} sanoudw| DI sasealou|
yim Buueys anyisod uiea 1SNy
Aq o1snw Juawdojensp aouaned ’
40 Juswikofua Ayssonun Japiey [euonows
% 10} 9A0] JI8Y) j0adsal-j|es Je saibaq S}iom uleig Saoueyuy Saulsy
apud Bunowoid 0 YUOM-}|9S S|IMs [elabeuew uoIpuod
JEETEN yomwes}|  pue Buipiodai ‘Was)sa-j|as S|[I¥S [e100s g [euonesiuebio Aiojeldsal aInyno 0} S||IYS Olwapeoe s|iys [eoisAyd
e sdojanaq sanosdu| Spiy spiy sisoog sayoes | ueloIsn|y sanoidw yino£ sjosuuo) sanoidu| sdojenag
Joadsal-jjes sanss| sioyeadg
8 YHom-j|9s aM3S Jvy) dousipne leuonjeAol
SIS ‘Wos)sa-j|as uoisnoul [e1o0s s|Is SBWO2JNO0 Yyeay Uo ssaualeme U} Ul uoneAiow Jojusw psang
diysiapea spiy sisoog sajowold Juswabeuew awi| fuy anlsod 0} spea sayoes| saidsuj|  Ayjeay e se joy
|00} uojjowoid
uoieonpa
1BYOM, [B190S Uieay aAnoeIajul Auyeayun
pue psjewiue Buijasy aie Aayy
sjsiBojoyosd ue st yy3gl uayMm Auapi uojowoid
sJoj|asuno) 0} 8|qe 8q 0} Y)esH
yom JUBWUOIIAUS Joadsal-jjos slayjo so00Q pue Yieay JIsy}
Jiayy ur opud Wea} U] }Iom B YUom-jjos ul uoisnjoul uo Buipuejsapun abpajmouy| abpajmouy
joasuss| o} Ayunpoddo ‘Wos)sa-j|os -uou asjubodal s||pys [euonesiuebio NY abpajmous| yydap-ur ue aney UieaH Uieay
e aAdIYoY uy sppy sjsoog o} Aupay sanoidw)| SH49MOM UlesH U)eay seseasou| 0} Way) mojly Buuenijeq sasealou|

sapIAnoY

39



Aunoe spods weaj
ay aj9|dwod siivs edefeuew 309
AInyssa29ns 9 [euojesiuetio s ‘Buryst4
ojwes)|  ‘diysiopes| sayoes Juswidojenep 8010U0/SaISa)| ‘buixog
B UIYJIM oM $50IN0S8! Japiey sylom [euonows auldiosipl - fuyeay punose ‘Burdwe)
0} UJBs| pue wes) 10 Juswabeuew Apoq pue ue:g Seoueyuy Seusy aBpajmouy ‘wAh9
JUBLIUOIIAUS Joadsai-yes e se Buiedioiped sanosdw| sanss| asealou| ‘Bupyefey
opud|  wes} ul yiom 3 Yuomjjes siivis sibis amas Jeu - Seyons
joesuss| o} Ayunpioddo ‘WaB)Se-}jos LONEdIINLLIOD Buiajos wajgoid SOOI Lyjeay U0 SSauaIEME SIS [E21Uy8) sivfs feaisAyd SepIARdY
e sdojens( uy SpIy §}s00g seoueyug x9|dwoo sayoes | Auy anysod 0} spea sayoes | S8JeAlN) sdojens( [edIsAyd
s|s
Juons Buinjos wejgod
oL buuey pue Buiueld smoys
&mc_ﬂmc_v_oo%_ o ayIqIojow
Jed Jiay) Aeyd pue Jej Wolj $$900NS Mﬂm___%o_\.,__ hmﬂwmhwhm
0} sy)buais saapusjie € JUSAS Y} axew ™ Juane Juorg
[enpiAIpul ay) pue Joadsal-jjes 0} Wea} e Ulyjim ay) Ajjeayads
J18y) Buisn Ayunwwod B YUoM-}|as YoM 0} ules)| $90In0S8I pue weiboid sy}
|leyap ‘Joyyebioy uim ‘Was)sa-j|as puE JuaAs au} 40 Juswabeuew juswabeue}y Jano diysssumo
0} uojuapy Buppopm BuppomaN SpIy sjsoog ul ajoJ e Buine sanoidw| juang sejeal)
S921040
sajAisay|
Ayyeay se
PaJapISUod S|
1eym o} spiebal
“J}8 8OUSJOIA urspew|(  sdoysyiom
9jes 8¢ 0} moy ol)sawoQ ‘asn 8(q 0} SuOIsIoep
pue sjeudoidde SAOLY ejes paLLIouI
A|leroos si yeym o} ‘a1 saAyoadsiad 10} SMO||\Y
Joadsal-jjes spJebal u apew [e100S Japeolq
B YUoM-}|as aq 0} SUOISIoBP OJu| SSBUBIEME juswdojenap
‘Wad)sa-j|as uoleoIUNWILIOD pauLojul pue uoleanpa B ymolB
spiy sjsoog saouBYUT 10} SMoj|y sajowold -}[os 10} SMO||y
Remyjed anadsiad
193189 85040 0} gM3s Jisyy uo shep soa1e)
109dsau-jjes spiebai ul apew paseq Aemyjed B SHSIA
2 YLOM-}8s aq 0} UoIs|ap J193Je9 B 9S00YD ajisyiom
‘Was)sa-)s pauLojul 0} saljiqedea
Spiy sjsoog Ue smoj|y/ Buinosdw

SOy

40



J)o suojsinoxa

se yans
S|IMS uonjuboay
Buinjos wejqoud pue piemay
j0adsal-j|es pue bulueid S80I1049/solA1sa)|
epud 0 YUOM-}|9S S|IfS 100 pue $89IN0S3 Auesy punose
40 osUSS ‘WBB)SE-oS UONEDIUNWOD 10 JuswaBeuBw amas aBpajmouyy
e sdojeneq spIy s1soog s8oueyuz sonoldw) Auy ssoueyuy aousuadx3 9y aseaU|
Ainnoe s|IxNs am3as
ay) ajo|dwoo Buinjos wajqoud $souByUg
AlInyssa0ons pue Bujuueld
0} Wes} burdwe)
€ UILIM oM Japiey syom 8JBs 8q 0} Moy auldiosip
yed Jiay} Aeyd 0} UIea| pue Wea) £poq pue ulelg pue sjeudoidde sauyey
0} syibuans e se Bunedionied ' Ajleioos st jeym o}
[enpiAipul j0adsal-j|es spiebai ul apew
apud Jiayy Buisn 9 YUom-j|os %S $80IN0S8J wislno} 8 0} SUOISIoap Juawdojenap
Jo 8suss ‘1ayiefio ‘Wos)se-j[os uoljeajunwwod Jo Juswabeuew pue Buidwed SBWO2IN0 Yyeay pawuoul S||I¥S [e91Uy08) B yimolb
e sdojanaq Bupom spiy s1so0g s9ouBYUT sanoldw| aimuanpy|  aanisod o) spes 10} SMO||/ SejeAln) -J|s 10} Smoj|y/
180140 gmas aonoeld 9
jusiuoliAuS ain)no Joadsal-jjas uosel snouabipu seoueyug uoneanpy
Wes) Ul yJom aleys pue B UUOM-J|oS Auapi-jjas pue [eiamn9
apld 0} Ayunpoddo wiopad 0} ‘Woea)se-jes uoIsnjaul [B190S S||I4S uoijeulpio alnno ainyna Jo
femyng uy Ayunioddo Spiy s500g SejowWold Joulel] [enyng -00 s3r0JdW| | 0} ynok speuuon Bipuesiapun

sapIABoY

41



upyy auiipajy o3 saipjsupi) abbnbup| jpuiblioqy |p20] Ul 41pUOOL)

“Jels
o Buyiysdn pue ssauanjoays
‘aouewopad 3y Jayuow
o} Wwaysis juawdojanap pue
jesjeadde yeis [enuue juawajdw) 5y

sluauannbay

B35S BY15189 L JJe1s Jo

auauadxE pue [@nwa) 3y sainsua
1213 ugd scuopoMjuaWa|dw) ¥

[puuossad pa||iys ueal
puUE ynidey Aj@aaya o) WagsAs
Buuued aouopjiom uawaidw) g

spasu suopes|uebio

a1 oy ssauaeudoudde yayl

aunsua oljuawdinba pueapiyan

'SBIY[1 28 MBIASI PUE UIEJU BLL
‘abeuew ‘ued Ajpalayl Ty

*SE0AIDS
ansuas pue ajes ‘sepdosdde
A)|eanym a2 peid siapmoud
MBS [BUIAXD PUE [BUIEI
aunsua jeyisas)oeid Ay gedes

|eanyna Uy Bujues spiaald |t

33U BUIBADE)
axunosay aneyl Ajddy ¢

aW0oU| BJedpajy aSIWNKEW §E

sjuawEa)Be Jayio
pue bujpuny yum Ajdwo ¢

suojjesado
puedie 10 souUByUS 1BYL
sajyunyoddo Bujpuny ansing ¢

§90|AIB5
o} ppe-anjeajey) sapjunyoddo
uo az|[eyides pue sad|nes

IUBLIND MB|AE) PUB JCIUDW "Bl Z'E

sassaooud pue
SWa)sAs Jualedsuel) ulew ey g

SOUBLIBADD S22IN05aY
ledueul4 anpayd Ajddy "€

deb

yijeay ay1 Buis o) o 3N quULeD

18yl siap|aod pue saapeu|
poddns pue seonies Janjag 57

sylomaluely s erd jsaq
01 Bujpioade saapaes wawadw| ¢z

513|1IEQ §53 DL AIAIDS BNOWRY £T

S3IAIBS SJ|5USS PUE B)ES
‘ajepdoxdde £||einyro apisoid 77

palajuad-luaE)2
8.8 JBY1580|AI3S BIED
yyeay Liewnud 33810y Jan@q 1T

20U BUIBADD
[eaug 3 @annay3 Addy -z

sajyunyoddo o) puodsal
a) Azedes pue L)|gpe
ayisey uoesuebio aylaunsug g |

HIOMBLLIEI

Aoy nBal pue sassasoud

S wagshs aueusanob ajeiodiod
BA1BYE PUBLSN QO D1 2BURY |

Sad|AIBS
13n([2p U328 0] J0) 285
ajeaud pue quawwiamob-uou
Juawiuianob jo sjana)

[ Y3 3ieion e oo pue abebul £

sassanoid
wawabebua /Bwnsuol
pue Lunwwosjuawadw) 7|

SpuaJ) pue spaau
yeay Gubuawa puejuaiind
0] puodsal 0]5a3|AI85 M3 AR
pue wawadw) uejd Laa1eyg |°|

SIUBLIBADE
ajesodioyanipayg Ajddy -L

saAnalqQ 216330435 Buimo|jo} 3yl ybnoayj panaiyde aq [|Im UOISSI|\ PUB UOISIA JNQ

$SERIE BUIpUNOUINS JiBL1 PUE BIE] 31N B(|IY2UIY D 'Uo||&Y L |PUBGUELI] ‘SEMOpPUET BEN|2U| 153Uaiul JO S311|UNLUILICD Jay10

Ausiang
Bujuwean
Anjend
}adsay
uoneladoo)

sanjep AinQ

‘uolbal a21AIeS

ay3 vy ajdoad Japue|s| Nells sauoL
pue [euibioqy |je jo Buleq|em

pue yjeay ay3 aroidwj 03 JSuuew
anlIsuas pue ajedoidde £jjeanyna
e uj sweiboid Janpp 01 S92uN0sal
pue sani|oe) [eaipaw ajeudoidde
3yl yum uopesiuebio ayydinba op
UoISSI|Al ANQ

‘splepuels
2anoeid 159 199W 1Byl SADIAS
|e2Ipaw pue 213 Yieay dnsijoy

Buipinoid Agq Alunwiwod uejensny
13pIm 31 Jo 1ey1 01 [enba 1ses) e
piepuels e 0} aidoad Japue|s| 1ens
salio] pue jeuibuoqy jo buagam
pue wyeay ay3 aao.dwi of

42

UOISIA ANQ

wlEs algow Bbioas) 15 gleg KeyeQ - sAU2 ¢ INo woy paplaoid S| aiedyljesy (|puno) [euoiBay auuo)eg pue [puno) [euoiBay sumog uiEsa ‘jlouno] euabey
(LI 0OMO0] SU1518M0BRIES|L | ZUW000'LL AEiew xolddejo eale ue pugsusen DIsaMm Yinos Jepu| a6icen 15 01 pue|suSanD 15ap YINos JEau u| A3y B0 Woy sa|yuniuwod
lapugs| els sauio) pue |eulBuogy |230] 2y 01 sa0uSs Ul esy pale) pue aued yijeay Aewd Bua|apaiues yijesy pejjoiu ol Aluniiwod (el Buogy ue 5| Jjpuoos

T202-9702 c—__u_.._,ﬁu@._m

uo|d o169}Dug




s1 uonejndod p|o |e10) pue
IS1V usamiaq 31vH ul deb
ay} 0} JojngLIu09 Jsable

ajel apIoins
snouabipu| 00'00}

“v'Le

[ooyos 01 ob jou
pip sumoQ Buieq
ul aidoad

apIoING 0) SJUNOJoEe
ylesp snouabipuj

%CV

|[ooyos je
palinbai

aouepuaye

%08

pabeuewun
sajagelp 4 JabunoA

alp ued s|doad

sajaqelp g-adA
dojonap 0} Ajay1| sawi

ale sueljessny snouabipu|

sjuapn)s snouabipu

UOoISN|OXd |BI00S -sieak g jo

s ybiy
Je ualp|iyo

Gcul|

aoualadxa

gulg

sueljessny

snouabipuj-uou
yium pasedwod
sbnup asn 0}

sbnup/joyoole
JO @ou8anjul 8y}
Japun papiwwoo

sbnup pasn

%l€

MONJ iM 1V

seale pabejueApesip jsow

8] Ul 8A1] slapuejsusanpd

snouabipuj Jo

|[O0YoS aAed|
sjuapn)s snouabipuj
plo 1eah yz-/1 Jo

sbnup paLy

%lv




i T FINYE ] ‘___.l..'l

Jdipue® e

SOIEI] -
b wlUaAD
jesnypng | Bugsodg -

SO{UAIIDE [OOYTS JOLY -
uojjoeioju]
iejo0os

Gupabpng ¥ Gujood - .
wjUaAD
Guibeuew 5 Gupuue] -

suoneydde
diys iepouyas
¢ diysooupea)

JIY3a YoM pacueyusy . o Ay T ssoupsng
apud jo asuag . Bujuieil POLIPRIIIY - wis o} sunsodxy «
asodund jo asuas . 1I0AANS WICMIOH -

SIDES a1 UoOREIND SIS o1

UOIEIOISDI BIOIYOA +

ie310eid ‘SjqeNn|eA SIPIACId Bupowoud
suondo
wawiojdwa ancidwy sdjay
foyodje
pue sBrup wouyj Aeme .
jooyds ur . - - ojdood
‘yinoA snouaBipul dasy sdjaH = . . spyesd yby osyun -
sdiysuone|as saacsdw| - r Eh.nﬂ“ MH.-._ )
Waaysa-j|as Saseaidu| .

sjyauag diysiojuow

(T TdWIS) Uo1DINpif pud S111Y4S 2J1'] SU1JOUWOA] ‘d1YSAIOJUBJ ] “UOISN]OUT ] D1DOS
Suraoaduwr YySnoayy aaraya pun p1yuajod jjnf 419y 2aa1yaIv 03 Yyanol snouasipuy suridamoduisy




Ui SRRy 1 — ER e B, a3z 2 A E L8 L
LA PLOT welendue ey halnanlidg Bl AT DA Faaetly) F inafuandy Besle Do il e 50 DAl BRSO i pLLE

Ajted JuawAojduwa swuren

‘anoqe o digtaxijusidde ue ‘utIjEMNPD U aney doad SnouaBipu) UBys,
SIuBfRasY

snoualipui-ucy pue snoualipu) UaaIaq SIS YIYM a_ hmﬂﬂ:u mu ’ ‘

a3 pua 03 Ajjpede) 3 ey waukoiduwa pue uopesnp3 -
“S8nap

13y3jo 10 /pue |joyod|e jo Iduanjjul
2} J2pun penwwe Suiss SINESSE

340 %06 03 %0/ ™ ‘s prununuod snouaiipu) up asn

[0y e puUE Brup PuE ‘33UB[0IA MISHUCH USBMISN UONEBL00
£ 1 31ay) USWOAR JO SNIEIS Sy JO a0 eyl o) Bupuolyy .

< POIBIOWDD
Bu€ SUENELSY SNOUSBIPU) AG PAIUSWILO) SUOHENEND Bunnesl 10 O €7

APNLS 4O MIOA DUU-|IN
Ul 5 01 )_Uu____ SE J|eYy uey] ssa| ® sueieasny snouaipa)

FSuBhesmy Bunod

1SL0 JO ST 0] PAIBILOD NIl 10 ADNIS Jayking 0 Buildauud INoLlim
0045 BAes) SUBBNSNY SnouaBipu) Po 183k §7-£ T J0 %09 UBL) auopw "SIUSPNS plo Jeak 5T-71 1€

i 40 %TT YIsa paaeduiod "SWilagl Sl Ul 33URISQNS 1) Ue paEn

SIeaA ST jo ade p Aq pey s1eak §T-Z1 pade suapms snouadipul Jo of €7 punosy

puiyaq siealA € Ajajewxoisdde = suspms snovalipur

¢ B AL SG O ¢ SSausip (eBEooyIASd O Spans) JayBiy
UONEINDS IO} [O0D5 1B 3UTpUSLIF *ﬂ_w JO LML € SAND3 USPILD. - PUE SNJES Yljeay Jaio0d 0) pale|ad aie asn Brup Jo Sajel jayBy
SYIOW 7T 158] ayl Ul SSOUEISONS pasn pey JAAD PUE Sieal

g .% 51 pafe sapdoad snousiipu) jo J2uenb-2U0 1SOWIE 'BOOT Ul -

e SENIP pald) peY %G woun e srew
i SnouaBipu) Buowe Juajeadid SJ0w SeM J5N AJUEEgNS "BOOT Ul -

moy, 3y YM, — Tpprg Big




Big Buddy Apparel

Big Buddy Cap
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Big Buddy Table Cloth

Big Buddy

Contact Big Buddy
tacebook.com/god

gondir
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()
ghealth services

Administration
4 Jimbour Street
PO Box 559

Dalby QLD 4405
Ph: 07 4679 5966

Dalby Clinic

4 Jimbour Street
PO Box 559
Dalby QLD 4405
Ph: 07 4679 5900
Fax: 07 4669 6071

St George Clinic
127 Victoria Street

PO Box 246

St George QLD 4487

Ph: 07 4625 5040
Fax: 07 4625 5070

Oakey Clinic

110 Campbell Street
PO Box 517

Oakey QLD 4401

Ph: 07 4691 3372
Fax: 07 4691 3926

Mobile Medical Clinic
C/- 4 Jimbour Street

PO Box 559

Dalby QLD 4405

Ph: 07 4679 5900

Fax: 07 4669 6071

Goondir Programs
51 Mary Street

PO Box 559

Dalby QLD 4405

Ph: 07 4662 0291

UQ Dental Clinics
Dalby: Ph: 07 4669 7378

St George: Ph: 07 4625 5040
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