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Alice Springs service population Alice Springs service population 

and scaleand scale

�� In 2010 Congress provided 84,863 episodes of In 2010 Congress provided 84,863 episodes of 
care to 6911 permanent residentscare to 6911 permanent residents

�� 9,280 episodes of care to 2472 visitors9,280 episodes of care to 2472 visitors

�� 140 births a year in Health Service Area140 births a year in Health Service Area

�� 180 FTE staff including:180 FTE staff including:
�� 11 FTE GPs, 15 RN11 FTE GPs, 15 RN’’s & midwives, 15 AHWs, s & midwives, 15 AHWs, 

�� Dentist, pharmacist, psychologists, social workers and Dentist, pharmacist, psychologists, social workers and 
other allied health professionalsother allied health professionals

�� 10 Aboriginal Family Support Workers /Liaison 10 Aboriginal Family Support Workers /Liaison 
officers officers 

�� 7 Public health practitioners 7 Public health practitioners 



No barriers to access to all No barriers to access to all 

services and programsservices and programs
�� Bulk billing GPs, dentist and allied healthBulk billing GPs, dentist and allied health

�� Free PBS pharmaceuticals and sundry items (bandages, Free PBS pharmaceuticals and sundry items (bandages, 

dressings etc)dressings etc)

�� Free transportFree transport

�� Free telephone appointment numberFree telephone appointment number

�� Culturally and gender appropriate servicesCulturally and gender appropriate services

�� Average of 8 services per year per client for a RAMA 6 Average of 8 services per year per client for a RAMA 6 

remote centreremote centre



The Epidemiology of Suicide The Epidemiology of Suicide 

in Australiain Australia













Life Promotion ProgramLife Promotion Program
Summary of Suicide Death for Central Australia Summary of Suicide Death for Central Australia 

between January 2001 and January 2011between January 2001 and January 2011

Total Suicide Deaths:  108Total Suicide Deaths:  108
(average of 1.1 suicide per month)(average of 1.1 suicide per month)

Age Age 

•• Total youth <25:        Total youth <25:        3939

•• Total mature >25:      Total mature >25:      69  69  

GenderGender

•• Female: Female: 1717

•• Male:     Male:     9191

Indigenous & NonIndigenous & Non--indigenousindigenous

•• NonNon--indigenous: indigenous: 2929

•• Indigenous: Indigenous: 7979

Resident CommunitiesResident Communities

•• Alice Springs: Alice Springs: 4444

•• Tennant Creek Tennant Creek 1717

•• Remote: Remote: 4747





Early Childhood, health and Early Childhood, health and 

SuicideSuicide



Early Childhood and mental healthEarly Childhood and mental health

‘‘Tackling mental health problems early in Tackling mental health problems early in 
life will improve educational attainment, life will improve educational attainment, 
employment opportunities and physical employment opportunities and physical 
health, and reduce the levels of substance health, and reduce the levels of substance 
misuse, selfmisuse, self--harm and suicide, as well as harm and suicide, as well as 
family conflict and social deprivation. family conflict and social deprivation. 
Overall, it will increase life expectancy, Overall, it will increase life expectancy, 
economic productivity, social functioning economic productivity, social functioning 
and quality of life. It will also have benefits and quality of life. It will also have benefits 
across the generations.across the generations.’’
Royal College of Psychiatrists (2010) No Health without
Mental Health: The Case for Action. Parliamentary briefing, London



Mental Health and Physical HealthMental Health and Physical Health

‘‘There is no health without mental health There is no health without mental health 

……vast evidence that mental illness is vast evidence that mental illness is 

associated with a greater risk of physical associated with a greater risk of physical 

illness illness –– and physical illness in turn and physical illness in turn 

increases the risk of mental illness. Itincreases the risk of mental illness. It’’s s 

clear that strategies to improve the health clear that strategies to improve the health 

of the nation will only be effective if they of the nation will only be effective if they 

address mental health and wellbeing as address mental health and wellbeing as 

well.well.’’
Royal College of Psychiatrists (2010) No Health without

Mental Health: The Case for Action. Parliamentary briefing, London



The California Adverse Childhood The California Adverse Childhood 

Experiences StudyExperiences Study

��Links between childhood maltreatment and later life Links between childhood maltreatment and later life 
health and wellhealth and well--being. being. 

�� 17,000 participants.17,000 participants.

��Adults who had adverse childhoods showed higher Adults who had adverse childhoods showed higher 
levels of violence and antisocial behaviour, adult mental levels of violence and antisocial behaviour, adult mental 
health problems, school underperformance and lower health problems, school underperformance and lower 
IQs, economic underperformance and poor physical IQs, economic underperformance and poor physical 
health. health. 

��The scientific rationale for Early Intervention is The scientific rationale for Early Intervention is 
overwhelmingoverwhelming

Anda RF, Felitti VJ, Walker J, Whitfield CL, Bremner JD,Perry BD, Dube SR, 

Giles WH (2006) The enduring effects of abuse and related adverse 

experiences in childhood: A convergence of evidence from neurobiology and 

epidemiology. European Archives of Psychiatry and Clinical Neuroscience 

256(3): 174–86.



California adverse Childhood Experiences California adverse Childhood Experiences 

Study: Depression and SuicideStudy: Depression and Suicide

54 per cent of the incidence of 54 per cent of the incidence of 

depression in women and 58 per cent of depression in women and 58 per cent of 

suicide attempts by women have been suicide attempts by women have been 

attributed to adverse childhood attributed to adverse childhood 

experiencesexperiences



Deliberative parenting with child stimulationDeliberative parenting with child stimulation

��Optimal brain development by age 5Optimal brain development by age 5

��Completion of Year 12 + or Completion of Year 12 + or -- university university 

��active healthy lifestyle and income equalityactive healthy lifestyle and income equality

��prevention of avoidable premature death prevention of avoidable premature death 

including suicideincluding suicide





Major longitudinal study 2011 Major longitudinal study 2011 
www.pnas.org/cgi/doi/10.1073/pnas.1010076108www.pnas.org/cgi/doi/10.1073/pnas.1010076108

Followed a cohort of 1000 children from birth to age 32

96% retention, Dunedin, New Zealand



Impulsivity, self control and Impulsivity, self control and 

addictionsaddictions



Australian Early Development Index: Australian Early Development Index: 

language and cognitive skills domainlanguage and cognitive skills domain

More than 50% of Aboriginal children nationally 
are below the 25th centile and for Aboriginal 
children in remote areas the figure is around 80%



NURSE FAMILY NURSE FAMILY 

PARTNERSHIPPARTNERSHIP’’SS

THREE GOALSTHREE GOALS

1.1. Improve pregnancy Improve pregnancy 

outcomesoutcomes

2.2. Improve child health and Improve child health and 

developmentdevelopment

3.3. Improve parentsImprove parents’’ economic economic 

selfself--sufficiencysufficiency



TRIALS OF PROGRAMTRIALS OF PROGRAM

• Low-income 

whites

• Semi-rural

• Low-income 

blacks

• Urban

• Large portion of 

Hispanics

• Nurse  versus 

paraprofessional 
visitors

Elmira, NY
1977

N = 400

Memphis, TN
1987

N = 1,138

Denver, CO
1994

N = 735



CONSISTENT RESULTS CONSISTENT RESULTS 

ACROSS TRIALSACROSS TRIALS

�� Improvements in womenImprovements in women’’s prenatal health s prenatal health 
and dramatic reduction in arrests, and dramatic reduction in arrests, 
convictions and jailconvictions and jail

�� Reductions in child abuse, mortality and Reductions in child abuse, mortality and 

childrenchildren’’s injuriess injuries

�� Fewer subsequent pregnancies and greater Fewer subsequent pregnancies and greater 

intervals between birthsintervals between births

�� Increases in fathersIncreases in fathers’’ involvementinvolvement

�� Increases in employment and reductions in Increases in employment and reductions in 

welfare dependencywelfare dependency

�� Improvements in school outcomesImprovements in school outcomes

�� 50% less addictions, sexual partners and a 50% less addictions, sexual partners and a 

healthier lifestyle at age 15healthier lifestyle at age 15



Now operating in over 380 counties in 29 Now operating in over 380 counties in 29 

states, serving over 20,000 families per day.states, serving over 20,000 families per day.

NATIONAL REPLICATIONNATIONAL REPLICATION



NFP at CongressNFP at Congress

• 6 nurse home visitors and 3 

Aboriginal community 
workers

• Recruitment has not been a 
problem

• Need to present prior to 28 

weeks
• 150 birth per year

• 80% acceptance rate higher 
for first time mothers

• Increasing early 

presentations 
• Reduction in smoking and low 

birth weight



Washington State Institute for Public Policy Washington State Institute for Public Policy 

Economic AnalysisEconomic Analysis

Nurse Family Partnership producedNurse Family Partnership produced

large return on investment:large return on investment:

�� Implementation costs Implementation costs $9, 118$9, 118

�� Benefits Benefits $26, 298 $26, 298 

�� Return on investmentReturn on investment $17, 180$17, 180

*Benefits and Costs of Prevention and Early Intervention Programs for Youth,

S. Aos, et al.. Washington State Institute for Public Policy:  Olympia, WA, 2004. 



�� LearningGamesLearningGames: Teachers daily engage in short interactive : Teachers daily engage in short interactive 

sessions (adult/child interaction games) with individual sessions (adult/child interaction games) with individual 

children or very small groups (e.g., 2 children).children or very small groups (e.g., 2 children).

�� Conversational ReadingConversational Reading: Teachers use a 3S strategy to read a : Teachers use a 3S strategy to read a 

book individually every day to every child. book individually every day to every child. 

�� Language PriorityLanguage Priority: Teachers use a 3N strategy to surround : Teachers use a 3N strategy to surround 

spontaneous events with adult language.spontaneous events with adult language.

�� Enriched Enriched CaregivingCaregiving: Teachers encourage children to : Teachers encourage children to 

practice skills (e.g., cooperating, listening, counting, colour practice skills (e.g., cooperating, listening, counting, colour 

recognition) during care routinesrecognition) during care routines..

The Abecedarian ApproachThe Abecedarian Approach

All 4 elements of the Abecedarian Approach are shared with 
parents through home visits and through carers in day care 
centres from 1 to 3 years 



LongLong--term Health Results forterm Health Results for

at risk Children with HV and Day careat risk Children with HV and Day care

��Fewer risky behaviors at age 18 (p<.05)Fewer risky behaviors at age 18 (p<.05)

��Fewer symptoms of depression (p<.03) at age 21Fewer symptoms of depression (p<.03) at age 21

��Healthier life styles. The odds of reporting an active Healthier life styles. The odds of reporting an active 

lifestyle in young adulthood were 3.92 times greater lifestyle in young adulthood were 3.92 times greater 

compared to the control group: compared to the control group: if there was a medicine if there was a medicine 

that produced this odds ratio everyone would be on it!that produced this odds ratio everyone would be on it!

McCormick, et al. 2006. Pediatrics.

McLaughlin. 2007. Child Development.

Campbell et al., 2008. Early Childhood Research Quarterly.



% of children in Normal IQ Range % of children in Normal IQ Range 

(>84) by Age(>84) by Age (longitudinal analysis)(longitudinal analysis)
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Martin, Ramey, & Ramey. 1990. American Journal of Public Health



StanfordStanford--BinetBinet X Maternal X Maternal 

EducationEducation

Ramey & Ramey. 1998. Preventive Medicine..



The Targeted The Targeted 

Family Support Family Support 

ServiceService



Central Intake

Child Protection Services Targeted Family Support 
ServiceCPS/TFSS

Differential Response Framework (DRF) Referral 
Process

Family
Assessment

Child 
Protection 

Investigation

Family
Support-

family request



Alcohol Abuse and SuicideAlcohol Abuse and Suicide





The circle of causation includes The circle of causation includes 

alcoholalcohol

““Toxicology reports show extremely high levels of Toxicology reports show extremely high levels of 

alcohol in the bodies of most indigenous people who alcohol in the bodies of most indigenous people who 

have committed suicide have committed suicide –– a dose of Dutch courage has a dose of Dutch courage has 

the teenagers kicking out chairs from underneath them, the teenagers kicking out chairs from underneath them, 

cords tied round their necks or, as in a few Top End cords tied round their necks or, as in a few Top End 

Communities, climbing up Communities, climbing up powerlinespowerlines and electrocuting and electrocuting 

themselves by holding on to the cablesthemselves by holding on to the cables””

Anna Anna KrienKrien, , ““Booze Territory: the crisis of alcoholism.Booze Territory: the crisis of alcoholism.””

The Monthly, September 2011: 24The Monthly, September 2011: 24--2525



39

Suicide (19%) and alcoholic liver cirrhosis (18%) account 
for almost 40% of all alcohol-attributable deaths among 
Indigenous men.

Alcoholic liver cirrhosis (27%), haemorrhagic stroke 
(16%), and fatal injury caused by assault (10%) are the 
most common causes of alcohol-attributable death 
among Indigenous women. 

National Drug Research Institute
PREVENTING HARMFUL DRUG USE IN AUSTRALIA

The number of deaths directly related 
to alcohol among Indigenous people 
in Central Australia during the three 
years 2004 to 2006 was around 31 
times higher than the national 
average during this period for all 
Australians.

Deaths caused by alcohol in the indigenous community

Moving Beyond the Restrictions:

The Evaluation of the Alice Springs

Alcohol Management Plan



June Oscar from Fitzroy CrossingJune Oscar from Fitzroy Crossing

“There were a number of catalysts. There was the 

number of deaths by suicide. In 12 months, in 

2005-06, this community had attended 50 funerals 

and was stuck in a rut of grief, despair and trauma. 

The shock and horror made us as a community 

become so numb to the degree of violence and 

despair that it was being viewed as normal. We 

know that was not normal.”
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1 October 2006: Supply Restrictions1 October 2006: Supply Restrictions

�� Targets takeaway alcohol Targets takeaway alcohol ––
approximately 70% of alcohol approximately 70% of alcohol 
sold is takeaway alcoholsold is takeaway alcohol

�� Restricts low priced high alcohol Restricts low priced high alcohol 
volume products such as cask volume products such as cask 
wine and fortified winewine and fortified wine

�� Restricts availability of those Restricts availability of those 
products to after 6pm products to after 6pm –– one one 
person per dayperson per day

�� Hours of trade Hours of trade –– no takeaway no takeaway 
sales Monday to Friday until sales Monday to Friday until 
after 2pmafter 2pm

�� Only light beer over the bar Only light beer over the bar 
before 11:30AMbefore 11:30AM
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YearYear 20042004 20052005 20062006 20072007 20082008

Minor AssaultsMinor Assaults 791791 1023102322 10261026 1171117133 11001100

‘‘SeriousSerious’’ assaultsassaults11 8282 111111 109109 9494 8585

Alcohol consumptionAlcohol consumption 501,855501,855 530,803530,803 503,044503,044 444,400444,400 431,695431,695

Notes: 
1.ie assaults 
causing bodily, 
grievous or serious 
harm

2.Violent Harm 
Reduction Strategy 
commenced: 
increased reporting

3.PROMIS system 
enhanced:  
increased 
recording

Alice Springs non-fatal assaults compared to alcohol consumption



Cultural continuity, community Cultural continuity, community 

cohesion and integrationcohesion and integration





Youth Programs building Youth Programs building 
resilienceresilience

�� Attachment to parentsAttachment to parents

�� Attachment to schoolAttachment to school

�� Good peer groupGood peer group

�� Clear identity and spiritual foundationClear identity and spiritual foundation



Multisystemic Therapy (Multisystemic Therapy (““MSTMST””) ) 

((HenggelerHenggeler et al 2009, Day et al 2010) et al 2009, Day et al 2010) 

�� Intensive family and community based Intensive family and community based 

treatment programtreatment program

�� Focus on their homes and families, Focus on their homes and families, 

schools and teachers, community and schools and teachers, community and 

friendsfriends

�� Resource intensive with a case load of Resource intensive with a case load of 

2 to 4 families per therapist2 to 4 families per therapist




