
The Chronic Illness Alliance works to minimise the social impact of chronic illness by developing a better focus in health 
policy and health services. We work with our members to achieve goals that benefit all people with chronic illnesses.  

Advocacy to the fore... 

T he Oxford Dictionary defines advocacy as the public support for, or  
recommendation of, a particular cause or policy. 

Advocacy has been part of the Alliance’s DNA since its beginning and over the 
years, we have pushed for many important issues, issues such as greater access 
to aids and equipment, affordable and accessible housing, greater discounts for 
utilities to run medical aids or access to allied health services.  Our most notable 
campaign recently garnering significant media attention has been the cost of car 
parking at Melbourne public hospitals. 

 With advocacy a cornerstone of CIA’s raison d’être, the Alliance is developing an 
advocacy program to incorporate and reflect the needs of as many people with 
chronic illnesses as possible.  To that end, our members were invited to a forum at 
the end of March to uncover the issues that matter most to their organisations, 
ergo to those living with chronic illness. 

Those attending engaged in deep discussion to unearth the concerns that they 
considered had the most impact on the lives of their members and the quality of 
life they experience.  As can be expected, quite a number of significant matters 
popped over the parapet.   

Given that each one of us does great work with limited resources [the lament of 
the not-for-profit, is it not?], it was agreed to prioritise and decide on the next steps 
to be undertaken. 

The major issues rising to the top were: 

Cost of medical services 
Although politics ebb and flow at a rapid rate, it seems, and the spectre of 
the GP co-payment has hopefully been well and truly killed off [said with 
fingers and toes crossed], other costs those with a chronic illness bear – 
medications and the lowering of the safety net; aids and equipment;  
access to low cost health care to name a few– were high on the list.   
Overlaying this was/is the impact the Trans-Pacific Partnership Agreement 
(TPPA) would have, specifically on pharmaceuticals.  Recent days have 
seen the collapse of talks and there may be some breathing space with 
the US Presidential and other international partners’ elections on the  
horizon;  
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The lifeblood of any membership organisation is, clearly, members!   
By working with our members, the Chronic Illness Alliance works to achieve goals that 
benefit all people with chronic illness and we do that by developing a sharper focus in 
health policy and services. 

This is only possible through members’ contributions because your members’  
experiences put the human face to our submissions to governments. To continue 
shining the spotlight on chronic illness and your efforts to lessen its social impact, it is 
imperative that membership of the Alliance grows stronger. 

Page 2 Members Update  

Go to http://www.chronicillness.org.au/index.php/notices to see the position statements undertaken on behalf of our  
members. 

 

DID IT COME 

THROUGH THE 

LETTER BOX??? 

Membership renewal time is well and truly here! 
 
Thank you to those of you who recognize the benefits being a member of the Alliance gives and renewed your  
annual membership. 
For those of you who have not yet rejoined our coterie, we realise with the pressures of our working days building 
and our To Do pile growing, your renewal form may have ‘slipped’ down the priority list – or maybe it didn’t come 
through the letterbox! 
You can find the renewal form on our website www.chronicillness.org.au 
 

Bel Harper, our fantastic Program Manager, has now set sail for the next big adventure in her professional life. 
After what we can only describe as a brilliant, and productive, time with CIA, Bel has decided to follow her dream 
and return to study. 
During her time with us, Bel worked tirelessly on our CIA PLOT* and was instrumental in working closely with the 
Peer Support Network, who we know will miss her insightful guidance and support. 
Her initial work with the review of the Best Practice in Peer Support Framework lays a wonderful foundation for the 
remainder of the framework. 
While we will miss Bel’s sunny face around the office, we know she will achieve great things in the next exciting 

phase of her career. 

Sailing into the sunset... 
 

*Peer Leaders Online Training 

http://www.chronicillness.org.au/index.php/notices
http://www.chronicillness.org.au
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Peer Support  -  Good, Better, Best Practice 

Peer support is now well established as an integral element in the self-management of chronic illness. 
 

The Chronic Illness Alliance has been a leader in this field through the development of its Best Practice Framework in peer support over 

ten years ago and its auspice of the Peer Support Network.  It is now time to revisit the framework and apply some of the learnings  

intervening time has revealed.   

To be held at Rydges on Swanston, 701 Swanston Street, Melbourne, this day of workshops and professional development will provide 

the opportunity to showcase peer support and to share the experiences of those working in this sphere. 

The Morning Session will be devoted to reviewing the Best Practice Framework and we invite primary care health professionals, 

support group leaders, support groups members and trainers in peer support to contribute.  The first edition of the Framework has been 

a valuable tool for peer support groups both in Victoria and nationally.  Adopted by the US-based Peers for Progress, its influence has 

also spread internationally. 

Facilitated by Mr Tony McBride, Chair of Australian Health Care Reform Alliance and consultant in consumer and community engage-

ment, this free session will review the revised draft and the views and experience of those ‘at the coal face’ will be incorporated into 

the finished document.   

All those contributing will be acknowledged and will receive a hard copy version of the Best Practice Framework in Peer Support. 

The Afternoon Session offers a choice of two optional workshops from two well-known presenters in the chronic illness sector. 

Visit www.chronicillness.org.au to register 

Workshop One 

Myth-busting misconceptions about peer support: A diabetes case study 

Dr Jessica Browne, Research Fellow, Australian Centre for Behavioural Research in Diabetes, School of Psychology, Deakin University 

Peer support for chronic conditions can get a bad rap – from health professionals, patients and the general community.  Using diabetes 

as a case study, Dr Browne will explore some of the most common myths and misconceptions around peer support and examine  

current evidence that busts these myths. 

This is an interactive session and you will leave the workshop equipped to discuss peer support with the ‘cynics’ in your life or work. 

[See Page 4 for more...] 

  

http://www.chronicillness.org.au/


Workshop Two 

Running the PLOT: Peer Leadership Online Training in Action 

Dr Christine Walker, CEO, Chronic Illness Alliance 

The PLOT program is now up and running and being accessed by support group facilitators. 

This session is designed to provide an understanding of: 

 How the Online Training works 

 How health professionals can integrate the program into support groups to improve the group’s outcome. 

 How to work with support group members to achieve better health and well-being 

Dr Walker will demonstrate group learning through scenarios such as “dealing with difficult support group members”; how to work with 
a group whose members have issues with family relationships and intimacy; or how to deal with group conflict.  

This review has been generously supported by a Victorian Department of Health’s 
Health Conditions Support Grant. 
 

Research Fellow, Australian Centre for Behavioural Research in Diabetes, School of Psychology, Deakin University,  

Dr Jessica Browne, has a PhD in health psychology from the University of Wollongong and a research background in  

psychological aspects of prevention of chronic conditions. 

Jessica regularly works with consumer and health professional groups to contribute to training and to use her research findings 

to inform policy and practice to improve the lives of people affected by diabetes. 

About our Speakers  

Currently CEO of the Chronic Illness Alliance Inc., a peak body representing consumer and advocacy organisations for people 

with chronic illness, Dr Christine Walker has held this position for twenty years and during that time, has developed a reputa-

tion as both researcher and presenter, and a champion advocate for people living with chronic illness. 

Christine has experience in qualitative research and has published a book on chronic illness as well as many journal articles. 

Her two most recent edited books are on social issues in epilepsy. 

She is a member of the Epilepsy Foundation Board, a board member of NPS MedicineWise, a member of Australian Commis-

sion for Safety and Quality in Health Care Primary Care Subcommittee, a member of the Melbourne Genomic Health Alli-

ance, and on the Advisory Group of UNSW Research Centre for Primary Health Care and Equity. 

Sunday 30 August 

Tony McBride is a consultant in strategic planning and consumer/community engagement with wide experience in the Australian 

health and community sectors. Currently Chair of the Australian Health Care Reform Alliance, he has been the CEO of the 

Health Issues Centre and worked in community development, disability, primary health, local government, academia, and the 

health bureaucracy (Commonwealth). He is a Board member of Inner North West Melbourne Medicare Local, a member of the 

NHMRC’s Prevention and Community Health Committee, the National Standing Committee on Quality Care of RACGP, and 

Victorian Branch Executive of PHAA.  

http://www.parkinsonswalk.com.au/


however, there is no doubt it will be raised in some form in the future.  

Review of the tax system 
Fortunately only at discussion level at the moment, the Federal Government’s White Paper on tax reform 
and the suggestion that not-for-profits should be taxed on the funds they hold is alarming.  This has huge 
implications for all our members and fails to account for how the sector works.   

Superannuation 
People living with chronic illness are behind the eight-ball when it comes to accumulating super.  Often they 
have low employment prospects; if they can work, this ability is frequently reduced with many working in low-
paid or casual positions.  This in turn results in the super they do acquire being inadequate to provide a living 
stipend for the future.  The other rub is that before they retire, many need to access what super they do have 
for their medical care.  These points highlight the need for how to access super for medical costs being bet-
ter explained and publicised. 

Although these were the three principal observations, other issues to be explored in the future were the stigma many 
with chronic illness face, either because their condition is ‘invisible’ or it is surmised they may have contributed to 
their situation in some way. 

This segues into the review of the Disability Support Pension (DSP).  Bureaucracy has a tendency not to understand 
that unpredictable and episodic illnesses make it difficult, if not impossible, for people to commit to employment  
regimes – clocking in and clocking out at regular and reliable times.  These are difficult enough concepts for the  
person affected to come to terms with; it is clear that forcing someone in this situation into a working environment 
could considerably diminish or exacerbate their sense of self-worth. This review affects those under 35 granted the 
DSP between 2008 and 2011. 

Furthermore, with HACC services also under review and possibly falling under Federal purview, cuts to funding,  
coupled with the renowned bureaucratic penchant for ‘understanding’, leave those living with chronic illness vulnera-
ble.  

Other issues that have a day-to-day effect on our members’ constituents were driving, especially for those with  
Alzheimers, cognitive deficits, epilepsy, diabetes or MS and other neurological conditions, and the threat of  
defunding for Meals-on-Wheels or Royal District nurses. 

 

What to Do? 
Looking at timeframes and opportunities, the forum devised a number of strategies which could ameliorate the  
impact these decisions the chronically ill have. 

 Link with others already working in this sphere: TPPA and VAC 

 Connect with social security to educate staff on the realities of chronic illness – the needs and obstacles 
faced by those living with it 

 Partner with Justice Connect on legal issues, for example superannuation and tax review 

 Build information developed on issues, e.g. super and tax, into our WorkWelfareWills 

 Champion consumer training to health professionals/students (as done by Monash University to Box Hill  
Hospital for example) 

Looking forward 
Having identified the threats posed and strategies to dispel, the forum has outlined a number of actions to take us 
forward. 

 Car Parking 
Continue with the work currently underway on raising public support to reduce costs of public hospital car 
parking. 

 Cost of Living Survey 
Undertake a new survey of the cost of living for those living with chronic illness. 

 Cost of Medical Services 
Keep a watching brief on movements in the TPPA, GP co-payment, tax reform.  Keep members posted on 
the good, the bad and the ugly. 

 Superannuation and DSP 
Undertake more work on super and DSP 
 

[Cont... Page 6] 



 Members’ Survey 
Survey members to ascertain level of support for issues identified and contribute other matters of priority to 
them 

All present at the Forum were appreciative of the opportunity to debate and highlight matters that impact on their 
members and their quality of life. 

With progress made over the coming months, we are looking forward to more Alliance members coming along to 
contribute to the brain pool – there is power in numbers. 

Where there is unity there is always victory. 
~ Publilius Syrus 

Abstracts Wanted  

Polio Australia is pleased to announce they are calling for Abstract submissions 
for the  

2016 Australasia-Pacific Post-Polio Conference  
The Four Seasons Hotel, 199 George Street, Sydney, Australia  
Tuesday 20 to Thursday 22 September 2016.  

 

Abstracts are due 31 August and flyer, guidelines, and a Word template can be downloaded from 
here: www.poliohealth.org.au/conference-sydney-2016-call-for-abstracts/   
 

In the coming months, this information will also be located on the official Conference website here: 
www.postpolioconference.org.au 

HEPATITIS VICTORIA VOLUNTEERS TAKE OUT HEALTH MINISTER AWARD!  

 

Congratulation to the HepConnect Team for the “Improving the pa-
tient experience Award”.   
 
The Hep Connect Team is a group of people with lived hepatitis 
experience.  They provide telephone peer support services via the 
HV Infoline – a vital service as they clearly understand and identify 
with clients’ health challenges.   
 
There is no other service offering like this in Victoria.  Over the past 
two years the Hep Connect team has had over 150 connections 
with community members, providing valuable support.   
 
Volunteer and Community Advocate, Ross Williams was also  
nominated in the individual category.  Ross has, and continues to make, an enormous contribution to our work and 
to raising awareness within the community.   
 
Well done!  

http://www.brainyquote.com/quotes/quotes/p/publiliuss378287.html?src=t_unity
http://www.brainyquote.com/quotes/authors/p/publilius_syrus.html
http://www.poliohealth.org.au/conference-sydney-2016-call-for-abstracts/
http://www.postpolioconference.org.au


The CIA’s Peer Support Best Practice Framework, completed in 2007, 
is being reviewed and updated.  The original document has remained a 
key point of reference for the Department of Health.  
 
Working closely with the Peer Support Network (PSN), CIA Project 
worker, Bel Harper, has led a small advisory group in developing the 
scope and structure for an initial draft. Further consultation through the 
PSN membership will be conducted with a review of interested health 
professionals and others in the field of peer support set for 28 October.  
 
The initial draft provides a set of common standards or guidelines for 
Chronic Illness Peer Support. It is written from the perspective of the 
peer support participant, with an emphasis on ensuring the process of 
peer support is a positive, participatory and mutually empowering  
experience. 
 
It is intended that this framework will: 

 be used by peer leaders and peer support professionals to guide their work 

 break down commonly held myths about peer support and provide a clear rationale for its legitimacy, effective-
ness and safety 

 help governments and funding bodies recognise that peer support programs and activities are a significant,  
rapidly expanding and cost-effective area of health care that should be fully funded. 

 
The Framework itself does not provide a detailed “How to”, rather it provides the essential elements of Best  

Practice for Chronic Illness Peer Support. It is envisaged that these elements can be used in conjunction with the 

suite of online peer support tools created by the Chronic Illness Alliance, including Peer Leader On-Line Training 

(or PLOT), completed earlier this year and the Evaluation Tool, currently being developed, for a greater level of  

detail if required and/or desired. 

PSN Reporting... 

Adventure awaits! 

Those bitten by the travel bug —and a chronic illness—but who may have been daunted by the prospect of launch-
ing into the wild, blue yonder can now scratch that itch! 

Originally established to provide those with a disability the opportunity of supported travel, ClubMates Travel can 
help make those holiday dreams a reality for  people with a lot more health conditions.   

Travellers are offered a range of services from administering medications, to personal care or even managing the 
spending money plus a lot more. 

To learn more, visit www.clubmatestravel.com and click on the Aussie flag! 
 

Bon Voyage!! 

http://www.clubmatestravel.com/


Save the Date!! 

Mark these dates in your diary... 

All meetings take place on a Thursday between 10.00 am and 
12.00 noon 

 27 August 

 22 October 

Chronic Disease Self -Management  

If you wish to unsubscribe to this  
newsletter, please email: 
denise@chronicillness.org.au  

587 Canterbury Road 

SURREY HILLS  VIC  3127 

Australia 

Phone: +61 3 8809 0626 

Fax: +61 3 9836 2124 

E-mail: 

denise@chronicillness.org.au 

Web:  www.chronicillness.org.au 

Benefiting all people with 

chronic illness 

ABN 73 873 126 132 

Peer Support Network Meetings 2015  

Each meeting features a specialist guest speaker on a subject of current interest to peer support providers, as well 
as a host presentation on peer support in action. 
 
Date:  Thursday 13 August 
Time:  2.00 pm :4.00 pm 
Venue: Health Issues Centre 
 8/255 Bourke Street MELBOURNE VIC 3000 
 
Date:  Tuesday 13 October 
Time:  2.00 pm :4.00 pm 
Venue: Maurice Blackburn 
 10/456 Lonsdale Street MELBOURNE VIC 3000 

Peer Support—Best Practice Framework Workshop: 28 October 
 

Look on Page 3! 

Links of Interest  

 

 

Check out http://myhealthapps.net/ - a toolkit to help people choose useful and  
reliable mobile phone apps for their health care  

NOTICE 

ANNUAL GENERAL MEETING 

 

TUESDAY, 17 NOVEMBER 2015 

4.00-5.30 PM 

Never Say Die: from thalidomide to Uganda  
A journey by Mary Henley-Collopy 

Visit www.chronicillness.org.au for details 

mailto:denise@chronicillness.org.au?subject=PLEASE%20UNSUBSCRIBE%20ME
http://myhealthapps.net/
http://www.chronicillness.org.au

