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Forward 
This report is designed to capture the details, design and context of the Benalla 
Drought Outreach Service.  The service was designed to improve navigation and 
access to community health supports for residents in the Benalla & district area who 
maybe feeling the effects of drought. It is a service which is well-known and 
celebrated in the district.  
 
Thanks to Ivan Lister, Rachael Duncombe, Marcia Walsh and Kim Scanlon for their 
contributions and particularly Sally Matheson for writing this report. 
 
Melinda Shepherd, Executive Officer, Central Hume Primary Care Partnership  
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Section 1:  History of the Rural Outreach Worker po sition  
 

Hume Corridor Community Health Service, based in Violet Town, is a 
Commonwealth funded service. The service commenced late in 2001 and offered 
Physiotherapy, Community Health Nursing, Speech Pathology, a Mental Health 
Nurse, Social Work/Counselling, Occupational Therapy, Dietetics and Diabetes 
Education to residents of Violet Town and surrounding townships.  

Hume Corridor Community Health Service secured funding to employ a Drought 
Outreach Worker in 2002-2003.  The person who would fulfil this role would have a 
background in Social Worker, Counselling, Community Development or Nursing. This 
worker was to listen to peoples’ concerns, provide social support for affected families 
and assist these people in having their opinions and concerns heard by the powers 
that be.  

Mr Ivan Lister was recruited into this position. His down to earth attitude was 
embraced by the local community. Local property owners appreciated sharing their 
stories with “someone who was a real bloke” and “someone who showed genuine 
care for the community and its residents”. 

From 2000-2003, the Victorian Government were looking for a site for a Toxic Waste 
Dump. By November 2003, the Government had come up with three potential sites 
for this facility: Pittong (near Ballarat), Baddaginnie (near Violet Town) and Tiega 
(near Ouyen). 
 

 
 
 
Figure 1 – Map of proposed site for Baddaginnie Tox ic Waste Dump 
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Within four days of the announcement of the proposed sites, community outrage 
resulted in a public meeting at the Violet Town Community Centre. The facility was 
full to overflowing. The communities’ immediate concerns regarding the proposed 
site included: 

·  It’s location in the catchment of the food bowl of Victoria. The location of the 
facility in relation to watercourses presents a risk to downstream water users, 
including the intensive agriculture of the Shepparton area. 

·  It is prime agricultural land. A toxic waste dump would result in the permanent 
alienation of a section of produce farming land. 

·  It is on a flood plain where flooding occurred in 1993 and 1976 
·  Dump Ownership could be in hands of private operators 
·  Lack of consultation with landowners, adjoining landowners and the 

community. 
·  Against the "Green and Clean" direction promoted by Shire of Strathbogie. 
·  Located at the gateway to the NE snowfields and tourism of the area. 
·  Located at the Centre of the Heartlands Conservation Project. This project 

was planned to provide a pilot study into the practice of sustainable agriculture 
in conjunction with the preservation and replacement of native vegetation 

(www.baddevelopers.green.net.au/Docs/baddaginnie, 2004) 

 

Hume Corridor Community Health Service’s response  

By the end of 2003, the Commonwealth funding for the Drought Outreach Worker 
based at Hume Corridor Community Health Service had expired. Management 
determined that the Baddaginnie/Violet Town communities required continued 
support from an Outreach Worker. However, this person’s focus would be on 
those directly affected by the proposed Toxic Waste Dump site.  

Mr Ivan Lister was again employed as the Outreach Worker. He worked closely 
with the local community during the decision making process of where the Toxic 
Waste Dump would be located. Ivan continued to work with the community after 
the decision was made not to build the site in the Baddaginnie/Violet Town area. 
These post-decision visits were equally as important as several landholders 
suffered from post-traumatic stress. 
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History of drought in Victoria  

By 2004, Victoria was heading into its eighth consecutive year in drought. This 
was having a considerable impact on farmers’ social interaction and dependency. 
Issues that faced farming communities included: 

- declining public infrastructure (eg) loss of regional banks 
- lack of access to health services, especially Bulk Billing General Practitioners 
- lack of facilities and services such as telecommunications 
- intergenerational/succession issues in an increasingly difficult economic 

environment 
- the ageing farmer population 
- globalization 
- information and bio-technology revolutions 

These issues were contributing to a growing sense of uncertainty and loss of control 
for farm families and rural communities (Australian Centre for Agricultural Health and 
Safety, 2008). 

 
 
Figure 2: Rainfall deficiencies June 2007 – May 200 9 
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Section 2:  Benalla Rural City Profile  

Benalla Rural City Council is located approximately 180kms north east of Melbourne. 
The Council was formed in 2002 following the de-amalgamation of Delatite Shire 
Council into Benalla Rural City Council and the Mansfield Shire Council. 
 

In the 2006 Census, Benalla Rural City had a population of 13,968. The area had a 
diverse economic base with the main industries by employment being wholesale and 
retail trade (20%); manufacturing (19%); agriculture, forestry and fishing (12%); 
health, cultural and community services (10%); and education (8%). 
(www.abs.gov.au)  
 
(Maybe some other relevant health profile data) 
 
Figure 3 - Map of Benalla Rural City. 
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Section 3:  Drought Response Model for Benalla Rura l City  
 
Figure 4 demonstrates how the local drought structure supported a coordinated 
response that reflected community needs. 
 
 
Figure 4: Benalla Coordinated Response Model 
 
 

 
 
 
 
 

 

Rural Outreach Worker  
(Ivan Lister) 

·  Crisis response 
·  Pathway connections for clients into health, 

mental health and financial support. 
·  Referrals of individuals to support agencies. 
·  Advocacy for drought affected individuals and 

communities. 
 

Drou ght Coordinator  
(Kim Scanlon) 

·  Management, coordination and 
communication of drought support 
activities within the Benalla Rural 
City. 
·  Development of drought programs 
in partnership with other agencies 
and Government departments. 
·  Provision of information about 
drought issues to Council, staff and 
the community. 
 

Benalla Rural City Council Drought and  
     Fire Strategy Advisory Committee 

·  To convene and manage Drought  
Information Forums.  
·  To make recommendations to Council. 
·  To process information and issues 
arising from the Drought Information  
Forums. 
·  To ensure political support for drought  
relief programs. 
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Section 4:  Benalla Drought Outreach Service  

The areas of Benalla Rural City Council and the Hume Corridor Community Health 
Service catchment had a proven statistics of ongoing drought. Funding was secured 
to employ Ivan Lister as a full time Drought Outreach Worker. 

The Rural Drought Outreach Service is provided by Delatite Community Health 
Service. There have been different funding arrangements to assist in the ongoing 
provision of this service. The main contributors to funding the Rural Drought 
Outreach Service have been Delatite Community Health Service (DCHS), Hume 
Corridor Community Health Service (HCCHS), Benalla Rural City Council and the 
Department of Human Services. The service is seen as a means of building bridges 
for the community to connect to appropriate support services. 

Ivan’ work moved to having a focus on drought affected farmers and their families in 
the Benalla Rural City. Ivan’s position description requires him to: 

·  Be able to demonstrate an understanding of issues, which impact upon Farms 
and on Rural People as a result of the Drought, rural decline and other social, 
environment and political impacts. 

·  To demonstrate an understanding of Key Human Services Organisation within 
the catchment and establish good referral pathways. 

·  To demonstrate the ability to practice active listening and engaging skills. 

·  To demonstrate a commitment to the Rural Sector of the Community. 

·  To demonstrate the ability to engage with people, to enhance individual skills 
and knowledge with regard to the service system and awareness of support. 

·  To undertake significant amount of travelling/driving, within the rural/remote 
areas of the catchment.  

·  To establish key strategic connections with Community Groups and other key 
stakeholders within the rural community. 

 
·  To be available to attend saleyards, clearing sales and other community 

gatherings. 
 

·  To establish a ‘Resource Pack’ of service types and contacts. 
 

·  To daily assist Rural Families/Individuals to make appointments and gain 
transport/access to these appointments. 

 
·  To establish contact with at least six (6) new families each week. 

 
·  To compile with the assistance of supervisor all necessary Departmental 

reporting activities including and end of project detailed report. 
(Benalla and District Memorial Hospital, Rural Outreach Worker Position 
Description, 2002 revised 2006).  
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4.1  Outreach Worker’s observations  

The Outreach Worker is not a Counsellor. The worker introduces himself as a 
staff member from Delatite Community Health Service. He sees his role as 
connecting people in need with the service system, which many have never 
accessed before. 

The strength in the mode is that the Rural Outreach Worker continues to liaise 
with the individual/family after referrals have been made. This can occur through 
informal catch-ups when he is ‘in the area’, or arranging to ring and ‘see how the 
phone call to Centrelink went’. He becomes a ‘constant’ for the individual/family 
throughout the service system response. 

The Outreach Worker will often make the first phone call for assistance. For 
example, “I know a guy at Centrelink. I’II ring him now for you”. “Do you want me 
to make a call to Dr XYZ now? I know he can fit you in”. 

“The Euroa Gazette, Tuesday 15th July 2008 – Ivan Lister and 
Jean McKinnon from Hume Corridor Community Health Service 
organized a bus trip to the AFL game on Saturday for 46 farming 
family members. Essendon Football Club generously provided the 
tickets for their game against the Brisbane Lions at the Telstra 
Dome. Full marks to HCCHS and Essendon for providing 
entertainment for those battling it out on the land”. 

 

Drought conditions, enough to make you cry | Photo:  Anne Kiely  
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4.2  Service Model Description  

Process Description 
Service Access ·  Outreach worker visits home after receiving a referral or when ‘in 

the area’ 
 

Tools:  Data Collection – Outreach Statistics on type of referral and on-
referrals.  

Needs 
Identification 

·  Introduction – employee of a heath service  
- ‘the health service is concerned with how are you and 

your family coping with pressures from the drought’ 
 
·  Observations: 

� how the land looks; 
� networking present between neighbours; 
� intelligence, links to DPI, etc.; 

 
Tools:  Experience and a predetermined set of questions 
 

Assessment ·  Preliminary Assessment - has two levels. 
� First level – assessed by the Outreach Worker as ‘low risk level’ 

and referred to financial services, Centrelink etc. 
� Second level – assessed by the Outreach Worker as ‘medium 

through to high risk’ and case discussed at the Collegiate 
Consultation. 

·  Secondary Assessment 
� Collegiate Consultation  

 
Tools:  Collegiate Consultation is with Senior Management and Senior 
Clinician at Delatite Community Health Service. 
 

Referral  ·  Collegiate consultation occurs 
·  Consultation includes Senior Management and Senior Clinician 
·  A formal referral is supported and is  made to appropriate service 

provider 
·  Includes a ‘hot link’ to a particular GP when there is a high need. 
 
Tools:  Delatite Community Health Service’s Data collection sheet 
(DCHS) 
 

Feedback  ·  The type of feedback is dependant on the referral outcome. 
·  Referrals to other agencies results in normal referral feedback 

protocols. 
 
Tools:  State-wide Service Coordination Tool (SCTT, Department of 
Human Services, 2006) 

Follow-up ·  The Outreach Worker continues to support the family after the 
assessment and referral process. 

 
Tools:  Experience 
 

Discharge ·  Once appropriate referrals are made and follow up has occurred 
·  May occur face to face or after several phone calls 
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Figure 4: Service Delivery Model  
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4.3  Rural Outreach Worker’s statistics  

 
Delatite Community Health Service collated the service statistics from August 2007 
until September 2008. During this period, the Outreach Worker completed 898 home 
visits to farms within the Benalla and Violet Town farming communities. A total of 363 
contacts (40%) were first visits with 535 being follow-up visits (60%). The provision of 
ongoing contacts to individuals/families at risk has been a major strength of the Rural 
Outreach Worker position.   
 
Table 4.1:  Manner of Referral to the service 
 
Referrals  
Word of mouth 45% 
Self or family 
making referral 

25% 

Outreach 17% 
Neighbour    1% 
Centrelink/Dept 
of Primary 
Industry 

  2% 

Benalla Rural 
City/Strathbogie 
Shire  

6% 

Event  3% 
DCHS or 
HCCHS  

1% 

 
 
Table 4.2: Family status of those visited 
 
Family   31% 
Married 40% 
Couple 9% 
Single  20% 
  
The majority of those visited (80%) did not live alone. 
 
Table 4.3: Age of the primary person  
 
Age  
18-30    1% 
30-55  48% 
55+ 51% 
 
There are slightly more people over 55 working on farms. 
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Main concerns (themes) 
The Rural Outreach Worker makes subjective decisions, from in-depth interviewing 
with individuals/families, regarding their main concerns. Many farmers have more 
than one concern. 
 Financial    58% 
 Exceptional circumstances  21% 
 Physical health     2% 
 Mental/emotional health  11% 
 Relationships     6% 
 Succession planning    1% 
 
 
4.4  Related Research  
 
In 2007, the Bureau of Rural Sciences (BRS) undertook research into the personal 
wellbeing of people working in agricultural in drought-affected areas. BRS found that, 
compared against the Australian population, people working in agriculture in drought-
affected areas were: 

·  Approximately 40% more likely to report feeling less satisfied with their future 
·  Approximately 12-16% less likely to be satisfied with their life as a whole and 

their standard of living 
·  Approximately 14% less likely to feel satisfied with their future security 
·  Approximately 8% less satisfied with their religion or spirituality 

 
The same research presented evidence on the day-to-day impacts of drought on the 
health and wellbeing of rural Australians. Most of the evidence relates to stress-
related health impacts including: 

·  Increased anxiety about finances, family and the future 
·  Increased feelings of sadness at experiencing stock losses, failed harvests 

and dying orchards 
·  Children experiencing increased anxieties as they witness their parent’s 

growing levels of stress and depression 
·  Increased feelings of isolation as financial constraints and depression result in 

them withdrawing from community activities and emotionally from family 
relationships 

·  Poor sleeping patterns 
·  Increased suicidal thoughts and actions 
·  High blood pressure 
·  Increased consumption of alcohol 

 
(Commonwealth of Australia, 2008). 
 
 
 

“It’s hard to just put food on the table”, wife of 
Baddaginnie based farmer. 
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4.5  Service System Referrals  
 
 
Table 4.4 : Referrals to other services – total 760   
 
Service type  
Centrelink  48% 
GP  12% 
DCHS/HCCHS 16% 
Rural Financial Counsellor 13% 
DPI  1% 
Parenting support  1% 
Legal Aid  1% 
 
 
“No referral” was made in only 10% of situations.  
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Section 5:   Personal Reflections  
 

 
DROUGHT by Ivan Lister  

 
 
I’ve practised all my Dad ever taught me and I’ve tried to stick to the plan, 
But without any rain it’s different, when one makes his living from this land. 
I’ve planted the seed when I’m supposed to, after spraying the weeds – what a task! 
The cost of fuel and the super can break you. Out the gate the dollars go fast. 
 
 
With no rain we all watch hourly and continually look at the sky, 
It may rain, but it mightn’t. Buggered if I know why. 
Me Dad said “fill up the hayshed son”, He joked “save some for a rainy day”, 
But it’s no bloody joke now Dad, and the dams have all gone dry. 
 
 
We watch as the markets go lower than any of us have ever been through. “Look at 
the stock and cull them”, Yeah, I can hear Dad’s voice again coming through. 
How the hell can we sell them, it’s cost us $1.60 up ‘til now. 
Cull out the steers be rid of them. Can’t feed them anyhow. 
 
 
At the market we get $1.70. Done money, but no feed with the frost. 
Take our yarding, agents and carting: $1.90 more like the cost. 
We look at the sky in the morning – it’s red. Raises some hope. 
Then away go the clouds and it’s 40. How the hell will we cope? 
 
 
“I’ve heard about this bloke form Violet Town way,” the farmer’s wife cautiously said. 
“I’ve heard he can help with some dollars, that’ll help keep us all fed.” 
“So now I can’t support us?” was the farmer’s hopeless reply 
If it would only bloody rain by the autumn. Dad didn’t say it would be this dry. 
 
 
“Can I ring up the bloke I spoke about, it surely won’t hurt to try. 
It’s not you, it’s the drought that’s broke us. No one’s seen it this dry. 
We owe for the mortgage, the power, the rates, school fees, car payment and the 
like.  No money for hay or for petrol. Now Roundup has taken a hike.” 
 
 
“Okay, ring up the guy you heard about. Bluey said he’d helped him out. 
And sure we need a hand to stay here”. Dad never saw such a drought. 
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Local property  Photo: Ivan Lister 
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