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1. THE AUSTRALIAN PRACTITIONERS EMERGENCY RESPONSE NETWORK
The Australian Practitioners Emergency Response NetwdkPERNEXists to help frontline
emergency workers fulfill their dutiesin an emergency/critical incidentand to support
volunteers and victims in a aring and compassionate waylt emerged from theevents of
Black Saturday, the7t February, 2009 when extensive bush fires inVictoria, Australia
resulted in over 200 deaths A number of health professionals independently established
treatment centres atvarious sites and quickly realized that a coordinated approach was
required to provide efficient, effective and professional service for fire appropriate for the
circumstances in an environment of potentially high demand.

All practitioners are volunteers, the majority of those at the work face being qualified
individuals from Complementarydisciplines such asMassage Therapy, Shiatsu, Bowen,
Chiropractic, Osteopathy, Physiotherapy, Traditional Chinese Medicinetc; some practitioner
volunteers are advanced students. In addition there are many volunteers assisting with
matters such as counseling, administration and transport of practitioners and their
equipment. There is no restriction on who might volunteer except that treatment provided
must be consistentwith the industry standardsqualifications and experiencel

2. THE APERN MANUAL

ThisManual is based on the experiences of those who worked after the Black Saturdayd
contains general guidelines. Its not intended to be prescriptive as ishould be modiied to
suit the particular situation, including demands and resources availablé. is not entirely
prescriptive, in that if an approach towards treating Emergency Workers is working, there is
no need to be disruptive by imposing the APERN methods. Howewae APERN Values
Objectivesand Guidelinesalways are relevant.

The prime purpose of the manual is to provide a =basis to move forward quickly in the event
of another emergency/critical incident.

This Manual does not include samples of the variousrfos mentioned herein.

3. THE ROLE OF HANDS ON HEALTH AUSTRALIA

Some members and associates oHands On Health Australia (HOHA) were involved as
individuals in providing various treatments to fire fighters and victims of Black Saturday.
During the early ays following Black Saturday the loose association of volunteers providing
similar treatments emerged as APERN, and HOHA was askeduspicel APERN andssist

in establishing the Committee.

HOHA's association is one of convenience only, with tf@mal arrangement in existence
only until a separate entity is established. Until this occuldOHAhas agreed to receive
donations, issue receipts, maintain a record of APERN income and expenditure, &mde
the custodian of theManual and associated data bas®f volunteers.HOHA will monitor cash

1 In the vocational education sector of Australia, auspicing is where a registered training organization engers
partnership arrangement with another organisation that undertakes training or assessment on their behalf. The
original training organization is still responsible for the quality of that training and assessment. The word is also
used when a larger orgamiation accepts and manages grant money on behalf of a smaller community group,
which does not have the necessary financial arrangements in place.
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flow and spending will cease if APERN funds are not availabiands On Health Australia will
not be responsible for the actions of any volunteers associated with APERN, nor will it accept
any liability for their actims.

The APERN Committee has total responsibility for fund raising.

If a formal entity is established HOHA may decide to have a formal involvement, aut
present gives no guarantee that it willlt is essential to note thatHOHAwill not have any
involvement as an APERN partnewith an emergencythat results in the utilization of the
APERN manualinless specifically askedand with subsequent approval by théiOHA Board

4. VISION, MISSION, VALUES AND GOALS

Vision

The ultimate goal isa network of practtioner and support volunteers who rapidly respond to
emergencies in a flexible manner that is appropriate fdsoth the circumstancesand the
culture of those being assistedwith an APERN Group the automatic first choice for entities
such as the Police, Cf&,and SESetc.

Missior?

Toprovide a rapid response to emergencieand critical incidentsthat is flexible and adapts
to circumstances with due regard to assistance required and resources availablewhile

taking advice from local leaders/workers and reagmizing the over arching clear and
unequivocal authority of the Incident/Emergency Controller (usually tRelice).

Values

1 Always recognizing the clear and unequivocal authority of the Incident/Emergency
Controller (usually thePolice) and taking directves as required.

Always consulting with and taking advice from local leaders and workers.

Flexible, realizing that we cannot control an emergency response and that the pathways
to achieve our mission will always change.

Using skills and resources appropria to the situation

Highest ethical and professional standards and actionsyith compliance toour protocols,
standard of documentation, confidentiality and code of ethics.

1 Aware of the need todok after each other and be supportive and helpful at allnties,
recognizing that volunteers may become stressed due to the emotional nature of the
emergency, hard work and lack of sleep, and accordingly be tolerant of other volunteers.
Aware of the need to maintain a reasonably balanced life style during the emamgy,
with due regard for personaheeds.

Aware that professional counseling may be required for self and others.

Accountable, fulfilling our responsibilities and obligations with fairness & honesty while
being aware of cultural differences

Afrugal culture, but not to the extent of unnecessarily hindering spending

Treaing people with respect and dignity in the care/services we provide and the
relationships we nurture

Maintaining focus on mission,objectivesnd anytargeted outcomes

Constantly seekng to increase our knowledge by reflecting on our past experiences, as
well as discovering new approaches

)l
)l
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2 According to A.K.Shawhte onl y mi ssion statement a company needs:
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Making a difference by providing real benefits to people with real needs

Forming collaborative partnerships with member, Government and other likeinded
organizations

When and where possiblemeasuring outputs and recording outcomesto the extent
possible without prejudicing the intended outcome

Vigilant to ensure that all volunteers work within their scope of practice and adhere to the
industry code d ethics.

Recognition that a 0100% solutiond may be
essence, and hence rapid deployment may require compromise.

Learning fromexperience with each emergency to modify processes as required, and to
ensure the APERN Maral is updated appropriatel§.

Risk aware, ensuring that all volunteers are aware that neither Hands On Health nor
APERN provide insurance, and as sudil volunteers associated with APERMill be
advised to notify their insurance provider of their involugent.

1 Recognizing that for each site there is a designated person (the Site Coordinator) who is
responsible for all activities at that site, and not taking any action at a site unless the Site
Coordinator is aware of all details and has agreed to that am.

Goals

1 To establish and document a formal APERN committee for each specific
emergency/incident.

1 To utilize the existing APERN Manual as a basis for a Manual appropriate for the specific
emergency.

1 To rapidly deployelevant APERN volunteers a structure based on that in the APERN
Manual, with Coordinators appointed as deemed appropriaby the APERN Committee

1 To establishclose ties withorganizationssuch as the Police Force, CFA, SES, Salvation
Army,Society of St Vincent de Paul, Rotary Internatial and other bodieswho are active
in providingsupportduring the emergeng.

1 To ensure that the best possible care and suppodre provided commensurate with
resources available and demand

1 To collect and share quality advice omeatment of ourpatients.

1 Where feasible and where possibleotcreate and foster links amongst thepatients by
providing opportunities for interaction

1 To foster and maintain links that help us achieve our mission.

1 To achieve our mission through innovation and influence

1 Toensure the data base is updated between emergencies.

1 To ensure the APERN Manual is updated as and when required to reflect the benefit of

experience.

5. ORGANIZATION STRUCTURE
Flexibility is essential, and as structure leads to flexibilityhe next pageis a schematic chart
showing the APERNMstructure as it emerged from the February 2009 bush fires in Victoria.

It is included as a guide only, as the actual structure must match the situatioimcluding
resources available. For the Black Saturday emerggnthere were many sites leading to
complexities in structure due to the number of site eooordinators required. A simpler
structure would be required if only one or two sites applied.

3 Aversion control system will apply.
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Note that the APERN Committee is a Hands On Health Australia Boanth@ittee?.

lf————————’ APERN Committee «*— —— —— —— —~
Chair and Deputy I
| Chair |
Emergency Treasurer Committee Training I
| Response/ Appointed Manager Secretary
Volunteer Members I
\ Manager s
- ThisisaHOHA Board Committee and assuch indudesHOHA Directors (PV & MH)
: Volunteer
Volunteers Chwoqactor Support
Coordinator Coordinator Manager
Coordinat B [ '
ordinator s . ini ion;
Volunteer Training | | Training Administration;
_ _ Support Team Team Webr/ IT
Site Coordinators e d—_. Pp Support
- Whittlesea I . Team
- Flowerdale Courier .
- Kinglake . :
- Kangaroo Ground — == .
Healsevill d
Wesburn ‘ I ¢ — s — ¢l —
Woori Yallock : Volunteer r , . l
Gippsland Chiropractors Public - Fund Raising I
Be\r;dlgo I Relations .
e \Volunteer e . L. — .=
Massagers
Welcomers

4 As a Board Committee there needs to be at leastie Director from Hands On Health. If there are no HOHA ctors it will be a HOHA Boarec&Guinittee.
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6. THE NATURE OF APERN

Although APERN is a policy based entity due recognition is given to the need to be
flexible to allow for the specific circumstances of each emergency/incident, with
only three policies lacking in flexibility.

The frst is to dways recognize the clear and unequivocal authority of the
Incident/Emergency Controller (usually the Police) and to always takeir directives as
required.

The second is that only APERN members are allowed to work on behalf of APERN.

The thrd is to always recognize that with respect to a specific site each Site Coordinator

is solely responsible for

U all activities at that site by APERN members

U all APERN resources at the site, even if such resources are on loan for the duration of
the Incident/Emergency or part thereofand

U all interaction between APERN members, the Incident/Emergency Controller aid
liaison with other organizations assisting, including Police, Army and volunteer
entities.

7. OVERVIEW OF ROLES

Site Coordinator

As princpal representative of APERN at their site, key aspects of the SC role includes
ensuring that supply and demand are balanced to the extent possible, that APERN
practitioners are members of APERN and treat only within their discipline, that APERN
values andgoals are complied with, that problems are dealt with as and when they arise,
if possible, and that theover arching authority of the Incident/Emergency Controller
(usually the Police)s recognized at all times by all APERN members on site.

The SC ensuws relationships with Police and other emergency groups (such as CFA and
SES) are professional at all times.

The SC ensures other emergency relief organizations (such as Salvation Army and
Vinnies) are aware that APERN is on site and are informed of th@ahilities of APERN.

The SC is responsible for ensuring site is populated with practitioners and voluntgers
with working hours scheduled as required

The SC will ensure volunteers and assignments are listed on a readily available medium
(preferable a whie board) and are up to date.

The SC will ensure that each volunteer has appropriate APERN identification, including
the item of clothing regarded as the APERN unifo¥nhat required supplies are available
and that the appropriate data forns (see Appendies 2 and 3) is completed each daylf
deployment away from the site is required, the Site Coordinator will ensure appropriate
transport and equipment are available, and that the volunteers being deployed
understand where they are to go and how they are gt there.

The SC maintains communication with the local shire/municipality council health team in
recognition that they are working on similar issues.

5 Yet to be determined, butould be Fshirt, or Ovefjacket
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The SC must acknowledge that key resources are the local community and their own
resources and when appypriate selects as assistants those people that cafil their role

in a professional and sensitive manner assisted by their local knowledge and networks
The SC must acknowledge thdbcal people may set rules which are not welcome by
some volunteers (fo example whether photographs can be takergnd be sensitive to
the community s needs and expectations

Maintains a watching brief on volunteers as we need the right people working for the
right reason and if necessary advises Volunteer Coordinator thaspecific volunteer is
not appropriate, perhaps with incorrect motivation.

If required, the SC will recommend through the Volunteers Coordinator to the Emergency
Response/Volunteer Manager the removal of volunteers as and when required, including
for disciplinary reasons.

Administrationand welcomingassistance will be provided if possiblemost likely through
volunteeradministrators and welcomers

The SC will collect and review daily statistics, and will use tli@ebriefing form to
determine if volunteers vere adversely affected by their work, and if so will recognize
that peer counseling and/or referral may be required, and if so will arrange same.
Although donations are not being sought, any donations received will be sent directly to
APERN C/O Hands On Hih Australia at PO Box 1266 Lalor Vic 3075.

A Site Coordinator visiting another Site must always respect the authority of the Site
Coordinator of the site being visited.

Volunteer Coordinator

The Volunteer Coordinator (VC) is the initial contact poiat all volunteers.

Advertisements etc for volunteers are to provide theontact details includingof the
Volunteer Coordinator.

Contacts through other sources are to be told to ring the \&S the first point of contact
who is then responsible fodirecting enquiries to the appropriate SC, APERN Committee
Member ornetwork.

If many calls are coming to the Hot Line, the VC will note name, specialty, location and
telephone number to ring back when pressure is off.

The VC will contacBite Coordinators eah day to ascertain likely volunteer requirements
for next few days.

Early in the response to the Black Saturday Emergency it became clear that knowledge of
various techniques used by chiropractors was required fmerform an initial screen of
those chiropmactors volunteering to ensure that techniques used would be those
appropriate to the circumstances. Accordingly two coordinators were appointed, with an
experienced chiropractor as the Chiropractor Coordinator. For convenience of reference,
the other coordnator was designated as the Massage Coordinator.

Each day the VC will advise the Massage Coordinator and Chiropractor Coordinator of
supply and demand positions

The VC will advise administration volunteers of relevant Site Coordinator details so they
can contact Site Coordinator to confirm attendance in following day(s).

If necessary seeks to obtaiwolunteers fromvarious sources, includinghe coordinator of

the SES and Victoriaovernmentbodies.

Chiropractor Coordinator(mayfunction in the same roleas the VC)

The Chiropractor Coordinator will advise volunteer chiropractors of relevant Site
Coordinator details so they can contact Site Coordinator to confirm attendance in
following day(s).
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The Chiropractor Coordinator will advise the Site Coordinatof details of assigned
volunteers two to three days in advance.

Periodically contacts Site Coordinator teeview perfornance of each volunteer most
likely as satisfactory or nossatisfactory, and if necessary arranges appropriate training
or removes voluteer from list of available volunteers.

If necessarywill attempt to obtain additional chiropractor volunteers, advising VC of
steps taken.

Massage Coordinato(may be same person as the VC)

The Massage Coordinator will adviseolunteer practitioners ofrelevant Site Coordinator
details so they can contact Site Coordinator to confirm attendance in following day(s).
The Massage Coordinator will advise thé&ite Coordinator of details of assigned
volunteers two to three days in advance.

Periodically contactsSite Coordinatorto review perfornance of each volunteer most
likely as satisfactory or nossatisfactory, and if necessary arranges appropriate training
or removes volunteer from list of available volunteers.

If necessary advises VC of need for furtheolanteers of specific capabilities.

If required a similar professiorspecific role can be filled by other practitioners to enable
more efficient communication lines through that professiors establishednetworks - for
example an Osteopath Coordinator ana Physiotherapy Coordinator.

Training Team Leaders

The Training Team Leaders areesponsible forinterviewing andscreening volunteers
ensuringthat all volunteers are qualified and trained asppropriate and that all students
formally apply to join APER by completing the appropriate formsThey will issue trained
individuals with the appropriate identification so that they will be accepted by Site
Coordinators.

Welcomes and Receptionists
In the ideal world each Site will have a perss) who welcomespersons requiring
treatment and completes any necessary paper work to the extent possible.

Courier

If there are many sitest may be necessary to have volunteer transporting volunteers,
equipment and supplies between sites. This person can also be pafta mobile clinic, if
required. The person selected must be level headed and calm, understands that at all
times directives from the Incident/Emergency Controller and the police must be obeyed
without question, and must be provided with appropriate ideification.

8. SCREENING

It is essential that all volunteers are qualified (for practitioners at least to Certificate 1V
level), suitable for working in a stressful environment and correctly motivated. Only
APERN members will be allowed deliver treatmeonn behalf of APERN and although
there is no charge to become a membérdue process must be followedStudents not
qualified to Certificate IV level must accept and acknowledge that normally their role will
be restricted and will not involve treatment. Hoswer, subject to satisfactory results from
screening, selected students may work within their scope of practice provided they are

6 Should we ask the prospect to pay for their police check?
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insured and provided such work is in a team environment and at all times is under
supervision.

The prospective volunteer musprovide evidence of qualifications, pass a police check,
and must acknowledge that neither APERN nor HOHA will be responsible for their
treatment, and that not only must they be insured, but they must also declare that they
have notified their insuranceprovider of their intent to work at relief sites.

Thus each volunteer must complete the appropriate form and baterviewed by a
member of the training team. Aoolice checkwill be done, and a satisfactory report must
be obtained

The need for trainingin crisis management and stress management will also be
mentioned when screeningndividuals who wish to become APERN volunteers.

9. TRAINING

Much of the APERN training program is based on that developedivy US basedERMI
(Emergency Response Massadaternational). This entityis a nonyprofit, volunteer
organization of massage therapists that provide streseducing chair massage to
Emergency Responders following a disaster/critical incidert.was formed out of the
need for a governing body to staratdize training and become a clearing house for the
numerous independent emergency response massage teams starting wprldwide

Key training objectives are to ensure thattahe end of the training workshop participants
will be able to:

1 Describe the fundion of Emergency Management

1 Describe the role of Massage Therapy in Emergency Management

T Recognize the function of Critical Incident Stress Management in a disaster
situation

1 Perform a stress reducing Chair massage

1 Describe the physiological result aftress during disasters

1 Understand the importance of debriefing/defusing and techniques to release the
therapists stress

T Use key elements of aromatherapy for stress reduction

T JoinAPERN

Training will stress that the situation is one of emergency, atidat tried methods are to

be used to obtain a balance between flexibility and professionalism. There are many
ways forward, but speed may be of the essencéthough individual differences are
acceptable, collective wisdom has produced recommended massag approach known

to us as the ERMI massageprotocol. It is based on research, recommendations and
experience, has been found to be useful, and is known to produce results in 15 minutes.
Note that if at the end of the 15 minute massage more treatment is redred, it is
appropriate to continue A brief outline of ERMI is contained in Appends and forms
used by APERN in part are based on ERMI forms.

A list of suggested items required during deployment as a therapist should be provided
as part of the trainng process.
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As different music affects stressed people in different waygxperience in these settings
shows that it may not be appropriate to plagusic in treatment areas.

Duty of care will receive some emphasis during trainingand it will be explaned that
unless a student is qualified to Certificate IV levetheir role will be restricted and if
necessary supervised,even if they have a proven track record of being capable of
delivering a form of treatment.

Training will encourage volunteers beingeware of their capabilities, limitations and
preserving their own health and welbeing. As suchrainers will acknowledge thatfter a
while some will leave even though the emergencyn®t over and accordingly we require
a formal sign off Also mentimed will be the need to obtain written consenbefore
taking any photographs; an appropriate form will be provided.

In the ideal world training will conclude with each volunteer being provided with
appropriate APERN identification and the item of clothingegarded as the APERN

uniform?’. However, the training session will be quite short and the volunteers may be

allowed on site before the police check is concluded@hus in practice volunteers will be
provided with provisionald iidnenadvéarmrad, oandan
necessary to recover same if the police check fails. This is a most undesirable position,

and hence volunteers should be allowed to become a provisional member only if
absolutely necessary.

The importance of debriefing will bemphasized during training, the expectation being
that each therapist should complete the relevant form at the end of their
shift and sit down with the team leader to discuss the evenin times of extreme work
load debriefing may be deferred, but it shdd never be cancelled astiis better to get
things off your chest before they become a problem later.

10. PUBLIC RELATIONS

Interaction with the media may be requiredand the APERN Committee must agree a
person to deal with all such matters. An approately qualified and experienced person
is most desirable, especially if a practive approach is adopted.

11. FUND RAISING

Experience shows that many companies are generous in providing support for APERN (for
exampl e, Crazy Johnd $ongswibhvsigrifieadt credit foryusenby b i | e
APERN members during the Black Saturday emergency). It is most unreasonable to
expect volunteers who have given up their time, and in many instances concomitant
income, to pay for expenses associated with treatmeand administration. Accordingly a
member of the Committee should be assigned the responsibility for Fund Raising.

12. EXTRA STEPS IF A FORMAL APERN IS ESTABLISHED
As currently envisaged APERN is a group of individuals and hence apart from HOHA, no
formal body is associated with it.It exists asa Board Committee of HOHA.

If a formal APERN entity or variation thereof is established it is essential that there be
formal Memoranda of Understanding (or equivalent) between APERN and various bodies

7 Yet to be determined, but could be TFshirt, or Ovefjacket
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associatedwith it. This MOU must be signed and endorsed by each organizations board.

This must include a formal commitment from all the parties to the APERN model and
must also clearly define who will assume responsibility for funding, disbursements of
funds, insurance etc.

13. EXPERIENCE OF APERN WITH BLACK SATURDAY EMERGENCY
Initially a number of sites were independently establishedvith most forming a loose
liaison which turned into APERN.

Some statistics from the Emergency follow.

oo o

c:

15 Sites

21 designated Tean Leaders

212 volunteers currently recorded on the database, with modality recorded for 139
121 specified a form of massage therapy as their modality

In excess of 3,500patients treated

At Whittlesea 35 chiropractors delivered close to 400 treatments

At least 7 trained in massage therapy but nominated other modalities (3
chiropractors, 2 osteotherapists and 2 physiotherapists)

19 team leaders also did massage therapy

Under appropriate supervision, chiropractic students treated 402 patients at the two
key dtes of Whittlesea and Healseville (45 received more than one treatment).

The following chart shows the distribution of treatments by site using a mix of actual
count and conservative estimates where accurate data was not availabBendigo has
been excluded as nodata is available.

3,500 Patients by Location
Marysville

Whittlesea
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Patients were from various groups, with the CFA the major source.

Number of Patients by Type

wCFA

m DSE

=Army

m Police

m SES

= Other, incl Not Stated

The following chart shows the number of patients by dater a sample of 1,200
treatments for which accurate data was available.sAcan be seen APERN embers
made a major contribution as their presence became known.

Number of Patients By Day
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Examples of testimonials received appear in Appendix
Examples of letters of support appear in Appendx
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APPENDIX 1: SAPLES OF TESTIMONIATIROM PATIENTS AND VOLUNTEERS

Andrew- Volunteer Firefighter

| arrived at "Camp Healesville" on Saturday 21st of Feb. with the NSWRFS from the
Northern Rivers.

An ongoing problem with my neck was made worse by the travel and was told to get it
seen to at the massage shedUpon arrival | receied my "first ever massage" by a fella
who took no time to find the area of trouble and | came away more than ready for the
night shift | had been tasked to. You people were fantastic and a large number of blokes
| worked with couldn't have done their job sawell as they did without you all there.
On behalf of the NSWRFS | would like to thank you all for your efforts and we were lucky
to have had you as part of the "Camp Healesville" family.

Regards Andrew

Gary Robertsd Chiropractor Wagga Wagd#3/09

Rickie

|l tds 7am Sunday and | am back on duty, not n
up.

Thank you for the opportunity to serve theses volunteer workers. | have enjoyed my stay
and feel very satisfied and rewarded by the experience. | have learnelbtand hopefully
helped a few.

| congratulate you personally on your effort and collectively the group who put this
together.

| can only see a bright future for APERN and urge you and other to continue to develop a
strong organzation and put the systemi n pl ace f or the future.
worked very smoothly and efficiently.

| will write to the Chiropractors Associations and recommend they come on board and
assist with developing APERN and getting Chiropractic volunteers ready.
Please keepup the good work and be there for those in need at times of great stress.

Regards
Gary Roberts
Chiropractor

Kathy Brown.. 2/3/09

My experience at Healesville, none of us can really understand just what all fire fighters

go though. Just something so simplas a massage can bring them from being so tired,

missing their family and home, releasing their tension from jumping in & out of their fire

trucks and all the bumps in our trails.

The NSW boys taking photos to take back home to show what the Victoriaasehdone

to make them feel at home and say THANK YOU for being here in our hour of need. The

NSW boys even going so far as buying flowers for the Massage Team to show how much
they appreciated 1t. When thatoés all we wer
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Therapist:

Like many | found myself sitting and watching the fires ravage this beautiful state of ours.

| cried as | saw houses burn to the ground and as the death toll rose.

Never in my 33 years of life had | been so touched by the images | saw appearing around
me. | saw men and women selflessly put their life in danger to save the lives and
properties of others and | felt helpless. | saw people walking circles shocked by the
experiences that had stolen a part of their life so suddenly and | felt useless. Helpless
and useless | sat wanting to play my part in helping those who had lost so much or to
thank those who had done so much.

For many their hands were tired. They had the will, but not a skill and were left feeling
frustrated that donating money was just not enough

One year ago | finished my training as a remedial massage therapist. Today | am ever so
grateful for that. | am able to offer a skill to people in need. To people whose bodies were
crumbling under them from sheer exhaustion.

Sunday | was placed at the Hdesville Staging Area. Most of the people attending that
area are CFA, DSE and Melbourne Water staff who have been battling to keep their
beautiful town safe for days on end. Supported by CFA from Victoria at laagel NSW

the good people of Healesvilldhave sat on guard since shortly after the fires began.
Exhausted and weary; one by one emergency service workers began to appear at the
door of our make shift ‘'massage clinic’. Smelling of smoke and covered in ash and dirt
they were more than happy to finé table to lay on and have their over worked muscles
massaged. Seven of us that day manned massage tables and chairs and still we had to
turn worthy people away. | only wish we'd had more hands on deck to offer more
massages to more people. They deserveevery bit of sweat we shed in that hot
converted football change room.

As a bright red sun amidst a smoke filled sky set over the hills of the Yarra Valley and
even until this moment the thing that overwhelms me most about my experience in
Healesville wasthe gratitude from those people whom we were massaging to thank for
what they were doing. Offering us gifts of chocolates and wanting to donate or pay for our
services, they didn't everrealize that we were there to pay them a debt of gratitude for
the hard work they were doing. It's a shame that it's times like this that it shows most,
but it's amazing and humbling to see the Australian spirit that pays not a second thought
to helping out a mate.

Reflection by Lec Remedial Massage Therapist

Extract fran HeraldSun

Myotherapist Rhonda McGivney is using her Kinglake West day spa to provide free
massages and stresgelated treatments. "The massage is actually really good for
people," she said. "It's really making a difference."

Ms McGivney is working wh the new Australian Practitioners Emergency Response
Network, which is ceordinating longterm survivor centres. She needs money for running
costs, towels, hydro spa chemicals and qualified volunteers.

ExtractsfromHe al sevi |l |l eds Comments Book

ThanksGirls you are a rainforest of tropical flowers Love frothe Shoalhaven 13" Delta
Crew 28/2
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Thankyou all for your fantastic hospitality & great treatment especially Claire for your
magic massage. Maurie Poula

Fantastic wor k t hanHusterValeg NSV Ti m oYarr awabo
Great Hands great job please come home with me to Willow Tree NSW

Thanks Deb, good job and | didnoét even cry.
| Love U | feel so good Thanks Marc from Blue Knob RFS

That was awesome thanx heaps Bilambil RFS for North Coast¥iNS

Thankyou all much appreciated.Dana Marueies

So Burnie & all the girls
The Carlton Massage Shed in Healsville all the best & thanks don McKenzie

To the Girls,

You are all worth your weight in gold, thankyou so much, Dave Broughton Vale Bgrry
Shoalhaven.

Thankyou for your efforts, ywdo a great job.

Thanks Guys for a sensational massagé&loel NSW AMBO

Many thanks to you guys Love itl!lKeep up the good work!! Cheers Blair Catering Boss

Thanks, guys fhte massage was great 4 bpd& sole. Thanks Rhonda Geoff Senior
SCATI/C Paramedic ASNSW Evans Head.

Thankyou al l the girlds & guyds for t heir
North/West DSE Crew.

To Healsville staging area.Thankyou for improving adapting & overcomingll the
difficulties. New England Crew.

Thanks for your cheerfulness & wonderful help; you were sustenance for our bodies &
spirts. Mard from Kentucky RFS

Nice to know that people would actually be heroes and helpers , encourages and also
have a sen® of humour in the mist of a very stressful situations actually exist and do
their jobs very well.. Thanks for the Fun.. Noel

To all the great people that helped look after a fantastic crew of firefighters and other .. |
thankyou for your help.. Enormousg.. Bernie Sullivan.. Xxxx
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APPENDIX 2. Letter from Mr Harry Jenkins MP, Speaker of the House of Representatives
and former Mayor of the Shire of Whittlesea

11 March 2009

Dr Dein Vindigni
12 David Street,
LALOR VIC 3075

Dear Dr Vindigni

| am writing to you as Secretary of Hands on Health Australia and Chairperson of the
Australian Practitioner Emergency Response Network (APERN).

| would be grateful if you could extend my sincere gratitude for the generous efforts of both
organisations in providing voluntary health care to communities affected by the tragic fires of
the weekend of 7 and 8 February 2009.

It is my understanding hundreds of voluntary on-site treatments were provided to firefighters,
police and other deployed emergency services personnel at staging areas and relief centres
in affected communities including Whittlesea, Kinglike, Kinglike West, Healesville,
Flowerdale, Wes burn and Marysville.

| understand that some affected communities are exploring the possibility of
establishing Hands on Health programs to respond to the ongoing health and welfare
needs of local people.

Thi s i S I n keeping with Hands on Heal th A
empower local communities to address long-term health and wellbeing issues.

| wholeheartedly commend and support the initiative of both Hands on Health
Australia and the Australian Practitioner Emergency Response Network.

| would be grateful if you could pass on my gratitude and best wishes to all
volunteers for giving so generously of their time and expertise.

Yours sincerely

HARRY JENKINS
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APPENDIX 3: Extracts Fraime Australian Chiropractor Magazine

USHEIR
REL

Cne volunteer during the recent Victorian
bushfires, a receptionist with the EMIT
University teaching clinics, described the area
around Whittlesea and Kinglake as ‘Beirut
without the bombs'. It was in this devastated
environment that the need for emergency
chiropractic care quickly became evident.

Several days after Black Saturday, local chiropractor and
RMIT alumnus Dr Dale Synon established a rudimentary
clinic 2t the Whittlesea Community Centre to provide care
o victims and their families.

The unusual durstion of the fires produced 2 rapid growth
in demand for chiropractic services as the number of
volunteers reached recard levels. At ane time there were
10 fire-fighters and emergency workers changing over
at the beginning and end of ezch day at just one of many
staging areas,

Twao registered student chiropractors at RMIT University,
Carla Murdoch and Dominic Flynn, recognised the need
that was emerging in the affected towns which form part of
the patient catchment ares for the RMIT Bundoors Teaching
Clinic. They established links with Dr Synon and with

Dr Dein Vindigni of Hands On Health Australia, which
rovides health care within the community outreach setting.

In just two days rosters were established that invalved a
total of almost 60 senior students from the chiropractic
pogram who valunteered their services to one of several
sites in the affected area. All students are in the second
year af the EMIT Master of Clinical Chiropractic and
were rostered into several bushfire relief clinics that were
@t up at the Country Fire Autharity (CFA) staging areas
at Whittlesea Showgrounds and the Healesville Sporting
Complex.

By this time the Victorian Branch of the CAA was also
arranging for chiropractors to volunteer their services to
atsist with the provision of care and the supervision of
students. BEMIT appointed the supervising practitioners as
honorary mentors for the period and they worked slongside
anumber of chiropractic clinicizns from RMIT who also
volunteered their services.

The discipline®s major insurance body, Guild Insurance,
approved the use of ‘skeleton” health care records in the
field clinics and the overall activity was supported by the
Chiropractors Registration Board of Victoria,

Commencing on Valentine®s Day, the students and mentors
rovided chimpractic services during a 15 day period to

© Hand On Health Australia

over 400 volunteers from the CEA, SES, DSE, Army, Police
and Wildlife Rescue. A large number of these patients
returned for further care.

The strategy involved maintaining & group of four students
at Whittleses a5 s form of base-camp during the period
while further groups of five students were sent to various
staging areas to match the periods of peak demand. At one
time there were 18 strike teams in one staging srea — ane
strike team consigted of five trucks, each with a crew of
four.

While the flexibility inherent in the mobile approach
maximised the provision of services, it proved challenging
due to the shsence of clinical resources. The university
provided portable trestment tables in addition to those
provided by the students themselves.

The Discipline Head of Chiropractic st RMIT University,
A/Prof Phillip Ebrall, paid tribute to this outstanding
humanitarian activity of students and recognised the
leadership role of Carla and Dominic in so quickly linking
students with this community tragedy. He said it was s
dear demonstration of the benefit of high-touch, low-tech
chirmpractic care in the emergency environment.

In describing their experiences Carla and Dominic reflected
un what they saw as 2 reality-check that was st once heart-
bresking vet heart-warming. All students who volunteered
felt they benefited from the exposure to a range of clinical
presentations that were not typically seen in ambulatory
practice such as scute discs with bilateral scistica, brachial
plexus svndmmes, compartmentalised haematoma, spinal
fracture and multiple burns, In addition to these extreme
presentations the majority of patients presented with
painful musculoskeletal sprain/strain injuries representative
of typical chiropractic practise but complicated by
extrzordinary emaotional overlay. B
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