
 
 

 

 

 

2009 State Population Health Conference  
 

Challenges and Successes in Population Health 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
Saturday 31st October 2009 

9:00am – 5:00pm 
 
 

Education Development Centre,  
Milner St, Hindmarsh SA 

 
 

$40 Non-members, $25 members (PHAA, AHPA, AFPHM, AEA), $10 full time students 
 

Note: Students who register (and are not already members of the PHAA or AHPA) will be eligible to 
receive 6 months free membership of either the PHAA or AHPA  

 
 

This is a Public Health Association of Australia, Australasian Faculty of Public Health Medicine, Australian Health Promotion Association, and 
Australasian Epidemiological Association initiative for public health and health promotion students and practitioners, in cooperation with the 

Departments of Public Health at the Universities of Adelaide and Flinders and Division of Health Sciences, University of South Australia.  
Sponsored by SA Health. 

 
 

Keynote Speaker 
Associate Professor Dennis McDermott 
 
Associate Professor Dennis McDermott leads Indigenous health teaching, curriculum 
development and research across the Schools of Medicine and Nursing and Midwifery at 
Flinders University. Dennis is an award-winning Koori poet, a registered psychologist, and 
is a founding member of the Australian Indigenous Psychologists’ Association (AIPA). He 
has experience in community health and alcohol, tobacco and other drug work, and 
private therapeutic practice. He has trained Aboriginal foster carers, supervised 
counsellors to the “stolen generations” and worked with families dealing with a death in 
custody. His teaching and research interests encompass maternal and infant health, 
violence and injury prevention/safety promotion, men’s and boys’ health, chronic and 
complex disease management and prevention, Indigenous social, spiritual and emotional 
well-being, Indigenous health pedagogy, and the nexus of culture and context in service 
delivery. Topic for the keynote will be “Bringing down the Colorbond: ‘Closing the gap’ with 
a fence in the way.” 



 
 

 

 

 
 

2009 State Population Health Conference Registration Form 
Attention: Heather Jury 

 

Name:   ______________________________________________________________________________     

Organisation:  _________________________________________________________________________ 

Mailing Address:   ______________________________________________________________________ 

_____________________________________________________________________________________ 
  
Phone:    _____________________________________________________________________________ 
 
Fax:    _______________________________________________________________________________ 
 
E-mail:    _____________________________________________________________________________ 
 
Payment Options: 
 

 Cheque/Money order:       For the sum of $AUD  .......……..……………. 
(Public Health Association of Australia SA Branch Postal address: PO Box 394, Rundle Mall SA 5000.)  
OR 
 

 Visa     Bankcard      Mastercard For the sum of $AUD ..………….................... 
 
Card number  ……………………………………………………………………………………………................ 
 
Name on card  ……………………………………………………………………………………………………… 
 
Expiry date  ......................………….  Signature…………………………………………………………………. 
 
Cost including GST: (please tick appropriate box) 
 
$40.00 Non-Members   
 
$25.00 Members  PHAA   AFPHM   AHPA   AEA   
 
$10  Full-time student  

 
Once payment has been received this document becomes a paid Tax Invoice.  ABN: 41 062 894 473 

Please RSVP to Heather Jury by Friday 23  October 2009 rd

Fax: 82267088 E-mail: heather.jury@health.sa.gov.au
Sponsored by SA Health. 
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