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Retreats Review: the implications for partie
on Health Literacy and Health Outcomes

Mary-ann Liethof, National Program Manager, Polio Australia
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Background Responses
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Surveys were posted or emailed to 180 participants - 57 were returned
(32%). The raw data was recorded and additional comments noted.

Q5. As a result of attending the Retreat Q6. As a result of attending the Retreat Q7. As aresult of attending the Retreat
(this might relate to any of the
body / mind / spirit sessions attended)
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Health Literacy as an Asset
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Polio Australia’s Review used survey questions based on Professor Don
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According to Nutbeam’s model, in addition to changed health
behaviours and practices, improved health literacy can be an enabler 0% 10% 20% 30% 40% 50% 0%  10%  20%  30%  40%  50%
for advocacy and broader social engagement. This is a vital skill for
Australia’s post-polio community to develop, as there is currently no
government funding provided for awareness raising or up-skilling health
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practitioners in the management of this chronic condition. Therefore,
the capacity to effectively self-advocate is paramount in lobbying both
government and the health sector for recognition and change.

Q8. As a result of attending the Retreat

(e.q. supporting Polio Australia's "We're Still
Here!" campaign and / or contacting local Members
of Parliament) has changed . . .

Q9. Since attending the Retreat
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promoting the need for continued immunisation to
young families, or raising awareness of the lack of
accessibility in the community) has changed . . .
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27% = New South Wales
22% = Victoria

22% = Queensland

16% = South Australia
9% = Tasmania

4% = Western Australia

1920s = 3.5%
1930s = 21%
1940s = 46%
1950s = 26%
1960s = 3.5%

70% = 1 Retreat
30% = 1+ Retreats

73% Female
27% Male

44 - 2012 Queensland Health and Wellness Retreat

Conclusion

“The ability to access and use health information is a fundamental skill which allows people to make informed decisions and helps them to
maintain their basic health. On a broader level, adequate levels of health literacy may help to reduce some of the costs in the health system,
prevent illness and chronic disease, and reduce the rates of accident and death.” 2

The overwhelmingly positive trend towards improved Health Literacy and improved Health Outcomes, as reflected in this Review, confirms that
Polio Australia’s annual Late Effects of Polio Residential Self-Management Program/Health and Wellness Retreat is not only an effective chronic
disease self-management Program but is also assisting people to be better self-advocates, and may even prevent or reduce admission to acute
care.

Additionally, the Review provides essential statistical data for use in reports, funding submissions, government lobbying, health related
publications, and encouraging further research.

2 Canadian Council on Learning 2008, Health literacy in Canada, A healthy understanding 2008, Ottawa



