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national canteen project coup 
for flinders

Volume 4, No.2 June 2008

Flinders University has scored a major coup, 
securing the Federal Government’s $1.25 
million National Healthy Schools Canteen 
Project. Aimed at promoting good health and 
reducing the burden of chronic diseases, 
the project will see the development of a 
national food categorisation system, as 
well as training resources, to help school 
communities make appropriate menu 
choices. The system and resources will 
then be provided to all Australian states 
and territories for optional implementation 
in all government and non-government 
schools across Australia to encourage the 
development and retention of healthy eating 
patterns in primary and secondary students.

“The Flinders team will engage in a 
considerable amount of professional and 
industry consultation throughout this 
project, thus providing them with a fantastic 
opportunity to showcase their research 
capabilities,” project manager Julie Gardner 
from Flinders Partners, said. “Success with this 
project will also enable the University to further 
demonstrate its credibility nationally in the area 
of nutrition and dietetics, and place it among 
the top institutions in this area of research.”

The Flinders consortium began work on the 
National Healthy Schools Canteen Project 
last month and, over the next two years 
will engage in a considerable amount of 
professional, government and industry 
consultation to establish the new system. 
Coordinated by the Australian Government 
Department of Health and Ageing, the project 
benefits from a joint collaboration between 
the University’s Departments of Nutrition and 

Dietetics, Public Health and Social Health 
Sciences, the Department of Dietetics and 
Nutrition at Flinders Medical Centre, as well 
as Flinders Partners, the commercial arm of 
Flinders University.

Head of the Department of Nutrition and 
Dietetics at the University, and lead researcher 
for the project, Professor Lynne Cobiac, said 
canteens play an important role in the school 
community and as such have a duty of care 
towards their student customers. “By providing 
food to students, canteens have enormous 
impact on the overall nutritional quality of what 
kids are eating today,” Professor Cobiac said.

“At this point, many states have already 
established their own system for managing 

what foods should and should not be 
included in canteens. However, what we are 
looking to establish through this project is 
a national food categorisation system and 
resources to ensure a unified and consistent 
approach across Australia,” she said.

The members of the Flinders team conducting 
the National Healthy Schools Canteen Project 
are: Professor Lynne Cobiac, Ms Julie Gardner, 
Dr Jane Scott and Ms Elizabeth Kellett from the 
Department of Nutrition and Dietetics, Dr Claire 
Drummond from the Department of Paramedic 
and Social Health Sciences, and Associate 
Professor John Coveney and Ms Gwyn Jolley 
from the Department of Public Health.

author: Public affairs and alumni office

[l – r] Jane Scott, Gwyn Jolley, John Coveney, Julie Gardner, Lynne Cobiac, Liz Kellett  
and Claire Drummond
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The research grants writing season has provided 
a rich harvest with 68 project grant applications 
to NHMRC, up from 48 last year. This is a very 
strong effort from the Faculty and I congratulate 
all involved. I’m sure that we all look forward to 
increased success to match this effort.

By now you will all be aware of the outstanding 
success of Professor Fran Baum, Head of the 
Department of Public Health, in being awarded 
a Federation Fellowship commencing in 2008. 
These are extraordinarily prestigious and 

competitive Fellowships and are quite rare 
awards to be associated with any University. 
Indeed, Fran’s Federation Fellowship is the 
first ever made to a staff member at Flinders 
University and is thus a particularly important 
occasion for celebration and congratulation. 
Fran’s very high profile nationally and 
internationally and the clear potential for her 
work and that of her team to induce further, 
highly significant improvements in community 
health outcomes as a result of the better 
understanding of the social determinants of 
health, have been key to this success. I look 
forward to this ground breaking achievement 
helping to open doors for other aspirants to 
Federation and Australia Fellowships in future.

I am also very pleased to report on the launch of 
the Faculty’s new Partnership Grants program 
which will bring together researchers from the 
School of Nursing & Midwifery with staff in the 
School of Medicine. Five grants are available and 
it is pleasing that the program has attracted a 
strong field of applications, making this a very 
competitive scheme. If successful in terms of 
published outputs and the development of new 
and sustainable cross-School collaborations, 
there is the very real prospect that financial 
support for this grants scheme will be expanded.

It is also very pleasing to be able to announce 
that the Faculty has made a commitment to 

the appointment of a Level D or E person to a 
new Chair of Indigenous Health. The process of 
selecting this person is now well advanced, with 
the expectation that he or she will be in the post 
before the end of 2008.

You will also be aware that the State Government 
through its Department of Health commissioned a 
review of the health and medical research agenda 
in South Australia, with a view to recommending 
strategic initiatives for change and improvement 
in our research performance and national 
competitiveness. Professor John Shine, Director 
of the Garvan Institute and Mr Alan Young, 
Managing Director of BakerYoung Stockbrokers 
and Chair of the FMC Foundation Board, were 
charged with this task in 2007. Their important 
report has now been released and recommends 
the establishment of an independent flagship 
research institute which draws upon and builds on 
existing research expertise. This report has been 
embraced by the South Australian Government 
and this signals a very welcome enhancement 
of its sustaining commitment to the health 
research community in South Australia. The State 
Government must be applauded for this initiative 
which promises a new and exciting era for health 
and medical research.

Roy Goldie 
executive Dean 
Faculty of Health Sciences

from the executive Dean

Roy Goldie

Getting to the heart 
of the matter
Derek Chew is an interventional cardiologist, clinical researcher and the 
Roy and Marjory Edwards Heart Foundation Senior Principal Research 
Fellow in Cardiovascular Outcomes Research. He graduated from 
the University of Melbourne Medical School in 1992 and completed 
his internship and internal medicine training at St Vincent’s Hospital 
Melbourne. Professor Chew completed his advanced training in 
cardiology at the Austin and Repatriation Medical Centre, before 
undertaking a two-year interventional fellowship at the Cleveland 
Clinic, Cleveland, Ohio. Following interventional cardiology training, 
he completed a Masters of Public Health at the Harvard School of 
Public Health, Harvard University, focussing on quantitative methods, 
advanced biostatistics, decision analysis and cost-effectiveness 
methodology. He is also the foundation director of the Cardiovascular 
Outcomes Research group at Flinders, a clinical research and data-
management organisation focused on the development and conduct 
of clinical studies evaluating the effective and cost-effective delivery 
clinical care to patients with cardiac disease. 

Professor Chew’s research interests are diverse and have involved 
publication in the field of risk assessment among patients with 
coronary artery disease and those undergoing percutaneous coronary 

intervention, anti-thrombotic and anti-platelet therapies for the 
treatment of coronary heart disease and the evaluation of clinical 
outcomes used in clinical trials. 

At a national level, he serves as the chairman of the National Acute 
Coronary Syndromes Data Definitions working group, a joint initiative 
of the National Heart Foundation (NHF) and Cardiac Society of 
Australia and New Zealand defining the national standard for acute 
coronary syndrome definitions. He is now the clinical steward for 
these elements with the Australian Institute of Health and Welfare. 
He is a member of the committee writing the NHF guidelines for the 
management of acute coronary syndromes, and is currently the 
chairman of the Acute Coronary Syndrome Electronic Decision Support 
working group, a collaborative between the NHF, Flinders Medical 
Centre and the Australasian College 
for Emergency Medicine, for the 
development of a decision support 
tool for identification of risk among 
acute coronary syndrome patients. 
Professor Chew hopes to further 
develop the data infrastructure 
required for the objective evaluation 
and delivery of cardiovascular care 
across South Australia and beyond.

Professor Derek Chew 
derek.chew@flinders.edu.au Derek Chew
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Autoimmune disease occurs when the immune 
system recognises ‘self’ proteins and responds 
to them as it would to a foreign infectious agent. 
Patients with autoimmune disease therefore 
produce antibodies that target tissues within 
their own bodies. The Ro 60 protein is one of the 
most common targets for antibody production 
in autoimmune diseases, such as systemic lupus 
erythematosus (SLE) and Sjögren’s syndrome, 
and it has also been the focus of my PhD 
research for the last two years.

I began working with Professor Tom Gordon 
and Dr Michael Jackson in the Department of 
Immunology, Allergy and Arthritis, Flinders 
Medical Centre in 2005. It was in the second 
year of my PhD that I became fascinated with 
the molecular complexity of Ro 60 and why 

this protein is specifically targeted in human 
autoimmune disease.

It has been hypothesised that Ro 60 is expressed 
on the surface of cells undergoing physiological 
programmed cell death (apoptosis) and that 
an autoimmune response is initiated against 
this ‘apoptotic’ Ro 60 in patients with SLE and 
Sjögren’s syndrome. We have developed a 
multi-parameter flow cytometry protocol which 
allows characterisation of surface expressed 
proteins on apoptotic cells. My findings indicate 
that Ro 60 is translocated to the surface of 
apoptotic cells during the early stages of 
apoptosis. This protocol has introduced a new 
concept in mapping Ro 60 antibody responses 
in patients with SLE and Sjögren’s syndrome. 
We believe that this method is advantageous to 

conventional immunoassays because it allows 
temporal examination of Ro 60 expression on 
the cell surface during apoptosis. Recently 
we discovered that our method for detecting 
‘apoptotic’ Ro 60 distinguished patients with 
SLE from those with primary SS. Numerous 
studies published over the last 20 years have 
attempted to segregate the Ro 60 antibody 
responses in patients with SLE and primary 
SS using conventional immunoassays, but 
have reported limited disease preference. 
We have shown that only patients with SLE 
had antibodies against the surface-exposed 
Ro 60. This finding has diagnostic potential, 
particularly in the early stages of autoimmune 
disease when patients can have similar clinical 
and immunological features.

This discovery is also a step forward in 
our understanding of how autoimmunity 
against this important lupus autoantigen is 
initiated. Different antibody responses in 
SLE and Sjögren’s syndrome suggest that 
there are separate pathways for the initiation 
of autoimmunity against Ro 60. My findings 
have recently been published in the high 
impact North American journal Arthritis and 
Rheumatism and have received considerable 
interest from the international lupus research 
community. I have also just won the Best 
New Investigator Presentation Prize at the 
Australian Rheumatology Association 50th 
Annual Scientific Meeting. The prize includes 
a scholarship to present my work at the 
Asia Pacific League of Associations for 
Rheumatology meeting in Japan.

Joanne Reed 
Department of immunology,  
allergy and arthritis 
joanne.reed@flinders.edu.au

a novel diagnostic approach to 
systemic lupus erythematosus

Congratulations
Sabina Knight on her appointment as one of the inaugural 

Commissioners for the newly established National Health and 

Hospitals Reform Commission. Sabina is a senior lecturer at the 

Centre for Remote Health.

Mike Griffiths for receiving the 2007 Kerry Kirke Student Award. 

The annual award is presented by the South Australian branch 

of the Public Health Association of Australia.  Mike is currently 

studying his Master of Science (Primary Health Care) through the 
Department of Public Health.

Kevin Mc Namara - recipient of a 2008 NICS Fellowships for 
his project Improving blood pressure control for people with 
hypertension. Kevin is a pharmacist academic with the Greater 
Green Triangle University Department of Rural Health.

Gill Weston and Tracy Buchanan both receiving the Michael Crotty 
Prize in Primary Health Care. This prize is awarded annually 
to graduating Master of Public Health Care students who have 
achieved the highest grade point average throughout the course.

[l - r] Joanne Reed, Tom Gordon and Michael Jackson in the autoimmune disease research laboratory 
in the Department of Immunology, Allergy and Arthritis
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Life! - Taking Action on 
Diabetes program
Life! - Taking Action on Diabetes is a primary 
care based lifestyle behaviour change program 
for 25,000 Victorians, aged 50 years and over, 
who are identified as at high risk of developing 
type 2 diabetes. Diabetes Australia – Victoria 
is the lead agency for the Life! program which 
is funded from 2007 to 2011, by the Victorian 
Department of Human Services. The Greater 
Green Triangle University Department of Rural 
Health (GGT UDRH) is conducting the training 
of program facilitators and is taking a lead role 
in the evaluation and development of the Life! 
program. There will be continuous evaluation 
of the program for quality assurance purposes 
and program improvement.

Participation in the Life! program is initiated 
via an easy to use risk assessment tool www.
diabetesvic.org.au/life/ that assesses the risk 
of developing type 2 diabetes. People’s level of 
risk is to be confirmed in a visit to the general 

practitioner (GP). Those at high risk (>15), 
have a series of clinical tests and physical 
measures such as height, weight and waist 
circumference are recorded. The person will 
be referred to a lifestyle behavioural change 
program of six group sessions; the first five 
sessions are conducted fortnightly and the 
sixth is eight months after session one.

Topics covered in the sessions include how 
to reduce risk factors for type 2 diabetes, 
such as being overweight, physically inactive 
and eating an unhealthy diet. Participants are 
supported to monitor their lifestyle habits in 
order to set achievable physical activity and 
healthy eating goals. They also work through 
issues that have potential to be barriers to 
achieving their goals.

For further information please contact 
Professor James Dunbar director@
greaterhealth.org or Clare Vaughan clare.
vaughan@greaterhealth.org

clare Vaughan 
Research associate, GGt uDRH

The True Blue Project
Depression, diabetes and heart disease 
represent three of the leading disease 
burdens in Australia with all three conditions 
being identified as National Health Priority 
Areas. coronary heart disease (CHD) and 
diabetes frequently co-exist and the impact 
of depression on both conditions has been 
shown to result in significantly worse 
mortality and morbidity outcomes as well as 
increases in health care costs. These chronic 
conditions are managed in the main in general 
practice, and it is this setting where the 
majority of patients seek help.

The practical challenge is to develop a 
systematic approach to managing patients 
with a chronic disease, using a collaborative 
team approach and identifying and treating 
co-morbid conditions especially depression. 
This involves the need to adopt elements of a 
complex intervention.

The True Blue project is a research project 
funded by beyondblue to study the impact of 
introducing a collaborative model of care for 
the management of type 2 diabetes mellitus 
(T2DM), coronary heart disease (CHD) and 
co-morbid depression in the population of 
a sample of general practices. Its unique 
characteristics include:

The use of a collaborative model of care in 
general practice for the management of T2DM, 
CHD and co-morbid depression.

Training practice nurses to ‘case manage’ 
patients using a ‘stepped care’ approach for 
co-morbid depression based on a successful 
pilot model.

Demonstrating improved clinical outcomes 
for patients managed in a collaborative care 
program.

Identifying changes in clinical pathways for 
patients that result from collaborative care.

The project involves the recruitment 
of approximately 900 patients from 18 
general practices in Northern Rivers NSW, 
metropolitan Melbourne and the western and 
southern regions of Adelaide.

Research activity 
growing well in  

Greater Green Triangle

Prof James Dunbar (Project Leader), Richard Reed and Dr Dale Ford, Clinical Director of Otway 
Division of General Practice and participant in the pilot. 
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This study is intended to compare a fully 

defined intervention with usual care using 

a protocol that is theoretically defensible, 

reproducible and adequately controlled in a 

study with appropriate statistical power. It 

aims to identify whether there are significant 

differences between the outcomes achieved 

through a collaborative intervention in a 

sample of patients diagnosed with depression, 

T2DM and CHD and usual care.

This project will develop, test and implement 

a model for assessment and treatment that 

is based both on sound research findings 

and the way that Australian general practice 

is developing the care of chronic illness with 

the aim to provide effective treatment for 

people with co-morbid depression, coronary 

heart disease and diabetes. The study will 

also set up systems within general practices 

to demonstrate how the care of co-morbid 

depression, heart disease and diabetes can be 

funded successfully using the new Medicare 

Benefits Schedule (MBS) Item Numbers.

Robert leahy 

Research associate, GGt uDRH 

bob.leahy@greaterhealth.org.au

PHCRED activities in GGT
In July 2004 the Greater Green Triangle 
University Department of Rural Health (GGT 
UDRH) was funded to provide one of the 
nationwide Primary Health Care Research 
Evaluation and Development (PHCRED) 
programs. The PHCRED program at GGT UDRH 
aims to provide innovative and sustainable 
ways to increase research, evaluation capacity, 
and activities amongst primary health care 
provider groups, support groups (consumers) 
and researchers in the GGT area. The program 
fosters the development of research networks, 
supervision and mentoring, training events, 
research opportunities and funding.

It was a particularly active and productive year 
for the GGT UDRH PHCRED program during 
2007. Achievements included:

Holding 52 workshops and seminar training 
sessions for over 650 attendees.

Collaborating with the GGT General Practice 
Education and Training (GPET) organisation to 
develop a research skills training program for 10 
basic term registrars as a component of their GP 
vocational training.

Supporting a total of 16 individual research 
projects and researchers through the GGT UDRH 
PHCRED bursary program.

Holding a successful two week writing retreat 
during February 2008 which resulted in 27 
written pieces based on 2006/7 research 
activities for submission for publication. The 
publication plan formulated at the close of this 
event detailed plans for producing 62 papers.  
The 62 papers are currently at various stages 
of production and some have already been 
accepted for publication.

Appointing a new person to the Research 
Development Program position.

Upcoming events for PHCRED include holding 
regular writing group sessions as a forum to 
peer-review and prepare research work for 
publication. PHCRED training and workshops 
will also be held in the upcoming months and 
will cover topics such as; applying for ethics 
approval, biostatistics, interpreting meta-
analyses and systematic reviews. Additionally, 
PHCRED will have a total of six bursary holders 
and staff members attend the General Practice 
& Primary Health Care Research Conference 
in Hobart in June, with GGT UDRH PHCRED 
researchers presenting two papers and four 
poster presentations.

Rachel Boak 
Research Fellow (PHcReD) GGt uDRH 
rachel.boak@greaterhealth.org

PhD student wins 
national conference 
poster prize

I have been awarded the 
Student Poster Prize at 
this year’s Australian 
Neuroscience Society 
Annual meeting, which 
was held in Hobart from 
27 to 30 January.

The aim of much of our 
current research is to 
examine ways to use 
growth factors called 
neurotrophins to prevent 
nerve degeneration 
due to disease or injury 

and to aid nerve regeneration. An ability to slow or prevent nerve 
degeneration and to facilitate nerve regeneration is important in 
conditions such as spinal cord injury, motor neuron disease (also 
known as Amyotrophic Lateral Sclerosis - ALS) or following injury 
to individual nerves. The impairment of intracellular trafficking of 

neurotrophins in motor neurons has been identified as an important 
factor in the development of motor neuron diseases, but remains 
inadequately studied. 

Aided by advances in imaging technology and the development of 
more powerful and sensitive detection tools for in-vitro studies, the 
dynamics of intracellular transport of neurotrophins are beginning 
to be unravelled. However, a primary limiting factor in the study of 
neurotrophin-transport dynamics in motor neurons has been the 
lack of alternative and easily available cellular model systems able 
to substitute the often difficult and costly primary motor neuron 
cultures. We have developed a suitable motor neuron model using 
the NSC-34 cell line for the study of receptor mediated trafficking 
events through endosomal transport pathways.

Successful evaluation and characterisation of NSC-34 cells for 
motor neuron specific markers has led to the investigation of the p75 
neurotrophin receptor (p75NTR) trafficking pathways in the presence 
of neurotrophins, with a variety of confocal imaging techniques. Our 
results suggest that neurotrophins have the ability to alter intracellular 
trafficking of the p75NTR receptor in a spatio-temporal manner. These 
findings have important implications for understanding the dynamic 
mechanisms of action of p75NTR in normal neuronal function, and may 
also offer further insight into the potential role of neurotrophins in the 
treatment of neurodegenerative diseases.

Dusan Matusica 
dusan.matusica@flinders.edu.au

Research activity growing well in Greater Green Triangle (Continued)

Dusan Matusica
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The development and production of high-tech 
medical devices in South Australia will enter 
a dynamic new phase with the establishment 
of a $3.3 million program, based at Flinders 
University. Flinders will play the lead role in the 
Medical Devices Partnering Program which 
will bring together university researchers with 
commercial backers, manufacturers and  
end-users of medical assistive technology. 

A funding grant of $565,000 from the Premier’s 
Science and Research Fund for the new program 

was announced in December. Additional funding 
will be supplied by the program’s partners 
including a significant contribution from the 
Office for the Ageing.

The Medical Devices Partnering Program is a 
collaborative initiative that will enable the early 
involvement of all the relevant parties in identifying 
clinical needs and levels of demand for medical 
devices, and will also streamline the complex 
process of bringing new products to the market.

Associate Professor Karen Reynolds, who 

heads Flinders University’s Medical Devices 
research cluster, said that Flinders already has a 
strong research and development record in the 
field, with a number of devices designed at the 
University currently in commercial production. 
These include the Epidural Injection Simulator, 
a device that allows trainee anaesthetists to 
practise administering spinal injections with 
a high degree of realism and without risk to 
patients. The new Program will also have the 
benefit of the expertise of the University’s 
commercialisation arm, Flinders Partners.

Associate Professor Reynolds said the Program 
will promote consultation and coordination 
between researchers, industry and organisations 
representing end-users of medical devices. Some 
26 companies in South Australia are involved 
in the manufacture of medical devices, and the 
high demand for assistive technology is growing 
steeply, thanks to Australia’s ageing population.

“The program builds on current capability in 
South Australia,” Associate Professor Reynolds 
said. “It will comprise a world-class research 
team, the equipment and facilities to undertake 
medical device development and prototyping, and 
will be a driver to manage and coordinate targeted 
medical device projects across the State.”

author: Public affairs and alumni office

new backing for medical devices 
brings R&D and industry together

Karen Reynolds and Jo Close

Preventive health 
strategies sit well  
with new Chair
Professor Carlene Wilson was appointed to the Chair in Cancer 
Prevention (Behavioural Science) in March 2008. The position is a 
collaborative venture between The Cancer Council South Australia and 
Flinders University and is located within the School of Medicine. The 
position is based in the Flinders Cancer Control Alliance, which in turn 
functions as the academic/research structure of the Flinders Centre for 
Innovation in Cancer.

The position exists in recognition of the key role preventive health 
strategies play in the primary and secondary prevention of chronic 
disease, including many forms of cancer. The objectives of the 
position are to work with both sponsoring organisations in extending 
understanding of the behavioural variables that influence risk of 
cancer and how knowledge of these variables can be used to develop 
interventions that reduce incidence of cancer in South Australia.

Carlene has a PhD in psychology and an MBA. She is a registered 
psychologist whose previous position was as a senior research 
scientist with CSIRO Human Nutrition. Prior to this she worked in a 
range of senior research positions focussing on the examination of 

decision-making processes in both individuals and groups. During her 
time at CSIRO, she worked extensively in the Preventative Health Flagship 
research program where she was a foundation member of the Adelaide 
Colorectal Cancer Collaborative. This research consortium, consisting 
of Professor Graeme Young (Flinders University), Professor Deborah 
Turnbull (University of Adelaide) Professor Adrian Esterman (University 
of South Australia), Mr Steve Cole (Bowel Health Service, Repatriation 
General Hospital) and Ms Ingrid Flight (CSIRO), has successfully 
attracted a number of large NHMRC grants and other funding to examine 
behavioural antecedents of colorectal cancer screening. Carlene has 
also devoted significant research effort to the exploration of variables 
impacting on diet and lifestyle choices that result in obesity, especially 
among children and adolescents, and 
how these might be influenced to 
improve outcomes. 

Carlene is interested in talking to 
both staff and students who have any 
interest in these activities. 
She can be contacted by email at either 
carlene.wilson@flinders.edu.au or 
cwilson@cancersa.org.au

Professor Carlene Wilson 
Chair in Cancer Prevention 
(Behavioural Science)

Carlene Wilson
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The School of Nursing & Midwifery is continuing 
to develop its research capacity. In 2008 a range 
of initiatives will contribute to our engagement 
with industry partners and multidisciplinary 
research teams. These activities build on some of 
the strengths demonstrated in our current broad 
research interests which include:

National men’s continence awareness 

Review of Domestic Violence Related Homicides 
in South Australia 2005-2010

Dementia Education for Registered Nurses and 
Health Professionals

Partnership in Aged Care Education (PACE)

Consent in the void: moral, legal and community 
values in decisions about humans

Barrett’s oesophagus and reflux oesophagitis: 
efficacy of medical vs surgical management

Indigenous mental health in remote communities

Sustainability of remote communities -  
South Australia

Locked doors in acute psychiatry, outcome and 
acceptability

Context-aware mobile decision support systems 
for medical emergency management in mass 
gatherings

The Mental Health Research and Practice 
Colloquium was held in April and covered themes 
on mental health nursing workloads in the 
community, resilience and the impact of cultural 
aspects on the provision of mental health care. 
Cath Roper [pictured] from the University of 
Melbourne and a leader in consumer focused 
research and practice, shared her insights on 

recovery and the possibilities for collaboration 
between health professionals and consumers of 
mental health services. 

Further seminars and colloquia are being held 
over the year to provide forums for discussion and 
presentation of research across a wide range of 
areas. The next colloquia are: 

5 August, An Ageing Society: Future Directions 
chaired by Professor Jan Paterson

14 October, Paediatric/Child Health Colloquium 
chaired by Dr Alison Hutton. 

The next seminar will be held on 21 August. Called 
Disaster and Public Health it will provide a forum for 
researchers and practitioners to discuss the health 
aspects of disaster, including the evidence, common 
myths and current challenges in international 
disaster relief. The keynote speaker for this seminar 
is Kristine Gebbie, the Elizabeth Standish Gill 
Professor of Nursing, Columbia University, NY.

The School will hold its fifth Annual Research Summit 
on 3 December 2008 with the theme Partnership in 
Research. The focus of the day will discussion of the 
development challenges confronting South Australian 
industry and the synergies between industry needs 
and the research foci of school staff.

To build future research potential, the School 
has a number of awards that recognize and 
encourage research interests in students. School 
Summer Scholarships were awarded to: Carey 
Aylmer; Stephanie Bacon; Eva Gill-Minero; Riawati 
Djuwita; Melissa Giffen; and Rebecca Reekie. A 
Hub Research Prize, which is awarded annually 
for excellence in research topics, was awarded to: 
Rebecca Hughes; Riawati Djuwita; and Clair Kay. 

Professor Paul arbon aM  
associate Dean (Research) 
chair of nursing (Population Health)  
School of nursing & Midwifery  
paul.arbon@flinders.edu.au 

Research Pulse publishes details of significant (over $100,000 total) 
new research income awarded to members of the Faculty of Health 
Sciences as we hear about them.

Fran Baum. Reducing health inequities and social exclusion: 
improved theory, understanding and policies. $1,638,730, ARC 
Federation Fellowship Grant.

SA Department of Health – Strategic Health SA grants:

John Coveney, Paul Ward, Kaye Mehta, Elizabeth Handsley, Jon 
Karnon, Janet Hoek, Paul Harrison, Kirsten Dunn, Christian Gericke, 
Geraldine Bloustien, Robert Adams. Food and beverage marketing to 
children using non-broadcast media. $371,217.

Stephen Cole, Graeme Young, Paul Ward, Deborah Turnbull, Adrian 
Esterman, Carlene Wilson, Ingrid Flight. Psychosocial, demographic 

and program variables associated with bowel cancer re-screening. 
$293,987.

Graeme Young, Peter Bampton, Stephen Cole, Rhys Williams, 
Deborah Turnbull. Managing System and Patient Sequelae to the 
National Bowel Cancer Screening Program. $413,961.

Paul Ward, Stephen Cole, Graeme Young, Paul Aylward, George 
Tsourtos, Sara Javanparast, Karen Wyld, Adrian Esterman, Gary 
Misan, Carleen Wilson, Stacy Carter, Tiffany Gill. Equity of bowel 
cancer screening: an epidemiological and qualitative study. 
$295,193.

Paddy Phillips, Tina Jones, Simon Eckermann, P Cafarella, Stephen 
Worthley, John Beltrame, Derek Chew, Margaret Arstall. Health, 
economic, psychological and social benefits of educating carers. 
$442,718.

Research grants awarded

School of Nursing & Midwifery Health  
Research Hub news

Participants at the Mental Health Research and Practice Colloquium [l – r] 
Bernie Stefan-Rasmus (CNAHS), Bonnie Walter, Julie Henderson, Pauline Guerin, Jan Ball (FMC), 
Eimear Muir-Cochrane, David Curren (RGH), Pat Barkway, Cath Roper (University of Melbourne).
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The National Centre for Education and Training 

on Addiction (NCETA) at Flinders University 

has recommended against introducing a 

national testing program of drug testing 

in schools, citing an international lack of 

evidence of the benefits and effectiveness of 

such programs.

In a new report, Drug Testing in Schools 

– evidence, impacts and alternatives, 

commissioned by the Australian National 

Council on Drugs, the NCETA authors also 

raised concerns about the accuracy of 

available testing technology, and about the 

potential of testing regimes to undermine 

child-school and parent-child relations. NCETA 

calculated the cost to taxpayers of introducing 

drug testing into Australian schools to be at 

least $355 million for saliva tests or $302 

million for urine tests for nationwide drug 

testing of each child once yearly. Annual 

testing of a random 10 per cent of the national 

school population three times yearly would 

cost $110 million for saliva tests or $91 million 

for urine tests.

The principal author, NCETA Director 

Professor Ann Roche, said the report had 

looked deeply at the issue of drug testing as 

a deterrent, but that available evidence was 

limited to the US.

“There were no studies that provided 

appropriate controls or data to adequately 

determine whether changes in the number 

of students who tested positive for drugs 

could be linked to a drug testing program,” 

Professor Roche said. “In short, there is 

insufficient evidence to support the use of 

drug testing.”

In addition to the lack of evidence of the 

benefits and effectiveness of testing, 

Professor Roche warned that its introduction 

into Australian schools would create mistrust 

and stigmatisation, leading directly to 

students becoming disengaged from the 

education system.

“One qualitative study we examined showed 

that whilst the majority of students were 

undisturbed by the drug testing experience, in 

fact more than a quarter were either distressed 

or angered,” she said. “The accuracy of tests 

was another issue we looked at carefully. 

Certainly we had concerns about false positive 

readings. Falsely accusing a child of illicit 

drug use could obviously have negative legal 

and social impact, to say nothing of potential 

psychological damage.”

From a legal and ethical standpoint, Professor 

Roche said it is improbable that children could 

be tested for drugs without their parents’ 

consent. She said that Australia’s legal 

perspective places a greater weight on the 

rights of the child than, for instance, the US 

and affords children greater rights to privacy 

and protection from interference.

The report included consultations with 

professionals in the field. Professor Roche 

said written submissions indicated that 61 per 

cent were not in favour of drug detection and 

screening, and that overall the disadvantages 

of drug detection and screening in schools 

were seen to outweigh any potential 

advantages.

A community survey brought an even stronger 

response, with 71 per cent either opposed or 

strongly opposed to drug testing in schools, 

and 51 per cent seeing no advantages. Ninety 

six per cent said mistrust between students 

and school would be the result, and 72 per 

cent said students with drug problems would 

be stigmatised as a result.

“These figures show the real level of concern,” 

Professor Roche said. “When it comes to 

alternatives, there are three very different but 

complementary approaches in which schools 

can implement evidence-based strategies 

to prevent drug related problems. They are 

supporting and developing connectedness 

between children and their school, providing 

targeted early and brief interventions for 

high risk students and offering family 

strengthening interventions.”
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