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Tricia Berger is the Program Director for the 
Centre for Intergenerational Health (CIH). 
The CIH is a recommendation of the Review 
of Health and Medical Research in South 
Australia, May 2008 (also known as the 
Shine/Young Report), and is a collaborative 
venture between the University of Adelaide, 
Flinders University, University of South 
Australia, SA Health and the Department of 
Further Education, Employment, Science and 
Technology. 

Tricia has specialised in Executive 
Directorship and Management for the past 
15 years, having managed the NHMRC Cincal 
Trials Centre Australasian Gastro-Intestinal 
Trails Group, the Centre for Social and 
Welfare Research (James Cook University), 
Divisions of General Practice, Department 
of Human Services (Victoria)and for the last 
six years worked at Westmead Hospital in 
Infectious Diseases as the Executive Director 
of the Australian Herpes Management 
Forum. Tricia is also a Member of the 
Australian Institute of Company Directors 
and recently made the move back to Adelaide 
to commence work in the newly created 
position of Program Director, Centre for 
Intergenerational Health. 

The CIH is a unique Centre of Excellence with 
an innovative multidisciplinary capability to 
research factors that are crucial to reduce 
inequalities in health outcomes and increase 
health and wellbeing. The research activities 

of the CIH are concerned with the nature 

and quality of evidence, that which exists 

and that which we need to gather. The 

CIH has four established research areas 

– Healthy Reproduction, Healthy Weight, 

Healthy Ageing and Psychological Health 

and Well Being, however, intergenerational 

research is about the health of individuals 

and populations, between and across these 

themes, and recognises a range of factors 

that influence health from genetic, physical, 

lifestyle to the broad social, and other 

determinants of health.

The objectives of the CIH are to:

n    Create a new and unique centre of 

research, building on the concepts of 

health across generations and across the 

life course that creates a niche area for 

South Australian researchers in Australia 

and internationally

n    Create a forum which brings together 

scientists and researchers from different 

disciplines with an interest in the life 

sciences and well being

n    Increase partnerships between 

researchers within and across universities 

and with the public sector

n    Build a new group of highly skilled 

researchers with a focus on 

intergenerational health

n    Increase the focus on multi-dimensional 
(real world) problems that require multi-
disciplinary expertise

n    Increase research effort that will 
improve the health of individuals and the 
population

Forums and activities are coming up in 
August and September. If you are interested 
in becoming a member of the CIH or 
attending a CIH activity please contact 

tricia.Berger@health.sa.gov.au

a new generation of  
research begins in sa 

Tricia Berger, Program Director:  
Centre for Intergenerational Health]
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It is with very real pleasure that I announce the 
successful launch of our Faculty Partnership 
Grants Scheme. Five grants were initially 
made available through an open competitive 
assessment process organised via the Faculty 
Research Committee Grants Sub-committee. 
However, of the 13 submitted applications, six 
were considered to be highly competitive and all 
of these have now been funded. This represents 
a large leap forward for the Faculty with regard to 
the levels of inter-School research collaboration, 
since the primary purpose of these grants is to 
support high quality research that will emerge 
from genuine partnerships between researchers 
from both the School of Nursing & Midwifery 
and the School of Medicine. The details of the 
successful outcomes of the 2008 round of Faculty 
Partnership Grants can be found in the article 
below.

Equally exciting is the fact that the Faculty has 
now advertised for an Associate Professor or 
Professor in Indigenous Health, a newly created 
position within the Faculty of Health Sciences. 
Over the years, the Faculty of Health Sciences has 
developed a strong research agenda in Aboriginal 
health including declaring and supporting the 
Flinders Aboriginal Health Research Unit (FAHRU) 
as an area of strategic research focus.  FAHRU 
will soon align closely with Public Health in the 
School of Medicine, but also enjoys the significant 

participation of staff from both Schools in the 
Faculty and from other Faculties. Furthermore, the 
position will strengthen links between the Faculty 
and the University’s Yunggorendi First Nations 
Centre for Higher Education and Research. It is 
anticipated that this position will be filled before 
the end of 2008.

It is very pleasing to note the success of Associate 
Professor Wei Zhang as an awardee in this years 
round of Tall Poppy Awards. Wei Zhang is an 
extremely enthusiastic champion of research 
as a career pathway and it will be an important 
component of his tenure as a 2008 Tall Poppy to 
transmit that message energetically to a range 
of community audiences including those in our 
primary and secondary schools. Wei was joined 
by Dr Kirsten Benkendorff as the second winner of 
a 2008 Tall Poppy Award from Flinders University.

Research and teaching within the Faculty of 
Health Sciences is about to receive a major 
boost with the opening of several new buildings 
late in 2008 and over the subsequent 12 – 18 
months. The largest of these facilities is the 
new Health Sciences building which is nearing 
completion in front of the Registry. Public Health, 
General Practice, Health Management, Medical 
Biotechnology and Environmental Health will 
have new space within this building to facilitate 
and expand their activities across the board. In 
addition, this new building will relieve pressure at 

FMC and as disciplines decant from that space. 
Furthermore, expanded space will be made 
available on the Sturt campus when the School 
of Education vacates that site and moves into 
their new building closer to their colleagues in 
other Schools within the Faculty of Education 
Humanities Law and Theology. Early in 2009, it is 
anticipated that work will commence on a second 
new building for Health Sciences next door to the 
soon to be completed structure on the hill. This 
will comprise a 250 seat lecture theatre and 10 
new seminar rooms incorporating a social space 
pointing directly towards the Glenelg foreshore. 
New research and teaching space is also planned 
at Repatriation General Hospital and at Noarlunga. 
Funding for these projects was obtained from 
the Federal Government, the Faculty of Health 
Sciences and via the Vice-Chancellor.

I remain optimistic that the University’s bid for 
Higher Education Endowment Fund (HEEF) 
money will be successful, which will result in a 
massive expansion of research space and other 
infrastructure for the Cancer Prevention group.  
That is a “watch this space” matter at this early 
stage, but the proposal has been expertly crafted 
and has significant intrinsic strength and appeal 
from a number of perspectives.

Roy Goldie 
executive Dean, 
Faculty of Health Sciences

from the executive Dean

Schools become 
partners for internal 
grant opportunity
 
The Faculty Partnership Research Grants are a new initiative designed 
to bring together research expertise from both the Schools of Nursing 
& Midwifery and Medicine. The major aim of these internal grants is to 
enhance the research capacity and collaboration within both Schools.

Funding for the inaugural Faculty Partnership Research Grants was provided 
exclusively by the School of Nursing and Midwifery, with six grants being 
awarded totalling nearly $300,000. All will commence in 2008.

Congratulations to the following six successful Partnership Grants:

Paul Bennett, Michelle Miller, Richard Woodman, Jonathon Gleadle. 
Routine nurse-performed nutritional screening for patients in satellite 
dialysis centres: a randomised control trial.

Charmaine Power, Judith Dwyer, Janny Maddern. Screening for 
domestic violence in the emergency department: determining health and 
safety outcomes from the consumer’s perspective.

Wendy Rogers, Sheryl de Lacey. Donations after cardiac death: ethical 
issues encountered by practitioners.

Amanda Moseley, Jan Paterson, Malcolm Bond, Villis Marshall.  
An exploration of the needs of men with prostate cancer.

Karen Wotton, Neil Piller. Evaluating the reliability of clinical signs and 
symptoms in assessing haemodynamic stability in CHF patients.

Meri King, Lindy King, Eileen Willis, Rebecca Munt.  
Community-based action research: developing and evaluating a practice 
model of diabetes health services to Aboriginal people in the Broken Hill 
region of New South Wales.

l-R Paul Worley, linda Saunders and Roy Goldie acknowledge 
the success of the partnership grants.
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chronic condition management 
strategies in aboriginal communities

A team of Flinders University researchers led 
by Dr Inge Kowanko of the Flinders Aboriginal 
Health Research Unit and Associate Professor 
Malcolm Battersby and Dr Peter Harvey from 
Flinders Human Behaviour and Health Research 
Unit are conducting a research project on 
chronic condition management strategies in 
Aboriginal communities. The Flinders team 
is working in partnership with the Aboriginal 
Health Council of SA, and Aboriginal health 
service providers in three South Australian 
sites: Riverland, metropolitan Adelaide and Port 
Lincoln. Yvonne Helps has recently joined the 
team as the project officer.

Health statistics show that chronic conditions 
are prevalent, particularly among Aboriginal 
people. Chronic conditions include diabetes, 
cardiovascular disease, renal and pulmonary 
disease, mental illness, substance use 
problems and importantly combinations of 
these, as many Aboriginal people have several 
chronic conditions at once. Living with chronic 
health problems puts significant strain on 
patients, their families and communities, and 
the health care system as a whole. To reduce 
this burden various primary care strategies 
to enable people with chronic conditions 

to manage their illnesses and live healthy 
productive lives have already been developed 
and are being promoted widely by government. 
Strategies include multidisciplinary care 
plans, self management training and peer 
support. However, although chronic condition 
management strategies seem like a good idea, 
and we know that some strategies have been 
implemented successfully in different settings 
including Aboriginal communities, there is little 
evidence to date about their clinical or cost 
effectiveness, sustainability or transferability. 
This project addresses this evidence gap.

The project builds on our current and previous 
collaborative work with Aboriginal health 
services, particularly through the Centre for 
Clinical Research Excellence in Aboriginal 
Health, a collaboration of Flinders University, 
the Aboriginal Health Council of SA, and 
Aboriginal health services in the Eyre Peninsula 
region of SA. That research indicates that 
chronic condition management strategies, eg 
self-management training and support, can 
be tailored to suit Aboriginal communities and 
clients, and early evidence suggests positive 
health outcomes and potential sustainability. 
This project was designed at the request 

of our Aboriginal partners to explore the 

transferability of promising chronic condition 

management strategies, and demonstrate their 

effectiveness and sustainability. The project 

has received funding of $553,000 from the 

Cooperative Research Centre for Aboriginal 

Health over 3 years (2008-2010) following an 

extensive ‘facilitated research development 

process’.

In this research we are exploring the chronic 

condition management strategies that are 

currently used by Aboriginal people and 

services at each of the three sites, to find out 

what works well for them and why, and what 

systems and supports are required. Then, 

according to local priorities and available 

resources, one or more additional chronic 

condition management strategies will be 

offered, ie Care Plans supported by Medicare 

funding, the Flinders Model of care planning 

based on clients’ own life goals, and the ‘LIFE’ 

program of peer support for self-management, 

along with associated training for health service 

providers and organisational change. The 

processes, impacts and outcomes of these 

chronic condition management ‘interventions’ 

will be assessed using multiple methods 

including interviews with clients and service 

providers, changes in health status (clinical 

measures and self-report), audit of service 

provision and costs.

In keeping with the Indigenous research reform 

agenda, the project includes research, capacity 

development and translation activities, within 

a participatory action research framework. 

It is anticipated that the project will provide 

Aboriginal health services with practical 

information on sustainable chronic condition 

management strategies to suit their needs 

and contexts, and ultimately reduce the 

burden of chronic conditions in the Aboriginal 

communities they serve. The project has been 

approved by Flinders Clinical Research Ethics 

Committee and the SA Aboriginal Health 

Research Ethics Committee. 

Dr inge Kowanko 

Flinders aboriginal Health Research unit 

inge.kowanko@flinders.edu.au

Malcolm Battersby, Inge Kowanko, Peter Harvey
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The 2008 Fulbright Symposium, Healthy 
People, Prosperous Country, hosted by 
Flinders University and the Cooperative 
Research Centre for Aboriginal Health was 
held at the National Wine Centre in Adelaide on 
10-11 July 2008 with 12 July dedicated for a 
group of Emerging Leaders.

So many aspects of our world influence the 
health and wellbeing of a society. Education, 
employment, housing, the economy, and the 
haves always fare better than the have-nots. 
So how can we act to bring about a healthy 
and prosperous society for us all? 

This Symposium set out to: 

n   Show how concerted action across sectors 
can promote health, wellbeing, and social, 
ecological and economic prosperity. 

n   Provide examples of success stories from 
Australia and the USA, including successes 
in Indigenous communities. 

n   Deepen understanding of the underlying 
causes of health and ill health, and how 
inequities act as a barrier to health and 
wellbeing. 

n   Provide ideas and strategies to help 
participants to act to bring about change 
locally. 

n   Bring together leading social determinants 

experts and activists from across Australia 
and the USA. 

n   Challenge us with thought-provoking 
speakers advocating for progressive 
change to our economic and social systems 
in order to make our societies sustainable 
and healthy.

Around 220 participants – academics, 
community members, professionals and 
policy makers from a range of sectors 
attended the symposium.

Program Highlights
The symposium was opened by the Hon. 
Nicola Roxon, Minister for Health & Ageing. 
She announced the formation of a National 
Indigenous Health Equality Council.

The opening keynote address was delivered 
by Professor Sir Michael Marmot, chair of 
the World Health Organisation Commission 
on Social Determinants of Health. In a stark 
example of how social determinants create 
huge disparities in health outcomes Sir Michael 
told the Symposium that more than a quarter 
of the deaths from cardiovascular disease in 
Australia in 2002 were caused by socioeconomic 
inequality. He said action was required on a 
broad front, from the circumstances in which 
children are born to the way in which they 

grow, work and age. Citing evidence from 
the United States, he made the case for the 
positive role to be played by improvements in 
education. ‘Medical advances averted 180,000 
adult deaths in the US between 1996 and 
2002. Addressing educational inequalities 
would have saved 1.4 million lives.’

In a provocative session that asked us to 
‘imagine if the economy was built on the need 
for equity and inclusion’ Dr David Korten, 
American writer and thinker, stated that the 
world faces a threefold crisis: environmental 
collapse, social unraveling and dysfunctional 
institutions. He called for a threefold agenda 
in response to the crisis: meet our emotional 
needs through caring relationships, create 
an equitable global middle class society and 
organise economic life around life-serving 
local economies. 

On the second day, Dr David Satcher, former 
Surgeon General of the United States and 
Professor Ian Anderson from the University 
of Melbourne explored ‘Race, health and 
emergency’, drawing on experiences following 
Hurricane Katrina and the Northern Territory 
Intervention, respectively.

In her closing address, Dr Carmen Lawrence 
challenged the ‘Us and Them’ division. She 
cited evidence that patients from minority 
groups were ‘less likely to receive adequate 
information and less likely to be engaged 
partners in medical decision making’, and have 
less trust in the health care providers than 

2008 fulbright symposium

Kate Biedrzycki speaking on the Emerging 
Leaders panel

Pictured from left: Carmen Lawrence, Peter Mares, Michael Marmot, David Satcher, Pat Anderson, 
David Korten
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the rest of the community, leading to poorer 

health outcomes. 

A highlight of the symposium was the Evening 

Panel Discussion on Health, Hope and 

Happiness: Creating Prosperous Societies. 

The discussion was broadcast on The National 

Interest on ABC Radio National.

Emerging Leaders Program
An innovative part of the Symposium was 

the Emerging Leaders Program. Thirty 

participants were selected for take part. The 

mission was to inspire and motivate emerging 
or potential community leaders to take action 
on health inequity and the social determinants 
of health in their own communities. 

In response to the symposium, the emerging 
leaders called on the Rudd Government to 
establish an Australian Commission on Social 
Determinants of Health. Spokesperson for the 
group, Kate Biedrzycki, a Research Associate 
at Flinders University, said the proposed 
Commission would develop and report on 
Australia’s progress around improving social 
determinants of health such as employment, 

education, empowerment and environmental 

protection. ‘The health and well-being of 

everyone in the population, and not the 

performance of the economy, is the best 

measure of how well Australian society is 

doing’ said Kate. 

Michael Bentley 

Senior Research Fellow 

South australian community Health Research 

unit (SacHRu) 

Flinders university 

michael.bentley@flinders.edu.au

Flinders to establish 
new research centre 
with first Federation 
Fellowship
 
Flinders University will establish a new research centre to examine 
ways of improving health outcomes and preventing people falling 
through society’s cracks after Professor Fran Baum received a coveted 
ARC Federation Fellowship from the Federal Government announced 
by the Prime Minister, Kevin Rudd, and the Minister for Innovation, 
Industry, Science and Research, Senator Kim Carr.

Professor Baum was one of 14 outstanding researchers to receive 
a fellowship, which are renowned as the country’s best-known and 
most valuable research grants, from the Australian Research Council. 
Professor Baum is also the first academic from Flinders University to 
receive the prestigious honour.

“This is pretty significant achievement, not only for myself and the 
University, but for the field of Social Science as a whole,” Professor 
Baum said. “Historically, very few social scientists have been 
recognised by these grants, but winning this grant is very timely given 
that social inclusion and health inequality are priority issues for the new 
Federal Government,” she said.

According to Professor Baum, the ARC’s total funding of $1.6 million 
over five years will be used to establish a new research institute aimed 
at identifying the theoretical understanding of the social and economic 
determinants of social exclusion and health inequities that will help 
inform and assist in the development, implementation and evaluation of 
public policies and interventions aiming to improve population health.

“Ultimately we hope that, over time, the research we generate at the 
institute will be used to influence and shape public policy and debate,” 
she said. 

“That way we can ensure these social issues remain at the forefront of 
Government planning and strategy for a long time to come.”

Flinders Vice-Chancellor, Professor Michael Barber, congratulated 
Professor Baum on her achievement.

“The University is looking forward to an exciting research program 
ahead through Professor Baum’s collaboration with the SA Department 
of Health in this important area of public health,” Professor Barber said.

Professor Roy Goldie, Executive Dean of Flinders University’s Faculty 
of Health Sciences, paid tribute to Professor Baum’s “outstanding 
success”.

“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,” Professor Goldie said.

In announcing the Federation Fellowship winners at the Prime 
Minister’s Science, Engineering and Innovation Council dinner, 
the Prime Minster said the grants were being awarded to some of 
Australia’s best and brightest researchers.

“The Federation Fellowships will support ambitious research that will 
have a significant impact on all our lives,” he said. “We want to give 
those at the top of their fields to have access to an elite funding scheme 
with a strong international focus.”

Content sourced from both the Marketing and Communications Office 
and the CRC for Aboriginal Health.

Fran Baum pictured here with Mick Gooda
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Accurate prehospital blood pressure 
measurements are important, most notably 
for the traumatic brain injured patient, who is 
especially vulnerable to the deleterious effects 
of systemic hypotension (low blood pressure). 
Lengthy or frequent hypotensive episodes, 
or those not corrected by the time of arrival 
to the Emergency Department appear to be 
particularly hazardous. Conventional blood 
pressure measuring devices, however, are 
inaccurate when used in critically ill patients and 
measurement problems are exacerbated in the 
rugged pre-hospital setting.

Sandy Muecke, as part of her PhD study, aimed 
to identify an indirect blood pressure measuring 
device that can accurately operate in critically 
ill patients, in the field. As a first step, under the 
supervision of Professor Andrew Bersten and 
Dr Evan Everest in the Department of Critical 
Care Medicine, and Professor Paul Worley, three 
ambulatory blood pressure measuring (ABPM) 
devices underwent validation testing during 

optimal conditions in the Intensive Care Unit at 
Flinders Medical Centre. Devices were required to 
fulfil three outcome criteria; the Association for the 
Advancement of Medical Instrumentation (AAMI) 
protocol, Bland-Altman method comparisons 
and mixed effects (fixed and random) 
regression where clinically, tolerable error was 
not to exceed + -10 mmHg. Device pressures 
were compared to an intra-arterial reference. 

For each ABPM device, 150 paired (arterial/
test device) measurements were analysed. 
According to the AAMI protocol, no device 
measured systolic pressures accurately. One 
device measured diastolic pressures accurately. 
Integrated mean pressures were accurately 
measured by all devices, but only one fulfilled all 
three outcome criteria. 

For this device for mean pressure measurement, 
Bland-Altman plots showed limits of agreement 
(error  + -  2 standard deviations) ranging from 
-16.3 mmHg to 5.9 mmHg, with uniform 

agreement across a wide range of pressures. 
Using mixed effects regression, mean pressure 
error was -5.2 mmHg (95% Confidence 
Intervals -6.1, -4.3), and remained within 
clinically tolerable limits during administration 
of moderate doses of vaso-pressors. 
Mechanical ventilation did not adversely affect 
performance of this device. 

This device is now undergoing validation in the 
prehospital setting.  

Sandy Muecke  
muec0004@flinders.edu.au

The Mean Machine: Accurate Indirect Blood 
Pressure Measurement in the Critically Ill Patient

Palliative Care Clinical 
Studies Collaborative –  
one year on
 
As first reported in Research Pulse in September 2007, Flinders 
University has been contracted by the Australian Government 
Department of Health and Ageing to develop and coordinate a national 
research collaborative within palliative care.  

The Palliative Care Clinical Studies Collaborative (PaCCSC), led by 
Professor David Currow, aims to improve the evidence for community-
based prescribing of medicines for people with a life-limiting illness 
by undertaking clinical studies on a range of symptoms. These 
studies are comparing standard therapies with medications often 
used by clinicians but without registration with the Therapeutic Goods 
Administration (TGA) and/or the Pharmaceutical Benefits Scheme 
(PBS) for that particular use. The evidence from these studies may be 
used to influence registration and subsidy applications and to guide 
clinical practice.

The research group at Flinders University has considerable expertise 
in conducting multi-site randomised controlled trials in palliative care. 
PaCCSC builds upon this expertise. Studies within PaCCSC have been 
developed to specifically address the barriers to research in palliative 
care. For each participant, they are short studies (generally less than a 
week) given that this is a group of people who are often not well. Long 
term follow-up will allow for a detailed health economic analysis of all 
relevant outcomes. Recruitment across a number of sites provides an 

increased referral base and allows for generalisability of findings across 
a range of service types.

At present, there are eight sites around Australia involved in four 
clinical studies. These studies are examining medications for delirium, 
pain, cancer-associated anorexia and vomiting caused by bowel 
obstructions. In addition there are four organisations undertaking 
medical chart reviews documenting how these same symptoms are 
currently treated at the end of life in a variety of settings.

In the period since the official launch of PaCCSC in August 2007, the 
profile of PaCCSC and the Flinders research group has steadily grown 
and included presentations at leading international palliative care 
research conferences. PaCCSC has been approached by researchers 
from within Australia and overseas who have expressed an interest in 
collaborating with PaCCSC.

A key remit of PaCCSC is to increase the research capacity within the 
palliative care sector nationally. To achieve this goal, staff from Flinders 
University have been conducting staff training workshops with a 
focus on education on guidelines for clinical research. The governance 
structure of PaCCSC allows individuals with little research experience 
to be mentored in the development of research protocols. More 
broadly, PaCCSC have developed comprehensive Standard Operating 
Proceedures that are available to all researchers within Australia free 
of charge. In the long-term it is hoped that PaCCSC will continue to 
provide a mechanism for fostering multi-site collaborative research for 
palliative care in Australia and beyond.

Tania Shelby-James 
National Manager 
Palliative Care Clinical Studies Collaborative (PaCCSC) 
Tania.shelby-james@rgh.sa.gov.au

Test device validation in the Intensive Care Unit.
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Nutritional status 
is an important 
determinant of health 
and assessment of 
nutritional status for 
the purpose of research 
is about to become 
more robust as a result 
of a successful Flinders 
University equipment 
grant and significant 
financial contributions from academics across 
the Faculty. Consequent to the generosity and 
foresight of the team of Professor Paddy Phillips, 
Dr Michelle Miller, Professor Lynne Cobiac, 
Professor Campbell Thompson, Paul Bennett and 
Dr Anthea Magarey, this equipment will be available 
to other researchers and will add considerable 
value to any current or future investigations.

The equipment, a Lunar Prodigy 
dual-energy x-ray densitometer 
(DEXA) worth in excess of 
$100,000 was purchased by the 
investigators due to its ability to 
rapidly assess fat and lean mass 
and bone density across a range of 
age groups (including paediatrics) 
with radiation exposure levels of 
less than 4μSv. This is equivalent 
to less than one day of background 
radiation.

The measurement of body 
composition is an important aspect of 
the assessment of nutritional status, 
particularly amongst unhealthy or 
aged individuals. The most commonly 
used methods are field methods, 
such as bioelectrical impedance 
analysis or anthropometry, which 
require a gold standard or reference 
method for validation. Traditional 
gold standards such as underwater 

weighing are not suitable for use in a number of 
population groups, including older adults and 
young children. As DEXA has been validated in 
a number of groups it is widely accepted as a 
reference method in the research setting.

The DEXA is commonly used for clinical 
assessment of bone density and access to 
clinical equipment has traditionally been limited 

for the researcher. The advantage of this newly 
acquired equipment is that it has an entirely 
research priority, therefore investigators will 
not be required to compete with clinicians for 
access. Furthermore, this dedicated research 
equipment provides opportunities for research 
training which would not normally be available. 
Research staff who are trained and licensed to 
use the DEXA will further enhance the usefulness 
of the equipment in the research setting and 
independence from the clinical situation.

The DEXA is currently being used in 
INTERACTIVE, a large NHMRC-funded multi-
centre trial of an individualised nutrition therapy 
and exercise regime in the frail elderly as part of 
an ARC grant to investigate the body composition 
and bone mineral density in the surviving cohort 
of the Australian Longitudinal Study of Ageing. 
The DEXA is available at very competitive prices, 
with the added advantage of being available on-
site at Flinders Medical Centre.

For further information on how DEXA can add 
value to your research, or to organise a quote 
for research scans, using the online application 
form, go to http://som.flinders.edu.au/FUSA/
NUTD/research/DEXA.htm 

Michelle Miller 
Department of nutrition and Dietetics 
michelle.miller@flinders.edu.au

The Australian Primary Health Care Research Institute (APHCRI) has 
awarded a Stream Ten travelling fellowship to Professor James Dunbar 
and Professor Prasuna Reddy of the Greater Green Triangle University 
Department of Rural Health (GGT UDRH) for a project titled Chronic 
disease management models as examples of organisational development 
approaches in primary care.

They will travel to centres in the USA during October this year to follow up 
earlier work that used chronic disease management as the lens through 
which the contribution of organisational development to leadership, 
teamwork, culture and collaboration was studied. For this new project, 
the lens will be chronic disease management of diabetes and depression.

The aim of the project is to understand the components of the world’s 
best chronic disease management programs for depression and diabetes 
and the contribution of organisational development to them.

In relation to the purpose for the study, Professor Dunbar says that ‘As we 
got further into the Stream Six work, we realised more and more that chronic 
disease management was the greatest challenge for healthcare everywhere. 
Although the United States as a health system has its shortcomings, some 
health providers and teams have the best chronic disease management 
systems in the world. In the Stream Six project, we used narrative meta-
analysis and now we would like to follow the story further by looking at 
two quite different, world leading areas of work: the IMPACT model for 
collaborative care of depression, and US work with diabetes. Both have 
links to the Robert Wood Johnson Foundation and its special interest in 
implementation. RAND Corporation is almost a by-word for evaluation in 
disease management. We shall also be visiting the McClellend Institute, 
which is a leading centre for research into Organisational Development.  
We will be talking to leading experts and preparing a report for the Australian 
Primary Health Care Research Institute and government policy makers’.

Chronic disease management: looking 
through the lens at diabetes and depression 

Body composition and bone 
mineral density: Measurement 

made easy @ flinders 
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Reducing the incidence of potentially life-
threatening pre-eclampsia in pregnancy is the 

aim of research being conducted at Flinders 
Medical Centre.

Pre-eclampsia is a condition of pregnancy 
characterised by high blood pressure and protein 
in the urine. It can lead to heart and liver damage 
in the mother and low-weight babies. Research 
suggests that small babies are pre-disposed to a 
wide range of diseases as adults.

The condition is cured only once the baby is born.

While pre-eclampsia is generally picked up 
and treated in pregnant women in developed 
countries, the incidence of the condition is on the 
rise – most likely because of the trend towards 
women having babies later in life and a greater 
likelihood of having multiple births.

In developing countries, between 1.5 and 8 
million women develop pre-eclampsia every year 
and around 40,000 women and 20 percent of 
babies die from the condition. In industrialised 
nations, it affects between 50,000 and 370,000 
women annually. 

Dr Ida Llewellyn-Smith, a NHMRC Principal 
Research Fellow and Associate Professor  in 

Cardiology from the Department of Medicine at 
Flinders, said researchers were still unsure why pre-
eclampsia developed in some women but not others.

‘One school of thought is that pre-eclampsia is 
caused by problems with the blood vessels that 
supply blood to the uterus. Certainly, there has 
been some scientific data suggesting that the 
nerves to these blood vessels are different in 
women with pre-eclampsia.’

Ida said an increase in the density of the nerves 
around blood vessels in women who would 
develop pre-eclampsia could reduce the flow of 
blood to the uterus, thus triggering the condition.

‘That’s what we’re investigating – whether the 
nerves to blood vessels that supply the uterus 
are different in pregnant females.’

‘Once we have determined what is going on with 
the blood vessels that supply the entire uterus 
during pregnancy, we can look towards reducing 
the incidence of pre-eclampsia in the future. 
That’s the ultimate aim of the research.’

Source: Southern Health news July 2008 
Photo courtesy Medical illustration and Media, FMc

Pre-eclampsia in the sights  
of flinders’ researchers

Dr Ida Llewellyn-Smith, a National Health and 
Medical Research Council Principal Research Fellow 
and Associate Professor in Cardiology from the 
Department of Medicine at Flinders chats to research 
colleague Greta David, who is undertaking a Masters 
in Biotechnology Studies, about their research.

Research grants 
awarded
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.

Judith Dwyer, Malcolm Battersby, Eileen Willis, Simon Eckermann, 
John Glover, Monica Lawrence, Pam Maslin. Stepping Up: Mainstream 
care for Aboriginal people. $ 490, 748, SA Department of Health - 
Strategic Health Research Program.

Linnett Sanchez, Karen Sparrow, Simon Carney. An evaluation of the 
benefits of swimming pools for the hearing and ear health status of 
young indigenous Australians: a whole of population study across 
multiple remote indigenous communities. $ 661, 986, Department of 
Health and Ageing - The Hearing Research and Prevention Program.

Nancy Cromar. Identify and mapping information and data requirements 
for implementing and assessing drinking water programs. $150, 000, 
World Health Organization.

John Wakerman, Maureen Dollard, Sandra Dunn, Sabina Knight, 
Martha MacLeod, Greg Rickard. Back from the Edge: Reducing and 
Preventing Occupational Stress in the Remote Area Nursing Workforce. 
$156, 875, ARC Linkage Project.

Anthea Magarey. Parenting, Eating and Activity for Child Health (PEACH). 
$199, 634, Department of Health and Ageing.

Jan Paterson. National Men’s Continence Awareness Project Literature 
Review. $107, 405, Department of Health and Ageing.

Three additional grants were also received from the Department of 
Health and Ageing totalling $146, 000. They were awarded to Michael 
Bentley, Miranda Roe, Habib Seraji for their project Development of a 
training resource for primary health care poviders working with men, 
also to Lareen Newman for her project Digital Technologies as 21st 
Century Determinants of Health and Equity and Malcolm Battersby for 
his project A capabilities toolkit for primary health care professionals 
to support people to self-manage their chronic diseases. 

Congratulations to:
Professor Ian Gibbins (Anatomy & Histology) and Prof Marcello 
Costa (Human Physiology) who were awarded the Unsung Hero of 
SA Science Communication Award by the National Science Week, 
Australian Science Communicators (SA).

Dr Ken Fielke, clinical education in mental health in the Rural Clinical 
School received an Order of Australia medal in the SA General 
Division of the Queen’s Birthday Honours for: Services to rural and 
remote communities through the delivery of mental health services 
and programs.

Young Tall Poppy Science Awards have been awarded to two 
Flinders scientists, including Associate Professor Wei Zhang. The 
awards are made to scientists under the age of 40 on the basis of 
research achievement and passion for communication their work.


