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Editorial: Research gaps and priorities 

Ellen McIntyre, PHC RIS 

In an era where the primary 
health care (PHC) research 
dollar seems harder to get, 
every piece of research that 
is planned needs to be 
valued more. One way to 
assist with this is to identify 
and address the gaps in 
what is known and what 
research users need to 
know. Determining the 
priorities of research users 
can also result in research 
that is likely to be used. 

Systematic reviews (where 
they exist) are an obvious 
source of synthesised 

evidence of what is known 
and in some cases, what is 
not known. But how much 
confidence do you place in 
them? How do you assess 
the applicability of their 
findings? How do you take 
equity into consideration 
when assessing the findings? 

When implementing research 
findings into policy and/or 
practice, other issues that 
need to be considered 
include local conditions, 
resources and costs – hence 
more research is required if 
these are not known. 

These issues and more are 
covered in the recent 
publication series on 
SUPPORT Tools for evidence-
informed health 
Policymaking. See our 
ReportWatch on p14 for 
more details. 

Setting research priorities 
can be challenging. What 
timelines should these have? 
What processes and criteria 
should be used to determine 
priorities? How can this be 
done in a systematic, 

ongoing and efficient manner? 
How do you align them with 
the current health reform 
such that they are also 
recognised and used by 
research fund holders such as 
The National Health and 
Medical Research Council 
(NHMRC), The Australian 
Research Council (ARC) and 
other such organisations? 

A big ask, especially given 
that PHC research has 
received very little funding 
over recent years. Only 0.6% 
of the total NHMRC funding 
during 2000-2009 was 
allocated to PHC research. 

PHC research needs to grow 
substantially to improve 
health care in Australia. Let’s 
hope more funding will be 
allocated for PHC researchers 
to do this. 
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Features of successful knowledge brokering events 
the topic presented their work briefly 
and this was followed by questions. 
People broke into small groups for 
facilitated discussions in the two larger 
events with 40 – 60 participants but 
this was unnecessary in the smallest 
event with less than 20 people. 

Each event achieved information 
exchange between participants, 
especially if time and venue space 
enabled people to interact informally. 
However neither of the two larger 
events achieved the consensus they 
were seeking from small group 
discussions due to the limited time, 
diverse participants and breadth of the 
topics being addressed. The proportion 
of time taken in presentations needed 
to be carefully balanced with time for 
discussion if organisers were seeking 
formal input from participants. 

The most successful event from the 
perspective of policy advisors was a 
small private round table discussion 
between policy advisors and experts 

with both knowledge and know-how. A 
substantial discussion document 
(distributed before the meeting) 
established common understanding as 
the basis for the discussion. Although 
few DoHA policy advisors attended the 
other events, they were valuable in 
bringing together people who don’t 
usually interact, to share perspectives 
on important topics.  

The project has generated many useful 
insights to inform future knowledge 
brokering events and further 
information will soon be available on 
the PHC RIS website. 

Reference 
1 Banks, G. (2009). Evidence-based 

policy-making: What is it? How do we 
get it? Canberra: ANZSOG/ANU Public 
Lecture Series 2009. <www.pc.gov.au/
__data/assets/pdf_file/0003/85836/
cs20090204.pdf> 

Eleanor Jackson Bowers and  
Libby Kalucy, PHC RIS 

Knowledge brokering is one of the 
many terms applied to the exchange of 
knowledge between different groups. 
As the Australian Government 
encourages evidence informed policy 
making1 last year the Department of 
Health and Ageing (DoHA) 
commissioned PHC RIS and APHCRI to 
undertake projects on knowledge 
brokering to look at the effectiveness 
of different mechanisms for systematic 
exchange of knowledge between 
researchers and policy advisors. 
PHC RIS evaluated the effectiveness of 
three knowledge brokering events 
which differed in purpose, number and 
participants types. 

All the events brought together people 
who were keen to discuss a topical 
issue from different perspectives. 
Speakers selected for their expert 
knowledge and practical experience of 

Within this Fourth Agreement is an 
allocation of funds for a Research and 
Development (R&D) Program, 
managed by The Guild. This 
Government support is a major source 
of funding for pharmacy practice 
research in Australia. The aim of the 
R&D program is to identify research 
and development priority areas in 
community pharmacy service 
provision. The R&D program also funds 
projects with the greatest potential to 
deliver services with positive health 
outcomes for patients and with 
economic impacts for the health 
system. 

The four priority areas for community 
pharmacy research as part of the 
Fourth Agreement R&D Program are: 

 continuity of care 
 chronic disease management 
 primary care services 
 workforce development and 

capacity building. 

All programs must encompass the 
following themes as part of the 
research:  

 quality use of medicines (QUM) 
 collaboration 
 consumer focus 
 application. 

The Program is facilitating pharmacy 
innovation through current projects 
such as: 

 Consumer Medicines Information 
(CMI) effectiveness 

 the role of community pharmacy in 
the post-hospital management of 
patients initiated on warfarin 

 improving medication compliance 
 increasing community pharmacy 

involvement in the prevention of 
cardiovascular disease. 

For more information on pharmacy 
research projects, see the ROAR 
website  
<www.phcris.org.au/roar/projects.php> 

Andrew Matthews,  
The Pharmacy Guild of Australia 

The Pharmacy Guild of Australia (The 
Guild) was originally established in 
1928 as an employer organisation 
registered under the Federal Industrial 
Relations Act. Eighty years on, the 
Guild has expanded to become so 
much more, whilst still supporting 
community pharmacy and its owner 
members. 

Community pharmacists are the 
custodians of the Pharmaceutical 
Benefits Scheme (PBS). The PBS is 
internationally recognised as the best 
system in the world for delivering 
medicines to the public in a 
convenient, affordable and equitable 
manner via the community pharmacy 
network - Australia’s most accessible 
primary healthcare service. The PBS in 
pharmacy works through an 
Agreement that The Guild negotiates 
with Government every five years. 

Community pharmacy’s contribution to primary health care research 
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2010 PHC Research Conference -  
PHC research and health reform: Improving care  

where you can sip and nibble as 
you view posters and chat. 

4 Speed mentoring happens here. 
Start at the welcome reception by 
introducing yourself to the leaders. 
They are friendly, keen to grow the 
profession and interested in others 
who are passionate about PHC 
research. 

5 Share your stories, ideas and 
research with others - our 
lunchtime topic tables can help with 
this. Let us know the topic and we 
will set up a table sign so interested 
delegates can join you. 

6 Learn more research skills – attend 
the skill building workshops. 

7 Come for the launch of Snapshot 
2010 – stories that demonstrate 
how research can improve the 
health of Australians. 

8 Register early to get the best flights 
and accommodation. Early bird 
registration closes 14 May. Our 
draft program is already on-line. 

9 Let us provide you with a unique 
taste of northern Australian culture 
you might not otherwise encounter 
– join us for the ‘unConference’ 
events. 

10 Come to the conference and stay 
for the weekend - enjoy the Darwin 
culture, company and climate with 
friends and colleagues. There is so 
much to do here. 

For further information, visit 
<www.phcris.org.au/conference/2010> 

TEN TOP REASONS TO BE 
THERE 
Ellen McIntyre, PHC RIS 

The PHC Research Conference goes 
‘Top End’ to Darwin for the first time. It 
will be an exciting break from our 
southern winter and is shaping up to 
be an event you simply cannot miss. 
Here are ten top reasons why you need 
to be at this key annual event in 
Australian PHC research. 

1 Hear some of the best Australian 
PHC research from researchers 
passionate about what they are 
doing. Whether you are a 
researcher or a research user, this 
is the place to be. 

2 We have expanded beyond our 
shores and welcome our near 
neighbours from the Pacific 
Community. Hear what they have 
to say about PHC. 

3 Networking is widespread at this 
Conference. Connections and 
careers are made here. Among the 
many social events is the very 
successful AAAPC poster reception 

Dr Jim Primrose 
Chief Advisor Primary 
Health Care 

Dr Jim Primrose is the Chief 
Advisor Primary Health Care 
(PHC) within the New 
Zealand Ministry of Health. 

This is a key leadership role that’s 
focused on ensuring PHC fully 
contributes to improving the health of 
New Zealanders, particularly those with 
greatest need. 

Since moving from general practice in 
1993 Dr Primrose has worked in a 
variety of senior roles in the public and 
private health sectors. He has broad 
experience and knowledge of working 
to a wider agenda including the 
development of national PHC policy 
and the establishment of primary care 
organisations. He has also operated 
within an international perspective 
including recently advising on PHC 
developments in British Columbia and 
in Dubai. 

 

 

Assoc Prof Noel Hayman 
Clinical Director,  
Inala Indigenous Health 
Service 

Assoc Professor Noel 
Hayman was one of the first 
two Indigenous medical 

students to graduate from the 
University of Queensland in 1990. His 
current position is Clinical Director of 
the Inala Indigenous Health Service in 
Brisbane. Assoc Prof Hayman has been 
instrumental in demonstrating how 
mainstream primary health care 
services can be made appropriate to 
the needs of urban Aboriginal 
populations through the development 
of the Inala Indigenous Health Service.  

His interests include improving 
Indigenous access to mainstream 
health services and medical education 
in the context of Indigenous health.  

OUR 2010 CONFERENCE 
KEYNOTE SPEAKERS 

Dr Colin Tukuitonga, 
Chief Executive, 
Ministry of Pacific 
Island Affairs 

Dr Colin Tukuitonga is the 
Chief Executive of the 
Ministry of Pacific Island 

Affairs (MPIA) where he provides 
strategic leadership for the Ministry, 
building effective bridges between 
government, agencies and Pacific 
communities. 

Dr Tukuitonga came to MPIA from a 
position as Associate Professor of 
Public Health (Pacific and International 
Health) at the University of Auckland, 
where he played a key role in 
establishing the Department of Māori 
and Pacific Health and Pacific Health 
Research Centre. Dr Tukuitonga was 
Head of Surveillance and Prevention of 
Chronic Diseases for the WHO in 
Geneva and has held advisory posts 
with other international agencies. 

PHC RIS infonet Page 3 
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World Health Care Networks 
conference – In our hands – will be 
held this year.  

The 22-24 July WHCN Conference will 
be held in Auckland and will bring 
together network members, academics 
and policy makers from around the 
world to discuss and debate health 
care reform and the role of health care 
networks now and in the future.  

The health system changes proposed 
by governments are in large part due 
to the changes in health care needs of 
patients. Throughout the developed 
world patients are living longer, 
developing more chronic disease and 
alternative models of care are part of 
the solution to maintain wellbeing. 

Health care networks are considered 
part of the solution and Primary Health 
Organisations (PHOs) in New Zealand 
and Primary Care Trusts (PCTs) in the 
United Kingdom have taken on 
responsibility for large sections of the 

health system. In Australia, the 
government is contemplating regional 
PHCOs to manage health systems 
across the country.  

The WHCN conference aims to 
generate commitment, energy and 
passion from participants and other 
stakeholders to take action in 
harnessing the value of health care 
networks in achieving transformational 
change. 

For more information see the web site 
<www.whcnetworks.com> 

David Butt, AGPN 

Governments around the world have 
made the move, or are moving 
towards, primary health care as a 
solution to access problems and 
hospital pressure. Many countries have 
developed primary health care 
organisations (PHCOs) to better 
organise and integrate services and to 
take primary health care reform 
forward. 

For the first time the organisations 
involved in this transformation are 
invited to come together at the World 
Health Care Networks (WHCN) 
inaugural conference in Auckland this 
year.  

Building on a relationship spanning 
many years Australian General Practice 
Network (AGPN) and General Practice 
New Zealand (GPNZ) have joined 
together to create the World Health 
Care Networks (WHCN), and the first 

than addressing only the question of 
‘what works’, it also seeks to discover 
‘how, why and for whom’.  

Realist Synthesis starts by proposing a 
model of causal relationships between 
variables in the program under review 
based on the given program logic and 
further explained by middle range 
theory (integrating theory and 
empirical research). True to the real 
world experience, these models are 
complex, non-linear, and have multiple 
stages or components. This model is 
tested and retested iteratively by 
examining the research and other 
literature in a particular area. The 
output is a tested program theory 
which can be applied in other contexts. 

What is refreshing about the realist 
approach is its willingness to 
acknowledge multiple sources of 
evidence, which makes it particularly 
suitable for use in a policy context. 
What evidence is applicable will depend 
on the nature of what is being asked. 
In addition, its attempt to acknowledge 
and use context, rather than viewing it 

as a source of bias makes the findings 
from these syntheses more 
generalisable to real life contexts. 

This approach shows much promise 
and is generating a great deal of 
interest. 

The method is fully outlined by Ray 
Pawson in his book: 
Pawson R. (2006). Evidence-Based 
Policy: A Realist Perspective. London: 
SAGE Publications. 

And more information can be found in 
the following article: 
Wong G, Greenhalgh T, Pawson R. 
(2010). Internet-based medical 
education: A realist review of what 
works, for whom and in what 
circumstances BMC Med Educ. Feb 
2;10(1):12. 

A TWO DAY WORKSHOP BY  
DR GEOFF WONG 
24 - 25 February 2010 
Attended by Rachel Katterl and  
Eleanor Jackson-Bowers, PHC RIS 

The Australian Government is heavily 
emphasising the use of evidence in 
policy development. To support this 
there is much interest in 
methodologies for synthesising 
evidence in ways that are most useful.  

In our complex health system many of 
the research questions we ask become 
challenging due to the 
interconnectedness of the 
environments in which variables, 
people, programs and services operate. 
Realist Synthesis seeks to grapple with 
these issues of complexity. It is a logic, 
or set of principles to organise the 
process of a systematic review. Rather 

Masterclass in Realist Synthesis 
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Evaluation of the RDP program: The Fellows’ perspective 
There was much diversity in the 
amount of time spent working on the 
RDP fellowship, with the most common 
(47%) being one day per week for 
between 20 and 104 weeks. Only 52% 
of the participants agreed/strongly 
agreed that this was adequate time to 
complete the RDP work. 

Activities undertaken during the RDP 
ranged from literature reviews, 
developing a research question, ethics 
submissions, attending conferences 
and seminars, presenting at these 
events, preparing papers and reports, 
and submitting grant applications. 

Most (94%) agreed/strongly agreed 
that the RDP was a valuable experience 
with outcomes including presentations, 
publications, and changes in clinical 
practice. Indeed, 89% expressed 
interest in undertaking further research 
in the future. 

Ellen McIntyre, PHC RIS, Lyn Brun, WA 
PHCRED, Helen Cameron and  
David Lyle, Broken Hill UDRH 

A survey was recently conducted to 
examine the extent to which the 
Researcher Development Program 
(RDP) has impacted on knowledge, 
attitudes and practice in relation to 
research and evaluation. RDP fellows 
(appointed between 2005 and 2009) 
were invited to participate. 

The response rate was 41% (105/258). 
Most participants were female (88%) 
with 66% aged between 31 and 50 
years. Fellows were either based in a 
university department of general 
practice (UDGP, 57%) or a university 
department of rural health (UDRH, 
43%). Over two thirds (68%) were 
health practitioners with the most 
common disciplines being GPs or 
nurses. 

Forum participants focused on building 
greater inter-sectoral approaches to 
improving the health and wellbeing of 
Queenslanders. 

Vicki Murphy, Assistant Secretary, 
Service Access Programs Branch, 
Primary & Ambulatory Care Division, 
Department of Health and Ageing, in 
her keynote address outlined the key 
principles of reform stating that the 
current government reform agenda 
was the greatest scale initiative since 
the inception of Medicare. Other 
speakers also outlined their 
expectations of how the imminent 
reform package may impact on their 
agency and sector. Speakers including 
Director-General of Queensland Health, 
Mick Reid and Director of the 

Queensland Social 
Services Council, Jill 
Lang outlined their 
priorities for attaining 
closer professional 
collaborations with 
the primary health 
care sector. 

Ms Murphy made a key point about 
research informing policy, suggesting 
that policy makers were often not able 
to find relevant research on primary 
health care conducted in the recent 
Australian context. In addressing this 
problem, she suggested that a fruitful 
initiative from the research community 
would be to think about opportunities 
that might emerge from conducting a 
priority setting mapping activity that 
could situate current and proposed 
research areas. 

A central theme of this year’s Forum 
related to translating current research 
into policy. Some suggestions focused 
on the importance of understanding the 
key product offering. Professor Nick 
Lennox, Murray Watt (MP) and 

 
(Continued on page 15) 

PHCRED QUEENSLAND 
RESEARCH INFORMING 
POLICY IN PRIMARY HEALTH 
CARE FORUM 
2 March 2010 
Lily Cheung, PHCRED Queensland 

Despite the downpour, over one 
hundred participants attended the 
Third Annual Research Informing Policy 
Forum hosted by PHCRED Queensland 
in Brisbane in March. 

The event attracted professionals 
working in primary health care service 
delivery from private, public and non-
government agencies. This year the 

Smart health system reform: using evaluation to improve systems and 
services for consumers 

Forum working groups 

These RDPs were located around 
Australia in urban, rural and remote 
areas which further extends the reach 
of this program to enable future 
research and evaluation to be 
conducted in these settings. 

These results indicate that this 
program has achieved its aim – to 
increase the number and range of 
people with knowledge and skills in 
primary health care research and 
evaluation. 

Acknowledgement: We thank Jocelyn 
Morris (RDP), Frances Boreland (BHDRH), 
Parker Margin (UoN), Nick Zwar and Melanie 
Marshall (UNSW) for the development of the 
original survey that they used in NSW/ACT 
and we used in the other states. We also 
thank them for allowing us to pool their data 
with ours for this analysis. 

The full report is available at 
<www.phcris.org.au/publications/
catalogue.php#727> 
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NSWPHC Consortium 3rd Biennial Program Retreat 
current health reform agenda provided 
a focus for the discussions, resulting in 
the identification of key implications 
and recommendations to take to DoHA. 

The NSWPHC Consortium has built 
strong relationships between PHCRED 
funded university departments, partner 
organisations and key primary health 
care stakeholders. We plan to continue 
a dialogue throughout 2010 to fbuild 
on our strengths in ways that align 
with the current reform. 

In addition, the Consortium will hold 
three short courses during 2010. Each 
short course will provide introductory 
skills training over 2.5 days, followed 
by a 1.5 day Project Development 
Retreat, giving participants the 
opportunity to build project proposals 
under expert guidance. One short 
course is targeted at Researcher 
Development Program participants at 
the beginning of their research 

internship. The other two short courses 
are conducted in collaboration with 
General Practice NSW and the NSW 
Health Institute for Rural Clinical 
Services and Teaching to build 
research and evaluation capacity within 
the Divisions of General Practice and 
rural Area Health Services respectively.  

Another major activity in 2010 will be 
our 5th Biennial Research & Evaluation 
Conference on 25-26 November 2010 
at the Sydney Marriott Hotel. More 
information will be available on the 
website as details emerge. 
<www.nswphc.unsw.edu.au> 

Jacqueline Schroeder,  
NSWPHC Coordination Unit 

Representatives from the NSWPHC 
Consortium met in a tranquil setting at 
the NSW central coast for our 3rd 
Biennial Program Retreat in November 
2009. Twenty-nine representatives 
from the NSWPHC Consortium of 
university departments of rural health 
and general practice in NSW and ACT 
attended along with representatives 
from key stakeholder groups including: 
PHC RIS, General Practice NSW, 
Australian Government Department of 
Health & Ageing (DoHA), NSW Health, 
Aboriginal health, rural groups and 
primary health care research centres.  

The Program Retreat aimed to bring 
the network together in a relaxed 
setting, provide information, and 
promote lively discussion to challenge 
our current ways of thinking. The 

who started on their research journey 
with the support of PHCRED. 

Taking up the PHCRED fellowship this 
year are GPs Dr Lisa Derigo, who will 
be investigating sexually transmissible 
infections in young people, and Dr 
Amanda Fraser who is undertaking a 
study which examines young people’s 
views on acquiring their own Medicare 
card. Divisions Program Consultant 
Soenke Tremper will examine models 
of shared care for hepatitis C 
treatment. Nutritionist Susannah 
Summons works in Utopia, an 
Indigenous community in Central 
Australia, and will examine the issues 
involved in establishing a community 
garden, with the aim of improving the 
diet amongst residents with diabetes. 

Academic General Practice Registrars 
work half-time in clinical practice and 
half-time in the Department of General 
Practice, where they are involved in 
both teaching and research. Dr Deepa 
Daniel will conduct a literature review 
on the links between Vitamin D and 
cancer, and is also spending some of 
her year learning how to become a 
medical editor at the Australian Family 
Physician. Dr Andrew Harewood will 

examine the provision of mental health 
plans for people with depression and 
co-morbid illness. Dr Jo-Anne 
Manski-Nankervis is undertaking a 
research project in medical education 
and Dr Edward Vergara is keen to 
examine young men’s views on 
chlamydia testing in the primary care 
setting. 

All of these budding researchers are 
looking forward to attending the 
Primary Health Care Research 
Conference and the opportunity to 
network with researchers with similar 
interests. 

DEPARTMENT OF GENERAL 
PRACTICE 
UNIVERSITY OF MELBOURNE 

Assoc Prof Meredith 
Temple-Smith 
PHCRED Co-ordinator 
P: 03 8344 3371 
E: m.temple-smith@ 
unimelb.edu.au 
 

Eight Novice Researchers for the 
University of Melbourne 

The University of Melbourne has eight 
novice researchers commencing in 
2010 - four new PHCRED funded 
participants in the Researcher 
Development Program, and four 
Academic General Practice Registrars - 
a sizeable cohort which offers excellent 
opportunities for group learning. We 
hope that some, if not all, will go on 
next year to join the growing number 
of research higher degree students 

PHCRED Strategy: Research Capacity Building Initiative 
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PHCRED Strategy: Research Capacity Building Initiative 
The University of Melbourne DGP 

 Dr Lisa Derigo - Knowledge of 
sexually transmitted infections and 
their risk factors in overseas and 
local students studying at The 
University of Melbourne 

 Soenke Tremper - Victorian Models 
Of Care in Hepatitis C Evaluation 
(VicMODE)- A comparison of 
hospital and community based care 
for people living with hepatitis C 

 Susannah Summons - Diabetes in 
Utopia: What’s changed? 

MUDRIH 

 Bruce Campbell - Inter-professional 
Collaborative Practice in a Regional 
Hospital in the Sub Acute 
Ambulatory Care Services 

 Alma Ries - Double Dutch in 
Australia - A Research Proposal 

 Helen Page - Impact of Teaching 
Mother Goose Skills to Parents/

Carers/Guardians of Babies and 
Young Children in a Variety of 
Settings 

 Simon Jones - Finding God in the 
Bush: An Exploration of the 
Relationship Between Spirituality 
and Mental Health and Wellbeing in 
the Natural Environment 

 Nicole Kellow - Development of 
Gestational Diabetes Mellitus: are 
Dietary and Exercise Factors 
Protective? 

 Dr Joy Hussain - A Study of Acute 
Medical Evacuation Patterns in 
Central Australian Remote 
Communities  

 Rouve Jan Forbes - After Black 
Saturday: Screening the Key Health 
Issues for Bushfire Affected 
Persons. 

VICPHCRED 
Anna Chapman 
VicPHCRED State Coordinator 
P: 03 8575 2246 
E: anna.chapman@ 
med.monash.edu.au 

The 2010 Victorian PHCRED fellows 
recently met in Melbourne for an 
orientation to the PHCRED program. 
Fellows from Monash University 
Department of General Practice (DGP) 
and Department of Rural & Indigenous 
Health (MUDRIH), and The University 
of Melbourne DGP were involved. The 
day proved to be a great networking 
and research capacity building 
experience for everyone. 

2010 PHCRED Fellows present at the 
orientation day include: 

Monash University DGP 

 Dr Ruth Leibowitz – Patients’ 
attitudes to and practice around 
taking antibiotics 

 Frances Cieslak - Is hepatitis B 
recognised and understood as a 
chronic disease requiring ‘chronic 
disease management’ in the 
general practice setting? 

 Wendy Thomas - Pandemic Flu 
Plans in General Practice – A study 
of the Responsiveness of General 
Practice to the 2009 H1N1 
Influenza pandemic 

 Karina Gardner – Data 
management quality of General 
Practices with and without a 
practice nurse 

Victoria’s 2010 PHCRED Fellows at the orientation day in Melbourne 

UNIVERSITY DEPARTMENT OF 
RURAL HEALTH 
UNIVERSITY OF NEWCASTLE 

Joy Harrison 
RDP Fellow 
P: 02 6776 1205 
E: joy.harrison@ 
hnehealth.nsw.gov.au 

 

I am a Registered Nurse with Hunter 
New England Area Health (HNEAH) 
Service based in Uralla NSW. My 
current role includes initial contact with 
newly arrived refugees to facilitate 
health screening and immunisation 
update. In my role as multicultural 
liaison and resource for clients and 

staff within HNEAH, I provide education 
to health workers on the use of 
interpreters and cultural awareness for 
health equity and legal compliance. 
Previously I worked at Armidale 
hospital mainly in medical and 
palliative care for 20 years. My interest 
shifted to community health and in 
February 2007 I embarked on the 
adventure of refugee health part time, 
a privilege for me and a cultural 
experience every day without leaving 
home.  

My keen interest in equity of access to 
health services for all community 
members has prompted me to consider 
undertaking research. I am particularly 
interested in looking at new workers 
and families who have recently 
relocated to the Tamworth area who 

face many difficulties gaining access to 
primary health care in an appropriate 
timeframe. New workers and families 
have added issues around language, 
transport and a lack of understanding 
of the processes involved in accessing 
the local health system. Moreover, 
anecdotal reports suggest that new 
community members are told to access 
health care in neighbouring towns 
creating further barriers to family 
health. The different levels of health 
entitlements by visa category further 
complicate the use of health services. 
My research aims to explore how 
recently relocated workers’ and 
families’ perceptions of the health 
system in Tamworth influence the way 
they access services.  
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PHCRED Strategy: Research Capacity Building Initiative 
with the aim of conducting a literature 
review on the topic.  

My participation in the PHCRED 
program helped me gain a deeper 
understanding of research as well as 
develop many research skills. The RDP 
workshop calendar included 
presentations from MUDRIH Academic 
staff, covering Qualitative & 
Quantitative Research, Presentations 
and PowerPoint, Indigenous Health and 
Cultural Competency, and Publishing in 
Peer Reviewed Journals.  

At the end of the program, I presented 
my findings at the 2008 VicPHCRED 
Conference in Melbourne. My 
presentation was entitled Health 
Promoting Hospitals – A setting for 
promoting good health. A systematic 
review. I have since completed a paper 
with my RDP supervisors, Dr Anske 
Robinson and Assoc Prof Janice 
Chesters, Health Promoting Health 
Services: A Review of the Evidence, 

which has been accepted for 
publication by the journal, Health 
Promotion International. 

The RDP has been instrumental in 
allowing me to develop a career in 
research – something that I have long 
wanted to pursue. At the end of 2009 I 
was successful in applying for an 
Australian Postgraduate Award. This 
certainly would not have been possible 
if I had not participated in the PHCRED 
program and had such amazing 
support and encouragement from my 
supervisors. In March 2010 I 
commenced a PhD, with the topic 
addressing the wellbeing, or positive 
psychology, of stroke patients and 
their carers who live in the community 
in a rural and regional area. 

DEPARTMENT OF RURAL AND 
INDIGENOUS HEALTH 
MONASH UNIVERSITY 

Clare McHugh 
Research Fellow 
P: 03 5128 1033 
E: clare.mchugh@ 
med.monash.edu.au 

 

With a background in Occupational 
Therapy and Health Promotion, I have 
long had a strong interest in research. 
When the opportunity came to apply 
for a Research Development Program 
(RDP) Fellowship with Monash 
University Department of Rural & 
Indigenous Health (MUDRIH) in Moe in 
2008, I sought it keenly. At the time I 
was working in health promotion in a 
health promoting health service, so I 
decided to investigate this area further, 

Darlene worked as a research assistant 
on the NRUDRH’s (non-Indigenous) 
Pharmacist Academic Lindy Swain’s 
project, Strategies to Increase Home 
Medicines Review in Aboriginal and 
Torres Strait Islander Communities. 
She also received training in research 
methods and supervision, mentoring 
and support from NRUDRH Indigenous 
Academics, Associate Professor Janelle 
Stirling and Dr Shawn Wilson. 

Darlene assisted with ethics 
applications, a literature review, data 
collection and background information 
for the research sites comprising of 11 
Indigenous communities around 
Australia. This included information on 
the traditional owners, the history of 
each Aboriginal health service and 
other key Aboriginal organisations in 
the area.  

“The RDP training has really enhanced 
my clinical practice”, Darlene reflected. 
“I can now find, read, understand and 
talk with colleagues about research 
publications. Time in academia also 
helped me to reflect on my work. And 
from the research project, I now have 
more knowledge of medication issues 
and I can recommend the Home 
Medications Review service to 
community members”, she said.  

Lindy Swain reported that Darlene 
made valuable and insightful 

contributions to her project and that 
she learnt a great deal about Aboriginal 
culture and communication from 
Darlene. “Through the focus groups 
Aboriginal patients have expressed 
their desire to learn more about their 
medicines and any potential side 
effects”, Lindy said. “The majority have 
embraced the concept of reviews as 
they would help improve medication 
concordance and empower them to ask 
questions”. 

NORTHERN RIVERS 
UNIVERSITY DEPARTMENT OF 
RURAL HEALTH 
UNIVERSITY OF SYDNEY 

Tania Lienert  
PHCRED Coordinator 
P: 02 6620 7382 
E: tania.lienert@ 
ncahs.health.nsw.gov.au 

 

The Northern Rivers University 
Department of Rural Health (NRUDRH) 
is committed to improving Indigenous 
health and building research and 
evaluation skills in Indigenous health 
workers and researchers.  

In 2009, NRUDRH appointed Darlene 
Rotumah to an Aboriginal-identified 
Researcher Development Program 
position. As a counsellor in an 
Aboriginal health service, Darlene was 
interested in learning about research to 
take back to her local Indigenous 
community, and to enhance her clinical 
practice.  

NRUDRH Aboriginal Research Clinician, 
Darlene Rotumah  
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service delivery. Following a two year 
stint in Ireland I joined colleagues at 
Menzies School of Health Research in 
Darwin investigating the application of 
continuous quality improvement 
methods to health promotion based on 
the Audit and Best practice in Chronic 
Disease (ABCD) framework. 

I work as a Project Officer with the 
Discipline of General Practice 
investigating how a specialist memory 
nurse role might increase early 
detection of dementia in general 
practice. The RDP will provide an 
opportunity to enhance my qualitative 
research skills which I can then apply 
through this project. 

Mark Adamski: I am a GP working in 
Shoal Bay and Anna Bay in Port 
Stephens. Doing the RDP is a great 
opportunity for me to work with a 
group of generous, experienced and 
motivated professionals who are 
hopefully going to share their 
knowledge with me! After years of 
trying to fix people one at a time, I 
came to appreciate that there might be 
different ways of approaching health 
and started my Master of Public Health 
at James Cook University (JCU). The 

RDP will help put some meat to the 
bones of some of what I'm learning at 
JCU. As someone who learns best by 
asking lots of questions, having so 
many resourceful people about is an 
ideal environment. Let the fun begin. 

DISCIPLINE OF GENERAL 
PRACTICE 

UNIVERSITY OF NEWCASTLE 

Georgina Cotter 
NRGP Project Officer 
P: 02 4968 6735 
E: georgina.cotter@ 
newcastle.edu.au 

The PHCRED program at the Discipline 
of General Practice has three RDP 
fellows for 2010.  

Se Ok Ohr is continuing her RDP 
placement from last year and is 
enrolled in a Research Masters looking 
at the experiences of Korean nurses 
and Australian nurses working together 
within an Australian health care 
system.  
Paula Convery: An outback-change 
led me from Sydney to Katherine in the 
NT in 1996. A registered nurse, I 
completed a Master of Public Health 
through The University of Sydney and 
a career focused on Indigenous health 
promotion ensued. I completed a 
Graduate Diploma in Health Economics 
and became more interested in the 
effectiveness of health promotion 

Mark Adamski and Paula Convery 

Australian regions. A place he has 
called home for the last 21 years.  

Being an adult educator for almost 24 
years, he has had the opportunity to 
analyse policy developed specifically 
for implementation by government, 
and their agents for the so called 
betterment of Indigenous Australians. 
This process has enabled him to see 
the historic role that research had 
played in informing the development of 
social/public policy, for use by 
government bureaucracies and service 
agencies to improve the living 
conditions of his people. He maintains 
that education and health policy has 
not improved equitable or positive 
outcomes for Indigenous Australians in 
these fields. 

Policy failure in these areas became 
the inspiration for him to enrol in the 
Masters of Arts in Indigenous Social 
Policy (MAISP) at the University of 
Technology Sydney (UTS). It was while 
studying this course that he became 
familiar with a number of different 
research methodologies, which he 
believed could be applied to many 

Indigenous social and cultural contexts. 
However the ethical and moral 
dimensions that informed the 
application of these methodologies in 
the research process, he believes, 
needs to be constructed, monitored 
and evaluated by Indigenous 
communities. This is the type of 
philosophy, psychology and practice, 
he hopes to instil into the work he does 
as the Indigenous Research Fellow 
working within PHCRED. 

Since John was employed as an 
Indigenous Research Fellow at the 
Centre for Remote Health under the 
PHCRED program, he has pursued his 
interest in incorporating Indigenous 
worldviews, particularly Indigenous 
Mind into the capacity building of 
Indigenous people in research and 
evaluation within the PHC fields. 

CENTRE FOR REMOTE HEALTH 
FLINDERS UNIVERSITY 

John Reid 
Indigenous Research Fellow 
P: 08 8951 4775 
E: john.reid@ 
flinders.edu.au 

 

Thoughts on Indigenous thought in 
PHC Research 

John Binda Reid is an Aboriginal man 
who is a member of the Kokotha 
nation, whose traditional country lies in 
the north west of the state of South 
Australia. During the last 25 years, he 
has been intimately involved in the 
education and training of Indigenous 
peoples in a variety of employment 
roles and contexts. In that time, he 
has become increasingly interested in 
the nexus between education 
outcomes, equating to improved health 
outcomes for Indigenous Australians; 
particularly the diverse linguistic and 
cultural groups of the Central 
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PHCRED and RCBI funding has been 
instrumental in the development of 
Practiced Based Research Networks 
(PBRN) nation-wide. With PBRN as one 
of the recommended priorities in phase 
three, the Universities of New South 
Wales (UNSW) and Newcastle (UoN) 
have taken the opportunity to 
investigate the potential to provide a 
collaborative research program 
engaging both PBRNs; Primary Health 
Research and Evaluation Network-GP 
(PHReNet-GP) and the Network of 
Research General Practices (NRGP).  

Australia to link practices to support 
research into integrated health 
services, clinical translational research, 
clinical trials, cohort studies, 
association studies and longitudinal 
studies. It is also hoped that after 
successful implementation of the 
UNSW ePBRN this can be extended to 
include UoN. 

PHReNet-GP and NRGP will also 
broaden their respective capacities in 
2010 by undertaking collaborative 
research projects and exploring 
opportunities to include joint 
supervision/mentoring and co-hosting 
research forums. Whilst each PBRN will 
continue to exist as its own entity, it is 
envisaged that the collaboration 
between PBRNs will enhance and 
expand research outputs.  

It is extremely encouraging that PBRNs 
are one of the suggested priorities for 
phase three of the PHCRED program 
which will build on the fundamental 
work already undertaken and enhance 
PBRN development as an essential 
framework for future research. 

CENTRE FOR PRIMARY HEALTH 
CARE AND EQUITY 
UNIVERSITY OF NEW SOUTH WALES 

Melanie Marshall 
PHCRED Program Coordinator 
P: 02 9385 8401 
E: m.marshall@unsw.edu.au 

AND 

DISCIPLINE OF GENERAL 
PRACTICE 
UNIVERSITY OF NEWCASTLE 

Susan Goode 
PHCRED Program Coordinator 
P: 02 4968 6737 
E: susan.goode@newcastle.edu.au 

With the conclusion of phase two of the 
Primary Health Care Research, 
Evaluation and Development (PHCRED) 
Strategy and Research Capacity 
Building Initiative (RCBI) at the end of 
2010; and the future direction of both 
the PHCRED and RCBI 2011-2014 
(phase three) currently under 
consideration, it is an appropriate time 
to reflect on past achievements, 
outcomes and future opportunities of 
these programs. 

coordinating allied health therapy 
services for children with a TBI. The 
client group is characterised by 
cognitive, behavioural, psycho-social 
and physical needs. I provide a 
consultative role to allied health staff 
and other service providers who work 
with children with TBI as well as 
teachers and aides in schools. I am 
involved in raising awareness and 
community education regarding 
preventative strategies and health 
promotion. 

My research interest lies in 
collaborating with teachers and school 
staff in providing effective cognitive 
therapy strategies for children with 
TBI. After a TBI there may be difficulty 
in attention, concentration, memory 
and self-regulation, leading to 
challenges in the learning environment. 
Children need ongoing cognitive and 
behavioural support at school. In order 
to provide this support rehabilitation 
services and education staff need to 

collaborate closely to ensure effective 
processes and common objectives. 
However I have found that these 
processes and objectives often appear 
to be fragmented and ineffective. My 
research aims to explore the need to 
create a ‘shared vision’ between school 
staff and rehabilitation services. I hope 
to identify barriers and pathways that 
teachers experience in working with 
rehabilitation services in educating 
children with TBI. I hope that my 
research will contribute to establishing 
more effective interagency 
collaboration to achieve positive 
outcomes for children.  

UNIVERSITY DEPARTMENT OF 
RURAL HEALTH 
UNIVERSITY OF NEWCASTLE 

Sarah Massey 
RDP Fellow  
P: 02 6767 8350 
E: sarah.massey@ 
hnehealth.nsw.gov.au 

 

I am a Paediatric Rehabilitation 
Coordinator working with the New 
England Brain Injury Rehabilitation 
Service in Hunter New England Area 
Health Service. I work in the 
community with children who have 
sustained a traumatic brain injury 
(TBI). My role encompasses supporting 
and educating families and 

Launched in 2007 PHReNet-GP and 
NRGP are well-established PBRNs and 
are a crucial resource for the 
respective university departments to 
produce high-quality, relevant Primary 
Health Care research. 2010 marks the 
fourth year since the conception of 
both PHReNet-GP and NRGP with plans 
to further develop both networks in the 
foreseeable future.  

In 2010, to advance PHReNet-GP, an 
electronic PBRN (ePBRN) will be 
developed. This will provide a unique 
IT system and the first of its kind in 
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(GPs) awareness of the many different 
models of maternity care now available 
to women and their families. It will 
explore what information is shared, 
how information is gained and what is 
needed to improve the dissemination 
of information. This mixed method 
project has almost finalised the 
evaluation of data from a survey of 
100 women and 100 GPs and will move 
on to a qualitative interview process 
with five GPs and five women. Carolyn 
is actively pursuing ways of 
disseminating research information to 
policy makers and service providers, to 
enable effective use of the knowledge 
gained. 

The chance to conduct her own 
research with the support and guidance 
of supervisor Dr Karin Ried and staff at 
the Discipline of General Practice, has 
given Carolyn valuable experience 
which will have long term benefits to 
any future research. She has been 
supported through writing groups and 
information days which have expanded 
her knowledge and experience 
applicable to her research. Carolyn has 

found the research challenging at 
times, but of great professional 
satisfaction. She hopes to pursue 
further research through a PhD in the 
future. 

In July 2009 at the GP & PHC Research 
Conference in Melbourne, Carolyn won 
best poster of the Conference for her 
first ever poster. She has presented 
her poster in September 2009 at the 
PHCRED Tri-State Conference in Alice 
Springs and at the Johanna Briggs 
Conference in November 2009 in 
Adelaide.  

DISCIPLINE OF GENERAL 
PRACTICE 
UNIVERSITY OF ADELAIDE 

Carolyn Donaghey 
RDP Fellow 
P: 08 8303 5013 
E: carolyn.donaghey@ 
adelaide.edu.au 

Carolyn Donaghey commenced her 
RDP Fellowship in February 2009 at the 
University of Adelaide. Carolyn comes 
to research in primary health with a 
background as an Anthropology 
graduate and 10 years involvement in 
health care as a consumer 
representative with a strong focus on 
maternal health. She is a founding 
member of a peer-support volunteer 
organisation CARES SA Inc 
<www.cares-sa.org.au> and through 
this she has counselled many women 
seeking support and information 
around birthing options. 

Carolyn’s research project is looking at 
women’s and General Practitioner’s 

coming and going, things like 
depression and relationship issues,” 
said Amanda. “I started to wonder 
whether the miners themselves had 
any problems.” 

Amanda received a grant from General 
Practice Education and Training (GPET) 
to fund a qualitative study into the 
health of miners. She started by 
placing advertisements in local media, 
but found there was resistance in her 
potential recruits. “I would have liked 
more participants, it took a long time 
to get my volunteers,” Amanda said. 
Qualitative research is less dependent 
on numbers, so while the sample group 
consisted of 11 miners, the results 
provided an interesting snapshot of 
their health. “I wondered whether I 
might have got richer information from 
including partners or having more 
participants,” said Amanda. 

Qualitative research itself was new for 
Amanda. “I found it was a really 
interesting process in discovering 
information. Rather than designing a 
survey to pre-empt people’s problems, 
I have to figure out their views first,” 
she said.  

Amanda says she has a “bigger 
appreciation of qualitative research and 
its relevance to primary health care”. 
“My research question sprung from my 
work in primary health care and I think 
exploring the ways people seek help 
will help primary health providers to 
target their research and think about 
qualitative research as clinicians,” she 
said. 

SCHOOL OF MEDICINE AND 
DENTISTRY 
JAMES COOK UNIVERSITY 

Sharon Barnwell 
Communications and  
PA to Head of School 
P: 07 4781 5025 
E: sharon.barnwell@jcu.edu.au 

Dr Amanda Torkington is no stranger 
to a life ‘split’ between different 
locations and careers. As a GP 
Academic Registrar, her time is divided 
between working as a GP in Charters 
Towers and research and teaching 
work at James Cook University. After 
observations of other workers with 
similarly hectic schedules, namely fly-
in/fly-out miners at her practice in 
Charters Towers, Amanda decided it 
was time to ask about miners’ 
psychosocial health and wellbeing to 
better inform primary health care 
practices. 

“The idea for my project came from my 
clinical practice, where I noticed 
particular challenges such as the care 
of children, behavioural issues of 
children and comments about Dad 

Amanda Torkington 

Carolyn with her winning poster at the  
GP & PHC Research Conference 
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Dr Tim Leahy, a public health medical 
officer, has accepted an RDP in the 
area of clinical governance in 
Aboriginal primary health care. The 
funding will assist Dr Leahy in 
developing a framework for clinical 
governance which meets the needs of 
Aboriginal health services and 
community members. In addition, 
through the RDP he will clarify and field 
test the framework for useability, 
acceptability and validity within a 
Western Australian context. 

Mrs Suzie Leavesley, CEO of the 
Great Southern Division of General 
Practice, will use her bursary to 
conduct a needs assessment of 
accommodating undergraduate 
students in health related courses in a 
regional/remote area of Western 
Australia. The project aims to identify 
and improve the range and suitability 
of accommodation options for 
undergraduate medical, allied health 
and nursing students in this location. 

Dr Greg Glazov, a GP with 18 years of 
experience in medical acupuncture, has 
received a bursary to further explore 
the topic of his PhD which is to 
examine the effectiveness of laser 
acupuncture on lower back pain using 
a randomised controlled trial design 

Applications for the 2010 Researcher 
Development Program have been 
received and recipients will be 
announced shortly from the two other 
institutions within Western Australia 
that receive PHCRED funding. 

COMBINED UNIVERSITIES 
CENTRE FOR RURAL HEALTH 
UNIVERSITY OF WESTERN AUSTRALIA 

Lyn Brun 
WA Statewide PHCRED 
Coordinator 
P: 08 9956 0200 
E: lynb@cucrh.uwa.edu.au 

 

Framework to meet the need of 
Aboriginal health services  

The University of Western Australia, 
through PHCRED funding, has awarded 
a Researcher Development Program 
(RDP) fellowship and two bursaries to 
quarantine time for three early to mid-
career researchers to undertake 
projects in 2010. 

addition, she will be presenting a talk 
at the Sexual Health and Blood Borne 
Virus Public Health Applied Research 
and Evaluation Meeting (WA State 
Health) in March.  

received a research bursary for his 
contribution to our research into 
general practice as career aspiration 
for graduate-entry medical students at 
Notre Dame. 

All of the new doctors were very 
positive about their involvement in 
primary health care research and the 
benefits to their professional 
development through a hands-on 
approach in the research process. 

GENERAL PRACTICE AND 
PRIMARY HEALTH CARE 
RESEARCH UNIT 

UNIVERSITY OF NOTRE DAME 

Tom Brett 
Professor and Director 
P: 08 9433 0571 
E: tbrett@nd.edu.au 

New Fremantle doctors have 
primary care research experience 

The second cohort of new doctors from 
The University of Notre Dame 
Australia, Fremantle included a number 
who were active primary care 
researchers with the General Practice 
and Primary Health Care Research Unit 
during their student days. 

Dr Joanne Baker was awarded the 
medal for the most outstanding 
honours research project for her study 
into the attitudes of general practice 
patients towards discussing sexually 
transmitted infections with their 
medical practitioner. She has been 
awarded an RDP Fellowship in 2010 to 
further develop the study for a peer-
reviewed journal publication. In 

Drs Alison Philpott and  
Jessica Stewart  

Dr Joanne Baker  

Drs Alison Philpott and Jessica 
Stewart received research bursaries 
under the PHCRED Research Capacity 
Building Initiative for their 
contributions to the Fremantle Primary 
Prevention Study into risk factor 
modification for cardiovascular disease 
among 40-80 year old patients 
attending three Western Australian 
general practices. Dr Ari Kantzides 
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United Kingdom (Kings College 
London) and Canada (Université 
d'Ottawa), I have been conducting 
international comparisons as they face 
many of the same policy challenges we 
do in Australia. At the same time, with 
colleagues from the Department of 
General Practice (UoM), I continue to 
be involved in clinical research 
including the DIAMOND and reorder 
studies. I have had a fruitful 
collaboration with the Department of 
Social Work (UoM) and we have just 
completed a randomised controlled trial 
of social worker training in cognitive 
behavioral strategies, funded by the 
Australian Primary Health Care 
Research Institute (APHCRI). Our study 
will help social workers work more 
closely with GPs as part of the mental 
health workforce. At a community 
level, I continue to work closely with 
beyondblue as a clinical advisor and 
member of the Victorian Centre of 
Excellence in Depression advisory 
group.  

Concurrently, I have been involved in 
the emerging field of climate change 

and health, and in 
particular exploring 
the role of primary 
health care. As a 
Visiting Fellow at 
ANU’s National 
Centre for 
Epidemiology and Population Health 
(NCEPH), I have been a contributing 
author to the National Climate Change 
Adaptation Plan on Human Health. In 
collaboration with WONCA, I am 
supervising an international survey of 
doctors’ perspectives on climate 
change and health (Dr Claudio Villella). 
I am also co-supervising research into 
medical student education about 
climate change (Dr Graeme Horton). At 
the Nossal Institute for Global Health 
we are undertaking work on climate 
change in the Asia Pacific region 
funded by UNICEF focusing in 
particular on children. 

On a clinical level I have been 
collaborating with colleagues working 
on green clinics and separately on the 
development of green hospitals (Dr 
Forbes McGain).  

NOSSAL INSTITUTE FOR 
GLOBAL HEALTH 
UNIVERSITY OF MELBOURNE 

Grant Blashki 
Associate Professor  
P: 0407 662 771 
E: gblashki@ 
unimelb.edu.au 

 

The PHCRED fellowship has been a 
wonderful opportunity to build 
collaborations, undertake research and 
publish in two research areas; primary 
mental health care, and climate change 
and health.  

In the area of mental health, I have 
been privileged to be working with 
colleagues at the School of Population 
Health, University of Melbourne (UoM) 
research team to evaluate major 
mental health reforms in Australia 
including the Better Outcomes 
program, the Better Access program 
and the Mental Health Practitioners 
Network. With colleagues from the 

he comes to us after having spent the 
majority of the last decade in Canada, 
most recently working as a clinician 
investigator at the Department of 
Family Medicine at the University of 
Ottawa. 

Since his time in full time general 
practice, he has been intrigued by the 
interplay between structure, process 
and performance in health care. He 
was able to refine some of those 
approaches when working as part of a 
research group in Ottawa that used 
mixed methods to measure and 
understand numerous dimensions of 
performance in Ontario primary care 
practices. Recent publications have 
helped clarify some of the potential 
impact of nurse practitioners and 
clarified the potential impact of larger 
practice size and increased primary 
care workload. The findings have 
additional relevance in light of the 
changes currently sweeping primary 
health care in Canada.  

Grant received a 2008 President’s 
Award from the North American 
Primary Care Research Group for 
leading a pan-Canadian investigation of 
primary care research capacity. His 

group’s report, Mapping the future of 
primary health care research in Canada 
has helped shape new policies in 
research capacity development in 
Canada. 

Reference 
Russell G, Geneau R, et al. (2007). Mapping 
the future of primary health care research in 
Canada: A report to the Canadian Health 
Services Research Foundation. Ottawa, 
Canadian Health Services Research 
Foundation: 1-52. 

DEPARTMENT OF GENERAL 
PRACTICE 
MONASH UNIVERSITY 

Chris Anderson 
PHCRED Coordinator 
P: 03 8575 2248 
E: christopher.anderson@ 
med.monash.edu.au 

We welcome Grant Russell, Monash 
University’s new Professor of General 
Practice Research and the Director of a 
new Academic Research Unit that has 
been established in the southern 
suburbs of Melbourne. 

The Academic Unit has been formed 
from collaboration between Monash 
University’s School of Primary Health 
Care; Southern Health; (Victoria’s 
largest regional health authority) and 
the Dandenong Casey General Practice 
Association (DCGGPA). The three 
partners have come together to 
improve linkage and exchange between 
academia, policy and practice in one of 
Victoria’s most disadvantaged urban 
regions. 

Although Grant is a medical graduate 
of the University of Western Australia, 

Professor Grant Russell 
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It begins with an overview of recent 
economic trends in the area of health. 
The final five chapters each assess key 
policy priority areas relevant to 
increasing efficiencies and quality in 
the health sector. This includes: the 
use of the market mechanisms with 

health care resources, improving care 
coordination, increasing efficiency in 
pharmaceutical expenditures, how 
information and communication 
technologies might serve to increase 
efficiency, and insights into different 
funding mechanisms and their 
consequences. 

This book draws heavily on existing 
research by experts in a relevant field. 
Each chapter concludes with key 
policies, their positive and their 
negative implications. Achieving better 
value for money in health care serves 
as a useful overview and reference for 
the principles of creating efficient and 
effective health care economies. 

Reference 
OECD Health Policy Studies. (2009). 
Achieving better value for money in health 
care. OECD Publications. 

Rachel Katterl, PHC RIS 

It will come as no surprise that most 
developed and developing nations are 
facing issues with financing their health 
care systems. In Australia alone, we 
spend 8.8% of our GDP on health care 
services, though this is increasing at a 
rate of 4.1% per year (after adjusting 
for inflation). This pattern of growth is 
unsustainable, especially in light of the 
added pressures soon to bear with an 
ageing population. 

Achieving better value for money in 
health care is a collection of 
presentations and ensuing discussions 
from individuals at the OECD and 
leading health services researchers. It 
focuses on current knowledge and 
insights into how to promote 
effectiveness and efficiency within the 
health system. 

scenarios and the many accessible 
resources all contribute to making this 
report one of the most useful guides to 
assist policy making today. 

The figure below provides an outline of 
the four broad areas covered in this 
series. 

Reference 

Lavis J, Oxman A, Lewin S, Fretheim A. 
(2009). SUPPORT Tools for evidence-
informed health Policymaking (STP). Health 
Research Policy and Systems. 7(Suppl 1):I1 
doi:10.1186/1478-4505-7-S1-I1 

Ellen McIntyre, PHC RIS 

John Lavis, Andrew Oxman, Simon 
Lewin, Atle Fretheim 

<www.health-policy-systems.com/
supplements/7/S1> 

This series of articles is written for 
people responsible for making 
decisions about health policies and 
programs and for those who support 
these decision makers. It is intended to 
help you ensure that your decisions are 
well-informed by the best available 
research evidence. The series presents 
a set of tools developed by the 
SUPporting POlicy relevant Reviews 
and Trials (SUPPORT) Project, an 
international collaboration funded by 
the European Commission’s 6th 
Framework <www.support-
collaboration.org> 

What made these articles easy to read 
and immediately useful was the 
manner in which they were presented. 
The question and answer process in 
each article along with the realistic 

ReportWatch: SUPPORT Tools for evidence-informed health 
Policymaking (STP) 
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that deliver psycho-education and 
psychological interventions for common 
mental health problems, as well as 
clinical and consumer networking. A 
range of their projects have explored 
the importance and quality of health 
information on the Internet, and the 
use of the Internet for disseminating 
public health information on 
depression. 

Their website provides free and 
anonymous on-line mental health 
services that are rigorously researched 
and based on the best available 
scientific evidence. These services 
include: e-couch: Personal self-help 
program; MoodGYM Training Program; 
BluePages: Depression Information; 
BlueBoard: Depression Bulletin Board; 
Beacon: Portal to on-line health 
programs.  

Kylie Dixon, PHC RIS 

The Mental Health Research 
Institute (MHRI) 
<www.mhri.edu.au> 

The MHRI aims to be a global leader in 
research that improves the lives of 
people affected by mental illness. 
Resources on their website include; 
details of upcoming events and 
seminars, a number of fact sheets as 
well as the Australian Health Mental 
Services Guide which is a useful 
starting point for people seeking 
mental health resources in Australia. 

e-hub: e-mental health research & 
development 
<www.ehub.anu.edu.au> 

e-hub is an initiative of the Centre for 
Mental Health Research at the ANU. 
They develop and evaluate websites 

Are GP Super Clinics the answer to the access problems? 
however super clinics may not 
necessarily be the answer if they are 
merely a co-location of services. What 
is more important is that the services a 
superclinic provides are integrated, 
affordable and available. According to 
the evidence, size does matter – when 
a centre becomes too large, patient 
satisfaction falls.  

Mr Russell McGowan (health consumer 
advocate) described superclinics as 
supermarkets – they are accessible 
and competitive but his concerns were 
that they need to provide high quality 
cost effective services, something that 
has yet to be evaluated. 

Dr Rashmi Sharma (GP) and Dr Steve 
Hambleton, (Australian Medical 
Association) both expressed concern 
that superclinics would be competing 
against established general practices in 
the same area. While it is anticipated 

that bulk billing would be a feature in 
the superclinics, there was concern 
that this may not be sustainable.  

Discussion covered several areas such 
as concerns the superclinics will 
provide optimal care that includes 
continuity of care, affordability and 
accessibility to allied health workers, 
and a commitment to clinical 
placements for both medical and allied 
health students along with ongoing 
monitoring and evaluation. 

For the podcast and transcripts of this 
second forum see  
<www.anu.edu.au/aphcri/
national_health_reform_series/> 

APHCRI NATIONAL HEALTH 
REFORM SERIES 
24 February 2010 
Attended by Libby Kalucy and  
Ellen McIntyre, PHC RIS 

An expert panel of speakers facilitated 
by the Director of APHCRI, Mr Bob 
Wells, provided the setting for this 
second forum in the National Health 
Reform Series. With the topic Are GP 
Super Clinics the answer to the access 
problems? participation at the Forum 
was spirited. 

Professor Mark Harris, (University of 
NSW) in his opening comments, 
indicated that access problems are 
more of an issue in rural and remote 
areas. In addition, there are major 
problems in accessing allied health 
workers in relation to affordability, 

Dr Cindy Shannon, all provided 
examples of how research is 
incorporated into policy when the 
drivers for action align. Their advice 
included looking broadly at the 
opportunity for evidence researchers 
are presenting, the political timing, 
and traction that may emerge from 
collaborating across sectors.  

(Continued from page 5) Later in the day, participants formed 
groups to workshop the themes raised 
in the Forum for future research 
collaborations. Professor Richard 
Murray from James Cook University, 
described this activity as an important 
undertaking that reflected the resource 
and opportunity investment of the 
Forum. He said that he believed the 
event was a hallmark of the 

collaborative activities in PHCRED 
Queensland and by including a 
commitment to developing a rapid 
research summary on themes that 
emerged from the day was one 
tangible outcome that captures our 
commitment to building the primary 
health care evidence base. 

Orygen Youth Health (OYH) 
<http://tc.oyh.org.au> 

The OYH produce a range of resources 
about youth mental health issues. 
These resources include videos, 
booklets, animations, information 
sheets and manuals and are all 
accessible via their website. Many of 
these resources can be utilised in daily 
clinical practice or as a training tool for 
professional development. The 
resources are presented in a range of 
formats suitable for audiences ranging 
from community members to mental 
health professionals. 

Their webfilms (short web films) raise 
awareness of mental health issues 
facing many young people and are an 
ideal way to engage and begin 
discussion in either a class room or 
case management setting. 
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26-28 May 2010, Canberra ACT 
RCNA 2010 NURSING SUMMIT 
Minds converging to inspire, progress and 
promote the profession of nursing 
Web: www.rcna.org.au/ 

9-11 Jun 2010, Brisbane QLD 
2ND RURAL AND REMOTE HEALTH 
SCIENTIFIC SYMPOSIUM 
Web: http://nrha.ruralhealth.org.au/ 

16-18 Jun 2010, Adelaide SA 
NIDAC 2010 
Listening, Learning and Leading 
E: nidac@ancd.org.au 
Web: www.nidaconference.com.au 

30 Jun-2 Jul 2010, Darwin NT 
2010 PHC RESEARCH CONFERENCE 
Primary health care research and health 
reform: Improving care 
E: phcris@flinders.edu.au 
Web: www.phcris.org.au/conference/2010 

7-9 Jul 2010, Norwich UK 
SAPC EAST ASM 2010 
E: office@sapc.ac.uk 
Web: www.sapc.ac.uk/2010/ 

11-15 Jul 2010, Geneva SWITZERLAND 
CONFERENCE ON HEALTH PROMOTION 
Health, equity and sustainable development 
E: tschirky@public-health-services.ch 
Web: www.iuhpeconference.net 

13-16 Jul 2010, Townsville QLD 
ANZAME 2010 
Overcoming BARRIERS, RE(E)Forming 
professional practice 
E: info@tailoredstatements.com.au 
Web: www.jcu.edu.au/anzame10/ 

22-24 Jul 2010, Auckland NZ 
WORLD HEALTH CARE NETWORKS: 
AUCKLAND CONGRESS 
Driving health systems through primary 
health care 
E: twong@agpn.com.au 
Web: www.whcnetworks.com/ 

30 Aug-3 Sep 2010, Wellington NZ 
2010 AES INTERNATIONAL CONFERENCE  
Reflecting on Evaluation 
Web: www.aesconference2010.org.nz/
drupal/ 

30-31 Aug 2010, Pisa ITALY 
THE FUTURE OF PHC IN EUROPE III 
From patient centred innovation to 
organizational change 
E: a.riva@nivel.nl 
Web: www.nivel.nl/oc2/page.asp?
PageID=12273&path=/Startpunt/NIVEL%
20international/EFPC/EFPC-congres-2010/
Home 

22-24 Apr 2010, Melbourne VIC 
ADVANCE CARE PLANNING CONFERENCE  
Working Towards Success and Sustainability 
E: acp2010@arinex.com.au 
Web: www.internationalacp2010.com/ 

27-28 Apr 2010, Crieff SCOTLAND 
SSPC ANNUAL CONFERENCE 2010 
Focusing our Research on Patients 
E: l.wilkie@chs.dundee.ac.uk  
Web: www.sspc.ac.uk/events 

27-28 Apr 2010, Adelaide SA 
AHIP SYMPOSIUM 
Beyond evidence on reducing health 
inequities: What works, why and how  
E: patricia.lamb@flinders.edu.au 
Web: http://som.flinders.edu.au/FUSA 
/PublicHealth/AHIP/2010/ 

3-5 May 2010, Melbourne VIC 
6TH REDESIGNING HEALTHCARE SUMMIT 
Delivering a system that works 
E: healthcare2010@arinex.com.au 
Web: www.redesignhealth2010.org/ 

5-8 May 2010, Broome WA 
4TH ANNUAL RURAL HEALTH CONFERENCE 
Building the future of rural health 
E: AndreaC@kamsc.org.au 
Web: www.ruralhealthwest.com.au/ 

6-8 May 2010, Gold Coast QLD 
APNA 2ND ANNUAL CONFERENCE 
Golden Opportunities 
E: info@corporatecommunique.com.au 
Web:www.corporatecommunique.com.au/apna/ 

12-13 May 2010, Melbourne VIC 
2ND RESEARCH OFFICERS’ FORUM 2010 
Informing policy decisions through innovative 
research skills, tools and frameworks 
E: registration@liquidlearning.com.au 
Web: http://liquidlearning.com.au/llg08/
May/2nd-annual-research-officers-forum-
2010.html 

18-21 May 2010, Hobart TAS 
6TH AUST WOMEN'S HEALTH CONFERENCE 
Women's Health: The New National Agenda 
E: andrea@leishman-associates.com.au 
Web: www.leishman-associates.com.au/
awhn2010 

19-23 May 2010, Cancun MEXICO 
WONCA2010 
The Millennium Development Goals (MDGs)  
E: information.office@wonca2010cancun.com 
Web: www.wonca2010cancun.com/ 

20-22 May 2010, Melbourne VIC 
QIP AND AGPAL’S 5TH INTERNATIONAL 
CONFERENCE IN HEALTH CARE 
Quality around the world 
E: events@qip.com.au 
Web: www.qip.com.au/conference 

6-8 Sep 2010, Perth WA 
SAFETY AND QUALITY IN HEALTH CARE 
Back to the Future - Unlocking the Potential 
E: aaqhc2010@arinex.com.au 
Web: www.aaqhc2010.org.au/ 

8-11 Sep 2010, Brisbane QLD 
NURSE PRACTITIONER/ADVANCED PRACTICE 
NURSING NETWORK CONFERENCE 
Advanced nursing practice responding to 
changing environment 
E: margaretw@rcna.org.au 
Web: www.rcna.org.au/ 

16-17 Sep 2010, Warrnambool VIC 
PHCRED TRI-STATE PROGRAM CONFERENCE 
Research to Practice – how to make it 
happen 
E: Elena.dibez@finders.edu.au 
Web: www.phcredtristate.org.au 

22-26 Sep 2010, Barcelona SPAIN 
CONGRESS OF MATERNAL & INFANT HEALTH 
E: Barcelona2010@matres.mundi.org 
Web: www.globalcongress2010.com 

27-29 Sep 2010, Adelaide SA 
PHAA 40TH ANNUAL CONFERENCE 
E: marketing@phaa.net.au 
Web: www.phaa.net.au/ 

30 Sep-1 Oct 2010, Sydney NSW 
2010 AEA ANNUAL SCIENTIFIC MEETING 
Translating evidence into practice 
Web: www.asnevents.com.au/aea/ 

6-9 Oct 2010, Cairns QLD 
GP'10 
Shape our future 
Web: www.gp10.com.au/ 

20-23 Oct 2010, Broome WA  
2010 NATIONAL SARRAH CONFERENCE 
New Frontiers in Allied Health 
E: info@cdesign.com.au 
Web: www.sarrah.org.au/ 

1-2 Nov 2010, Montreal CANADA 
2010 PICKING UP THE PACE 
How to accelerate change in primary 
healthcare 
E: erin.morrison@chsrf.ca 
Web: www.chsrf.ca/PickingUpthePace/ 

18 Nov 2010,  
2010 ASMI CONFERENCE  
E: info@asmi.com.au 
Web: www.asmi.com.au/events/ 

Upcoming events Upcoming event? 
Add it to the PHC RIS diary 

phcris@flinders.edu.au 


