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Editorial: Our collective wisdom 

Ellen McIntyre, Director 

As the new Director of 
PHC RIS, I have been 
considering how PHC RIS 
can best position itself in the 
current moving feast of the 
health reform to improve 
primary health care and 
health in Australia. 

As a national knowledge 
exchange organisation, 
PHC RIS is privileged to be 
part of the primary health 
care sector where we 
generate, manage and share 
information and knowledge. 
In doing what we do, we 
have formed strong 
partnerships with many PHC 

individuals and 
organisations. These 
partnerships have provided a 
sound basis for knowledge 
exchange and we look 
forward to expanding these 
as we move into Phase 3 of 
the PHCRED Strategy, the 
roll out of Medicare Locals 
and other health reform 
initiatives. 

The primary health care 
community has a wealth of 
knowledge derived from 
research, experience and an 
understanding of what is 
possible and appropriate in 
the situations under 
consideration. 

We need the collective 
wisdom of those in our 
sector to ensure the 
knowledge we have is used 
in the best way to improve 
primary health care and 
health in Australia. Our 
sector encompasses 
researchers, practitioners, 
policy makers and 
consumers and the 
community – all have a 
significant and distinct part 
to play in our collective 
wisdom. 

If we consider that wisdom is 
knowledge and good 
judgement based on 
experience, then we need to 
share (exchange) our wisdom 
and base our 
recommendations and future 
planning on this collective 
wisdom. And what better 
avenue to do this than at 
face-to-face meetings where 
there is ample opportunity to 
consider, discuss, debate and 
determine what needs to be 
done to improve primary 
health care and health in 
Australia. The PHC Research 
Conference is well known for 
providing such a setting. We 
encourage you to attend and 
participate, to be inspired by 
our speakers and to come 
away with ideas and solutions 
to improve primary health 
care. 

Let us engage with each other 
so that we can share and use 
our collective wisdom to make 
the right decisions and to 
follow the most appropriate 
course of action in the best 
way forward. 
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RESEARCH ROUNDup 
detention process 
and settling in 
period may be 
equally or more 
traumatic. There is 
thus potential for 
our health services 
to make a 
difference. 

Those refugees who have had their 
claim for asylum recognised are 
entitled to the same services as other 
Australians, yet they may have special 
health needs, language difficulties and 
be unfamiliar with the Australian health 
system. Those asylum seekers who are 
still to have their refugee status 
recognised may be unable to access 
Medicare funded services and rely on 
state funded services or services 
provided by health practitioners on a 
voluntary basis. 

Some general practitioners find 
providing health care for this group 
challenging, due to the complex nature 
of refugee health conditions, 
psychological trauma, cultural and 
language barriers and many feel 

unprepared to manage health 
conditions rarely seen in Australia. 
Primary health care infrastructure, for 
this group is currently insufficient and 
models of care are few. 

Australia is in great need of new 
models of primary care that can 
provide critical services for refugees 
and asylum seekers. We outline recent 
Australian research in this area and 
some promising developments. 

RESEARCH ROUNDup is available at 
<www.phcris.org.au/
researchroundup> 

1 United Nations High Commissioner for 
Refugees. (1951). Convention and Protocol 
Relating to the Status of Refugees: United 
Nations http://www.unhcr.org.au/pdfs/
convention.pdf 

MEETING THE PRIMARY 
HEALTH CARE NEEDS OF 
REFUGEES AND ASYLUM 
SEEKERS 
Eleanor Jackson Bowers, PHC RIS 

The latest RESEARCH ROUNDup looks 
at the challenges in providing primary 
health care for refugees and asylum 
seekers. 

A refugee is a person who, “owing to a 
well founded fear of being persecuted 
for reasons of race, religion, 
nationality, membership of a particular 
social group or political opinion is 
outside of the country of his nationality 
and is unable or owing to such fear is 
unwilling to avail himself of the 
protection of that country.”1 

Refugees are amongst the most 
vulnerable people in the world. They 
may have suffered extreme 
experiences of different types, have 
untreated health conditions and have 
suffered emotional trauma. Yet they 
are resilient and studies show that the 

Ellen has managed PHC RIS as Acting 
Director, as well as maintaining her 
responsibilities of Manager, so it comes 
with some relief that she has secured 
the position of Director. 

After five years as Manager and five 
years prior to that as Senior Research 
Fellow at PHC RIS Ellen is well placed 

to continue the work of her 
predecessor and looks forward to 
working with stakeholders throughout 
Phase 3 of the PHCRED Strategy, the 
roll out of Medicare Locals and other 
health reform initiatives. 

Congratulations Ellen!  

As many of you may now be aware, 
Associate Professor Ellen McIntyre has 
been named the new Director of 
PHC RIS and staff are delighted with 
her appointment. 

Ellen succeeds Associate Professor 
Libby Kalucy, who retired as Director of 
PHC RIS in June 2010. Since then, 

A new Director for PHC RIS 

The PHC RIS Team  
back row: Fiona Thomas, Fae Heaselgrave, 

Wai Ling Kok, David Branford, 
Amanda Carne, Cecilia Moretti, Ellen McIntyre  

front row: Mikaela Lawrence, Brad Smith, 
Bel Lunnay, Louise Baird, Simon Patterson, 

Petra Bywood 
inset: Kylie Dixon, Eleanor Jackson Bowers 
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 2011 Primary Health Care Research Conference 
Inspirations, collaborations, solutions 

poster and paper sessions, as well as 
the coveted Australian Association of 
Academic Primary Care (AAAPC) Best 
Paper Presentation at the AAAPC 
plenary session. 

We invite submissions of abstracts on 
research and evaluation covering all 
forms of primary health care, including 
general practice, allied and community 
health, nursing, multidisciplinary teams 
and models of care. With the theme 
Inspirations, collaborations, solutions, 
we are seeking abstracts for research 
that relates to the health reform 
agenda under the following themes: 

 Access and equity 
 Building research capacity 
 Coordinated care of complex 

conditions 
 Education and training of the 

workforce 
 Research & evaluation methodology  
 Health care systems  
 Health literacy & self management 
 Improved workforce conditions  
 Knowledge exchange and 

translation 

 Management of health information 
 Patient-centred care 
 Preventive health 
 Quality of care 
 Response to local needs. 

Abstracts will be accepted on-line until 
Friday 11 March, 2011. 

Visit the conference webpages at: 
<www.phcris.org.au/conference/2011> 
for more information about this 
significant primary health care event. 

Ellen McIntyre, PHC RIS 

The Primary Health Care Research 
Conference is the premier annual event 
for primary health care networking. 
Primary health care researchers, 
project officers, general practice and 
allied health practitioners, academics, 
Divisions of General Practice, policy 
makers, decision makers, consumers 
and students: if you have an interest in 
primary health care, this conference is 
a must attend event. 

It will provide essential opportunities 
for you to present and hear about the 
latest research, share ideas, debate 
critical primary health care matters, 
form collaborations and network with 
speakers and other delegates. 

As we have come to expect, this 
conference will be an ideal opportunity 
to hear and discuss relevant research. 

Building on previous conferences and 
taking into account the increase in 
primary health care research, the 
program is an exciting blend of 
opportunities for presentations with 
skill building workshops, symposia, 

<www.healthinsite.gov.au> 

HealthInsite is a health direct initiative 
intended for use by health consumers, 
‘health professionals, service providers 
and researchers for both their own use 
and for patient referral’. It does not 
generate its own health information; 
rather it is a portal to health 
organisations that offer a myriad of 
services and resources and links users 
to the websites of these partner 
organisations. 

By using the search function, users can 
narrow their results and find 
information about a topic with related 
resources. For example, ‘podiatry’ 
brought up 52 items which contained 
articles or information relevant to this 
topic. Clicking on an item (which 
includes a short précis) takes the user 
to the relevant partners’ website. In 
this example, the Australian Institute 
of Health and Welfare, Australian 
Department of Health and Ageing and 
MyDr were among the list of subscribed 
partners. 

<www.MyDr.com.au> 

MyDr is an interactive consumer 
website packed with health information 
and tools for developing consumers’ 
understanding of various health 
conditions. The health tools give users 
access to calculators for determining 
their ideal weight or alcohol intake and 
the health quizzes assess a user’s prior 
knowledge of a condition. Dependent 
on the score, users are sign-posted to 
useful resources that may help 
increase their knowledge of it. There 
are also articles by Doctors, and GPs 
are available to ‘talk’ to on-line about 
issues of particular concern. 

MyDr has a disclaimer that it is not a 
substitute for seeing a real Doctor. It is 
an audited website, and complies with 
the Health on the Net Foundation’s 
code of conduct. 

<www.healthpowerhouse.com> 

Health Consumer Powerhouse (HCP) is 
a European website which monitors 
health care systems in 35 countries, 
including all European Union (EU) 
countries and Canada. It produces 
comparative indexes of performance in 
specific health care areas such as 
diabetes, smoke cessation and heart 
disease for each of the countries. 

Through its indexes HCP offers 
recommendations to policy-makers of 
the member countries on how to 
improve performance; informing and 
empowering patients and governments 
to strengthen the position of the health 
care consumer. 

Recently HCP has published its Nordic 
COPD Index, which “analyses and 
compares how COPD is prevented, 
diagnosed and treated in the four 
Nordic countries Denmark, Finland, 
Norway and Sweden.” All indexes are 
downloadable, free of charge, from the 
website. 

WebsiteWatch 
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$2.5m Health Research Centres launched 
The Centres will tackle difficult and 
topical questions involved in health 
reform to provide vital information to 
policy makers. While there will be a 
strong emphasis on producing 
excellent research, each centre will 
also build capacity in primary health 
care research. 

These Centres will bring together 
Australian and international research 
leaders in their field with emerging 
researchers, including postdoctoral 
fellows and PhD students. We expect 
that the evidence produced by these 
Centres will help inform and shape 
policies to improve primary health care 
services to meet the needs of 
Australians, particularly those most in 
need. 

Further details about the Centres of 
Research Excellence and their Chief 
Investigators are available from 
<www.anu.edu.au/aphcri/
Spokes_Research_Program/ 
2010_COE.php> 

 

APHCRI is supported by a grant from 
the Australian Government Department 
of Health and Ageing under the 
Primary Health Care Research, 
Evaluation and Development Strategy. 

Robert Wells 
Director, Australian Primary Health Care 
Research Institute 

The Australian Primary Health Care 
Research Institute (APHCRI) at The 
Australian National University has 
established three $2.5 million Centres 
of Research Excellence to undertake 
research focused on key health reform 
challenges. The multi-institutional 
Centres will be funded for four years to 
coordinate innovative, high quality and 
multidisciplinary research in primary 
health care policy and system 
improvement. 

The Centres will conduct research in: 

 accessible and equitable primary 
health care service provision in 
rural and remote Australia (see 
article below) 

 building quality, governance, 
performance and sustainability in 
primary health care and; 

 Indigenous primary health care 
intervention in chronic disease. 

While not confined to non-metropolitan 
areas, problems of poor access and 
social inequity are most acute in rural 
and remote areas and translate into 
unacceptable inequalities in the health 
and well being of its citizens, especially 
Aboriginal and Torres Strait Islander 
people. 

Specifically the Centre will examine: 

 how best to measure access to 
primary health care services using 
an ‘index of access’ that links 
service availability with the health 
needs, health behaviour, service 
utilisation and health outcomes of 
different communities 

 what indicators best measure the 
primary health care services that 
communities require (taking 
account of population size, location 
and need), and appropriate 
benchmarks for these indicators 
and 

 what service models work best to 
minimise barriers (such as distance 

and affordability) and maximise 
access to primary health care in 
different contexts, focusing on aged 
care, mental health and Indigenous 
health. 

A key aspect will be research capacity 
building through post-graduate training 
and engaging early career and 
Indigenous researchers. The research 
will be undertaken across multiple 
sites, guided by a National Advisory 
Committee, and adopt an inclusive 
approach so that all relevant 
stakeholders can participate. 

This research will assist consumers, 
providers and policy makers to plan, 
monitor and evaluate the equitable 
provision of health care for all 
Australians. 

John Humphreys 
Professor of Rural Health Research 
Monash University School of Rural 
Health 

The Australian Primary Health Care 
Research Institute (APHCRI) has 
established a Centre of Excellence for 
Research in accessible and equitable 
primary health service provision in 
rural and remote Australia. 

This Centre comprises a research 
collaboration from Monash University 
School of Rural Health (led by 
Professor John Humphreys and 
Dr Matthew McGrail), the Flinders 
University Centre for Remote Health in 
Alice Springs (led by Professor John 
Wakerman), and the University of 
Sydney Department of Rural Health in 
Broken Hill (led by Professors David 
Perkins and David Lyle). 

Rural & Remote Health Centre of Excellence announced 
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University alliances are key for Primary Health Care Organisations 
 supporting PHC access for 

recipients of aged care services, 
providing after hours general 
practice services, primary mental 
health care services, and facilitating 
access to allied health services for 
patients with chronic conditions. 

PHCOs have also been tasked with 
population level planning and fund-
holding, especially as a means to 
address areas of market failure. 

To be effective, PHCOs must have 
sufficient authority, capacity and 
resources to make a real difference to 
health in their regions and must 
engage and collaborate with a range of 
diverse agencies - community care, 
social services, education, population 
health and public health organisations - 
to achieve these comprehensive 
primary health care goals. AGPN sees 
partnership with the university sector 
as key amongst these.  

As practice at all levels becomes more 
data driven, alliances with universities 
will be particularly important in 

enabling PHCOs to undertake their 
population health planning roles. It will 
also enable evaluation of new PHC 
programs and can help the PHC sector 
inform, and be informed about new 
research, providing clear avenues for 
embedding evidence into practice for 
better quality care provision. 

Working closely with universities will 
also be critical in helping future health 
workforces form new models of 
working that will see broader alliances 
between health and other sectors, the 
utility of technology and  
user-initiated/self management 
systems and more multidisciplinary 
team approaches. 

Dr Emil Djakic 
Chair, AGPN 

Divisions are poised to evolve into 
Medicare Locals from July 2011. 
Building from a GP network base, these 
Primary Health Care Organisations 
(PHCOs) will have a focus on delivering 
comprehensive, multidisciplinary 
primary health care (PHC) with a 
particular emphasis on prevention. 
Specific roles that have already been 
announced for PHCOs include: 

 working with local health care 
professionals and providers to 
ensure coordinated service planning 
and greater service integration in 
support of better patient access  

 identifying and addressing service 
gaps and health inequities 

 supporting better integration 
between PHC, hospital and social 
and community care services 

 delivering health promotion and 
preventive health programs 
targeted to local health needs 

and facilitating establishment of the 
infrastructure required.  

RHAN builds partnerships in rural 
research by facilitating collaboration 
between rural researchers, health 
services and communities and the 
University of Melbourne. The network 
also supports a healthy rural Victoria 
by participating in the translation of 
evidence based research from concept 
to implementation into health 
outcomes for rural Victorians. 

The RHAN team functions under a ‘hub 
and spoke’ model with five RHAN 
Research Coordinators co-located with 
health service partners in rural 
communities in Victoria’s Goulburn-
North East, where they support an 
academic culture through active 
research programs focusing on local 
priorities. Research supporting a high 
quality of care for rural Australians is 
undertaken individually, as a team, or 
in collaboration with local health 
professionals and/or the University.  

Other activities include mentoring 
Primary Health Care Research, 
Evaluation and Development (PHCRED) 
programme participants and health 
students on placement in local health 
services, early research skill training 
and dissemination of research on areas 
of interest to rural and regional health 
professionals. 

Dr Maddalena Cross 
Director, Rural Health Academic 
Network 

The Rural Health Academic Network 
(RHAN) is a program of the University 
of Melbourne’s Department of Rural 
Health (UDRH), created in 2006. RHAN 
explores and builds on strengths within 
local communities and organisations 
through collaboration in research and 
education. It can utilise local data to 
answer both local and collaborative 
network wide questions. Through 
RHAN, the University supports health 
care practitioners and has links to the 
community. 

RHAN’s goals and objectives centre on 
capacity building, collaboration, 
knowledge transfer and open 
communication. The network aims to 
transfer knowledge to rural 
communities, enabling rural research 
by supporting research skill 
development, promoting the 
philosophy of rural research excellence 

RHAN - Supporting rural researchers 



Page 6 Volume 15, Issue 3 

Menzies Research: the big picture 

Menzies Centre for Population Health 
Research in Hobart was established in 
1988, before changing its name to the 
Menzies Research Institute (MRI) 
in 1994. The MRI’s research efforts 
“focus on preventing a range of 
diseases including cancer, multiple 

Fae Heaselgrave, PHC RIS 

The Menzies Foundation is a non-profit, 
non-political organisation established in 
1979, in memory of former Australian 
Prime Minister, Sir Robert Menzies, to 
promote excellence in medical and 
health research and education.  

The Menzies 
Foundation also offers 
one Fellowship each 
year to applicants who 
apply to the National 
Health and Medical 

Research Council (NHMRC) for 
biomedical, clinical or public health 
Scholarships. For details of the 
NHMRC/RG Menzies Fellowship visit the 
NHMRC website <www.nhmrc.gov.au/
fellows/types/granttype/training/
menzies.htm> 

Since its establishment, the Menzies 
Foundation has committed over $20 
million to health, research, education 
and scholarships and helped to 
establish three Menzies health research 
centres. <http://
menziesfoundation.org.au/health> 

service experiences and outcomes for 
older Australians.  

While projects are funded for 12 
months it is expected the outcomes will 
provide a foundation for other work. 

The program will test the hypothesis: if 
we redesign the Australian health aged 
care workforce through extending or 
realigning existing roles to provide 
greater workforce flexibility, job 
satisfaction and retention, and improve 
use of available staff consistent with 
emerging service evidence, then the 
use of our existing workforce will be 
optimised to sustain greater supply, 
adaptability and deployment. 

Using a four-level design the program 
has 20 demonstration projects 
covering all sectors and settings of the 
aged care workforce, testing locally. 
These projects will also, as ‘like 
projects’, contribute to one of three 
aged care-themed workforce 
‘collaboratives’, each taking a systems 
approach to developing a whole of 

workforce composite model connected 
across the continuum of care.  

Throughout the project, evidence will 
be drawn from aggregated project 
data, jurisdictional initiatives and 
expert opinion. The program will also 
model the impact of CfOP workforce 
shifts and productivity gains to 
establish the most cost effective 
workforce intervention for the targeted 
consumer group as well as the 
replicability and scaleability for national 
uptake. 

A case study of CfOP will be used to 
identify key lessons in delivering a best 
practice national change program. 

To check on CfOP's progress go to 
<www.hwa.gov.au/work-programs/
workforce-innovation/caring-older-
people-program> 

Deborah Law 
Program Manager, Workforce 
Innovation, Health Workforce Australia 

The ageing of Australia’s population 
means finding ways to improve care for 
growing numbers of older people, and 
is one of the nation’s most serious 
challenges. 

Health Workforce Australia, the Federal 
Government agency advancing the 
national government agenda of health 
workforce reform, has begun an 
ambitious program of workforce 
innovation with its Caring for Older 
People program (CfOP). 

CfOP began in July 2010 and aims to 
demonstrate and evaluate major shifts 
in workforce providing services to older 
people in order to improve the future 
supply and capacity of the workforce, 
and as a way of enhancing health 

Caring for Older People program 

The Menzies Centre for Health 
Policy (MCHP) in Canberra and 
Sydney was established in 2006, 
making it the latest in the trio of 
Menzies health research centres. In 
2009, the Australian Health Policy 
Institute and The Diabetes Unit at the 
University of Sydney merged with the 
Menzies Centre for Health Policy. 

MCHP “encourages informed debate 
about how Australians can influence 
health policy to ensure that it is 
consistent with their values and 
priorities and is able to deliver safe, 
high quality health care that is 
sustainable in the long term.” 
<www.menzieshealthpolicy.edu.au> 

The first of these was the Menzies 
School of Health Research (MSHR) 
in Darwin in 1985 and is now 
Australia's leader in Indigenous and 
tropical health research. 

Staff “work with communities 
throughout Australia and across the 
tropical region to the North, helping to 
discover better ways to prevent, 
diagnose and treat disease, tackle the 
social determinants of health and 
deliver better health services.” 
<www.menzies.edu.au> 

sclerosis, cardiovascular disease, 
diabetes, chronic lung disease, 
osteoporosis, epilepsy and dementia.” 
<www.menzies.utas.edu.au/
article.php?Doo=Redirect&id=703> 
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The Australian Institute for Primary Care adds ‘Ageing’ to its name 
with particular focus on aged care and 
primary health - the role of e-health, 
and consumer participation and self-
determination in health. 

Affiliated centres within AIPCA include: 

Australian Centre for Evidence 
Based Aged Care – person-centred, 
interdisciplinary, evidence based 
practice in aged and dementia care 

Centre for Health Communication 
and Participation – communication 
with and participation by consumers 
and carers, through evidence-informed 
policy and decision-making 

Centre for Health Systems 
Development – research and 
evaluation services across the health 
system 

e-Health Unit – use and impact of 
information and communication 
technologies in primary health and 
aged care 

John Richards Initiative – rural aged 
care services and workforce issues 

Lincoln Centre for Research on 
Ageing – multidisciplinary 
understanding of the health, wellbeing 
and care of older people 

Quality Improvement and 
Community Services Accreditation 
– establishment, maintenance and 
promotion of effective continuous 
quality improvement in community 
health services, primary care and 
related organisations. 

The Quality Improvement Council 
also operates from and collaborates 
with AIPCA. 

AIPCA continues to influence health 
policy through the ongoing 
management of the Australian Journal 
of Primary Health. Collaboration and 
engagement with stakeholders is also 
important for the Institute and AIPCA’s 
Centre for Health Systems 
Development convenes both the 
National and Victorian Primary and 
Community Health Networks.  

Visit <www.latrobe.edu.au/aipca/> for 
more information about AIPCA. 

Jenny Macmillan 
Senior Project Manager 
Australian Institute for Primary Care & 
Ageing 

The Australian Institute for Primary 
Care & Ageing (AIPCA) has been 
formed, following the recent 
amalgamation at La Trobe University of 
the Australian Centre for Evidence 
Based Aged Care and the John 
Richards Initiative with the Australian 
Institute for Primary Care. 

AIPCA builds on a 15-year track record 
of research and consultancy, including:  

 fundamental research 
 evaluation/applied research 
 systematic reviews 
 policy analysis 
 analysis of large data sets 
 quality and standards development 

and monitoring 
 the ethical use of assistive 

technology and 
 translation of knowledge into policy 

and practice. 

Key areas of interest are health 
services and systems development - 

aspects of self-management are often 
unrecognised, leaving many with 
unmet needs. 

The newly established Australian 
Centre for Behavioural Research in 
Diabetes is the first national research 
centre in Australia and is 
internationally dedicated to 
investigating these issues. The result of 
a partnership for better health between 
Diabetes Australia, Victoria and Deakin 
University, the Centre provides a 
national focus and leadership for 
applied behavioural, psychological and 
social research in diabetes. 

Directed by Professor Jane Speight, the 
Centre promotes an appreciation of the 
role of behavioural factors in diabetes 
prevention and management. The 
Centre is leading and collaborating on 
a varied program of research and acts 
as a national resource for clinicians and 
researchers interested in these issues.  

One of the Centre’s primary activities 
in 2011 is the Diabetes-MILES study, a 
national survey of National Diabetes 
Services Scheme registrants about the 
psychosocial aspects of living with 
diabetes. The results will allow for a 
better understanding of the motivators, 
behaviours and psychological needs of 
Australians with diabetes. This survey 
is the largest of its kind ever 
undertaken in Australia. 

For more information, visit 
<www.acbrd.org.au>  
or email: jspeight@acbrd.org.au 

Dr Jessica Browne 
Research Fellow 

Prof Jane Speight 
Founding Director, Australian Centre for 
Behavioural Research in Diabetes 

Diabetes is the fastest growing chronic 
condition in Australia, affecting 
1.7 million Australians and increasing 
at epidemic proportions. Diabetes is 
progressive, places a significant burden 
of self-management on the individual, 
and is known to impair quantity and 
quality of life. Psychological problems 
(eg. mood and eating disorders) are 
more common in people with diabetes 
than the general population and are 
associated with sub-optimal glycaemic 
control and the development of long-
term complications. 

However, the psychological wellbeing 
of people with diabetes is not routinely 
assessed, and the psychological 

New national research centre focuses on the psychological aspects 
of living with Diabetes 



Page 8 Volume 15, Issue 3 

The PHCRED Strategic plan - Phase three: 2010-2014 
 in collaboration with other relevant 

organisations, well informed 
primary health care practice and 
policy. 

In Phase three (2010–2014), the 
PHCRED Strategy will build and 
communicate an evidence base to 
support decision making around 
primary health care, focused on the 
priority areas of the National Primary 
Health Care Strategy which are:  

 improving access and reducing 
inequity 

 better management of chronic 
conditions 

 increasing the focus on prevention 
and 

 improving quality, safety, 
performance and accountability. 

The two key organisations funded by 
the PHCRED Strategy, the Australian 
Primary Health Care Research Institute 
(APHCRI) and the Primary Health Care 
Research and Information Service 
(PHC RIS), will continue with their 

programs of work to respectively lead 
primary health care research and 
ensure its dissemination. APHCRI will 
additionally administer Centres of 
Research Excellence (CREs) that will 
produce relevant research and continue 
building the capacity of the primary 
health care research sector. PHC RIS 
will take a key role in information 
management and build processes that 
will assist in knowledge transfer 
between researchers, practitioners, 
policy makers and consumers. 

The PHCRED Strategy Research 
Capacity Building Initiative (RCBI) 
grants will continue until 31 December 
2011 as a transitional strategy. 
Primary health care research capacity 
building funding will be redirected into 
a competitive grants program and will 
be delivered via CREs which will 
commence in 2012. 

Further information about the PHCRED 
Strategy is available at 
<www.phcris.org.au/phcred> 

Adapted from <www.health.gov.au/
internet/main/publishing.nsf/
Content/pcd-programs-phcred> 

The Australian Government has funded 
the Primary Health Care Research, 
Evaluation and Development (PHCRED) 
Strategy since 2000 as a long term 
capacity building program to build the 
primary health care research evidence 
base. 

Phase one focused on building the 
capacity for primary health care 
research through development of 
researchers and research 
infrastructure, and on promoting 
evidence based practice in primary 
health care. 

The goals of phase two were to 
achieve: 

 an expanded pool of primary health 
care researchers 

 more research relevant to practice 
and policy and 

informed and relevant insights into 
their experiences and strategies in 
conducting good research with 
practitioners and policy makers, and 
discussed the issues and challenges 
facing clinician researchers in pursuing 
sustained research involvement. 
Professor Harris noted that conducting 
good research meant building focus, 
capacity and attracting funding. Dr 
Furler said that it had been very 
important for him to have good 
mentors along the way and encouraged 
GPs who were interested in research to 
get a mentor. 

The progress within the network was 
evident as we listened to presentations 
from completed and current research 
from our members. Network members 
presented updates on current research 
projects being conducted within our 
network, including Transient Ischemic 
Attack/Minor Stroke study, and a study 
optimising preventative treatment in 

the community for people with Atrial 
Fibrillation. 

A number of members presented their 
research ideas for projects that could 
be conducted through the network in 
the future. Three of these were 
selected to be workshopped in small 
groups during the afternoon session. 
The workshop sessions focused on 
assisting the member to define their 
research question and establish a 
research plan. These sessions have 
proven to be extremely beneficial to 
those at the beginning of their research 
journey. 

DISCIPLINE OF GENERAL 
PRACTICE 
University of Newcastle 

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

Research in General Practice, Making a 
Difference at the 4th Annual NRGP 
Forum 

The 4th Annual Network of Research 
General Practices (NRGP) Forum was 
held at Noah’s on the Beach, Newcastle 
on Saturday 30 October 2010. Thirty 
delegates attended from the upper 
Hunter, Tamworth, Sydney, Newcastle 
and the Central Coast regions of New 
South Wales (NSW). 

Our two guest speakers, Professor 
Mark Harris, from the University of 
NSW and Dr John Furler from the 
University of Melbourne, provided 

PHCRED Strategy: Research Capacity Building Initiative 

NRGP Forum 
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doctoral level have been supported 
each year through the RCBI. The 
number of researchers gaining full 
support from RCBI has increased each 
year. This is in addition to the 225 
Researcher Development Program 
(RDP) Fellows who were provided with 
financial and mentoring support.  

Leveraging external research 
funding 

RCBI funded researchers have also 
been very successful in acquiring 
research funding to further support 
their research endeavours. Over A$71 
million (covering 258 projects) has 
been obtained over the past four years. 
Of particular note in 2009 is the US$50 
million NIH (National Institutes of 
Health) grant obtained by a 
collaboration that included Professor 
Mark Nelson, the PHCRED Director at 
the University of Tasmania.  

Research outputs – peer review 
papers and presentations 

A total of 698 papers have been 
published in peer review journals in the 
past four years. While the most 
popular journal continues to be the 
Australian Family Physician (n=111, 
ERA category B), 57 papers have been 

published in the Medical Journal of 
Australia (ERA category A), 41 in the 
Australian Journal of Rural Health (ERA 
category B) and 23 in Rural and 
Remote Health (ERA category C).  

There have been over 1400 
presentations in the past four years 
including 978 papers and 254 posters 
presented at 180 international, 711 
national and 349 state conferences - 
an indication of the quality of the 
research being done since most 
conference presentations are via 
abstract submission and peer review. 

Further information about the PHCRED 
Strategy can be found at 
<www.phcris.org.au/phcred/> 

WHAT RCBIs ACHIEVED IN 
4 YEARS (2006-2009) 
Ellen McIntyre & Louise Baird, PHC RIS 

The Research Capacity Building 
Initiative (RCBI) was established in 
2000 to support University 
Departments of General Practice and 
Rural Health to provide training and 
support in primary health care 
research, particularly among local 
practitioners. 

Since 2006, PHC RIS has been 
extracting the following data from the 
RCBI annual reports submitted to the 
Department of Health and Ageing. This 
summary provides a snapshot of what 
has been achieved over the past four 
years and how each year has 
contributed to this.  

Given that the data collated was not 
complete, the achievements of the 26 
University Departments of General 
Practice and Rural Health outlined 
below are probably an underestimation 
of what was accomplished. 

Support for researchers 

Between 265 and 324 researchers 
ranging from pre-Masters to Post-

Activities and achievements of the Research Capacity Building Initiative (2006 - 2009)
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The publication gives some insight into 
the projects and the people behind the 
research. Featured projects are:  

 Prevention of heart disease in 
Australian families (University of 
Adelaide) 

 The TrueBlue and D_TECT studies 
(Greater Green Triangle University 
Department of Rural Health, 
Flinders University and Deakin 
University) 

 Rural community perceptions of the 
determinants of health (Spencer 
Gulf Rural Health School) 

 The Your Defiant Child program 
(Flinders University) 

 Developing evaluation capacity with 
local NGOs (Centre for Remote 
Health (Flinders University and 
Charles Darwin University). 

Over 10 years PHCRED programs have 
played a key role in developing a 
research workforce in Australia. This 
has been achieved by building a 
supportive research culture within 
University Departments of General 
Practice, forging links with health 
services and government and engaging 
health professionals in research 
projects. The connection between the 

research and its application to health 
service delivery and reform is evident.  

Copies of Research Capacity are 
available from the PHCRED Tri-State 
office at Flinders University, Discipline 
of General Practice, by emailing: 
elena.dibez@flinders.edu.au or by 
download from 
<www.phcredtristate.org.au> 

PHCRED TRI-STATE PROGRAM 
FLINDERS UNIVERSITY 

Elena Di Bez 
Tri-State Program 
Coordinator 
P: 08 7221 8535 
E: elena.dibez@ 
flinders.edu.au 

Research Capacity Tri-State publication 

Research Capacity showcases the 
recent work of the PHCRED programs 
in South Australia the Northern 
Territory and the Greater Green 
Triangle. Specifically: 

 Centre for Remote Health, Flinders 
University (NT) 

 Discipline of General Practice, 
Flinders University (SA) 

 Discipline of General Practice, 
University of Adelaide (SA) 

 Greater Green Triangle University 
Department of Rural Health 

 Flinders University and Deakin 
University (VIC & SA) 

 Spencer Gulf Rural Health School, 
University of South Australia and 
University of Adelaide (SA). 

and measures of association was led by 
Associate Professor Richard Woodman 
and Professor James Harrison (Flinders 
University). 

Dr Karin Ried (Discipline of General 
Practice University of Adelaide) 
presented Critical appraisal of 
systematic review and meta analysis 
graphs. On day two, Paul Aylward 

(Discipline of General Practice 
University of Adelaide) guided 
participants through Planning Project 
Evaluation in PHC and Qualitative 
Research Methods. All sessions were 
highly interactive and focused on the 
needs of participants. An RDP dinner 
on the first night allowed some time to 
unwind from the busy program. 

RDP Intensive 

The RDP Intensive held in Adelaide on 
20-21October brought together 
researchers from Whyalla, Victoria and 
Adelaide for a two-day program of high 
quality training. 

The first workshop Quantitative 
Research - An introduction to 
epidemiology: causation, study design 

RDP Dinner 
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PHCRED RDP, recently organised a 
national symposium to bring together 
members of the child protection and 
health sectors to discuss ways in which 
the health of children in out-of-home 
care is currently managed. This was 
particularly topical, given that new 
Australian standards for out-of-home 
care will be introduced from 1 July 
2011. 

Health, hope and resilience: Fostering 
better health for Australian children 
and young people in out-of-home care 
was held over two days, and attracted 
over 100 participants from across 
Australia and even some from New 
Zealand. Convened by the General 
Practice and Primary Health Care 
Academic Centre, in collaboration with 
the Victorian Office of the Child Safety 
Commissioner and General Practice 
Victoria, the Symposium included 
speakers from a variety of disciplines, 
including primary care, social work, law 
and paediatrics. 

Participants rated the Symposium as 
extremely successful, and it will be 
held again in 2011 in NSW. This is an 
excellent knowledge translation 
achievement for Susan, whose thesis is 

examining the 
way in which 
States meet 
the health 
needs of 
children in 
out-of-home 
care.  

A brief report 
on the Symposium and the 
proceedings, including an audio 
recording of the ‘best interests of the 
child’ panel discussion are available on-
line at: <www.gp.unimelb.edu.au/
FosteringHealthSymposium> 

GENERAL PRACTICE AND 
PRIMARY HEALTH CARE 
ACADEMIC CENTRE 
University of Melbourne 

Meredith Temple-Smith 
Director, Research Training 
P: 03 8344 3371 
E: m.temple-
smith@unimelb.edu.au 

 

National Symposium organised by 
PhD Candidate 

Children and young people living in 
out-of-home care following abuse or 
neglect are amongst the most 
vulnerable in Australia, and are known 
to experience a wide range of health 
and developmental problems. More 
than 34,000 children currently live in 
out-of-home care, and the child 
protection sector cannot address the 
needs of this population without the 
expertise and collaborative efforts of 
primary care practitioners. 

PhD Candidate Susan Webster, who 
commenced her research career as a 

this year’s RDP appointments and will 
announce these, together with 
activities that we will hold as part of 
our 2011 RCBI Program, in the April 
issue of PHC RIS infonet. 

Our Youth Health Research Interest 
Group (YHRIG) has undergone a 
change of leadership, with Dr Carol 
Kefford stepping down as Chair. She 
will, however, continue her 
involvement with the group. Carol’s 
passion and dedication to youth health 
has been truly inspirational. Dr Melissa 
Kang, a Senior Lecturer in the 
Discipline of General Practice, a youth 
health researcher and an active and 
committed member of YHRIG from its 
early days, will be taking over from 
Carol. 

YHRIG plays an important role in youth 
health advocacy, and 2010 was no 
exception. Members of the group, in 
particular Fiona Robards, Coordinator 
of the NSW Centre for the 
Advancement of Adolescent Health, 
with input from Clinical Professor David 

Bennett of the same organisation, 
prepared a submission on youth health 
addressed to the Prime Minister, the 
Minister for Health and Ageing and the 
Minister for School Education, Early 
Childhood and Youth. The impressive 
document, which was endorsed by 
several eminent youth health clinicians, 
researchers and academics is entitled, 
The cornerstone of prevention and 
advancing youth health through 
Primary Care: Youth Health 
Preventative Consultations.  

To join YHRIG’s e-list and for other 
information about the group, contact 
Dr Melissa Kang by email: 
melissa.kang@sydney.edu.au 

DISCIPLINE OF GENERAL 
PRACTICE 
University of Sydney 

Dr Raechelle Rubinstein 
PHCRED Coordinator 
P: 02 95567200 
E: raechelle.rubinstein@ 
sydney.edu.au 
 

2010 PHCRED Highlights from the 
University of Sydney 

Our 2010 Program ended on a high 
note with our Researcher Development 
Program (RDP) Fellows – Alex McLaren, 
Jasmine Sarin and Sylvia King – 
presenting their research, along with 
thirteen other RDP fellows from around 
the State, at the annual NSW Primary 
Health Care Research Capacity Building 
Program. 

Held on 26 November 2010, the high 
standard of all presentations was very 
rewarding. We are currently finalising 

Susan Webster & Meredith Temple-Smith 
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to make a difference to how well PHC 
policy, services and practice is 
supported by high quality, relevant 
research methods in a context in which 
too many health system problems arise 
from poor translation of evidence and 
ill-fitting research methods.  

The papers describe or model applied 
translational research methods that 
have worked to help make a difference 
to PHC and will be published as a 
special issue of the International Public 
Health Journal (2011 3(2)) and later as 
a proposed book by Nova Science 
Publishers. 

All lead authors were asked to select at 
least one PHC practitioner or policy-
maker to co-author their paper. This 
aimed to offer opportunities for 
practitioners and policy-makers to 
build their research skills and 
contribute to a scholarly publication, 
and for researchers to connect to 
practice and policy worlds.  

In addition, a total of 12 members of 
the UDRH’s New Researchers 
mentoring program and other 

Tasmanian professionals participated in 
three papers led by UDRH. 

This collection was designed to work as 
a resource for graduate health 
professionals wanting to build their 
research skills in ways that can make a 
difference to PHC. The papers should 
be read as illustrative of different ways 
of thinking about, and approaching, the 
challenges of using evidence to 
improve PHC. As such, they are not 
designed to be exhaustive, but rather 
to open doors for readers who may be 
new to the multi-disciplinary field of 
translational research or perhaps even 
new to research. 

UNIVERSITY DEPARTMENT OF 
RURAL HEALTH 
University of Tasmania 

Erica Bell 
Deputy Director 
P: 03 6226 7377 
E: Erica.Bell@utas.edu.au 
 

Translational research for primary 
health care  

The Tasmanian University Department 
of Rural Health (UDRH) is nearing final 
stages to an exciting new collection 
entitled, Translational Research for 
Primary Healthcare. Associate 
Professor Erica Bell, Associate Director 
of the UDRH’s PHCRED program, is 
lead editor on this collaborative project 
which brings together the work of 61 
local and international authors in 22 
articles. 

Collectively, these papers offer a wide 
range of strategies for meeting primary 
health care (PHC) challenges and aim 

analysing and writing up her 
results.  Karina presented her results 
at the 2010 Mount Isa Remote Health 
Conference (August 2010), at the 84th 
Annual American School Health 
Association Conference (Kansas City 
Missouri – October 2010), and at the 
recent PHCRED Queensland RDP 
Fellows Meeting (Brisbane – November 
2010). Karina also has two publications 
prepared for submission.  

Shaun Solomon, an Aboriginal Health 
Worker Indigenous Studies Co-
ordinator, has been an RDP Fellow 
since 2009, and has been working 
towards developing the skills necessary 
to undertake a PhD study. Shaun has 
developed his research idea and has 
spent time researching the appropriate 
methods and theoretical frameworks to 
inform his study of Aboriginal patients’ 
perceptions of the ‘self-management’ 
concept in chronic illness 
experiences. Shaun presented his 
progress to the PHCRED RDP Fellows 
Meeting (Brisbane - November 2010).  

Renee Blackman is a Registered 
Nurse and RDP fellow since 2009, and 
has recently completed her 
confirmation seminar to begin her 

Masters degree in Nursing. Renee used 
the RDP fellowship in 2009 and 2010 to 
develop her research proposal, find 
suitable supervision and complete her 
literature review. Renee has also 
presented her research proposal at the 
2010 Mount Isa Remote Health 
Conference. 

Shaun and Renee will continue their 
RDP fellowships in 2011. 

MOUNT ISA CENTRE FOR 
RURAL AND REMOTE HEALTH 
Kristin E McBain-Rigg 
Research Officer 
P: 07 4745 4520 
E: kris.mcbain@jcu.edu.au 

Update from 2010 RDP Fellows 

In 2010, MICRRH was host to three 
Research and Development Program 
(RDP) Fellows: Karina Baigrie, Shaun 
Solomon and Renee Blackman. Each of 
these fellows has fulfilled their learning 
objectives for 2010, and have 
benefited from the experience of an 
RDP Fellowship.  

Karina Baigrie is a School Health 
Nurse and has been a fellow with 
MICRRH since 2009. Karina developed 
a survey to assess the role and 
responsibilities of School Health Nurses 
in her time as a fellow. Karina 
completed data collection for her 
project in 2009 and has spent 2010 
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and was looking for GPs to provide 
primary care to their clients. 

My work at headspace Gold Coast 
resulted in an association with Bond 
University arising from student 
teaching and the University’s role in 
clinical governance at 
headspace. There was a sense that 
things were going well at headspace 
and we wanted to explore this further 
and discover if there was evidence to 
support this assessment. 

We started by reviewing the literature 
on the effect of service delivery and 
youth health outcomes, which revealed 
a complete absence of information. We 
then focussed on extracting evidence 
around access to the 
service. Demographic data made it 
clear that Indigenous people were well 
represented, as were the unemployed 
and those disengaged from school. Our 
rate of adolescents not turning up for 
appointments was about 10%. With no 

comparative data it was impossible to 
make any conclusions about this but 
from previous clinical experience it 
seemed an excellent result. 

Finally we used some well researched 
adult models to help identify aspects of 
the service that may be valuable. We 
identified that we shared with some of 
these models a ‘one stop shop’ 
approach with solid team work and 
strong emphasis on patient centred 
care, along with a focus on vocational 
and social recovery.  

As a clinician, and new researcher, it 
feels good to be trying to answer 
difficult questions about what actually 
works at the coal face. 

FACULTY OF HEALTH SCIENCES 
AND MEDICINE 
Bond University 

Susie Radford 
Novice Fellow, PHCRED 
P: 07 5509 5900 
E: sradford@bond.edu.au 
 

Exploring the ‘headspace’ of young 
people 

A group of young people can be 
difficult to engage for primary care 
and, as a result, their psychological 
and physical health needs are often 
neglected. As a long time general 
practitioner I had developed an 
enjoyment of working with 
adolescents. In 2008 headspace, a 
national organisation for early 
intervention into youth mental health 
issues, opened a Gold Coast service 

 community and hospital based 
projects 

 researching psychosocial impacts 
 education/health related research 
 chronic illness 
 exploring sexuality 
 unsettled babies 
 indigenous research and 
 palliative care research. 

The methodologies used varied 
considerably with single/mixed 
methods such as systematic literature 
reviews, face-to-face interviews, 
auditing records, extracting/analysing 
data from databases and administering 
questionnaires. The majority of fellows 
have gained vast skills and research 
experience over the short term of their 
fellowship that have enabled them to: 

 conduct research using different 
research methodologies 

 develop an ethics application 
 form research questions and 

develop a research proposal/
protocol 

 work collaboratively with 
stakeholders and 

 undertake research that involved 
them conducting interviews, 
analysing data and preparing 
papers for publication. 

 

Workshops on ‘grant 
writing’ and ‘the 
essentials of getting 
your research published’ 
were held in conjunction 
with the fellows 
meeting, which gave 
participants additional 
valuable skills and tips to assist them 
to continue in their research careers. 

Tina Janamian (PHCRED UQ) summed 
up the day’s events by emphasising 
the key message: that the fellows and 
all researchers should disseminate 
their research findings. 

SCHOOL OF MEDICINE 
QUEENSLAND COLLABORATION 

Tina Janamian 
PHCRED UQ 

Denise Schultz 
PHCRED Qld Statewide Coordinator 
P: 07 3346 4905 
E: d.schultz@uq.edu.au 

Queensland Fellows in the spotlight 

The activities of Queensland PHCRED 
Statewide for 2010 concluded with our 
annual Fellows Meeting in November. 
Sixteen fellowship holders from the 
PHCRED Qld sites presented their 
projects, with many presenting their 
research for the first time. Cunnamulla 
and Charleville were also represented 
with a lively presentation on the 
Reading Bug community project from 
Jo and Rita who attended the PHCRED 
Rural and Remote training workshops 
held in South Western Queensland 
earlier in the year. 

The overall quality of the presentations 
was excellent. The research 
undertaken by the fellows was at a 
high standard for novice researchers 
and they covered a vast array of topics 
in primary care including: 

Amanda Torkington 
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funded university departments of 
general practice and rural health 
around Australia. She also described 
the future direction of the Strategy, 
including the upcoming Centres of 
Research Excellence (CREs) and 
stressed the need to not waste the 
efforts of the last decade. 

The 2010 Department of Health and 
Human Services (DHHS) Bursary 
winner, Dr Glen Curran, along with 
Bronwyn Dudfield and Lyn Johnson 
(midwives involved in the study) 
presented a reflective practice 
narrative of midwives who conducted 
opportunistic antenatal screening for 
Chlamydia. They recommended the 
need for a more structured approach 
and training in dealing with not just the 
universal screening for chlamydia but 
also the handling of clients when test 
results are positive. 

Papers presented during the day 
showcased research being undertaken 
that considers: 

 cardiac rehabilitation programs 
 how young people engage with 

physical activity 
 whether core muscles, motor 

control, gait and cognition all 
decline together 

 if high dose intermittent vitamin D 
can correct vitamin D deficiency in 
adolescents 

 preventative measures to reduce 
early cessation of breastfeeding and 

 a review of oscillometric and 
Doppler methods of determining 
ankle brachial index. 

The best first-time PHCRED presenter 
award went to Daniel Terry for his 
paper Asian migrants’ health risks in 
the Tasmanian rural context: 
Directions for primary healthcare 
development. 

Review the abstracts at 
<www.phcred.utas.edu.au> 

7TH ANNUAL 
TASMANIAN PHCRED 
SYMPOSIUM 

10 December 2010, Launceston 

Sally Thurley, Tas PHCRED 
P: 03 6226 4767 
E: Sally.Thurley@utas.edu.au 

A small but very interactive group 
attended this symposium at the 
University of Tasmania’s Newnham 
campus in Launceston last December. 
Following the Welcome to Country and 
welcome from Dr Erica Bell, Acting 
Director of PHCRED in University 
Department of Rural Health, 
Dr Saravana Kumar from the 
International Centre for Allied Health 
Evidence (iCAHE) spoke on what works 
in evidence implementation and the 
challenges in operationalising 
translational research. He stressed the 
importance of bridging the gap 
between research evidence and clinical 
practice with a key factor being able to 
identify and break down barriers to 
ensure uptake of research evidence 
into clinical practice. 

Associate Professor Ellen McIntyre from 
PHC RIS gave an insightful wrap-up of 
the PHCRED Strategy: RCBI and RDP 
2006-2009, outlining the activities and 
achievements of the 26 PHCRED 

As well as 
information about 
general 
practitioners 
(GPs), the report 
documents 
general practice 
encounters in 
more detail, 
information about 
who goes to see a 
GP, the problems 
that GPs manage at patient 
encounters, management actions, and 
any clinical or procedural treatments 
recorded. 

In this 2009-10 report, 988 GPs 
recorded data on approximately 98 800 
patient encounters involving the 

management of 155 373 problems. 

Descriptive statistics regarding 
referrals and admissions, and tests 
ordered or investigations sought are 
also detailed within the report including 
practice nurse activity and patient risk 
factors (ie. obesity, smoking, and 
alcohol consumption). 

Full details of this report can be found 
on the AIHW website 
<www.aihw.gov.au/publications/
index.cfm/title/12118> 

Reference 

Britt H, Miller GC, Charles J, Valenti L, 
Fahridin S, Pan Y, Harrison C, Bayram C, 
O’Halloran J, and Henderson J (2010). 
General Practice activity in Australia 2009-
10. General practice series no 27. Cat 
no GEP 27. Canberra: AIHW. 

Amanda Carne, PHC RIS 

This report presents results from the 
12th year of the Bettering the 
Evaluation And Care of Health (BEACH) 
program - a national study of general 
practice activity that began in April 
1998. 

This report is number 27 in the 
Australian Institute of Health and 
Welfare (AIHW) General Practice 
series, which summarises results of 
clinical activity at, or associated with, 
general practice encounters for the 
period of April 2009 to March 2010 
inclusive. 

ReportWatch: General practice activity in Australia 2009-10 

Back: Saravana Kumar, Bronwyn Dudfield, 
Daniel Terry, Helen Courtney-Pratt,  

Glen Curran 
Middle: Lyn Johnson, Erica Bell, Mark Nelson, 

Kim Jose, Janet Millner, Tania Winzenberg, 
Ellen McIntyre 

Front: Jennifer Ayton 
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ReportWatch: The World Health Report 
immediate and 
direct cost to an 
individual may 
prevent them 
from seeking 
care in the first 
place, or cause 
financial 
hardship to 
those who do, 
particularly when 
a chronic 
condition is present requiring ongoing 
costs for consultations, medicines and 
transport. 

The third barrier highlights the 
inefficient use of resources, which has 
resulted in 20-40% of health spending 
being wasted. Examples of this include 
using expensive drugs in place of 
cheaper, equally sufficient ones and 
the over-prescribing of certain 
medicines. 

The report highlights three key ways in 
which countries can help raise more 
money for health, recognising the need 
for solidarity between governments 
and populations: 

 Increase the efficiency of revenue 
collection – review and improve the 
way taxes are collected to increase 
the revenue spent on health. 

 Reprioritise government budgets – 
ensure agreed health allocations 
are accurately and swiftly 
apportioned. 

 Innovative financing – considering 
things like raising taxes on alcohol 
to lower consumption and generate 
revenue for health; introducing 
levies on currency transactions and 
bonds. 

It also suggests positive, practical 
examples of how all countries should 
be tackling these inequities as well as 
highlighting those that are already 
achieving improved health outcomes 
for their populations. 

The full report is available at 
<www.who.int/whr/en> 

Reference 

World Health Organization, (2010). The 
world health report: health systems 
financing: the path to universal coverage. 
Switzerland: WHO Press. 

HEALTH SYSTEMS FINANCING: 
THE PATH TO UNIVERSAL 
COVERAGE 
Fae Heaselgrave, PHC RIS 

This highly revered and insightful 
report addresses the challenges faced 
by both low and high-income countries 
on the issue of financing good quality 
and affordable health care. 

As the title of the report suggests, the 
focus is on reforming the way health is 
financed on a universal scale and 
identifies three main barriers to 
achieving universal coverage of 
equitable health care. 

The first barrier relates to availability 
of health resources, including the use 
of new technologies for informing 
health initiatives, treatments and 
programs, and the provision of care 
across all areas of a country. 

The second barrier concerns the out-
of-pocket costs associated with 
accessing health care services. The 

codebook, 
and becoming 
familiar with 
the SPSS 
software 
package. 

Part two - 
Preparing the 
data file: 
shows how to 
prepare a 
data file, enter data, and check for 
errors. 

Part three - Preliminary analyses: 
including use of descriptive statistics 
and graphs, manipulation of data, and 
checking the reliability of scales. 

Part four - Steps through major 
statistical techniques to explore 
relationships (ie. correlations, 
regressions, and factor analysis). 

Part five - Discusses the statistical 
techniques used to compare groups, 
such as t-tests, analysis of variance, 

multivariate analysis of variance, and 
analysis of covariance; including non-
parametric techniques. 

Author Julie Pallant once again has 
translated statistics into a language 
that can be easily understood, guiding 
the user through the entire research 
process from choosing the right data 
analysis technique, to interpreting the 
output, and how to present these 
results in a thesis or report. 

The book is available to buy from the 
publisher, Allen and Unwin at 
<www.allenandunwin.com/spss/> 

Reference 

Pallant J, (2010). SPSS Survival Manual. 4th 
edition. Allen & Unwin. 

Reviewed by Amanda Carne, PHC RIS 

The SPSS Survival Manual is an 
internationally successful, user-friendly 
guide designed for students completing 
research design and statistics courses 
and for those involved in planning and 
executing their own research. 

It takes students and researchers 
through the often daunting process of 
analysing research data with the 
widely-used SPSS software package.  
This fully revised 4th edition has been 
updated for use with SPSS Statistics 
version 18 and each chapter is 
illustrated with updated screen grabs, 
examples of output and tips to 
accommodate changes to SPSS 
procedures. 

The SPSS Survival Manual is presented 
in an easy-to-read structured format, 
setting out step-by-step what is 
needed to prepare and analyse data: 

Part one - Getting started: covers 
designing a study, preparing a 

BookWatch: SPSS Survival Manual, 4th edition 
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Health Promotion & Determinants of Health: 
Strengthening Action 
E: ahpa@confco.com.au 
Web: www.conferenceco.com.au/AHPA/ 

19-20 Apr 2011, Edinburgh SCOTLAND 
SSPC ANNUAL CONFERENCE 2011 
Think global 
E: l.wilkie@cpse.dundee.ac.uk 
Web: www.sspc.ac.uk/events/
sspc_conference2011.htm 

29 Apr 2011, Guarda, PORTUGAL 
IV CONFERENCE OF TECHNOLOGY AND 
HEALTH 
E: gic@ipg.pt 
Web: www.ipg.pt/tecnologia-saude2011/ 

2 May-29 Jul 2011, Online 
METHODS FOR RESEARCH SYNTHESIS 
E: k.reynolds@ioe.ac.uk 
Web: http://eppi.ioe.ac.uk/Msc/mrs 

5-6 May 2011, Sydney NSW 
2011 COALITION FOR RESEARCH TO 
IMPROVE ABORIGINAL HEALTH CONFERENCE 
Research for a Better Future 
E: jmcgraw@gemspl.com.au 
Web: www.gemsevents.com.au/criah2011/ 

17-19 May 2011, Gold Coast QLD 
2011 INDIGENOUS DOMESTIC VIOLENCE 
CONFERENCE  
E: sosmedical@ymail.com 
Web: http://ica-dv.webs.com/
indigenousdvconference.htm 

17-18 Jun 2011, Alice Springs NT 
CSANZ INDIGENOUS CARDIOVASCULAR 
HEALTH CONFERENCE 
E: ichc2011@icms.com.au 
Web: www.ichc2011.org/ 

27 Jun-1 Jul 2011, Alice Springs NT 
2011 ANZAHPE CONFERENCE  
LOCAL? GLOBAL? Health Professional 
Education for Social Accountability 
E: info@tailoredstatements.com.au 
Web: http://anzahpe11.flinders.edu.au/ 

13-15 Jul 2011, Brisbane QLD 
2011 PHC RESEARCH CONFERENCE 
Inspirations, collaborations, solutions 
E: phcris@flinders.edu.au 
Web: www.phcris.org.au/conference/2011/ 

18-20 Jul 2011, Melbourne Vic 
CONSUMERS REFORMING HEALTH 
The next wave in community engagement in 
health care 
Web: http://consumersreforminghealth.org 

 

22-23 Feb 2011, Vancouver CANADA 
2011 HEALTH POLICY CONFERENCE 
Boomerangst: Myths and realities about 
health care for an ageing population 
E: enquire@chspr.ubc.ca 
Web: www.chspr.ubc.ca/hpc 

22 Feb 2011, Adelaide SA 
PHCRED TRI-STATE WORKSHOP 
Writing for Tenders 
E: raelene.burnley@flinders.edu.au 
Web: www.phcredtristate.org.au/pdf/
flyer2011workshops.pdf 

23-24 Feb 2011, Canberra ACT 
POLICY OFFICERS CONFERENCE 
A practical guide to becoming more effective 
in your role 
E: registration@criterionconferences.com 
Web: www.effectivepolicyofficers.com/ 

2-4 Mar 2011, Sydney NSW 
13TH ANNUAL HEALTH CONGRESS 2011 
E: hannah.guz@informa.com.au 
Web: www.healthcongress.com.au/ 

2-3 Mar 2011, London UK 
INTERNATIONAL CONGRESS ON TELEHEALTH 
E: events@kingsfund.org.uk 
Web: www.kingsfund.org.uk/events/
telehealthtelecare.html 

13-16 Mar 2011, Perth WA 
11TH NATIONAL RURAL HEALTH 
CONFERENCE 
Rural and remote Australia: the heart of a 
healthy nation 
E: conference@ruralhealth.org.au 
Web: http://11nrhc.ruralhealth.org.au/ 

17-19 Mar 2011, Melbourne VIC 
HEART FOUNDATION CONFERENCE 2011 
Heart to Heart: from Access to Action 
E: heartfoundation2011@icms.com.au 
Web: www.heartfoundation2011.org 

5-8 Apr 2011, Amsterdam THE 
NETHERLANDS 
INTERNATIONAL FORUM ON QUALITY AND 
SAFETY IN HEALTHCARE 
Better health, safer care, lower costs 
E: hbyrnes@bmjgroup.com 
Web: http://internationalforum.bmj.com/ 

7-9 Apr 2011, Sydney NSW 
APNA NATIONAL CONFERENCE 2011 
Roadmap for the Future - Great Expectations 
E: events@apna.asn.au 
Web: www.apna.asn.au/conference 

10-13 Apr 2011, Cairns QLD 
AUSTRALIAN HEALTH PROMOTION ASSOC 
20TH NATIONAL CONFERENCE 

1-5 Aug 2011, Brisbane QLD 
HIC 2011 
The transformative power of innovation 
Web: www.hisa.org.au/hic2011 

29 Aug-2 Sep 2011, Sydney NSW 
AES 2011 INTERNATIONAL CONFERENCE  
Evaluation and Influence 
E: aes2011@arinex.com.au 
Web: www.aes2011.com.au 

8-9 Sep 2011, Zurich SWITZERLAND 
ISHIMR 2011 
E: tobias.mettler@ishimr2011.com 
Web: www.ishimr2011.com 

26-28 Sep 2011, Brisbane QLD 
PHAA 41ST ANNUAL CONFERENCE 
Sustainable population health 
E: conference@phaa.net.au 
Web: www.phaa.net.au/ 

14-16 Nov 2011, Ballarat Vic 
3RD RURAL & REMOTE MENTAL HEALTH 
SYMPOSIUM 
Impacts & Outcomes 
Ph: E: ruralhealth@anzmh.asn.au 
Web: http://www.anzmh.asn.au/rrmh11/ 

16-19 Nov 2011, Melbourne VIC 
AGPN NATIONAL FORUM 2011 
Roadmap for the Future – great expectations 
E: twong@agpn.com.au 
Web: www.gpnetworkforum.com.au/agpn-
national-forum-2011 

22 Nov 2011, London UK 
THE KING'S FUND ANNUAL CONFERENCE 
E: events@kingsfund.org.uk 
Web: www.kingsfund.org.uk/events/
the_kings_fund.html 

25 Nov 2011, Monash VIC 
2011 VICPHCRED CONFERENCE 
E: anna.chapman@med.monash.edu.au 
Web: www.vicphcred.monash.edu.au/ 

5-7 Dec 2011, Adelaide SA 
7TH HEALTH SERVICES & POLICY RESEARCH 
CONFERENCE 
Opportunities for health services research: to 
inform, improve, and inspire 
E: hsraanz@plevin.com.au 
Web: www.plevin.com.au/hsraanz2011/ 

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

phcris@flinders.edu.au 


