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Editorial: The year that was 2011 

Ellen McIntyre, PHC RIS 

This past year has seen 
many changes; some we 
may have initiated 
ourselves, some forced on 
us, some good, some we are 
not yet sure about.  

Divisions of General Practice 
are making way for Medicare 
Locals who will be 
collaborating with Local 
Hospital Networks and Lead 
Clinician Groups to provide 
health care to Australians. 

The Research Capacity 
Building Initiative is winding 
down while the new Centres 
of Research Excellence are 
becoming established.  

Australia’s health reform 
continues to move forward 
with the strong emphasis on 
making primary health care 
the key focus of our health 
system. We, the primary 
health care community, are 
in a strong place. 

How do these changes 
translate to changes for the 
client/consumer/patient 
using primary health care? 

When was the last time you 
or someone in your family 
visited a primary health care 
practitioner?  

What happened? Were you 
satisfied with the 
experience? Did you get 
what you expected? How 
easy was it to access this 
care?  

If you had to access more 
than one practitioner for the 
same condition, was this 
coordinated?  

Did you notice a stronger 
emphasis on health 
promotion? Was the quality 
of care better than say 2-3 
years ago?  

What do you think is still 
needed? How can we 
achieve this? 

At this time of the year, we 
often reflect on the year that 
was and from that determine 
how we may wish to approach 
the next year. What would 
you like to be doing in 2012? 
How can you make this 
happen? With changes come 
opportunities. With 
opportunities come new 
possibilities. To see these 
possibilities, one needs to 
have an open mind. How 
open is your mind? 

We at PHC RIS have 
thoroughly enjoyed working 
with you in 2011. We look 
forward to doing more with 
you in 2012. Talk to us. Tell 
us how we can do things 
better.  

We have taken the 
opportunity at this time of the 
year to ask some of our 
primary health care 
organisations what they 
would wish for. Their wish 
lists can be found on p7-9. 

We wish you all a very festive 
season and a most fruitful 
New Year. Take care. There is 
only one of you and you are 
special to many. 

Inform, influence, implement: 
Research improving policy and practice 

Call for abstracts opening soon 

Visit www.phcris.org.au/conference/2012 
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2012 PHC Research Conference 
Inform, influence, implement: Research improving policy and practice 

influence change. It is critical that we 
work closely together to achieve the 
opportunities we have in primary 
health care reform. Participation in this 
Conference will allow delegates to 
share and hear the latest research 
informing, influencing and 
implementing change in policy and 
practice to improve health outcomes.    

So, be sure you have marked 
18-20 July 2012 in your diary and take 
advantage of this Canberra-based 
conference to extend your collaborative 
networks with researchers and policy 
makers! 

The profiles of our exciting keynote 
speakers will be launched shortly. 

The event will be held at the National 
Convention Centre in Canberra with a 
sparkling winter Conference Dinner to 
be held at Old Parliament House. It is 
suggested you plan to arrive on 
Tuesday afternoon before the start of 
the Conference so you can enjoy 

meeting your colleagues at the 
Welcome Reception– and avoid 
potential delays with the Canberra 
morning fog. 

Exhibitors and sponsors – mark 
18-20 July 2012 as an opportunity to 
access this preeminent research 
meeting. 

For more details and to subscribe to 
the Conference Communiqué for 
regular updates visit  
<www.phcris.org.au/conference/2012>  
or email phcris@flinders.edu.au. 

Christina Hagger, PHC RIS 

The Primary Health Care Research 
Conference is the premier annual 
primary health care research meeting. 
Delegates include primary health care 
researchers, allied health practitioners, 
general practitioners, academics, policy 
makers, decision makers, consumers 
and students. They are all attracted by 
opportunities to gain new ideas, 
updates and reports on the latest high 
quality research and discuss health 
reform developments across Australia. 
This intensive three day event focuses 
on the exchange of knowledge, 
networking and collaboration. As one 
delegate commented in the Evaluation 
of our 2011 Conference in Brisbane, 
“people attend the PHC Research 
Conference to ‘catch up with what is 
going on’”. 

This is an exciting time in primary 
health care as we move from capacity 
building to a focus on how we can 

and the ability to filter information 
according to individual preferences. 
Seven specific social tools and their 
main advantages and disadvantages 
are discussed, including social and 
professional networking tools, social 
bookmarking, blogs and wikis. 
Throughout the report, relevant 
quotations from ten researchers of 

varied backgrounds are included, which 
detail their own experiences with using 
social media for research purposes. 

The report concludes with a discussion 
of one of the main limitations of social 
media – information overload. 
Importantly, practical solutions for 
managing this problem are provided, 
such as the use of filtering technologies 
that allow for new information from a 
variety of sources to be efficiently 
combined within one webpage. Advice 
regarding the management of social 
network size and structure is also 
offered, enabling researchers to make 
educated decisions with regard to their 
privacy.  

The success of any social media 
technology is dependent upon the 
community of people who use and 
contribute to it. This report provides a 
clear and balanced guide for 
researchers, highlighting the benefits 
of social media and practical advice 
regarding how to manage potential 
risks. 

The report is available at 
<www.rin.ac.uk/social-media-guide> 

ReportWatch: Social Media: a guide for researchers 
Olga Anikeeva, PHC RIS 

Social Media: a guide for researchers 
was published in February 2011 by the 
Research Information Network (UK). 
The report provides advice regarding 
the use of social media for enhancing 
research and career development for 
researchers and academics from a 
range of disciplines. The information is 
presented in a balanced manner, 
addressing both the benefits and 
shortcomings of social media. Thus, 
the guide allows researchers to make 
an informed decision regarding the use 
of social media and enables them to 
select tools that are most suited to 
their research goals. 

The report discusses the benefits of 
using social media for research 
purposes, such as enhanced 
communication and collaboration 
across geographical boundaries, 
greater access to new and relevant 
information through social networks 
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professional education, health policy 
reforms and clinical issues. Podcasts, 
which are audio or visual content that 
can be downloaded and used at any 
time, are useful for medical education 
and ongoing professional development. 
While these emerging technologies are 
relatively user-friendly, uptake by 
primary health care professionals is low 
and resistance may be related to lack 
of time to learn the new technology, 
and uncertainty about the credibility of 
content that is posted. However, with 
some training and technical support, 
particularly for health professionals in 
rural and remote areas, these 
technologies have the potential to 
support collaboration and networking 
across Australia. 

These RESEARCH ROUNDups are 
available at <www.phcris.org.au/
researchroundup> 

both factors among disadvantaged 
populations, interventions to enhance 
health literacy may contribute to 
reducing health disparities across the 
socio-economic gradient. The primary 
health care setting may be well-
positioned to address the problem of 
poor health literacy.  

PRIMARY HEALTH CARE AND 
SOCIAL NETWORKING: 
OPPORTUNITIES TO ENHANCE 
COMMUNICATION 
Issue 20 explores the new and 
emerging area of social networking and 
how this may be used by primary 
health care professionals to improve 
communication and collaboration in 
their practice and research. Needing 
only an internet connection, web-based 
wikis allow health care professionals to 
share information and collaborate with 
colleagues freely across geographic 
boundaries. Similarly, blogs and 
microblogs (eg. Twitter) are content-
management tools, which are easy to 
create and update, and allow health 
care professionals to communicate 
ideas about particular topics including 

Petra Bywood, PHC RIS 

HEALTH LITERACY AND 
PRIMARY HEALTH CARE 
This RESEARCH ROUNDup (Issue 19) 
examines the role of primary health 
care in enhancing health literacy to 
improve health outcomes. Poor health 
literacy is associated with overall 
poorer health status, more 
hospitalisations and use of emergency 
care, less preventive care, and 
inappropriate use of medications. This 
issue highlights the relationship 
between poor health literacy and 
disadvantaged populations, including 
those from lower socio-economic 
areas, the elderly, culturally and 
linguistically diverse populations and 
Indigenous Australians. While the 
evidence was not strong, some 
interventions have improved patients’ 
health literacy. Given the association 
between low health literacy and poor 
health outcomes, and the prevalence of 

RESEARCH ROUNDup 

Policy Issue Review 
interventions that have been 
implemented to improve 
accessibility and reduce the 
disparities in primary health care 
utilisation.  

 Initiatives to integrate primary and 
acute health care, including 
ambulatory care services.  
This review focuses on the patient’s 
experience of integrated care and 
the strategies that have been 
implemented to enhance patients’ 
experience and health outcomes. 

 Local community reporting models 
for regional primary health 
organisations.  
This review examined information 
about different models that primary 
health care organisations have used 
for reporting to local communities. 
Community reporting models used 
by primary health care 
organisations in New Zealand, 
Canada, England and Scotland were 
reviewed.  

Petra Bywood, PHC RIS 

PHC RIS has released a series, Policy 
Issue Review, that focus on issues 
relevant to Australian health policy in 
the primary health care sector. Each 
review synthesises research from a 
broad range of Australian and 
international sources and has been 
reviewed by an expert in the topic 
area.  

The following Policy Issue Reviews are 
available on the PHC RIS website: 

 Disparities in primary health care 
utilisation: Who are the 
disadvantaged groups? How are 
they disadvantaged? What 
interventions work?  
This review describes sub-
populations in Australia that 
experience poor accessibility to 
primary health care services; 
highlights the barriers to using 
services; and identifies the 

 Models of patient enrolment.  
This review describes the different 
international patient enrolment 
models in the UK, Netherlands, 
Norway, Denmark, New Zealand, 
Canada and USA and synthesises 
information about enrolment in 
terms of accountability and 
continuity of care.  

 Patient experience of health care 
performance.  
This review examined the 
mechanisms for measuring patient 
experience of primary health care 
and how this information has been 
used to inform policy and practice. 

PHC RIS Policy Issue Review are 
available at < www.phcris.org.au/
policyreviews/> 
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Divisions Network matters 
safety and quality measures are 
continued to be put in place across 
practices by working closely with 
health professionals to support them in 
the adoption, implementation and 
maintenance of best-practice 
measures, resulting in fewer avoidable 
errors and the best possible care for 
their communities. 

Key to ensuring national consistency in 
the dissemination and implementation 
of any primary health related safety 
and quality standards, guidelines or 
indicators will be the relationship 
between the ACSQHC and the Medicare 
Local National Body (MLNB). The MLNB 
will be mandated with supporting and 
working with Medicare Locals to 
achieve and maintain a high 
performing network. This will 
encompass facets of clinical practice 
and associated outcomes, and thus 
clear communication and consultation 
between the two national bodies will be 
critical. 

The final set of practice-level indicators 
will act as a guide/template for the 
voluntary inclusion in quality 

improvement strategies by practices 
and are designed to allow for local 
flexibility and relevance. These 
indicators will complement other 
existing performance measures and 
guides such as the general practice 
specific indicators being developed by 
the Royal Australian College of General 
Practitioners (RACGP). 

AGPN commends the scope of the 
candidate set of indicators which reflect 
the multidisciplinary nature of primary 
health care that the current reforms 
are both emphasising and promoting. 

AGPN is in the process of consulting 
with the Medicare Locals and General 
Practice Networks in refining the 
candidate indicators set based on the 
value, relevance and feasibility they 
offer in ensuring the highest standards 
of care for their communities. 

PRACTICE-LEVEL INDICATORS 
FOR PRIMARY HEALTH CARE 

Dr Emil Djakic,  
Chair, 
Australian General Practice 
Network 

 

The Australian General Practice 
Network (AGPN) submitted a response 
to the Australian Commission on Safety 
and Quality in Health Care’s (ACSQHC) 
Practice-level Indicators of Safety and 
Quality for Primary Health Care 
consultation paper. 

The continued improvement of safety 
and quality in primary health care is a 
key priority under Australia’s First 
National Primary Health Care Strategy, 
and AGPN welcomes the requirement 
of the ACSQHC to develop indicators 
relating to safety and quality as a 
means of promoting a nation-wide 
clinical improvement agenda. 

Medicare Locals in particular will play 
an essential role in ensuring high 

The range of documents available 
through Australian Government 
websites provide detailed information 
regarding the structure, governance 
and operation of Medicare Locals. The 
role of the Medicare Local National 
Body is discussed, with a focus on the 
importance of collaboration between 
the National Body and the 
Commonwealth to ensure efficiency 
and effective functioning. Another 
important focus area is the role of 
Medicare Locals in improving access to 
after hours care. The specific roles and 
responsibilities of Medicare Locals in 
facilitating access are discussed in the 
guideline document Medicare Locals – 
After Hours Primary Care 
Responsibilities. 

Other stakeholders, including the 
Australian General Practice Network, 
the Australian Medical Association, the 
National Rural Health Alliance and a 
number of allied health organisations 
have produced a range of documents 
focusing on the impact of the 
establishment of Medicare Locals. The 
documents include a guide to the 
process of transitioning from General 

Practice Networks to Medicare Locals, a 
discussion of the impact of Medicare 
Locals on rural and remote 
communities and comments about how 
Medicare Locals will affect allied health 
professionals.  

Furthermore, comments about the 
process of establishing Medicare Locals 
and discussions about the manner in 
which they will operate have appeared 
in a number of blogs, including the 
Australian Health Information 
Technology blog and Croakey, the 
Crikey health blog. These blog entries 
provide comprehensive overviews of 
Medicare Locals in an easy to 
understand format. 

The PHC RIS infoByte: Medicare Locals 
brings together these and other 
relevant documents and websites that 
focus on the process of establishing 
Medicare Locals and the impact of this 
change on various stakeholders. 

The Medicare Locals infoByte is 
available at <www.phcris.org.au/
infobytes/medicare_locals.php> 

MEDICARE LOCALS: CURRENT 
KEY DOCUMENTS AND 
DISCUSSION AMONG 
STAKEHOLDER GROUPS 
Olga Anikeeva, PHC RIS 

Medicare Locals are a key feature of 
the Australian Government’s National 
Health Reform. Medicare Locals are 
primary health care organisations 
established to coordinate primary 
health care delivery, address local 
health care priorities, support health 
professionals and improve access to 
primary care. In total, 62 Medicare 
Locals will be operational across 
Australia. The first group of 19 
Medicare Locals commenced operation 
from 1 July 2011, 18 will be 
established from 1 January 2012, while 
the remaining 25 will commence from 
1 July 2012. 
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series, with a number of web resources 
developed from data collected in the 
ASD (eg. Fast Facts, Key 
Characteristics). 

In 2009-10, 112 Divisions completed 
the ASD. Data analyses showed that 
the estimated number of practices 
nation-wide increased from 7 123 in 
2008-09 to 7 151 practices. This shows 
a reversal of the downward trend in 
the number of general practices across 
Australia that had been occurring since 
2005. 

Divisions estimated a total of 24 211 
general practitioners (GPs) across 
Australia at 30 June 2010, a 2.9% 
(n=693) increase on 2008-09 GPs that 
is consistent with the overall upward 
trend over time (see Figure). Increases 
were reported in both GP and non-GP 
membership from 2008-09 to 2009-10, 
with non-GP membership increasing by 
over 55% to 6 620. GP Division 
membership was the highest level seen 
in the past five years (n=20 909), with 
the largest increase reported in the 
memberships of allied health 
professionals from 730 in 2008-09 to 
1 687 in 2009-10. 

The 2009-10 Summary Data Report 
and other ASD derived web resources 
are available on the PHC RIS website 
<www.phcris.org.au/products/asd/>. 

Any related enquires should be 
directed to Amanda Carne 
amanda.carne@flinders.edu.au, or 
contact PHC RIS Assist on 
1800 025 882 (free call within 
Australia). 

FAST FACTS UPDATE 
Some useful web resources on the 
PHC RIS website are the Fast Facts. 
These resources have been developed 
to communicate interesting, bite-sized 
pieces of information about general 
practice and primary health care in 
Australia. Fast Facts are designed to 
provide information, at a glance, 
utilising facts and figures arising from 
the latest Annual Survey of Divisions 
(ASD), part of the ASD Summary Data 
Report Series.  

The updated Fast Facts are now 
available incorporating the key 
statistics and trends relating to the 
2009-10 ASD. They include snapshots 
of Divisions of General Practice 
activities for 2009-10, by State and 
nationally. 

Fast Facts web pages can be found on 
the PHC RIS website 
<www.phcris.org.au/fastfacts> 

RELEASE OF THE SUMMARY 
DATA REPORT OF THE 2009-10 
ANNUAL SURVEY OF DIVISIONS 
OF GENERAL PRACTICE  
Amanda Carne, PHC RIS 

Divisions of General Practice (DGPs) 
operate within defined geographical 
areas and form the local networks of 
general practices. The 2009-10 
Summary Data Report summarises the 
activities reported by the DGPs in the 
2009-10 Annual Survey of Divisions 
(ASD). All Divisions are required to 
complete the ASD together with their 
12 month reporting against National 
Performance Indicators (NPIs) as part 
of their contractual obligations with the 
Department of Health and Ageing. ASD 
information collected from DGPs is 
currently reported in the form of a 
Summary Data Report which captures 
longitudinal patterns and offers some 
explanatory text throughout. The first 
ASD report was produced in 1993-94, 
and Primary Health Care Research and 
Information Service (PHC RIS) has 
managed and reported on this survey 
since 1997-98. A streamlined on-line 
reporting system has been 
implemented since 2005-06. The 
2009-10 report is the sixteenth in the 

Divisions Network matters 

Figure: Estimated number of GPs in Australia, 30 June, 2000-2010 
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As the first Keynote Speaker, Associate 
Professor Dawn Stacey, from the 
University of Ottawa, spoke on 
knowledge translation to patients using 
patient decision aids (PDAs). PDAs are 
an adjunct to counselling which can 
provide information on facts/
probabilities, clarify the individual’s 
values/experiences and act as a 
support guide. PDAs allow patients to 
consider evidence strength and 
consider the benefits/side effects of 
each option. It is a process which 
allows them to work through the grey 
zone of their personal uncertainty 
about the potential risk and regret of 
preferred options. 

Associate Professor Lyndal Trevena, 
University of Sydney, spoke on making 
smart decisions together: the role of 
shared decision making in knowledge 
translation. She outlined a typical day 
in her clinical practice as an example of 
the diverse issues facing general 
practitioners and the pragmatic 
implications of adding shared decision 
making (SDM) to an already busy day. 

She stated her personal strategy of 
linking SDM with David Sackett’s 
(1996) original definition of evidence 
based medicine where he advised 
practitioners to integrate their 
individual clinical expertise with patient 
choice and the best available external 
evidence. 

Dr Ian Graham, Canadian Institute of 
Health Research spoke of the 
importance of community engagement 
in integrated knowledge translation as 
a way of engaging potential knowledge 
users as partners in the research 
process to facilitate the shaping of 
relevant and meaningful research 
questions. He outlined the Café 
Scientifique model as a way to 
democratise science and facilitate 
regular, public interactions between 
researchers and members of the 
community. 

Monash University Department of 
General Practice 
27 October 2011 
Attended by Christina Hagger, PHC RIS 

This was an inaugural research 
showcase day for the Department of 
General Practice at Monash University 
convened by Professor Danielle Mazza. 
Presentations varied from knowledge 
translation and eHealth to women’s 
and children’s health and medical 
education. 

Professor David Copolov, OAM, 
Pro-Vice Chancellor of Monash 
welcomed delegates and spoke of the 
increasing importance of translational 
research relevant to end users. He 
acknowledged the challenges of 
research, particularly those facing 
general practitioners, which include an 
underdeveloped research culture, 
limited availability of research 
mentorship, inconsistent research 
funding, lack of a supportive research 
infrastructure and the insistent 
demands of patient care. 

Making change happen 

Roadmap Of Australian primary health care Research update 

Top Ten ROAR profiles viewed in 
2011 

1 Mr Christopher Freeman  
2 Dr Merridy Malin  
3 Prof Rosemary Calder  
4 Dr Jill Benson  
5 Dr Arlene Chan  
6 Prof Mark Harris  
7 Ms Suzanne Smith  
8 Dr Wendy Brodribb  
9 Dr Walter Abhayaratna  
10 Dr Mohamed Dirani  

View the full profiles at 
<www.phcris.org.au/roar/profiles> 

(Continued on page 9) 

 The UNSW electronic Practice 
Based Research Network 
(ePBRN) 
Jane Taggart, Siaw-Teng Liaw, 
Mark Harris, Nicholas Zwar, 
Gawaine Powell Davies, Elizabeth 
Comino, Sarah Dennis, Jeremy 
Bunker, Bin Jalaludin 
<www.phcris.org.au/roar/
projects/8754> 

 Building research capacity in 
Indigenous Australians and 
community controlled health 
services 
Richard Speare, Komla Tsey, 
Jacinta Elston, Craig Veitch, Richard 
Murray  
<www.phcris.org.au/roar/
projects/8747> 

 How do contextual issues 
influence social accountability 
in medical education? 
Robyn Preston 
<www.phcris.org.au/roar/
projects/8740> 

Mikaela Lawrence, PHC RIS 

The Roadmap Of Australian primary 
health care Research (ROAR) is a 
searchable web-based interface for 
finding projects and experts involved in 
primary health care research. 
myPHC RIS enables the primary health 
care community to create and update 
their ROAR profile as well as edit 
research projects, publications and  
contact details. To request an account 
or login visit myPHC RIS at: 
<www.phcris.org.au/myphcris/> 

Recently added research projects: 

 Inter-disciplinary and cross 
boundary clinical information 
sharing in primary health care 
Sharon Lawn, Linda Sweet, Timothy 
Skinner, Malcolm Battersby, Toni 
Delany  
<www.phcris.org.au/roar/
projects/8759> 

http://www.phcris.org.au/roar/projects/8759
http://www.phcris.org.au/roar/projects/8740
http://www.phcris.org.au/roar/projects/8754
http://www.phcris.org.au/roar/projects/8747
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Christmas wish lists in primary health care 

SARRAH’s 2011 Christmas wish list 
includes: 

Australian health care and 
workforce reforms 

 Ensure that Allied Health 
Professionals are involved on 
boards of Local Hospital Networks 
and Medicare Locals at a clinical 
and corporate level of governance.  
Medicare Locals in rural and remote 
areas must have funding models 
that are flexible and commensurate 
with meeting local consumer health 
needs. 

 Ensure that Allied Health 
Professionals providing health care 
services to individuals are included 
in the roll out of the eHealth 
strategies including the allocation of 
identifier numbers, access to 
electronic clinical records and 
trialling e-systems in rural and 
remote settings.  

 Evaluate health reforms and 
workforce data to measure the level 
of success of government policies 
including self-regulating 
professions. 

Increase workforce support 
programs through greater equity 
measures across all professions. 

 Increase the pool of funds available 
under the allied health streams of 
the Nursing and Allied Health 
Scholarship and Support Scheme. 

 Fund and implement a national 
rural mentorship program to 
provide comprehensive orientation 
and support for new graduates, 
those new to rural practice and 
practicing rural Allied Health 
Professionals. 

SARRAH wishes all the readers of the 
PHC RIS infonet a happy and safe 
festive season. 

SERVICES FOR 
AUSTRALIAN RURAL 
AND REMOTE ALLIED 
HEALTH 

Rod Wellington, CEO 

Services for Australian Rural and 
Remote Allied Health (SARRAH), is 
nationally recognised as a peak body 
representing rural and remote allied 
health professionals working in both 
the public and private sector. 

SARRAH’s representation comes from a 
range of allied health professions 
including but not limited to: audiology, 
dietetics, exercise physiology, 
occupational therapy, optometry, oral 
health, pharmacy, physiotherapy, 
podiatry, psychology, social work and 
speech pathology. 

SARRAH maintains that every 
Australian should have access to 
equitable health services wherever 
they live and that Allied Health 
Professional services are basic and core 
to Australians’ primary health care and 
wellbeing. 

PHC RIS recently asked a number of PHC organisations what would be on their Christmas wish list 
for primary health care. Here are the responses we received:  

A Community Participation Plan is a 
simple way to get a whole-of-
organisation, person-centred approach 
to genuine participation happening 
incrementally by building staff and 
volunteer capacity. It is a present that 
really gives back! 

I know Medicare Locals already know 
that involving people is more than 
being polite to patients and sending 
out lots of surveys. That’s why, Santa, 
I reckon the Elves in your North Pole 
Workshop should make some 
Community Participation Plans. If you 
need a hand Health Issues Centre has 
been making them for years and would 
be glad to help out.  

By the way Santa, I hear the North 
Pole is melting. If you need to relocate, 
we have a really nice South Pole in 
good working order, only slightly 
damaged by climate change. 

Yours sincerely 

Michael 
<www.healthissuescentre.org.au> 

HEALTH ISSUES 
CENTRE  
Michael Janssen, CEO  

 

Dear Santa, 

Please give all the new Medicare Locals 
their very own Community Participation 
Plan.  

I know Medicare Locals might be too 
busy to use this present, but maybe 
they are too busy NOT to have a 
Community Participation Plan.  

Sure, they need more doctors, more 
nurses, more allied health, more 
machines, more drugs, more 
computers, and more money. But if 
they had time and a bit of help to 
actually involve people, research 
seems to show they could make the 
little they do have stretch a whole lot 
farther.  Jingle bells 
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be with family and friends, even when 
in hospital. A basket full of sustainable 
strategies to help hospitals and health 
services better prepare and respond to 
predictable complexities in the patient 
journey, as well as to clinical 
complexity, would be great. And an 
abundance of interpreters, Aboriginal 
Health Workers and coordinators, with 
clear communication between staff and 
patients. Bucketfuls of flexibility, and 
high level policies threading down 
through practice like well tethered 
tinsel to help health staff meet 
individual client needs. These are our 
wishes. 

Flinders Health Care Management is 
South Australia's premier provider of 
post-graduate education for leadership 
in health administration. Led by 
Professor Judith Dwyer, the centre is 

FLINDERS HEALTH CARE 
MANAGEMENT 

Janet Kelly, Research 
Associate 
 

On Christmas Eve, and every eve, we 
wish for smooth and easy patient 
journeys for all who must travel for 
care, and especially rural and remote 
Aboriginal people. A sleigh ride to town 
would assist with transport and 
financial difficulties, and a new 
paperless Patient Assistance Transport 
Scheme (PATS) system would be a real 
gift. A welcoming reception for weary 
country travellers to friendly health 
services that are affordable, accessible 
and culturally safe, with nourishing 
foods and conversations. The ability to 

Christmas wish lists in primary health care 
National Workforce Innovation and 
Reform Framework for Strategic Action 
which examines ways to reshape the 
health workforce in order to improve 
productivity and efficiency in health 
care delivery. This year we have seen 
the rollout of some significant national 
health reforms that can develop 
primary care including HWA’s clinical 
training funding and Integrated 
Regional Clinical Training Networks. We 
have also developed a National 
Statistical Resource mapping our 
registered medical and health 
professionals and we are finalising our 

National Training Plan. This will enable 
us to better plan the supply of medical 
and health professionals, providing a 
more stable workforce in primary care 
and other areas of the health system. 

HEALTH WORKFORCE 
AUSTRALIA 
Mark Cormack, CEO 

 

Christmas is always a great time for 
reflection. I am pleased to report that 
Health Workforce Australia (HWA) is 
making a contribution to the 
development of the primary health 
care workforce through its many work 
programs. We have developed a 

This related wish also extends to 
making relevant information and 
knowledge accessible to other health 
workers, including doctors, nurses and 
allied health workers. 

A related wish is for the HealthInfoNet 
to play a greater role with PHC RIS in 
the knowledge base for primary health 
care, in terms of both practice and 
policy. This greater role could involve 
expansion of the HealthInfoNet’s work 
in making relevant information and 
knowledge easily accessible to the 
primary health care workforce, 
particularly Indigenous health workers. 
Examples of current work in the area 
are the special sections on the 
HealthInfoNet devoted to Indigenous 
social and emotional wellbeing workers 
and environmental health workers. 

AUSTRALIAN 
INDIGENOUS 
HealthInfoNet  
Neil Thomson, Director  

The HealthInfoNet’s main Christmas 
wish is for a much more rapid closing 
of the gaps in health between 
Indigenous and other Australians, 
particularly through substantial 
expansion and better focusing of 
primary health care services for 
Indigenous people.  

also very involved with Aboriginal 
Health Services. 
<www.flinders.edu.au/medicine/sites/
health-care-management> 

http://www.flinders.edu.au/medicine/sites/health-care-management
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7 A rehabilitation intervention for 
families and children with 
neuropsychological dysfunction 
following acquired brain injury  

8 The Centre of Excellence for 
Indigenous primary care 
intervention research in chronic 
disease  

9 An experimental trial of a fruit and 
vegetable subsidy program in a 
regional Aboriginal Health Service 
in New South Wales  

10 "Getting better at chronic care" in 
north Queensland: A cluster 
randomized trial of patient-centred 
care delivered by Indigenous health 
professionals to Indigenous clients  

Do you want to know more about 
ROAR? 

Contact the ROAR Coordinator at  
roar@phcris.org.au 

Top Ten ROAR projects viewed in 
2011 

1 Implementing guidelines to 
routinely prevent chronic diseases 
in general practice  

2 Strengthening leadership in the 
not-for-profit aged and community 
care sector  

3 The Centre of Excellence for 
Research in Building Quality, 
Governance, Performance and 
Sustainability in Primary Health 
Care  

4 Closing the Divide: Assessing and 
Navigating the Unmet Supportive 
Care Needs of Indigenous Cancer 
Patients  

5 Determinants of effective clinical 
networks  

6 Optimising Access To Best Practice 
Primary Health Care: A Systematic 
Review  

(Continued from page 6) 

stakeholders. APNA continually strives 
to increase awareness of the role of the 
primary health care nurse, and 
supports the role of research in this 
endeavour. 

APNA’s Wish List 

 Changes to funding through the 
Practice Nurse Incentive Program 
(PNIP) will broaden the primary 
care nurse scope of practice and 
promote equity in the profession. 

 The introduction of opt in 
personally controlled electronic 
health records (PCEHR) will mean 
more fluid information sharing 
across health providers, improve 
the quality of patient records and 
facilitate better care management. 

 Primary care nurses will be key 
contributors within Medicare Locals 
as these reformed health 
organisations roll out. Primary care 
nurses will be active participants, 
consultants and leaders, drive 
patient-focused change and a 
united approach to chronic and 
acute patient care, and help to 
shape the broadened view of 
patient care across all community 
health services. 

The next twelve months is an 
important period of growth and 
recognition for primary health care 

nurses and APNA are buoyed by the 
prospects for our nurses to be 
identified for the important work they 
do in the community.  

We would welcome the opportunity to 
partner with researchers by providing 
access to participants, sharing our 
expertise in the sector and working 
collaboratively on research projects. 

For more information please contact 
admin@apna.asn.au. 
<www.apna.asn.au> 

Our fourth exciting national conference 
for practice nurses and nurses working 
in primary health care, themed Time to 
Shine, will take place 3-5 May 2012 in 
Melbourne. Details on the Conference 
can be found on the conference page 
of the APNA website which we will 
continue to update.  

Visit the Time to Shine web page: 
<www.apna.asn.au/scripts/cgiip.exe/
WService=APNA/ccms.r?
PageId=11491> 

AUSTRALIAN 
PRACTICE NURSES 
ASSOCIATION 
Belinda Caldwell, CEO 

‘Twas the night before Christmas, 
when all through the house 

Not a creature was stirring, not even a 
mouse. 

Plans for the Practice Nurse Incentive 
Program were nestled all snug in their 

beds, 
While visions of personally controlled 
electronic health records danced in 

their heads. 
And Lead Clinicians Groups enhancing 

engagement in their long johns, 
While Medicare Locals continue nigh on 

winter’s implementation. 

2012 will be a year of movement; 
primary health care nurses will face 
new ways of working as well as new 
opportunities brought about by health 
reform and the continued focus on 
primary care. 

As the peak professional body for 
nurses working in primary health care 
and general practice, Australian 
Practice Nurses Association (APNA) has 
over 3 300 members, and 
communicates regularly with over 
5 500 nurse members and industry 

Christmas wish lists in primary health care 

The 12 days of Christmas 

 

http://www.apna.asn.au/scripts/cgiip.exe/WService=APNA/ccms.r?PageId=11491
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PHCRED Phase three: Centres of Research Excellence 
The first round CREs were announced 
on 20 December 2010, worth 
$2.5 million, to undertake research 
focused on key health reform 
challenges. They are: 

 CRE for research in accessible and 
equitable primary health service 
provision in rural and remote 
Australia 

 CRE for research in building quality, 
governance, performance and 
sustainability in primary health care 

 CRE for Indigenous primary care 
intervention research in chronic 
disease 

The second round CREs (see article 
below for more details), announced on 
29 September 2011, are funded to 
conduct research on Indigenous health 
care and will each receive $2.5 million 
over the next four years: They are: 

 CRE for Urban Aboriginal Child 
Health 

 CRE for the Prevention of Chronic 
Conditions 

In-line with PHC RIS' role to provide 
support in the area of dissemination 
and knowledge exchange for the 
PHCRED Strategy, PHC RIS has 
compiled a webpage that lists and links 
to each of the CREs. 

Discover: 

 their aims and vision 
 who is working for the CRE 
 which organisations are 

collaborating to form the CRE 
 access a link to their own web page 

(where available). 

See <www.phcris.org.au/phcred/
phase_three.php> 

Louise Baird, PHC RIS 

The Australian Government 
Department of Health and Ageing has 
invested $135 million in the Primary 
Health Care Research, Evaluation and 
Development (PHCRED) Strategy since 
2000. 

The Strategy has operated over two 
phases since 2000, with the Research 
Capacity Building Initiative (RCBI) 
grants, delivered through 26 university 
departments of general practice or 
rural health, to continue until 31 
December 2011. 

Phase three covers the period 2010-14 
during which time funding will be 
allocated competitively to centres of 
research excellence (CREs). The CREs 
will be administered by the Australian 
Primary Health Care Research Institute 
(APHCRI) and will produce relevant 
research and continue building capacity 
of the primary health care sector. 

Council and The Sax Institute. 
Investigators will examine data on 
children attending the four Health 
Services in order to identify factors 
influencing the health of urban 
Aboriginal children. The CRE aims to 
address the knowledge and service gap 
in the urban aboriginal health service 
and to identify sustainable and 
transferable improvements in 
Aboriginal primary health care. 

The CRE for the Prevention of Chronic 
Conditions in rural and remote high 
risk populations will be led by Professor 
Robyn McDermott from the University 
of South Australia, in partnership with 
the Aboriginal Health Council of South 
Australia, Queensland Aboriginal and 
Islander Health Council, the Royal 
Flying Doctor Service, and James Cook 
University. The CRE will evaluate 
models for primary health care services 
for Indigenous and other high risk 
groups in rural and remote areas, with 
a focus on improving service delivery 
regarding the prevention and 
management of chronic diseases such 
as diabetes, renal and heart conditions, 

and mental ill-health, as well as the 
complications arising from these. 

Applications have also opened for a 
third round of funding for APHCRI 
Centres of Research Excellence. In mid 
2012, APHCRI expects to announce up 
to five new Centres of Research 
Excellence, which will focus on 
research topics not covered by existing 
CREs. 

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, APHCRI 

 

 
 

The Australian Primary Health Care 
Research Institute (APHCRI) at the 
ANU has recently announced two new 
$2.5million Centres of Research 
Excellence (CRE) to conduct research 
on Indigenous health care, in line with 
the Australian Government’s 
commitment to improving the health 
and wellbeing of Indigenous people. 

The CRE for Urban Aboriginal Child 
Health will be led by Professor Emily 
Banks from the National Centre for 
Epidemiology and Population Health at 
the ANU, in collaboration with four 
NSW Aboriginal Community Controlled 
Health Services (ACCHS), the 
Aboriginal Health and Medical Research 

APHCRI Centres of Research Excellence Update 
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Fast facts: RCBI achievements (2006 - 2010) 
below are probably an underestimate 
of what was accomplished.  

The decrease in 2010 in the number of 
researchers supported and the 
presentations given reflects the end of 
this funding initiative even though an 
extension of the funding for 2011 was 
announced in the second half of 2010. 
By that time some departments had 
already started to wind down their 
activities as staff funded by RCBI had 
moved on to other more secure 
positions. 

Support for researchers 

Between 265 and 324 researchers 
ranging from pre Masters to Post-
doctoral level have been supported 
each year through the Research 
Capacity Building Initiative. The 
number of researchers gaining full 
support from RCBI increased each year 
for the first four years. This is in 
addition to the Researcher 
Development Program (RDP) Fellows 
who were provided with financial and 
mentoring support.  

Leveraging external research 
funding 

RCBI funded researchers have been 
very successful in acquiring research 

funding to further support their 
research endeavours. Over $71M 
(covering 284 projects) has been 
obtained over the past five years with 
an average success rate of 62%. 

Research outputs – peer review 
papers and presentations 

A total of 907 papers were submitted 
in peer review journals in the past five 
years with over 90% being published. 
While the most popular journal 
continues to be the Australian Family 
Physician (n=148), 76 papers have 
been published in the Medical Journal 
of Australia, 53 in the Australian 
Journal of Rural Health, 27 in Rural and 
Remote Health and 16 in the Australian 
Journal of Primary Health.  

There have been 1730 presentations in 
the past five years including 1194 
papers and 329 posters presented at 
230 international, 889 national and 
429 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 is available at 
<www.phcris.org.au/phcred> 

FIVE YEARS OF CAPACITY 
BUILDING AND RESEARCH 
OUTPUTS 
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 
primary health care practitioners. It 
has been a significant component of 
the Primary Health Care Research, 
Evaluation and Development (PHCRED) 
Strategy since its inception in 2000. 

Since 2006, PHC RIS has been 
extracting the data from the 26 RCBI 
annual reports submitted to the 
Department of Health and Ageing. This 
summary provides a snapshot of what 
has been achieved over the past five 
years and how each year has 
contributed to this.  

Given that the data collated was not 
complete, the achievements of these 
University Departments of General 
Practice and Rural Health outlined 

Activities and achievements of the Research Capacity Building Initiative (2006 - 2010)
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Looking to the future 
Dr Denise Findlay, Director of 
Education at WAGPET (WA General 
Practice Education and Training) 
reported on the research building 
capacity of this organisation. 

The Directors of the three PHCRED 
Strategy funded units in the University 
of WA, Notre Dame University and the 
Combined Universities Centre for Rural 
Health each provided a summary of 
their achievements over the past years 
– from training people to become 
researchers to undertaking research 
that is improving health, clinical 
practice and health care, to leveraging 
the funding as they plan for the future. 

Many of the delegates presented their 
research which spanned rural health, 
cardiovascular disease, Indigenous 
health and aged care. In addition, 
delegates were captivated by the 
presentations of two very experienced 
GPs (Associate Professors Hilary Fine 
and Tim Leahy) who were now ‘filling a 
gap’ by developing and applying 
research skills through the support of 
funding and mentoring by the PHCRED 
Strategy. 

This research conference reflected the 
vastness of what is being researched in 
primary health care while at the same 
time demonstrated how closely aligned 
the research is with the national health 
reform key issues. Research, practice 
and policy are closely linked in WA. 

PHCRED WA RESEARCH 
CONFERENCE 
Perth WA, 21 Oct 2011 
Attended by Lyn Brun, WA PHCRED 
Statewide Coordinator &  
Ellen McIntyre, PHC RIS 

Those who attended the final annual 
PHCRED WA Research Conference 
Looking to the future were treated to 
stimulating and excellent quality 
presentations from novice to mid-
career researchers focusing on clinical 
and health service delivery research. 

Keynote speakers set the scene for the 
day. Professor Alistair Vickery, 
Professor of Primary Health Care at 
UWA and Chair of Perth North Metro 
Medicare Local, outlined how the new 
Medicare Locals will champion primary 
health care across the country. 
Professor David Breen, Director for 
Health Services Research at UWA, 
demonstrated the usefulness of whole-
population medical record linkages to 
determine how well services are 
performing to improve health. 

self-management philosophy. Diabetes 
clients are encouraged to be involved 
in their own care, through carrying out 
their own self-checks, learning how to 
prepare healthy meals and 
participating in education sessions. The 
CRH team was able to support Gudbinji 
throughout the evaluation process with 
project planning, regular meetings, 
discussions and participating in the 
Diabetes Day program. Clients were 
particularly enthusiastic about the 
program and hearing their stories was 
extremely inspiring. 

Another highlight of being part of the 
evaluation was the collaboration within 
the CRH team, who all brought 
different skills and knowledge to the 
project, making it a very stimulating 
and enjoyable experience. 

The evaluation was able to 
demonstrate a considerable 
improvement in social and emotional 
wellbeing and a small but significant 
improvement in clinical outcomes. This 

has been achieved by the program 
creating a supportive environment, 
fostering social inclusion, providing 
education to help clients understand 
and manage their condition, equipment 
and training to promote self-
management, and clinical services to 
monitor and treat clients where 
necessary. 

As a result of the Diabetes Day 
success, Wurli are now working on a 
Heart Day health promotion program 
and evaluation. With PHCRED funding 
coming to an end Wurli have 
contributed to sustainability by making 
funding available to enable CRH to 
continue working with them. 

CENTRE FOR REMOTE HEALTH, 
KATHERINE OFFICE 
Doreen Entwistle, Philip Entwistle, Kylie 
Stothers,  
Research Advisor, Acting Head of Unit, 
Indigenous Research Associate,  
P: 08 8971 2758 
E: doreen.entwistle@flinders.edu.au 

The Centre for Remote Health (CRH) 
Katherine Unit has been involved in a 
number of interesting projects in 
collaboration with local service 
providers. One such project, which was 
directly funded under the PHCRED 
Strategy, was the evaluation of the 
Wurli Wurlingang Aboriginal Health 
Service’s Diabetes Day program. This 
program, which runs every Thursday at 
Gudbinji, Wurli’s healthy lifestyle and 
education centre, is based on a strong 

Evaluating the diabetes Day Health Promotion Program 

PHCRED Directors and Fellows - Jon Emery, 
Sandra Thompson, Hilary Fine, Tim Leahy 

&Tom Brett 
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Centre of Research Excellence in Primary Health Care Microsystems 
to improve safety and quality in 
primary healthcare through measuring 
the performance and organisational 
development of practices participating 
in the Collaboratives and identifying 
the characteristics of high performing 
practices and how to spread high 
performance.  

We are delighted to introduce our 
recently appointed research team who 
commenced with the CRE July-
September 2011: 

 Glenda Hawley – PhD student in 
Research Stream 1 based at the 
University of Queensland 

 Catherine Kilgour - PhD student in 
Research Stream 1 based at the 
University of Queensland 

 Dr Amr Abou Elnour – Postdoctoral 
Fellow in Research Stream 2 based 
at Flinders University and Greater 
Green Triangle University Dept. of 
Rural Health  

 Eleanor Jackson-Bowers – PhD 
student in Research Stream 2 
based at Flinders University  

The CRE is excited to be hosting an 
International Health Care Reform 

Conference in Brisbane on 6-7 March 
2012 focusing on International 
Innovation, Policy Setting and 
Research. This Conference will bring 
together primary care organisations, 
researchers, policy makers, consumers 
and clinicians from Australia, NZ, 
Europe, Asia Pacific and North America 
to build the reform platform for 
primary care globally and create a 
network for future growth. For more 
information and to register please visit 
the Conference website 
<ihcrc.yrd.com.au/> 

Dr Tina Janamian, CRE Senior Program 
Manager 

The Australian Primary Health Care 
Research Institute (APHCRI) Centre of 
Research Excellence (CRE) in primary 
health care microsystems was 
established in early 2011 and officially 
launched on 12 July 2011 at Customs 
House, Brisbane. The CRE team were 
joined at the launch and at a half day 
research meeting by national 
stakeholders, representatives from our 
partner organisations and funding 
body, government and policy officials, 
and members of our Advisory 
Committees.  

The CRE’s program will address 
primary health care quality, 
governance, performance and 
sustainability issues identified within 
the national health reform agenda 
through two Research Streams. 
Research Stream 1 will aim to 
investigate the quality, governance, 
and sustainability of a share-care 
maternity record delivered within an 
e-health framework across the 
continuum. Research Stream 2 will aim 

participants strategies to adopt in 
future roles dealing with the system of 
government in Queensland and the 
institutions which have evolved to 
support that system. As a result of the 
forums and workshop relationships 
have been built between research and 
policy stakeholders in Queensland 
which facilitates the exchange of 
information regarding their future 
needs and priorities. 

policy development. Issues of pluralism 
and the contestability of policy advice 
and the formation of cabinet 
submissions were also addressed. He 
noted the complex interaction of 
federal, state and local levels of 
decision-making responsibility. 

Participants came away having 
explored the increasingly diverse range 
of stakeholders involved in policy 
processes and the implications of 
greater contestability for the work of 
policy officers in the health field. The 
interactive workshop was very 
stimulating with some great discussion 
throughout the day. Terry used some 
interesting examples of government 
decision-making including a number of 
his own experiences working in the 
system. 

The PHCRED Statewide Collaboration 
has held three annual Policy Forums to 
connect researchers, policy makers and 
politicians. This workshop in our final 
year of funding has given the 

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

 
 

Policy Master Class Workshop 

PHCRED Queensland held a recent 
workshop for 25 invited participants 
from across the state to provide an 
overview of the context for policy 
making in Australia, with a specific 
focus on the Queensland Government 
and, in particular, on Queensland 
Health. The presenter, Terry Hogan, 
has been a policy advisor to many 
state and national leaders and is 
currently an advisor to the Office of the 
Vice Chancellor, Griffith University. 
Terry shared his knowledge of the 
actors and institutions which shape 
health policy and addressed the 
features of Queensland that impact on 

PHCRED Strategy: Research Capacity Building Initiative 

Workshop facilitator Terry Hogan with 
workshop participants 

CRE Chief Investigators: Dr Wilkinson, 
Professor Dunbar, Professor Jackson,  
A/Prof Johnson, Caroline Nicholson ,  

Professor Fuller, & Dr Janamian,  
Senior Program Manager 

http://ihcrc.yrd.com.au
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PHCRED Strategy: Research Capacity Building Initiative 
After obtaining RACGP QI&CPD 
accreditation as an activity provider, I 
organised the annual Evidence-based 
Practice (EBP) workshops led by 
Professor Del Mar and more recently 
Professor Glasziou. These workshops 
were designed to teach advanced skills 
and leadership in EBP to a selected 
group of invitees, who then assisted in 
a full day introductory workshop open 
to the wider primary health care 
community. 

For several years we have been 
stimulating the writing of Cochrane 
Systematic Reviews and our Fellows 
and students annually publish a 
number of protocols and full reviews. 
Introductory workshops and individual 
support assist our authors to progress 
from publishing the protocol to full 
review. I joined a couple and recently 
one was published. In collaboration 
with the Centre for Research in 
Evidence-based Practice and the 
Cochrane Acute Respiratory Infection 
group at Bond we are in an excellent 
position to support our author groups. 

While some of our Fellows work with 
chronic diseases, eg. Chronic Fatigue 
Syndrome and in CALD communities, 
my interest was drawn to a relatively 
rare condition, Prader-Willi Syndrome 
(PWS). I attracted an Investigator 
Initiated Research Grant to set up a 
national database for children with 
PWS and growth hormone therapy. In 
collaboration with eight hospital sites 
and the PWS subcommittee of the 
Australasian Paediatric Endocrine 
Group the data base is now well 
established and the first results have 
been presented nationally and 
internationally. 

FACULTY OF HEALTH SCIENCES 
AND MEDICINE 
BOND UNIVERSITY 

Elly Scheermeyer 
PHCRED Coordinator 
P: 07 5595 4411 
E: escheerm@bond.edu.au 

 

 

The PHCRED experience at Bond 
University 

In 2008 I started work as PHCRED 
Coordinator at Bond University. I was 
grateful to rejoin the workforce after a 
long career interruption due to the 
birth of one of my children with a 
severely life-long disabling condition. I 
welcomed the challenge of working 
with Professor van Driel, Director of 
PHCRED, and supporting a diversity of 
Research Fellows with their projects 
ranging from childbirth experiences to 
palliative care and intellectual 
disability. 

summer breaks (enabling students 
to undertake a small project of 
relevance in primary health care 
(PHC). 

 53 publications from past and 
present PHCRED fellows (2002 to 
2011) and 140 publications from all 
PHCRED supported staff (non-
fellows). 

 70 conference presentations from 
past and present PHCRED Fellows.  

 97 conference presentations from 
PHCRED supported staff (non-
fellows). 

 The establishment of five UQ 
Clinical Research Practices of 
Excellence as a means of modelling 
research as an essential feature of 
the general practice environment.  

 The South-east Queensland 
Research Network (SEQRN) was 
established. This network also 
involved Griffith and Bond 
Universities and was developed as a 
research teaching strategy 
providing hands-on experience to 
PHC practitioners. Research topics 
included a cross-sectional study of 
factors influencing recovery and 
recurrence of skin infections. 

 The Sunshine Coast Division of 
General Practice (SCDGP) 
collaboration. This commenced in 
2010 and in 2011 became the 
SCDGP clinical practice-based 
research network. The network is 
currently planning a range of 
ongoing clinical research initiatives 
relating to innovative service 
delivery and integrated care. 

With the PHCRED Strategy Phase 2 
concluding, we now look forward to 
expanding on these achievements 
through our new APHCRI Centre of 
Research Excellence in Primary Health 
Care Microsystems. Over the next four 
years, this Centre of Research 
Excellence will conduct research to 
address primary health care quality, 
governance, performance and 
sustainability issues identified within 
the national health reform agenda. 

DISCIPLINE OF GENERAL 
PRACTICE  
THE UNIVERSITY OF QUEENSLAND 

Dr Tina Janamian 
PHCRED Program Manager 
P: 0413 174 797 
E: t.janamian1@uq.edu.au 

Highlights of The University of 
Queensland PHCRED program: A 
summary of key achievements  

The University of Queensland (UQ) has 
been fortunate to be involved in the 
PHCRED Strategy Phase 1-2. The 
PHCRED program has allowed us the 
opportunity to build research capacity 
in primary care in our region, in 
particular the training and mentorship 
of novice researchers. Our key 
achievements include: 

 41 PHCRED novice researcher 
fellowships. 

 19 Summer Scholarships (3rd year 
MBBS students) funded during the 
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PHCRED Strategy: Research Capacity Building Initiative 

our department to achieve over the 
last 11 years.  

When I joined the Broken Hill UDRH in 
2000 the department was still evolving 
from being a rural training unit and we 
were lucky to publish one or two 
papers a year; writing papers was 
something one or two people tried to 
squeeze in amongst other duties. How 
things have changed: so far in 2011 we 
have 16 publications in print, another 
six in press, nine under consideration 
and many others in various stages of 
preparation, and the majority of staff 
are involved in writing. 

We have moved from being very junior 
partners on research grants to being 
co-investigators, and have three PhD 

students and another about to enrol. 
Research and evaluation is becoming 
an important part of most people’s 
business rather than the province of a 
few. Writing-up used to take a year or 
more, now it takes a few months. We 
have learnt the benefit of working in 
teams and recognising each other’s 
strengths – who can find the story in a 
‘stuck’ paper, who can quickly sketch 
out the broader policy issues the paper 
is relevant to, who can knock over the 
analysis in a few days.  

BROKEN HILL UNIVERSITY 
DEPARTMENT OF RURAL 
HEALTH 
UNIVERSITY OF SYDNEY 

Frances Boreland 
Research Fellow /PhD 
Candidate 
P: 08 88080 1279 
E: fboreland@ 
gwahs.health.nsw.gov.au 

 
PHCRED Update 

As Phase 2 of the RCBI rapidly draws 
to a close it is heartening to look back 
and see what the program has enabled 

Practice Network and drew upon 
PHCRED topics. 

In July, PHCRED JCU joined forces with 
Black Ink Press to publish a collection 
of Indigenous women’s stories, The 
Long and Winding Road: Indigenous 
women’s stories of survival from family 
violence. The stories were compiled 
and written by Val Alberts, the first 
graduate of the Graduate Certificate of 
Primary Health Care Research at JCU. 
Professor Judy Atkinson, Head of Gnibi 
College of Indigenous Australian 
Peoples at Southern Cross University, 
who launched the publication, believed 
it will become a valuable tool for 
domestic violence agencies across 
Australia. 

Dr Stephanie De La Rue and Ms 
Simone Ross took their research skills 
to Thursday Island in August to 
conduct an Introduction to Project 
Implementation workshop, and a 
repeat workshop was held in Cairns by 
Dr De La Rue and Ms Robyn Preston. 
Ms Ross also hosted a Research and 
Writing workshop at JCU’s Townsville 
campus in September, where 30 
primary health care participants 
learned the tricks of the trade. 

Another exciting research project, 
which commenced at the start of the 
year, was revealed in November. Mrs 
Glenda Duffy, Mr Torres Woolley, 
Associate Professor Sundram Sivamalai 
and Ms Ross have been working on a 
community engagement project with 
Mount Isa’s Indigenous health 

community to strengthen and improve 
processes between the community, 
JCU and other identified Indigenous 
organisations in the region. A reference 
group in Mount Isa was established to 
assist with this project.  

The Mount Isa Healing Expo on 26-27 
November was organised by the 
reference group and supported by JCU. 
It showcased a culmination of the 
project’s significant outcomes including 
a Mount Isa ‘Black Engagement’ 
pamphlet. A full account of the project 
was presented at the LIME Connection 
IV Conference in New Zealand by Mr 
Donald Whaleboat and Ms Ross. 

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 

PHCRED at JCU theme for 2011: 
Spread the message and share the 
skills 

The Primary Health Care Research, 
Evaluation and Development (PHCRED) 
team at James Cook University (JCU) 
had a packed schedule of conferences, 
workshops and projects in 2011 – and 
with two months to go, there’s plenty 
yet to come. 

The year began with workshops in 
abstract writing, EndNote training, 
research writing and how to create a 
poster. The team used their own 
training to prepare posters for the PHC 
Research Conference in Brisbane in 
July, where Rhonda Fleming’s poster 
Do people with chronic conditions 
complete team care arrangements with 
allied health providers? was a highlight 
amongst delegates.  

Another Townsville-based PHCRED 
fellow, Julie Twomey, created a poster 
with Dr Tracy Cheffins titled Recruiting 
for Lifestyle Modification Programs in 
the Workplace. Both posters were 
supported by the Townsville General 

JCU Mount Isa reference group & Glenda Duffy 
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PHCRED Strategy: Research Capacity Building Initiative 
Several of our previous RDP’s have 
commenced on Masters or PhD 
programs since completing their RDP 
year. In addition, we provided a 
Masters by research scholarship during 
2007/2008 which was successfully 
completed and resulted in a PhD 
enrolment.  

The UNSW RCBI team has delivered a 
very demanding program of over 81 
workshops, research seminars, writing 
groups and journal clubs during 
Phase 2 attended by 733 individuals 
working in General Practice and 
Primary Health Care. One-on-one 
mentoring, under the capacity building 
grant, has also been provided for 144 
individuals in Primary Health Care by 
12 different UNSW mentors during this 
period. 

The research output has also been 
impressive: over 100 manuscripts, 
book chapters and reports have been 
published and more than 50 
conference presentations have been 
delivered during this time. 

Another key achievement during 
Phase 2 for UNSW was the launch of a 
new practice based research network - 
Primary Healthcare Research Network-
General Practice (PHReNet-GP). 
PHReNet-GP provides research and 

evaluation support in General Practice 
and Primary Health Care within the 
four regions. To date, PHReNet-GP has 
a membership of 59 general 
practitioners.  

2011 held great sadness for the UNSW 
RCBI team and PHReNet-GP with the 
death of Dr Jeremy Bunker who passed 
away on 4 May 2011, aged 53. Jeremy 
contributed significantly to building 
research capacity. Jeremy was the 
director of training, GP Synergy, staff 
specialist in General Practice at the 
General Practice Unit, Fairfield 
Hospital, conjoint lecturer in the School 
of Public Health and Community 
Medicine and an active member of 
PHReNet-GP. 

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

Melanie Marshall 
PHCRED RCBI Program 
Manager 
P: 0448 622 281 
E: m.marshall 
@unsw.edu.au 
 

University of New South Wales - 
Research Capacity Building 
Initative Grant - Phase 2 

Phase 2 has seen a very active and 
productive research capacity building 
program for the University of New 
South Wales PHCRED RCBI grant in its 
four regions; South Western Sydney, 
Southern and South Eastern Sydney, 
Illawarra and Shoalhaven, and Greater 
Murray during 2006 – 2011.  

Activities and achievements have been 
in abundance during Phase 2. The 
UNSW RCBI researcher development 
program has employed ten novice 
Primary Health Care personnel over the 
last 6 years developing their research 
skills during their time on the program. 

Development Positions (RDPs) and 36 
bursary projects supported by 
PHCRED. 

Our bursary projects have been quite 
diverse, ranging from promoting 
healthy eating and physical activity in a 
secondary school and applying UK 
quality outcomes to Australian general 
practice through to a practice-nurse-
led approach to the management of 
depression in patients with diabetes. 
The latter bursary from Dr Mark 
Morgan, now a GGT UDRH Senior 
Research Fellow, has developed into 
our TrueBlue evaluation trial. Two 
other bursary holders, Dr Nathalie 
Davis and Kate Schlicht are now part of 
our research team, Nathalie as a 
Research Fellow and Kate as our Rural 
Mental Health Academic. Our RDP for 
2008 and 2009, Andrea Hernan, 
continues her primary health care 
research career with us as a Research 
Fellow. 

PHCRED has led to some excellent 
outcomes for GGT UDRH, building 

invaluable links between us and the 
health services, both within the GGT 
area and further afield within Victoria 
and interstate. The valuable support 
from PHCRED has allowed us to build a 
network of primary health care 
practitioners and researchers which 
has assisted us in the conduct of our 
evaluative trials, such as TrueBlue, the 
GGT Risk Factor Study and the GGT 
Diabetes Prevention Program (GGT 
DPP). The training, networking and 
mentoring that the PHCRED program 
has facilitated has been of great 
benefit to our staff, our bursary holders 
and our community in general, and will 
stand us in good stead as we move 
into our next phase as a Centre of 
Research Excellence. 

GREATER GREEN TRIANGLE 
UNIVERSITY DEPARTMENT OF 
RURAL HEALTH 
Michael Coates, Senior Research 
Fellow, and 
Vicki Brown, RDP 
P: 03 5563 3565 
E: michael.coates@greaterhealth.org 

Building research networks from a 
rural base: from bursary holders to 
Centres of Research Excellence 

The Greater Green Triangle University 
Department of Rural Health (GGT 
UDRH) has had many success stories 
during the life of the PHCRED program. 
PHCRED has allowed us to expand our 
pool of primary health care researchers 
and has led to excellent research 
outcomes for our department. GGT 
UDRH has had four Researcher 

Vale Dr Jeremy Bunker 
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well as participants from the Australian 
Primary Health Care Research Institute 
(APHCRI), the Department of Health 
and Ageing and community 
organisations. 

Day 1 featured keynote speakers David 
Butt from Department of Health and 
Ageing and Peter McInnes from 
APHCRI who stimulated a subsequent 
panel discussion on Local challenges 
and opportunities for enhancing the 
impact of primary health care research. 
Early and mid-career researchers 
presented on rural, chronic, indigenous 
and general health themes, and 
PHCRED directors from across the five 
University departments discussed 
highlights of their research programs. 
The Conference also included 
workshops on Mentoring in primary 
health care, by Ellen McIntyre and 
Marketing your research by Kate 
Deller-Evans. 

Dr Andrew Southcott, Shadow 
Parliamentary Secretary for Primary 
Healthcare attended the Conference 
dinner and paid recognition to the 
PHCRED directors. Member for 

Parliament, Steve Georganas, Chair 
House of Representatives Standing 
Committee on Health and Ageing, 
attended the close of conference and 
delivered best presentation awards. 
Early and mid-career researchers Mark 
Powell, Associate Professor Gary Misan 
and Janet Kelly all received awards for 
best presentations with special mention 
to Di Bell for best poster. 

In all, this Conference was a great 
opportunity to come together, network 
and share ideas and was viewed by 
participants as productive and 
enjoyable. 

See the presentations at 
<www.phcredtristate.org.au/
conference/2011> 

DISCIPLINE OF GENERAL 
PRACTICE 
FLINDERS UNIVERSITY 

Marnie Joyce 
PHCRED Tri-State 
Coordinator 
P: 08 7221 8535 
E: marnie.joyce 
@flinders.edu.au 
 

Celebrating a Decade of Research 
Capacity Building  

The annual PHCRED Tri-State 
Conference was a two day event held 
in Adelaide this year to celebrate over 
10 year’s work in building capacity and 
excellence in primary health care 
research. It was well attended by over 
60 participants from across the five 
university departments (Centre for 
Remote Health, NT; Greater Green 
Triangle University Department of 
Rural Health, Victoria; University of 
Adelaide, Flinders University and 
University of South Australia; SA), as 

Marie also chairs VicReN, a general 
practice based research network, which 
is based at the General Practice and 
Primary Health Care Academic Centre. 
Well-done Marie! 

paper entitled Patients’ use of St John’s 
wort – not a rejection of conventional 
medicine but an indicator of unmet 
needs? written with her co-authors 
Konstancja Densley, Kirsty Forsdike, 
Meg Carter, and Jane Gunn.  

They found that the use of St John’s 
wort for depressive symptoms does not 
appear to represent a rejection of GPs 
or of conventional health care, but may 
indicate unmet needs in symptom 
relief. Marie, who is an academic GP, 
received her PhD from the University of 
Melbourne in 2005. She received the 
Fresh Science Award for her work 
which examined the role of probiotics 
in the control of vaginal candida 
infections after antibiotics. She was 
subsequently awarded a PHCRED 
Fellowship for her post-doctoral 
studies. Marie's research interests 
include cancer and women’s health, 
but her strong interest in 
complementary medicine has resulted 
in two NHMRC grants, one further 
examining people’s use of St John’s 
wort and the other a clinical trial of 
acupuncture for post-menopausal hot 
flushes. 

GENERAL PRACTICE AND 
PRIMARY HEALTH CARE 
ACADEMIC CENTRE 
UNIVERSITY OF MELBOURNE 

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

And the winner is..... 

After returning from the GP11 
Conference in Hobart recently, Dr 
Marie Pirotta learned that she had been 
awarded the inaugural Peter Mudge 
medal. The medal is to be awarded at 
the annual RACGP Conference to the 
presenter who has advanced the 
discipline of general practice and the 
goals of the College and whose original 
research has the most potential to 
significantly influence daily general 
practice. Marie, who has a long-
standing interest in complementary 
medicine, received the award for her 

PHCRED Strategy: Research Capacity Building Initiative 

Dr Marie Pirotta 
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WebsiteWatch: Christmas tips 
Aussie Educator 

<www.aussieeducator.org.au/
specialpages/christmas.html> 

This web page contains a 
comprehensive compilation of links to 
just about anything you want to know 
about Christmas. It covers: an 
Australian Christmas; Christmas 
history; traditions around the world; 
arts and crafts; books, poems and 
stories; cards and eCards; Christmas 
recipes and cooking; games; and other 
Christmas sites and trivia. 

Taste.com.au/Christmas around 
the world 

<www.taste.com.au/recipes/
collections/
christmas+around+the+world> 

Do you have childhood memories of 
Christmas treats Grandma, Nonna, 

Yiayia or Babushka made? Then check 
out this collection of recipes for sweet 
festive treats from around the world; 
from Kourabiethes and Buche de Noel 
to traditional shortbread and… get 
baking. 

Louise Baird, PHC RIS 

Better Health Channel 

<www.betterhealth.vic.gov.au/> 
(search: Christmas) 

The Better Health Channel is a 
Victorian State Government initiative 
established in 1999 to provide health 
and medical information to individuals 
and communities to improve their 
health and wellbeing. 

They provide a range of themes via 
tabs: Conditions & Treatments, Healthy 
Living, Relationships & Family and 
Services & Support. In the Health 
Living range they provide informative 
Christmas articles from dealing with 
the differing stresses that Christmas 
and holidays can bring to a healthy 
Christmas cake and even a Christmas 
eCard. 

 Plenary 1 – Public Health Systems 
(Professor Martin McKee, Professor 
Sally Redman) 

 Plenary 2 – Supportive 
environments for Health (Professor 
Sally Macintyre, Professor Tony 
Capon) 

 Plenary 3 – Health for Sustainable 
Populations (Professor Peter 
Newman, Professor Lisa Jackson 
Pulver). 

The Douglas Gordon Oration was 
delivered by Professor Bruce 
Armstrong AM with a thought 
provoking topic titled “First do no 
harm!” Where next for prostate cancer 
screening in Australia? 

Day Two commenced with PHAA’s 
Special Interest Groups (SIGs) 
workshops. This was an opportunity to 
join the discussion as SIGs showcase 
public health issues that inform policy 
formulation and advocacy activities of 
the Association. Participating in the 
Primary Health Care SIG Workshop 
titled The ‘Medi’ – The ‘Care’ and The 
‘Local’ was informative in respect to 
the history, complexities and 
challenges of Divisions transitioning to 

Medicare Locals. Participants were 
provided with a series of questions to 
debate ranging from: the capacity of 
Medicare Locals to address the 
determinants of health; to their ability 
to provide comprehensive primary 
health care and to build healthy 
communities. 

The abstract and poster presentations 
were of a high quality, with the 
Conference wrapping up on the third 
day with a panel session of the plenary 
presenters chaired by Professor 
Andrew Wilson and Conference 
Resolutions established by the SIGs 
during the duration of the Conference. 

Program and abstract information can 
be found at the PHAA website 
<www.phaa.net.au/41stPHAAAnnualCo
nference.php> 

41ST ANNUAL PHAA 
CONFERENCE 
Brisbane QLD, 26-28 September 2011 
Attended by Christina Hagger & 
Amanda Carne, PHC RIS 

Sustainability is the word of the 
decade, whether is refers to 
population size, our 
environment or health and 
social systems. Views on what 
sustainability means for any of 
these topics are strongly held 
and we think need to be 
discussed. 

This Conference did not disappoint with 
the Conference title and themes 
reflecting this topical issue. The 
plenary sessions’ speakers explored 
many of the issues from an 
international and Australian 
perspective: 

Sustainable population health 
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PHC RIS Fact Sheets: new addition and updates 
during and after the workshop as well 
as a list of helpful resources. 

Conference works: getting the most 
out of conferences 
This fact sheet gives you tips under the 
following headings: before the 
conference, during the conference, look 
after yourself, networking, posters and 
presentations, after the conference, 
and includes some useful resources. 

Design posters for maximum impact 
This fact sheet answers the following 
questions: Do you want your research 
or program evidence to effect changes 
to policy and practice? How can you 
use posters to communicate your key 
messages to those who matter? How 
can you maximise the impact of your 
poster and/or poster presentation? 

Oral presentations: preparation and 
delivery 
Presentations can be positive 
experiences. There are a few things 
you can do to ease the strain to ensure 
that your presentation runs smoothly. 
This fact sheet has been prepared to 
assist you with the planning and 

delivery of your next paper 
presentation. 

Power point presentations 
This fact sheet helps you prepare a 
power point presentation by addressing 
the following points: slide design, font 
size, number of slides, slide content, 
trouble shooting and useful resources. 

Publishing in peer review journals: 
Criteria for success 
Are you new to publishing peer review 
papers or need help with being 
published in a peer review journal? 
This fact sheet contains criteria that 
have been developed to increase the 
chances of your paper being published 
in a peer reviewed journal. 

The full range of PHC RIS Fact Sheets 
are available at <www.phcris.org.au/
factsheets> 

Louise Baird, PHC RIS 

New Fact Sheet 

PHC RIS produces a variety of fact 
sheets on dissemination, information 
exchange and getting your point 
across. The most recent to join the 
suite is Primary Health Care Matters. 

This Fact Sheet is based on our popular 
PHC RIS infoByte: Primary Health 
Care, which is consistently the highest 
hit page on the PHC RIS website. It 
includes definitions, position 
statements and suggested reading 
about primary health care as well as 
outlining the differences between 
comprehensive and selected PHC. And 
as a hard copy it can be disseminated 
at conferences and workshops or 
around the office. 

Updates 

PHC RIS has recently updated the 
following six Fact Sheets: 

Conducting effective skill building 
workshops 
This fact sheet gives you the run-down 
on planning the workshop, what to do 

implementation of these new strategic 
directions. The book concludes with a 
synthesis and discussion of the findings 
implications into the future. 

This book is interesting and important 
reading for those involved in health 
service research, particularly for those 
who are involved in Australia's own 
health care reform. 

The book can be read or ordered 
on-line at 
<www.kingsfund.org.uk/publications/
nhs_market_reforms.html> 

An interview with Nicholas Mays based 
on the findings of the book can be 
found on Youtube: 
<www.youtube.com/watch?
v=9vDT_YQcemk> 

Reference 
Mays N, Dixon A, Jones L, (eds). 
(2011). Understanding New Labour's 
market reforms of the English NHS. 
London: King's Fund  

Rachel Katterl, PHC RIS 

The English NHS is a system constantly 
in flux and change. In 2002, New 
Labour began moves towards a market 
like health system, which emphasised 
competition, transparency, and patient 
choice. The end of New Labour’s time 
in office provides an ample opportunity 
to reflect on whether the reforms 
worked and what lessons may be 
gleaned from this reform experience. 

The book Understanding New Labour's 
market reforms of the English NHS 
tracks the changes that have occurred 
within England’s National Health 
Services in the last decade. It features 
10 chapters, with each written by a 
leading expert in health care policy 
research and each focusing on a 
different aspect of the NHS' reform. 
These aspects include commissioning, 
patient choice, the pay for performance 
system, and what actually occurred at 
the local level when it came to the 

BookWatch: Understanding New Labour's market reforms of the 
English NHS 

http://www.youtube.com/watch?v=9vDT_YQcemk
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17-20 Apr 2012, Paris FRANCE 
INTERNATIONAL FORUM FOR QUALITY AND 
SAFETY IN HEALTHCARE 
Solutions for Tough Times 
E: hbyrnes@bmjgroup.com 
Web: //internationalforum.bmj.com/2012-
forum 

18-20 Apr 2012, Geneva SWITZERLAND 
GENEVA HEALTH FORUM 2012 
Towards global access to health - A critical 
shift to chronic conditions: learning from the 
frontlines 
E: info.genevahealthforum@hcuge.ch 
Web: www.ghf12.org/ 

24-25 Apr 2012, Glasgow SCOTLAND 
SSPC ANNUAL CONFERENCE 
Improving clinical care through research 
E: c.neillie@cpse.dundee.ac.uk 
Web: www.sspc.ac.uk/events/
sspc_conference2012.htm 

24-25 May 2012, Melbourne VIC 
ABORIGINAL HEALTH CONFERENCE 2012 
Everyone's responsibility 
E: aboriginalhealth.conference 
@health.vic.gov.au 
Web: www.health.vic.gov.au/
aboriginalhealth/conference.htm 

24-26 Apr 2012, Cape Town SOUTH 
AFRICA 
FORUM 2012 
Beyond Aid… Research and Innovation as key 
drivers for Health, Equity and Development 
E: info@forum2012.org 
Web: www.forum2012.org/ 

6-8 Jun 2012, Fremantle WA 
NIDAC 2012 
Beyond 2012: Leading the Way to Action 
E: nidac@eventcorp.com.au 
Web: //nidacconference.com.au/ 

11-14 Jun 2012, Vancouver CANADA 
INTERNATIONAL GATHERING ON CULTURAL 
SAFETY: SOCIAL AND HEALTH EQUITY FOR 
INDIGENOUS PEOPLES 
E: aph.assistant2@familymed.ubc.ca 
Web: //aboriginalhealth.med.ubc.ca/
conferences/ 

18-20 Jul 2012, Canberra ACT 
2012 PHC RESEARCH CONFERENCE 
E: phcris@flinders.edu.au 
Web: www.phcris.org.au/
conference/2012 

26-28 Jul 2012, Cairns QLD 
WORLD HEALTH CARE NETWORKS 
CONFERENCE 2012 
Web: www.whcnetworks.com/index.php/
conference 

21-24 Feb 2012, Anaheim USA 
PUBLIC HEALTH PREPAREDNESS SUMMIT 
2012 
Regroup, Refocus, Refresh: Sustaining 
Preparedness in an Economic Crisis 
E: mpearson@conferencemanagers.com 
Web: www.phprep.org/2012/ 

1-4 Mar 2012, Perth WA 
2012 INTERNATIONAL HEALTH DATA 
LINKAGE CONFERENCE 
Advancing knowledge for better health and 
social outcomes 
E: eecw@eecw.com.au 
Web: www.datalinkage2012.com.au/ 

6-7 Mar 2012, Brisbane QLD 
4TH INTERNATIONAL PRIMARY HEALTH CARE 
REFORM CONFERENCE 
International innovation, policy setting and 
research 
E: ihcrc@yrd.com.au 
Web: //ihcrc.yrd.com.au/ 

28-29 Mar 2012, Singapore 
HEALTHCARE IN ASIA 2012 
E: conferencesasia@economist.com 
Web: www.economistconferences.asia/event/
healthcare-asia-2012 

30-31 Mar 2012, Alice Springs NT 
2012 HEALTH PROFESSIONALS TEACHING 
AND LEARNING CONFERENCE 
True Colours – Performance and 
Professionalism in Health Professional 
Education 
E: wendy.mccallum@ntgpe.org 
Web: //ntgpe.org/index.php/teaching-and-
learning-conference/ 

1-3 Apr 2012, Canberra ACT 
AHPA 2012 NATIONAL CONFERENCE 
Allied Health: Strengthening health outcomes 
E: alliedhealth@arinex.com.au 
Web: www.alliedhealthconference.com.au/ 

11-13 Apr 2012, Perth WA 
14TH NATIONAL NURSE EDUCATION 
CONFERENCE 2012 
Keeping the flame alight 
E: nnec@iceaustralia.com 
Web: www.iceaustralia.com/nnec2012/ 

17-20 Apr 2012, Adelaide SA 
10TH QUALITY IN POSTGRADUATE 
RESEARCH CONFERENCE 2012 
Narratives of Transition: Perspectives of 
Research Leaders, Educators & 
Postgraduates  
E: qpr2012@sapmea.asn.au 
Web: www.sapmea.asn.au/conventions/
qpr2012/ 

29 Aug-1 Sep 2012, Mandurah WA 
COMMUNITY HEALTH NURSES NATIONAL 
CONFERENCE 
From Little Things Big Things Grow 
E: bonnie@peppermint.com.au 
Web: www.chnwa.org.au 

3-4 Sep 2012, Gothenburg SWEDEN 
THE FUTURE OF PRIMARY HEALTH CARE IN 
EUROPE IV 
Crossing borders in primary care 
E: info@euprimarycare.org 
Web: www.nivel.nl/oc2/page.asp?
PageID=16604&path=/Startpunt/NIVEL%
20international/EFPC/EFPC-congres%
202012/Home 

10-12 Sep 2012, Adelaide SA 
POPULATION HEALTH CONGRESS 2012  
Population health in a changing world 
Web: www.conferenceco.com.au/pophealth/ 

3-4 Oct 2012, Glasgow SCOTLAND 
41ST SAPC ANNUAL SCIENTIFIC MEETING 
Celebrating difference 
E: office@sapc.ac.uk 
Web: www.sapc.ac.uk/index.php/
conference2012 

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

phcris@flinders.edu.au 

We would like to take this 
opportunity to wish everyone 

a happy and safe holiday 
season. 

We look forward to working 
with you and reading about 

your successes in 2012!  

Season's greetings from the 
PHC RIS infonet editorial 

team. 

 


