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Editorial: The value of research 

Ellen McIntyre, PHC RIS 

The beginning of another 
academic year, together 
with the peak period for 
research grant writing 
makes January a good time 
to reflect on the personal 
value of research. It is more 
than the contribution of 
research findings to the 
knowledge base. Research 
can contribute significantly 
to the construction of a 
researcher’s life and at the 
same time can be a vehicle 
for the growing of the 
research community, 
particularly when 
researchers work 
collaboratively. 

While the classic output of a 
research project is a peer 
review publication or more, 
and the ultimate outcome is 
to improve people’s lives, 
there are many other 
benefits to doing research, 
many of them spanning a 
researcher’s career. Over the 
past years I have listened to 
many enthusiastic early 
career researchers describe 
these benefits. In the main, 
they have found research to 
be amazingly satisfying, 
often signifying that it has 
changed their life. 

As a researcher, you can:  

 be intellectually 
challenged and 
stimulated 

 do something no-one 
else has done before 

 work on highly relevant 
real-life problems 

 develop transferable 
skills 

 become expert on a 
specific topic 

 learn to write well 
 present your work 
 travel to attend 

conferences 
 meet colleagues from 

across the country and 
around the world 

 become part of a co-
operative community 

 work in a flexible 
environment. 

Mid to senior researchers 
could add to this with: 

 acknowledgement of your 
expertise by peers 

 invitations to be a keynote 
speaker 

 invitations to join advisory 
committees 

 consultancies 
 membership on peer 

review editorial 
committees 

 success in research grants 
and much more. 

On the downside, research is 
not always easy; it can be 
very competitive and you 
need to be self-motivated and 
organised. 

Nevertheless, as the saying 
goes, "Life wasn't meant to 
be easy… but take courage: it 
can be delightful!". It’s 
obvious when someone has 
real passion for their 
research; there is no escaping 
their enthusiasm, energy and 
confidence that comes from 
doing something really 
valuable. 
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2012 Primary Health Care Research Conference -  
Inform, influence, implement: Research improving policy & practice 

CALL FOR ABSTRACTS NOW 
OPEN 
The knowledge exchange opportunities 
in this Conference will help frame the 
primary health care research focus for 
the coming years - plan to be part of 
the conversation!  

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, 
Inform, Influence, implement: 
Research improving policy and practice 
we are seeking research abstracts that 
relate to the health reform agenda 
under the following themes: 

1 Building research capacity  
2 Children and young people's health  
3 Chronic disease management  
4 Collaborations  
5 Consumer perspectives  
6 Education and training 
7 Health systems and services 
8 Healthy ageing 
9 Indigenous health  
10 Knowledge exchange and 

translation 
11 Mental health care  

12 Migrant and refugee health  
13 Nursing in primary health care 
14 Preventative health  
15 Primary care practitioners  
16 Remote and rural health  
17 Self-management  
18 Women’s and men's health 

Abstracts will be accepted on-line until 
Friday 2 March, 2012.  

For more information on the 
Conference visit <www.phcris.org.au/
conference/2012/> 

Christina Hagger, PHC RIS 

Take the opportunity to network in 
Canberra by attending the Primary 
Health Care (PHC) Research 
Conference at the National Convention 
Centre from 18-20 July. Plan to arrive 
in time to meet your fellow delegates 
at the warming Welcome Reception to 
be held from 1800 to 1930 on 
Tuesday 17 July. 

The PHC Research Conference is the 
premier annual event for primary 
health care networking and so, as a 
delegate at this Conference, you form 
part of a temporary cluster of 
intensive and dedicated knowledge 
exchange! Transient in real time, this 
multi-dimensional Conference serves 
as a powerful hub to stimulate (both 
short-term and long-term) knowledge 
creation and knowledge exchange. 

Therefore, whether you are a primary 
health care researcher, project officer, 
practitioner, policy maker, decision 
maker, consumer or student: if you 
have an interest in primary health 
care, this conference is a must attend 
event for you. The program offers a 
stimulating blend of opportunities for 
presentations with paper and poster 
sessions, symposia and workshops.  
Registration is now open! 

Mark Booth 
First Assistant Secretary of 
the Primary & Ambulatory 
Care Division of the 
Department of Health and 
Ageing 

Campbell Murdoch 
Emeritus Professor of Rural 
and Remote Medicine of the 
University of Western 
Australia 

 
Biographies for the keynotes can be 
found at <www.phcris.org.au/
conference/2012/index.php#keynote> 

Confirmed speakers in the Closing 
Plenary include Robyn McDermott, 
Director, SA/NT DataLink, UniSA; Jane 
Gunn, Inaugural Chair of Primary Care 
Research and Head of the Academic 
Centre for General Practice and 
Primary Health Care, The University of 

Melbourne; Claire Jackson, Professor in 
General Practice & Primary Health Care 
and past Head of Discipline, University 
of Qld; as well as Judith Smith who will 
present their views on 2020 Vision 
(and Hindsight) – looking forward to 
the year 2020 with an eight year time 
focus from the 2012 Conference. 
Presenters will look back briefly (with 
the 2020 Vision of Hindsight) to report 
on pivotal events in primary health 
care and their views of where we 
caught or missed the tide – and draw 
lessons for the future. They will link 
outcomes from the Conference to 
depict how Australian health and 
primary health care might look in 
2020. What lessons have we learnt? 
How could we do things better in the 
future? 

OUR 2012 CONFERENCE 
KEYNOTE SPEAKERS 
An impressive program of Keynote 
Speakers has been assembled by the 
Conference Advisory Committee 
including:  

Judith Smith 
Head of Policy, the Nuffield 
Trust, London 

 

 
Carolyn Clancy 
Director of the US Agency for 
Healthcare Research and 
Quality (by video-conference) 
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PHC RIS Resources on Needs Assessments 
from the inception of an individual’s 
life. 

PHC RIS has recently developed two 
resources to assist Medicare Locals, 
and those interested in needs 
assessments in primary health care. 

PHC RIS has also produced a Policy 
Issue Review entitled Regionally-based 
needs assessment in Australian 
primary health care. This looks in more 
depth at the needs assessment 
activities that international regional 
health care planning and 
commissioning bodies have 
undertaken: 
<www.phcris.org.au/publications/
policyreviews/> 

Rachel Katterl, PHC RIS 

Needs assessments are central to the 
future direction of Medicare Locals. 
They provide information for regional 
health organisations such as Medicare 
Locals, to plan and change health care 
services using a systematic, evidence 
based approach. Needs assessments 
can consider not only research 
evidence and data: as a process, they 
can also be guided by the consumers 
who live within the region. 

Needs assessments can take many 
approaches and include many different 
types of ‘evidence’. These can range 
from surveying the perspectives of 
experts, using comparative approaches 
between regions, building on the 
community’s perspective of need, or 
focusing on epidemiological data. They 
may also vary in terms of their use of a 
life course perspective, which looks at 
the development of disease and illness 

and lifestyle modification. Primary 
health care providers benefit from 
instant and automated decision support 
at the point of care, which has the 
potential to enhance their 
performance. 

Computerised provider order entry 
systems are designed to simplify the 
process of entering and reviewing 
orders and results for laboratory tests 
and referrals. Electronic prescribing is 
frequently integrated into these 
systems and enables direct 
communication between health care 
providers and pharmacists and is used 
to input, modify and fill medication 
prescriptions. The main benefits of 
these systems include greater 
efficiency and improved patient safety 
due to automated dosing adjustments 
and warnings. 

There are a number of challenges 
associated with the use of these tools. 
Barriers include lack of training, cost 
and concerns about privacy, security, 
an increase in workload and a negative 
impact on the doctor-patient 
relationship. Over-reliance on decision 
support systems may lead to a 
deterioration of practitioners’ skills. It 
is important that these limitations are 
addressed through regulation and 
provision of training and support. 

This RESEARCH ROUNDup is available 
at <www.phcris.org.au/publications/
researchroundup/issues/21.php> 

Olga Anikeeva, PHC RIS 

This RESEARCH ROUNDup (issue 21) 
examines the current strengths and 
limitations of using eHealth 
technologies in primary health care. 
eHealth involves the use of information 
and communication technology in the 
field of health, with the aim of enabling 
efficient and secure collection and 
communication of information between 
providers. 

Electronic health records enable health 
information to be made available to all 
providers involved in the care of a 
patient, at any time and in any health 
care setting. Compared to their paper-
based counterparts, electronic records 
are easier to access, modify, store and 
share. The main advantage for primary 
health care professionals is better 
access to health information, which 
may improve continuity of care and 
reduce duplication of services. 

Clinical decision support systems use 
electronically stored patient data in 
order to generate patient-specific 
advice, issue warnings about drug 
interaction effects and prompt 
providers regarding offering screening 

RESEARCH ROUNDup: eHealth technologies in primary health care: 
current strengths and limitations 

The first is a short infoByte, Needs 
assessments in primary health care. 
This infoByte summarises the different 
approaches to needs assessments, key 
considerations when undertaking a 
needs assessment, short descriptions 
of overseas models, as well as sources 
of health data and relevant 
information:  
<www.phcris.org.au/infobytes/
needs_assessment.php> 
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RESEARCH ROUNDup: Socioeconomic status and accessibility to 
health care services in Australia 

significantly higher rate of 
hospitalisation for illnesses that could 
be prevented given appropriate 
primary health care. 

This RESEARCH ROUNDup analyses 
some systemic factors that lead to 
inequitable utilisation of primary health 
care services. These include 
undersupply and misdistribution of 
health professionals, conflicting health 
care policies, and costs for the users, 
both in terms of direct financial costs 
as well as opportunity costs. A number 
of policy and funding implications are 
highlighted. These may assist in 

re-establishing an equal playing field 
for Australians who access primary 
health care services. 

The issue of accessibility to health care 
services has been a focus for most 
developed countries in the past few 
decades. Australia has some way to go 
in providing accessible health care to 
all, though with equity a centrepiece of 
health care reform, now is the time. 

This RESEARCH ROUNDup is available 
at <www.phcris.org.au/publications/
researchroundup/issues/22.php> 

Rachel Katterl, PHC RIS 

Socioeconomic status is the most well 
known indicator of income, education 
and employment status. It is 
associated with health in a number of 
ways, including the degree of exposure 
to healthy environments, people’s 
engagement in health promoting or 
negating behaviours, and access and 
utilisation of health care services. This 
RESEARCH ROUNDup (issue 22) 
focuses on the latter: the association 
between an individual or population’s 
socioeconomic status and their use of 
primary health care services. 

A number of indicators suggest that 
primary health care utilisation is not 
equitable across the Australian 
population. Unpacking the idea of 
‘equitable’ is the notion that people 
receive care that is appropriate and 
proportional to their needs. Indeed, 
people who have a lower 
socioeconomic status show a 

RACGP Support for primary health care research 
support for general practitioner 
researchers in the area of 
cardiovascular health up to a value of 
$130 000. 

In 2012 the College will also 
collaborate with Therapeutic Guidelines 
Ltd to offer up to two grants to a total 
value of up to $100 000, focusing on 
the use and/or implementation of 
guidelines in general practice. 

Through our National Standing 
Committee – Research (NSC-R), the 
College raises awareness of the 
fundamental importance of generating 
and answering research questions 
related to general practice. The 
Committee seeks ways to introduce 
research to all registrars and better 
promote career opportunities for 
general practitioners interested in full 
time academic careers, including 
opportunities for combining research 
higher degrees with general practice 
training. 

The NSC-R aims to ensure a sound 
research base for policy development 
in general practice by working with 

other research bodies to promote 
clinical and applied health services 
research and advises College Council 
on integrating critical-thinking skills 
into RACGP curriculum and exams to 
develop a more research literate 
general practice workforce.  

Finally, through our National Research 
and Evaluation Ethics Committee, the 
College offers a service to researchers 
to assess compliance with the ethical 
principles and associated guidelines for 
research involving humans in the 
Australian primary care setting, and to 
protect the welfare and rights of the 
participants in research. 

More information can be found on the 
College’s website at 
<www.racgp.org.au/> 

Professor Claire Jackson, 
President, Royal Australian 
College of General 
Practitioners 

 

Primary Health Care Research is a 
cornerstone of our vibrant and healthy 
general practice discipline and the 
RACGP supports researchers in many 
important ways. 

Through the RACGP Foundation, and in 
conjunction with many partner 
organisations, the College provides 
funding for research grants on issues 
of relevance to general practitioners 
and their patients. Grants are currently 
offered in research areas as diverse as 
osteoporosis, complementary 
medicine, indigenous health and motor 
accident research. New in 2012 and 
jointly funded with the National Heart 
Foundation, the College will offer 
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Divisions Network matters 
The evident increase in data-related 
activity in the health sector is therefore 
a welcome sight, as will be the 
emergence of the National Health 
Performance Authority which is 
expected to bolster the sector’s data 
management capacity. 

One area of need will be in data 
generation which will work to 
complement existing data sources and 
address genuine information gaps. 
However, the most significant 
improvement needs to come in the way 
we coordinate and organise both 
existing and new information. 

The Department of Health and Ageing 
has taken the first significant step in 
this direction by articulating a national 
vision for population health planning 
through its background paper for MLs, 
which is valuable in setting the scene 
and offering a principles-based 
framework to guide their activity. What 
is needed now, however, is more 
comprehensive guidance for MLs and 
their partners in the ‘how to’ of 
population health. 

This extra guidance will not be enough 
on its own though and must be 
matched with stewardship of the whole 
data management system. A leader 
must emerge to work with 
stakeholders in setting standards, 
protocols and agendas, and to 
coordinate and communicate data 
activity and products to the right 
people, at the right time and at the 
right level of detail. 

The current health reforms offer a 
significant opportunity to address this 
long-standing issue in Australian health 
care; more importantly, the reforms’ 
very objectives and Australia’s 
population health outcomes rely 
unequivocally on its adequate 
improvement. 

MANAGING POPULATION 
HEALTH DATA: A CALL FOR 
LEADERSHIP 

Dr Emil Djakic,  
Chair, Australian General 
Practice Network 

If the Australian health 
sector is to achieve its 
reform objectives of better 

integrated, coordinated and consumer-
centred care, there must be leadership 
to address the incumbent system’s 
data management deficits. 

Fragmentation, siloes and high 
variability plague our current 
arrangement, and this is hampering 
the efforts of tranche 1 and 2 Medicare 
Locals (MLs) as they begin planning 
their population needs assessments 
and meeting their first major challenge 
of creating a comprehensive, nation-
wide after-hours service – both of 
which rely heavily on access to quality 
information. 

PHC RIS Division Information Online 
System <http://www.phcris.org.au/
divisions/> 

For those looking for a quick summary, 
we have highlighted some interesting 
points relating to the Program from the 
period between July 2006 and 
December 2009: 

 Sixty-six Divisions were entitled to 
MAHS funding, although not all 
reported delivering services 
(between 60 and 64 Divisions). 

 The most commonly offered 
services included psychological, 
dietitian/nutritional, and podiatry 
services, as well as diabetes 
education. 

 Around 150 full time equivalent 
(FTE) staff were employed each 
year, with the majority of allied 
health professionals being 
dietitians/nutritionists, 
psychologists, counsellors and 
diabetes educators (registered 
nurse). 

 The overall number of services 
offered increased during the last 
few years of the program, with 
notable increases in dietitian and 
diabetes education services 

(116 508 in 2006-07 and 139 979 
in 2008-09). 

 Each year, approximately 800 
communities received MAHS funded 
services. The services offered in 
most communities during the 
period between 2008 and 2009 
included diabetes educators (163), 
dietitians/nutritionists (161), and 
podiatrists (123). Whereas these 
services increased in the number of 
communities serviced, the number 
of communities receiving 
psychology services decreased (135 
in 2006-07 to 94 in 2008-09). 

From 1 January 2010, the MAHS and 
three other programs (Regional Health 
Services Program; Multipurpose Centre 
Program; Building Healthy 
Communities in Remote Australia) 
were consolidated into the Rural 
Primary Health Services (RPHS) 
Program. Due to the nature of the 
data, and method of reporting, directly 
comparing the MAHS program to the 
RPHS program is not possible. 

 
(Continued on page 12) 

RURAL AND ALLIED HEALTH 
DATA 2006-2009 
Bradley Smith & Aline Kunnel (work 
experience student), PHC RIS  

The More Allied Health Service (or 
MAHS) Program, which ran from 2001 
to 2009, was established to help rural 
communities gain better access to 
allied health services (including 
improving links between allied health 
and GPs) and to address rural health 
workforce shortages. According to a 
2007 review commissioned by the 
Department of Health and Ageing 
(DoHA), the Program was considered 
to have successfully achieved its goals 
as it improved the health care of key 
groups in rural communities, as well as 
increased the number of health 
services and health care occupations in 
rural areas.  

Data relating to the MAHS Program, as 
reported by the Divisions of General 
Practice, are publicly available on the 
PHC RIS website. A summary of each 
year can be found within the Annual 
Survey of Divisions Report, and the 
raw data can be explored using the 

PHC RIS infonet Page 5 
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Men’s health education in primary care 
Australia conducted an on-line survey 
to ~1 000 PHCNs in July 2008 to 
explore the level of interest and 
education needs in men’s health. 
Almost 80% of respondents indicated 
an interest in men’s health education 
specific for PHCNs. Most respondents 
(90%) indicated an interest in 
education focused around ‘engaging 
men in general practice’ and almost 
two-thirds (61%) were not aware of 
where to get evidence-based men’s 
health resources. 

On the basis of the survey, Andrology 
Australia established a reference group 
in October 2009 with PHCNs from 
across Australia. The reference group 
helped inform an education framework 
and learning formats for a range of 
community settings, including 
community health and general 
practice. 

In 2010-11, a train-the-trainer module 
was developed containing topics 
including: An overview of men’s health 
in Australia, Engaging men in general 
practice, and Approaching sensitive 
issues. It also provides a number of 
case studies to complete, along with a 
directory of men’s health resources. 

The module was piloted with 18 PHCNs 
in September 2011, and the nurses 
who attended will run workshops in 
their Division/Medicare Local during 
2012. 

Information about Andrology Australia 
can be found on their website at 
<www.andrologyaustralia.org> 

Dr Carol Holden, 
CEO, Andrology Australia 

A growing awareness of men’s health 
has been evident in Australia in recent 
years. With the launch of the first 
National Male Health Policy, it is 
expected that health professionals from 
different sectors will start to 
incorporate more men’s health 
education and health promotion into 
current activities. 

Primary health care nurses (PHCNs) 
play an integral role in delivering 
evidence-based health education to the 
community, particularly in rural and 
regional areas of Australia. Therefore, 
it is important that PHCNs are 
equipped with appropriate education 
and skills to engage men in general 
practice and identify windows of 
opportunity for discussing health 
concerns including reproductive health. 

A new Andrology Australia project aims 
to develop and deliver high quality, 
evidence-based men’s health education 
specifically targeted to primary health 
care nurses across Australia. 

In collaboration with Australian Practice 
Nurses Association (APNA), Andrology 

quarter of people over 75 visiting 12 or 
more times, versus 6% of those aged 
15-24. 

A number of barriers were cited by 
Australians in accessing primary health 
care services. These included: 

 15% of people who had long wait 
times 

 8% experienced cost barriers 
 3% had to travel more than an 

hour to access GP services. 

Utilisation rates for oral health care 
were far lower than the rates for GP 
services. Less than half of the people 
surveyed saw a dental professional in 
the previous twelve months. Costs 
barriers were significant when it came 
to accessing oral health care, and 
these costs followed a socioeconomic 
gradient: 33% of those in the most 

disadvantaged areas experienced cost 
barriers versus 19% of those in the 
least advantaged area. 

For more information on this survey, 
refer to the Australian Bureau of 
Statistics website: <www.abs.gov.au/
ausstats/abs@.nsf/mf/4839.0> 

Rachel Katterl, PHC RIS 

In November 2011, the Australian 
Bureau of Statistics released the 
findings from the second in its series of 
patient experience surveys. The ABS 
Patient Experience Survey is conducted 
annually, and it collects national data 
on primary, specialist and acute care 
services in Australia. 

This publication presents a number of 
findings which confirm existing surveys 
and research on primary health care 
use. In the previous 12 months, over 
82% of Australians visited a GP at least 
once. GP visits were more frequent 
with older Australians, with around a 

ReportWatch: Patient Experiences in Australia: Summary of Findings, 
2010-11 

Andrology Australia CEO Carol Holden  
with men's health education module  

facilitator Del Lovett & 
Education Liaison Officer Taletha Rizio 
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diabetes, and long term depression, 
and applying technologies to support 
self management (diagram). We have 
currently over 90 active research and 
implementation projects underway. 

and academia. A key success to these 
unique collaborations is the notion of 
‘matched funding’. This is where 
funding from the NHIR is fully 
matched, pound for pound by 
organisations in the collaborative. This 
ensures ‘buy in’ and co production, as 
the funding provided by the NHS 
organisations is usually through 
people’s time to do project work in the 
NHS. This is a main driver to ensure 
that the researchers engage with work 
that addresses the needs of the service 
organisations, so making research 
‘close’ and relevant to practice and 
patients. 

Much of the work CLAHRCs are doing is 
being evaluated both internally within 
the CLAHRCs themselves, and by four 
external evaluation teams. We are 
vibrant organisations who are learning 
by doing- and want to share what 
seems to work- much of which may 
translate internationally. Please feel 
free to contact us (see contact details 
on the website) or come and visit us at  
<http://clahrc-sy.nihr.ac.uk> to learn 
more!  

Jo Cooke, CLAHRC-SY Programme 
manger 

The Collaboration for Leadership in 
Applied Health Research and Care
(CLAHRC) from South Yorkshire in 
England <http://clahrc-sy.nihr.ac.uk> 
is one of nine five year pilot 
collaborations underway in the UK. 
CLAHRCs are funded by the National 
Institute for Health Services Research 
(NHIR) as part of the infrastructure to 
address the research-practice gap. 
<www.nihr.ac.uk/infrastructure/Pages/> 

There are three major areas of activity 
within all CLAHRCs 

 to undertake applied research 
 develop knowledge implementation 

activities 
 build capacity in people and 

organisations to do and use 
research. 

The CLAHRC-SY focuses on 
undertaking project work looking at 
self management of long term 
conditions, particularly working in 
clinical areas such as chronic 
obstructive pulmonary disease (COPD), 

CLAHRC: ‘networked’ collaboration to address the research practice 
gap in the UK 

All projects adopt a process of co-
production where researchers, 
practitioners, managers, and often 
service users or patients work on a 
project together. This helps build 
capacity by giving experience of joint 
working to people in health services 

Transforming for success: building on strengths, embracing 
partnerships 

AGPN NATIONAL FORUM 2011 
Melbourne, 16-19 November 2011 
Attended by Ellen McIntyre, Petra 
Bywood, Simon Patterson, Kelly Binelli, 
Amanda Carne, Christina Hagger, 
Bradley Smith, Olga Anikeeva, 
PHC RIS 

The 2011 AGPN National Forum 
focused on the ongoing transition to 
Medicare Locals and aimed to give 
delegates greater insight into the 
achievements to date and the vision 
for the future. The presence of over 
1 000 delegates at the Forum 
highlighted the interest and intrigue 
surrounding the reform process.  

The keynote speaker at the opening 
plenary was Dr Glenn Singleman, 
medical professional and BASEClimber. 
The main message of his engaging 
speech was that any goal can be 
achieved through drive, innovation, 
commitment and consistent 

performance. It is not the goal itself 
that is important, but the process used 
to achieve it. 

The Honourable Nicola Roxon outlined 
the Government’s vision and priorities 
for Medicare Locals and the overall 
health reform agenda. She spoke about 
the primary role of Medicare Locals in 
identifying community health priorities 
and encouraging service providers to 
work together to address service gaps. 

Ita Buttrose presented an honest and 
thought-provoking account of her 
experience as a carer for her father, 
who suffered from Alzheimer’s disease. 
She then discussed why leadership, 
clear vision, purposeful strategy and 
effective communication are essential 
in order to thrive during periods of 
structural and organisational change. 

The final day of the Forum was focused 
on the future. Jim McGinty’s 
presentation was about the need to 
reshape the primary health care 

workforce to meet changing health 
needs. Jeffrey Braithwaite’s speech 
began with a broad look at the impact of 
population growth and technological 
advances, before focusing on particular 
health challenges such as information 
security and inequitable access to care. 

In addition to the engaging plenary 
sessions, delegates could choose from a 
variety of table top presentations and 
panel discussions on topics including 
inspiring new health leaders and the role 
of Medicare Locals in prevention and 
community development. Delegates 
were encouraged to comment and ask 
questions at all sessions, which added to 
the knowledge shared. 

The AGPN National Forum 2011 
presentations are available at 
<www.gpnetworkforum.com.au/agpn-
national-forum-2011-presentations> 
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PHCRED Strategy: Centres of Research Excellence 
clinical epidemiology, chronic disease 
prevention and management, health 
promotion, economics, policy 
development, program implementation 
and evaluation, and who have 
extensive clinical and research 
networks. The Centre is supported by 
international and national experts in 
primary care and chronic disease 
prevention and will generate new 
knowledge directly relevant to policy, 
as well as encouraging young and 
novice researchers into this important 
multidisciplinary field. 

We will employ a ‘mixed methods’ 
approach. In particular we will: 

a establish whole-of-service cohort 
studies by enrolling at least 80% of 
adult clients with identified chronic 
conditions and risk factors (with 
informed consent) and tracking 
them through the health care 
system prospectively 

b by using a continuous quality 
improvement approach in a 
participatory action framework the 
research partnership will clarify 

aspects of PHC service models 
which appear to be important from 
the evidence and from interviews 
with clients and staff and assess 
whether various aspects of the 
models of care are implemented as 
planned and how these line up with 
effective community prevention 
activities 

c look at value for money: How do 
budgetary and staffing inputs relate 
to health outcomes 

d look at how well the workforce mix 
lines up with the needs of the 
community. 

Researchers will work closely with eight 
regional communities in SA and 
Queensland to answer these questions. 
Findings will be used to inform current 
and new policy for nutrition, health 
promotion and clinical services. 

CRE FOR PREVENTION OF 
CHRONIC CONDITIONS IN 
RURAL AND REMOTE HIGH 
RISK POPULATIONS 
Robyn McDermott, University of SA 

A collaboration between University of 
SA, the Aboriginal Health Council of 
SA, Queensland Aboriginal and Islander 
Health Council, the Royal Flying Doctor 
Service and James Cook University, 
this Centre will evaluate models for 
PHC delivery to Indigenous and other 
high risk groups in rural and remote 
settings using a robust, mixed-
methods approach with clearly-defined 
clinical endpoints. The Centre’s 
evaluations will provide stronger 
evidence for better ways of delivering 
primary care, with a focus on 
enhancing prevention capacities and 
chronic disease management. 

The Centre brings together researchers 
and clinicians who collectively have 
experience in remote healthcare, 

implementing a governance structure 
to oversee the work and recruiting staff 
to key positions. 

Ten Indigenous-controlled health 
services are partners in the CRE and 
negotiations have commenced with 
these partners regarding their 
participation in the three research 
projects that will be implemented. One 
of these research projects aims to 
develop a model of chronic disease 
care for Indigenous Australians, while 
another will implement a pilot trial of a 
multidisciplinary outreach team 
approach for family-based chronic 
disease prevention and care. The third 
study will examine the burden and 
management of co-morbid stress and 
depression and validate a screening 
tool for Indigenous primary care. 

KVC also has a commitment to 
employing and supporting the 
development of Indigenous Research 
Fellows to undertake this research as 
well as recognising their role as key 
knowledge brokers in our partner 
health services and organisations. In 
November 2011 KVC held a Knowledge 
Translation Forum at Baker IDI in Alice 

Springs that brought together a range 
of local health service providers, 
researchers and representative peak 
bodies. The aim of the forum was to 
consider the concept and practice of 
knowledge translation and engage in 
dialogue to help shape the CRE 
knowledge translation plan. Further 
forums will be held in 2012 in other 
locations that will bring together the 
KVC partners across NSW and 
Queensland. 

For more information about KVC visit 
<www.kvc.org.au> 

KANYINI VASCULAR 
COLLABORATION CRE FOR 
INDIGENOUS PRIMARY CARE 
INTERVENTION RESEARCH IN 
CHRONIC DISEASE 
Alex Brown & Samantha Togni,  
Baker IDI Heart & Diabetes Institute 

The Kanyini Vascular Collaboration 
(KVC) represents a network of leading 
Indigenous and non-Indigenous 
researchers, Aboriginal Medical 
Services, community members and 
policy advisors with the overarching 
mission of achieving health system 
reform to improve outcomes for 
Indigenous people with chronic 
disease. Baker IDI Heart and Diabetes 
Institute and The George Institute for 
Global Health are the lead institutions 
in the collaboration. In 2011 the KVC 
has established its Centre of Research 
Excellence (CRE) developing and 
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of modest size with close networks, 
provides the possibility for some 
ground breaking research. 

Dr Kathleen Doherty (Faculty of Health 
Science, University of Tasmania) 
provided very sound and practical 
advice on how to get your research 
funded – the art of grantsmanship. It 
really is crucial to follow funder 
guidelines and write to an audience 
who is intelligent but may not be 
completely conversant with your 
specific field. 

The 24 concurrent papers that were 
presented stimulated discussions 
around: research and evaluation; SNAP 
(stop smoking, better nutrition, 
moderate alcohol, more physical 
activity); assessment in primary health 
care (PHC); PHC coordination and 
management; PHC equity and access; 
and PHC in the acute, GP and rural 
setting. 

The final session, a panel discussion: 
Addressing unequal health outcomes – 
what works? brought together a 
captivating group comprising senior 
people from the University of 

Tasmania, Tasmania Aboriginal Centre, 
the Department of Health and Human 
Services and the State National 
Disability Services. All were passionate 
in outlining specific ways to reduce the 
inequities and at the same time all 
were in agreement that this needed to 
be done in partnership with the 
community and its citizens.  

This was a symposium I found well 
worth attending. 

The abstracts from the Symposium can 
be found at <www.phcred.utas.edu.au/
Abstract%20Booklet%202011.pdf> 

MAKING A DIFFERENCE – 
BUILDING THE HEALTH OF 
PRIMARY HEALTH RESEARCH 
IN TASMANIA 
8th Tasmanian Annual PHCRED 
Symposium 

Hobart, 11 November 2011 
Attended by Ellen McIntyre, PHC RIS 

Researchers, practitioners, state health 
employees and policy makers who 
attended the PHCRED Symposium in 
Tasmania in November last year were 
delighted with the range and calibre of 
the research that was presented. 

Keynote speakers set the scene for the 
day. Dr Roscoe Taylor (Director of 
Public Health, Department of Health 
and Human Services) encouraged 
delegates to increase the emphasis of 
addressing the social determinants to 
reduce the disadvantage and health 
inequities in the population. The 
uniqueness of Tasmania with an aged 
population that is dispersed and 
socioeconomically disadvantaged, and 

you get to work with) and challenges of 
being a researcher. She reiterated the 
need to develop questions worth 
asking as the basis for research. Her 
take home message: consider what 
makes you come alive, then go for that 
and keep a balance. 

Along with a presentation on assessing 
bias risk in reporting research, the 
research presented focused on issues 
pertinent to the national health reform 
priorities:  

 chronic disease management: 
diabetes and oral health, chronic 
hepatitis B, hepatitis C, self-
management 

 health workforce matters: 
workforce support, preferred 
learning modes, peer review, frail 
aged service providers 

 health promotion: sexting, 
contraception, farm safety, school 
transition; iodine and pregnancy, 
vaccination 

 clinical care: infection control, 
symptom resolution guiding 
duration of antibiotic therapy. 

Among the Researcher Development 
Program (RDP) Fellows who presented 

were emerging researchers now 
undertaking postgraduate degrees as a 
consequence of the research and skills 
they acquired from doing an RDP – a 
testament to the value of the PHCRED 
Strategy. 

It was a very worthwhile day and I 
look forward to watching the 
emergence of these researchers as 
they continue their work in PHC 
research. 

SHOWCASING NEW AND 
EMERGING RESEARCHERS IN 
PRIMARY HEALTH CARE 
5th Annual VicPHCRED Conference 

Melbourne, 25 Nov 2011 
Attended by Anna Chapman, 
VicPHCRED Statewide Coordinator & 
Ellen McIntyre, PHC RIS 

Passion, enthusiasm and collegiality 
made for an excellent conference late 
last year. The 19 new and emerging 
researchers presented a diverse 
selection of research projects, some 
completed; some well under way. They 
came from a range of backgrounds 
such as nursing, allied health, general 
practice, health promotion, carer 
support, dentistry, youth support, 
health educator, and program 
management.  

Kicking the Conference off to a great 
start, keynote speaker Professor Jane 
Gunn (University of Melbourne) 
reflected on her journey telling us of 
some of the highlights (eg. the 
fascinating people around the world 

Keynote speaker Dr Roscoe Taylor  

Best presenters Sarah McQualter,  
Seona Powell and Lesley Hawes 
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PHCRED Strategy: Research Capacity Building Initiative 
occupational violence affecting GPs and 
general practice staff and a study 
comparing the demographics of GPs in 
our NRGP with those in the University 
of NSW’s PHReNet) and practice 
patients as participants (studies of 
patient attitudes to sharing the waiting 
room with opiate-addicted and other 
stigmatised groups, anticipated 
responses to TIA symptoms, practice 
nurse-led identification and 
management of dementia, and 
attitudes to dementia screening). 

We have also performed pilot studies in 
NRGP practices that have led to 
NHMRC funding (physical activity 
coaching in general practice; and an 
international comparison of systems of 
care, risk stratification and outcomes in 
TIA and minor stroke). These projects 
were workshopped at NRGP forums. 

More recently we have provided 
invitations to NRGP members and 
practices to take part in external 
studies that were deemed 
methodologically sound and relevant to 

practicing GPs. Examples are a study 
of a GP referral system (led by Moyez 
Jiwa, a GP from Curtain University) and 
a study of GP-allied health interaction 
(which was workshopped at the 2010 
NRGP forum) led by Winston Lo, a GP 
from UNSW. 

A pleasing aspect of the NRGP’s 
activities has been the involvement of 
non-academic clinicians in research – 
especially Simon Holliday from Taree, 
Steve Sylvester from Scone, and Milton 
Sales from Adamstown. Simon and 
Milton have both subsequently led 
successful competitive grant 
applications. 

DISCIPLINE OF GENERAL 
PRACTICE 
UNIVERSITY OF NEWCASTLE 

Georgina Cotter 
NRGP Co-ordinator 
P: 02 4968 6735 
E: georgina.cotter@newcastle.edu.au 

NRGP Review 2007-11 

During its existence 2007-11 the 
Network of Research General Practices 
(NRGP) has worked to encourage and 
facilitate research involvement by 
member practices and their staff. 

The research network has been the 
setting of a number of studies. Cross-
sectional quantitative and qualitative 
studies have been led by academic 
staff from the Discipline of General 
Practice and the University Department 
of Rural Health, University of 
Newcastle, and by clinician members of 
the NRGP. They have recruited NRGP 
staff as participants (two studies of 

ranging from reconfiguring hospitals, 
developing primary care teams, 
integrating services, developing clinical 
leadership and introducing 
performance management. Health care 
providers now provide care in a 

different way – working in 
multidisciplinary teams in communities, 
creating a single point of access for 
patients to all the services they 
require. Health care providers now 
work in the same way as people do in 
other service industries – making them 
selves available on demand to those 
who pay for the service. 

The Irish healthcare transformation 
plan initially created concerns from 
politicians, communities and health 
care providers. It was first ridiculed, 
then opposed but through the 
concentrated efforts of the Health 
Service Executive and clinical leaders 
finally is now regarded as self-evident. 

This book is well worth the read for 
anyone involved in healthcare reform 
and indeed for anyone who wishes to 
understand and deliver change. 

Reference: Drumm B. (2011). The 
Challenge of Change: Putting patients 
before providers. Dublin: Orpen Press 

Ellen McIntyre, PHC RIS 

Brendan Drumm, chief executive of the 
Health Service Executive (2005–2010), 
provides a captivating behind-the-
scenes account of the major transition 
period in Ireland’s health system. He 
outlines how Ireland improved its 
ranking of the Euro Health Consumer 
Index from 25th to 13th in four years 
while keeping within budget.  

The key focus for change was to 
ensure that people would receive more 
of their hospital-based care without 
actually having to be admitted and 
ensure that all health services are 
provided in a way that makes it as 
easy as possible and seamless for 
patients. This shift from a system that 
is best suited for the health care 
providers to a patient focused 
approach required substantial changes 

BookWatch: The Challenge of Change: Putting Patients before 
Providers 
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Website Watch: Rural health care resources 
find services like it claims. To find 
allied health services, hospitals and 
aged care facilities in a particular area, 
users have to follow links to external 
websites that are provided for each 
service. Overall, the website offers a 
valuable resource for helping people 
find rural services. While still in its 
infancy, it is a resource worth keeping 
an eye on. 

HealthInsite 

<www.healthinsite.gov.au> 

HealthInsite, a useful source of health 
information, provides a wide range of 
resources specific to rural health issues 
currently facing Australia. These 
include: ‘mental health of people in 
rural and remote areas’, ‘rural and 
remote health workers’, and ‘services 
for people in rural and remote 
services’. 

National Rural Health Alliance 
(NRHA) 

<www.ruralhealth.org.au> 

The NRHA is a non government 
organisation representing the health 
needs of professionals and consumers 
in rural and remote areas. The website 
provides an extensive range of 

 

Bradley Smith, PHC RIS 

Rural and Regional Health 
Australia (RRHA) 

<www.ruralhealthaustralia.gov.au> 

In November 2011 the Australian 
Government introduced a website to 
make the process of finding local 
health and aged care information 
easier for those living in rural and 
remote areas. The website, run by the 
newly established Rural and Regional 
Health Australia <www.health.gov.au/
internet/main/Publishing.nsf/Content/
Rural+Health-1>, provides information 
on all Commonwealth supported 
programs relevant to regional 
populations. Programs are separated 
into four sections including ‘your health 
care’ (those aimed at improving health 
services across Australia), ‘hospitals 
and facilities’ (those developing health 
and hospital infrastructure) ‘training 
and support’ (for health care 
professionals) and ‘topics and 
people’ (allowing users to search 
programs and initiatives by topic or by 
user category). Unfortunately the 
interactive map does not allow users to 

commitment needs underpinning by 
definitions that are clear and consistent 
across all jurisdictions. In a later 
address David Ben-Tovim, speaking on 
the complexities of Governing the 
Commons (Ostrom) for the collective 
good, also noted the importance of 
timely, useful and useable information 
about the stocks and flows of activity.  

Paul Glasziou reminded us of the rarity 
of the ‘Big Break Through’ and the 
reality that progress is generally made 
more through small innovations. He 
encouraged us to remember success 
can be achieved by going from failure 
to failure without losing heart and 
quoted Thomas Edison who, when 
challenged with a lack of success when 
inventing the light bulb, replied ... 
“why would I feel like a failure? And 
why would I ever give up? I now know 
definitively over 9 000 ways why an 
electric light bulb will not work. 
Success is almost in my grasp.” 

The concurrent sessions offered a 
diverse range of research perspectives. 
As one example, Jon Wardle noted that 
approximately one in six Australians 
now rely on complementary medicine 
as their primary point of health 
contact. There is a particularly high 
prevalence of use by people with a 
chronic illness. The uptake was 
noticeably higher in rural areas and 
this may reflect a preference for local 
providers rather than city based 
professionals. Complementary 
medicine may be an untapped resource 
in primary health care and the 
audience was asked to consider 
whether it was an appropriate one. 

Conference presentations are available 
at <www.hsraanz.org/Events/
PastEvents.aspx> 

7TH HEALTH SERVICES AND 
POLICY RESEARCH 
CONFERENCE 
Adelaide, 5-7 December 2011 
Attended by Ellen McIntyre,  
Petra Bywood & Christina Hagger, 
PHC RIS 

This seventh Conference of HSRAANZ 
coincided with the Association’s 10th 
birthday. The theme was Opportunities 
for Health Services Research: to 
inform, improve and inspire.  

The opening plenary looked at Success 
Stories: Big Impact Health Services 
Research. Professor Chris Baggoley, 
Chief Medical Officer of Australia, 
reminded delegates that the promise of 
health reform is still just that – a 
promise. Delivery of proposed benefits 
requires commitment right across the 
hospital and health system. This 

Opportunities for Health Services Research: to inform, improve and 
inspire  

resources, including helpful fact sheets 
on topics such as ‘diabetes in rural 
Australia’ and ‘Medicare Locals in rural 
areas’. You can sign up for their free 
eForum list; a fortnightly email 
containing rural health articles. The 
website also offers NRHA specific 
publications, scholarships, conferences 
and media releases. 

Doctor Connect 

<www.doctorconnect.gov.au> 

This Australian government website 
provides information relevant to both 
doctors and employees of the process 
of becoming a doctor in Australia. For 
those considering working in regional 
areas, the website provides detail of 
the rural health workforce strategy 
incentives programs, and offers an 
interactive map that allows users to 
determine the incentives available to 
them across all areas of Australia.  

As a way of encouraging GPs to make 
the shift out to rural locations, Rural 
Workforce Australia offers a series of 
insightful five minute documentaries 
featuring the stories of GPs who have 
made the move to rural and remote 
practices. 
<www.gplifestylechange.com.au> 
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3-5 May 2012, Melbourne VIC 
APNA NATIONAL CONFERENCE 2012 
Time to shine 
E: admin@apna.asn.au 
Web: www.apna.asn.au/ 

14-15 May 2012, Alice Springs NT 
2012 CQI IN ABORIGINAL AND TORRES 
STRAIT ISLANDER PHC 
CQI for everyday and everybody 
E: admin@lowitja.org.au 
Web: www.lowitja.org.au/cqi-conference-
2012 

23-26 May 2012, QLD 
RCNA NATIONAL CONFERENCE 2012 
Corporate and Clinical Governance 
E: events@rcna.org.au 
Web: www.rcna.org.au/ 

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 

18-20 Jul 2012, Canberra ACT 
2012 PHC RESEARCH CONFERENCE 
Inform, influence, implement: Research 
improving policy and practice  
E: phcris@flinders.edu.au 
Web: www.phcris.org.au/conference/2012 

26-28 Jul 2012, Cairns QLD 
WHCN 2012 
Health Care Networks: Leading, Linking, 
Innovating, Transforming 
E: nshepherd@agpn.com.au 
Web: http://whcnetworks.com/ 

30 Jul-2 Aug 2012, Sydney NSW 
HIC 2012 
Health Informatics - Building a Healthcare 
Future through Trusted Information 
E: hic2012@hisa.org.au 
Web: www.hisa.org.au/hic2012 

27-31 Aug 2012, Adelaide SA 
AES2012 INTERNATIONAL CONFERENCE 
Evaluation in a changing world 
E: aes2012@arinex.com.au 
Web: www.aes2012.com.au/ 

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

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

6-8 Mar 2012, London UK 
TELEHEALTH AND TELECARE 2012 
E: events@kingsfund.org.uk 
Web: www.kingsfund.org.uk/ 

6-7 Mar 2012, Brisbane QLD 
4TH INT PHC REFORM CONFERENCE 
...innovation, policy setting and research 
E: ihcrc@yrd.com.au 
Web: http://ihcrc.yrd.com.au/ 

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

28-29 Mar 2012, Sydney NSW 
CENTRES OF EXCELLENCE IN INTEGRATED 
PRIMARY HEALTH 
Exploring GP Super Clinic… 
E: registration@criterionconferences.com 
Web: http://integratedprimaryhealth.com/ 

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 
2012 NURSE EDUCATION CONFERENCE 
Keeping the flame alight 
E: nnec@iceaustralia.com 
Web: www.iceaustralia.com/nnec2012/ 

17-20 Apr 2012, Paris FRANCE 
QUALITY AND SAFETY IN HEALTHCARE 
Solutions for Tough Times 
E: hbyrnes@bmjgroup.com 
Web: http://internationalforum.bmj.com/ 

18-20 Apr 2012, Geneva SWITZERLAND 
GENEVA HEALTH FORUM 2012 
Towards global access to health 
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/ 

3-4 Sep 2012, Gothenburg SWEDEN 
FUTURE OF PHC IN EUROPE IV 
Crossing borders in primary care 
E: info@euprimarycare.org 
Web: www.nivel.nl/ 

4-6 Sep 2012, Cambridge UK 
NET2012  
Networking for healthcare education  
E: jra@jillrogersassociates.co.uk 
Web: www.jillrogersassociates.co.uk/ 

10-12 Sep 2012, Adelaide SA 
POPULATION HEALTH CONGRESS 2012 
Population health in a changing world 
E: congress2012@confco.com.au 
Web: www.conferenceco.com.au/pophealth/ 

20-23 Sep 2012, Launceston TAS 
2012 SARRAH CONFERENCE  
Rural and remote practice: Totally Wild 
E: info@cdesign.com.au 
Web: www.sarrah.org.au/ 

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 

10-13 Oct 2012, Hobart TAS 
10TH INTERNATIONAL CONFERENCE FOR 
EMERGENCY NURSES 
New Frontiers in Emergency Nursing 
E: info@cdesign.com.au 
Web: www.cdesign.com.au/cena2012/ 

25-27 Oct 2012, Gold Coast QLD 
GP12 
The Conference for General Practice 
E: events@racgp.org.au 
Web: www.racgp.org.au/events 

7-10 Nov 2012, Adelaide SA 
AGPN NATIONAL FORUM  
E:agpnreception@agpn.com.au  
Web: www.agpn.com.au 

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

phcris@flinders.edu.au 

The RPHS Program is now in its second 
year of operation. PHC RIS has been 
contracted by DoHA to report on the 
RPHS program data, which will be 

(Continued from page 5) provided on our website when 
available. In the meantime, the raw 
data for the 2010-11 period are 
available and ready to be explored on 
the PHC RIS on-line system 

<www.phcris.org.au/dios/
displayReport1011.php> For further 
information please contact PHC RIS 
Assist on 1800 025 882 or 
phcris.assist@flinders.edu.au. 


