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Leanne Wells,  
AML Alliance 
Transitional CEO 
International primary health 
care (PHC) experts, 
enthusiasts and policy 
leaders had the opportunity 
to explore the challenges 
facing the health care sector 
in Australia during the AML 
Alliance and General Practice 
New Zealand World Health 
Care Networks Conference 
(WHCN) at Cairns in July. 
This included discussion 
about the role networks can 
play in facilitating linkages 
between stakeholders to 
enhance health outcomes 
through comprehensive PHC. 

Conference delegates heard 
how the combination of the 
global financial crisis and the 
‘silver tsunami’ - the 
increasing aged population - 
are adding further pressure 
on stretched health systems. 
Primary health care can be 
the solution, but the 
question within many 
countries is how to organise 
general practice – the nub of 
PHC delivery – with other 
providers and agencies to 
provide an inter-sectoral 
approach to care. 

Also featured was 
international progress in PHC 
developments since the last 
(2010) conference including: 
emergence of Divisions of 
Family Practice in Canada; 
shift from Primary Care 
Trusts (PCTs) to GP 
commissioning in the UK; 
Medicare Locals in Australia; 
and development of hybrid 
primary care organisations 
(PCOs) in New Zealand. 
Health blogger and social on
-line media expert, Melissa 
Sweet also described the 
critical role of social media in 
harnessing community 
advocacy and influencing 
health policy. 

A recurring theme heard in 
the conference was that 
progress in shifting PHC 

from curative to preventive 
and from practice to system-
based approaches is often 
stymied by ‘sacred cows’. In 
Australia in particular this 
includes fee-for-service (FFS) 
funding models. 

International networks, such 
as WHCN, allow health and 
social service leaders to share 
their knowledge, expertise 
and experiences to show us 
that such sacred cows can be 
sacrificed for a greater good. 
For example, we heard how 
New Zealand, previously a 
traditionally FFS service-
based GP system, has moved 
to capitation and performance 
payments with full 
engagement by GPs. 

The WHCN conference is an 
important aspect of the 
WHCN movement, a global 
forum for the exchange of 
ideas and knowledge between 
health care networks to share 
the issues and solutions to 
comprehensive PHC delivery. 
The next WHCN conference 
will be held in 2014 and will 
focus on the Australasian 
issues. 

Presentations from the 
Conference are available at 
<whcnetworks.com/2012-
presentations/> 
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PHC Research Conference – A pivotal 
workplace in primary health care research 

Christina Hagger, PHC RIS 
Delegates created a pivotal workplace 
in primary health care research at the 
recent PHC Research Conference in 
Canberra. The Conference theme, 
Inform, influence, implement: research 
improving policy and practice 
encouraged delegates to consider the 
opportunities to improve primary 
health care outcomes through 
enhancing their research-policy 
interface. The result was a powerhouse 
of face-to-face knowledge exchange. 

Over 400 delegates attended from 
across Australia with others coming 
from New Zealand and the UK. A total 
of 161 or 40% of the delegates 
completed the on-line evaluation. The 
majority of respondents (84) were 
researchers or research leaders. Others 
included 26 general practitioners; 14 
nurses/allied health practitioners; 14 
students; 12 project officers; seven 
CEOs/Managers; six policy advisors 
and four consumer representatives.  

The majority of respondents (89) 
indicated they were from a university; 
11 represented Medicare Locals; five 
were from the Australian Government; 
19 from health services and 12 from 
non-government health organisations.  

WHAT THEY SAID 
The top three key factors influencing 
respondents to attend the Conference 
were networking (95); presenting 
opportunity (68) and conference 
content (66). Opportunities to network, 
form new collaborations, gain updates 
on current research and insight into 
the work of peers were common 
threads in the evaluation comments. 
The following are a typical sample:  

 Form new collaborations, stimulate 
new areas of need in research, gain 
greater insight into methods of 
knowledge translation. 

 Networking with other primary 
health care researchers. 

 Insight into what my peers are 
doing. Directions for research for 
the future… 

 Update re what is happening in 
primary care research, networking, 

discover new ways to approach 
issues / problems, stimulus to keep 
going with primary care research. 

 To provide an overview of PHC 
research in Australia. 

 To find out what is happening in 
this area/place, to bring back to my 
state government. 

A total of 90% of respondents 
indicated their expectations were met.  

Similar to last year, a total of 46% of 
delegates indicated they had previously 
attended a PHC Research Conference. 
Their recognition of the conference as 
a valuable meeting place was indicated 
in the following comments:  

 A very effective way to catch up 
with colleagues, meet new 
researchers and discuss current and 
potential projects. 

 It's a place I want to be because of 
the opportunity to synchronise with 
practitioners and policymakers. 
These conferences are oriented to 
the real world of primary health 
care. 

While a number of delegates 
commented favourably on familiar 
features such as the lunchtime Topic 
Tables, respondents also indicated 
their appreciation of additions to the 
conference program, with 91% 
agreeing the Lunchtime Sessions 
added value.  

IDEAS FOR 
IMPROVEMENT 
We value the evaluation feedback very 
much as the comments allow us to 
keep improving all aspects of the 
Conference. Suggestions include the 
following:  

 balance between clinical research 
and policy driven research 

 publicise the event more to the 
policy makers and health service 
organisations 

 adjust the presentation/program 
format 

 more interactive sessions. 

 
(Continued on page 3) 
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PHC Research Conference  
Sessions on-line 

You can watch keynote speaker Judith 
Smith, Head of Policy at the UK 
Nuffield Trust as she reflects on the 
seemingly perennial challenge of how 
research, policy and practice can 
usefully interact. Other webcasts 
include the presentation by Campbell 
Murdoch, Emeritus Professor of the 
University of WA as he outlines the 
erosion of a research-based culture 
within professional practice. Carolyn 
Clancy from the US Agency for 
Healthcare Research and Quality 
discusses the importance of 
implementation, dissemination and 
patient engagement while Mark Booth, 
from the Department of Health and 
Ageing, compares primary health care 
reform in the UK, New Zealand and 
Australia. You can also view the 
engaging final plenary facilitated by 
Sally Cockburn, in which our panellists 
(Judith Smith, Jane Gunn, Claire 
Jackson, Robyn McDermott and David 
Butt) grapple with our primary health 
care future in the year 2020. 

Christina Hagger, PHC RIS 
As a powerful cluster of knowledge 
exchange the annual PHC Research 
Conference is a key (albeit temporary) 
work-site in primary health care 
research. It brings together people 
from very different professional and 
organisational cultures, all of whom are 
committed to the importance of 
improving primary health care. The 
contextualised conversations held in 
the sessions, corridors and coffee-
breaks of the PHC Research Conference 
are invaluable. As mentioned in the 
welcome to the 2012 Canberra 
Conference – “there is nothing like 
being here!”. 

It is important, however, to note that 
the knowledge exchange continues 
long after the Conference ends. All 
plenary sessions are webcast and 
concurrent paper sessions, with 
synchronised audio and PowerPoints, 
are uploaded on the PHC RIS website.  

 Just to consider other ways of doing 
things and to challenge the usual 
way. Also the issues around 
knowledge exchange have 
influenced me to think about 
broadening my communications as 
a researcher. 

 This was a well organised 
conference, with some high quality 
and interesting presentations, 
thank you I have taken a lot away 
with me. 

Aunty Agnes summed up the 
significance of attending the PHC 
Research Conference in her Welcome 
to Country: 

Events such as this conference are 
important - they bring together the 
researchers, the health care 

practitioners, the consumers and the 
policy makers. 

It makes a big difference when people 
with such different skills, knowledge 
and experiences can talk with each 
other - and also learn from each other. 

This conference is the Place - and 
these three days are the time - for you 
all to sit and talk with each other - and 
also learn from each other. 

DELEGATES 
APPRECIATED 
Respondents greatly appreciated the 
opportunities to make new contacts, 
extend their collaborative networks and 
gain inspiration. Their comments 
included the following:  

 Huge impact - has made me aware 
of a new level of professionalism 
around research in primary care 
Confirmed my desire to be a GP 
academic. 

 I think it's opened up additional 
networks which will help future 
collaborations with both research 
and practice communities. 

(Continued from page 2) 

View Plenary presentations at 
<www.phcris.org.au/

conference/browse.php?
catid=1381>  

And Paper presentations at 
<www.phcris.org.au/

conference/browse.php?
catid=1380> 

If you missed one of the 126 
concurrent sessions, you will find the 
synchronised PowerPoint and audio 
display offers an easy on-line 
presentation.  

Access is simple via the conference 
page on the PHC RIS website. You can 
access the presentations simply using 
internet explorer or you can use a 
browser with Silverlight.  

The 2012 Conference may be over, 
but the knowledge exchange 
continues... 

Read the full evaluation report at 
<www.phcris.org.au/

conference/2012/evaluation> 

SUBSCRIBE TO PHC RIS INFONET TODAY! 
PHC RIS infonet is a free bi-monthly newsletter which aims to  

inform, influence and enhance primary health care (PHC) practice, policy and research.  
It keeps researchers, research users, PHC organisations, policy makers and others with an interest in PHC 

care up to date. 
infonet is available in hard copy which is posted, or electronic version which is emailed to you. 

To subscribe go to <www.phcris.org.au/subscribe> 
To view past issues of PHC RIS infonet go to <www.phcris.org.au/infonet> 



Page 4 Volume 17, Issue 1 

PHC Research Conference  
Reports from sponsored delegates 

effectively. I undertake my own 
research in a service delivery 
environment so the opportunity to 
network with and be mentored by 
experienced primary health care 
researchers was highly valued. As a 
consequence of this I took from the 
conference relationships that I am 
hopeful will lead to future research 
collaborations. 

In addition to networking opportunities 
the conference has given me an 

improved understanding of Australian 
health reform. Those of us working for 
Queensland Health are currently 
serving in a period of transition, and 
this improved awareness will assist me 
to negotiate new systems in an 
informed manner. 

I am grateful for the sponsorship that 
facilitated my attendance at the 
conference. As I live in Cairns the cost 
of travel is often prohibitive. As a result 
of my attendance, this slightly isolated 
researcher has become better 
integrated with the Australian research 
community. 

Danielle Esler,  
Queensland Health -  
Cairns Public Health Unit 
As a public health physician, GP and 
researcher it was a pleasure to attend 
the 2012 PHC Research Conference in 
Canberra because all three of my 
professional interests were addressed 

health and from the Migrant and 
Refugee stream were another 
highlight. The conference organisation, 
venue and timetabling were excellent. 
In particular, the friendly PHCRIS staff 
and excellent technical support of the 
IT staff ensured all ran smoothly. 

I greatly appreciated the support of 
PHC RIS to attend as a sponsored 
delegate. Without this, I would have 
missed out on the opportunity to share 
my research on the impact of language 
impairment post-stroke in bilingual 
speakers, to hear of innovative 
research practice and to develop new 
collaborative networks. This was a very 
impressive first PHC conference to 
attend. 

The Conference theme for 2012 
Inform, influence, implement: research 
improving policy and practice precisely 
summarised both the conference aims 
and its achievements. For me, the 
outstanding excellence of the 
presentations, diversity of topics and 

the range of conference delegates 
attending all contributed to make this a 
memorable event. From keynote 
speakers to oral presentations, 
posters, workshops and informal 
discussions, there was a wealth of new 
and interesting information and people 
to meet. 

There were many things I valued about 
the conference but several stand out. 
Meeting and developing new networks 
with researchers and practitioners from 
across Australia were a highlight. 
Presentations addressing Indigenous 

Delegates who received sponsorship to attend the 2012 PHC Research Conference were invited to 
contribute an overview of their experience. Here are some of their stories. 

WHAT I VALUED ABOUT THE  
2012 PHC RESEARCH CONFERENCE 

to become more involved to include 
research as part of any 
implementation. How many health 
professionals just do their work without 
thinking they could be inspiring or 
influencing others by documenting or 
reporting what they do? Quantitative 
data becomes real with qualitative 
evidence.  

The PHC Research Conference was 
more than the excellent food, venues, 
presentations and presenters. It was 
memorable and motivating: a reminder 
that if things are ‘not documented then 
they didn’t happen’ and more so in 
research ‘where documentation 
spreads the evidence’. 

faces of leaders in Australia PHC and 
global connections.  

Introductions to new ways of thinking 
and people with innovative solutions or 
research projects were uplifting to me 
as a person who works in isolation but 
needs evidence and answers to ways to 
improve community and patient health 
outcomes. 

Mixing with people who are prepared to 
share their time, experiences, 
knowledge and passion for Primary 
Health improvements was a motivator 

Conferences are a place for inspiration, 
innovation, invitations and 
introductions; where ideas are shared 
and started and connections made to 
like-minded people. The Primary Health 
Care Research Conference 2012 was 
an excellent way to put names to the 

REMEMBER TO WRITE IT DOWN 

BUILDING BRIDGES FOR FUTURE 
COLLABORATIONS 

Amanda Miller 
Amberber,  
Prince of Wales 
Hospital, Sydney  

Bev Herbert, 
Canberra (formerly 
UNICEF Solomon 
Islands) 
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PHC Research Conference  
Reports from sponsored delegates (cont.) 

innovations in eHealth in chronic 
disease management and my broader 
interest in the interface between 
policy, research and implementation. 
The Conference offered numerous 
networking opportunities; informal 
follow-ups on unfinished discussions 
with presenters often led to interesting 
conversations and the discovery of 

shared research interests. On a 
different note, the Welcome Reception 
and the Conference Dinner were the 
social highlights of the Conference; the 
Welcome Reception in particular was a 
great success in creating a sense of 
common purpose based on shared 
interests. I am grateful to the 
Conference organisers who sponsored 
my participation, thus offering me the 
opportunity to gain a better 
understanding of the implementation 
process. 

blurring the boundaries to Kristy 
Douglas’ study on chronic disease 
management and the shortfalls that 
exist in this area. Other highlights 
included knowledge of inter-
professional collaboration for diabetes 
care, superclinics, the benefits of the 
social work role, and the advanced 
practice nurse role contributing to 
better client outcomes. Word limits 
preclude me from mentioning all the 
other contributions from research, 
policy and practice. The positives of 
attending such a conference is coming 
away wanting to further contribute in 
the future and add to developing policy 
for practice and better national health 
outcomes. 

poster collection was exceptionally high 
and several break sessions were 
required to absorb the bank of works 
and appreciate the depth of work 
presented. The selections of 
presentations were diverse and 
unfortunately due to concurrent 
sessions I could not attend all of them. 
It is beneficial to attend the same 
conference with a friend but 
concentrate on different sessions and 
later share the information. 

Some of the highlights for me ranged 
from Judith Smith, building bridges and 

 The conference gave me 
confidence in my research, insight 
into others work and a renewed 

enthusiasm in the care that can be 
provided in primary care arenas.  

The key speakers were inspirational 
and I have renewed my passion in 
making a difference. As a PhD 
Candidate, research can be isolating 
and this conference gave me the 
chance to network and to be inspired. I 
am very grateful for the opportunity to 
have attended this conference and 
know my research will benefit from the 
experience. 

Inform, influence, and implement were 
the themes of the 2012 Conference 
and for me it accomplished all of them. 
This was my first conference 
attendance as a researcher, and I had 
the opportunity to present my PhD to 
both researchers and clinicians. This 

Research Conference which enabled 
me to attend as a delegate. The 
Indigenous streams were of particular 
interest because I work for an 
Aboriginal organisation with a focus on 
health and education. What I took 
away from the Conference was the 
importance of research to inform how 
and why we do what we do. Often in 

the busy day to day activity of 
organising and coordinating we forget 
how important research is to inform 
practice, particularly of a non-clinical 
nature. Listening to the success stories 
was inspiring. 

Our organisation was offered a 
scholarship to the Primary Health Care 

INFORM, INFLUENCE AND IMPLEMENT:  
MY CONFERENCE EXPERIENCE 

SPONSORED CONFERENCE 

was a valuable experience. I made a 
lot of contacts and was able to discuss 
my research methodology and in 
particular my research tool with 
experienced researchers who had also 
used the same tool. It has given me 
insight into some of the problems 
others had in interpreting the data and 
whilst I have not found the same 
problems so far in my data collection I 
am now aware of issues others faced. I 
was also very interested to see other 
researchers working with the tool and 
looking at similar issues.  

IMPLEMENTING eHEALTH INNOVATIONS IN 
CHRONIC DISEASE MANAGMENT 

Shiva Vasi,  
SAPCRU,  
Monash University 

Marie Sansotta-
Allen,  
Fabry Support 
Group Australia 

The Conference theme fitted well with 
the topic of my paper on implementing 

Jane Frost,  
PhD Candidate, 
University of 
Canberra 

Arriving in Canberra on a crisp July 
morning I found the staff at the 
conference welcoming and helpful. The 
conference was well chaired and a 
great forum to showcase the latest 
research in all areas of research, policy 
and practice. The standard of the 

Fiona Mawson, 
Healesville Indigenous 
Community Services 
Association Inc 
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PHC Research Conference  
Reports from sponsored delegates (cont.) 

able to attend as I no longer receive 
funding from the PHCRED program. For 
me, one of the most valuable reasons 
for attending is to network and catch 
up with colleagues from other 
universities. It provides an opportunity 
to meet and discuss future projects 
and collaborations. With the recent sad 
news, I was very glad to have had the 
chance to catch up with Marjan 
Kljakovic. We spent morning tea 
comparing notes on our exercise 
regimens, as we had been following 
each other’s progress via Facebook 
updates over the previous few months. 

Being a member of Australian 
Association for Academic Primary Care 
(AAAPC) means that you have an 
opportunity to really get involved and 
contribute to the conference in a 
number of ways. I reviewed conference 
abstracts and assessed some of the 
first time presenters at the conference 
as well as attending the AAAPC AGM 
and dinner. Not only is it very 
satisfying, it provides opportunities to 
network and allows you to make a 
broader contribution to research and 
education in primary care. 

I was a grateful recipient of a PHC RIS 
scholarship to attend the PHC Research 
Conference in Canberra this year. 
Without this I would not have been 

Many thanks to the conference 
organising team! 

The focus of this year’s conference, 
Inform, Influence and Implement was 
valuable personally as I seek to 
understand the role of a medical 
student in research and in future 
research translation as a clinician. This 
overarching theme fostered a number 
of fascinating plenary sessions 
including a very informative 
presentation by Dr Judith Smith which 
set the scene for the remainder of the 
conference. 

As a student who had the privilege of 
attending the PHC Research 
Conference, I have greatly valued the 
commitment that PHC RIS has made to 
student engagement and participation. 
I am grateful for the delegate 
sponsorship that I received which 
enabled me to participate in this 
unique learning experience. 

At this year’s Conference, the 
opportunity to present my research 
concerning access to primary care for 
Afghani refugees was very valuable. 
The encouragement of the Conference 
organisers, other delegates and 
colleagues from SAPCRU created a 
very positive and supportive 
environment for my first academic 
conference presentation for which I am 
very grateful. Engaging with experts 
and delegates interested in the refugee 
health field was a highlight as I gained 
further insight into the research and 
practice activities across Australia to 
improve primary health care delivery 
for refugees. 

A VALUABLE LEARNING EXPERIENCE FOR 
STUDENTS 

 getting feedback on the value of 
this role from both the policy and 
research sides of the partnership. 

This session neatly complemented the 
pre-conference Research Policy 
Conversation focusing on the interface 
of policy and research within the 
context of National Health Reform, 
particularly Medicare Locals. 

Both sessions identified challenges in 
working effectively at the interface of 
research and policy, while providing 
valuable insights and practical advice 
as to how they can be effectively 
addressed. 

particularly valuable, in terms of the 
value of: 

 taking an active focus on how 
research and policy interact, and 
implementing practical mechanisms 
to foster that relationship and 
ensure that research has the 
optimum impact in the policy 
development process 

 hearing how a knowledge broker 
role can be conceived, implemented 
and developed, including practical 
issues like getting access to key 
people (both ends) 

Martin Mullane,  
formerly Department of 
Health and Ageing (retired) 
For me the PHC Research Conference is 
a unique opportunity to sample the 
wide range of PHC research activity, 
whether completed, underway, being 
planned or just a gleam in someone’s 
eye. 

Many sessions were of interest, but 
given my background of previously 
working in PHC policy and research in 
DoHA, I found the lunchtime session 
My life as a knowledge broker 

WHAT I VALUED MOST AT THE 2012 PHC 
RESEARCH CONFERENCE 

Prashanti 
Manchikanti, 
Student, SAPCRU, 
Monash University 

Sarah Dennis, 
CPHCE, 
University of NSW 
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PHC Research Conference  
Reports from sponsored delegates (cont.) 

studying for my PhD at the University 
of NSW Centre for Primary Health Care 
and Equity. I am investigating the 
uptake of physical activity guidelines in 
general practice with a focus on 
identifying resources to assist health 
professionals to support their patients. 

Two abstracts were accepted for the 
Conference based on the outcomes of 
my pilot study to identify an 
instrument for assessing physical 
activity in general practice patients 
when administered by non-GP 
members of the general practice team 
- a poster based on the quantitative 
outcomes, and an oral presentation, 
based on the qualitative outcomes. 
This opportunity gave me the chance 

My name is Shona Dutton and I was 
successful in obtaining sponsorship to 
attend this year's PHC Research 
Conference. The Conference provided 
me with an excellent opportunity to 
share my work, hear new and exciting 
work being undertaken and network 
with other primary care researchers. 

My most valuable experience from this 
year's conference was the opportunity 
to present my work. I am currently 

exercise we were exposed to the 
difficulties that exist when trying to 
balance the needs and expectations of 
the researcher and the policy makers. 
As a researcher, I came away from the 
workshop with a much greater 
appreciation of the difficulties faced by 
the end users of research who need to 
interpret the findings for policy and 
practice decisions. 

This knowledge will be of enormous 
benefit for designing future research 
proposals. I look forward to the 2013 
PHC Research Conference in Sydney 
where I hope to renew acquaintances I 
made this year.  

For me, the thing that I valued the 
most was the opportunity to network, 
either through workshops or informal 
discussions during the breaks. The 
other thing that sticks in my mind 
when I reflect on the Conference was 
the workshop on managing the 
research-policy interface run by 
Kathryn Dwan and Peter McInnes. The 
workshop was a hands-on activity 
centred around a hypothetical situation 
involving people with Cluedo inspired 
names such as Professor Plum and Mrs 
Peacock. By working through the 

This year I was fortunate enough to be 
a sponsored delegate at the 2012 PHC 
Research Conference in Canberra. 
Those of us who braved the cold 
weather of Canberra had three days of 
interesting and thought provoking 
presentations. 

The opportunity to be updated on 
research in primary health care was 
not disappointing with the range of 
speakers providing a wealth of 
information and experience. Special 
mention is deserved for Campbell 
Murdoch's Towards a science of 
particulars which was captivating, 
Andrew Black's Impact of subsidised 
fruit and vegetables on the health and 
nutrition of Aboriginal children that was 
food for thought, and Pamela Douglas' 
Multidisciplinary primary care 
intervention for crying babies improves 
maternal mood and decreases infant 

crying: a pilot study which was highly 
interesting. 

As always the chance to catch up with 
familiar faces as well as making new 
acquaintances makes each conference 
worthwhile. 

Old Parliament House was the perfect 
setting for the conference dinner. 
Credit goes to the organising team for 
the smooth running of the conference, 
IT support, and for their availability, 
friendliness and approachability. Last, 
but by no means least, sponsorship by 
PHC RIS to attend the conference, was 
greatly appreciated! 

Trinh Tran, Women's & 
Children's Health Network 
2012 was my second PHC Research 
Conference attendance, and first time 
as a poster presenter and poster 
judge. 

The conference journey had many 
merits from the clear abstract 
submission instructions and regular 
updates from the organising team 
through to the Conference itself and 
feedback. 

to challenge myself professionally, 
amongst peers and enhance my 
opportunities for networking 

I am now preparing two papers based 
on my presentations at this 
conference, which I hope to publish 
later this year. In addition, the findings 
are being implemented in the UNSW 
Partnership Study - Prevention 
Evidence into Practice (PEP) 
investigating the uptake of 
preventative guidelines in general 
practice. 

I would like to thank PHC RIS and the 
conference organisers for giving me 
the opportunity to attend and present 
at this conference. 

Further information about my research 
can be obtained by contacting 
sdutton@sesml.org.au 

OPPORTUNITIES TO NETWORK 

THE VALUE OF PHC2012 - AN EXPOSÉ 
FROM A PHD STUDENT 

AN INFORMATIVE GATHERING 

Shona Dutton,  
PhD Student, 
CPHCE,  
University of NSW 

Tania Shelby-James, 
Flinders University 
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Sometimes, it’s little things 
that make the greatest 

impact. 

PHC Research Conference  
Reports from sponsored delegates (cont.) 

graduates in the allied health field. 
Once I introduced myself and 
explained my role in rural health 
workforce policy, many were 
astonished as to the range pathways 
and incentives available to those 
interested in rural work. 

This was an enormous surprise to me. 
We talk a lot about the resources 
governments dedicate to encouraging 
medical and allied health students/
graduates into rural Australia, and the 
suite of incentives that are available to 
them. But clearly, if graduates are not 
aware of these opportunities, then we 
are not doing a very good job at 
promoting them. 

Some of the current programs 
available include: HECS 
Reimbursement and Commonwealth 

Supported medical school places (in 
return for practice in a rural area), the 
Registrar Component of the General 
Practice Rural Incentive Program, and 
the Rural Health Professionals Program 
(for Allied Health), to name a few. 

Perhaps we need to take a step back 
from devising incentive schemes and 
researching the motivational factors 
influencing recruitment and retention, 
and spend some time focusing on 
effective awareness strategies for 
what’s already out there. 

Sometimes, it’s little things that make 
the greatest impact. 

While the many engaging 
presentations, workshops, and sessions 
that took place over the course of the 
2012 Conference more than lived up to 
my expectations, it was the little 
conversations that happened in 
between where my most valued 
experiences took place. 

For me, the most profound example of 
this was an inter-session chat I had 
with a group of students and recent 

SOME SURPRISING FEEDBACK FROM OUR 
UPCOMING HEALTH WORKFORCE  

 disease management, particularly 
for medium to long-term care.  

PHC RIS Policy Issue Review is 
available at  
<www.phcris.org.au/policyreviews/> 

Petra Bywood, PHC RIS 
In Australia, and elsewhere, the health 
care system is under pressure due to 
increasing demand from an ageing 
population and rising prevalence of 
chronic illness. Hospitalisations are the 
most costly form of health care and 
governments worldwide are struggling 
to shift the focus of health service 
delivery from the acute to the primary 
health care sector. 

Hospitalisations are classified as 
‘potentially avoidable’ if it is likely that 
the provision of appropriate non-
hospital health services could have 
prevented admission to hospital. 
Therefore, potentially avoidable 
hospitalisations (PAHs) are commonly 
used as an indicator of primary health 
care efficiency and effectiveness. There 
are three main types of PAHs: vaccine-
preventable, chronic and acute 
conditions. Reducing the rates of PAHs 
in Australia is a key objective in several 
Australian government health care 

agreements, including Australia’s 
National Health Performance 
Framework, the National Strategic 
Framework for Aboriginal and Torres 
Strait Islander Health and the Council 
of Australian Government’s National 
Healthcare Agreement.  

PHC RIS’ latest Policy Issue Review 
examined the available research 
evidence on the impact of initiatives to 
reduce PAHs. The review summarises 
the evidence of effectiveness of a 
number of large-scale health 
initiatives, those that targeted specific 
chronic diseases and those that 
targeted vulnerable populations that 
are at greater risk of hospitalisation. 
The review identified several promising 
programs to reduce PAHs in chronically 
ill Australians. The common 
characteristics of effective initiatives 
included: 

 early identification of patients at 
risk of hospitalisation 

 care coordination and integration 
across services 

 enhanced access to primary health 
care and a focus on equity 

 multidisciplinary care teams 

Potentially avoidable hospitalisations 

The review identified several 
promising programs to reduce 

potentially avoidable 
hospitalisations in chronically ill 

Australians. 

Veronica Fil,  
Policy Analyst,  
Rural Workforce 
Agency (RWAV) 
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After-hours primary care 

influence on the model of after-hours 
care that is deemed most appropriate. 
The population characteristics and the 
resources available to both patients and 
GPs need to be taken into account in 
order to establish an accessible and 
acceptable after-hours service. 

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

Amanda Carne, PHC RIS 
After-hours primary care has the 
potential to improve consumer access 
to services and reduce the burden on 
hospital emergency departments. This 
latest RESEARCH ROUNDup (Issue 25) 
outlines the function of five models of 
after-hours service provision, discusses 
Australian examples of after-hours 
services and presents information 
regarding each model's effectiveness 
and shortcomings. 

From the literature, it was found that 
due to increasing demand for after-
hours primary care, financial 
considerations as well as changes in 
practitioners' attitudes, the provision 
and organisation of after-hours primary 
care services has undergone numerous 
changes in recent years.  

Compared to other countries, including 
Canada, New Zealand and United 
Kingdom, Australian general 
practitioners (GPs) were more likely to 
offer after-hours care to patients. 
Although Australian patients reported 
difficulties with securing same-day 
appointments for after-hours 
consultations, the majority could easily 
reach their doctor by telephone, 

providing a potential alternative to 
visits.  

The five main models of after-hours 
care outlined in this ROUNDup are: 

1 practice-based services where GPs 
provide after-hours care to their 
own patients within their regular 
practice 

2 deputising services (or commercial 
companies) who employ doctors 
specifically for after-hours care 
provision 

3 hospital emergency departments 
used by patients in the absence of 
after-hours services 

4 cooperatives which involve GPs 
from a number of different 
practices forming a non-profit 
making organisation to provide 
after-hours primary care 

5 telephone triage and advice 
services. 

Studies suggested that general 
practitioner and patient satisfaction 
with after-hours services is closely 
related to personal characteristics, the 
model of care provision, outcomes and 
personal expectations. Geographical 
location and population characteristics 
were also likely to have a strong 

Acknowledgement goes to 
former PHC RIS Research 

Associate, Dr Olga Anikeeva, 
who researched and produced 
this RESEARCH ROUNDup. 

 
 

experience. What Patient Opinion does 
is to get those stories to the right 
people in the health service so that 
something can be done about it. 

Patient Opinion is a form of social 
media but one that is constructive for 
both patient and health service staff. 
We expect that Patient Opinion will 
change the way that Australian health 
services engage with their patients to 
improve quality. The Patient Opinion 
platform is safe, accessible, 
independent and promotes 
transparency and accountability which 
are key issues in the new health 
reforms. 

The platform allows health service staff 
to see through the eyes of patients, to 
walk in their shoes. It allows patients 
and carers to not only tell their story 
and have their say, but also to engage 
in a productive dialogue with health 
services, and to come away with the 
feeling of “I’ve been heard”. 

Associate Professor 
Michael Greco,  
CEO, Patient 
Opinion Australia 
 

In order to improve patient 
experience we need systems that 
put patients at the very heart of 

service improvement. 
“Nothing about us, without us” is the 
motto of the National Health Service 
(NHS) in the UK. Patient Opinion was 
first established in England to support 
healthcare organisations in receiving 
real-time feedback about the 
experience of their patients. More 
importantly, this real-time feedback is 
in the form of stories which tend to be 
much more informative than the 
results of patient surveys. Everyone 
has a story about their healthcare 

Patient Opinion Australia 

Australia is ready for this innovation, 
but it will need champions. Patient 
Opinion is not about a tick-box 
approach to gathering information 
about patient experience. It is not 
about suggestion boxes or ratings, or 
even complaints. It is more than these 
because health service staff may not 
feel engaged with the above 
mechanisms. What will grab their 
attention is when patient engagement 
is a learning experience for all 
involved. 
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Primary Health Care Search Filter 
update 

A full evaluation of this useful tool is 
underway with results to bepublished in 
a future edition of PHC RIS Infonet. 

The PHC Search Filter can be accessed 
at  
<www.phcris.org.au/phcsearchfilter> 

Watch the demonstration video at 
<www.phcris.org.au/phcsearchfilter/
video.php> or scan here. 

Amanda Carne, Lynsey Brown 
& Kelly Binelli, PHC RIS 
June 2012 saw PHC RIS launch the 
Primary Health Care (PHC) Search 
Filter to assist researchers, policy 
makers, practitioners and anyone 
interested in primary health care to 
find the primary health care 
information they need. 

Accessed from the PHC RIS website 
home page, the search filter provides 
quick and easy access to primary 
health care literature using real-time 
searches of PubMed, a free database 
accessing references and abstracts on 
life sciences and biomedical topics.  

In the two months since its launch, the 
PHC Search Filter has received 2 143 
unique visitors with the following 
keyword searches (see Figure 1). 

Figure 1 Source: created using Wordle <www.wordle.net/> 

could make to improve PHC RIS 
infonet. Of our subscribers asked via 
email (N = 2763) 11% went on to 
complete the evaluation. The majority 
of these respondents identified as 
Researchers (25%), Project Officers 
(11%), Medicare Local/Divisions (11%) 
and CEO/Managers (10%).  

Feedback indicated that for the 
majority infonet is considered 
interesting (75%) and recommendable 
to others (74%). In particular 
Upcoming Events, new PHC RIS 
resources, Medicare Local matters and 
articles from other organisations about 
PHC were the subsections most utilised 
and most useful. 

The responses to the PHCRED 
Strategy: Centres of Research 
Excellence had the most ‘unsure’ 
replies. This indicates this is an area 
where we can work towards clarifying 
our subscribers’ needs. 

Comments on how we can improve 
infonet for our readers included:  

The full report is available at 
<www.phcris.org.au/infonet/> 

 a makeover to the newsletter in 
order to reinvigorate and improve 
readers’ experience 

 cover topics about, and from, other 
organisations relevant to primary 
health care; there is growing 
interest in allied health, holistic and 
mixed approaches 

 standout from the overload of 
electronic subscriptions that come 
through the inbox. 

Jodie Oliver-Baxter, PHC RIS 
We recently conducted a review of the 
PHC RIS infonet to assess whether the 
newsletter is still maintaining current 
stakeholder needs alongside the 
Primary Health Care Research, 
Evaluation and Development (PHCRED) 
Strategy. The PHCRED Strategy aims 
to build and communicate an evidence 
base to support decision making 
around primary health care, focused on 
the priority areas of the National 
Primary Health Care Strategy, namely:  

 improving access and reducing 
inequity  

 better management of chronic 
conditions  

 increasing the focus on prevention 
and  

 improving quality, safety, 
performance and accountability. 

Our subscribers were asked to provide 
feedback to assess what changes we 

Your thoughts matter…  
evaluating infonet 
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What can we do? Broadly speaking, the 
panellists see the future in our people 
and our training - and view Medicare 
Locals as a real opportunity to make a 
difference. We can take advantage of 
the information age and eHealth to get 
a better picture. Researchers are 
encouraged to focus on questions that 
will make an impact – and to be ready 
to be a part of knowledge exchange by 
engaging in the debate to change 
policy and practice.  

What are your thoughts? 
How is your 2020 Vision? 

What could you and your workplace do 
differently to improve primary health 
care outcomes in the Year 2020? 

You can view the webcast of the 
session at<www.phcris.org.au/
conference/browse.php?id=7492> 

challenges and suggested some 
opportunities.  

One key message conveyed was that 
we face a future of flat, reduced 
funding in the global economic context. 
We have a major task in delivering 
quality of care for our most vulnerable 
people, particularly those with complex 
needs such as multi-morbidity. Other 
major challenges include the extent of 
the medicalisation of our current health 
profile and the issue of poly-pharmacy. 
We were asked whether our current 
model of primary and secondary care 
will still be fit for purpose in the 
future… whether we need to uncouple 
the hospital specialists and have them 
working alongside community based 
specialists. Delegates were asked to 
consider unhappiness as a major 
challenge that drives chronic illness 
and multi-morbidity. 

Christina Hagger, PHC RIS 
We have to think quite differently 
about how we conduct our research 
and deliver care in the future.  

This was the clear message delivered 
at the Closing Plenary of the recent 
PHC Research Conference held in 
Canberra. Panellists Judith Smith 
(Head of Policy at the UK Nuffield 
Trust), Robyn McDermott, Jane Gunn, 
Claire Jackson and David Butt (Deputy 
Secretary, Department of Health and 
Ageing) discussed our primary health 
care future and the opportunities 
offered by health reform.  

In a highly interactive session, 
facilitated by Sally Cockburn, delegates 
were asked to use their 20/20 Vision 
(with some 20/20 Hindsight) to look 
towards the Year 2020. Panellists 
raised some questions, threw some 

How is your 2020 vision? 

Jody Broun, Co-Chair National 
Congress of Australia’s First Peoples - 
Importance of Health Leadership 

Professor Cindy Shannon, Pro 
Vice-Chancellor University of QLD - 
Education the way forward 

Dr Mark Wenitong, Public Health 
Medical Officer NACCHO - Improving 
our community’s health and cross 
professional team approaches 

Leanne Wells, Transitional CEO 
Australian Medicare Local Alliance 

The program covers topics on: cross 
professional approaches, cultural 
competency; health curricula 
development; domestic violence 
prevention; Aboriginal Medical Services 
allied health initiatives; building 
effective partnerships; Indigenous 
mental health and well-being, early 
childhood intervention; chronic disease 
management; research and other allied 
health projects.  

 

The Conference dinner will be held on 
the evening of 22 November at the 
Brisbane Convention and Exhibition 
Centre with entertainment from a 
fantastic Aboriginal entertainer, The 
Roger Knox Band. 

Join us at our first National Allied 
Health Conference. Contact the IAHA 
Secretariat on  
P: 02 6285 1010 or  
E: admin@indigenousalliedhealth.com.au 

For more information and to 
register please visit 

<www.indigenoualliedhealth.com.au> 
Registrations are now open for our first 
IAHA National Conference. Register 
NOW only $550 for two days 
(non-members)! 

Donna Murray,  
Deputy CEO, Indigenous Allied 
Health Australia 
Indigenous Allied Health Australia 
(IAHA) National Conference  
22-24 November 2012,  
Brisbane Convention & Exhibition 
Centre 

IAHA invites all professionals across 
the health sector and related sectors 
such as education, employment and 
policy to attend the two day program 
and participate in interesting and broad 
discussions on the many areas of allied 
health, Indigenous health and inter-
professional approaches from related 
sectors.  

Our conference keynote speakers 
include: 

Dr Tom Calma AO, National 
Coordinator for Tackling Indigenous 
Smoking - Are we closing the gap in 
health outcomes for Aboriginal and 
Torres Strait Islander people? 

Riripeti Haretuka, Maori health and 
cultural competency in the NZ context 
(International Speaker) 

Indigenous Allied Health Australia 2012 
National Conference 



Page 12 Volume 17, Issue 1 

Medicare Local matters 

pressure below 130/80 mmHg should 
be achieved. 

Importantly, the guidelines recommend 
that CKD staging should be based on a 
combined measure of kidney function 
(measured or estimated GFR*), kidney 
damage (albuminuria), and underlying 
diagnosis (eg. Stage 2 CKD with 
microalbuminuria secondary to diabetic 
kidney disease). 

Also, stage 3 CKD has been divided 
into Stage 3a (eGFR 45-59 mL/
min/1.73m2) and Stage 3b (eGFR 30-
44 mL/min/1.73m2) to more 
accurately reflect risk stratification. 

The latest recommendations identify 
urinary albumin:creatinine ratio (ACR) 
as the preferred method for the 
assessment of albuminuria/proteinuria 
in both diabetes and non-diabetes 
patients. ACR has been shown to 
accurately predict renal and 
cardiovascular risks while a reduction 
in urine ACR has been demonstrated to 
produce reno-protective benefit. 

The guidelines also recommend against 
the use of age-related decision points 
in adults. It is now known that an eGFR 
< 60 mL/min/1.73 m2 is very common 
in older people, but is nevertheless 
predictive of significantly increased 
risks of adverse clinical outcomes, and 
should not be considered physiological 
or age-appropriate. 

A measured or estimated eGFR 
<60 mL/min/1.73 m2 is associated with 
increased risks of adverse renal, 
cardiovascular and other clinical 
outcomes, irrespective of age. 

David Kennedy, Program 
Manager, Murrumbidgee 
Medicare Local 
Kidney Health Australia believes that 
up to one in ten people visiting their 
GP for any reason already have a 
degree of kidney disease but are 
unaware that their kidney function is 
impaired.  

GPs see high-risk patients 
on a regular basis. Testing 
the kidneys must become 
part and parcel of the 
patient’s annual cycle of 
care, said Dr Mathew. 

The Kidney Health Australia guidelines 
say that people with chronic kidney 
disease (CKD) should be treated with 
medication that consistently lowers 
blood pressure to or below 
140/90 mmHg. If albuminuria or 
diabetes is present a consistent blood 

submit the MBS claims and provide IT 
support. The RACF was responsible for 
dedicated clinic space, providing a 
registration system for residents and 
nursing support. 

The trial began in August 2009. Results 
from the early phase of the trial 
indicated close collaboration between 
the RACF nursing staff and the GP was 
necessary and was the subject of a 
separate Health Workforce Australia 
funded project. MBS Enhanced Primary 
Care items, such as care plan reviews 
and case conferences, were used to 
enable proactive care planning for 
RACF residents with chronic health care 
needs. Use of the MBS items was 
sufficient for financial viability. 

The success of the in-house clinic was 
monitored using four main outcome 
measures. The number of ED 
presentations was the primary 

Tilley Pain, Sue Chapman & 
Lesley Stainkey,  
Townsville Mackay Medicare 
Local 
General practitioner visits to residents 
in aged care facilities is a problem 
facing Medicare Locals. Townsville 
Mackay Medicare Local (TMML) 
developed and trialled a model of GP 
service delivery within a residential 
aged care facility (RACF) to resolve the 
access issue locally. 

The in-house GP model (AgedCare+GP) 
was based on a cooperative of a core 
group of GPs rostered to work regular 
two hour sessions in the RACF. An 
agreement between the RACF and 
TMML bound TMML to roster GPs, 

measure and in the July September 
quarter of 2011 there were seven 
transfers from the RACF to ED, a 
reduction of 80% from the quarter 
before the AgedCare+GP trial. 
However, the explanation for the 
decrease is complex due to other 
interventions in conjunction with the 
clinic. In the July—September quarter 
of 2011, 88 GP consultations with 
residents were held and 18 case 
conferences had been conducted by 
three GPs who were engaged in 
running the AgedCare+GP clinic. These 
results are a promising start to an 
initiative TMML plans to extend in the 
future including a robust evaluation of 
the AgedCare+GP clinic. 

GUIDELINES FOR CHRONIC KIDNEY 
DISEASE TREATMENT  

DESCRIPTION OF AN IN-HOUSE GENERAL 
PRACTICE IN A RESIDENTIAL AGED CARE 
FACILITY 

For more information on CKD 
see the article David 

co-authored in The Australian 
Journal of Rural Health at 
<www.mmll.org.au/images/

otherdocs/ckd%20article.pdf> 
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Medicare Local matters 

to ensure they work as a cohesive 
group, responsive to changing 
Government priorities. 

The Medicare Locals infoByte links to 
our searchable list of Medicare Local 
organisation profiles 
<www.phcris.org.au/organisation/
medicarelocals> which provide further 
information including contact details, 
research activities and other resources. 

Visit <www.phcris.org.au/infobytes> to 
view the entire library of infoByte titles 
in the areas of Primary Health Care; 
Knowledge Exchange; Research and 
Evaluation; and Data and Information. 

Several new titles are currently being 
developed so why not visit the PHC RIS 
subscriptions page 

<www.phcris.org.au/mailinglists/> and 
subscribe to receive notification of new 
titles and updates to existing titles 

Kelly Binelli, PHC RIS 
On the 1 July 2012, the final tranche of 
Medicare Locals became operational; 
bringing the total to 61 across 
Australia. The PHC RIS infoByte 
entitled Medicare Locals provides 
information and documents relating to 
Australian National Health Reform and 
focuses on the process of establishing 
Medicare Locals, the latest 
developments and the impact of this 
change on various stakeholders. 

This infoByte also contains information 
about the Australian Medicare Local 
Alliance (AML Alliance) 
<www.amlalliance.com.au/>. The peak 
agency for Medicare Locals was 
launched on 16 August 2012 and aims 

page Needs Assessment, giving us 
plenty to work on! 

To date, Lower Murray Medicare Local 
has managed to achieve a number of 
our objectives, in relation to creating 
solutions to our prioritised health care 
gaps.  

We have commenced negotiations with 
The Alfred and Caulfield Medical Clinic 
to provide increased Geriatrician 
services to our region.  

We have invested in additional capacity 
for Drug and Alcohol services in the 
region through agreements with a local 
health provider and pharmacy.  

We have recruited a Movement 
Disorder Nurse, who will strive to 
maximise the continuity of care for 
patients who have been diagnosed with 
a movement disorder within our 
region. The successful candidate 
commenced in early September.  

We have also commenced recruiting for 
a Regional Care Coordinator- Autism 
Spectrum & Development Disorders, 
who will develop and coordinate the 

Carlie Storer,  
Corporate Services Manager, 
Lower Murray Medicare Local 
Since becoming a Medicare Local in 
January 2012, Lower Murray Medicare 
Local has been moving forward at 
lightning speed.  

We submitted our Whole of Region 
Needs Assessment in May 2012, and 
have been working towards 
implementing the solutions to the gaps 
identified during our consultative 
process. This process included holding 
108 consultations with communities 
and health care professionals over the 
span of two months, analysing more 
than 600 completed surveys and 
meeting with as many support and 
community groups as possible. 

We collaborated with La Trobe 
University to analyse the data recorded 
and the process resulted in our 343 

The Lower Murray Medicare 
Local will continue to strive for 

the best possible health 
outcomes for our region and we 

look forward to the exciting 
times ahead!  

continuity of care for patients 
diagnosed with an Autism Spectrum or 
Development Disorder, and will focus 
on assisting families and health 
professionals alike with service 
coordination as well as practical 
support in navigating the health and 
social welfare system.  

MEDICARE LOCALS INFOBYTE 

LOWER MURRAY MEDICARE LOCAL - 
WHAT WE'VE BEEN UP TO 

This PHC RIS infoByte is 
available at <www.phcris.org.au/
infobytes/medicare_locals.php>. 
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Scott White,  
Communication Manager, 
Hunter Medicare Local  
As the new Medicare Local in the 
Hunter begins, one of the most 
frequent questions being asked by 
primary health clinicians is “what 
exactly will the Medicare Local do?”. If 
you take a quick glance at the 
Government’s website - yourHealth – 
one of the answers is: improve 
collaboration between the primary and 
tertiary sectors. 

A good practical example of 
collaboration has been a project to 
improve access to pain management in 
primary care that has been conducted 
by Hunter Medicare Local and the 
Hunter Integrated Pain Services (HIPS) 
at the John Hunter Hospital. 

The project began with sponsorship 
from the National Prescribing Service 
(NPS) to strengthen the links between 

Medicare Local matters 

primary 
care and 
specialist 
pain clinic 
clinicians. 

One of the 
first 
outcomes of 
the project 
was the 
develop-
ment of a 
short 
educational 
video Under
-standing 
pain and 
what to do about it in less than five 
minutes. 

The development of the video was 
seen as particularly important because 
it allows communication of the pain 
message in a clear and concise format 
and it provides busy clinicians with a 

We hope that the resource will 
be shared widely and to find out 
whether it is useful to you please 

view it on YouTube at  
<www.youtube.com/watch?

v=4b8oB757DKc> 

tool that can be utilised during patient 
consultations. 

The video has been released on 
YouTube under a creative license 
commons because both parties were 
keen for the information to be shared. 
So far the video has been viewed over 
120 000 times, and following contact 
with overseas clinicians via social 
media, we have had the clip translated 
into Spanish, Norwegian, Danish and 
French. 

COLLABORATING TO PROMOTE NEW 
APPROACHES TO PAIN MANAGEMENT  

INWMML did this by: 

 consumer and stakeholder surveys/
consultations to identify ease of 
access, barriers, awareness, 
referrals and effectiveness of AH 
services 

 supported survey completion for 
disadvantaged consumers (ie. 
Culturally and Linguistically Diverse 
(CALD), those affected by 
homelessness, aged, etc) through 
enlisting community services to 
disseminate and scribe responses 

 extensive catchment data analysis 
concerning social determinants of 
health factors 

 geographical mapping of service 
availability and access 

 an Open Stakeholder Forum with 
health and welfare groups that 
explored identified gaps and 
potential service provision 

 an Expression of Interest process 
that allowed organisations to 
suggest services that would fill AH 
gaps. 

Natalie Rinehart,  
Coordinator, After Hours 
Reform, Inner North West 
Melbourne Medicare Local 
Inner North West Melbourne Medicare 
Local (INWMML) is fast approaching 
half a million residents. It contains 
Melbourne’s CBD with many employed, 
well educated professionals, students 
attending universities and individuals 
affected by homelessness accessing 
services. Away from the CBD there is 
even further variation such as families 
and the aged, many that experience 
socio-economic disadvantages, health 
issues and difficulties with English. 
Given the considerable diversity within 
INWMML, it was deemed essential to 
use an equity and access lens that 
investigated both health and welfare 
issues to develop appropriate after 
hours (AH) gap filling activities. 

 

Although there were very short time 
frames to work within, the INWMML 
process still allowed for an exploration 
of how different groups struggle to 
access AH health care and how 
services could be better utilised, 
upskilled or developed. 

Inviting welfare services and 
supporting marginalised 

populations to be part of the 
discussion was essential to 

ensuring more equitable access. 

As it is part of Medicare Local’s broad 
remit to lessen the health gap between 
those who are experiencing 
disadvantage and those who are not, it 
is crucial Medicare Locals act as a 
liaison point between the health and 
welfare systems to help synthesise 
local solutions for our communities. 

MEDICARE LOCALS: USING AN EQUITY 
AND ACCESS LENS IN THE AFTER HOURS  
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Release of the Summary Data Report of the 2010-11 
Annual Survey of Divisions of General Practice 

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

 
UPDATES 
 

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 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 
2010-11 ASD. They include snapshots 
of Divisions of General Practice 
activities for 2010-11, by State and 
nationally. 

Amanda Carne, PHC RIS 
The 2010-11 Summary Data Report 
summarises the activities reported by 
the Divisions of General Practice 
(Divisions) in the 2010-11 Annual 
Survey of Divisions (ASD). All 
Divisions, as part of their contractual 
obligations with the Department of 
Health and Ageing, are required to 
complete the ASD together with their 
12 month reporting against National 
Performance Indicators (NPIs). ASD 
information collected from Divisions is 
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, 
with a streamlined on-line reporting 
system implemented since 2005-06. 

The 2010-11 Summary Data Report is 
the seventeenth in the ASD series, with 
a number of web resources developed 
from data collected in the ASD (eg. 
Fast Facts, Key Characteristics). 

In 2010-11, 111 Divisions completed 
the ASD. Divisions reported an 
estimated number of 7 035 practices 
nation-wide at 30 June 2011, which is 
a small decrease from last year (7 151 
in 2009-10). This continues an overall 
downward trend in the number of 
general practices across Australia that 
had been occurring since 2005. In 
contrast, Divisions estimated a total of 
24 720 general practitioners (GPs) 
across Australia at 30 June 2011, a 2% 
increase on 2009-10 GPs (n=509) that 
is consistent with the overall upward 
trend over time (see Figure 1).  

The reported number of practices using 
a practice nurse also slightly increased 
in 2010-11 to 4 140. The estimated 
number of practice nurses working in 
Division catchments continued its 
upward trend in 2010-11; the number 
more than tripled from the number first 
reported in 2003-04 (n=3 255). There 
was a 6.7% increase (of n=674) from 
10 085 in 2009-10 to 10 759 in 
2010-11 (see Figure 2). 

The Summary Data Report of the 
2010-2011 Annual Survey of Divisions 
of General Practice and other ASD 
derived web resources are available on 
the PHC RIS website 
<www.phcris.org.au/asd/>.  

The full Summary Data Report is at 
<www.phcris.org.au/asd/> 

& Fast Facts are at 
<www.phcris.org.au/fastfacts> 

Figure 1 

Source: Primary Health Care Research and Information Service—www.phcris.org.au 

Figure 2 

Source: Primary Health Care Research and Information Service—www.phcris.org.au 
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My life as a knowledge broker 
Peter McInnes, 
Australian Primary 
Health Care 
Research Institute 
I have now spent almost 
18 months in the Primary 

Health Care Research, Evaluation and 
Development liaison position located in 
the Australian Primary Health Care 
Research Institute (APHCRI). The 
position is designed to link 
departmental decision makers with 
primary health care researchers 
facilitating their interaction so that they 
are better able to understand each 
other’s goals and professional cultures, 
influence each other’s work, forge new 
partnerships, and promote the use of 
research based evidence in decision 
making. 

The role emerged from the Knowledge 
Brokerage workshop in 2009 in which 
researchers and Department of Health 
and Ageing (DoHA) policy officers came 
up with a number of recommendations 

to improve knowledge exchange. A key 
recommendation was the creation of a 
dedicated knowledge broker to 
facilitate knowledge exchange. I began 
in March 2011 for a one year 
secondment. It soon became clear that 
to properly embed this role in such a 
complex and evolving environment 
would require more time and my 
secondment has been extended for 
another year. 

This has been an exciting and 
sometimes challenging period for me 
involving numerous collaborations with 
colleagues in APHCRI, PHC RIS and 
DoHA. The most interesting and 
sometimes frustrating part of the role 
has been establishing a function from 
scratch with little prior documented 
experience to guide me, or colleagues 
in similar positions to seek advice 
from. 

Highlights have been running a series 
of research policy interface workshops 
conducted jointly with my APHCRI 
colleague Dr Kathryn Dwan, the re-

booting of the research policy 
‘Conversations’ with my colleagues in 
DoHA, which have seen around 650 
staff being exposed to a wide range of 
high quality international and local 
research, and the 2012 Primary Health 
Care Research Conference where I got 
a chance to showcase my role with 
Mark Booth and Emeritus Professor 
John Humphries. 

The immediate future involves working 
with the five new Centres of Research 
Excellence that have been established 
in 2012. I will assist them to forge 
ongoing interaction and collaborations 
with the Department. 

I have been privileged to have had 
consistent high level support from the 
Department of Health and Ageing and 
with luck that will continue beyond the 
end of my involvement in March 2013. 
Hopefully this position will be made 
available to another DoHA policy maker 
in 2013-14. 

PHCRED Strategy: Centres of Research 
Excellence 

Marion Haas,  
Professor of Health Economics, 
Chair, University of 
Technology, Sydney 
Australia has recently embarked on an 
ambitious program of health system 
reform, under which there are 
significant changes to primary care. 
These include establishing Medicare 
Locals as the focal point of planning 
and delivering primary care services 
and coordination with secondary and 
tertiary care; introduction of an 
electronic health record; the trial of a 
new model for funding and 
incentivising high quality diabetes 
care; as well as the introduction of new 

arrangements for practice nurses and 
after hours care. Such reforms echo 
those in other countries that are 
seeking to support primary health care 
as an integral component of a high 
quality and efficient health system, and 
are using new methods of financing to 
reinforce such changes.  

It is timely therefore, that Professor 
Jane Hall from the Centre for Health 
Economics Research and Evaluation 
(CHERE), at UTS, is leading a 
collaboration which has been awarded 
ACPHCRI funding to form a Centre of 
Research Excellence (CRE) in the 
economics and finance of primary 
health care in Australia. Other 
members of the collaboration are 
based at Australian National University, 
University of NSW, the University of 
Sydney and the University of 
Queensland. 

The aim of the CRE is to build an 
evidence base to support primary 

care reform by...  
i) evaluating recent and new primary 
care policies and ii) using this evidence 
to inform the development and 
implementation of new initiatives. The 
outcome of this research will show how 
new policies will affect the utilisation, 
costs and quality of primary health 
care, how these changes affect health 
outcomes, including whether a 
patient’s experience is improved. 
Synthesising existing research 
evidence and the results of the CRE’s 
research will form an important strand 
of work. 

The CRE has strong international 
collaborations, including Professor 
Andrew Bindman, (US research into 
the value of the medical home), 
Professor Gert Westert, (lead editor of 
the Dutch Health System Performance 
Report), Dr Jessica Greene, (US 
researcher in consumer perspectives) 
and Dr Kees van Gool, (senior analyst 
in comparative health care systems, 
OECD). 

ESTABLISHMENT OF THE NEW CENTRE OF 
RESEARCH EXCELLENCE IN THE FINANCE 
AND ECONOMICS OF PRIMARY CARE 
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the perceptions and beliefs of 
Aboriginal adults regarding oral 
health. 

Theme 4: The oral health of 
people with physical & 
intellectual disabilities: People with 
special needs, such as people with 
physical and intellectual disabilities, 
experience substantially higher levels 
of oral disease, with considerably less 
access to treatment. This project will 
consult with stakeholders and develop 
and test an intervention model for 
carers of adults with disabilities. 

PHCRED Strategy: Centres of Research 
Excellence 

Leonard Crocombe,  
Senior Research 
Fellow 
The Centre Research 
Excellence (CRE) is a 
collaboration of four 

universities (Adelaide, Tasmania, 
Western Australia, and Monash) and 
the South Australian Dental Service. 

The impact of oral disease on everyday 
lives is subtle and persuasive while the 
prevalence and recurrence of these 
impacts constitutes a silent epidemic. 
The CRE will focus its program of 
research to improve primary oral 
health care for disadvantaged 
Australians. 

Theme 1: Successful ageing and 
oral health: The CRE will undertake 
two projects. One will assess the long-
term success rate of screening 
questions used by physicians and 

nurses linked to priority dental care in 
maintaining general health. The other 
will investigate better options for oral 
care in residential aged care. 

Theme 2: Rural oral health: The 
research projects will investigate the 
attitudes, barriers and enablers of 
Australian dental practitioners towards 
living and working in rural areas, 
assess whether more collaborative, 
inter-professional systems of care can 
have a positive impact on the oral 
health of residents, and identify gaps in 
Australian policy approaches to oral 
health in rural and remote areas. 

Theme 3: Indigenous oral health: 
The CRE will undertake two research 
projects into Indigenous Australian 
primary oral health care. One will 
discover why Aboriginal adults who are 
referred for priority dental care do not 
take up or complete a course of dental 
care, while the second will investigate 

CENTRE OF RESEARCH EXCELLENCE IN 
PRIMARY ORAL HEALTH CARE 

 

 facilitate patient choice within the 
framework of integrated care 

 evaluate the impact of integrated 
care. 

The authors stress that an 
enabling framework must be 
adopted in order to guide the 

move to a more integrated health 
care system.  

The report is available from the King’s 
Fund website at 
<www.kingsfund.org.uk/publications/
future_forum_report.html> 

Reference 

Goodwin N, Smith J, et al. (2012). 
Integrated care for patients and 
populations: Improving outcomes by 
working together. A report to the 
Department of Health and NHS Future 
Forum. London, The King's Fund, 
Nuffield Trust. 

Petra Bywood, PHC RIS 
Integrated care has been an integral 
element of health reform in Australia 
and internationally. In particular, the 
notion of integrated care has been on 
the political and social agenda in the 
UK for almost two decades. Among a 
raft of reforms proposed in the 1997 
‘White Paper’, integrated care was 
introduced as a key focus of health 
reform in the UK. Since then, there 
have been multiple shifts in policy 
priorities and a prolonged period of 
change and disruption. More recently, 
there has been a call to move beyond 
simply arguing the case for integrated 
care towards “making it happen” (NHS 
Future Forum).  

A report compiled by The King’s Fund 
and Nuffield Trust provides a 
framework for how to “make it 
happen” (Goodwin, Smith et al. 2012). 
This report outlines the rationale for 
integrated care; identifies the barriers 
and how they can be overcome; 
describes what the government can do 
to enable and support integrated care; 

provides a range of practical options to 
those implementing integrated care; 
and describes approaches to evaluate 
its impact.  

The report identified several key 
elements and recommendations for the 
UK government to action. Many of 
these elements may be relevant to 
integrated care in the Australian 
context, including:  

 develop a clear and compelling 
vision for integrated care 

 allow sufficient time for integrated 
care initiatives to embed locally 

 align financial incentives to support 
integrated care and avoid perverse 
incentives 

 allow flexibility for providers to be 
innovative 

 align governance and accountability 
arrangements to support integrated 
care 

 develop clear rules that encourage 
both competition and integration 

 support leadership and 
organisational development 

ReportWatch : Integrated care for patients and 
populations: Improving outcomes by working together 
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Small steps towards bridging the health divide: The 
Aboriginal Remote Telehealth (ART) Pilot Trial 

pilot trial exploring the potential 
benefits of remote monitoring of 
chronic disease using telehealth 
technology for Aboriginal people living 
in Carnarvon, WA.  

The pilot involved ten Silver Chain 
clients who had multiple co-morbidities 
including diabetes, renal failure, heart 
disease and respiratory disease. All of 
the clients regularly attended the 
service centre for breakfast and 
personal care and during those visits 
care aides assisted them to take their 
own vital sign measurements and enter 
them on to the telehealth equipment. 

The measurements were immediately 
uploaded to a secure website for a 
nurse to monitor later in the day. If 
any indications of an exacerbation 
were identified by the nurse, 
documented care pathways were 
implemented. This included actions 
such as a home visit, consultation with 

the client’s GP or a request that the 
care aide assist the client to visit their 
GP. Any interventions were then 
recorded on the client’s monitoring web 
site and clinical notes. 

The trial has been running since July 
2011 and is currently being evaluated. 
Care aides and nurses report that the 
monitoring is a positive step forward in 
assisting clients to manage their own 
health. 

Joanna Smith, Acting Director 
of Research, Silver Chain 
Group 
The Silver Chain Group’s research unit 
<www.silverchain.org.au/group/
research/> is investigating the use of 
telehealth remote monitoring of chronic 
disease to improve the health status of 
people living in remote corners of 
Western Australia. Benefits of 
telehealth services include reduced 
hospital use and easier access to 
ongoing health care monitoring for 
populations living in remote areas. 

Aboriginal people in Australia have a 
higher rate of most long term health 
conditions than non-Aboriginal people, 
with the prevalence of diabetes being 
more than three times higher and 
kidney disease more than ten times 
higher. In recognition of this health 
disparity, Silver Chain commenced a 

Contact Research Support 
Manager, Joanna Smith on 

E: joanna.smith@silverchain.org.au 
Or visit <www.silverchain.org.au/

group/research/> 

Health Care Networks: Leading, Linking, 
Innovating, Transforming 

Cairns QLD, 26-28 July 2012 
Attended by Ellen McIntyre & 
Petra Bywood, PHC RIS 

This conference brought together 
health and social leaders from around 
the world to share their experiences 
and reflections on primary health care 
systems, health and social care policy, 
research, program implementation, 
and service development. 

As expected, there was a strong focus 
on health care networks; how they are 
forming and maturing, investigating 
their value at micro, meso and macro 
levels with an emphasis on their roles 
in integration and coordination in 
creating effective primary health care 
systems. 

Delegates were informed and 
entertained by Jason Cheah (CEO, 
Agency for Integrated Care, Singapore) 
and Jeffrey Braithwaite (Director, 

WORLD HEALTH CARE NETWORKS 
CONFERENCE 2012 

 

Care and Chair, United Commissioning 
UK) outlined the UK’s experiences with 
health reform and how they are driving 
the current changes in the UK. 

Philip Davies (Professor of Health 
Systems and Policy, UQ) presented the 
challenges and opportunities for 
primary health care organisations to 
help shape and influence the nation’s 
health policies while Melissa Sweet 
(freelance health journalist) showed 
how the digital revolution is changing 
networks, community engagement and 
communication in general. This is 
having an obvious impact on the 
primary health care sector. 

These and more, provided an 
impressive smorgasbord of ideas, 
stories and great conversations that 
made this conference well worth 
attending.  

Presentations (where permission 
has been provided) are available at 

<http://whcnetworks.com/> 

Australian Institute of Health 
Innovation) who both showed how 
clinical leadership, partnership and a 
paradigm shift from problem-oriented 
to goal-oriented case leads to 
innovation and best-practice. Judith 
Smith (Director of Policy, Nuffield Trust 
UK) and Brian Evoy (Executive Lead, 
Divisions of Family Practice, Canada) 
also focussed on what it takes to 
achieve health system change. 

Jan De Maesseneer (Chair, European 
Forum for Primary Care) and Helen 
Keleher (President, PHAA) both spoke 
about how the social determinants of 
health were being addressed through 
multi-sectoral networks and how this 
drives the comprehensive primary 
health care agenda. 

In addition, Hal Wolf (COO, Kaiser 
Permanente) showed how his 
organisation achieved high levels of 
service integration and care continuity 
for its almost 9 million members in the 
US while Johnny Marshall (Former 
Chair, National Association for Primary 
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BookWatch : Leading issues in social 
knowledge management 

 

for each need at the time of use – and 
to consider the social media 
awareness, and aptitude levels, of 
your audience. Use of social media is 
not a ‘magic bullet’ and indeed the 
uptake of social tools for knowledge 
exchange is still somewhat patchy. 
There is however a growing 
recognition that this convergence of 
technology and social dimensions 
offers another instrument to aid the 
construction of cultures that value 
knowledge sharing.  

Although the papers in this book tend 
to study business organisations, the 
messages carry useful observations 
for anyone interested in knowledge 
exchange to improve our primary 
health care.  

Reference 

Gurteen D (ed). (2012). Leading 
issues in social knowledge 
management. London: Academic 
Publishing International  

Christina Hagger, PHC RIS 
As individuals we have responsibility 
for knowledge sharing and making 
knowledge productive. This is the 
central message of the book, Leading 
Issues in Social Knowledge 
Management, edited by David Gurteen, 
founder of the Gurteen Knowledge 
Community, a global network of 
20 000 people who are seeking new 
ideas and alternative ways of working. 

The book reviews ways in which 
social tools such as blogs, wikis and 
social networking can be used for 

knowledge exchange.  
David argues the use of such social 
tools is increasing because of a 
fundamental shift that is taking place 
in how we work, a mindset that is 
moving us away from the domination 
of hierarchies to collaborative 
networks.  

This shift is supported by the evolution 
of Web 2.0 – a new participatory web 

that is transferring from a 
preoccupation with the publication and 
transmission of information to a 
philosophy that values two way 
communication and knowledge sharing.   

As with all tools, it is important to 
select the right social tool or approach 

WebsiteWatch : On-line collaboration 
and document sharing tools 

GOOGLE DRIVE 
<https://drive.google.com> 

Google Drive can be accessed from 
everywhere you are - on the web, in 
your home, at the office and is 
available on your desktop, laptop and 
mobile devices. It provides a user 
friendly interface that allows you to 
create, edit, upload and share 
documents, spreadsheets, and 
presentations with others in real time 
(up to 5GB). A document shared with 
another person can be accessed by 
them at any time. The moment you 
make a change to a document, that 
change will be reflected on the other 
person’s screen. You can literally take 
notes in a document and have those 
notes appear in real-time halfway 
around the world – this makes it a 
fantastic collaborating tool. Google 
Drive also tracks every change you 
make, so when you hit the save 
button, a new revision is saved. You 
can look back as far as 30 days 
automatically. 

 

Kylie Dixon, PHC RIS 
Following on from the ‘content 
curation’ tools that were discussed in 
the last issue of PHC RIS infonet we 
would like to draw your attention to 
some of the on-line collaboration and 
document sharing tools available and 
how they will empower you to easily 
work with others, eliminate wasted 
time and control multiple versions. 

In the past it has been somewhat 
difficult to share and work on files with 
someone in a different location. Files 
were sent via the post and more 
recently email but this has size and 
time restraints and can cause issues 
with multiple versions.  

With the emergence of new 
on-line tools we are able to easily 

upload, download, share, and 
collaborate with others. 

Here are a few of our favourite tools 
which are available at no cost.  

DROPBOX 
<www.dropbox.com> 

Dropbox is a file-synching application 
that lets you keep files up-to-date 
across multiple computers, and makes 
them available on-line, making sharing 
large files and multiple files as easy as 
saving them onto your own computer. 
The files you save in your Dropbox 
folder automatically appear on all your 
Dropbox devices. Dropbox allows you 
to create a shared folder which can be 
ideal for groups of people interested in 
collaborating on a set of files together. 
By sharing a folder its files will appear 
in your friends’ or colleagues’ own 
Dropbox just as it does in yours. You 
don’t have to worry about sending files 
to others or backing anything up – it’s 
all done for you. Likewise, any new 
files which others create will appear in 
your Dropbox folder automatically. A 
Dropbox account starts with 2 GB of 
storage for free and can be increased 
to as much as 18GB for free by 
referring friends. 
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8-10 Nov 2012, Adelaide SA 
THE NATIONAL PRIMARY HEALTH CARE 
CONFERENCE 2012 (FORMERLY AGPN FORUM) 
Healthy Communities, Healthy Nation From 
Transition to Action 
E: nshepherd@amlalliance.com.au 
Web: www.gpnetworkforum.com.au/ 

12-16 Nov 2012, Prahran VIC 
BIOSTATISTICS FOR CLINICAL AND PUBLIC HEALTH 
RESEARCH 
E: shortcourses.depm@monash.edu 
Web: www.med.monash.edu.au/sphpm/
shortcourses/biostats-nov.html 

14-15 Nov 2012, Melbourne, VIC 
CONGRESS LOWITJA 2012 
Knowledge Exchange and Translation into Practice 
E: penelope.smith@lowitja.org.au 
Web: www.lowitja.org.au/congress-lowitja-2012 

19-21 Nov 2012, Adelaide SA 
4TH AUSTRALIAN RURAL AND REMOTE MENTAL 
HEALTH SYMPOSIUM 
Putting People First 
E: ruralhealth@anzmh.asn.au 
Web: http://anzmh.asn.au/rrmh 

20-21 Nov 2012, Melbourne VIC 
1ST NATIONAL SEXUAL AND REPRODUCTIVE 
HEALTH CONFERENCE 
Australia's Sexual and Reproductive Health: A Call to 
Action 
E: conference@phaa.net.au 
Web: www.phaa.net.au/NSRHConference.php 

22-24 Nov 2012, Brisbane QLD 
INDIGENOUS ALLIED HEALTH AUSTRALIA (IAHA) 
NATIONAL CONFERENCE 
Joining the Dots… An Inter-professional Approach to 
Indigenous Health 
E: admin@indigenousalliedhealth.com.au 
Web: www.indigenousalliedhealth.com.au 

27-29 Nov 2012, Alice Springs NT 
THE COMPREHENSIVE APPROACH TO PRIMARY 
HEALTH CARE RESEARCH SYMPOSIUM  
The future of primary health care in Australia: 
opportunities and constraints 
E: patricia.lamb@flinders.edu.au 
Web: http://bit.ly/cphcsymposium2012 

1-5 Dec 2012, New Orleans, Louisiana USA 
40TH NAPCRG ANNUAL MEETING  
Web: www.napcrg.org/index.cfm 

5-7 Dec 2012, Gold Coast QLD 
2012 NATIONAL INDIGENOUS HEALTH CONFERENCE 
Many pathways, one outcome 
E: sosmedical@ymail.com 
Web: www.indigenoushealth.net/ 

10-11 Dec 2012, Melbourne VIC 
PALLIATIVE CARE NURSES AUSTRALIA CONFERENCE 
enabling, enriching, transforming 
E: conference2012@pcna.org.au 
Web: www.pcna.org.au/conference 

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

10 Oct 2012, Canberra ACT 
WHERE IS THE EVIDENCE 
Policy, research and the rise of grey literature 
E: ncs@eidos.org.au 
Web: www.eidos.org.au/v2/grey-literature 

16-19 Oct 2012, Brisbane QLD 
AAPM 2012 
Surfing the waves of change 
E: kayla@cdesign.com.au 
Web: www.cdesign.com.au/aapm2012/ 

17-19 Oct 2012, Perth WA 
RCNA COMMUNITY AND PRIMARY HEALTH CARE 
NURSING CONFERENCE 2012 
E: events@rcna.org.au 
Web: www.rcna.org.au/ 

25-27 Oct 2012, Gold Coast QLD 
GP12 - THE CONFERENCE FOR GENERAL PRACTICE 
Leading primary care 
E: events@racgp.org.au 
Web: www.gpconference.com.au/ 

25-26 Oct 2012, Melbourne VIC 
1ST BIENNIAL AUSTRALIAN IMPLEMENTATION 
CONFERENCE 
Making Change Happen 
E: nikki.abercrombie@aracy.org.au 
Web: www.ausimplementationconference.net.au 

26-28 Oct 2012, Fremantle WA 
RURAL MEDICINE AUSTRALIA 2012 
Demonstrating the diversity 
E: m.bryan@acrrm.org.au 
Web: www.acrrm.com.au/ 

29-31 Oct 2012, Gold Coast QLD 
HIMAA 2012 NATIONAL CONFERENCE 
Surfing the Wave of Health Reform 
E: himaa@himaa.org.au 
Web: http://himaa2.org.au/conference 

3-4 Nov 2012, Sydney NSW 
2012 RURAL SEMINAR 
Authoritative, independent and relevant education 
for GPs 
Web: www.australiandoctor.com.au/seminars/ 

5-7 Nov 2012, Wagga Wagga NSW 
NSW RURAL AND REMOTE HEALTH CONGRESS 2012 
T.E.A.M Rural - Forging Ahead (together everyone 
achieves more) 
E: isabella@hotelnetwork.com.au 
Web: www.hotelnetwork.com.au/conferences/
Conferences/rural_health 

7-8 Nov 2012, Fremantle WA 
2012 WA SEXUAL HEALTH FORUM 
Yarning from the Heart by the Sea 
E: sally.hutchinson@fpwa.org.au 
Web: www.fpwa.org.au/ 

Upcoming event? 
Add it to the  

PHC RIS Events diary 
www.phcris.org.au/eventsdiary/ 
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13-14 Dec 2012, Sydney NSW 
3RD ANNUAL NATIONAL PATHOLOGY FORUM 
E: Cynthia.Luu@informa.com.au 
Web: www.informa.com.au/pathology 

12-15 Mar 2013, Atlanta USA 
PUBLIC HEALTH PREPAREDNESS SUMMIT 2013 
Strengthening Public Health and Health Care through 
innovation, integration, and implementation 
E: mpearson@conferencemanagers.com 
Web: www.phprep.org 

13-14 Mar 2013, Edinburgh SCOTLAND 
5TH INTERNATIONAL CONFERENCE ON COMMUNITY 
HEALTH NURSING RESEARCH 
Transforming Community Health: the Nursing Impact 
E: l.marshall@ed.ac.uk 
Web: www.crfr.ac.uk/events/icchnr/ 

14-15 Mar 2013, Sydney NSW 
CARERS NSW 2013 BIENNIAL CONFERENCE 
Caring Working Living 
E: nference@carersnsw.asn.au 
Web: www.carersnsw.asn.au/conf2013/ 

7-10 Apr 2013, Adelaide SA 
12TH NATIONAL RURAL HEALTH CONFERENCE 
(12NRHC) 
Web: http://nrha.org.au/12nrhc/ 

16-19 Apr 2013, London UK 
INTERNATIONAL FORUM ON QUALITY AND SAFETY 
IN HEALTH CARE  
Improving Quality, Reducing Cost, Saving Lives  
E: events@bmjgroup.com 
Web: http://internationalforum.bmj.com/ 

16-18 May 2013, Adelaide, SA 
HEART FOUNDATION CONFERENCE 
Prevention of cardiovascular disease: translating 
evidence into practice 
E: eecw@eecw.com.au 
Web: www.heartfoundation.org.au 

29-31 May 2013, Brisbane QLD 
EARTH: FIRE & RAIN DISASTER MANAGEMENT 
CONFERENCE 
Prevention, Preparedness, Response & Recovery 
E: admin@anzdmc.com.au 
Web: http://anzdmc.com.au 

25-29 Jun 2013, Prague, Czech Republic 
WONCA 2013 
Family Medicine - Care for Generations 
E: wonca2013@guarant.cz 
Web: www.wonca2013.com/en/home 

3-5 Jul 2013, Nottingham, UK 
42ND ANNUAL SCIENTIFIC MEETING OF THE 
SOCIETY FOR ACADEMIC PRIMARY CARE 
Web: www.sapc.ac.uk/index.php/conference2013 

2-4 Dec 2013, Wellington NZ 
8TH HEALTH SERVICES AND POLICY RESEARCH 
CONFERENCE 
E: jackie.cumming@vuw.ac.nz 
Web: www.plevin.com.au/hsraanz2013/index.html 


	p1
	p2
	p3
	p4
	p5
	p6
	p7
	p8
	p9
	p10
	p11
	p12
	p13
	p14
	p15
	p16
	p17
	p18
	p19
	p20

