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ReportWatch : Primary care for the 21st century: Learning 
from New Zealand’s independent practitioner associations 

Christina Hagger, PHC RIS 
A network of allies is necessary to 
ensure a coordinated, strong and 
sustainable primary health care 
system. 

The framework for allies is provided by 
the Commonwealth and States working 
in partnership to integrate care across 
settings and improve health outcomes. 
This framework acknowledges that the 
scope of primary health care is broad 
and encompasses a range of providers 
working in different settings under 
different delivery and funding models. 
It centres on three facets: maximising 
value to the primary health care 
system; maximising health outcomes; 
and strengthening partnerships with 
stakeholders.  

Each of these areas requires informed 
understanding, at both system and 
consumer level, of the implications of 
chronic disease, a rapidly ageing 
population, workforce pressures and 
unacceptable inequities in both health 
outcomes and access to services.  

Collaborative research that draws on 
allies with different skills, knowledge 
and perspectives is central to achieving 

such an informed understanding. This 
reality determines the theme for the 
2013 PHC Research Conference, Allies 
for better primary health care.  

The PHC Research Conference  
is a pivotal worksite for allies in 
primary health care research. It 

draws together researchers, 
practitioners, policymakers, 

consumers and students, all of 
whom are attracted by 

opportunities to gain new ideas 
and updates on the latest high 

quality research.  
The theme Allies for better primary 
health care encourages delegates to 
consider the opportunities to improve 
primary health care outcomes by 
working with their allies, be it 
researchers, policymakers, educators, 
consumers or practitioners. 

The Conference is recognised as a 
valuable work opportunity for all 
working in primary health care 
research. As one delegate commented 
in the evaluation of our 2012 
Conference in Canberra, “A very 
effective way to catch up with 

colleagues, meet new researchers and 
discuss current and potential projects”.  

The Conference will be held at the 
Hilton Sydney and the Conference 
Dinner will be held at the Sydney 
Opera House. Be sure to arrive in time 
to meet colleagues at the Welcome 
Reception held on the eve of the 
Conference in the magnificent Marble 
Bar at the Hilton.  

So, whether you are a delegate, 
sponsor or exhibitor – do circle the 
dates 10-12 July 2013 in your diary 
now! 

For more details and to subscribe to 
the Conference Communiqué for 
regular updates visit 
<www.phcris.org.au/conference/2013> 

local health professionals. 
Nevertheless, there are tensions 
between the necessary accountability 
for public funds and allowing sufficient 
opportunity for local clinicians to 
innovate service provision.  

Written and published by the Nuffield 
Trust, this report was prepared for the 
National Health Service but has 
valuable lessons for many primary 
health care systems. 

The report is available at 
<www.nuffieldtrust.org.uk/
publications/primary-care-21st-century
-learning-new-zealands-independent-
practitioner-associations> 

Reference 

Thorlby R, Smith J, Barnett P, Mays N. 
(2012). Primary care for the 21st 
century: Learning from New Zealand’s 
independent practitioner associations. 
Nuffield Trust. 

Ellen McIntyre, PHC RIS 
This report offers insights from the 
experience of organised general 
practice in New Zealand. Focusing on 
independent practitioner associations 
(IPAs), it outlines their different 
organisation forms, governance 
structures and size and how they have 
weathered several shifts in government 
policy.  

Based on a review of both academic 
and grey literature, plus semi-
structured interviews with clinicians, 
policy-makers and researchers, this 
report tells the story of the clinically 
led and owned IPAs in a way that is 
valuable for policy-makers and 
practitioners. It provides a glimpse of 
how the IPAs evolved and shows that 
collectivised general practice can 

extend and improve primary care 
services.  

Indeed, the report suggests that the 
primary care organisations that focus 
on the provision, rather than the 
commissioning of care, appeal more to 
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Making primary health care research 
part of wider conversations 

 

Information Service (PHC RIS), 
profiling publications that may be 
useful for readers. 

The column also refers readers back 
to the PHC RIS eBulletins. Topics 
covered to date include 
complementary medicine use, shared 
care for people with mental illness, 
nurse practitioners in primary care, 
knowledge translation strategies, and 
tips for finding health policy 
information on the web. 

Declaration: Croakey is funded by a 
consortium, organised by the Public 
Health Association of Australia, that 
also includes: VicHealth, Australian 
Health Promotion Association, 
Australasian College of Health Service 
Management, RaggAhmed, Australian 
Health Care Reform Alliance, 
Australian Healthcare & Hospitals 
Association, UNSW Research Centre 
for Primary Health Care & Equity, 
National Rural Health Alliance. 

declaration below), provides a forum 
for discussion and debate about public 
health and health policy. 

It aims to put the public interest ahead 
of professional and other sectional 
interests, and has a focus on under-
served areas and issues, including 
equity concerns, social determinants of 
health, Indigenous health. 

In many respects, primary health care 
can be considered an under-served 
area given the mainstream media’s 
traditional focus on hospitals, which 
has a flow-on effect to the issues 
preoccupying health ministers and their 
departments. 

Since December 2011 <http://
blogs.crikey.com.au/
croakey/2011/12/01/more-effort-
needed-to-strengthen-shared-care-
arrangements-for-people-with-serious-
mental-illness/>, Croakey has 
published a regular column from the 
Primary Health Care Research and 

Melissa Sweet 
Independent 
journalist,  
Sweet 
Communication 
 

Traditional publishing efforts have 
often served to reinforce professional 
and other silos in health – GP 
magazines speak to GPs, nursing 
publications to nurses, hospital 
publications to hospital staff, and so 
on. 

One of the many benefits of the on-line 
revolution is that it helps to break 
down these boundaries, and to 
facilitate the wider sharing of ideas and 
information. 

The Croakey blog <http://
blogs.crikey.com.au/croakey/>, which 
sits on the Crikey website and is 
funded by a consortium of public 
interest minded groups (see 

7 000 GPs and 70 000 patients 
looking at how primary care systems 
perform in terms of quality, equity 
and costs and whether primary care 
can make a difference in health care 
systems. Further information is 
available at <www.qualicopc.eu> 

I was delighted to present about 
PHC RIS as a knowledge 

exchange organisation and also 
describe the PHC Search Filter.  

Presentations from the 2012 Forum 
are available at <nvl007.nivel.nl/
euprimarycare/ivth-efpc-biannual-
conference-gothenburg-results> 

The next European Forum for Primary 
Care Conference will be held in 
September 2013 in Istanbul. 

Professor Steve Reid from the 
University of Cape Town suggested 
that there is a lot we can learn from 
rural health care - continuity and 
cooperation, simpler health systems 
where it is easier to get things done 
and a sense of community. He 
indicated that an inverse law exists 
between health needs and health 
services which are most apparent in 
the rural areas. 

What was most interesting throughout 
the conference was the vast 
differences in primary health care 
systems across Europe. One large 
study currently underway is the Quality 
and Costs of Primary Care in Europe 
(QUALICOPC) study of 31 countries, 

IVTH BIANNUAL 
EUROPEAN FORUM 
FOR PRIMARY CARE 
Gothenburg, Sweden, 3-4 Sept 2012 
Ellen McIntyre, PHC RIS 

Over 300 delegates from more than 25 
countries came together in Gothenburg 
recently to actively participate in the 
sharing and debate of new 
perspectives on chronic care (also 
called long term care), inter-
professional education, intersectoral 
collaboration, research, integration of 
primary care and public health, 
primary care in times of economic 
crises, patients’ rights in primary care 
and much more.  

The theme of the Conference Crossing 
Borders in Primary Care was constantly 
used to encourage delegates to 
consider the big issues confronting 
health care in different ways. For 
example, does an ageing population 
really need increased health care or is 
more coordinated health and social 
care required? Communication and 
collaboration between health and other 
sectors was a strong underlying thread 
over the two days. 

Crossing Borders in Primary Care 

Delegates at a plenary session 
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Interviews with ROAR researchers 

Which three researchers have 
been an inspiration to you 
throughout your career and 
why? 
At any stage in a research career, 
having good mentors is essential. I 
have been very lucky. 

Professor Jarmo Pikkarainen of the 
National Institute of Public Health of 
Finland mentored me in the days of 
studying problem drinking among 
drinking and driving offenders and 
taught me many important lessons. 

In the 1990s during GP fundholding in 
UK, I became interested in health 
services implementation research in 
primary care. My great friend and 
mentor was Professor Mo Malek, a 
health economist at the University of 
St Andrews. He turned me from an 
epidemiologist into a health services 
researcher. 

These two mentors are now dead. My 
third choice would be all my current 
Chief Investigator colleagues whose 
advice and expertise I value highly. 

How do you ensure your 
research is used in practice 
and policy settings? 
My favourite book on the subject is 
John Kingdon’s Agendas, Alternatives 
and Public Policies. He talks about the 
‘policy primeval soup’ from which a few 
ideas emerge to turn into policy, and 
the importance of ‘an idea whose time 
has come’. Much else has been written 
but these two ideas strike me as 
crucial. Otherwise I think there is 
nothing to beat face-to-face meetings 
with policymakers. Policy formation is a 
social process like research itself. 

James’ ROAR profile is available at 
<www.phcris.org.au/roar/
profiles/833> 

JAMES DUNBAR 
Professor James Dunbar has been 
the inaugural Director of Greater 
Green Triangle University 
Department of Rural Health since 
2001. His research interests are 
cardiovascular disease, diabetes, 
depression and quality 
improvement in health care. 
How did you become involved 
in research? 
I remember very clearly. In the days 
when doctors were called to take blood 
samples from drunk drivers, I was 
called at 2am to take a sample from a 
local dentist who had been arrested for 
the fourth time in three months. The 
thought struck me that if a driver could 
not control his drinking, he could not 
control his drinking and driving. I 
decided to measure the scale of the 
problem. 

What motivates you to do 
research? 
I've been very lucky. For most of my 
life I was doing research while in full-
time general practice so research 
wasn't necessary for my career 
advancement. For me, research is a 
social activity in which researchers 
cross organisational boundaries and 
even travel halfway round the world to 
work with colleagues of similar mind. 
That's where the joy is. 

What is the best advice you 
received as an early career 
researcher? 
To apply for a Council of Europe 
Visiting Fellowship held at the National 
Public Health Institute of Finland. There 
I came to understand how world-class 
research was undertaken and acquired 
a friend and mentor, sharing our 
research together over several years. 

What are the highlights of your 
research career? 
So far, it is the changing of the UK’s 
drinking and driving laws, obtaining my 
MD, and every successful grant 
application, publication and graduating 
PhD student. Very soon our team will 
be able to explain the nature of the 
unacceptable rural health disparity in 
Australia through the relative 
contributions of risk factors, 
socioeconomic circumstances and 
access to services. We will have the 
evidence for policies that move 
towards equity between rural and 
metropolitan inhabitants.  

In this section of infonet, we interview researchers who are actively 
contributing to the primary health care research community and who 
have their profile in our Roadmap Of Australian primary health care 
Research (ROAR). 
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Interviews with ROAR researchers 

clinicians and post-docs was fantastic. 
Anytime I supervise a PhD student to 
completion is always a big highlight. 

Which three researchers have 
been an inspiration to you 
throughout your career and 
why? 
I had three wonderful supervisors for 
my PhD but I credit Professor Linda 
Rosenman with teaching me how to 
be a high-quality conceptual thinker 
and researcher and for challenging me 
to always produce my very best; 
Professor Elizabeth Kendall, Centre 
of National Research on Disability and 
Rehabilitation (CONROD), for her 
dedication to developing early career 
researchers, her capacity to manage 
multiple research demands always with 
a smile and to always produce quality 
work under pressure. Professor Geoff 
Mitchell, Professor of Medicine at UQ, 
has been a terrific mentor over the 
past six years. I admire his enthusiasm 
for research and his willingness to 
consider new ways of thinking about 
and investigating problems and that’s 
important for me as a social scientist.  

How do you ensure your 
research is used in practice 
and policy settings? 
Establishing and maintaining ongoing 
partnerships and good communication, 
both with the policy makers and the 
field. Having worked in government in 
policy I never underestimate the value 
of linking with policy makers early and 
throughout the research process; 
discussing research ideas and 
developing projects that address real 
world problems. That creates a 
stronger sense of ownership and 
interest in the research.  

Michele’s ROAR profile is available at 
<www.phcris.org.au/roar/
profiles/10160> 

MICHELE FOSTER 
Dr Michele Foster is Associate 
Professor in the School of Social 
Work and Human Services, at the 
University of Queensland. Her 
research focuses broadly on policy 
in action with an emphasis on 
policy implementation, front-line 
policy practice and service user 
experience. Her special interest is 
the role of allied health services 
and patient experience in primary 
care management of chronic 
disease. 
How did you become involved 
in research? 
A concern for equity started it all. As a 
social worker working in the areas of 
neurotrauma and brain injury 
rehabilitation, I was aware of the 
dilemmas practitioners faced trying to 
deal with a population with very 
diverse and complex care needs and a 
service system with finite resources. 
This led to my PhD on what predicts 
access to rehabilitation following 
traumatic brain injury and how front-
line practitioners manage decision-
making around access to these 
services in the context of 
organisational and policy constraints. 

Although at the end of my PhD I was 
unsure whether I wanted a research 
career, I was absorbed by the 
intellectual aspect of research. I 
applied for and was awarded a National 

Health and Medical Research Council 
(NHMRC) Post-doctoral Fellowship and 
then a Research Fellowship at the 
Social Policy Research Unit, University 
of York, UK. My year in York really 
cemented my interest in policy 
research. It was when I came back to 
UQ in 2006 that I started my program 
of research in primary health care.  

What motivates you to do 
research? 
The conceptual and design aspects of 
research really appeal to me. I enjoy 
initiating collaborations around 
complex ideas and problems and 
developing research projects that will 
not only contribute to the cycle of 
knowledge, but also to applied 
solutions. I also love the opportunities 
that my policy interest gives me to 
collaborate with my colleagues in 
health sciences. Knowing that my 
research can inform policy reform is a 
strong motivator. I also believe 
involvement in research makes my 
interdisciplinary teaching more applied 
and enjoyable, both for me and my 
students. 

What is the best advice you 
received as an early career 
researcher? 
Get yourself a mentor. I tried doing 
this through a formal mentoring 
program but that was not successful. 
My best mentoring experiences have 
been serendipitous really; evolving 
through the course of projects or 
different appointments. 

What are the highlights of your 
research career? 
My Research Fellowship at the 
University of York where I got the 
chance to work with Professor Caroline 
Glendinning, Professor of Social Policy 
was a career highlight. I first came 
across Caroline’s work during my PhD. 
Caroline was one of my early mentors 
and instilled in me the real value of 
policy research and partnerships with 
policy makers, practitioners and 
service users. Being CI and part of a 
Centre of Research Excellence in 
Quality and Safety in Integrated 
Primary/Secondary Care, led by 
Professor Claire Jackson, and working 
with a team of experienced primary 
health care researchers, specialist 
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Seasons greetings 

leadership behaviours that can 
navigate the political complexities of 
working within and across 
organisations with differing incentives 
systems and cultures. 

This often involves finding new and 
convincing ways of working with local 
clinicians, provider organisations, 
patients and the public. In Australia 
Medicare Locals as newly formed 
organisations have a big task ahead, 
but this is the trodden path of others. 
Therefore, as we enter into the festive 
season and look forward to the New 
Year let’s hope that Medicare Locals 
will use 2013 to draw on existing 
research and lessons from primary 
care organisations, at home and 
abroad, and use this information and 
experience to shape future primary 
health care. 

Suzanne Robinson 
Associate Professor 
of Health Policy 
and Management, 
Curtin University 

I have recently moved from the UK to 
take up a post leading the Health Policy 
Management area at Curtin University. 
During this time I have made a number 
of trips (both business and pleasure) 
back to the UK – long haul flights 
provide a great opportunity to reflect 
on the different policy reforms of 
recent years. 

There are a number of similarities 
facing health systems, lack of 
resources, increasing demands, ageing 
population, changing consumer 
demands to name just a few. Response 
and reform by government have seen a 
number of structural changes taking 
place across health systems, many of 
these changes often support the view 

that strengthening primary health care 
is an important factor in the effort to 
deliver efficient and effective services 
and ultimately increase the health of 
the population.  

In Australia, Canada, UK and New 
Zealand reform involves strengthening 
the organisational base and 
administrative arrangements at the 
primary care level. Evidence suggests 
there are a number of emerging areas 
that are important to the development 
of primary care organisations. These 
include a strong evidence base to 
inform practice which requires robust 
information on population need 
(including data on costs and outcomes) 
as well as the ability to understand and 
manage that information.  

Also important are clear governance 
structures that ensure legitimate 
decisions are made and implemented; 
levers and incentives to instigate 
change and developments; and 

NEW YEAR’S RESOLUTION 

Olivia Baird, PHC RIS 

On the twelfth day of 
Christmas my true love said 
to me - for your health have; 
Twelve early nights, 
Eleven daily walks, 
Ten organised lists, 
Nine mince pies (no more!), 
Eight days off work over the 
holiday season, 

Seven rooms spring cleaned, 
Six days of relaxation, 
Five serves of vegetables, 
Four or fewer carefully chosen 
drinks on the day, 
Three budgets for shopping, 
presents and the feast, 
Two litres of water a day, 
And only one day of moderate 
excess! 

Twelve days of healthy Christmas 
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Nurse practitioner and midwife 
prescribing in Australia 

scheduled medicines (rural and isolated 
practice); most of these were in 
Queensland. 

Most but not all NPs do prescribe. In a 
2010 survey of Australian NPs, nearly 
half reported prescribing at least daily, 
but prescribing did not generally 
dominate their practice. 

Prescribing is markedly more common 
among NPs in some specialty areas: 
paediatric/neonatal care, emergency 
care, primary care/general practice, 
and sexual health/women's health. It is 
much less common in aged care and 
palliative care. The most frequently 
prescribed types of medications were 
anti-infectives, analgesics, and 
psychotropics. 

There is considerable evidence that 
nurse prescribing increases patient 
access to medicines and is acceptable 
to patients. There is increasing 
evidence of the appropriateness and 
safety of nurse prescribing. However, 
there are substantial gaps in the 
evidence base. Patient acceptability 

has the strongest evidence, with 
numerous studies reporting high levels 
of patient satisfaction. 

Nurse prescribing is prominent in the 
UK and the US, but not yet well 
established in New Zealand. Overall, 
although there is some resistance, 
there is widespread and increasing 
acceptance of the legitimacy and value 
of nurse prescribing. 

This RESEARCH ROUNDup is 
available at  

<www.phcris.org.au/
researchroundup/> 

Melissa Raven, PHC RIS 
There is an increasing trend worldwide 
for nurses and other non-medical 
healthcare professionals to prescribe 
drugs. In recent years, nurse 
practitioners (NPs) and eligible 
midwives have been granted 
prescribing privileges throughout 
Australia (except the Northern 
Territory, where legislation is has been 
assented but not enacted). Some other 
health professionals, including 
pharmacists and podiatrists, are also 
authorised to prescribe some drugs. 

Prescribing is a core component of all 
NP training courses, which must be 
endorsed by the Nursing and Midwifery 
Board of Australia (NMBA). In June 
2012, there were 736 nurse 
practitioners nationally. There was only 
one midwife in Australia authorised to 
prescribe; however, there were 121 
midwives who will qualify on 
completion of a NMBA-endorsed course 
on prescribing. There were also 784 
registered nurses authorised to supply 

Spreading the word: the National Relay 
Service  

Alicia Afuang  
Marketing Coordinator, 
National Relay Service 
In a recent survey for the National 
Relay Service (NRS) - the Australia-
wide phone service for people who are 
deaf or have a hearing or speech 
impairment - it was found that 30 per 
cent of General Practitioners were 
unaware of the service. One GP 
admitted to knowing “Sadly very little” 
about the NRS. 

However, for those who have lost their 
hearing or have speech loss, it is 
crucial that GPs are aware of this 
essential service. Well-informed health 
professionals are often the way 
through which those with hearing or 
speech loss find out about the NRS. 

The NRS helps those who are deaf or 
have a hearing or speech impairment 
to contact anyone in the wider 
telephone network. All calls through 

Help spread the word! Potential NRS 
users discover the service through 
friends, family or community services. 
But general practice and primary 
health care is a crucial interface, not 
only for awareness, but for 
encouraging those who would benefit 
most from the NRS to make use of it. 

Visit <www.relayservice.com.au> for a 
wide range of information about relay 
calls. Or ring our Helpdesk on 
1800 555 660. 

the NRS are relayed through a relay 
officer, who is the central link in every 
call and stays on the line to make sure 
calls go smoothly.  

Relay calls can be made on a TTY (a 
special phone with a small keyboard 
and screen), using internet relay, or an 
ordinary telephone - 24 hours a day, 
seven days a week. 

While those working directly on speech 
and hearing issues – such as 
audiologists, audiometrists, and speech 
pathologists – had a 92% to 98% 
awareness rate of the NRS, awareness 
among GPs, occupational therapists 
and social workers was much lower, 
ranging from 63% to 70%.  
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physical activity and healthy eating 
programs. 

The Healthy Living Network is a 
registration portal that supports the 
Healthy Communities Initiative by 
providing a list of quality registered 
activities, providers and programs in 
local area.  

For more information call 
P: 1300 HLN 000 
E: info@healthylivingnetwork.com.au 
or visit the website 
<www.healthylivingnetwork.com.au> 

Emma O'Neill 
Project Officer,  
Healthy Living Network 
Through the National Partnership 
Agreement on Preventive Health, the 
Australian Government has allocated 
$71.8 million over four years from 
2009-10 under the Healthy 
Communities Initiative to support Local 

Government Areas (LGAs) in delivering 
effective community-based physical 
activity and healthy eating programs. 
The Initiative also encourages LGAs to 
develop and review local policies that 
support healthy lifestyle behaviours for 
the community into the future. 

The Healthy Communities Initiative 
aims to help reduce the prevalence of 
overweight and obesity within 
communities by maximising the 
number of people, predominantly not 
in the paid workforce, who are 
engaged in proven or innovative 

Bridging the research-practice gap:  
An Allied Health Research Framework 

Peter J Lisacek  
Masters Student, Centre for 
Research & Action in Public 
Health, University of Canberra 
I have the task of developing 
recommendations for the development 
of an Allied Health Research 
Framework here in the ACT. The main 
issue that has emerged from the 
literature is the research-practice gap. 
Only 14% of research findings are 
reaching clinicians, and it is taking on 
average 17 years for research findings 
to be taken up into clinical practice.1 
This research-practice gap is resulting 
in health services that are suboptimal, 
unnecessary or even harmful and 
therefore wasted expenditure in a 
health system already under significant 
financial stress. Efforts to reduce the 
gap are being made by way of a three 
pronged attack: better collaboration 
between researchers and clinicians 

(research networks), implementation 
of enablers that encourage integration, 
and addressing clinical barriers to 
improve health outcomes. There is 
limited empirical evidence to support 
strategies involved in these efforts, 
particularly in Allied Health (AH).  

I have undertaken a rapid review and 
identified over 60 relevant networks 
which represent a wide spectrum of 
knowledge creation and translation 
(see Figure 1 below). Forty-nine 
different enablers were identified and 
categorised into levels of effectiveness 
and complexity. The most effective 
enabler being educational outreach 
visits where trained facilitators visit 
clinicians to assist with implementing 
new findings. A total of 20 main 
barriers were identified with most 
relating to clinicians including 
difficulties changing established 
practice.  

Figure 1 Research Networks Spectrum 

 

We suggest that the main issues 
warranting attention in the 
development of an Allied Health 
Research Framework include the need 
to obtain funding to support a research 
network and the need to involve and 
consult with key stakeholders. Another 
important issue is the significant scope 
for further research on this subject, 
especially in Allied Health. 

Our goal is to reduce the research
-practice gap in Allied Health in 

the ACT and to optimise the 
effectiveness of health services and 
therefore increase in the quality 

for care for patients.  
For more information contact Peter on 
E: Peter.Lisacek@canberra.edu.au 

Reference 
1 Balas EA, Boren S. (2000). Managing 
clinical knowledge for health care 
improvement. Yearbook of medical 
informatics. National Library of Medicine, 
Bethesda. 

Source: Lisacek  2012 (unpublished) 

Get Involved with the 



PHC RIS infonet Page 9 

 

Prescribing pathway project moving 
along 

subscribe, prescribing models, safe 
practice issues, and quality 

 an implementation plan for the 
pathway. 

The pathway will describe the keys 
steps a health professional must 
complete to become a safe and 
competent prescriber within their scope 
of professional practice.  

Feedback from stakeholders is 
welcome via email hppp@hwa.gov.au 

More information on the HPPP project 
is available at  
<www.hwa.gov.au/hppp> 

Gill Stuart 
Communications Manager, 
Health Workforce Australia 
Key stakeholders are helping to shape 
Health Workforce Australia’s (HWA) 
draft national pathway for prescribing 
medicines by health professionals other 
than doctors.  

In the first half of 2012, extensive 
stakeholder and consumer consultation 
took place during phase one of the 
Health Professionals Prescribing 
Pathway (HPPP) project. 

Stakeholders have been providing 
HWA with consistent feedback 
supporting the project and its 

second phase which is now 
underway and concentrates on the 

development of the pathway. 
During August and September, HWA 
held a series of workshops with 
discussions on topics including 
prescribing models, education and 

training, registration, accreditation and 
safe prescribing practices. 

The workshops provided an invaluable 
source of advice to HWA. 

Phase three of the project will test and 
finalise a national pathway through 
further consultation, before the draft 
pathway is provided to Health Ministers 
for their consideration in mid-2013. 

The key goals of HPPP are to deliver: 

 a national approach to prescribing 
by health professionals, other than 
doctors, that covers important 
concepts such as education, 
recognition of a health 
professional’s competence to 

The Wound Management Innovation CRC: 
Wound Education Initiative 

If you would like to assist Karen in the 
collection of data by participating in 
any of her surveys or would like to 
discuss aspects of her project she can 
be contacted using the details below. 

E: karen.inneswalker@woundcrc.com 
P: 07 3138 6207 
W: <www.WoundCRC.com> 

Karen Innes-Walker 
Education Project 
Manager, Wound 
Management 
Innovation CRC  
 

Chronic wounds affect hundreds of 
thousands of Australians and caring for 
acute and chronic wounds imposes a 
multi-billion dollar burden on health 
systems. These wounds are painful and 
debilitating and are estimated to affect 
2% of the population. Despite this, the 
issue of wound care receives little 
attention. 

The Wound Management Innovation 
CRC (WMI CRC) is a leading 
organisation for integrated and 
collaborative research into innovative 
wound care tools, systems and 
technologies. The key outcomes will be 
the development of products and 
processes, and the transfer of new 
knowledge, education and training 
programs that benefit wound 
management. The WMI CRC has 

around 60 FTE researchers with a total 
resource of just over $100 million for 
the next six years provided by the 
Australian Government and the 
Participants. 

Ms Karen Innes-Walker, Education 
Project Manager is fully committed to 
developing and delivering wound 
education initiatives - one of the many 
exciting projects currently underway at 
the WMI CRC. Karen’s project involves 
three main activities including: 

 stocktake of national and 
international education and training 
activities which includes an on line 
survey and the development of a 
Wound Management Education and 
Training Directory 

 a Needs Analysis to identify target 
groups using online surveys and 

 the Engagement of Experts by 
visiting key wound management 
education stakeholders in most 
Australian States to gain valuable 
information and feedback for a 
‘Wound Education’ Framework. 
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PHCRED Strategy: APHCRI update  

 

is related to the national reform 
agenda and is intended to improve 
primary care services for consumers 
based on research at the practice level. 
It will engage with new structures to 
improve access and quality of care for 
health consumers. 

APHCRI held several public 
lectures this year from 

internationally renowned 
researchers in primary health 

care. The recordings are available 
on the website at 

<www.aphcri.anu.edu>.  
APHCRI@work e-newsletter is 
distributed quarterly, with notices 
about upcoming events and new 
research streams. To subscribe, email 
aphcri@anu.edu.au. 

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

EXCITING RESEARCH 
PROJECTS 

Bob Wells 
Director, Australian 
Primary Health Care 
Research Institute 
 
 

The Australian Primary Health Care 
Research Institute (APHCRI) has 
continued to grow and develop in 2012 
with significant research projects 
underway and exciting new research 
opportunities emerging for 2013. 

The eight Centres of Research 
Excellence (CREs) established by 
APHCRI are progressing well. Each 
Centre has developed a knowledge 
exchange strategy to effectively 
translate their research outcomes into 
policy and practice. The chief 
investigators are engaging with 
policymakers to discuss how their 

research will support policy innovation 
to improve primary health care 
services for all Australians. 

Earlier this year, APHCRI and the 
Canadian Institutes of Health Research 
launched a joint funding program in 
which a $5 million grant will be 
awarded over five years. The 
successful grant is expected to start in 
early 2013. The program will support 
Australian and Canadian researchers, 
decision makers and healthcare 
professionals to work together to 
conduct programmatic, interdisciplinary 
and cross-jurisdictional research to 
transform community-based primary 
health care for the next generation.  

APHCRI announced another scheme in 
September 2012 with an aim to 
establish a national body that will link 
and support Practice Based Research 
Networks (PBRNs) in Australia. The two
-year project is expected to start in 
January 2013. The secretariat 
established will support research that 

submission into a new scheme for the 
distribution of recruitment and 
retention incentives. This outcome 
demonstrates the importance of 
translating empirical research at the 
highest level of policy development.  

The CRE is continuing its dialogue with 
key policy makers on issues relevant to 
rural and remote populations. Ongoing 
research, led by Dr Matthew McGrail 
and Emeritus Professor John 
Humphreys includes the development 
of an Index of Access that provides a 
more accurate measure of primary 
health care access in rural areas and 
particularly the identification of rural 
communities of most need (poorest 
access). 

For more information on the CRE see 
<www.crerrphc.org.au/> or 
E: matthew.mcgrail@monash.edu 

Matthew McGrail 
Research Fellow and CRE Chief 
Investigator, Monash University 
The Australian Primary Health Care 
Research Institute (APHCRI) Centre of 
Research Excellence (CRE) in rural and 
remote primary health care is a 
collaboration between Monash 
University School of Rural Health, the 
Centre for Remote Health, a joint 
centre of Flinders University and 
Charles Darwin University in Alice 
Springs and the University of Sydney 
Department of Rural Health in Broken 
Hill. 

The CRE is undertaking three streams 
of research, focused on  

1 developing a better measure of 
access in rural and remote areas  

2 developing benchmarks to guide 
the provision of health services in 
small rural and remote 
communities and  

3 evaluating which models of service 
delivery to rural and remote 
communities work best and why. 

In the recent Australian Senate 
Committee inquiry into the factors 
affecting the supply of health services 
and medical professionals, the CRE 
made a submission for a new 
classification system to replace the 
current ASGC-RA (remoteness scale) 
for the distribution of workforce 
incentives. Using Medicine in Australia: 
Balancing Employment and Life 
(MABEL) study data, the research 
demonstrated that key professional 
and non-professional aspects of rural 
practice associated with localities are 
predominantly defined by population 
size rather than remoteness.  

The final report of the Senate inquiry 
strongly recommended incorporation of 
the model outlined in the CRE 

Centres of Research Excellence 
CRE IN RURAL AND REMOTE PRIMARY HEALTH CARE:  
KNOWLEDGE TRANSLATION OF CRE FINDINGS  
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Tina Janamian 
Senior Program Manager,  
CRE in PHC Microsystems 
The APHCRI CRE in primary health care 
(PHC) microsystems is undertaking 
research to address PHC quality, 
governance, performance, and 
sustainability issues identified within 
the national health reform agenda.  

CRE’s effective linkage and 
exchange activities 

Throughout the past year our CRE has 
worked hard to strengthen its 
collaborative links with national and 
international researchers, government, 
consumer groups, and mostly with our 
partner organisations as they are 
essential in our knowledge translation 
initiatives. 

We have hosted several meetings, 
workshops and seminars whereby all 
CRE researchers have presented their 
work and obtained valuable feedback 
from our partner organisations and 
stakeholders. Their engagement has 
enabled the CRE researchers to further 
enhance their research questions and 
methodologies to ensure their research 
is more useful for the Department and 
our partner organisations who are 
ultimately the end-users. 

In March 2012, our CRE co-hosted the 
first International Primary Health Care 
Reform Conference in Australia, which 
was a key linkage and exchange 
activity for the CRE team and all our 
partners and stakeholders. 

We have also had the privilege of 
hosting a number of seminars with 
leading international researchers such 
as Professor Brian Mittman, Professor 
Martin Roland (APHCRI Visiting 
Fellows) and most recently Professor 
Trisha Greenhalgh. 

CRE Research update 

The two CRE research streams include 
three postdoctoral fellows, three PhD 
students, and a Masters student. 

Research Stream 1: Building quality 
and sustainability in integrated primary 
health care 

Postdoctoral Fellow, Dr Lisa Crossland 
is working on developing a quality 
improvement tool for general practice. 

To date she has completed a 
comprehensive literature review of 
quality improvement (QI) frameworks 
in health care; identified and reviewed 
a range of QI tools, including the 
Microsystem Assessment Tool (MAT).  

Lisa has piloted the MAT in a high 
functioning general practice to explore 
the benefits and drawbacks, and to 
identify any missing elements relevant 
to general practice.  

This work has informed the 
development of a new tool called 
General Practice Improvement Tool 
(GPIT). The new tool has been 
presented to key partner organisations 
for their critique and feedback. The 
next phase of her work will be the 
refinement of the tool and the 
development of a scoring, reporting 
and validation process. The new tool 
will then be piloted with six general 
practices and refined further before it 
is trialled nationally in 2013.  

PhD student, Glenda Hawley is 
exploring differences between paper 
hand-held maternity records and the 
newly implemented Mater Shared 
Electronic Health Record (MSEHR). She 
presented her paper In a share care 
environment, what do we know about 
the maternity record at the GP12 
Conference in October. 

The quantitative antenatal variables of 
interest have been extracted from the 
Mater Hospital Matrix database and are 
being analysed. Glenda is now 
conducting focus groups to collect 
information regarding the experiences 
of those who use the paper-record. 

Research Stream 2: Improving safety 
and quality in primary healthcare 

Postdoctoral Fellow, Dr Amr Abou 
Elnour’s key achievements in 2012 
include: 

 working closely with the Australian 
Primary Care Collaborative Program 
(APCC) and the Australian General 
Practice Accreditation Limited 
(AGPAL) and exploring their 
databases  

 identifying indicators for quality and 
safety in APCC and AGPAL 
databases 

APHCRI CRE IN PRIMARY HEALTH CARE 
MICROSYSTEMS 

 selecting a national sample of 
Australian general practices with 
high scores in quality and safety  

 conducting interviews with highly 
experienced surveyors from AGPAL 
on the need for more work on 
patient safety 

 a review of the evidence on patient 
safety and the high priority areas for 
intervention  

 developing a preliminary draft 
manual for a safety collaborative 

 preparing study protocol, data 
extraction tools and ethics clearance 
for next phase. 

Masters student, Andrea Hernan is 
investigating patient and consumer 
perspectives of safety and quality in 
general practice. 

Andrea has completed a comprehensive 
literature review of patients and 
consumers perspectives of safety and 
quality in general practice and 
presented her findings at the PHC 
Research Conference in July 
see <www.phcris.org.au/conference/
browse.php?id=7464> 

She is now conducting focus groups 
with patients and consumers on their 
perspectives of safety and quality issues 
in general practice.  

For more information on this CRE and 
our research program visit the CRE 
website 
<aphcricremicrosystems.org.au/
research> 

The CRE team and  
Trisha Greenhalgh (second from 

right standing) 
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health literacy, and implementation of 
guidelines in primary care.  

The Centre actively seeks to 
engage key stakeholders including 
consumers, government, a range 
of disciplines, private and non-
government organisations in 
helping to refine the research 

agenda and facilitating knowledge 
translation and exchange.  

The latter includes a network for 
researchers, policy makers and 
practitioners to exchange information 
about research together with 
experience from organisations such as 
Medicare Locals about the 
implementation and application of this 
knowledge at the local level. There are 
also opportunities for post doctoral 
work and PhD scholarships. 

For further information contact the 
coordinator Cate Spooner 
E: c.spooner@unsw.edu.au or Mark 
Harris E: m.f.harris@unsw.edu.au. 

Mark Harris 
Director, Centre for 
Primary Health 
Care and Equity, 
University of New 
South Wales 

A quarter of the population is obese 
and this proportion has increased in all 
age groups by about 1% a year over 
the past 30 years. Preventing and 
managing obesity requires 
complementary intervention strategies 
through population health and primary 
health care (PHC). However there are 
many unanswered questions about the 
role of PHC in this. The Centre for 
Obesity Management and Prevention 
Research Excellence in PHC aims to 
address some key gaps in our 
knowledge about: 

 the role and effectiveness of PHC in 
preventing and managing obesity 

across the lifecycle and for high risk 
and vulnerable population groups 

 how evidence based guidelines for 
prevention and management of 
overweight and obesity can be 
implemented within PHC 

 the implications for primary care 
organisations, workforce 
development, health information 
systems and financing of PHC. 

The Centre brings together an 
experienced research team from the 
University of New South Wales, 
University Technology Sydney, Sydney, 
Adelaide, and Deakin Universities, 
together with Inala Health Service and 
the University of Queensland and 
collaborating investigators from the UK 
(Robert Gordon University), USA (CDC) 
and New Zealand (Otago Universities). 

The Centre’s research is organised into 
three streams focused on:- families 
with infants, at risk adults with low 

COMPaRE-PHC - CENTRE FOR OBESITY MANAGEMENT 
AND PREVENTION RESEARCH EXCELLENCE IN PHC 

Erica Bell 
Deputy Director, 
University 
Department of 
Rural Health, 
University of 
Tasmania 
Len Crocombe 
Senior Research 
Fellow, University of 
Tasmania 
 

The newly established Centre of 
Research Excellence in Primary Oral 
Health Care is already coming up with 
results. Using systematic discourse 
analysis supported by linguistics 
analysis software, Associate Professor 
Erica Bell and Dr Crocombe identified 
the assumptions that underpin OECD 
oral health policy documents. 

They found that the policy documents 
had three stories about poor oral 
health. 

The socio economic causality policy 
story asserted that a wide range of 
socio-economic factors contributed to 
unequal oral health outcomes in rural 
and remote Aboriginal communities, 
that the overall poorer health of rural 
and Aboriginal communities was linked 
to poorer oral health, and that lack of 
access to dental care by vulnerable 
groups, particularly rural communities 
and rural children, was driving 
‘inappropriate use of medical services’. 

The service model causality policy 
story asserted that the private 
structure of oral health services was a 
major barrier to preventative care and 
early treatment, that the declining oral 
health in some vulnerable groups was 
linked to decline of public infrastructure 
and that the complexity of mixed 
public and private service structures 
was part of the problem of access for 
disadvantaged groups.  

The workforce causality policy story 
asserted that the rural and remote 

ORAL HEALTH POLICY 

workforce supply challenge was about 
culturally conditioned choices made by 
practitioners, that even when 
practitioners were present there was 
unequal service utilisation and that this 
was about the cultural appropriateness 
of practitioners and services. 

The study found that Australia and 
some other nations had a strong in-
principle policy commitment to rural, 
Aboriginal and other disadvantaged 
groups, but the policy documents were 
dated. The study raises important 
questions about the extent to which 
the key assumptions of national oral 
health policy statements are evidence-
based and whether and how they can 
be better developed. 
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Location data, spatial analytic 
methodologies and on-line mapping 

 Authority (NHPA) provided various 
relevant information, including: 

 establishment of the new authority 
(NHPA) and healthy community 
reports 

 geospatial data analysis and data 
linkage work at the AIHW, including 
information about projects: 
Measurement of Access to GP Care 
for Indigenous Australians (a pilot 
project that includes creation of an 
index of access compared to need) 
and examples of data linkage 
projects (CT scans in children, 
Diabetes Care Pilot, Pathways in 
Aged Care) 

 two presentations from ABS 
provided information about: the 
Statistical Spatial Framework 
(linking the spatial and statistical 
communities); and surveys 
including: the Australian Health 
Survey showing its components (ie. 
core content, National Health 
Survey, National Nutrition and 
Physical Activity Survey, National 
Health Measures Survey) and the 
proposed structure of the Australian 
Aboriginal and Torres Strait 
Islander Health Survey. Also a 

2012 GRAPHC 
CONFERENCE 
Canberra ACT, September 2012 
Simon Patterson, PHC RIS 

The National Centre for Geographic & 
Resource Analysis in Primary Health 
Care (GRAPHC) was established in 
November 2011. GRAPHC uses location 
data, spatial analytic methodologies 
and online mapping to analyse, 
interpret and display information in 
ways that promote better 
understanding of primary health care 
and the forces that affect it. 

The GRAPHC team facilitated a one day 
event that was packed with quality 
presentations. In brief... 

Members of the GRAPHC Team gave an 
overview of their on-line tool, 
HealthLandscape Australia 3.0 and its 
latest new features/function and 
content (eg. Medicare Local 
boundaries, Medical Students Outcome 
Database). 

Representatives from the Australian 
Bureau of Statistics (ABS), Australian 
Institute of Health and Welfare (AIHW) 
and National Health Performance 

mention of data products: Survey 
Table Builder and ABS.Stat 
(including a link). 

Researchers from Australian National 
University, Flinders University and 
University of Western Sydney 
presented on the following research 
projects in this area: 

 Developing GP Catchment Areas 
and Beyond 

 Exploring unidentified diabetes 
cases in the LeFevre Peninsula, 
Adelaide 

 The Relationship of Geographic 
Variation of GP Access to Potentially 
Preventable Hospitalisations. 

Downloadable copies of these 
presentations are available in PDF 
format, and are well worth exploring 
via the GRAPHC page at <http://
aphcri.anu.edu.au/research-program/
national-centre-geographic-resource-
analysis-primary-health-care-graphc> 
or for links to other relevant resources 
(including these presentations) the 
PHC RIS website has an Organisation 
profile for GRAPHC at 
<www.phcris.org.au/
organisation/5020> 

ROAR : Top 10 in 2012 
10 Population-Health-Environment: 

Improving hygiene and children's 
health in remote Indigenous 
communities 

Profiles: 

1 Dr Sharon Lawn 
2 Prof Marjan Kljakovic 
3 Prof James Dunbar 
4 Prof Ellen McIntyre 
5 Prof Claire Jackson 
6 Prof Moyez Jiwa 
7 Prof Mark Harris 
8 Dr Jill Benson 
9 Prof Tom Brett 
10 Assoc Prof Noel Hayman 

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

Louise Baird, PHC RIS 
Established in 2003 ROAR is a 
searchable web-based interface which 
'maps' on-line research for 
researchers, policy advisors, funding 
bodies and practitioners.  

Listed are the top 10 ROAR projects 
and profiles viewed in 2012. 

Projects: 

1 Evaluating the effectiveness of 
comprehensive PHC in local 
communities: How do general 
practitioners work with and 
perceive PHC services directly 
funded by government? 

2 Investigating best practice PHC for 
older Australians with diabetes 
using record linkage  

3 The CRE for research in building 
quality, governance, performance 
and sustainability in PHC 

4 The Centre of Excellence for 
research in accessible and equitable 
primary health service provision in 
rural and remote Australia 

5 Can the needs of caregivers of 
patients with advanced cancer be 
met using a GP caregiver needs 
toolkit? 

6 Implementing guidelines to 
routinely prevent chronic diseases 
in general practice 

7 ASPirin in Reducing Events in the 
Elderly (ASPREE) 

8 How do adolescent and young adult 
(AYA) siblings of cancer patients fit 
into current service delivery in 
Australia?: An exploration of health 
care professionals’ (HCP) 
perceptions 

9 Integrating complementary and 
alternative medicine into 
mainstream health care: An 
empirical study of seven health 
care services in Australia 
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Medicare Local matters: Social 
determinants of health – time to act 

Leanne Wells 
Transitional CEO, 
AML Alliance 
 

 

The recent Senate Enquiry into the 
Social Determinants of Health (SDH) is 
a timely reminder that health is much 
more than the absence of disease. 
Many diverse factors impact on health. 
To quote Sharon Friel, “What, and how 
much, people eat, drink, smoke and 
how they expend energy are responses 
to their socio-political, socio-economic, 
socio-environmental and socio-cultural 
environments”. Although the adverse 
impacts on people of these 
environments may ultimately be dealt 
with in the health sector, the causes 
often lie elsewhere. 

As we increase our focus on prevention 
in Australia, the need to address these 
more fundamental causes is 
paramount. This is no easy task. The 

 

actions required need policy responses 
from multiple portfolios. They need 
inter-sectoral engagement and a 
greater focus on primary health care 
(PHC). 

But some encouraging steps are in 
place. 

Medicare Locals (MLs), new regional 
primary health care organisations 
established as part of the national 
health reform, are helping to reorient 
the health system more towards PHC. 
MLs are also well placed to translate 
actions on SDH – by taking the lead in 
establishing partnerships to provide 
more connected, interagency 
responses to keeping people well.  

The draft PHC framework – if 
translated into effective actions 
through the GP-PHC plans - 
offers opportunity as does the 
establishment of the Australian 
National Preventative Health 

Agency (ANPHA).  

REACH SERVICE 'GOOD MEDICINE' IN 
AGED CARE FACILITIES 

There is also a real role for health 
researchers who can help by: factoring 
SDH into research; working to link PHC 
data sets with those from other 
sectors; increasing the use of equity 
assessment tools in both the health 
and non-health sectors and; promoting 
the use of health impact assessments.  

This approach won’t happen overnight. 
But with the right levers and resources, 
action on SDH through MLs, informed 
by researchers and in partnership with 
other sectors is certainly in scope.  

Want to join the AML Alliance 
Conference’s Grand Challenge on SDH? 
See <www.amlalliance.com.au/events/
national-conference/program/grand-
challenges> 

 establishing a medicines telephone 
information service that covers the 
first and last medicine rounds in 
RACFs seven days a week 

 improved access to evidence-based 
medicines information  

 support with drug utilisation 
evaluations (DUE) 

 adapting, developing and 
implementing clinical pathway 
protocols 

 evaluation and research (eg. INR 
point of care testing). 

Informal feedback and formal 
evaluation indicate that facility staff 
have valued the QUM services and 
training, changing their behaviour as a 
result. The participating facilities have 
also been proactive in making the 
changes sustainable.  

For more information contact  
E: sue.edwards@safkiml.com.au 
P: 08 8374 7000 

Sue Edwards 
Pharmacy Adviser, Southern 
Adelaide-Fleurieu-Kangaroo 
Island (SAFKI) Medicare Local 
Frailty of residents, declining GP 
availability and changing workforce 
patterns in Residential Aged Care 
Facilities (RACFs) mean that residents 
are sometimes transferred to hospital 
when they could have been cared for in 
their facility.  

In response, Southern Adelaide-
Fleurieu-Kangaroo Island (SAFKI) 
Medicare Local established REACH 
Aged Care in the South (REACH), 
which was launched in March 2011. 
This flexible, multidisciplinary service 
aims to provide timely clinical services, 
reduce avoidable hospital admissions, 
build capacity in the participating 
facilities and improve systems of care. 
The REACH team includes four GPs and 

two registered nurses and engages the 
Drug and Therapeutics Information 
Service (DATIS) to provide quality use 
of medicines (QUM) services. 

Medicines are the most common 
therapeutic intervention for residents. 
While medicines can be of benefit to 
reduce symptoms and improve 
longevity, they may also be harmful. 

Strategies used by REACH to improve 
the quality and safety of medicines in 
the participating facilities have 
included: 

 forming a Medication Advisory 
Committee to provide leadership, 
information and networking  

 providing training for aged care 
workers, nursing staff and GPs to 
improve knowledge and 
competence in medicines use. A 
flexible training model (educational 
visiting) that addresses individual 
learning needs has covered topics 
including pain management and 
behaviours of concern 



PHC RIS infonet Page 15 

HEALTHY COMMUNITIES, HEALTHY NATION 
"From transition to action: Integrating primary health and 
social care" 

many visiting our booth and the 
opportunity to present (by Rachel 
Katterl) at the table top sessions on 
the topic of achieving integration. 

Further information is available at 
<www.amlalliance.com.au/events/
national-conference> 

Already looking forward to the 2013 
National Primary Health Care 
Conference to be held on the Gold 
Coast from 13-16 November. 

NATIONAL PRIMARY 
HEALTH CARE 
CONFERENCE 2012 
Adelaide SA, 8-10 November 2012 
Ellen McIntyre, PHC RIS 

The inaugural Australian Medical Local 
Alliance National Primary Health Care 
Conference sought to bring together 
the full spectrum of primary health 
care in Australia. With over 900 
delegates converging on Adelaide to 
participate in this, the speakers 
covered many topics and the ensuing 
tweets, questions, comments and 
conversations ensured much of primary 
health care was brought to the table. 

Dr Arn Sprogis, Chair of the AML 
Alliance, encouraged delegates to take 
health beyond its current limitations 
and to delve into cross-sector 
opportunities. The Federal Health 
Minister Tanya Plibersek added to the 
Medicare Local (ML) ‘to do’ list with her 

announcement of $5 million towards 
the new ML Disease Prevention and 
Health Promotion program.  

Grand Challenge workshops tackling 
‘wicked problems’ around integration, 
early childhood development, social 
determinants of health and the aged 
care agenda, provided delegates the 
opportunity to nut out the issues and 
generate a plan of action. 

The setting was a great networking 
forum for shared learning, 
development and information 
exchange. As heaps of new ideas 
flooded the three day event, two 
concepts kept being reiterated; we can 
learn a lot from our colleagues in the 
rural and Indigenous sector who have 
been providing integrated health care 
under tough conditions; and our most 
important partner in health care is our 
patient/consumer. 

PHC RIS appreciated engaging with the 
new Medicare Local community with 

Medicare Local matters 

Individual Distinction Award - 
supported by Guild Insurance: 

Tony Hobbs, Murrumbidgee ML (NSW) 

For his grasp of and commitment to 
the broadest aspects of general 
practice and primary health and his 
vision and leadership to pursue an 
improved primary health care sector in 
Australia. 

Team Excellence Award - 
supported by Guild Insurance: 

 Lower Murray ML (consultation 
team) for its dedication and vision 
for local health services;and 

 Southern NSW ML (Aboriginal 
Health Team) for its support of the 
Wanga Idingii program. 

This and other AML Alliance media 
releases are available here 
<www.amlalliance.com.au/media-and-
publications/media-releases> 

 

Karen Warner  
AML Alliance 
A mental health nurse, a community 
engagement officer and a GP have 
taken out the individual award 
categories at the inaugural National 
Medicare Local Awards, announced at 
the conclusion of the National Primary 
Health Care Conference. Two Medicare 
Local teams from the Lower Murray 
and the NSW South Coast took out the 
Team Excellence award. 

AML Alliance Chair, Dr Arn Sprogis 
said the winners’ clinical and 

community backgrounds very much 
reflect the spectrum of primary health 

care talent in this country. 
“These winners are clearly a testament 
to the passion, the innovation and the 
dynamism occurring nationally across 
the Medicare Local sector,” he said. 

“The winners now have opportunities 
to expand their professional 

development through the prize pool of 
$25 000 which will ultimately help their 
local health services and in turn benefit 
their communities,” Dr Sprogis said. 

The winners are: 

Clinical Leadership Award - 
supported by Australian General 
Practice Accreditation Limited 
(AGPAL): 

Craig Maloney, Eastern Melbourne ML 
(EMML) 
For his innovative clinical leadership 
with the EMML’s Mental Health Nurse 
program. 

Emerging Leader Award - 
supported by Guild Insurance: 

Yolanda Turini, Western Sydney ML 
(WSML) 

For her solid commitment to 
community consultation and her 
management of WSML’s after hours 
team. 

INAUGURAL NATIONAL MEDICARE LOCAL AWARDS – 
WINNERS ANNOUNCED 
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Learne Durrington 
CEO, Perth Central & East 
Metro Medicare Local 
The Perth Central & East Metro 
Medicare Local operates two after 
hours GP clinics. One is at Swan 
District Hospital, Midland and the other 
opposite Royal Perth Hospital, Perth.  

The HealthEngine (see p17) 
appointment booking system was 
introduced at the Perth After Hours GP 
Clinic on the 30 January 2012. From 
then until the end of October 2012, 
537 appointment bookings were 
completed on-line, which averages out 

 

to slightly less than 60 appointments 
per month. It is estimated that 99% of 
patients who made bookings through 
HealthEngine attended their pre-
booked appointment. 

HealthEngine has raised awareness 
of the Perth After Hours GP Clinic 

and it is expected that repeat 
bookings and patient numbers will 
grow over time as people become 
aware of the booking system and 

the ‘no-wait time’.  
It is estimated that 10% of patients 
booking an appointment via 
HealthEngine would have gone to an 
emergency department if they had not 
booked via HealthEngine. 

HealthEngine: ON-LINE BOOKING SERVICE 
PROMOTES GP CLINIC 

WebsiteWatch : Improving the Australian 
health care system 

To read the latest stories and 
comments about the Murrumbidgee 
Medicare Local see 
<www.patientopinion.org.au/services/
grp_mml_2650#> 

Nancye Piercy 
CEO, Murrumbidgee Medicare 
Local 
The Murrumbidgee Medicare Local 
(MML) began using the Patient Opinion 
service (see p17) in July 2012. The aim 
was to encourage patients and carers 
to share their experiences about MML 
services. 

The MML chose to focus on measuring 
six of its services, with staff actively 
promoting the program to their 
patients and encouraging them to 
share their stories about their MML 
services. 

Services being evaluated are: 

1 Wagga GP After Hours Service 
2 Wagga Applied Psychology 
3 Refugee Health Assessment Clinic 
4 Rural Primary Health Nurse 

Services  
5 Aboriginal Chronic Disease Care 

Coordination Program 
6 Aboriginal Outreach Program. 

As comments are added to the 
website, relevant staff and Directors 
receive a link to the story for their 
information and action if required. 

Each month the Board of Directors 
receives a report on the month’s 
activities including the responses 
provided and actions taken to improve 
services. 

The MML has received considerable 
positive feedback about their services 
as well as a few stories that suggest 
some improvements which can be 
made to improve the patient journey in 
their primary health service. 

The website provides a summary which 
includes what’s good and what could 
be improved about the service being 
provided to help summarise the story, 
with the words ‘grateful’, ‘fantastic’ and 
‘impressed’ being some of the more 
common comments for MML services. 

The MML is currently considering 
additional programs to add to Patient 
Opinion to further focus on quality and 
safety improvement through the 
patient journey. 

MEDICARE LOCAL EMBRACES PATIENT 
OPINION 

MML CEO Nancye Piercy and 
MML Board Director Sue McAlpin 

at the launch of MML's  
Patient Opinion Program in July 
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WebsiteWatch : Improving the Australian 
health care system 

Patient Opinion 
<www.patientopinion.org.au> 

An independent site about experiences 
of Australian health services, both good 
and bad. 

Patient Opinion Australia (POA) was 
established in 2012 after the success of 
the UK version that was founded in the 
UK in 2005 and has since grown to be 
the UK's leading independent non-
profit feedback platform for health 
services. Similar to its UK counterpart, 
Patient Opinion is registered as an 
independent not-for-profit charitable 
institution and prides itself on having 
honest and meaningful conversations 
between patients and health services.  

As the producer and presenter of 
Health Report, Norman Swan explains 
“We need more stories going back into 
the system - a reality check and 
opportunity to reinforce what's good 
and get rid of what's bad.”1  

Reference 

1 http://www.abc.net.au/radionational/
programs/healthreport/patient-opinion-
website/3869102 

National Health Services Directory 
(NHSD) 
<www.nhsd.com.au/> 

Provides access to reliable information, 
and will assist consumers with 
connecting with the most appropriate 
health services for their current needs. 

The NHSD was implemented by the 
National Health Call Centre Network 
(NHCCN) on behalf of all Australian 
Governments. It aligns with and 
supports current health reform 
activities and is a convenient and 
accessible new resource. It builds on 
and consolidates some existing 
regional healthcare directories to 
provide detailed information on 
available health related services on-
line. The directory provides reliable 
information, and will assist consumers 
to choose and connect with the most 
appropriate health services for their 
current needs. The NHSD covers the 
nation, is freely available and will 
include both public and private health 
sector providers from all Australian 
states and territories. 

Kylie Dixon &  
Mary-Ann Came, PHC RIS 
We share with you three websites that 
we believe have the potential to 
improve the Australian Health Care 
System.  

HealthEngine 
<http://healthengine.com.au/> 

Allows consumers to find and book an 
appointment with an available GP, 
24/7. 

HealthEngine is revolutionising how 
patients access healthcare. Since 2006 
they have been helping consumers 
locate and book a next-day 
appointment with a nearby general 
practitioner (GP) or allied health 
professional anywhere in this country. 
They now help over 300 000 visitors 
every month find the right practitioner, 
at the right place, at the right time and 
have available an easy to use app, with 
a neat user interface that displays all 
necessary information with clarity so 
that consumers can book an 
appointment right from their phone or 
tablet. 

 

We would like to take this opportunity to wish 
everyone a happy and safe holiday season. 

We look forward to working with you and 
reading about your successes in 2013!  

Season's greetings from the  
PHC RIS infonet editorial team. 
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personal, professional and cultural 
contexts. Enablers include mentoring 
and supportive frameworks, resources 
(eg. funding, grants, library access, 
software) as well as supportive 
managers and work teams. Other 
enablers included on-line webinars and 
video-conferencing sessions on 
researcher skills. 

Practitioners were encouraged to 
consider ‘opportunistic’ research 
opportunities, where a clinical question 
can lead directly to a research 
question, and potentially snowball. It 
was suggested also that enhancement 
of research skills in many of the 
undergraduate courses would assist.  

Demonstrated benefits of engaging in 
research included enhanced credibility 
and authority as well as improvement 
in clinical skills, knowledge and 
capabilities. 

SARRAH NATIONAL 
CONFERENCE 
Launceston Tas, 20-23 Sept 2012 
Christina Hagger, PHC RIS 

Services for Australian Rural and 
Remote Allied Health (SARRAH) is a 
group that represents health 
professionals such as paramedics, 
physiotherapists, radiologists, speech 
pathologists and optometrists who 
provide primary health care services to 
people who reside in rural and remote 
Australia. It strives for advocacy, 
support and professional development 
for current and future rural and remote 
allied health professionals.  

SARRAH’s fifth biennial conference was 
recently held in Launceston. One 
central thread weaving throughout the 
program centred on research capacity 
building. As an example, in one 
concurrent session, Tilley Pain and 
colleagues from James Cook 
University/Queensland Health reported 
on an innovative approach to increase 

Evidence Based Practice for allied 
health service delivery. Queensland 
Health has employed 21 Research 
Fellows around the State with the aim 
of increasing research capacity. 

The results of their initial baseline 
survey of the research experience and 
needs of allied health practitioners 
showed a small, highly skilled group of 
research practitioners, but also 
revealed many practitioners with 
minimal experience in publishing, 
applying for funding, writing ethics 
applications, presenting at conferences 
and writing research proposals. 

Factors that hampered practitioner 
advances into research included 
geographic isolation; insufficient time, 
staff, resources, and support; and a 
lack of perceived relevance to job. 
Delegates heard also that lack of 
confidence was another factor – 
encapsulated in the comment that 
“research makes me nervous”. 

Strategies to foster research 
engagement need to consider the 

Making change happen 

introduce this standardised multi-
disciplinary intervention into acute 
stroke units. Her team found that 
patients who received this simple pro-
active nursing intervention were 15.7% 
more likely to be alive and independent 
90 days following their stroke. They 
also had significantly fewer episodes of 
fever, lower mean temperatures, lower 
mean blood glucose levels and better 
screening for swallowing difficulties. 

Relationships and trust were seen as 
important in implementation of 
Evidence Based Practice. It was noted 
that early implementation models did 
not incorporate relationships among 
their core components and yet it is 
evident relationships can be a very 
powerful force, positive or negative, in 
engagement and implementation. As 
such, messages from this conference 
were a good mix of political science 
meeting human science. Presentations 
are available at: 
<www.ausimplementationconference. 
net.au/> 

1ST BIENNIAL 
AUSTRALIAN 
IMPLEMENTATION 
CONFERENCE 
Melbourne VIC, 25-26 October 2012 
Christina Hagger, PHC RIS 

Implementation Science addresses the 
real world challenges of connecting 
research evidence to changes in 
practice as well as influential inputs 
into policy making processes. It 
investigates the delicate balance 
between understanding requirements 
for adaptation to local needs, resources 
and culture while still maintaining 
fidelity to the original core or essence. 
While the logic of such a balance is 
unquestionable, Implementation 
Science tries to unpick the steps and 
strategies in the ‘black box’ of this real 
life process.  

Keynote speakers including John Lavis, 
Director of the McMaster Health Forum 

 

in Canada and Robert Fitzgerald AM of 
the Productivity Commission engaged 
some 400 delegates on these real 
world intricacies at the recent 1st 
Biennial Implementation Conference 
held in Melbourne.  

Leadership as well as local 
commitment are seen as 
important to ensure that 

implementation is achievable and 
sustainable.  

Organisational commitment is also 
essential to foster intentional 
behavioural changes and so transform 
a culture of mere compliance into an 
active culture of excellence. 
Communication and training are 
important aspects of this process.  

As one example Sandy Middleton, 
Nursing Research Institute, presented 
a paper on the FeSS (Fever, Sugar, 
Swallow) intervention for stroke 
patients. Recognising the limitations of 
guidelines to change clinician 
behaviour, she ran a series of team 
building workshops coupled with site-
based education and support to 

Rural and Remote Practice: Totally 
Wild! 
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Population health in a changing world 

 

 Complex systems thinking – 
changing contexts for action and 
advocacy on population health 

 How are translational research and 
knowledge transfer shaping the 
future of population health? 

 Inequalities and social determinants 
– how are these being addressed 
and with what effect? 

These brought together a diverse 
group of people from all different 
specialties in the population health 
field. 

Opening addresses from Hon John Hill, 
Minister for Health SA, and from the 
Federal Minister for Health, Hon Tanya 
Pilbersek set the tone for the Congress. 

Speakers drew attention to some 
public health wins (smoking rates 

declining) but also the health 
challenges (obesity, chronic 

disease) we face. 
They depicted the tough decisions the 
government faces when allocating 
resources especially in the case of 
increasing demands on health systems. 

There were a diverse range of 
concurrent sessions to choose from, 

POPULATION HEALTH 
CONGRESS 2012 
Adelaide SA, 10-12 September 2012 
Jodie Oliver-Baxter, PHC RIS 

The Population Health Congress is seen 
as Australasia’s pre-eminent population 
health event. It is the second such 
Congress (the inaugural 2008 Congress 
was held in Brisbane) that was hosted 
by the Australian Epidemiological 
Association (AEA), Australasian Faculty 
of Public Health Medicine (AFPHM), 
Australian Health Promotion 
Association (AHPA), and the Public 
Health Association of Australia (PHAA). 

This event represents a unified voice 
for public health based on this joint 
advocacy between the four 
organisations involved in the Congress. 

The overall theme of the Congress, 
Population health in a changing world, 
supported five sub-themes: 

 Global health, climate and 
economics: what is the impact of 
change? 

 Changing demographics in Australia 
and New Zealand – the social and 
health impacts 

ranging from intervening for difference, 
food policy, methodological issues, 
addressing inequalities, primary health 
care, and health in all policies – just to 
name a few. Other health topics 
included men’s, women’s, aboriginal, 
child and perinatal health, and refugee 
health. The Congress committee 
reported more than 700 abstract 
submissions; 90 chairs; 30 workshops, 
breakfasts, or lunch events; 13 
keynote speakers; 400 presentations; 
350 posters; and 1 113 delegates.  

With topics ranging from reflecting 
global challenges, focus on sustainable 
population health, and speakers 
speaking on planning and the design of 
healthy environments, indigenous 
health and disease screening, the 
variety of choice was very extensive. 

nutrition related. The good news is it is 
never too late to introduce positive 
dietary choices. Given that individuals 
consume some 2 000 kilos a year it 
follows that mid-life interventions to 
develop positive food habits and 
choices can make a real difference. It 
is important also to try and maintain 
muscle and bone mass through diet 
and activity. Linking back to social 
connections, it was suggested that 
loneliness can negatively impact on 
people’s eating patterns and that a 
social support mechanism around food 
intake can be beneficial for some 
people. 

It follows that our social connections 
colour the functioning of our society 
and how it ages.  

SA GERONTOLOGY 
CONFERENCE 2012 
Adelaide SA, 14 September 2012 
Christina Hagger, PHC RIS 

Strong is the new black – that was the 
message from the 2012 SA 
Gerontology Conference. The focus is 
not only on strong bones and strong 
muscles to maintain physical health, 
but also strong social connections to 
maintain psychological health as 
people age. 

A consistent thread throughout the 
Conference was the importance of 
retaining social participation and 
involvement at all ages. Keynote 
speaker Eva Cox AO declared her 
objection to the label ‘retiree’ as she 
considers it carries negative 
implications of a withdrawal from 
society. It is critical to stay engaged 

with community as peoples’ ability to 
retain health is impacted by their sense 
of identity and life satisfaction as well 
as locus of control about their own 
lives. The resulting levels of emotional 
security may be regarded as important 
for policy makers as economic security. 
A range of strategies to retain 
meaning, ranging from life-long 
learning to local tourism to gardening, 
were discussed in the sessions. One 
successful trial examined the use of 
mainstream tablet devices such as 
iPads to transform communication for 
older people with degenerative 
neurological conditions.  

Nutrition was another important 
message of the conference. Professor 
Lynne Cobiac, Director of the CSIRO 
Preventive Health National Research 
Flagship, noted the importance of food 
choices and habits as many chronic 
diseases that increase with age are 

The Ageing Odyssey – It ’s all about the 
journey 
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15-16 Apr 2013, Canberra ACT 
PHAA NATIONAL SOCIAL INCLUSION AND 
COMPLEX NEEDS CONFERENCE 
Working together to achieve better outcomes 
E: events@phaa.net.au 
Web: www.phaa.net.au/ 

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/ 

25-26 Apr 2013, Inverness SCOTLAND 
SSPC ANNUAL CONFERENCE 2013 
Environmental influences on health 
E: L.L.Wilkie@dundee.ac.uk 
Web: http://www.sspc.ac.uk/conferences/ 

2-4 May 2013, Melbourne VIC 
APNA CONFERENCE 2013 
E: admin@apna.asn.au 
Web: www.apna.asn.au/ 

7-10 May 2013, Sydney NSW 
7TH AWHN 2013 
Gender Matters: Determining Women's 
Health 
E: info@womenshealth2013.org.au 
Web: www.womenshealth2013.org.au/ 

14-17 May 2013, Hobart TAS 
ALZHEIMER'S AUST NATIONAL CONFERENCE 
The Tiles of Life, Colouring the Future 
E: helene@leishman-associates.com.au 
Web: www.alzheimers2013.com/ 

16-18 May 2013, Adelaide SA 
HEART FOUNDATION CONFERENCE 
Prevention of cardiovascular disease 
E: eecw@eecw.com.au 
Web: www.heartfoundation.org.au/about-us/
conference/Pages/welcome.aspx 

18-23 May 2013, Melbourne VIC 
ICN 2013 
Equity and access to health care 
E: icn@mci-group.com 
Web: www.icn2013.ch/en/ 

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 

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

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

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

13-14 Mar 2013, Edinburgh SCOTLAND 
CONFERENCE ON COMMUNITY HEALTH 
NURSING RESEARCH 
Transforming Community Health 
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/ 

19-20 Mar 2013, Canberra ACT 
NATIONAL ASTHMA CONFERENCE 
Tackling Asthma in Australia 
E: conference@asthmaaustralia.org.au 
Web: http://asthmaaustralia.org.au/about/ 

21-22 Mar 2013, Melbourne VIC 
3RD ANNUAL DEVELOPING THE ROLE OF THE 
NURSE PRACTITIONER CONFERENCE 
E: info@iir.com.au 
Web: www.iir.com.au/nursing2013 

25-26 Mar 2013, Oxford UK 
EVIDENCE LIVE 2013 
for everyone with an interest in evidence-
based healthcare 
E: info@evidencelive.org 
Web: www.evidencelive.org/ 

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

15-16 Apr 2013, Cambridge UK 
CA-PRI 6TH ANNUAL CONFERENCE 
E: Jan.Bunyan@ed.ac.uk 
Web: www.ca-pri.com/ 

Upcoming event? 
Add it to the  

PHC RIS Events diary 
www.phcris.org.au/eventsdiary/ 
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25-29 Jun 2013, Prague, Czech Republic 
WONCA 2013 20TH WORLD CONFERENCE 
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 
Academic primary care making a difference 
Web: www.sapc.ac.uk/index.php/
conference2013 

10-12 Jul 2013, Sydney NSW 
2013 PHC RESEARCH CONFERENCE 
Allies for better primary health care 
E: phcris@flinders.edu.au 
Web: www.phcris.org.au/
conference/2013 

8-10 Aug 2013, Adelaide SA 
ASIA PACIFIC AUTISM CONFERENCE (APAC) 
True Colours Be bold, be brave, be brilliant 
E: apac13@aomevents.com 
Web: www.apac13.org.au/ 

26-28 Aug 2013, Darwin NT 
LIME CONNECTION V 
Re-imagining Indigenous Health Education 
E: lime-network@unimelb.edu.au 
Web: www.limenetwork.net.au/content/lime-
connection-v 

9-10 Sep 2013, Istanbul TURKEY 
EFPC CONFERENCE 
Balancing the primary and secondary care 
provision for more integration and better 
health outcomes 
E: info@euprimarycare.org 
Web: nvl007.nivel.nl/euprimarycare/efpc-
conference-istanbul-9-10-september-2013 

17-19 Oct 2013, Darwin NT 
GP13 
E: events@racgp.org.au 
Web: www.gp13.com.au 

20-22 Oct 2013, Brisbane QLD 
AEA ANNUAL SCIENTIFIC MEETING 2013 
Life Course Approach to health and wellbeing 
Web: www.aea.asn.au 

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 


