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Editorial : Don’t stop the CPR!  
Australia’s health and medical 
research. It has been said to 
me that involving primary 
health care research in 
service provision is ‘too 
difficult’. My response is that 
we need to invest in building 
the infrastructure to make it 
easy. The infrastructure we 
need involves practice-based 
research networks that are 
closely linked to university 
primary health care research 
groups. It is ten years since I 
wrote of the need for 
Australia to invest in such 
networks.2  

It was frustrating to see the 
lack of vision that led to the 
removal of the university 
component of the Primary 
Health Care Research, 
Evaluation and Development 
Strategy which was 
supporting embryonic practice
-based research networks 
(PBRNs) that were just taking 
shape. Yet it was inspirational 
to see the way that the 
university departments in 
Australia have managed to 
keep some of these PBRNs 
alive, albeit via CPR and an 
enormous amount of goodwill 
on the part of the primary 
care practitioners. I was 
envious when I attended the 
North American Primary Care 
Research Group (NAPCRG) 
Research Networks workshop 
some years ago and heard 
about the millions of US 

Jane Gunn, The 
University of Melbourne 
The McKeon review 
(Strategic Review of Health 
and Medical Research in 
Australia - Better Health 
Through Research) is calling 
for us to reconnect health 
and medical research 
organisations and 
researchers with health care 
services.1 The call for 
integrated health research 
centres (see p 1, Executive 
summary) and the 
recognition of the need for 
practice-based research (see 
p 41, Executive summary) 
provides the primary health 
care research world with a 
wonderful opportunity to 
engage, and be an integral 
part of, transforming 

dollars being invested in 
assisting PBRNs and their 
partner university primary care 
researchers to be involved in 
Clinical Translational Research 
Centres. Recently, a small 
grant from the Australian 
Primary Health Care Research 
Institute (APHCRI) of $100 000 
over two years has been 
awarded to assist with 
developing a National Network 
of PBRNs. This small injection 
of funds will help those of you 
who are managing to maintain 
the PBRN-CPR. A key function 
for this newly formed National 
Network will be to provide a 
national voice to ensure that 
primary care research groups 
and PBRNs are central to the 
development of integrated 
health research centres. 
Australia’s future depends 
upon it. 

References 
1 Australian Government 

Department of Health and 
Ageing. (2013). Strategic 
Review of Health and Medical 
Research in Australia - Better 
Health Through Research. 
Canberra: Commonwealth of 
Australia. 

2 Gunn J. (2002). Should 
Australia develop primary care 
research networks? Medical 
Journal of Australia, 177(2), 63
-66. <www.mja.com.au/
journal/2002/177/2/should-
australia-develop-primary-care
-research-networks> 
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PRIZES AND AWARDS AT THE 
CONFERENCE 

Christina Hagger &  
Louise Baird, PHC RIS 
The Primary Health Care (PHC) 
Research Conference will be a key 
knowledge exchange event. It will be 
held at the Hilton Sydney, from 10-12 
July. We have received 318 abstracts 
in total– 283 for papers and posters 
(we have 151 paper and unlimited 
poster slots in the program), 15 for the 
AAAPC distinguished paper, six for 
symposia (five slots) and 14 for 
workshops (eight slots). 

The details of the program are being 
finalised however we have confirmed 
the workshops and symposia. The 
range of choice includes: 

Symposia 

1 Cancer Institute NSW & PC4 
2 The Patient Centred Medical Home

(PCMH) and what can it offer 
Australian Primary Care? 

3 Tackling the big issues in oral 
health care policy: a case study 

4 Developing a patient safety 
collaborative 

5 Allies in sight: implementing the 
Roadmap to Close the Gap for 
Vision 

Skill building workshops 

1 Using 'Logic Models' to inform 
National and Local Evaluation of 
After Hours Primary Care reforms 

2 International allies inspiring a bold 
vision of academic primary care 

3 Prevention through Medicare Locals 
- Building sustainable foundations 
through evidence and local 
partnerships 

4 Honouring self-determination - 
taking control of the Aboriginal 
research platform 

5 Strategies to support novice 
practitioner researchers in Primary 
and Community Health Services 

6 Writing for policy makers 
7 Understanding and intervening in 

multi-morbidity 
8 Open data and planning for a 

Sustainable Health System - how 
geography and mapping can help 

The Program also includes breakfast 
sessions: a workshop, From practice to 
policy with Sophia Avery; and the 
RACGP satellite session, Multi–
morbidity and general practice – Issues 
and what needs to change with Evan 
Ackerman, Martin Fortin, Mark Booth 
and John Litt. Lunchtime sessions 
include the AAAPC: Challenges in 
primary health care with Mark Booth, 
First Assistant Secretary, Primary and 
Ambulatory Care Division, Australian 
Government Department of Health and 
Ageing. 

The Conference will conclude with a 
Hypothetical on Multi–morbidity. The 
panel includes keynote speaker Martin 
Fortin, David Butt, Deputy Secretary, 
Head of Regional and Rural Health 
Australia, Chief Allied Health Officer, 
Australian Government Department of 
Health and Ageing and Christine 
Walker, CEO, Chronic Illness Alliance. 

It will be facilitated by Ngaire Kerse, 
Professor and Interim Head, School of 
Population Health, University of 
Auckland. 

The social functions are not to be 
missed. The Welcome Reception will be 
held at the Hilton Sydney’s fabulous 
Marble Bar famous for its graceful 
interior and gallery of Julian Ashton 
rural nudes. The Conference Dinner will 
be held at Opera Point Marquee, 
Sydney Opera House, located on the 
harbour foreshore with views of 
Sydney Harbour. 

These three days in Sydney are your 
opportunity to form new allies in 
primary health care. Join the coffee 
conversations, form new collaborations 
and contribute your insights on how to 
improve primary health care outcomes. 

There is still time to register – all the 
information is available from: 
<www.phcris.org.au/conference/2013> 

Eligible papers will be selected prior to 
the Conference from abstracts 
accepted for oral presentation, focusing 
on those informing critical discussion 
on primary and community services, 
integrating theory and practice and 
utilising perspectives from a range of 
disciplines. These papers will then be 
assessed by the AJPH prize judging 
committee. 

The prize consists of a year’s 
subscription to the Journal (print and 
on–line), with a congratulatory 
message on the Journal website. 

Further Information on all prizes and 
awards is available from: 
<www.phcris.org.au/conference/2013/
prizes.php> 

Louise Baird, PHC RIS 
Australian Association for 
Academic Primary Care Inc 
(AAAPC) – First-time presenter 
award 

The AAAPC is pleased to announce that 
they will be sponsoring a prize for best 
paper delivered by a first-time 
presenter at the Conference. If you are 
presenting a paper for the first time 
you are eligible to be judged by the 
AAAPC research prize committee. The 

best of these papers will earn the 
presenter the AAAPC First Time 
Presenter award and a $250 book 
voucher. Those wishing to present a 
paper should complete the application 
form found on the PHC Research 
Conference website. Closing date for 
applications is 28 June. 

Australian Journal of Primary 
Health (AJPH) - Prize for best 
research paper 

The AJPH is giving a prize to the best 
research paper relevant to the 
interests of the Journal presented the 
Conference. 
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2013 PHC Research Conference: a 
summary of submitted papers and posters 

Louise Baird, PHC RIS 
The tables and graphs below provide 
summary information about what was 
submitted and by whom for the  
2013 PHC Research Conference. 

The type of research submitted was: 
Quantitative 
Qualitative 
Mixed (qualitative and quantitative) 
Not specified 
 
Descriptive 
Developmental 
Intervention 
Not specified 
 

 
142 

69 
70 
37 

 
134 

27 
66 
91 

 

The research summarised in the 
abstracts was: 

Completed 
Ongoing 
Not specified 
 

 
 

206 
90 
22 

Number of authors that collaborated on 
the abstract 

Nine authors or more 
Eight authors 
Seven authors 
Six authors 
Five authors 
Four authors 
Three authors 
Two authors 
One author 
 

 
 

31 
17 
14 
27 
33 
52 
65 
33 
46 
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Interview with ROAR researcher 

of community-based research and to 
this day I am continually impressed 
with how she straddles the worlds of 
the National Health and Medical 
Research Council Australian Research 
Council, policy dissemination and 
community relevance in what would 
have to be one of the hardest areas of 
research to make progress: the social 
determinants of health. 

Professor Keith Provan’s network 
methods have been the foundation 
from which I have been able to 
increase my kit bag of techniques to 
apply to health service network 
research. Besides being a prolific 
author, he is a terribly nice guy who 
hosted my visit to Arizona during my 
APHCRI travelling fellowship in 2010.  

Professor Lesley Barclay was one of 
the first Australian nurses to gain an 
NHMRC grant. She has always worked 
in a multidisciplinary way and it was 
her encouragement that got me 
enrolled in the Master of Science 
(Primary Health Care), where I first 
learnt about doing research. 

How do you ensure your 
research is used in practice 
and policy settings?  
This requires constant attention. Firstly 
I keep an eye on what the current 
practice and policy issues are and 
anticipate foreseeable problems. That 
at least makes the research questions 
relevant. Secondly I keep the company 
of practitioners and policy-makers 
through networking, committee work 
and just plain old ‘strutting your stuff’ 
through conferences, meetings, 
newsletters and journals that are read 
by these folk. Publication in the 
academic journals is a must, but it isn’t 
enough. Thirdly I undertake research 
that practitioners and policy-makers 
want and include them on the research 
team. 

Jeff’s ROAR profile is available at 
<www.phcris.org.au/roar/
profiles/4460> 

JEFF FULLER 
Jeff is Associate Dean of 
Research and Professor of 
Nursing (PHC), Flinders 
University. In 2010 he held an 
APHCRI travelling fellowship 
and in 2011 commenced a 
four year program as one of 
the chief investigators in the 
APHCRI CRE in Primary 
Health Care Microsystems. 
How did you become involved 
in research?  
It all started in the 1980s when I was a 
team leader of the Salisbury West 
Community Health Service in SA. We 
won a small grant to evaluate a health 
promotion program that we were 
conducting with Khmer families. 
Getting a team together, 
conceptualising the program, writing 
the proposal and then feeling the buzz 
in getting the grant got me hooked. 
Working in community health was a 
natural place to start thinking about 
evaluation and then research. When I 
started working in universities it was 
important to get a PhD and it was from 
that point that research became part of 
what I do day to day. As a clinician 
first (nurse) and a researcher second, I 
consider how my research is relevant 
to practice. I worked as a rural health 
academic for ten years and it was my 

close proximity to rural health practice 
that I really enjoyed. 

What motivates you to do 
research?  
The excitement of making change! 
Health services research is hands-on 
and this does make it both a joy and a 
challenge. You have to be out in the 
field in order to build relationships and 
to promote the engagement of 
clinicians, policy-makers and 
communities in the research. While this 
sort of research does take time, getting 
out into the field also keeps me 
current, enables me to go to some very 
interesting places and gets me to see 
and hear things that I would not 
otherwise have the privilege to see and 
hear. There are three big excitements 
for me in doing research: when 
someone uses research findings that I 
have been a part of to make a change, 
crafting a fine journal research article 
and seeing it published. 

What is the best advice you 
received as an early career 
researcher?  
Unfortunately I came through nursing 
at a time when there were very few 
nurses who had gone before as 
community health nursing researchers 
in Australia. This meant that I have 
learnt the hard way, often without 
much advice, about what to do and 
what not to do. However, I did learn 
very early on that to be successful you 
have to work in teams. 

What are the highlights of your 
research career?  
Getting onto the team that won an 
APHCRI grant to set up a Centre of 
Research Excellence has opened me up 
to a larger network of policy-makers 
and academics internationally who are 
working in primary health care quality 
and safety. 

Which three researchers have 
been an inspiration to you 
throughout your career? 
Professor Fran Baum exposed me to 
the theoretical models and techniques 

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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Students benefit from PHC Search Filter 
believes that the PHC Search Filter can 
be used at any level of learning and 
recommends it as one of the most 
useful search filters available. 

She says: 

[The Filter] can assist students in 
refining and categorising searches in 
PubMed. For students who find 
searches difficult, this offers a user-
friendly way to use PubMed resources 
to support their learning. I recommend 
that students use the PHC Search 
Filter... to gain contemporary 
information and review evidence-based 
practice.. 

As a librarian, Helen Robinson from 
ACN feels that the PHC Search Filter 
cuts out a number of steps in what can 
be a confusing process, particularly for 
students not used to database 
searching. 

She says: 

With topics available in both the One-
Click search and the Build-your-Own 

search, students studying a particular 
disease or branch of nursing can find 
the information in the one place by 
selecting a topic. It is very quick and 
easy to use with very little effort 
required of the student to execute a 
search that brings results. 

Students studying graduate certificates 
in particular nursing specialities and 
standalone subjects would find it very 
useful. 

Helen is encouraging both staff and 
students at ACN to make full use of the 
PHC Search Filter in what is a very 
busy and hectic learning environment. 

The PHC Search Filter is available at: 
<www.phcris.org.au/phcsearchfilter> 

Mary-Ann Came, PHC RIS 
The Primary Health Care (PHC) Search 
Filter, introduced to the PHC RIS 
website last year, has been identified 
as a resource which can make 
researching primary health care topics 
easier and more efficient for both 
undergraduate and postgraduate 
students. 

The PHC Search Filter provides quick 
and easy access to primary health care 
literature using real-time searches of 
the current PubMed database. 

The PHC Search Filter is the perfect 
place for students to start when 
researching any primary health care 
topic. Undergraduate students find it 
useful for essays and assignments, 
while for postgraduate students, the 
PHC Search Filter does much of the 
hard work for literature reviews and 
other research. 

Fiona Farmer, a nurse educator at the 
Australian College of Nursing (ACN), 

Reporting adverse events to medicines 
Jane Cook, Therapeutic Goods 
Administration 
By reporting suspected adverse events, 
health professionals and consumers 
play an important role in monitoring 
the safety of medicines and vaccines.  

Such reports assist the Therapeutic 
Goods Administration (TGA) to identify 
adverse events that are less likely to 
be seen in clinical trials, including 
reactions that are rare, occur after long
-term exposure, or affect particular 
groups of people, such as the elderly or 
patients with multiple conditions. All 
reports are included in the TGA’s 
adverse event database, which is 
regularly analysed to detect possible 
safety signals. 

Even just a handful of reports can 
uncover previously unknown safety 
issues — the withdrawal of the anti-
inflammatory medicine lumiracoxib in 
2007 was triggered by eight reports of 
serious liver problems. 

 
 How to report adverse events 
 

 use the Blue Card available from 
<www.tga.gov.au/safety/problem.htm> 
 on-line at www.tga.gov.au 
 by fax to 02 6232 8392 
 by email to ADR.Reports@tga.gov.au 

If you suspect that any medicine or 
vaccine has caused an adverse event, 
please report it to the TGA, particularly 
if the reaction is: 

 unexpected (that is, it doesn’t 
appear in the Product Information) 

 serious, or 
 associated with a new medicine or 

vaccine. 
You don’t need to be certain that a 
medicine or vaccine has caused an 
adverse event — a suspicion is reason 
enough to report. 

If a safety issue is identified, the TGA 
may publish alerts and/or require 
changes to Product Information to 
support safe and effective use of the 
product. A product can also be 
withdrawn or its use restricted to 
certain patients if the known benefit–
risk profile is significantly affected. 

For more information, including the 
Database of Adverse Event 
Notifications, visit the TGA website 
<www.tga.gov.au>. 
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Medicare Local matters 

achievements are maintained and 
heightened.  

The program’s transition will support a 
continuous quality improvement 
approach both within Medicare Locals 
and participating primary care 
practices. A key focus will be in 
applying the methodology to achieve 
improvements in chronic disease 
prevention and management.  

The AML Alliance and the IF will 
support Medicare Locals by developing 
a supportive national framework and 
infrastructure to ensure that 
continuous quality improvement is an 
integral part of the way they address 
priority health issues.  

More information on the APCC can be 
found at <www.apcc.org.au > 

Scott Brown, 
Australian Medicare 
Local Alliance 
Medicare Locals are set to 
enhance continuous 
quality improvement 

(CQI) across the primary health care 
(PHC) sector after Australia’s Health 
Minister, Tanya Plibersek, announced 
that the Australian Primary Care 
Collaboratives (APCC) program will be 
transferred to the Australian Medicare 
Local (AML) Alliance from July 2013.  

The APCC helps general practitioners 
and primary health care providers work 
together to:  

 improve patient clinical outcomes 
 reduce lifestyle risk factors 
 help maintain good health for those 

with chronic and complex 
conditions 

 promote a culture of quality 
improvement in primary health care 

The program works by promoting 
shared learning, peer support, training, 
education and broader support systems 
among participants. It uses a 
collaborative methodology adopted 
from the Institute of Healthcare 
Improvement USA and relies on the 
adaptation and sharing of existing 
knowledge across multiple settings. 
The ‘Plan, Do, Study, Act’ cycle - 
similar to an action research approach 
- is employed to help practices 
implement and monitor their 
improvement plans on an ongoing, 
incremental basis.  

The AML Alliance will be the new 
administrator of the program, which 
has already helped more than 1 100 
general practices and primary health 
care providers improve their systems 
and patient services, including 
measured improvements in patient 
outcomes. The AML Alliance will work 
in close partnership with Medicare 
Locals and the Improvement 
Foundation (IF) to ensure existing 

MEDICARE LOCALS SET TO ENHANCE CONTINUOUS 
QUALITY IMPROVEMENT IN PRIMARY HEALTH CARE 

particular subgroups of patients, 
whether by mail or by email, far 
more easily. 

We even have our task lists and 
messages for staff stored in the 
electronic diary so there’s no longer a 
risk of losing them. 

With IEMML’s background as a lead 
implementation site for the eHealth 
record system, and its commitment to 
supporting a multidisciplinary approach 
to health delivery, ongoing work with 
the allied health community and 
expansion of this program to other 
disciplines will continue to be a focus 
for the organisation. 

For more information contact the 
Philipp at: pherrmann@iemml.org.au 

Philipp Herrmann, Inner East 
Melbourne Medicare Local 
Inner East Melbourne Medicare Local 
(IEMML) recently launched a pilot 
project to help 20 physiotherapy 
practices trial electronic clinical 
software and other eHealth 
functionality. 

Working in partnership with the 
Australian Physiotherapy Association 
(APA), the pilot project forms part of 
IEMML’s new eHealth-focused 
engagement with the allied health 
sector. 

“We’re working with two key groups: 
those with electronic clinical record 
systems used during consultations, and 
those with paper-based systems," said 
Sarah Lausberg, Allied Health eHealth 
Liaison Officer. 

Our goal is to have the first group 
introduce eHealth systems such as 
secure messaging and on-line 
imaging while the second group will 
trial the use of clinical note-taking 
software during their patient 
consultations. 

We’ll also provide participating 
physiotherapists with information 
about the national eHealth record 
system and support them to register. 

Practices have actively participated in 
the project’s activities, including an on-
line forum.  

“Moving to an automated, electronic 
system has had a range of efficiency 
benefits for our practice,” 
physiotherapist and practice director 
Adrian Quinn said. 

We now have easy access to client 
information from any computer, 
writing letters to GPs is much quicker 
thanks to auto-population of fields, 
and we can now communicate with 

PHYSIOTHERAPISTS GEAR UP FOR 
EHEALTH 
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Medicare Local matters 

 practice nurses and practice 
managers establishing protocols for 
tracking the number of referrals 
undertaken. 

Most practices were successful in 
increasing referrals for lifestyle risk 
factors. Two practices in the North 
Coast region were able to see a 
reduction in the number of smokers 
listed in their database of more than 
10% in three months.  

These results show that with the right 
support, general practices are able and 
willing to refer patients to LRFM 
services. By finding their own solutions 
to the barriers to referral, these 
general practices have been able to 
implement effective and sustainable 
systems to support their patients’ 
lifestyle risk factor modification. 

In Far West New South Wales there 
were constant and significant 
workforce changes throughout the 
project which affected the practices’ 
capacity to refer. The Heart Foundation 
will continue to work with the Far West 
ML to investigate solutions to this 
problem, which is an ongoing issue for 
remote health practices.  

Social network analysis 
To better understand the context and 
drivers of referrals, we used social 
network analysis (SNA) to investigate 
and map local referral networks. SNA 
has been used to map and study social 
professional relationships in a number 

of health settings with a view to better 
understanding how informal and often 
unseen factors influence the way in 
which professionals work together. It 
provides a valuable insight into who is 
included, who is influential, and who is 
connected within groups of health 
professionals who work together.  

Within two of the three MLs, five 
general practices and approximately 
forty LRFM services filled in a survey 
based around five SNA questions: 

 Which services are you aware of? 
 Which services have you referred to 

in the past month? 
 Which services have you received a 

referral from in the past month? 
 Which services would you ask for 

advice about a lifestyle risk factor 
issue in relation to a patient? 

 Which services have you met with 
or spoken to? 

Using the Synap SNA program the data 
was graphed as ‘sociograms’, or social 
graphs. Figure 1 is an example from 
the Western Sydney Medicare Local in 
answer to the question “which services 
are you aware of?” The bubbles each 
represent a service, and lines between 
the bubbles show that one of the 
services is aware of the other. The 
colour of the bubbles represents what 
kind of service, as you can see in the 
key.  

The set of sociograms has provided a 
valuable insight into referrals in 
general practice. It showed us that 
while general practices showed high 
awareness of other services, this did 
not translate into referrals. It was also 
evident that GPs were referring to 
services that were unaware they were 
receiving referrals. Reported referrals 
were higher to services run by 
organisations with which the practice 
had other linkages, such as Local 
Health Districts or Medicare Locals. 
These results will inform the 
development of work with a further six 
Medicare Locals throughout 2013. 

Catherine McPherson,  
Heart Foundation  
The Heart Foundation’s Prevention in 
Primary Health Care (PIPHC) Program 
worked with three Medicare Locals 
(ML) across New South Wales from 
2010-2012 to support lifestyle risk 
factor modification in primary health 
care. The focus of the program was to 
build the capacity of general practices 
to refer patients to lifestyle risk factor 
modification (LRFM) services. North 
Coast, Far West New South Wales, and 
Western Sydney Medicare Locals each 
selected five general practices with 
which to address the Smoking, 
inadequate Nutrition, excessive 
Alcohol, Physical inactivity, and 
Overweight/Obesity (SNAPO) risk 
factors for chronic disease. This 
program involved both a practice-led 
quality improvement component, as 
well as the use of an innovative tool for 
understanding referral networks for 
lifestyle risk factors. 

Practice-led quality improvement 
Each ML worked with its chosen 
practices to generate a practice-led 
quality improvement program aimed at 
increasing their referrals. General 
practices completed a review of their 
current referral practices, identified 
areas to change, developed and 
implemented their own change plan 
and tracked their progress. ML staff 
provided ongoing support through 
practice visits. Three seminars were 
held within each ML region to enable 
the practices to share ideas and 
celebrate progress.  

Practices made a range of changes 
involving multiple staff. Some of these 
changes included: 

 GPs identifying a target population 
of patients on which to focus their 
referral offers 

 practice nurses opportunistically 
screening patients for lifestyle risk 
factors 

 practice managers creating a 
practice-wide service list and 
ensuring staff were familiar with it 

 reception staff ‘walking the talk’ by 
taking part in the ML lifestyle 
management program as well as 
promoting this to patients 

LIFESTYLE RISK FACTORS IN GENERAL 
PRACTICE 

Figure 1 Example sociogram “which 
services are you aware of?” 
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Caroline Kovacic &  
Sarah George, Inner West 
Sydney Medicare Local 
Inner West Sydney Medicare Local 
(IWSML) has been granted funding by 
the Australian National Preventive 
Health Agency under the Disease 
Prevention and Health Promotion in 
Medicare Locals program for the LiGHT 
Project - Literacy Gap in Health among 
Target Population. IWSML will deliver 
the project in consortium with Eastern 
Sydney Medicare Local (ESML) and the 
University of New South Wales Centre 
for Primary Care and Equity (CPHCE).  

The LiGHT project will take a step back 
from directly targeting the known 
preventable risk factors for chronic 
disease, and look closely at health 
literacy - a key aspect that influences 
patients’ knowledge, attitudes and 
behaviours affecting health, and a 
known enabler to improving health.  

 facilitating more effective 
communication between primary 
care providers and their patients 
regarding behavioural risk factors 

 integrating primary care providers 
with local lifestyle modification 
programs  

 targeting local communities to 
improve health literacy and access 
to preventive health. 

By addressing low health literacy rates 
among patients in our most 
disadvantaged areas, IWSML and its 
partners will be able to break down one 
significant barrier to improving 
behavioural risk factors for chronic 
disease. 

For more information contact Caroline 
or Sara on P: 02 8752 4935 
E: ckovacic@iwsml.com.au 

Health literacy has been directly and 
indirectly linked to poor health 
outcomes, poor understanding of 
health information (verbal and 
written), less engagement in healthy 
lifestyles, poor knowledge of chronic 
disease and decreased self-
management skills. 

The LiGHT Project will reduce the gap 
in preventive health for disadvantaged 
patients with low health literacy 
attending primary health care services 
in the local government areas (LGAs) 
of Canterbury, Marrickville and City of 
Sydney. The LiGHT Project will improve 
the uptake of preventive health 
programs for people with low health 
literacy by: 

 educating local primary care 
providers about health literacy 

 engaging primary care providers in 
a pilot program to identify patients 
with low health literacy  

THE LiGHT PROJECT: LITERACY GAP IN 
HEALTH AMONG TARGET POPULATION 

We harvested a range of ideas that 
were themed for incorporation into our 
needs assessment. The key emerging 
themes were: 

 access 
 prevention 
 partnerships 
 specific population needs 
 education 
 technology and communication 
 advocacy 
 workforce. 

TMML will continue to host 
conversations and harvest ideas from 
our community to ensure we are 
meeting health needs. We will also 
involve local community 
representatives to strengthen our 
relationships and work together. 

Smita Gupta, Townsville-
Mackay Medicare Local 
Have Your Say is an on-going 
community consultation that gives 
Townsville-Mackay Medicare Local 
(TMML) valuable information about the 
primary health care needs and service 
gaps in our region. It utilises a range 
of collection methods including on-line 
surveys, letterbox drops in rural towns, 
and information stalls at events and 
shopping centres. TMML recognises 
consumers as active partners in health 
care and this consultation allows us to 
gain a better understanding about their 
needs. By using a wide range of 
collection methods we are able to 
reach all sectors of our community. 

The results of Have Your Say after the 
first three months identified a wide 
range of service gaps and health 
concerns such as medical specialists, 

bulk billing, dental services and general 
Practice access. 

We recognised a need to gain a deeper 
understanding of these service gaps, 
so decided to train TMML staff in more 
effective community consultation 
approaches. In collaboration with 
Synergistiq, we conducted a three-day 
workshop on The Art of Hosting and 
Harvesting Conversations that Matter. 
We then organised a community 
consultation forum for 35 
representatives from different 
community organisations. The forum 
was conducted in a world café format 
and addressed three carefully crafted 
questions: 

1 Are there important gaps that our 
existing surveys are not capturing? 

2 If by 2020 we have a well-
functioning primary health care 
system, how will it be different 
from now? 

3 What does TMML have to do to 
move towards ‘Health for All’ by 
2020? 

HAVE YOUR SAY 
COMMUNITY CONSULTATION 
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Medicare Local matters 

Christopher Jones, Illawarra-
Shoalhaven Medicare Local 
Taking an active approach to 
engagement with allied health 
providers and communicating with 
their peak bodies and associations has 
enabled Illawarra-Shoalhaven Medicare 
Local (ISML) to deliver an enhanced 
service to these health disciplines. 

Since April last year ISML has chosen 
to take a staged approach to 
identifying and working with different 
allied health disciplines, allowing ISML 
allied health engagement officers to 
get to know providers and gain a 
better sense of their needs. 

The first six disciplines contained 
physiotherapists, exercise 
physiologists, dietitians, psychologists, 
podiatrists and practice nurses. ISML 
has identified that many of these 
providers come together under a 
chronic disease model and are often 
part of the multidisciplinary care that 
many clients receive. ISML also added 
practice nurses to this cohort as they 
provide an effective conduit to 
information into general practices and 
are an essential part of the chronic 
disease model.  

As part of this effort to engage with 
allied health providers, ISML has 
facilitated additional workshops in 
some rural and remote areas in the 
region, and has offered education 
around cultural and mental health 
awareness. To further the relationship 
with the allied health sector, ISML now 
produces a bi- monthly allied health 
bulletin and has encouraged feedback 
on ISML website content from allied 
health members.  

ISML has since applied the above 
model of engagement to six new allied 
health provider groups: Indigenous 
health professionals, speech 
pathologists, occupational therapists, 
pharmacists, social workers and 
dentists. ISML allied health 
engagement officers are keen to 
continue to provide support and 
opportunities based on provider 
feedback and need.  

For more information contact Chris 
Jones on P: 02 4220 7600 or Cecilia 
Bicego on P: 02 4423 6233. 

In order to gain further information on 
how best to work with and provide 
support to these groups, ISML allied 
health engagement officers developed 
a needs assessment model that 
covered educational needs, current 
communication with other providers, 
eHealth and IT, and opportunities for 
networking and collaboration.  

Ninety five allied health professionals 
responded to the needs assessment. 
Some of the main themes that 
emerged included the need for ongoing 
support around eHealth; building 
awareness and readiness for providers; 
opportunities to access 
multidisciplinary education; openness 
to being involved in networking; and 
case conferencing events. 

Information sessions were also held on 
understanding and working with ISML 
and eHealth, and provided a great 
opportunity for multidisciplinary 
networking. In addition, ISML held an 
allied health snapshots meeting with 
representatives from several different 
allied health provider groups who 
provided an overview of their roles, 
referral pathways and opportunities to 
further increase opportunities for 
collaboration.  

LINKING ALLIED HEALTH PROVIDERS IN 
THE ILLAWARRA-SHOALHAVEN REGION 

Louise Baird, PHC RIS 
Medicare Locals are primary health 
care organisations established to 
coordinate primary health care 
delivery, address local health care 
priorities, support health 
professionals and improve access to 
primary care.1 

Since the formation of Medicare Locals 
(MLs) PHC RIS has created a collection 
of relevant and useful information both 
for and about Medicare Locals which is 
accessible on the PHC RIS website 

This information includes: 

 PHC RIS infoByte: Medicare Locals 
and the Australian Medicare Local 
Alliance which provides information 
about documents and websites that 

 details of all 61 MLs in our 
Organisation profile list including 
contact details, Divisions Reporting 
information aligned to the ML 
region and links to PHC RIS 
publications and presentations 
authored by ML staff 
<phcris.org.au/organisation/
medicarelocals>. 

As a starting point try typing Medicare 
Local in the search box on the PHC RIS 
homepage and see the vast array of 
information we have. <phcris.org.au> 

Reference 

1 PHC RIS infoByte: Medicare Locals and 
the Australian Medicare Local Alliance. 
Accessed from http://
www.phcris.org.au/infobytes/
medicare_locals.php 

focus on the process of establishing 
MLs, the latest developments and 
the impact of this change on 
various stakeholders 

 PHC RIS infonet articles in Medicare 
Local matters section from MLs 
about their programs and 
achievements 

 PHC RIS eBulletin presenting a 
compilation of recently published 
journal articles, reports, news items 
media releases, and more on 
primary health care including ML 
news 

 PHC Research Conference abstracts 
from and about MLs 

 ML researcher profiles, 
presentations and projects in 
Roadmap Of Australian primary 
health care Research (ROAR) 

HOW PHC RIS SUPPORTS MEDICARE 
LOCALS 
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APHCRI update: Network of Centres of 
Research Excellence 

Networks’ high quality research 
outputs and innovative policy and 
practice insights are not lost. A revised 
Framework, based on the insights 
received from participants, will enable 
better monitoring, reporting and 
celebration of the Networks knowledge 
exchange achievements. 

The last session involved entertaining 
and informative talks from experts who 
gave tips on sending messages in a 
crowded information marketplace. The 
talks were from Chris Carlile (DoHA), 
Jennifer Doggett (health policy 
consultant), Ann-Marie Boxall 
(Director, Deeble Institute for Health 
Policy Research), and John Flannery 
(Media and Public Affairs Director, 
Australian Medical Association). The 
recording is available on YouTube at 
<youtu.be/az0cCWGN35w> 

Bob Wells, 
Australian Primary 
Health Care 
Research Institute 
In April 2013 the 
Australian Primary Health 

Care Research Institute (APHCRI) held 
its third annual get-together of its 
Centres of Research Excellence 
Network (the Network). The day was 
highly successful with a focus on: 

 finalising a protocol between the 
Department of Health and Ageing 
(DoHA) and the Network for 
developing ‘responsive research 
solutions’ 

 developing a new Network 
Knowledge Exchange Reporting and 
Accountability Framework 

 improving the two-way flow of 
knowledge between policy-makers 
and researchers. 

The day opened with a session on the 
responsive research solutions protocol 
between DoHA and the Network. The 
protocol will assist in managing ‘rapid 
response’ research requests from DoHA 
to APHCRI and the Network. The 
protocol will take advantage of the 
Australian Government’s increased 
openness for collaboration with 
researchers to develop solutions to 
pressing challenges in primary health 
care. 

The next session was on drafting a 
Network Knowledge Exchange 
Reporting and Accountability 
Framework. The Centres of Research 
Excellence (CREs) must navigate a 
complex terrain of different 
stakeholder, policy and practice 
networks. This is a constant and 
necessary challenge for researchers 
interested in making real evidence-
based innovation occur. Getting the 
journey right will ensure that the 

accreditation of Australian general 
practices; and interviews with high 
performing general practices in safety 
and quality to identify their 
characteristics and activities.  

Master student Andrea Hernan has 
collected critical information about 
patient safety from patients and 
consumers. Their views about safety 
and quality and their potential 
involvement and engagement in 
patient safety in the general practice 
setting will be incorporated into the 
patient safety guideline (manual). 

The first draft of the manual has been 
sent internationally for review. 
ACSQHC among others have 
responded. The second draft will be 
circulated in August 2013.  

Amr Abou Elnour, Andrea 
Hernan & James Dunbar, 
APHCRI Centre of Research 
Excellence in Primary Health 
Care Microsystems 
Patient safety is a major concern for 
both policy-makers and the public, 
especially after the release of To Err is 
Human and An Organisation with a 
Memory. One of the submissions 
(consultations) to The Australian 
Commission on Safety & Quality in 
Healthcare (ACSQHC) identified the 
urgent need for systematic and 
effective means of reporting harms and 
near misses within primary health care. 
Also, “Take action to prevent or 
minimise harm from healthcare errors” 
is one of the proposed actions in the 
Australian Safety and Quality 

Framework for Health Care which was 
endorsed by the Heath Ministers in 
2010.  

Our CRE team are using a systematic 
approach to develop a patient safety 
guideline (manual) for the Australian 
Primary Care Collaboratives (APCC). 
Usually a Collaborative is based on an 
existing guideline but no guideline 
exists for patient safety. 

The CRE is working in partnership with 
ACSQHC, APCC, Royal Australian 
College of General Practice, Australian 
General Practice Accreditation Limited, 
Australian Practice Managers 
Association, Australian Practice Nurses 
Association and the Chronic Illness 
Alliance. 

Dr Elnour has systematically collected 
evidence about patient safety from 
multiple sources including a literature 
review; consultations with national and 
international experts on patient safety; 
interviews with highly experienced 
surveyors who are involved in 

Centres of Research Excellence 
PATIENT SAFETY GUIDELINE (MANUAL) FOR THE 
AUSTRALIAN PRIMARY CARE COLLABORATIVES 
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Centres of Research Excellence 
DEVELOPMENT AND NATIONAL TRIAL OF THE PRIMARY 
CARE PRACTICE IMPROVEMENT TOOL (PC-PIT)  
Lisa Crossland, Claire Jackson 
& Tina Janamian, APHCRI 
Centre of Research Excellence 
(CRE) in Primary Health Care 
Microsystems 
While there have been many tools 
developed for quality improvement in 
hospital-based settings, few have been 
designed specifically for the complex 
environment of general practice and 
primary health care. Most improvement 
activities are single-strategy 
approaches and there is presently no 
standardised approach to improving 
practice performance.  

Our CRE Stream 1 team in 
collaboration with several partners are 
working on the development and 
validation of a quality improvement 
tool designed by primary health care, 
for primary health care.  

Key elements relating to quality 
primary health care were identified 

from an extensive review of both 
national and international literature. 
The elements include: a patient-
centred approach to health care 
delivery; team work; governance (both 
organisational and clinical); 
organisational development and 
change management. These elements 
have now been included, along with 
others, in an on-line and easy-to-use 
Primary Care Practice Improvement 
Tool (PC-PIT) designed specifically for 
general practice and primary health 
care. The PC-PIT aims to improve 
quality, performance measurement, 
sustainability and integration in 
primary health care in Australia. The 
tool takes a whole-of-practice approach 
to identifying areas for improvement in 
practice which are then actioned using 
the RACGP Plan-Do-Study-Act cycles. 
In addition, the important and evolving 
role of Practice Managers as drivers of 
quality improvement in practice should 
also be noted. The CRE team are 

working closely with the Australian 
Association of Practice Managers to 
formally extend and develop the role of 
Practice Managers in this regard.  

A pilot and content validation of the 
tool was completed with six general 
practices across Queensland earlier this 
year with positive feedback on both the 
relevance of the elements to general 
practice and the benefits of a 
potentially nationally standardised 
approach to practice improvement. We 
are now in the exciting phase of 
recruiting practices across Australia for 
a more extensive validation which will 
commence in May this year. Practice 
Managers who wish to register their 
interest and anyone wishing for further 
information on the tool or the trial can 
contact Dr Lisa Crossland at E: 
l.crosssland1@uq.edu.au . 

Kaye Roberts-
Thomson, APHCRI 
Centre of Research 
Excellence in 
Primary Oral Health 
Care 

The Australian population is ageing and 
people tend to keep their teeth into old 
age. This is associated with problems 
of tooth wear, tooth fracture, root 
caries and pulpal necrosis. The APHCRI 
Centre of Research Excellence in 
Primary Oral Health Care is 
undertaking a project under the 
supervision of Professor Kaye Roberts-
Thomson, a Director of the Australian 
Research Centre for Population Oral 
Health at the University of Adelaide, to 
assess the long-term success rate of 
screening questions used by physicians 
and nurses linked to priority dental 
care in maintaining general health. 

In 2003 a program was commenced in 
which the dental care needs of the 

community-dwelling elderly population 
aged 75+ years in nine statistical local 
areas (SLAs) within Adelaide’s 
Southern Division of General Practice 
were assessed using oral health items 
integrated within the Enhanced Primary 
Care Assessment. Questions about oral 
health care were added to the annual 
general health medical assessments for 
older people undertaken by General 
Practitioners and Registered Nurses. 
People identified through screening as 
requiring dental care and who were 
eligible for public dental care were 
offered an appointment by the South 
Australian Dental Service without the 
usual two–three year waiting period. 

The initial evaluation after six months 
found that the percentage of people 
rating their oral health as ‘good’ to 
‘excellent’ increased from 53% to 83% 
and the number of adverse impacts 
from oral conditions on quality of life 
halved. Improvements were greatest 
for those who had the highest priority 
for care based on the screening tool. 

IMPROVING PRIMARY ORAL HEALTH CARE ACCESS 
FOR COMMUNITY-DWELLING ELDERLY AUSTRALIANS 

The project will evaluate 
(prospectively) the two year 
effectiveness of a medical general 
practice assessment of need for dental 
care and referral for priority dental 
care in maintaining general health 
(Aged Care Project). 
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PHCRED IMPACT ON PRIMARY HEALTH 
CARE RESEARCH 

PHCRED Strategy support recipients: how have 
you contributed to improving PHC in Australia 

my primary health care research career 
at the GGT UDRH. During my time I 
have had the opportunity to be 
involved in many research projects 
including the NHMRC-funded 
evaluation of the Life! Taking Action on 
Diabetes program and the APHCRI 
Centre of Research Excellence (CRE) in 
Primary Health Care Microsystems. I 
joined the CRE at the beginning of 
2012 as a Masters student 
investigating patients and consumers’ 
views of safety and quality in general 
practice. I believe that my primary 
health care research will continue in 
the future through the CRE. 

Andrea Hernan, 
Greater Green 
Triangle University 
Department of 
Rural Health 
I received support though 

the PHCRED Strategy’s Researcher 
Development Program (RDP) in 2008-
2009 at the Greater Green Triangle 
University Department of Rural Health 
(GGT UDRH). The RDP provided the 
opportunity to be involved in various 

research activities being undertaken 
within the department which included 
work on the projects: Recruitment and 
retention of allied health professionals 
in rural areas, Healthy minds for 
country youth, and the GGT diabetes 
prevention project. 

The RDP provided a valuable 
experience and enabled me to continue 

Since the PHCRED Strategy began in 2000, many researchers in primary health care have 
been supported through this strategy in a variety of ways. As the PHCRED Strategy is 
currently under evaluation we have taken the opportunity to pose the following question to 
supported researchers: With the support of the PHCRED Strategy, how have you contributed 
to improving primary health care in Australia? Here are their answers. 

PHCRED STRATEGY - SUPPORT FOR A 
VISITING PROFESSORIAL FELLOWSHIP 

David Weller,  
University of 
Edinburgh 
These Fellowships are an 
important element of 
PHCRED funding, as they 

encourage international dialogue and 
collaboration in key areas of primary 
health care. The theme of my 
fellowship was cancer and primary 
care; I was able to share ideas from 

my research about early cancer 
diagnosis, screening and primary care-
based cancer survivorship. It was 
fascinating to compare and contrast 
the potential for primary care to 
improve cancer outcomes in Australia 
and the UK (and other countries). 
Using the backdrop of Medicare Locals 
and other important primary care 
initiatives in Australia, many of the 
discussions explored in some detail the 
barriers, constraints and potential in 

Australian primary care. 

Australia has good cancer outcomes 
compared to almost all other countries. 
Nevertheless, rurality, deprivation and 
ethnicity are significant issues for 
primary care and cancer control in 
Australia (as they are elsewhere), and 
Australia faces particular challenges in 
improving cancer outcomes in 
Indigenous populations. 

PHCRED SUPPORT TO ABORIGINAL 
COMMUNITY HEALTH 

Janet Kelly,  
Flinders University 
I received a PHCRED 
bursary in 2006 to assist 
collaborative activities 
and my PhD study which 

focused on Aboriginal women’s health 
and community based action research. 

This funding enabled me to work with 
Aboriginal community women co-

researchers in collaborative, supportive 
and reciprocal ways. The first priority 
of these women was to continue their 
women’s program which had lost its 
funding. The bursary enabled the 
purchasing of food for shared lunches 
as well as art and craft items, ensuring 
that continuation of the women’s 
program in basic form. Lunches and 
activities became pivotal to ongoing 
discussions about effective 
collaboration between Aboriginal 
people and PHC in post-colonial 
Australia. The women described how 
“Time + Respect = Trust” and the 

bursary assisted us in following this 
process ourselves. Difficult issues were 
discussed while sharing food and art 
and craft activities. As a result, new 
understandings emerged. These 
women have since become participants 
in other PHC and research programs. 
This bursary helped ensure that these 
women’s voices continued to heard in 
personally and culturally safe ways, 
and assisted in building new (and at 
times healing) relationships between 
the women and the PHC sector. 
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PHCRED Strategy support cont. 

Leonore Hanssens,  
Promote Life NT 
From a humble PHCRED 
publication Snapshot of 
Australian primary health 
care research 2008, which 

reported on important research into 
the escalating physical, social and 
economic effects that suicide is having 
on Indigenous communities, to the 
development of a website which has 
been accessed by hundreds of 
researchers, is a great achievement. 
But this achievement would not have 
been realised without the funding to 
begin the research, which was provided 
through the PHCRED Strategy in 2006 
and 2007. 

The evidence accumulated from the 
research has contributed to a number 
of initiatives, including suicide 
prevention and capacity-building 
workshops initiated by Suicide 

PARTNERSHIPS FOR COMMUNITY HEALTH 
DEVELOPMENT 

better partnerships between the 
Ministry, international donor agencies, 
NGOs and private practitioners. Our 
goal is to help deliver better 
community health services for the 
most disadvantaged. This is an exciting 
opportunity and hopefully one where I 
can contribute. 

P: 0439 082 609 
E: judy.taylor@unisa.edu.au 

Judy Taylor,  
James Cook University/
University of South Australia 
My brief as a PHC mid-career Fellow 
was to research strategies for 
community health development in rural 
and remote Australia. I chose this 
focus because of my particular interest 
in the role of Non-Government 
Organisations (NGOs) and communities 
in primary prevention and health 
promotion. With collaborators from the 
University of Adelaide, James Cook 
University and the University of South 
Australia, I helped conduct eight case 
studies: three in North Queensland and 
five in rural South Australia. Each 
study looked at a specific partnership 
between a rural community, NGOs, and 
the health sector for primary 
prevention. There were a range of 
initiatives involved, including an 
information centre, peer education, a 
community-run gym, and lifestyle 
activities. Overall we found that 
partnerships could be ‘typed’ using a 

conceptual framework, and identified 
as being predominantly instrumental, 
developmental, or based on 
empowerment. Partnerships changed 
over time and most incorporated all 
three elements. The developmental 
partnerships resulted in negotiation of 
health sector objectives with 
community organisations in order to 
meet both the health sector and 
community objectives. There was a 
high degree of participation in 
governance, and decision-making. The 
instrumental partnerships were those 
where the health sector's strategic 
objectives were uppermost and the 
empowerment partnerships 
demonstrated how health sector 
personnel could transfer knowledge 
and skills to peer educators.  

Currently I am about to work with the 
Ministry of Health and Population in 
Kathmandu, Nepal, with Australian 
Volunteers for International 
Development. The brief here is to work 
as a Partnership Development Officer 
in the health reform section facilitating 

Prevention Australia and partnered by 
the Commonwealth Government in 
2007; a pilot postvention grief and loss 
workshop developed and conducted by 
Salvation Army Hope for Life in 2008; 
and network development in the 
Northern Territory by Wesley Mission 
LifeForce Networks in 2010-2013. The 
website Promote Life NT or 
<www.promotelifent.com.au> 
highlights this research and has been 
accessed by seasoned researchers and 
undergraduate and post-graduate 
students in universities in Australia and 
internationally. 

I believe the Promote Life NT website 
began because of the confidence that 
the PHCRED Strategy gave me and the 
boost of encouragement which the 
publication provided. This kept me 
focused on the difficult task of 
researching a sensitive topic such as 
suicide. My gratitude must be 
expressed to the developers of the 

Strategy who have supported my 
research and so many fledgling 
researchers who have gone on to 
bigger and better research projects. 
For example, my research has now 
contributed to two parliamentary 
enquiries: the enquiry into the 
escalating rate of suicide in Australia - 
Hidden Toll of Suicide in Australia 
2010; and the enquiry into the 
dramatic increase in youth suicide in 
the Northern Territory - Gone too Soon 
2012. I have been supported by 
PHC RIS to attend the PHC Research 
Conference to gain further skills and 
knowledge in building research 
capacity.  

To find out more about Indigenous 
suicide prevention, intervention and 
postvention in the Northern Territory 
please visit my website 
<www.promotelifent.com.au> or email 
E: Mail@promotelifent.com.au 

FROM PHCRED PUBLICATION TO 
BUILDING A WEBSITE 

Judy Taylor 
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PHCRED Strategy support cont. 

PHCRED SUPPORT IMPACT 

national workshop on this subject 
which united a range of stakeholders, 
and I have since taken every 
opportunity to present and publish in 
this field. I have also entered into the 
academic and policy conversations 
around displaced young people, and 
trust that in time this will inform 
improvements in their long-term care. 

P: 0413 571 119 
E: s.webster@unimelb.edu.au 

Susan Webster, 
University of 
Melbourne 
Children and young 
people living in out-of-
home care due to abuse 

and neglect have been under-
researched in Australia, despite the 
fact that they represent one of the 
most vulnerable groups in our health 
system. Building a knowledge base 
around their needs is a national 
priority. A PHCRED Fellowship in 2007 

initiated my sustained academic 
commitment to this. It enabled me to 
establish a ‘research home’. I did not 
foresee that my initial research 
involvement would grow beyond a 
minor weekly adjunct to my 
professional career into full-time PhD 
study. 

How have I contributed to improving 
health care? I am endeavouring to be 
the ‘faithful reporter’; to record the 
ideas and wisdom of health 
professionals with experience of this 
vulnerable population. I initiated a 

research process and persisting in 
seeking publication. 

I have contributed to improving 
primary health care in Australia and 
internationally by writing a discussion 
paper that was accepted by the 
international journal Social Science and 
Medicine. The article was grounded in 
my clinical practice and desire to 
improve day-to-day care of mentally 
distressed patients, and reviewed 
current research in this area and its 
implications for practice. The main 
focus of my paper was to encourage 
primary care to intentionally value and 
hone the unique work it does in 
providing mental health care. It 
addressed priorities, content and 

Johanna Lynch, 
Integrate Place 
I was awarded a PHCRED 
Fellowship in 2009 and 
2010. The main support I 
received was connection 

with supportive academic staff in a 
number of disciplines and across two 
universities (University of Queensland 
and the University Melbourne). These 
universities had enough understanding 
of the needs of general practice as well 
as the process of research to help me 
to translate my clinical dilemma into 
meaningful research. They also helped 
to motivate me and give me hope in 
the midst of the difficulties of framing a 
research question, formulating my 

process in primary care mental health 
clinical assessment of mental distress 
and argued for trans-disciplinary 
generalism as a way to frame whole-
person care. It specifically argued 
against a reductionist symptom-based 
assessment framework and clarified 
current constraints on practice, 
encouraging renewed focus on the 
process and priorities of primary care 
mental health care.  

P: 07 3396 3128 
E: johanna@integrateplace.com.au 

BEYOND SYMPTOMS: DEFINING PRIMARY CARE MENTAL 
HEALTH CLINICAL ASSESSMENT PRIORITIES, CONTENT AND 
PROCESS 

PHCRED SUPPORT: FROM POST-PhD 
STUDENT TO ASSOCIATE PROFESSOR 

disease. Some of these contributions to 
primary health care research were 
accomplished with the assistance of 
PHCRED fellows and probably would 
not have been possible in such a short 
time-frame without PHCRED support. I 
am now an Associate Professor at the 
University of New England. 

Neil Smart, University of New 
England 
From 2006-10 I was Director of the 
PHCRED unit at Bond University. As I 
had just been awarded my PhD, 
PHCRED provided an opportunity for 
me to learn how to plan and deliver 

research workshops, mentor and 
supervise novice researchers, and 
contribute to a state-wide 
collaborative. During my post I 
transformed from being a post-PhD 
student who found it difficult to 
publish, to a supervisor of several 
completed honours and masters 
students. Since 2006 I have published 
more than 20 meta-analyses, including 
three Cochrane systematic reviews 
related to lifestyle treatment of chronic 
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ReportWatch : Strategic Review of Health and 
Medical Research – Better Health Through Research 

funding sources; and invest and 
implement. 

The review noted that there was a lack 
of a sufficiently strong connection 
between HMR and the delivery of 
health care services, hence the need to 
fully embed research in all aspects of 
health care to achieve the aspiration 
for Australia to build and maintain the 
world’s best and most efficient health 
system. This requires strengthening 
effective partnerships between 
researchers, health care professionals, 
governments and the community. 

Reference 

Australian Government Department of 
Health and Ageing. (2013). Strategic 
Review of Health and Medical Research 
– Better Health Through Research. 
Canberra: Commonwealth of Australia 
<www.mckeonreview.org.au/> 

Ellen McIntyre, PHC RIS 
This final report of the Strategic 
Review of Health and Medical Research 
(HMR) in Australia represents the ideas 
and insights from thousands of 
individuals who contributed to this 
review via public consultations and 
written submissions.  

The purpose of Health and Medical 
Research is to improve health for all 
Australians and as such, HMR needs to 
deliver an efficient and sustainable 
health system that will increase life 
expectancy and quality.  

To do this, the review panel have made 
the following recommendations: embed 
research in the health system; support 
priority-driven research; maintain 
research excellence; enhance non-
commercial pathways to impact; 
enhance commercial pathways to 
impact; attract philanthropy and new 

BookWatch : Applied Topics in Health 
Psychology 

approaches (including reference to 
collaboration between the general 
practice team and allied health 
professionals). Many of the themes can 
be recognised as common ground for 
those working in primary health care, 
with emphasis on the importance of 
disease prevention, health promotion 
and clinical applications of research 
findings. The insight offered by this 
book is of immense value to anyone 
working in this field. 

In many ways health psychology 
reflects the collision of different worlds 
such as public health, primary health 
care and psychology. For those with an 
interest in understanding more about 
the nature of health psychology, and 
exploring psychological approaches to 
tackling key health issues, this book is 
a must-read. 

Reference 

Caltabiano ML, Ricciardelli L, (Eds). 
(2012). Applied Topics in Health 
Psychology. Chichester: Wiley-
Blackwell. 

Lynsey Brown &  
Jodie Oliver-Baxter, PHC RIS 
Launched at the APS’ Inaugural Health 
Psychology Conference in Cairns on 
6 April, this Australian resource, edited 
by Marie Caltabiano and Lina 
Ricciardelli, forms part of a growing 
field within professional practice, 
research and training focused on 
enhancement of wellbeing. 
Emphasising the interaction between 
theory, research and clinical practice, 
this book addresses issues around 
health promotion and clinical health. 

Each chapter highlights a particular 
health matter and goes on to discuss 
applied and academic aspects of the 
topic. On each occasion theoretical and 
medical considerations are offered, in 
addition to applied techniques and 
evidence-based approaches, to inform 
future practice for psychologists and 
researchers. Nominated as a vital 
resource for students, the book is of 
great benefit to anyone with an 
interest in health psychology. 

The comprehensive resource contains 
36 chapters written by prominent, 

passionate, Australian health 
psychologists. Chapters span eight key 
areas including: health behaviours; 
gender, age and culture; wellbeing; 
health conditions; body image; 
substance use; chronic disease 
management; and multidisciplinary 
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Subsequent phases of the site will 
include information about training 
programs for mental health 
practitioners, and the latest trends in 
evidence-based practice. The panel 
also plans to address addictions, eating 
disorders, schizophrenia and phobias in 
due course. 

Until then, MindSpot 
<www.mindspot.org.au> and 
beyondblue <beyondblue.org> are 
filling the gap in e-mental health and 
stand out as worthy benchmarks for 
future incarnations of 
mindhealthconnect.  

Reference 

1 Hilvert J. (11 July 2012). Federal 
mental health portal fails web 
standards, itnews. Retrieved from 
<www.itnews.com.au/
News/308216,federal-mental-
health-portal-fails-web-
standards.aspx> 

Jane Clayton, 
PHC RIS 
 

Mindhealthconnect 

<www.mindhealthconnect.org.au> 

E-health is one of the building blocks of 
the National Primary Health Care 
Strategy, and the $1.7 million 
mindhealthconnect website is the 
nation’s first foray into e-mental 
health. Launched in 2012, the site is 
curated by a panel of mental health 
experts and designed to be a one-stop 
portal to the most reliable mental 
health services for sufferers of 
depression, stress and anxiety. Like all 
‘firsts’, the website is visionary in 
scope but has yet to realise its promise 

of becoming a fully-fledged ‘virtual 
clinic’. 

The strength of mindhealthconnect is 
that it allows Australians to take the 
first steps in confronting their mental 
health concerns without the initial 
stigma of face-to-face care. It marks 
the start of a new trend in the way that 
primary health care is delivered and 
where the care continuum begins. 
Users can complete a mental ‘self-
check’ and be matched with resources 
most relevant to their needs, including 
extensive links to on-line communities 
and fact sheets that are credible and 
up-to-date. 

However a few technical gremlins 
persist and parts of the site have 
significant formatting issues: in fact 
itnews reported that the first phase of 
the portal failed to meet the Federal 
Government's minimum web standards 
and that adjustments were in 
progress1. 

ReportWatch : Healthy Communities: Australians’ 
experience with primary health care in 2010-11  

no single area does consistently well or 
poorly across all measures. At the 
same time, there are very large 
differences between populations within 
different Medicare Local areas in terms 
of GP affordability, waiting times and 
ease of access for after-hour GP care. 
Identifying these issues is a start to 
better understanding of local 
populations and where services may be 
improved. 

Reference 

National Health Performance Authority. 
(2013). Healthy Communities: 
Australians’ experiences with primary 
health care in 2010-11. Canberra: 
Commonwealth of Australia 
<www.nhpa.gov.au/internet/nhpa/
publishing.nsf/Content/Healthy-
communities> 

Ellen McIntyre, PHC RIS 
This Healthy Communities report 
shows how Australians rate their 
experiences with general practitioners. 
Produced by the independent agency, 
the National Health Performance 
Authority, this report is based largely 
on interviews conducted with nearly 
27 000 adults. It shows that where 
people live makes a big difference to 
their perceived health status and 
experience of care. 

The results are broken down into 
geographic areas that comprise the 61 
Medicare Locals which were established 
in 2011 to “improve responsiveness, co
-ordination and integration of health 
services” and to “address local health 
care needs and service gaps”. Given 
that comparisons between Medicare 
Locals are difficult due to their 
considerable differences in size, 
remoteness and population 
characteristics, Medicare Locals have 
also been allocated to one of seven 
groups that reflect similarities in these 
features. 

These results provide a baseline for 
future comparison of primary health 
care among Medicare Locals. The 
current results (collected before 
Medicare Locals were set up) show that 

WebsiteWatch : Forging the path to 
e-mental health 
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Strong Commitment, Bright Future 

Considerable support was also 
generated for an increased number of 
culturally respectful health promotion 
campaigns addressing chronic disease 
among Aboriginal and Torres Strait 
Islander people, and for eye tests to be 
integrated into routine screening 
programs to combat the unacceptable 
rate of eye loss in Indigenous 
communities. 

The conference was unique in its 
energetic, interdisciplinary approach to 
rural health challenges that did not 
separate audiences into professional 
streams, and for its optimism in the 
face of poor rural health outcomes. A 
full list of the conference 
recommendations can be accessed 
here: <nrha.org.au/12nrhc/> 

A dominating theme of the conference 
was the power of social media to 
promote the rural health agenda, and 
the necessity of governments to 
consult rural communities in the 
development of rural health policy. 
Other key recommendations included 
the delivery of high speed broadband 
to all remote areas in order to ensure 
social inclusion and allow rural 
communities to embrace future 
technological developments.  

Delegates also called for a sovereign 
wealth fund to be established for rural 
development, and for revisions to be 
made to the Living Longer, Living 
Better legislation to better address the 
particular vulnerabilities of older people 
living in rural and remote communities. 

12TH NATIONAL 
RURAL HEALTH 
CONFERENCE 
Adelaide SA, 7-10 April 2013 
Jane Clayton, PHC RIS 

A thousand people descended on the 
Adelaide Convention Centre in April to 
share the challenges and triumphs of 
administering health care in rural 
Australia, and to advocate a bright 
health future for rural and remote 
areas in the wake of September’s 
federal election. 

Passions were running high among the 
nation’s rural health champions, whose 
camaraderie inspired a community vibe 
and led to much inter-corridor debate 
and lavish cavorting on the dance floor. 
Importantly, seventeen priority 
recommendations were proposed by 
delegates to take the conference 
theme to the next level and inform a bi
-partisan approach to future health 
reform. 

Improving community and individual 
health 

care. Dr Oliver-Baxter closed the 
session with details on the role of PHC 
RIS across knowledge exchange, 
primary health care and psychology. In 
addition to engaging in knowledge 
dissemination, the conference provided 
an opportunity to network with 
passionate people. 

The concluding keynote speaker, Helen 
Winefield, from the University of 
Adelaide, brought two inspiring days to 
a close with a call to action to improve 
the visibility and awareness of the role 
of health psychology and self-
management plans, and ensure that 
post-graduate training in health 
psychology continues to be readily 
accessible to those who share a keen 
interest in using health psychology 
perspectives to improve individual and 
community health. 

with topics including chronic disease 
management, multi-morbidity, 
workforce demands, and an emphasis 
on the value of collaboration, 
interdisciplinary education, eHealth and 
telehealth. In many cases the 
presentations illustrated applications of 
core psychological theories or clinical 
techniques across a range of 
population groups in Australia and 
internationally. Workshops which 
provided practical skills and interactive 
sessions were highly sought after. 
Topics included motivational 
interviewing, supporting patients with 
chronic pain, working with Indigenous 
Australians, and communication 
between GPs and psychologists.  

PHC RIS research staff Lynsey Brown 
and Jodie Oliver-Baxter presented in a 
session on Translating Research to 
Practice (both presentations can be 
viewed at <phcris.org.au/events/
research_activity.php?id=9332>). Dr 
Brown opened the session with a policy 
implementation study exploring 
Medicare Locals as a mechanism for 
achieving integration in primary health 

2013 INAUGURAL 
APS HEALTH 
PSYCHOLOGY 
CONFERENCE 
Cairns QLD, 5-6 April 2013 
Jodie Oliver-Baxter & Lynsey Brown, 
PHC RIS 

Alongside 140 delegates from across 
Australia, Europe and China, PHC RIS 
bungee-jumped into Cairns to take part 
in the Inaugural Australian 
Psychological Society Health 
Psychology Conference. The 
Conference provided a snapshot of 
cutting edge research and clinical 
skills. Keynote speaker Brian 
Oldenburg, from Monash University, 
commenced proceedings with a 
presentation on eHealth technologies 
to improve prevention and control of 
chronic conditions. Subsequently many 
of the 77 concurrent presentations 
related to priority areas in the National 
Primary Health Care Strategy, 
providing support for the view that we 
are all working towards shared goals, 
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political and social history of each 
country has a strong influence on 
shaping the way different countries 
address integration – ie. what is 
politically acceptable, what is palatable 
to the public, and what is economically 
feasible within their specific health care 
systems. Aged care initiatives 
dominated examples of good 
integration initiatives. Payment 
systems are highly variable and there 
is no consensus on the most effective 
and efficient method. There is a need 
to include aspects of integration in 
professional development – eg. 
training to work collaboratively. 

Presentations are available through the 
interactive program at: 
<www.integratedcarefoundation.org/
conference/184/conference-
programme> 

Berlin, Germany, 11-12 April 2013 
Petra Bywood, PHC RIS 

The Conference, which was hosted by 
the newly formed International 
Foundation for Integrated Care (IFIC), 
was attended by over 200 delegates, 
mainly from European countries. The 
program was divided into four 
challenges of integration: 

 Challenge 1: Finding the right 
funding methods and payment 
incentives. 

 Challenge 2: Improving continuity 
of care and care coordination, with 
a focus on chronic multi-morbidity. 

 Challenge 3: Finding the right 
organisational solutions to 
integrated care. 

 Challenge 4: Understanding the 
best implementation strategies. 

The overriding messages from the 
conference were that “integration is a 
journey, not a destination” and “there 
are no simple solutions”. Although all 
countries face many of the same 
challenges (ageing populations, 
increasing prevalence of chronic multi-
morbidities, limited resources), 
different approaches are needed to 
address these challenges.  

Professor Guus Schrijvers (University 
of Utrecht, Netherlands) described a 
system called Health Miles, which is 
being trialled in South Africa and the 
Netherlands. This approach involves 
people gaining savings stamps for 
healthy behaviours. For example, if an 
obese/overweight individual with 
diabetes loses two per cent body 
weight, their costs for insulin are 
reduced; and health insurance 
premiums are also reduced for 
chronically ill patients who follow a 
healthy lifestyle. 

The final plenary was a very 
enthusiastic presentation by Maureen 
Bisognano (CEO of Institute for 
Healthcare Improvement USA). 
Maureen talked about adopting 
strategies for integrated care ’at scale’ 
and focusing on ‘spread’ to ensure that 
everyone benefits from the best 
innovations. In particular, she argued 
the importance of “accelerating the 
velocity of improvement”. She 
illustrated this using a US campaign 
that engaged hospitals across the US 
to focus on six key messages, and 
resulted in saving over 100 000 lives.  

There were several general 
observations of integrated care. The 

13th International Integration 
Conference 

The heart and science of health care: 
translating, transferring, transforming 

THE JOANNA 
BRIGGS INSTITUTE 
SYMPOSIUM 
Adelaide SA, 1 March 2013 
Jodie Oliver-Baxter, PHC RIS 

The Joanna Briggs Institute (JBI) is an 
independent, international, not-for-
profit research and development 
organisation based within the Faculty 
of Health Sciences at the University of 
Adelaide, South Australia.  

The Institute collaborates 
internationally with over 80 groups 
spanning 40 countries. These 
collaborations support the synthesis, 
transfer and utilisation of evidence 

JBI) and the Honourable Rob Knowles 
provided a global, national and local 
context for the role of knowledge 
translation. Speakers drew attention to 
challenges at the state, territory and 
national arenas, the utility of technical 
data analyses, as well as strategies to 
facilitate translation of research to 
practice in healthcare settings.  

For more information visit: 
<www.joannabriggs.edu.au/> 

through identifying feasible, 
appropriate, meaningful and effective 
health care practices to assist in the 
improvement of health care outcomes 
globally. 

This one-day symposium was designed 
to provide a unique opportunity to 
learn about the science and caring 
aspects of the evidence-based health 
care cycle. Opening addresses by 
Professor Alan Pearson (Director of 
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members find suitable healthy living 
activities. You can type your post code 
into the directory on the home page to 
see a list of activities in your local area 
and surrounding suburbs on a map. 
The HLN details all relevant information 
relating to an activity including 
location, cost, provider and its 
duration. This information can be 
printed out with the location map for 
the activity.  

W: <healthylivingnetwork.com.au/> 
P: 1300 456 000 
E: info@healthylivingnetwork.com.au 

Emma O'Neill, Healthy Living 
Network 
The Healthy Living Network (HLN) is a 
component of the Healthy Communities 
Initiative funded by the Australian 
Government Department of Health and 
Ageing. It is a web-based healthy living 
resource and reference tool with a 
community focus that provides a list of 
quality registered activities, providers 
and programs in your local area.  

All of the programs and service 
providers listed on the HLN are 
registered against the Healthy 
Communities Quality Framework which 
is based on researched standards and 
is underpinned by a solid risk 
management approach that recognises 
the diversity of risk in the physical 
activity, healthy eating and healthy 

weight sectors. Registered programs 
include Heart Foundation Walking, 
BEAT IT and Lift for Life. The Network 
is robust and based on best practice. 
There is significant evidence that 
continuous quality improvement results 
in better outcomes for programs, 
service providers and community 
members. 

The HLN is designed to be sustainable. 
This sustainability is one of the main 
benefits of registration, including 
promotion via the HLN, being 
recognised as best practice and 
indicating quality. By registering with 
HLN there is potential to increase 
program participation numbers and 
improved program sustainability.  

The HLN can be a useful tool for health 
professionals to help community 

The Healthy Living Network 

 PHC RIS ACRONYMS  
We spell it out for you! 
Do you know the difference between ACCHO and ACCHS, or GPRF and GPRG?  
Primary health care literature is littered with acronyms.  

To help you navigate this potential minefield we have updated our searchable 
database of more than 1 200 acronyms to show you the top 10 most used and 
top 10 recently added acronyms on the PHC RIS website as well as creating an 
easily navigable tab system. Add this resource to your favourites today! 

<www.phcris.org.au/acronyms> 

PHC RIS infoBytes: Informative and 
skill-building on-line fact sheets that 
provide a portal to the array of 
resources available on the world wide 
web. Subscribe to keep up-to-date with 
the development of these informative 
and skill-building on-line fact sheets. 

PHC Search Filter: an efficient search 
strategy giving you quick and easy 
access to the primary health care 
literature you need. Sign up to be the 
first to find out about updates to this 
filter. 

There are plenty of ways of keeping up 
with primary health care in Australia - 
just visit the PHC RIS website at 
<www.phcris.org.au/subscribe> 

RESEARCH ROUNDup: an 
abbreviated review of major citation 
databases and freely available 
literature that describes research 
relevant to key Australian Government 
health policy directions as defined by 
the Department of Health and Ageing - 
six issues a year. 

Conference Communique: Keep up-
to-date with details of the upcoming 
2013 PHC Research Conference to be 
held at the Sydney Hilton from 10-12 
July 2013. 

Policy Issue Review: Examines 
topical policy-relevant issues in 
primary health care by synthesising 
recent research relevant to key 
directions in Australian health policy - 
up to three issues each year. 

PHC RIS offers a range of services to 
keep you up to date with primary 
health care research. All subscriptions 
are FREE! For those unfamiliar with 
PHC RIS here is an update of what is 
on offer. 

PHC RIS eBulletin: A weekly email 
information service that delivers 
primary health care news straight to 
your inbox. Informing you of recently 
published journal articles and reports, 
upcoming conferences, media releases, 
research grants, and websites to 
watch. 

PHC RIS infonet (electronic or hard 
copy): A bi-monthly newsletter 
delivered to your inbox designed to 
inform, influence and enhance primary 
health care practice, policy and 
research. 

Free PHC RIS Subscriptions 
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30-31 Jul 2013, Sydney NSW 
HEALTHCARE WORKFORCE SOLUTIONS FORUM 
Looking at the future of healthcare workforce 
E: aga@arkgroupasia.com 
Web: www.arkgroupaustralia.com.au/ 

25-29 Aug 2013, Pattaya THAILAND 
WORLD CONFERENCE ON HEALTH PROMOTION 
Best Investments for Health 
E: info@iuhpeconference.net 
Web: www.iuhpeconference.net/en/ 

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/ 

8-11 Sep 2013, Canberra ACT 
1st GLOBAL CONFERENCE ON RESEARCH 
INTEGRATION AND IMPLEMENTATION 
E: I2Sconference@arinex.com.au 
Web: www.I2Sconference.org 

9-10 Sep 2013, Istanbul TURKEY 
EUROPEAN FORUM FOR PRIMARY CARE 
CONFERENCE 
Balancing the primary and secondary care 
provision for more integration and better health 
outcomes 
E: info@euprimarycare.org 
Web: nvl007.nivel.nl/ 

13 Sep 2013, Adelaide SA 
ARMS2013 
Stimulating change: Inspire. Innovate. Engage. 
E: info@arms2013.org.au 
Web: arms2013.org.au/ 

16-18 Sep 2013, Melbourne VIC 
PHAA 42ND ANNUAL CONFERENCE 
A "fair go" for health... 
E: events@phaa.net.au 
Web: www.phaa.net.au/ 

24-27 Sep 2013, Hobart TAS 
8TH CONFERENCE NURSE PRACTITIONERS  
Nurse practitioners across the lifespan... 
E: acnp2013@dcconferences.com.au 
Web: www.dcconferences.com.au/acnp2013/ 

2-3 Oct 2013, Sydney NSW 
NHMRC SYMPOSIUM ON RESEARCH 
TRANSLATION 
From Bench to Bourke: improving practice, 
policy and commercialisation 
E: nhmrc@nhmrc.gov.au 
Web: www.nhmrc.gov.au/ 

3-5 Oct 2013, Brisbane QLD 
HEALTH PROFESSIONALS' HEALTH 2013 
Caring for you, caring for others 
E: hphc2013@yrd.com.au 
Web: www.hphc2013.com.au/ 

17-18 Jun 2013, Nottingham UK 
HEALTH SERVICES RESEARCH NETWORK 
SYMPOSIUM 
E: hsrnsymposium2013@gmail.com 
Web: hsrnsymposium2013.eventbrite.co.uk 

17-19 Jun 2013, Sydney NSW 
AUST HEALTH PROMOTION ASSOC CONF 
Changing Settings: liveable, vibrant, healthy 
places 
E: info@ahpa2013.com.au 
Web: www.ahpa2013.com.au 

22 Jun 2013, Glebe NSW 
GP SLEEP SYMPOSIUM 
Deprivation, Festination and Ideation - Sleep, 
the Brain, Mental Health and Insomnia 
E: education@woolcock.org.au 
Web: gpsleepsymposium.eventbrite.com.au 

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/ 

3-5 Jul 2013, Nottingham UK 
42nd SCIENTIFIC MEETING OF THE SOCIETY 
FOR ACADEMIC PRIMARY CARE 
Academic primary care making a difference 
E: office@sapc.ac.uk 
Web: www.sapc.ac.uk/ 

7-10 Jul 2013, Sydney NSW 
9TH WORLD CONGRESS ON HEALTH 
ECONOMICS 
Celebrating Health Economics 
E: ihea@healtheconomics.org 
Web: www.healtheconomics.org/ 

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/ 

15-18 Jul 2013, Adelaide SA 
HIC 2013 
Digital Health Service Delivery... 
E: hic2013@hisa.org.au 
Web: www.hisa.org.au/page/hic2013/ 

15 Jul 2013, Adelaide SA 
NURSING INFORMATICS AUSTRALIA 2013 
New Age Workforce: Blending Professional and 
Digital Behaviours 
E: hic2013@hisa.org.au 
Web: www.hisa.org.au/page/hic2013nursing 

25-28 Jul 2013, Melbourne VIC 
ILCA 2013 
Born to Breastfeed... 
E: vicki@ilca.org 
Web: www.ilca.org/ 

Upcoming event? 
Add it to the  

PHC RIS Events diary 
www.phcris.org.au/eventsdiary/ 
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16-18 Oct 2013, Brisbane QLD 
10th NATIONAL ALLIED HEALTH CONFERENCE 
Educate, Motivate, Innovate, Celebrate 
E: hannah@cdesign.com.au 
Web: www.cdesign.com.au/nahc2013/ 

17-19 Oct 2013, Darwin NT 
GP13 
Individual. Family. Community. 
E: events@racgp.org.au 
Web: www.gpconference.com.au/ 

17-18 Oct 2013, Newcastle NSW 
AUSTRALIAN NURSING AND MIDWIFERY 
CONFERENCE 
Inspiration, Innovation and Education: Quality & 
Research in Nursing & Midwifery Practice 
E: amy@eastcoastconferences.com.au 
Web: www.nursingmidwiferyconference.com.au 

27-29 Oct 2013, Ballarat VIC 
MEN'S SHED ASSOCIATION CONFERENCE 
A sustainable future 
E: mensshed2013@dcconferences.com.au 
Web: www.dcconferences.com.au/
mensshed2013/ 

9-13 Nov 2013, Ottawa CANADA 
41ST NAPCRG ANNUAL MEETING  
E: pnoland@napcrg.org 
Web: www.napcrg.org/meetings/ 

13-16 Nov 2013, Gold Coast QLD 
NATIONAL PRIMARY HEALTH CARE CONFERENCE  
E: reception@amlalliance.com.au 
Web: amlalliance.com.au/ 

25-27 Nov 2013, Cairns QLD 
2013 INDIGENOUS HEALTH CONFERENCE 
E: admin@indigenoushealth.net 
Web: www.indigenoushealth.net/ 

26-27 Nov 2013, Adelaide SA 
INDIGENOUS ALLIED HEALTH CONFERENCE 
Healthy Footprints – Leading Generational 
Change 
E: comms@indigenousalliedhealth.com.au 
Web: iaha.com.au/events/2013-conference/ 

2-4 Dec 2013, Wellington NEW ZEALAND 
8TH HEALTH SERVICES & POLICY RESEARCH 
CONFERENCE 
Doing better with less: Enhancing health system 
performance in difficult times 
E: hsraanz@plevin.com.au 
Web: www.healthservicesconference.com.au 

14-15 Mar 2014, Vancouver CANADA 
CONFERENCE ON HEALTH, WELLNESS AND 
SOCIETY 
E: kathryn.weisbaum@health-conference.com 
Web: healthandsociety.com/the-conference 


