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well as the intellectual capital 
necessary to bridge 
professional and organisational 
divides. PHCRIS understands 
the importance of personal 
contact, of bringing people 
together so they can make the 
initial face-to-face connections 
that underpin the 
development of trust and 
collaboration. Key strategies 
include the annual PHC 
Research Conference as well as 
smaller events tailored for 
specific topics and audiences.  

PHCRIS also understands the 
need for continuous on-line 
contact and information. The 
PHCRIS website offers a portal 
to PHC people, projects, news, 
events, resources and 
publications. Stay in touch, 
stay informed, stay in contact 
through PHCRIS. Knowledge 
exchange permeates all of 
PHCRIS – so explore the 
PHCRIS portal, register, engage 
with the events …and benefit!  

No one can reform primary 
health care (PHC) on their 
own. We need to work 
together as allies in order to 
improve health outcomes for 
all Australians, and ensure the 
sustainability of our health 
system. This means looking 
beyond the comfort of our 
familiar, known turf. It also 
means acknowledging the real 
value of contributions from 
very different organisational 
and professional cultures and 
developing new norms of 
practice.  

Researchers who want to 
make a difference need to 
engage with the priorities and 
the people of the policy world 
as well as academia. Similarly, 
informed by reports such as 
the APS 200 Project: The Place 
of Science in Policy 
Development in the Public 
Sector 
<www.innovation.gov.au/
Science/Pages/
APS200ProjectScienceinPolicy.
aspx>, policymakers seek to 

build relationships with 
researchers as well as 
consumers and practitioners. 
The aim is to develop shared 
relationships as part of a 
healthy, informed ecosystem.  

Such an effective research 
policy interface basically relies 
on people and the ways in 
which they – and their 
organisations – connect and 
share information. It draws on 
our social capital as much as 
our intellectual capital to 
develop new, shared norms of 
behaviour. Effective strategies 
involve people going outside 
their usual communication 
channels and cultivating 
different ways of working 
together. It is more than just 
publishing papers; effective 
knowledge exchange operates 
through people and portals.  

PHCRIS is a key portal that 
helps to support such a shared 
culture of productive 
knowledge exchange. It works 
to build the social capital as 

Christina Hagger, PHCRIS 
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Christina Hagger, PHCRIS 

Allies for better primary health care 

The three days of the PHC Research 
Conference were among the most 
useful, and arguably among the 
most enjoyable, of the working year 
for delegates. The theme, Allies for 
better primary health care, 
encouraged all delegates to consider 
the value of engaging with 
policymakers, researchers, 
consumers and practitioners to 
improve primary health care 
outcomes.  

Over 480 delegates attended from 
across Australia, with others coming 
from the UK, New Zealand, Canada 
and the USA. The on-line evaluation 
was completed by 35.3% of 
delegates. The majority of 
respondents (59%) were from a 
university work setting, 9% 
represented Medicare Locals, 18% 
health services, 12% were from 
NGOs and 8% from the Australian 
Government. A total of 53% of 
respondents were researchers (15% 
research leaders and 38% 
researchers); 17% general 
practitioners; 14% project officers; 
11% students; 9% nurse/allied 
health practitioners and 5% CEO 
managers.  

What delegates said 

The top three factors influencing 
respondents to attend the 
Conference were networking 
opportunities (60%), presenting 
opportunity (48%) and conference 
content (41%). A total of 27% of 
respondents indicated they 
attended because they had found 
attendance at previous PHC 
Research Conferences to be useful.  
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The following are a typical sample of 
their comments:  

 more understanding of research 
to policy processes and timelines 

 building relations with other 
researchers  

 collaborations, new info learnt 
and shared 

 excellent networking, knowledge 
translation 

 more aware of avenues to 
translate research into policy 

 networks, grant writing partners 
 new ideas  
 learned about talking to 

bureaucrats. 

Networking was clearly important to 
delegates, with 58% of respondents 
indicating it was important to a 
great extent and 35% to a moderate 
extent. The majority of respondents 
(94%) rated the conference highly as 
a forum for networking, with 57% 
rating it as excellent and 37% as 
good. A total of 95% of respondents 
were pleased with the conference as 
a knowledge exchange event, with 
53% indicating it delivered to a great 
extent and 42% to a moderate 
extent. A total of 95% of 

respondents indicated they would 
recommend attending the next PHC 
Research Conference to a peer.  

Ideas for Improvement 

All evaluation comments are valued 
so that we can continue to improve 
the Conference. Suggestions include 
the following: 

 Continue to offer the early 
career researcher breakfast. 

 Improve interactivity around 
posters. 

 More national level input… from 
government and NGOs as to 
where the collaboration is 
occurring. 

 Maybe include a debate on a 
very topical area. 

In order to maximise the interface 
between research and policy, the 
conference will now be held in 
Canberra every second year. So 
please mark 23-25 July 2014 
Canberra/knowledge exchange in 
your diary now!  

Read the full evaluation report at 
<www.phcris.org.au/
conference/2013/evaluation> 

Some evaluation responses 
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Reports from sponsored delegates 

Linda Kar, Barwon 
Health 
Recently, I was 
sponsored by 
PHCRIS to attend the 
2013 PHC Research 
Conference in 

Sydney. When asked to comment 
"What did you value most about the 
Conference?”, there were many 
thoughts going through my head. 
The Conference was a time to 
reflect, share and recharge the 
batteries. Maybe I did not realise 
how alone I felt completing my 
research project in my workplace. I 
cannot believe how invigorating it 

was to be amongst like-minded 
people discussing a topic close to my 
heart – multimorbidity.  

The vibe of the room was amazing, 
so many people to meet and share 
information with, not to mention 
have a dance with at the Conference 
dinner. I presented a poster and was 
also asked to help judge the posters, 
another new experience that I 
enjoyed. The Conference has given 
me the confidence and will-power to 
launch into part 2 of my research 
and forge ahead with more passion 
than ever. It is great knowing that 
others out there are in the same 
boat, and hopefully we can come 

together to share our experiences 
once again. Very well organised, 
amazing speakers and the food and 
location – what can I say? – it was 
spectacular. 

Delegates who received sponsorship to attend the 2013 PHC Research 

Conference were invited to contribute an overview of what they valued 

most about the Conference. Here are some of their stories. 

Amanda Miller 
Amberber, Prince 
of Wales Hospital 
Allies for better 
primary health care 
was the theme of 
the 2013 PHC 
Research 

Conference, and the partnership of 
innovative people and ideas was 
evident in every aspect of the 
conference – from the 
presentations, workshops, and 
posters to the lunchtime 
discussions, networking and 
development of new research 
collaborations. 

Once again, there was an excellent 
and diverse range of keynote 
speakers, oral and poster 

presentations and conference 
delegates present. The posters, 
papers and workshops were 
informative and thought-provoking, 
while the conference venue and 
organisation were of high standard, 
with excellent support from PHCRIS 
staff. 

One of the outstanding components 
of the conference for me was the 
opportunity to meet with delegates 
from across Australia. Following the 
session in which I presented, 
delegates and presenters engaged in 
a lively, detailed discussion on 
bilingualism, dementia, CALD 
[culturally and linguistically diverse] 
and refugee issues for almost an 
hour (at the end of the day!). This 
opportunity to discuss issues and 

share ideas between people who 
might otherwise not meet was 
extremely valuable. In this way the 
conference actively fosters new 
collaborations to improve patient 
care.  

I greatly appreciated the PHCRIS 
sponsorship to share my research on 
impaired language in bilingual adults 
with dementia and develop new 
collaborative networks. 

PH
C Research Conference 

A time to reflect, share and recharge the batteries 

What I valued most about the 2013 Conference 
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Janice Taylor, Monash University 
In July, I attended my first Primary 
Health Care Research Conference 
with the theme, Allies for better 
primary health care. The Conference 
began for me by meeting a vibrant 
mix of policy-makers, professionals, 
researchers and academics at the 
welcome reception. The next day, I 
found roundtables in the plenary 
venues a great way to meet face-to-
face with other delegates. As my 
background is physiotherapy and 

gerontology, I was interested to see 
how research in these fields is sitting 
within the broader context of 
primary health care. I particularly 
enjoyed meeting others interested 
in dementia care and health 
workforce issues.  

As a PhD candidate, I relished 
dialogue at the early career 
breakfast session on the challenges 
of completing a PhD and 
transitioning to a post-doctoral 

career. I also felt fortunate to be 
asked to judge posters at the 
conference, and embraced this 
opportunity to hone my skills in 
critical engagement with others’ 
research.  

My impression is that a welcome 
emphasis on interprofessional 
collaboration and consumer-centred 
approaches to care will continue 
within primary health care research 
and practice into the future. I look 
forward to the next conference to 
see firsthand how we are moving 
our efforts in this direction. 

Jennifer Hester, 
SAPCRU 
As a researcher new 
to the field and 
specifically to 
primary health care 
in Australia, this was 
my first primary 

health care conference. I was 
impressed by the range of 
professions and experiences the 
conference draws together. For our 
research team, SAPCRU, this 
provided a perfect forum to 
showcase some of our work and 
partnerships. I particularly enjoyed 
co-presenting our evaluation 

methodology for an after-hours pilot 
with Mark Caldwell from the South 
Eastern Melbourne Medicare Local. 
Co-presenting led to enthusiastic 
conversations with others on 
research and practice issues. It’s 
refreshing to discuss real world 
challenges in research. 

One of the other things I valued was 
the opportunity to network with 
fellow researchers and better 
understand the scope of primary 
care research. In some respects this 
networking included the time to 
engage in research conversations 
with my colleagues from Monash 
University. It’s interesting that the 

conference created an opportunity 
not readily available in our day-to-
day work! 

Thank you to PHCRIS for sponsorship 
to attend. I was offered invaluable 
feedback on our methodology, 
opportunities for networking, and 
dinner at the Opera House! 
Definitely worth a postcard to folks 
back home in the UK! 

I look forward to Canberra 2014! 

Heinz Tilenius, 
Clinicare 
Multidisciplinary 
Family Practice 
I felt privileged and 
grateful to receive 
sponsorship to the 
2013 PHC Research 

Conference. As a full-time working 
GP, previous medical educator, and 
clinician with an interest in research, 
the sponsorship enabled me to 
attend this inspirational and well-
organised conference. 

Firstly, I was impressed with the 
friendliness and helpfulness of the 

conference team; secondly I found 
the content of the conference of a 
high quality; and thirdly I thought 
that the venue was well chosen. 

I was pleased to see Tanya Plibersek, 
the Minister for Health and Medical 
Research, participate and announce 
additional funding for research in 
primary health care, as well as 
cooperation in primary care with 
Canada. I thought Professor Martin 
Fortin, as the keynote speaker for 
the APHCRI plenary, was an 
excellent choice because he was 
very knowledgeable as well as 
entertaining. It was informative to 

hear about management of patients 
with multimorbidity within the 
Canadian health system. 

I attended several workshops and 
presentations; all of them were of a 
high standard, most were excellent. 
I enjoyed the opportunity to engage, 
ask questions and learn from 
researchers first-hand. The 
Conference offered plenty of 
networking opportunities, both 
Australian and international. I found 
the posters exhibited educational 
and well designed.  

Overall I had a great conference 
experience and exchanged ideas 
with passionate and approachable 
experts and researchers in primary 
health care. 
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What I valued most about the Conference 

Allies for better primary health care 

What an inspiration! 



Making the most of conferences using 
social media 

Want to know what you can gain by 
using social media at conferences, 
and how to start? 

We have searched the web and used 
our own experiences to put together 
a guide full of suggestions for how 
YOU can make the most of social 
media at conferences! 

Whether you are speaker, delegate, 
sponsor, exhibitor or event 
organiser, social media is a great 
way for you to share what is 
happening at the conference, 
comment, and ask questions! 

Some key pointers for delegates: 

 Share your opinions and ideas on 
social media platforms such as 
Twitter, Facebook, Google Plus+ 

and LinkedIn. This might include 
a quote from a plenary session, a 
message from a presenter or a 
comment about a poster. 

 Ensure you use the event 
hashtag where available (eg. 
#2013PHCconf) so that your 
posts will be categorised with 
others from the event. 

 If the conference has a Facebook 
event page, make sure you mark 
yourself as ‘attending’ and 
introduce yourself on the page. 

 Broaden your network! Chat to 
others on social media about 
sessions you have attended. 

 Ask questions! Discover the 
information you need to know – 
whether it be about something 

simple like wifi access or locating 
allies with similar interests. 

 Organise a physical 'meetup' for 
those who have been 'talking' 
over social media. It is always 
useful to put a face to a name! 

 Maintain new connections 
virtually after the event. Social 
media allows you to keep up 
with what's going on with the 
people in your network, and stay 
on top of trends they are 
following. 

See <www.phcris.org.au/guides/
social_media_events.php> for more 
suggestions and steps on getting 
started. 

PH
CRIS update 

Kylie Dixon, PHCRIS 

A decade in the making, the 
Roadmap Of Australian primary 
health care Research (ROAR) is a 
great place to identify future 
collaborators in primary health care 
research and uncover research 
projects that are having policy or 
clinical impact.  

Did you know that ROAR contains 
over 2 400 profiles of primary health 
care researchers and the details of 
over 1 000 research projects taking 
place around Australia? It is now the 
most comprehensive database of 
primary health care research in 
Australia.  

Whether you are a researcher, 
policy-maker, practitioner or health 
consumer, ROAR is your ultimate 
guide to the latest thinking and 
evidence in primary health care and 
the impact of new research on 
health care.  

A recent survey of users highlights 
how ROAR is used. 

If you haven’t yet visited ROAR, we 
encourage you to check it out and 
get in the loop on who's who in the 

ROAR: 10 years in the making  
(2003-2013) 

changing landscape of primary 
health care at <www.phcris.org.au/
roar> 

Here's to another ten years of 
research collaboration and impact! 

Kylie Dixon, PHCRIS 

What are your main reasons for accessing ROAR? 

Page 5 Volume 18, Issue1 
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Social determinants of health 
(SDOH) are social, economic, and 
material factors that affect health, 
including income, housing, and 
transport. It is important to 
recognise that SDOH encompasses 
more than just access to healthcare, 
lifestyle behaviours, and social 
inclusion. Poverty, deprivation, and 
lack of opportunity are hazardous to 
health, but inequality affects health 
over entire socioeconomic 
gradients, not just in disadvantaged 
groups. In Australia, Australian 
Bureau of Statistics statistics show 
that increased disadvantage in local 
geographic areas is associated with 
poorer health. 

In 2008, the Closing the gap in a 
generation report of the World 
Health Organization’s Commission 
on Social Determinants of Health 
(CSDH) made three overarching 
recommendations:  

Social determinants of health: Closing the 
gap in primary health care 

Council funding for SDOH/public 
health research. 

The profound effects of SDOH on 
health have major social and 
economic consequences. The Cost of 
Inaction on the Social Determinants 
of Health, a report by the National 
Centre for Social and Economic 
Modelling, argued that there could 
be "remarkable economic gains" if 
the CSDH's recommendations were 
adopted. 

Australia is already taking action on 
SDOH, but would benefit from more 
concerted implementation of the 
Closing the gap recommendations. 
PHC workers and organisations, 
including Medicare Locals, can play 
an important role in this, by working 
with community groups and 
advocating for policies that foster 
healthy communities. 

See the full RESEARCH ROUNDup at 
<phcris.org.au/researchroundup/> 

1 improve daily living conditions 
2 tackle the inequitable 

distribution of power, money, 
and resources 

3 measure and understand the 
problem and assess the impact 
of action. 

In March 2013, the Senate 
Community Affairs References 
Committee's report on Australia's 
domestic response to the CSDH 
report recommended: adopting the 
CSDH report and committing to 
addressing SDOH relevant to the 
Australian context; ensuring 
consideration of SDOH in all relevant 
policy development; placing 
responsibility for addressing SDOH 
within one agency, with a mandate 
to address issues across portfolios 
and a requirement to present 
annual progress reports to 
Parliament; and greater National 
Health and Medical Research 

Melissa Raven, PHCRIS 

Chronic diseases are currently 
responsible for more than 80% of 
the burden of disease and injury 
suffered by Australians. Patients 
with chronic diseases increasingly 
look for healthcare outside of 
conventional health systems, and 
often use complementary therapies 
alongside prescription medications. 
Complementary and alternative 
medicine (CAM) can be taken to 
treat a disease, to treat symptoms 
or side-effects of treatment, and for 
prevention. 

There is no universally agreed 
definition of CAM. Medicinal 
products containing herbs, vitamins, 
minerals, nutritional supplements, 
homoeopathic medicines and 
certain aromatherapy products are 
referred to as complementary 
medicines (CM). Other labels used 
to describe complementary 
medicines include 'alternative 
medicines', 'natural medicines' and 
'holistic medicines'. Additional terms 

lack of disclosure to health 
professionals.  

It is difficult to identify ‘best-
evidence’ to inform decisions about 
CAM use, particularly as research for 
some interventions is in its infancy, 
and there is a need to target future 
funding and resources not only into 
a rigorous evidence-base but also 
into developing an understanding 
about how CAM and conventional 
(biomedical) approaches can work 
together. The National Health and 
Medical Research Council has 
invested over $6 million of research 
funding to strengthen acceptance 
and integration of alternative 
therapies into the healthcare 
system. 

See the full RESEARCH ROUNDup at 
<phcris.org.au/researchroundup/> 

Jodie Oliver-Baxter, PHCRIS 

sometimes used in discussing these 
healthcare practices include ‘natural 
medicine’, ‘non-conventional 
medicine’ and ‘holistic medicine’. 
CAM is commonly divided into two 
categories based on the modalities 
employed: medication-based (eg. 
omega 3, green tea, St John's wort, 
multivitamins), and procedure-
based (eg. acupuncture, massage, 
naturopathy, osteopathy) manual 
therapies.  

CAM use for chronic disease 
management is a rapidly developing 
area and has the potential for 
significant benefits. CAM use is 
giving people with chronic disease 
additional choices for management 
of their conditions. However, there 
are concerns about understanding 
what is and is not a CAM and about 

Complementary medicine use in chronic 
disease: What is the evidence? 
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Advancing primary care through research: 
building communities of action 

encouraging dissemination and 
uptake of research into practice. 

Dr Reeve highlighted her work in 
advancing academic primary care 
through research and the shift of 
culture in the UK. She discussed the 
Society for Academic Primary Care 
UK members and the idea of 
“primary health care scientists”. 

It was about engaging people to 
work differently, as KE requires a 
readiness to receive messages – a 
“transformational change” – it’s not 
the clarity it’s the receptiveness. 

The ‘fallacy of the pipeline’ was 
raised – the erroneous concept of 
practitioners passively receiving 
evidence and putting it into practice. 
Dr Reeve mentioned alarming 
figures including the notion that it 

PH
CRIS update 

Amanda Carne, PHCRIS 

Are you studying, or do you have an 
interest in, Aboriginal and Torres 
Strait Islander health? How many 
hours have you spent searching the 
PubMed database for relevant 
literature? Well, the Lowitja 
Institute, in partnership with 
Flinders Filters at Flinders 
University—and with help from 
experts in the field of Aboriginal and 
Torres Strait Islander health and 
bibliographic research methods—
has developed an on-line tool that 
will make your life on PubMed much 
easier. 

LIt.search is a search filter that lets 
you search the worldwide PubMed 
database and confine your search 
specifically to articles about 
Aboriginal and Torres Strait Islander 
health. With one click, the tool 
provides access to all available 

literature in this field and/or to 27 
predefined search topics or themes.  

LIt.search is a free resource available 
on the Lowitja Institute website: 
<www.lowitja.org.au/litsearch> 

Flinders Filters Project Manager, Dr 
Jennifer Tieman, has been pleased 
to be involved in a project that will 
provide greater access to the wealth 
of literature available on PubMed 
about the health of Australia’s First 
peoples. "Given the importance of 
the Closing the Gap strategy, access 
to the research knowledge about 
Australian Aboriginal and Torres 
Strait Islander health is crucial. The 
LIt.search tool will help health care 
providers, community organisations, 
academics, researchers and 
policymakers find this literature 
quickly and easily", said Dr Tieman. 

LIt.search: A tool to make life easier on 
PubMed for those interested in Aboriginal 
and Torres Strait Islander health 

The Lowitja Institute thanks Flinders 
University, the Flinders Filters 
project team, the PHC Search Filter 
team and Media Insights for their 
great work and support in 
developing LIt.search. 

The Lowitja Institute, based in 
Melbourne (with regional offices in 
Darwin, Adelaide, and Brisbane), is 
Australia’s only national health 
research institute with a sole focus 
on Aboriginal and Torres Strait 
Islander peoples. 
<www.lowitja.org.au/> 

The Lowitja Institute  

takes 17 years for 40% of research 
to get into practice. 

During this informative conversation 
Dr Reeve also recommended some 
interesting reading. These appeared 
in the 25 July edition of PHCRIS 
eBulletin <www.phcris.org.au/
ebulletin/>: 

Making research relevant: if it is an 
evidence-based practice, where's the 
practice-based evidence? Green LW. 
(2008). Family Practice, Sep 15.  
<http://dx.doi.org/10.1093/fampra/
cmn055> 

Blue Sky Research for Primary Care - 
A discussion paper, Watt G, (2011). 
University of Glasgow. 
<www.sapc.ac.uk/index.php/
reports> 

On Thursday 23 July 2013, the 
Primary Health Care Research & 
Information Service (PHCRIS) hosted 
a lunchtime conversation with 
visiting academic GP, Dr Joanne 
Reeve, Chair of the Society for 
Academic Primary Care (SAPC) UK, 
Advancing primary care through 
research: building communities of 
action.  

Discussions were around practice-
based evidence and acknowledging 
knowledge exchange (KE) as a viable 
role. Knowledge exchange is 
different to ‘push-pull’ as it is about 
engagement and encourages not 
just dissemination but listening. 
There was also mention of the 
importance of communities of 
action and their value in 

PH
C update 
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Grant Russell 
Grant is the Director of the Southern 

Academic Primary Care Research 

Unit (SAPCRU) and Head of the 

School of Primary Health Care, 

Monash University. Grant worked in 

Canada 2005-2009 as an academic 

family physician and clinician 

investigator at the Department of 

Family Medicine at the University of 

Ottawa, Canada. He was the Director 

of the Royal Australian College of 

General Practitioners (RACGP) 

Research Unit (WA). 

How did you become involved in 
research? 
I began after over a decade in full-
time general practice. After dabbling 
in a few research projects I decided 
to learn more through a Grad Dip in 
International Health. It was the first 
non-clinical study I had done since 
medical school but fitting lectures 
into a busy clinical life wasn’t easy, 
so I transferred to a distance 
education Masters of Family 
Medicine course. The next step was 
in setting up the WA branch of the 
RACGP research network in the late 
1990s. Even though the network 
wasn’t sustainable, it was great 
experience with writing protocols, 
getting funding and delivering to a 
budget. 

What motivates you to do 
research? 
I like the fact that it gives me a 
chance to think creatively, work with 
some really wonderful people, and 

about) the value of naive curiosity in 
trying to understand complex 
phenomena. 

Moira Stewart (one of the originators 
of the patient-centred clinical 
method) was my PhD supervisor. No-
one who spends time in Moira's unit 
in London Ontario could help but be 
inspired by her blend of rigour and 
commitment to quality. Moira's team 
worked methodically for two decades 
to articulate the value of patient-
centred care. 

I am going to take the liberty of 
making my third choice a group – the 
Sorrento Group. This motley group of 
PHC researchers from the US, Canada 
and Australia has worked together for 
three years. Our new Centre of 
Excellence in PHC research means the 
group is expanding, but the wisdom 
and kindness of people like Ben 
Crabtree, Will Miller, Mark Harris, 
Jane Gunn and Jean-Fred Levesque 
continues to inspire. They make long-
distance collaboration a joy. 

How do you ensure your research 
is used in practice and policy 
settings? 
This is a challenge for all of us. True 
engagement with communities, 
clinicians and policymakers helps, as 
does commitment to a discrete 
research theme and giving a priority 
to methodological quality. APHCRI 
and PHCRIS have had success in 
breaking down some of the barriers 
to implementation, and have 
definitely helped me in thinking of 
translation differently. 

Context matters with translation – I 
think that researchers need to be 
grounded in the real world. I really 
value my clinical time and find that 
our unit's links with a Medicare Local 
and a regional health authority break 
down some barriers.  

Finally, I think that all researchers 
need to be as good as they can be at 
‘selling’ their messages. Writing well 
and often, being aware of the media, 
and getting messages out through 
non-traditional means can make a 
difference. 

Grant’s ROAR profile is available at: 
<www.phcris.org.au/roar/profiles/10842> 

to be given an opportunity to make 
a difference to how things are done. 

What is the best advice you 
received as an early career 
researcher? 
The best advice was that, if I wanted 
to be serious about research, I 
should get a PhD and have some 
overseas experience. I managed to 
combine the two when I won an 
overseas fellowship from the 
University of WA. I took Max 
Kamien's advice and spent two 
wonderful years at the Centre for 
Studies in Family Medicine (CSFM) at 
the University of Western Ontario. 
Those years started an ongoing link 
with Canada, and led to much of 
what I do now. 

What are the highlights of your 
research career? 
Working with the CSFM was 
inspirational, as was the opportunity 
to meet regularly with Ian 
McWhinney, one of the fathers of 
the discipline of family medicine. A 
few years later, on my return to 
Canada, I had a chance to be part of 
several major studies at the 
University of Ottawa. The 
Comparison of Models of Primary 
Care study began in 2006 and 
continues to generate outputs that 
explore varied dimensions of quality 
in PHC. In Ottawa I also led a series 
of studies where our team was able 
to map out a future for PHC 
research capacity development in a 
nation where little organisation had 
existed. 

Finally, helping set up the Southern 
Academic Primary Care Research  
Unit (SAPCRU) in a disadvantaged  
area of Melbourne, has been really 
rewarding. 

Which three researchers have 
been an inspiration to you 
throughout your career and why? 
Peter Underwood was a quirky and 
brilliant early mentor. He was the 
first academic I had known well, he 
wrote beautifully and he introduced 
me to the world of qualitative 
research. He was a true believer in 
community health and someone 
who encapsulated (and spoke often 

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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Michael Kidd 
Michael is the president of the World 

Organization of Family Doctors 

(WONCA) and Executive Dean of the 

Faculty of Health Sciences, Flinders 

University. He is also a general 

practitioner with a special interest in 

the care of people with HIV. Michael 

has research and education interests 

in primary health care and general 

practice, ehealth, health policy, 

medical education, safety & quality 

in primary care, and the primary 

care management of HIV, hepatitis C 

and sexually transmissible infections. 

How did you become involved in 
research? 
Shortly after graduating from 
medical school at Melbourne 
University, I enrolled in the Diploma 
of Community Child Health program 
at Flinders University, which 
provided an introduction to public 
health and medical research with a 
strong focus on social justice and 
human rights. HIV/AIDS had just 
appeared and, as part of my studies, 
I conducted my very first research 
project in the mid-1980s which 
involved looking at levels of 
awareness about HIV transmission 
among high school students. 

I then applied to join the Academic 
General Practice Registrar program 
at Monash University in the final 
two years of my GP training. As an 
academic registrar, I learned about 
teaching and learning and research 
from some of the leaders in our 
discipline, was encouraged to 

continue to develop my own 
research interests, and was 
supported in seeking funding 
support for my research. 

What motivates you to do 
research? 
Research allows each of us to 
investigate solutions to problems 
which nobody else has addressed 
before. This is especially important 
in clinical medicine, and in primary 
care and general practice. Research 
is still developing in primary care 
and there is plenty of scope for new 
ideas and cutting-edge research 
which has the potential to have a 
significant impact on health care 
outcomes and on the quality and 
safety of the care we provide to our 
patients and our communities. 

One of my early mentors, the great 
US family doctor Moon Mullins, 
advised me to "pick my passions" 
and to focus my research in my 
areas of interest. This was great 
advice and led to my early and 
continuing interests in research on 
the role of general practice in HIV 
prevention and management, and 
on the use of information 
technology to improve the safety 
and quality of general practice care.  

What is the best advice you 
received as an early career 
researcher? 
My good friend from medical school 
and fellow academic GP registrar at 
Monash, the late Professor Chris 
Silagy, advised me early in my career 
"to aim high and not settle with 
being a middle manager”. Chris's 
advice put a rocket under me and 
provided me with the motivation to 
complete my doctorate, develop my 
leadership skills, get involved with 
the RACGP and WONCA, and apply 
for senior academic roles.  

The best advice I received as an 
early career researcher was from the 
Foundation Professor of General 
Practice at Monash University, 
Professor Neil Carson, who advised 
that as soon I had my doctorate I 
should start to apply for professorial 
positions, even though I was only a 
senior lecturer at the time. He said 
this would give me experience in 
applying for senior roles and in 
interviewing. So I followed his 
advice, applying first up for the Chair 
of General Practice at The University 

of Sydney following the retirement 
of Professor Charles Bridges-Webb. 
To my surprise, I was offered that 
position and so, within two years of 
completing my doctorate at 
Monash, found myself at Sydney. 

What are the highlights of your 
research career? 
In addition to having the 
opportunity to work with many 
wonderful people, the highlights are 
inevitably being able to look back at 
how your research has made a 
difference, especially in improving 
your own practice and benefiting 
your patients, and on wider health 
care policy and practice.  

Much of the early research of our 
team at Monash was on 
investigating the impacts of the 
introduction of computerised 
medical records in general practice. 
This research contributed to the 
work of our profession in convincing 
the Australian Government in the 
late 1990s of the potential benefits 
of computerised prescribing and 
medical records on the quality and 
safety of general practice, and led to 
the Government providing funds 
through a committee which I chaired 
to support this computerisation. This 
activity resulted in an increase in the 
use of computers for clinical 
purposes from 15% to 85% of 
general practices over an 18-month 
period. All of a sudden, all around 
the country, general practitioners 
were handing their patients 
prescriptions that were legible, 
there was an automated record of 
all medications prescribed being 
kept, and most prescribing decisions 
were being cross-checked and 
warnings provided about possible 
contraindications, adverse reactions 
and allergies. Nowadays computers 
are seen as a core component of 
quality general practice in Australia. 

Which three researchers have 
been an inspiration to you 
throughout your career and why? 
I have already mentioned Chris 
Silagy. Chris was a great leader in 
the introduction of evidence-based 
medicine in Australia, he had a 
profound impact on the careers of 
many of his peers in primary care, 
and I carry his words of advice with 
me to this day.  

(Continued on page 15) 
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As in so many areas 
of health, the 
inverse care law, 
the principle by 
which those who 
need care most 
have trouble 
attaining it, applies 
to health literacy.  

Take chronic disease. Low 
socioeconomic status and social 
disadvantage are linked to increased 
levels of chronic disease and its risk 
factors, as well as to poor health 
literacy. We know that people with 
low levels of health literacy are 1.5 
to three times more likely to 
experience an adverse health 
outcome. What we also know is that 
improved chronic disease outcomes 
benefit from enhanced self-
management combined with higher 
levels of health literacy. The 
gradient in health literacy 
perpetuates health inequity by 

Health Literacy and health equity - 
inextricably linked 

widening the gap between those 
who can take increasing 
responsibility to become well and 
those who are ill and disempowered 
in relation to their health. 

The relationship between health 
literacy and health equity also links 
to the social determinants of health 
(SDoH). Both require intersectoral 
approaches and action beyond just 
the health sector. Such approaches 
must become increasingly common 
if the goal of primary health care – 
better health for all – is to be 
realised equitably. AML Alliance’s 
Social Determinants of Health policy 
platform explains this in further 
detail (refer to <amlalliance.com.au/
policy-and-advocacy/policy-
positions>). 

Addressing health literacy requires 
action at multiple levels – from 
individual to systems-based 
approaches. This was emphasised 
recently in the Australian 

Rachel Yates, AML Alliance 

The ACT Medicare Local will be the 
first Medicare Local in Australia to 
trial NewAccess, a beyondblue 
program, funded by beyondblue and 
Movember. The early intervention 
program, aimed at mild to moderate 
depression and anxiety, will be 
embedded within a stepped care 
model approach, at the community 
level. NewAccess will have a distinct 
focus on men, who are less likely to 
seek help than women. 

To ensure ease of access to 
NewAccess as a first line of 
treatment, the program will be 
made highly accessible through non-
traditional referral pathways, 

Much like IAPT, NewAccess will 
introduce and support a new 
workforce, called Access Coaches. 
Access Coaches will receive 
intensive training around low 
intensity cognitive behavioural 
therapy, guided self-help, and social 
prescribing. Service delivery will be 
flexible, including both face-to-face 
appointments and appointments 
over the phone, and will be at no 
cost to clients. These flexible referral 
pathways and service delivery model 
will make NewAccess accessible to 
people who would not otherwise 
access help, due to financial barriers, 
lack of time, or the stigma 
associated with seeking help. 

Lauren Anthes, ACT Medicare Local 

including self-referrals and referrals 
from allied health professionals and 
community workers. This will be in 
addition to traditional referral 
pathways, such as referrals from 
GPs.  

The NewAccess Program is based on 
the highly successful UK NHS 
initiative, Improving Access to 
Psychological Therapies (IAPT). IAPT 
was introduced as a community-
based program, with a new 
workforce. This program was 
intended to be the first line of 
treatment for people, before 
symptoms were significant enough 
that clinical interventions were 
required. 

ACT Medicare Local to trial NewAccess, a 
beyondblue program 

Commission for Safety and Quality in 
Health Care’s recent consultation 
paper, to which AML Alliance is 
providing a sector response. 

It is the ability of Medicare Locals to 
work across levels and sectors that 
makes them well positioned to 
ensure the inverse care law is an 
exception rather than the rule. In 
the area of health literacy, Medicare 
Locals can work with researchers, 
schools, workplaces, providers and 
practices to translate and spread 
health research findings into 
everyday language that communities 
can use to make a difference to their 
health care behaviours. 
Organisationally Medicare Locals 
can continue to incorporate health 
literacy and equity approaches into 
all they do, and nationally, at the 
systems and policy level, they can 
spread these messages through 
their individual and collective voices 
of the AML Alliance.  
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Chronic kidney disease pilot project 

Chronic kidney disease (CKD) is a 
significant and growing public health 
problem. It is estimated that 10% of 
all Australian adults presenting to a 
general practice have CKD and most 
do not know it.  

The Victorian Department of Health 
has funded an 18-month pilot 
project to improve early detection 
and management of CKD in general 
practice in the Macedon Ranges and 
North Western Melbourne region. 
The pilot project is led by Associate 
Professor Craig Nelson, Head of 
Nephrology at Western Health. 

Project Overview 
Macedon Ranges and North 
Western Melbourne Medicare Local 
has engaged twenty-two general 
practices in our region to participate 
in the project. 

Vicki Cook, Macedon Ranges and North Western Melbourne Medicare 
Local 

Macedon Ranges and North 
Western Melbourne Medicare Local 
(MRNWM-ML) is working in 
partnership with South West 
Melbourne Medicare Local (SWM-
ML) and Western Health (the major 
public provider of acute health 
services throughout Western 
Metropolitan Melbourne) to 
facilitate secure, electronic 
communication (secure messaging) 
from Western Health to general 
practitioners (GPs) in the 
surrounding areas.  

The ultimate aim of the eHealth 
Gateway initiative is to work 
towards the secure electronic 
distribution of clinical 
documentation being generated 
from Western Health hospitals, and 
sent electronically to GPs involved in 
the regular care of admitted 
patients. 

The pilot project will initially involve 
basic notifications being sent from 
the hospitals to 20 selected general 
practice clinics across the combined 
catchment area of both Medicare 
Locals using HealthLink secure 
messaging. 

The idea of secure messaging from 
the hospital has existed in various 
forms for the better part of a 
decade. However, this project has 
gained the backing of key staff 
within Western Health, namely 
Bianca Bell (GP Liaison), Dr Ian 
Kronborg (clinical lead), Jason 
Whakaari (Executive Director - ICT, 
Capital, & Contracts), Andrew Leong 
Chief (Technology Officer) and Peter 
Sanderson (Manager, Project and 
Change Management). According to 
Jason Whakaari “facilitating the 
continuum of safe and effective care 
through clinical communications 
with general practitioners is a 
fundamental component of the 
Western Health Strategic Plan”. 

The biggest barrier emerging to date 
is the complexity and size of 
Western Health’s systems, both in 
terms of technology and existing 
procedures for capturing, storing 

eHealth Gateway 

General practices participating in 
this program are provided with 
software that assists with the 
detection and management of 
patients at risk of CKD. Education 
sessions on Early Detection and 
Management of Chronic Kidney 
Disease have been provided. The 
project also has a dedicated 
outreach renal nurse from the 
Western Hospital to educate general 
practice staff on the management of 
CKD based on the latest Kidney 
Health Australia-CARI (Caring for 
Australasians with Renal 
Impairment) guidelines. 

Project Benefits 
By diagnosing patients earlier and 
then managing their care in the 
primary care setting, the project will: 

 improve CKD management in the 
primary care setting 

 reduce waiting list for 
nephrology services at Western 
Health 

 improve access to nephrology 
services 

 reduce health care costs. 

It is anticipated that the learnings 
from this project will be 
implemented across other Medicare 
Local regions in Australia. The long-
term significance of this project lies 
in its potential to reduce the burden 
of CKD. 

For more information about the 
project see: <www.mrnwm-
ml.org.au/chronic-kidney-
disease.htm> 

and sending information. 

Alcidion (health informatics 
company) have developed the 
messaging distribution gateway for 
Western Health which is NeHTA 
compliant, removing some of the 
technology barriers to secure 
messaging integration. Jason 
Whakaari explains that “Western 
Health are keen to develop and 
deploy technical solutions that 
conform to the NeHTA 
architectures. The combination of 
the Alcidion gateway and HealthLink 
secure messaging delivery provides 
a valuable foundation upon which 
Western Health will deliver a range 
of clinically strategic electronic 
messaging solutions”. 

MRNWM-ML views the eHealth 
Gateway project as a key activity for 
its eHealth program in the region. 

Russell Bowden, Macedon Ranges and North Western Melbourne 
Medicare Local 
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Deadly work gets national recognition 

The Indigenous health team of Wide 
Bay Medicare Local received 
national recognition for their 
commitment to improving health 
outcomes for Aboriginal and Torres 
Strait Islander people across the 
region. 

The team was nominated as a 
finalist in two categories for the 
prestigious 2013 Deadly Awards (an 
annual celebration of Aboriginal and 
Torres Strait Islander achievement in 
music, sport, entertainment and 
community), witch were announced 
at the Sydney Opera House in 
September. The Wide Bay Medicare 
Local team were finalists in the 
Health category in recognition of 

Matt Stevenson, Wide Bay Medicare Local 

Michelle Daw, Country North SA Medicare Local 

New satellite links will create 
opportunities for better health care 
in three remote communities in the 
Far West of South Australia and 
across the border into Western 
Australia. 

The planned links are part of an 
initiative called ROSIE – the Remote 
Outback Satellite Infrastructure 
Enablement – which is being led by 
the Kimberley-Pilbara Medicare 
Local to address the difficulties that 
remote healthcare providers have in 
accessing the internet and satellite 
infrastructure. 

The Yalata, Oak Valley and 
Tjuntjuntjara communities have 
received funding for the installation, 
commissioning and operation of 
satellite links for an initial 12 months 
so local health services can offer 
their patients telehealth 
consultations and access to 
electronic health records. The 

CNSAML liaised with Dr Sarah 
Ahmed, Electronic Health Program 
Manager at the Aboriginal Health 
Council of SA (AHCSA), which is also 
involved in ROSIE. AHCSA has an 
advocacy role in helping community 
controlled Aboriginal health services 
to access electronic health and 
helping them to source the 
appropriate hardware and software, 
as well as providing training for 
clinicians to use the technology. 

Dr Ahmed said it was hoped that the 
three communities would be able to 
access the internet via the new 
satellite connections by the end of 
the year. “At the moment, their 
internet connections are so poor, 
they can barely send an email, let 
alone hold a telehealth 
consultation,” she said. 

More information: contact either 
John Buckskin at CNSAML on 
jbuckskin@cnorthhealth.com.au or 
Dr Sarah Ahmed on 
Sarah.Ahmed@ahcsa.org.au  

funding has been provided by 
Country North SA Medicare Local 
(CNSAML), the National Aboriginal 
Community Controlled Health 
Organisation, Kakararra Wilurarra 
Health Alliance and Goldfields 
Medicare Local in Western Australia. 

CNSAML Aboriginal Health Manager 
John Buckskin said the satellite 
connections would make a huge 
difference to the health services that 
can be offered in the three 
locations. “These are very remote 
communities; for example, Oak 
Valley is 1 300 kilometres west of 
Adelaide and 350km north of the 
Yalata Community off the Eyre 
Highway”, he said. “The satellite 
links will enable patients to have 
consultations with medical 
specialists via video-conference at 
one of the local health services, 
rather than having to make an 
arduous and expensive trip to a 
regional centre or capital city.” 

ROSIE outlook for health in Far West SA 
and WA 

welfare of clients in evacuation 
centres and assisted with arranging 
medical care, transport and access 
to medications.” 

“Indigenous residents were happy to 
see a face they knew and trusted 
from their Medicare Local during the 
floods", Mr Dawson said.  

The Wide Bay Medicare Local team 
were also selected as a finalist for 
their efforts at inspiring Indigenous 
residents to make healthy lifestyle 
choices and tackling smoking. 

Whilst the Wide Bay Medicare Local 
team did not win a Deadly this year, 
they were proud to have been 
nominated and given recognition for 
their work.  

their efforts during the January 
floods, and in the Excellence in 
Promoting Healthy and Smoke Free 
Lifestyles category.  

Wide Bay Medicare Local CEO Mr 
Shane Dawson said he is proud of 
the work that his Indigenous health 
team undertakes to help create a 
healthier future for Aboriginal and 
Torres Strait Islander people. 

“During the January floods, 
countless hours were spent helping 
out at evacuation centres and 
attending to the health and 
wellbeing of Aboriginal and Torres 
Strait Islanders", Mr Dawson said. 
“They sprang into action during the 
crisis, checking on the health and 
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Consumers shaping health – ‘present, 
powerful and involved’ 

PH
C update 

Mary Draper, Health Issues Centre 

Consumers are the reason for, and a 
key driver of, the healthcare system. 
Yet addressing consumer’s needs 
and preferences, treating consumers 
as partners in their care, and 
engaging consumers and the 
community in healthcare design and 
delivery are often seen as add-ons 
or luxuries. However, research has 
shown that using a consumer-
centred focus and effectively 
engaging with consumers can 
improve healthcare quality and 
outcomes by increasing safety, cost-
effectiveness, and patient, family 
and staff satisfaction.1 

One of the barriers to establishing 
partnerships with consumers is low 
health literacy. Health literacy is 
concerned with the skills and 
abilities of individual consumers, 
and the demands placed on them by 
the health system. Almost 60% of 
adult Australians have low health 
literacy, which means they are not 
able to effectively exercise their 
choice or voice when making health 
care decisions.2 

Health literacy is very important to 
the safety and quality of care, as 
overall it has been estimated that 
people with low levels of health 
literacy are between 1.5 and three 
times more likely to experience an 
adverse outcome.3 

Addressing health literacy in a 
coordinated way has the potential to 
increase the safety, quality and 
sustainability of the health system, 
by building the capacity of 
consumers to make effective 
decisions and take appropriate 
action for health and health care; 
and the health system to support 
and allow this to occur. 

The Australian Commission on 
Safety and Quality in Health Care is 
commencing work on a national 
approach to health literacy. As a first 
step, a consultation paper has been 
developed which outlines the 
concepts, and context, for health 

literacy. Following this, the 
Commission will be drafting a 
national consensus statement to 
help identify the key requirements 
and essential elements for reducing 
the barriers to health literacy within 
the healthcare system. 

Information on the Commission's 
work in this area can be found at: 
<www.safetyandquality.gov.au/our-
work/patient-and-consumer-centred
-care/health-literacy/> 
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A national approach to health literacy 
Naomi Poole, Australian Commission on Safety and Quality in Health 
Care 

literacy.  At the recent PHCRIS 
conference, the useful discussions 
about multimorbidity highlighted 
that it is problematic if we start with 
all the health specialist silos and try 
to fit the consumer to the system. If 
we start with the ‘patient’, we might 
think about how all the services are 
brought to them in a way that 
supports their sense of agency and 
control. What would person/
patient/consumer centred care look 
like? 

At Health Issues Centre, we work 
towards health care organised 
around the interests of consumers 
who, as health service users, carers 
and citizens, are involved in shaping 
health care and in decisions about 
their health. We promote 
improvements to health care from 
the perspectives of consumers and 

Don Berwick, President Emeritus 
and Senior Fellow, Institute for 
Healthcare Improvement, has 
recently released his panel’s report 
on how to improve the safety of 
patients throughout the National 
Health Service (NHS) A promise to 
learn – a commitment to act 
Improving the Safety of Patients in 
England. A key recommendation is 
that "patients and their carers 
(consumers) should be present, 
powerful and involved at all levels of 
healthcare organisations". 

If you think about it, we design 
health services and expect that 
consumers will work their way 
through them, around them and 
across them, trekking here and 
there, putting together often 
contradictory advice and 
information – with a PhD in health 

promote and provide expertise on 
consumer participation in health.  

Health Issues Centre is holding a one
-day forum on Tuesday 8 October on 
the topic: Where partnership makes 
sense: Consumer participation in 
primary and community health. The 
forum will focus on the strengths of 
the consumer/health service 
partnership in primary and 
community health settings. The 
presentations and workshops by 
experienced consumers and health 
professionals will look at methods of 
engagement and participation. 
Generally the majority of 
presentations include both a 
consumer and a health service 
speaker, thus modelling the 
partnership which we believe in very 
strongly. For information visit 
<www.healthissuescentre.org.au> 
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The Primary Health Care Research, 
Evaluation and Development 
(PHCRED) Strategy was established 
by the Australian Government in 
2000 to build and communicate an 
evidence base to support decision-
making in the primary health care 
sector. The overarching purpose of 
the PHCRED Strategy is to improve 
patient outcomes through better 
primary health care systems, 
services and practice. Phase 1 (2000-
2005) focused on building capacity 
through development of researchers 
and infrastructure, and promoting 
evidence-based practice. Phase 2 
(2006–2010) sought to expand the 
pool of researchers and support 
them to conduct high-quality 
research relevant to, and able to 
inform, policy and practice.1 

Building on the previous phases, the 
aims of Phase 3 (2010 - 2014) are to: 

 continue to improve Australia’s 
capacity in the primary health 
care research sector 

 add to the body of knowledge 
and evidence of primary health 
care research  

 actively promulgate primary 
health care research to engender 
effective knowledge exchange 

PHCRED Strategy Phase 3 - now being 
evaluated 

Ellen McIntyre, PHCRIS 

Sarah Green, Centre of Research Excellence in the Finance and 
Economics of Primary Care 

Australia’s primary health care 
system since 1984 

 Factsheet 2 and Video 2: Funding 
primary care providers – the 
how, why and what for? What 
are the different ways in which 
we can pay for primary care and 
what might they deliver? 

More information about REFinE-PHC 
is available on the website  
<http://refinephc.org.au/> or email 
refine@chere.uts.edu.au 

Chief Investigators), what we are 
doing (our key research activities), 
and how you can work with us . We 
are also producing some short 
factsheets (REFinED) and videos 
(REFinETube) to disseminate the 
Centre’s outputs.  

There are currently two REFinED 
Fact Sheets and two REFinETube 
videos on the website (with more to 
follow):  

 Factsheet 1 and Video 1: A brief 
introduction to reforms in 

Phase 3 has moved away from 
funding many small researcher-
driven projects, towards a priority-
driven approach with a particular 
focus on primary health care 
systems research. This has included 
the establishment of a network of 
Centres of Research Excellence 
(CREs) based around themes aligned 
with the National Primary Health 
Care Strategy and aimed at 
supporting the primary health care 
reform agenda. Phase 3 has also 
incorporated a stronger focus on 
supporting effective knowledge 
exchange, including between 
researchers and policymakers. 

An evaluation of Phase 3 is currently 
underway. The key evaluation 
objectives are to determine: 

 the effectiveness and efficiency 
of the Strategy and its individual 
components 

 the appropriateness of the 
Strategy and its individual 
components in terms of taking 
into account the 
recommendations from the 
evaluation of Phase 2, and in 
meeting current and potential 
future needs 

 opportunities for possible future 

improvements to the Strategy, 
and/or alternative options to the 
Strategy. 

An evaluation at this point is 
important to inform and provide 
recommendations to the 
Department of Health and Ageing on 
the future of the PHCRED Strategy as 
a whole and its individual 
components. It will help ensure that 
Commonwealth funding is achieving 
its objectives, which include 
providing strong evidence that will 
assist governments to build a 
stronger Australian primary health 
care system. This evaluation is 
expected to be completed by mid-
2014. 

For further information please email 
PHC.Research@health.gov.au 
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New website for REFinE-PHC 

The Centre of Research Excellence in 
the Finance and Economics of 
Primary Care (REFinE-PHC) has 
launched its new website <http://
refinephc.org.au/>. Our work 
explores key questions about the 
effect of the incentives inherent in 
primary health care funding in 
Australia, and how this can be 
improved.  

The website covers who we are (the 
Advisory Board, Research Team and 
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APHCRI update: Using visuals to 
understand issues in primary health care 

Geographic information systems 
(GIS) are ideal tools for analysing 
issues in primary health care and are 
being used increasingly to inform 
policy development and to target 
health resources more effectively. 

The National Centre for Geographic 
& Resources Analysis in Primary 
Health Care (GRAPHC), established 
within the Australian Primary Health 
Care Research Institute (APHCRI), 
offers geographically based tools, 
methods, data and web-based 
mapping platforms to support 
research into primary health care 
issues in Australia. GRAPHC has a 
team of geo-spatial scientists and 
researchers based at APHCRI at the 
Australian National University and a 
large network of primary health care 
researchers with an interest in geo-
spatial analysis. 

Many of GRAPHC’s on-line services 
(including access to data, tools and 
maps) are free to use. The services 
are intended to support primary 
health care researchers, academics 
and policymakers. Users can interact 
with the preloaded data-sets to view 
patterns and identify health trends, 
and can even upload their own data. 

The GRAPHC team recently 
developed the ‘G-Tag’ system, a 

useful tool for researchers who wish 
to safely de-identify their data while 
retaining the ability to map it. 
Further tools are in development, 
including a data extraction tool. 

GRAPHC also undertakes its own 
research. The team collaborates and 
engages with researchers nationally 
to support a variety of activities 
including geo-attributions, 
workforce analysis, medical student 
mapping, spatial aggregation, 
sample stratification and 
visualisations, and mapping for 
reports and journals. 

PH
CRED

 Strategy 
Australian Primary Health Care Research Institute (APHCRI) 

GRAPHC is hosting its National 
Reference Group meeting and a mini
-conference on 7 November 2013 in 
Canberra to demonstrate its newest 
tools. A half-day workshop on 8 
November is also being organised 
for researchers who want to practice 
using the GRAPHC tools and learn 
how to access and use the range of 
data available, and also learn how 
their own data can be integrated 
with the GRAPHC data and mapped 
or analysed. 

All GRAPHC on-line services are 
available at 
<graphc.aphcri.anu.edu.au/v2> 

I was fortunate to work closely with 
Charles Bridges-Webb when I 
moved to Sydney. The doyen of 
Australian general practice research, 
Charles continued in his retirement 
to support the careers of many 
young primary care researchers and 
was always generous with his time 
and wise advice. 

I was also fortunate to work with 
Deborah Saltman at Sydney 
University. Deborah was a leading 
figure in the development of 
primary care research in Australia, 
and continues to be a brilliant 
source of inspiration about new 

(Continued from page 9) research ideas, and a valued partner 
in much of my own continuing 
research. 

How do you ensure your research 
is used in practice and policy 
settings? 
This gets easier as you move into 
positions later in your career where 
you can be involved in decision-
making about national (and now 
global) health policy and providing 
advice to ministers and government 
officers and key organisations. But 
for all researchers, it is important to 
think about the long term impact 
when planning a new program of 
research. Research for its own sake 

is interesting, but having the 
opportunities we have as health and 
medical researchers to conduct 
research targeted at addressing 
serious health problems and 
challenges can be very powerful. 
Even if the results turn out to be 
disappointing, it is important to 
publish, especially if individual 
patients have been involved as 
participants in the research. In some 
final words from Chris Silagy, "we 
have an ethical imperative to publish 
all our research findings."  

Michael’s ROAR profile is available 
at: <www.phcris.org.au/roar/
profiles/810> 

This screenshot shows a sample of data and maps available 
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Hi, this is your lifestyle coach from 

MAGDA. Is this a good time to chat 

about your lifestyle options in 

preventing diabetes? 

Women who have 
had gestational 
diabetes are at high 
risk of developing 
type 2 diabetes. 
Whilst postpartum 
intervention is 
recommended for 
these women, 

providing support for lifestyle 
changes can be challenging during 
this period. A telephone-based 
intervention may circumvent some 
barriers, such as lack of time or need 
for childcare.  

Here at the APHCRI Centre of 
Research Excellence in Primary 
Health Care Microsystems, we are 
currently developing a telephone-
based intervention for postpartum 
women with a history of gestational 
diabetes. The intervention is based 
on an existing diabetes prevention 
program for postpartum women, 
Mothers After Gestational Diabetes 
(MAGDA), developed by another 
team at the Greater Green Triangle 
University Department of Rural 
Health. The five treatment goals of 
MAGDA are modest weight loss, 

TeleMAGDA: A telephone-based version 
for women after gestational diabetes 

PHCRIS has a new 
look! 

reduction in total fat intake, 
reduction in saturated fat intake, 
increase in fibre intake, and increase 
in physical activity. 

Our current task is to adapt the 
original MAGDA into a telephone-
based intervention, which will be 
delivered by lifestyle coaches, 
specially trained to guide and to 
motivate the participants in 
achieving the goals of the 
intervention. The first step includes 
the development of a self-help 
manual, a book that participants can 
read and understand with minimal 
help from their lifestyle coaches 
over the phone. The manual should 
highlight the theoretical backbone of 
the intervention, which is a series of 
behavioural change techniques such 
as goal-setting, action planning, self-
monitoring, improving self-efficacy. 
To keep the participants motivated, 
their perception of risks in 
developing diabetes will also be 
addressed in the earlier part of the 
intervention  

We are quite fortunate in that we 
can draw from the experiences of 
Elizabeth Eakin, who is an expert in 
telephone-based lifestyle programs, 
Timothy Skinner, an experienced 
health psychologist, James Dunbar, a 
world-class expert in diabetes 

prevention, and myself, a research 
dietitian with some experience on 
lifestyle intervention in young 
women during my postgraduate 
studies.  

Our plan is to pilot the intervention 
with all its materials in a group of 
postpartum women with a history of 
gestational diabetes recruited from 
various parts of Victoria. This pilot 
trial will focus on the feasibility and 
acceptability of the intervention. 
Inclusion criteria will be: being 6-12 
months postpartum, having a 
history of gestational diabetes, and 
being able to participate in two in-
person sessions and five phone 
sessions. Exclusion criteria include: 
being currently pregnant, being 
currently diagnosed with diabetes 
mellitus, and having other significant 
illnesses. Participants will receive an 
initial face-to-face consultation, 
followed by five phone sessions and 
a final in-person session at home.  

This study will be the first telephone
-based diabetes prevention program 
for postpartum women. Information 
on the feasibility and acceptability of 
this intervention may inform future 
development of lifestyle 
interventions or diabetes prevention 
programs for postpartum women or 
women with very young children. 

Dr Siew Lim, APHCRI Centre of Research Excellence in Primary Health 
Care Microsystems, Greater Green Triangle University Department of 
Rural Health 
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Our new logo places PHCRIS 
on the global horizon, 

emphasising our 

international reach in 
knowledge exchange and 
research synthesis, while 

keeping the focus on 
Australian primary health 

care. 
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Community Research and Development 
Information Service 

W
ebsiteW

atch 
Melissa Raven, PHCRIS 

<cordis.europa.eu/> 

CORDIS, the Community Research 
and Development Information 
Service, is a valuable service for 
researchers interested in finding out 
about, and potentially participating 
in, European research. 

CORDIS is the European 
Commission's primary public 
repository and portal to disseminate 
information on European Union (EU)
-funded research. The CORDIS 
website and repository include 
project factsheets, 'results in brief', 
reports, news, events, success 
stories, magazines, and links to 
external sources including websites 
and open access publications. Key 
webpages and services are available 
in English, French, German, Italian, 
Spanish, and Polish. 

The main aims of CORDIS are: 

 to facilitate participation in 
European research and take-up 
activities 

 to improve exploitation of 
research results with an 
emphasis on sectors crucial to 
Europe's competitiveness 

 to promote the diffusion of 
knowledge fostering the 
technology take-up to 
enterprises and the societal 
acceptance of new technology. 

The CORDIS website facilitates 
collaboration by helping researchers 
to find potential research partners 
and relevant research projects and 
research findings. 

The current EU funding mechanism 
is the FP7 program (Seventh 
framework programme of the 
European Community for research 
and technological development 
including demonstration activities). 

Australian researchers are eligible to 
participate in collaboration with EU 
researchers. Contact details for 
Australian researchers are available 
via the National Contact Points 
section of the Participant Portal 

<ec.europa.eu/research/
participants/portal/page/
nationalcontactpoint> 

Much of the health research that is 
funded has a strong biotechnology 
orientation. However, the FP7 
Health research theme includes 
research focusing on: 

 decision-making in clinical 
settings in primary care, and 
applications of evidence-based 
medicine and patient 
empowerment  

 health promotion and disease 
prevention  

 health systems research.  

One recent primary health care 
project is the APRES (The 
appropriateness of prescribing 
antibiotics in primary health care in 
Europe with respect to antibiotic 
resistance) project <http://
cordis.europa.eu/search/index.cfm?
fuseaction=lib.document&DOC_LAN
G_ID=EN&DOC_ID=140804271> 

<www.cost.eu/> 
COST (European Cooperation in 
Science and Technology), is an 
intergovernmental framework 
supporting cooperation among 
researchers in Europe and beyond. It 
contributes to reducing 
fragmentation in European research 
and opening the European Research 
Area to international cooperation. 
Australia is an international partner 
country <www.cost.eu/about_cost/
cost_countries/
international_cooperation/ipc> 

It helps to build research and 
innovation capacity by connecting 
scientific communities and providing 
networking opportunities for early 
career researchers, and it helps to 
increases the influence of research 
on policy-makers, regulatory bodies, 
and national decision-makers, as 
well as the private sector. 

COST does not fund research per se, 
but it provides support for meetings, 
workshops, conferences, and other 
dissemination activities carried out 
within COST Actions – bottom-up 
science and technology networks 
centred around nationally funded 
research projects <www.cost.eu/
about_cost/how_cost_works> 

Each COST Action runs for four years 
in one (or more) of nine scientific 
domains. Health research is included 
in the Health, Education and 
Individual Development domain 
<www.cost.eu/domains_actions/
isch/in_detail > 

European Cooperation in Science and 
Technology 

To date, not many COST Actions 
seem to have been particularly 
relevant to primary health care. One 
that stands out is Adapting 
European health systems to diversity 
(ADAPT) <www.cost.eu/
domains_actions/isch/Actions/
IS1103>, which runs from 2011 to 
2015. It was preceded (2007 to 
2011) by Health and Social Care for 
Migrants and Ethnic Minorities in 
Europe (HOME) <www.cost.eu/
domains_actions/isch/Actions/
IS0603> 

Melissa Raven, PHCRIS 



Page 18 PHCRIS infonet 

Co
nf

er
en

ce
 r

ep
or

ts
 

Digital Health Service Delivery - The 
Future is Now! 
Simon Patterson, PHCRIS 

Lynsey Brown, PHCRIS 

Melbourne VIC, 25-26 July 2013 
Amidst a crowd of soccer fans, 
PHCRIS visited Melbourne for the 
Reducing Hospital Readmissions and 
Discharge Planning Conference. 
After hearing that working in this 
complex and challenging 
environment involves "getting it 
right the first time", the 45 
delegates spanning hospital, primary 
care, community health and 
research settings were charged with 
answering the question “what could 
you do differently?”. The mission 
was to learn from other 
organisations operating around the 
country, in order to identify a key 
action each person could take away 
with them and implement at the end 
of the conference. 

To set the scene, keynote presenter 
Jan Randall, a Discharge Planning 
Clinical Nurse Consultant, provided 
an introduction to the Australian 
health system context. Following 
this, fifteen presentations from 
passionate speakers covered a range 
of perspectives on readmissions and 

technology, including electronic 
health records and algorithms to 
predict the risk of readmission; 
addressing the needs of vulnerable 
populations; and challenges around 
infrastructure, funding and 
resources. 

Speakers identified a number of 
positive, practical lessons based on 
successful strategies, which could be 
applied in different contexts. It was 
out with the acronyms and silos and 
in with multidisciplinary teams and 
better communication. So what can 
we do differently? The key lesson for 
all delegates was improving 
communication – across sectors, 
between health professionals, 
within care teams, and most 
importantly, with patients and 
families.  

discharge planning across areas 
including allied health, community 
health, general practice, nursing, 
hospital administration, 
management and research (see my 
invited presentation, Potentially 
Avoidable Hospitalisations: Causes, 
Initiatives and Challenges from a 
Primary Health Care Perspective, at 
<www.phcris.org.au/publications/
presentations.php#Presentation>. 
The emphasis was on patient-
centred practices, integration 
among organisations’ own services, 
collaboration across primary and 
acute sectors, and engaging 
multidisciplinary teams. There was 
much discussion around: patient 
flow; planning discharge at the time 
of admission; providing a single 
point of contact for post-discharge 
care coordination; the role of 

HIC 2013 

Adelaide SA, 15-18 July 2013 
This year’s Conference included 
around 150 presentations across a 
wide range of ehealth and health 
informatics areas. The first day 
comprised four satellite 
conferences: Nursing Informatics 
Australia, Indigenous Health 
Informatics, Personalised Medicine; 
and a professional development day 
for health informatics certification.  

The next three days of the main 
conference was themed around 
digital health service delivery and 
the impact of ehealth on patient 
journeys, both the oncology and 
mental health patient journeys. 

One keynote presenter was Tanya 
Plibersek, the Minister for Health, 
whose presentation included an 
announcement, with the same day 
media release <tinyurl.com/

mfbo6bf>, Pathology and Diagnostic 
Imaging Results to be Added to 
eHealth Records, an $8 million 
government investment. 

Delegates were provided with the 
full program which includes a 
substantial amount of detail 
including abstracts and head-shots/
photos of most presenters. 
Delegates were also provided, soon 
after the event, with a page from 
which to download the slides of 
many of the presentations. 

As you would probably expect from 
the audience this event attracts, 
there was a high level of 
engagement with their hashtag 
#HIC13 on Twitter. You can explore 
this on-line conversation using the 
tool of your choice, such as the 
transcript option available at 
<www.symplur.com/healthcare-
hashtags/hic13>.  

The HIC 2013 Award winners are 
described on the conference site as 
well as in an Australian Ageing 
Agenda article at <tinyurl.com/
hic2013awards> which also includes 
a link to an interesting 4.5 minute 
video entry about the winner of the 
‘App Challenge’, a potential tablet-
based app called iResident.  

HIC 2014 will be held at the 
Melbourne Convention and 
Exhibition Centre on 11-14 August 
2014. The website 
<www.hisa.org.au/page/hic2014> 
already shows some keynote 
speakers and is sure to be another 
bumper conference.  

More information is available at: 
<www.hisa.org.au/page/hic2013> 

Make sure you are subscribed to the 
PHCRIS eBulletin to be notified of 
key dates for this and other events. 

4th Annual Reducing Hospital 
Readmissions and Discharge Planning 
Conference 
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Upcoming event? Add it to the PHCRIS Events diary www.phcris.org.au/eventsdiary/  

16-18 Oct 2013, Brisbane QLD 
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 
AUS NURSING AND MIDWIFERY CONFERENCE 
Inspiration, Innovation and Education: Quality 
& Research in Nursing & Midwifery Practice 
E: amy@eastcoastconferences.com.au 
Web: www.nursingmidwiferyconference.com.au/ 

20-25 Oct 2013, Brisbane QLD 
eRESEARCH AUSTRALASIA CONFERENCE 2013 
Delivering eResearch for the masses 
E: conference@eresearch.edu.au 
Web: http://conference.eresearch.edu.au/ 

20-22 Oct 2013, Canberra ACT 
THE NATIONAL NURSING FORUM 
Success through Synergy 
E: events@acn.edu.au 
Web: www.acn.edu.au/forum 

20-22 Oct 2013, Brisbane QLD 
AEA ANNUAL SCIENTIFIC MEETING 2013 
Life Course Approach to health and wellbeing 
E: kara@icebergevents.com.au 
Web: www.AEA2013.co 

21-23 Oct 2013, Darwin NT 
2013 AUSTRALASIAN HIV & AIDS 
CONFERENCE 
E: info@hivaidsconference.com.au 
Web: www.hivaidsconference.com.au 

21-23 Oct 2013, Port Macquarie NSW 
2013 NSW RURAL HEALTH AND RESEARCH 
CONGRESS 
Innovation and Achievement - making the 
difference to rural health 
E: Craig.Hart@gwahs.health.nsw.gov.au 
Web: https://secure.hotelnetwork.com.au/
rural_health_2013/ 

21-23 Oct 2013, Adelaide SA 
THE JOANNA BRIGGS INSTITUTE 
INTERNATIONAL CONVENTION 
2013 campaign for getting evidence into policy 
E: kym.elson@adelaide.edu.au 
Web: http://2013convention.joannabriggs.org/ 

21-23 Oct 2013, Adelaide SA 
HIMAA 2013 NATIONAL CONFERENCE 
Transforming health information: the past, 
present and future 
E: himaa@himaa.org.au 
Web: http://himaa2.org.au/conference/ 

27-29 Oct 2013, Ballarat VIC 
AUSTRALIAN MEN'S SHED ASSOCIATION 5TH 
NATIONAL CONFERENCE 
A sustainable future 
E: mensshed2013@dcconferences.com.au 
Web: www.dcconferences.com.au/
mensshed2013/ 

1 Nov 2013, Sydney NSW 
PC4 SYMPOSIUM 2013 
E: info@pc4tg.com.au 
Web: www.pc4tg.com.au/-News-Events-.html 

4-5 Nov 2013, Adelaide SA 
MINDFULNESS IN NURSING PRACTICE 
Reduce stress, enhance collaborative working 
relationships and deliver high-quality patient-
centred care 
Web: www.ausmed.com.au/course/
mindfulness-in-nursing 

8 Nov 2013, Perth WA 
HEALTH INFORMATION TECHNOLOGY WA 
The Road to Reform: Challenges, Innovations 
and Success 
E: hitwa@hisa.org.au 
Web: www.hisa.org.au/page/hitwa2013 

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

9 Nov 2013, Ottawa CANADA 
INTERNATIONAL IMPLEMENTATION 
RESEARCH NETWORK IN PRIMARY CARE  
Health Care in Transition - Implementation 
research to strengthen Primary Health Care – 
NAPCRG Preconference workshop 
E: pnoland@napcrg.org 
Web: www.aphcricremicrosystems.org.au/ 

11 Nov 2013, Melbourne VIC 
RECOGNISING THE VALUE OF GREY 
LITERATURE: NATIONAL CONFERENCE 2013 
E: wired@eidos.org.au 
Web: http://eidos.org.au/v2/ncs-grey-literature-2013 

13-15 Nov 2013, Gold Coast QLD 
NATIONAL PRIMARY HEALTH CARE 
CONFERENCE 2013 
E: reception@amlalliance.com.au 
Web: http://amlalliance.com.au/ 

14 Nov 2013, Perth WA 
ORAL HEALTH IN AGED CARE: RESEARCH AND 
REALITIES SYMPOSIUM 
E: Lydia.Hearn@uwa.edu.au 
Web: www.dentistry.uwa.edu.au/research/
symposium 

20-21 Nov 2013, Melbourne VIC 
2013 AUSTRALASIAN COCHRANE SYMPOSIUM 
The Future of Systematic Reviews 
E: cindy.manukonga@monash.edu 
Web: www.cochrane.org.au/symposium/ 

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

25-27 Nov 2013, Melbourne VIC 
PRACTICAL METHODS FOR HEALTH 
ECONOMIC EVALUATION 
A three day intensive computer based course 
in health economic evaluation 
E: health-economics@unimelb.edu.au 
Web: http://peu.unimelb.edu.au/ 

26-27 Nov 2013, Adelaide SA 
IAHA 2013 2ND NATIONAL CONFERENCE 
Healthy Footprints – Leading Generational 
Change 
E: comms@indigenousalliedhealth.com.au 
Web: http://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 
FOURTH INTERNATIONAL CONFERENCE ON 
HEALTH, WELLNESS AND SOCIETY 
E: kathryn.weisbaum@health-
conference.com 
Web: http://healthandsociety.com/the-conference 

17-19 Mar 2014, Brisbane QLD 
2ND INTERNATIONAL PRIMARY HEALTH CARE 
REFORM CONFERENCE 
Rocking the boat 
E: iphcrc@yrd.com.au 
Web: http://iphcrc.yrd.com.au/ 

1-4 Apr 2014, Atlanta Georgia USA 
PREPAREDNESS SUMMIT 
Stronger Together: Aligning Public Health and 
Healthcare Preparedness Capabilities to 
Protect Our Communities 
E: chume@conferencemanagers.com 
Web: http://preparednesssummit.org/ 

8-11 Apr 2014, Paris FRANCE 
19TH ANNUAL INTERNATIONAL FORUM ON 
QUALITY AND SAFETY IN HEALTHCARE 2014 
Improve Quality. Reduce Costs. Save Lives. 
E: events@bmjgroup.com 
Web: http://internationalforum.bmj.com/ 

29-31 May 2014, Sydney NSW 
2014 APNA NATIONAL CONFERENCE 
Thriving Through Change 
Web: www.apna.asn.au/ 

28-30 Jun 2014, Cairns QLD 
2014 INDIGENOUS MEN CONFERENCE 
E: admin@indigenoushealth.net 
Web: www.indigenoushealth.net/ 

28-30 Jun 2014, Cairns QLD 
2014 INDIGENOUS WOMEN CONFERENCE 
E: admin@indigenoushealth.net 
Web: www.indigenoushealth.net/ 
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