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The end of a year is a great time to celebrate what has been achieved throughout the past year. 
Celebrating achievements highlight what has been accomplished, and this in turn encourages us 
to do more. Most of what is achieved is done in collaboration with others; we pool resources, 
share ideas, support each other and work together. 

The PHCRIS infonet newsletter is no exception. To illustrate this, we have depicted the 
organisations that have contributed. THANK YOU for your input during 2013 and we look forward 
to your continued participation in the future. Let’s celebrate your contributions to PHCRIS infonet! 
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The theme for the 2014 Primary 
Health Care (PHC) Research 
Conference, Integrating knowledge 
exchange to improve primary health 
care outcomes, seeks to foster a 
culture in which knowledge 
exchange becomes automatic, a part 
of core business for everyone who 
wants to contribute to the 
improvement of primary health care 
outcomes. The value of any 
evidence is enhanced when the key 
stakeholders work together with a 
common purpose that encourages 
them to capitalise, from the outset, 
on their different perspectives, 
expertise and skills. Such a focus on 
partnerships and co-creation of 
knowledge can become a part of 
‘the way we do things here’. 

The PHC Research Conference is the 
place to foster such a culture of 
knowledge exchange. The Primary 
Health Care Research & Information 
Service (PHCRIS) understands the 
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business 

Christina Hagger, PHCRIS 

importance of bringing people with 
different skill sets together so they 
can have the initial face-to-face 
communications that underpin the 
development of trust and 
collaboration. As a reflection of this, 
for the 2013 conference, we utilised 
a quote from Nutley, Walter & 
Davies (2007)—“it is face to face 
interactions that are the most likely 
to encourage policy and practice use 
of research”—and placed it on the 
conference bag.  

Clearly, delegates value interaction 
with policymakers. As one delegate 
commented, “the conference gave 
me more understanding of research 
to policy processes and timelines”. 
In response to this strong interest in 
the research/policy interface, it has 
been decided to hold the conference 
in Canberra every second year, 
starting next year. So 2014 is the 
year to be in Canberra, to be a part 
of the conversations and contribute 

to collaborations about 
improvements to our primary health 
care system. Whether you are 
working in research, policy, practice, 
or a primary health care 
organisation—whether you are a 
consumer representative or a 
student, the three days of the 
conference will be among the most 
important of your working year.  

The Conference will be held at the 
National Convention Centre 23–25 
July. We look forward to seeing you 
there. 

More information will be available 
at: <phcris.org.au/conference/> or 
keep up to date by subscribing to 
the conference communiqué at 
<phcris.org.au/mailinglists> 

Reference: Nutley S, Walter I, Davies H. 
(2007). Using Evidence: How research 
can inform public services. Bristol: Policy 
Press. 
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Jodie Oliver-Baxter, PHCRIS 

population-based funding (e.g. 
capitation) and patient-focused 
funding (e.g. fee-for-service). In 
Australia, financial incentives are the 
major funding mechanism for 
bringing about desired changes in 
practice, and they typically operate 
at the individual patient/practitioner 
level (e.g. Practice Incentive 
Payments). Each funding system 
brings its own set of desired and 
perverse consequences.  

Internationally the focus is currently 
on system level approaches to 
funding. For instance, shared savings 
approaches are used by Accountable 
Care Organizations (ACOs) in the 
United States. Providers receive all 
of their usual fee-for-service 
payments; however, they also 
receive bonus payments if their 
efforts to improve care through 

better care coordination and other 
delivery reforms translate into both 
slower risk-adjusted health spending 
growth and improved performance 
on quality measures for their 
patients. In Germany a similar 
approach, The Kinzigtal-way, aligns 
payment with value rather than 
volume. In this approach, 
measurement of health outcomes is 
central to further investment, and 
payers and providers are aligned to 
the most cost-effective 
interventions. Furthermore, 
incentives for the delivery of holistic 
care span health and social care. 

The overall challenge for health 
systems worldwide is to ensure that, 
rather than simply rewarding 
achievement, funding goes towards 
improving patient care. 
<phcris.org.au/researchroundup/> 

The way primary health care (PHC) 
services are funded ultimately 
impacts on the quality, access and 
coordination of health service 
delivery. Financial mechanisms have 
long been used to influence provider 
behaviour; for example, to increase 
productivity, control costs and 
improve efficiency. The challenge for 
health system administrators is to 
meet growing demand for services 
with finite resources, emphasise 
quality, and place a financial value 
on it.  

The key funding approaches include 
fee-for-service, fixed-payments, 
capitated funding, pay-for-
performance, and activity-based 
funding. Broadly, funding models for 
PHC fall into two categories: 



Volume 18, Issue 2 Page 3 

PH
CRIS update 

Recent international health system 
reforms have seen increasing 
emphasis on the value of primary 
health care (PHC). Similar trends 
have emerged as countries shift 
their focus toward PHC, addressing 
patient-centred approaches, 
multimorbidity, integration, 
workforce models of care and 
eHealth, with initiatives that take 
into account local context and 
available resources.  

Patient-centred approaches: 
ensuring that patients are at the 
centre of health systems can 
influence patient perceptions of 
quality of care. A well-known 
initiative is the US patient-centered 
medical home, offering 
comprehensive, coordinated, 
accessible care. 

Multimorbidity: addresses 
management for individuals with 
two or more chronic conditions. A 
range of interventions have been 
introduced including Guided Care 
and the Multiple Chronic Conditions 
Initiative in the US. 

Integration: referring to coordinated 
management and delivery of 
services across health sectors, 
integration is a policy priority 
internationally (see Policy Issue 
Review article on page 4), with the 
potential to improve 
communication, workforce 
distribution, and population health. 
Examples of organisations 
addressing integration include the 
UK’s Monitor and Australia's 
Medicare Locals. 

Workforce models: new roles have 
been developed to address 
workforce shortages, including the 
introduction of the UK advanced 
practice nurse role and the US 
physician assistant role. 
Multidisciplinary team approaches 
are also increasingly common, 
centred on specific patient groups, 
conditions or regions, and aiming to 
improve chronic disease 
management. Each country has its 
own initiatives, with examples such 
as Canadian family medicine clinics 
and New Zealand’s integrated family 
health centres. 

International trends and initiatives in 
primary health care 

eHealth: telehealth (e.g. Skype 
consultations), mHealth (e.g. 
smartphone apps), personally 
controlled electronic health records 
and social media are gaining 
popularity with advances in 
technology. Supporting virtual 
integration and patient-centred 
practice, these initiatives improve 
transitions, quality of care and 
communication. 

Other emerging issues in 
international PHC systems include 
funding models (see RESEARCH 
ROUNDup: Primary health care 
funding models article on page 2), 
after-hours care, social determinants 
of health and evaluation practices. 
While initiatives take into account 
local needs, international trends 
illustrate shared objectives of 
improving health system 
functioning, in order to enhance 
efficiency and health outcomes. 

View and download the full range 
RESEARCH ROUNDups at: 
<phcris.org.au/researchroundup/> 

Lynsey Brown, PHCRIS 

The growing burden of multimorbidity  

Katrina Erny-Albrecht & Ellen McIntyre, PHCRIS 

individual EBM guidelines can be 
particularly onerous, and they often 
incur considerable out-of-pocket 
expenses.  

How do we address the problem of 
caring for people with 
multimorbidity and where can we 
look for our leads? Based on recent 
international reviews, the recently 
established Medicare Locals may be 
well placed to play a central role in 
providing improved care for those 
with chronic conditions, and in 
particular development of 
management plans that take 
account of multimorbidity. 
<phcris.org.au/researchroundup/> 

Over the past decade the Australian 
government has initiated a number 
of health care reforms to address 
the needs of those with chronic 
conditions such as diabetes, and 
heart disease. However, achieving 
care goals has proven difficult for 
many patients with multimorbidity, 
defined as any combination of a 
chronic disease with at least one 
other acute or chronic disease or bio
-psychosocial factor (associated or 
not) or somatic risk factor. 

Compared with single condition 
patients, those affected by 
multimorbidity are exposed to 
greater risk of mortality, 

hospitalisation, longer hospital stays 
and reduced quality of life. Whilst 
more research is needed, prevalence 
studies indicate that multimorbidity 
increases with age but is not 
restricted to the elderly. Previously 
the primary care focus has been on 
single chronic conditions, and more 
recently on the use of evidence 
based medicine (EBM) guidelines to 
optimise the treatment and care of 
those affected. However, most EBM 
guidelines are focused on single 
conditions, with no consideration for 
the case of multimorbidity. For the 
person with multimorbidity the 
burden of complying with these 
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Towards integrated primary health care: 
Lessons from Australia and beyond 
Petra Bywood, PHCRIS 
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Fragmented care, including 
duplications and gaps in services, 
can lead to undue financial costs for 
the health system and poor health 
outcomes for individuals and their 
communities. In contrast, evidence 
suggests that health systems with 
strong integrated primary health 
care at their core are both effective 
and efficient at delivering 
appropriate services where they are 
needed most. However, achieving 
well-integrated health care is a 
major challenge worldwide, due in 
part to a lack of agreement on what 
is meant by integration and the 
growing diversity of stakeholders 
that play a role in integrated health 
care.  

PHCRIS has prepared a series of five 
Policy Issue Review reports that 
examine integration across the 
macro level of systems and policies, 
the meso level of organisations, and 
the micro level of service delivery. 
These reviews discuss vertical and 
horizontal integration in terms of 
the primary health care stakeholders 
that play a role in integrated care. 

1 Integrated care: What policies 
support and influence integration 
in health care in Australia? This 

review discusses macro level 
policies in Australia, including 
the national, state/territory and 
shared policies that provide an 
overarching vision for integrated 
care and underpin governance, 
resources, funding and strategies 
to deliver integrated health care 
services. 

2 Integrated care: What policies 
support and influence integration 
in health care across New 
Zealand, England, Canada and 
the United States? This review 
describes the macro level 
policies in other countries that 
address integration, with a view 
to informing integrated care 
policies in the Australian health 
system.  

3 Integrated care: What strategies 
and other arrangements support 
and influence integration at the 
meso/organisational level? This 
review explores the diverse 
organisations that operate at the 
meso level between policy 
(macro) and service delivery 
(micro) to facilitate linkages 
between health service providers 
and between provider 
organisations. It explores 
relevant models and 

CAPHIA 2013 Public Health Teaching & 
Learning Forum presentations 

mechanisms for integrating care 
and identifies challenges and 
enablers to integration. 

4 Medicare Locals: A model for 
primary health care integration? 
This qualitative research project 
explores the understandings and 
principles of integration from the 
perspective of CEOs in the first 
tranche of Medicare Locals. The 
strengths, weaknesses, 
opportunities and threats to 
Medicare Locals as agents for 
integration are discussed.  

5 Integrated care: What can be 
done at the micro level to 
influence integration in primary 
health care? This review focuses 
on the micro or service delivery 
level of health care. It identifies 
some of the key factors that 
influence service delivery, 
including the main barriers and 
enablers of integration. 
Australian and international 
examples of successful or 
promising initiatives that have 
been used to promote 
integration at the micro level are 
discussed. 

View and download the series at 
<phcris.org.au/policyreview/> 

Melbourne Vic,  
19–20 September 2013 
The CAPHIA 2013 Public Health 
Teaching & Learning Forum was held 
on 19–20 September 2013. The 
Program, Abstracts and PowerPoint 
presentations are available from the 
CAPHIA website at  under CAPHIA 
News. <caphia.com.au> 

The Program included three invited 
speakers, 20 papers and sessions on: 

 Teaching and learning 
innovations 

 Public health teaching and 
research priorities for the next 
government 

 Public health competencies and 
curriculum development 

 European and Asia–Pacific 
Region public health 
accreditation developments 

 Public Health, TEQSA and AQF 

 MOOCs–Manna or Menace for 
public health education? 

Joe Hlubucek, Council of Academic Public Health Institutions Australia 
(CAPHIA) 

 Swat Analysis of Indigenous 
Public Health Integration 
Models—Public Health 
Indigenous Leadership in 
Education (PHILE) Network 
Workshop 

CAPHIA is the peak national 
organisation that represents public 
health in universities that offer 
undergraduate and postgraduate 
programs and research and 
community service in public health 
throughout Australia. 
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How is ROAR being used? 

Jodie Oliver-Baxter & Kylie Dixon, PHCRIS 

particular topic. If you are looking 
for a supervisor, mentor, or 
colleagues to collaborate with, we 
encourage you to keep your profile 
active and up-to-date.  

Grey literature… Research projects 
and activities were the area of most 
interest. These detail PHC programs 
and initiatives which often do not 
make it into the peer-review 
literature, but may make it into grey 
literature reports. They provide an 
important part of the historical and 
contextual map of PHC research in 
Australia. This information is vital 
because the details on projects can 
only be gleaned from the 
investigators. If your projects are not 
listed, you may be missing an 
opportunity to exchange knowledge 
with the broader Australian and 
international PHC community. 

It’s going global… People 
predominantly from Australia, but 
also across the world, are searching 
the ROAR database. 

Need a hand updating your ROAR 
profile? Contact us via email at 
roar@phcris.org.au or 
phone 1800 025 882 

media and website) between 
9 August and 30 September 2013.  

Results 
Two hundred and sixty-nine surveys 
were completed. Respondents were 
predominantly from research and 
health care professions; however, 
17% and 12% identified as health 
promotion and policy professionals, 
respectively. The majority of 
respondents came from Australia 
(94%), with the remainder drawn 
from New Zealand, Switzerland, UK, 
Canada, France, India, Iran, Russia 
and Vietnam. Only 27% identified as 
having a current ROAR profile. Sixty-
two respondents were first time 
users, 105 had used ROAR fewer 
than five times, 88 had used it 
between five and 20 times, and 14 
had used it more than 20 times in 
the last year.  

The bubble diagram below 
illustrates what parts of the ROAR 
database were identified as the 
most valuable resources  

Summary 
Finding expertise is key… People 
searching ROAR are most often 
looking for the experts in a 

In September 2013, PHCRIS 
conducted an on-line survey in order 
to gain feedback about the 
Roadmap Of Australian primary 
health care Research  (ROAR) and 
how it is being used by our 
stakeholders. 

What is ROAR? 
ROAR is a searchable, on-line 
database established in 2003. It was 
developed by PHCRIS to 'map' 
Australian primary health care 
research for researchers, policy 
advisors, funding bodies and 
practitioners. It can be accessed at 
<phcris.org.au/roar> 

Aim 
The aims of this on-line survey were 
to understand: 

 who is utilising the ROAR 
database 

 whether they have active ROAR 
profiles 

 how frequently they use the 
database 

 why they use the database 

 which parts of ROAR they 
consider most valuable. 

Participants were recruited via 
multiple avenues (email, social 

What sections of ROAR do you find the most valuable? 
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Mark Nelson 
Mark is Professor and Chair, 

Discipline of General Practice, and 

Senior Professorial Fellow, Menzies 

Research Institute, both at the 

University of Tasmania, and an 

Honorary Associate, Department of 

Epidemiology and Preventive 

Medicine, Monash University. He 

serves on the National Heart 

Foundation High Blood Pressure and 

 Being involved in a study that 
received a US$50 million grant 
from the US National Institutes 
of Health. 

 Learning how often I was wrong! 

Which three researchers have 
been an inspiration to you 
throughout your career and why? 
Do you know, I think it is more about 
the pursuit of knowledge rather 
than the personalities involved. 
However, I think the late Chris 
Silagy, Chris Del Mar and Paul 
Glasziou are to be admired for their 
pursuit of population health 
improvement through the evidence 
based medicine (EBM) movement. 

How do you ensure your research 
is used in practice and policy 
settings? 
Many years working on many 
iterations of clinical practice 
guidelines. Many evening talks, 
media interviews and work for not-
for-profits. 

Mark’s ROAR profile is available at: 
<phcris.org.au/roar/profiles/2048> 

Vascular Disease Advisory 

Committee. He is also in general 

practice in Lindisfarne, Tasmania 

and a past president of the 

Australian Association for Academic 

Primary Care. His research interests 

are around large-scale clinical trials 

in CVD prevention in general 

practice. 

How did you become involved in 
research? 
While doing a Diploma of Family 
Medicine by distance education at 
Monash University. 

What motivates you to do 
research? 
Curiosity. The ability to have a 
positive effect on the health of 
populations rather than just the few 
you can see as a clinician. 

What is the best advice you 
received as an early career 
researcher? 
Persevere (self-advice!). 

What are the highlights of your 
research career? 
 Completing my PhD and 

publishing it in the BMJ. 

In this section we interview researchers who are actively contributing to the primary health care 
research community and who have a profile in the Roadmap Of Australian primary health care 
Research (ROAR). 
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Claire Jackson 
Claire is Professor of Primary Care 

Research and Chair of General 

Practice and Primary Health Care at 

the University of Queensland. She is 

Clinical Director for two major 

Centres for Research Excellence in 

Primary Care, is a member of the 

Queensland Clinical Senate, and has 

been a member of the Metro North 

Brisbane Medicare Local since 2011. 

Claire was previously an appointed 

member of the National Primary 

Care Strategy Expert Reference 

Group and provided a commissioned 

paper for the National Health and 

Hospital Reform Commission on new 

models in primary care. Her current 

research focus is in health system 

reform involving primary care, a 

topic on which she has published 

and presented internationally. Claire 

completed her term as President of 

the Royal Australian College of 

General Practitioners in October 

2012, and is an active clinician and 

GP supervisor in part-time general 

practice in Brisbane 

How did you become involved in 
research? 
By accident! As someone who 
relished clinical general practice, I 
found myself with three small 
children (one with frequent ill 
health), a husband doing lots of 
outreach work, a thriving and 
demanding clinical practice, and a 
stretched support system. 

Something had to change and I 
decided to reduce my clinical load 
and supplement it with a new part-
time position at UQ which combined 
teaching and research. Although I 
primarily applied because of my 
interest in teaching, it was the 
health services research which really 
intrigued and challenged me—and 
does to this day! 

What motivates you to do 
research? 
An interest in properly 
understanding how, and why, care is 
delivered as it is, and using that 
knowledge to better design and 
deliver care to communities has led 
me to be increasingly involved in 
qualitative research, as it offers the 
key to better understanding service 
uptake, culture and application. The 
phenomenon of ‘Implementation 
Research’ based around this 
approach—fast growing in 
acceptance—is an exciting adjunct 
to traditional primary care research. 

What is the best advice you 
received as an early career 
researcher? 
Use your networks to frame the 
important research questions to 
communities and key stakeholders, 
so that your research is informed, 
contemporary and important—the 
key to having it funded!  

What are the highlights of your 
research career? 
The two $2.5 million Centres of 
Research Excellence have allowed 
the coming together of top research 
and implementation teams and has 
seen extraordinary uptake of our 
research in the ‘real world’. 

The AAAPC ‘Most Distinguished 
paper’ Award in 2007. 

Unpacking the three month data on 
the ‘beacon’ complex diabetes care 
roll-out in 2008 and knowing we 
were onto something exciting and 
important. 

Which three researchers have 
been an inspiration to you 
throughout your career and why? 
Professor Chris Bain, my MPH 
supervisor—an inspirational and 
influential academic who worked 
part-time to share parenting with his 
partner. 

Professor Ken Donald—a health 
services researcher who built 
influential networks to inform our 
research and teaching agenda, and 
was a powerful leader and team 
player both within and outside 
university circles. 

Associate Professor Tony Russell—a 
generous and skilled research 
collaborator who has always 
challenged ‘the system’ to better 
understand and include primary 
care. 

How do you ensure your research 
is used in practice and policy 
settings? 
I involve the end users in refining 
the research question/s, informing 
the approach and desired outcome, 
and committing to the roll-out if the 
research demonstrates useful 
outcomes. 

Claire’s ROAR profile is available at:  
<phcris.org.au/roar/profiles/1626> 

Interview
s w

ith 
researchers 
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we have are opinions, let’s go with mine” 

information that provided an easy to 
access, longitudinal, national data 
source.  

As we look to the future, there is an 
opportunity to learn from, rather 
than re-visit, the past. Introducing 
an efficient, well-coordinated, 
annual data collection for and about 
Medicare Locals that 
comprehensively captures relevant 
information would go a long way 
towards providing a national 
overview of the sector. Broad 
accessibility to this collection would 
bring benefits to researchers, 
governments, health agencies and 
to Medicare Locals themselves, and 
would lessen the impact of opinion 
over evidence. 

<amlalliance.com.au> 

Rachel Yates, AML Alliance 

What is missing is a centralised, well
-coordinated, comprehensive and 
accessible data set that can build 
over time and provide information 
nationally on a range of areas. 
Medicare Locals’ predecessor, the 
Divisions of General Practice, were 
subject to an annual survey covering 
questions ranging from governance 
and infrastructure, membership and 
participation, demography and 
funding, practice support and 
consumer engagement, to service 
delivery. While demanding at the 
time, it was comprehensive and 
provided comparable data each 
year. It was also made available 
publicly through the Primary Health 
Care Research and Information 
Service (PHCRIS) to ensure 
transparency about the sector.  

Unquestionably, there are aspects 
about the design of that survey that 
could definitely be improved, but it 
did offer valuable and useful 

When it comes to 
spending 
taxpayers’ 
dollars, evidence 
and data on 
outcomes are 
fundamental to 
explaining and 
justifying 
expenditure. It’s 

a fair and reasonable expectation of 
any government or community, to 
better understand how an agency is 
performing, achieving and creating 
good outcomes on the public purse. 
Such systematic data collection and 
analysis should be fairly 
straightforward in today’s high-
powered information-driven world, 
and of course the risk is that without 
reliable data, opinions will prevail.  

Data on Medicare Locals is available; 
it’s being collated regularly but 
unfortunately on what would be 
considered an ad hoc basis.  

A Chance of a Lifetime for Ryans drivers 

Great South Coast Medicare Local 
(GSCML) is undertaking a healthy 
lifestyle project with local transport 
company Ryans. 

GSCML CEO Glenda Stanislaw said 
long hours spent behind the wheel 
and poor diet are curses of being a 
professional driver, leading to health 
issues such as obesity, type 2 
diabetes and heart disease. 

“These health issues impact the 
drivers, their families and their 
livelihoods,”  Ms Stanislaw said. 

“Ryans cannot function without 
their drivers, so a dynamic and 
innovative partnership has been 
formed with GSCML to improve the 
health and wellbeing of staff.” 

Robert Moore, Great South Coast Medicare Local 

Titled A Chance of a Lifetime,  the 
two-year workplace health 
promotion initiative brings health 
professionals, information and 
education to the workplace. 

“Ryans employees and their families 
have access to annual health 
assessments, education sessions and 
health professionals,”  Ms Stanislaw 
said. 

“The project began in June with free 
health checks offered to all Ryans 
staff across the Great South Coast. 
Eighty-three staff members took up 
the offer, with 54 signing up for the 
full two years. 

“These 54 workers and their families 
have access to health education 
sessions, a dietitian and an exercise 

physiologist, to improve their 
knowledge and skills around health 
and lifestyle behaviours, particularly 
nutrition, physical activity and 
access to primary health care. 

“Follow up health checks will track 
their progress.” 

“There is also the opportunity for 
workers to sign up to participate in a 
small research project studying the 
impact of food and exercise choices 
on driver fatigue,”  Ms Stanislaw 
said. 

The project is funded through the 
Australian National Preventive 
Health Agency. 

<gscml.com.au> 
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The health and fitness on display by 
sports men and women who 
competed in the annual State 
Aboriginal Football and Netball 
Carnival in Port Lincoln recently was 
complemented by information 
provided on the sidelines about 
healthy lifestyles. 

Two Medicare Locals—Country 
North SA (CNSAML) and Northern 
Adelaide (NAML)—were on hand to 
reinforce health messages to about 
3 000 Aboriginal people from 
around South Australia. 

CNSAML provided free bottled water 
to carnival goers, and fresh fruit 
(donated by the local Woolworths 
and Coles supermarkets) and 
information about healthy lifestyles, 
chronic disease management, 
eHealth records and telehealth. In 

the same stall, representatives from 
NAML provided free blood pressure 
and diabetes checks and information 
about annual Aboriginal health 
checks.  

CNSAML also sponsored five 
individual trophies for football and 
netball at the carnival. 

Port Lincoln based CNSAML local 
area network officer Doraleen 
Warrior said it was a great event 
that helped to renew family ties and 
friendships from around the State, 
while giving people a chance to 
learn more about health.  

For more information about 
Aboriginal health, see CNSAML’s 
Closing the Gap Program at: 
<cnorthhealth.com.au/index.php/
programs33/closing-the-gap-
aboriginal-health> 

Health focus at Aboriginal sports carnival 

or NAML’s Aboriginal Health at:  
<naml.com.au/programs-services/
aboriginal-health> 

Michelle Daw, Country North SA Medicare Local 

Far Northern Flinders footy players 

Shamiah McKenzie and Sean and 

Clarence Coulthard enjoy a healthy 

snack between games at the State 

Aboriginal Sports Carnival in Port 

Lincoln  

Tailoring learning in Primary Health 
Training 

Townsville-Mackay 
Medicare Local 
(TMML) Primary 
Health Training 
was established in 
2012 to support 
the primary health 
care sector to 
develop, maintain 

and upskill personnel participating in 
a variety of roles within a wide range 
of primary health care settings. Since 
its inception, TMML Primary Health 
Training has delivered a range of 
courses, both accredited and non-
accredited, to support TMML in 
achieving its workforce capacity 
goals. 

Current initiates of the TMML 
Primary Health Training team 
include subsidised rollout of 
Certificate IV and Diploma level 

Andrew Smith, Townsville-Mackay Medicare Local 

support organisations to meet their 
training needs. 

The TMML Primary Health Training 
team is committed to the provision 
of high quality training across all of 
its operations. A range of face-to-
face, self-paced and flexible learning 
options are available to participants 
depending on their circumstances 
and individual needs. Tailored 
learning solutions are a key feature 
of the TMML Primary Health 
Training team’s commitment to 
meeting the needs of the primary 
health care sector. 

<tmml.com.au> 

courses which lead to a qualification 
in the primary health care field. The 
team also maintains a shared role in 
organisational development 
initiatives which include a wide 
variety of non-accredited training 
options, and has responsibility for 
managing and overseeing continuing 
professional development (CPD) 
training for health care workers. 

The TMML Primary Health Training 
team is able to provide a variety of 
tailored solutions to meet the needs 
of individuals and organisations 
within the primary health care 
sector. These options might include 
a blend of accredited training, CPD 
pathways and non-accredited 
training in order to meet the unique 
needs of each organisation. Where 
possible, TMML Primary Health 
Training will seek funding options to 
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The National 
Health 
Performance 
Authority (NHPA) 
has released its 
first report 
benchmarking 
overweight and 
obesity rates at 
the local level 

across Australia: Healthy 
Communities: Overweight and 
obesity rates across Australia,  
2011–12. 
<myhealthycommunities.gov.au/
publications#report-hc04> 

The estimated overweight and 
obese rates across Medicare Locals, 
based on 2011–12 data, showed 
that Greater Metro South Brisbane 
Medicare Local (GMSBML) had the 
fourth lowest rates across 
Queensland. 

GMSBML makes a tonne of Positive Impact 
to community health and wellbeing 

GMSBML Chief Executive Simon 
James said tackling obesity and 
promoting healthy lifestyles is a high 
priority for the organisation. 

“We have launched an innovative 
program to improve the health and 
wellbeing of people within their 
community,”  Mr James said. 

“Positive Impact is a free, 
individually-tailored phone coaching 
program focusing on nutrition, 
weight management and physical 
activity.” 

Mr James said the program is 
evidence-based and has already 
delivered results. 

“Participants in the program have 
already collectively lost over 1 tonne 
of weight between January and 
September this year. It also has a 
very high retention rate of people 
who stay for the full run of the 

Simon James, Greater Metro South Brisbane Medicare Local 

A National Health Performance 
Authority Report released recently 
presents adult smoking rates at the 
local level across Australia for the 
first time: Healthy Communities: 
Tobacco smoking rates across 
Australia, 2011–12 
<myhealthycommunities.gov.au/
publications#report-hc05> 

The report showed that in 2011–12 
17% of people in the Greater Metro 
South Brisbane Medicare Local 
(GMSBML) region smoked—
approximately 116 000 adult daily 
smokers.  

GMSBML Chief Executive Simon 
James said the report findings were 
not surprising, as local health data 
points to a rise in chronic conditions. 

“In our region there has been a 
rising trend in the incidence of 

and risk factors, enhance the 
management of chronic disease 
within the primary care and 
community setting, and improve 
consumer navigation and service 
utilisation.  

GMSBML recently released their 
Chronic Obstructive Pulmonary 
Disease (COPD) and Asthma Health 
and Service Plan to high praise from 
key stakeholders involved in its 
development. 

Mr James said the plan was a 
testament to what Medicare Locals 
can achieve by listening to the needs 
of their local community and then 
working with key stakeholders to 
address the issues raised. 

To view and download the plan, visit 
<gmsbml.org.au/> 

Simon James, Greater Metro South Brisbane Medicare Local 

chronic obstructive pulmonary 
disease (COPD) and asthma. This has 
had an associated impact on the 
cost of secondary and tertiary health 
services, particularly in the areas of 
preventable emergency department 
presentations and avoidable hospital 
admissions,” Mr James said. 

“Given the high COPD rates in our 
area, smoking cessation and 
screening for early diagnosis is a 
high priority focus for GMSBML and 
our practitioners.” 

In collaboration with external 
partners, GMSBML is involved in two 
pilot projects with a focus on chronic 
respiratory disease and self-
management. This includes work 
with general practice and 
community pharmacy to improve 
the screening for chronic diseases 

GMSBML breathes new life into planning 
for local services 

program, increasing their chances of 
making a positive change for life,” 
Mr James said. 

Mr James said the program aims to 
target and prevent avoidable 
chronic disease. “Obesity imposed 
an estimated $2 billion in direct 
costs on Australia’s health system in 
2008.”  

“A lot of health issues people 
experience can be attributed to 
lifestyle choice. We have developed 
an accessible program that is 
tailored to suit the individual to 
meet their personal goals in 
partnership with their GP. This 
better supports individuals to stay 
motivated in changing their 
lifestyle.” 

More information on the Positive 
Impact program is available at:  
<gmsbml.org.au/Positive-
Impact.php> 
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To coincide with Mental Health 
Month and in preparation for a 
November 2013 intake, Northern 
Sydney Medicare Local (NSML) 
launched Northern Sydney Partners 
in Recovery (NSPIR) together with its 
program partners on a sunny 
October morning at Shepherd’s Bay 
Community Centre, Meadowbank. 

The event, which attracted 
stakeholder representatives from 
the Local Health District, Local 
Councils, Partner Organisations, and 
Consumer and Carer groups, 
previewed a video using an artists’ 
scribe to demonstrate a Consumer’s 
NSPIR journey. Guests also heard 
from a panel of consumers and 
carers who generously shared their 
own personal experiences. 

The NSPIR program uses a strong 
consumer-centred recovery model, 
focused on the needs and goals of 
each individual living with severe 
and persistent mental illness. 

Once referred by their general 
practitioner, the consumer will meet 

their NSPIR Support Facilitator, who 
will guide them in mapping out their 
journey towards recovery. 

Partners involved in the delivery of 
the program include over 20 
community and non-government 
organisations, such as Black Dog 
Institute, Northside Community 
Forum and Lifeline Harbour to 
Hawkesbury. 

Keynote speaker at the NSPIR 
program launch was internationally 
renowned psychiatrist Professor 
Gavin Andrews. Professor Andrews 
shared with the audience the world 
class online cognitive therapy that 
he and his team are providing to 
many people living with severe and 
persistent depression and anxiety. 
By harnessing new technologies, he 
reported more people are being 
treated while in the comfort of their 
home and with excellent results. 
Plans are also underway for his clinic 
to trial online cognitive therapy for 
schizophrenia. 

Northern Sydney Partners in Recovery 
program launch 

It is estimated that up to 500 people 
living with severe and persistent 
mental illness in the Ryde, Hornsby, 
Ku-ring-gai and Hunters Hill local 
government areas will benefit from 
the NSPIR program within the next 
three years. 

For more information on the 
Northern Sydney Partners in 
Recovery program, visit 
<nsml.com.au/programs-services/
partners-in-recovery> 

James Baker, Northern Sydney Medicare Local 

M
edicare Local m

att
ers 

Dr James Baker, NSML with 

Professor Gavin Andrews, Professor 

of Psychiatry, UNSW at St Vincent's 

Hospital  

Great South Coast Medicare Local 
(GSCML) is leading a new project to 
improve drug and alcohol treatment 
and resources in the whole of the 
Barwon South West region. 

The Pharmacotherapy Network 
project will work in partnership with 
Barwon Medicare Local which is one 
of only five Victorian organisations 
funded to support community-based 
pharmacotherapy services. 

GSCML leads a consortium of six 
district healthcare partners, 
including Western Region Alcohol 
and Drug Centre, South West 
HealthCare, Colac Area Health, 
Glenelg Southern Grampians Drug 
Treatment Service, Dhauwurd 

resources to healthcare 
professionals,” Ms Stanislaw said. 

“We will be working with local 
doctors and pharmacists to 
standardise prescribing and 
management practices such as 
methadone programs.” 

“Addiction and pharmacotherapy 
advice and training will be available 
to healthcare providers, through 
access to local addiction specialist 
general practitioner, Dr Rodger 
Brough.” 

The project is part of a Victorian 
state government commitment to 
improve drug treatment services. 

<gscml.com.au> 

Robert Moore, Great South Coast Medicare Local 

Wurrung Elderly Community Health 
Service, and Barwon Health. 

“The south west has a range of drug 
and alcohol related issues, including 
problems with legal drugs such as 
painkillers,” said GSCML CEO Glenda 
Stanislaw. 

“The drug issues are often part of 
broader health problems such as 
mental illness or severe chronic 
pain. 

“The program will build on the 
exceptional work already being done 
by district healthcare agencies by 
improving coordination of drug and 
alcohol services, increasing 
dispensing services throughout the 
region, and providing additional 

GSCML leads region-wide drug and 
alcohol treatment project 
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integrating primary health care 

Central Adelaide and Hills Medicare 
Local (CAHML) recently hosted a 
successful Allied Health Showcase, 
with 70 allied health professionals 
attending from across the CAHML 
region. CEO Chris Seiboth outlined 
CAHML's key priorities in aged care, 
mental health, chronic obstructive 
pulmonary disease (COPD), 
Aboriginal and Torres Strait Islander 
health, and palliative care, and 
highlighted future opportunities in 
disability and aged care. 

Paul Lambert, Executive Director, 
Allied Health, Central Adelaide Local 
Health Network, explored the 
interface between public and private 
sector allied health, and 
opportunities to formalise 
relationships further through the 
current outpatient department 

reform and changes in primary 
health care delivery. 

Using technology to enhance client 
care, including electronic clinical 
management software, secure 
messaging and eHealth records, was 
highlighted by CAHML Deputy CEO, 
Dan Cox. Vendors were on hand to 
demonstrate how allied health can 
use technology to maximise and 
streamline client care. 

CAHML, in conjunction with SA 
Health Allied and Scientific Health 
Office, was excited to announce the 
launch of their Communities of 
Practice concept, which will enable 
private and public allied health 
professionals, researchers and 
consumers to support each other in 
sharing their knowledge and 
experience in primary health care 

and translating research into 
practice. 

“Feedback from allied health that 
attended the event was extremely 
positive, with most commenting 
they welcomed the opportunity to 
network with other allied health 
from a range of disciplines, and 
share information about clinical 
practice and how to maximise future 
opportunities in primary health 
care”, reported Manager of Health 
Provider Services Cathy Zesers. 

For further information about 
CAHML's Communities of Practice, 
visit <cahml.org.au/communities-
of-practice.html> 

If you would like to be a ‘Partner in 
Health’ with CAHML, please visit  
<cahml.org.au/connecting-health-
providers-and-cahml.html> 

Kirsty Rawlings, Central Adelaide and Hills Medicare Local 

Advanced Accredited Dietician, 

Nutrition Professionals Australia, 

Julie Dundon, Occupational Therapist 

at ActivOT, Helen Whait and CAHML 

Manager, Health Planning, Research 

and Organisational Development, 

Kirsty Rawlings. 

 

CAHML Managers Meryl Horsell and 

Cathy Zesers talk to Allied Health 

Professionals regarding Communities 

of Practice . 

CAHML CEO Chris Seiboth and 

Triumph Human Response to Crisis 

Principal Consultant Maurissa Ailion. 
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How can evidence-based practice address 
health care challenges in the 21st century? 

PH
C update 

Saravana Kumar, International Centre for Allied Health Evidence, 
University of South Australia 

The Centre for 
Primary Health 
Care and Equity 
(CPHCE) recently 
added a fourth 
research stream 
to our program: 
Primary Health 
Care Informatics. 
This reflects the 

work of Professor Teng Liaw since he 
joined the Centre, and brings us 
back to an area where we were 
active in the past. We have also 
re-named our Equity stream Family 
and Social Ecology, highlighting the 
importance of social determinants 

of health, and recognising that 
ultimately all our work is about 
equity. 

Two recent developments remind us 
of how networked research has 
become. COMPaRE, the Centre for 
Obesity Management and 
Prevention Research Excellence in 
Primary Health Care, is hosted by 
CPHCE but includes nine universities 
and health services. Work is 
underway in the three research 
programs, families with young 
children, disadvantaged 
communities, and implementation 
of guidelines; the first PhD students 

and postdoctoral fellows are in 
place; and publications are starting 
to emerge.  

The Innovative Models Promoting 
Access and Coverage Team 
(IMPACT) study is at an earlier stage 
of development. This Australian–
Canadian collaboration involves 
Monash University, Adelaide 
University and University of New 
South Wales in Australia, and will 
provide an opportunity to examine 
ways of improving access to primary 

(Continued on page 28) 

Update from the Centre for Primary 
Health Care and Equity 

Gawaine Powell Davies, Centre for Primary Health Care and Equity  

This raises an important question: “If 
we are going to do more, are we at 
least doing the right thing now and 
into the future?” Maybe not. 
Runciman et al2 have reported the 
findings of the CareTrack research 
initiative, which used telephone 
interviews and retrospective review 
of medical records of people in 
South Australia and New South 
Wales to investigate compliance 
with 522 expert consensus 
indicators representing appropriate 
care for 22 common conditions. 
Their findings indicated that 
consistent delivery of care needs 
improvement. For example, the 
adults in the study received 
appropriate care at only 57% of 
35 573 eligible healthcare 
encounters. 

Clearly there is room for 
improvement, and evidence-based 
practice (EBP) can play an important 
role in this. EBP can bring together 
key constructs such as research 
evidence, clinical expertise, patient 
values and beliefs and the practice 
context and provide a framework for 
health care which is underpinned by 

As a health services researcher 
based at the International Centre for 
Allied Health Evidence (iCAHE), 
University of South Australia, I am 
involved in a number of research 
initiatives focusing on challenges 
that confront Australian health care. 
Despite some concerted efforts, it is 
apparent that more needs to be 
done if significant inroads are to be 
made in ameliorating these 
challenges.  

I recently came across a report 
published by the Australian Institute 
of Health and Welfare in 2008,1 
Projection of Australian health care 
expenditure by disease, 2003 to 
2033. Much of the information in 
this report is still relevant today. I 
was particularly interested to note 
that total health and residential 
aged care expenditure was 
projected to increase by 189% from 
2003 to 2033, from $85 billion to 
$246 billion. I was particularly drawn 
to the estimate that increases in 
volume of services per treated case 
would account for half of this 
increase. Simply put, we would be 
doing more per treated case. 

rigorous research. EBP can therefore 
assist in minimising overuse, misuse 
and underuse of health processes 
which result in inappropriate care.  

If you are interested in EBP, please 
visit the iCAHE website 
<unisa.edu.au/cahe> which hosts a 
range of free resources to suit 
individual stakeholder needs. See 
also the Implementation Central 
website 
<implementationcentral.com>, 
which is dedicated to the theory and 
practice of translating evidence into 
practice. 

For further information contact 
Saravana on P: 08 83020285 
E: Saravana.kumar@unisa.edu.au 

<unisa.edu.au/cahe> 

References 
1 Goss J. (2008). Projection of Australian 
health care expenditure by disease, 2003 
to 2033. Cat. no. HWE 43. Canberra: 
AIHW.  

2 Runciman WB, et al. (2012). CareTrack: 
Assessing the appropriateness of health 
care delivery in Australia. Medical 
Journal of Australia, 197(2), 100–105.  
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Multimorbidities: the consumer 
perspective 

Christine Walker, Chronic Illness Alliance Inc. 

Julia Fallon-Ferguson, PC4  

Looking Forward: Having secured 
further funding until 2016, our 
current activity plan includes a 
symposium and workshops for our 
Joint Community Advisory Group 
(with the Psycho-oncology 
Cooperative Research Group), 
Coordinators Network and three 
Scientific Working Groups. We will 
soon be announcing the winners of 
the PC4/COSA Training Award, 
Summer Scholarships in three 
universities—and the date for our 
next Concept Development 
Workshop.  

If you’re interested or would like to 
know more, please email us at 
info@pc4tg.com.au. PC4 is free to 
join, visit:  

<pc4tg.com.au/-Join-PC4-.html> 

every State and Territory in 
Australia, and about five per cent 
from international locations. We 
have a total of 14 projects in 
development, 12 that are funded 
(including three from the recent 
NHMRC round), and 10 that are in 
follow-up. We’re very pleased that 
we recruited 3 752 patients to 
clinical trials or studies in 2010–13. 

Some Feelings: I’d like to take this 
opportunity to pay tribute to all the 
people who make this happen, not 
just in PC4, but in the research world 
in general. They are genuinely 
altruistic people who work many 
more hours than they’re paid for, to 
do the absolute best for their 
patients and projects. 

PC4—Five years on 

Are you a researcher, health care 
professional, policymaker or 
consumer with an interest in cancer 
research in primary care? PC4 is the 
Primary Care Collaborative Cancer 
Clinical Trials Group established in 
2009, funded by Cancer Australia. 
Our research sits within three broad 
categories: Prevention & Early 
Detection, Survivorship & Shared 
Care, and Palliative Care. We are a 
truly national multidisciplinary 
group, from biostatistics to social 
work and everything in between, 
with our three most common 
disciplines being GPs, nurses and 
psychologists.  

Some Facts: In the last three years 
our membership has doubled: it’s 
now over 400, with members from 

In July this year I was delighted to 
attend the PHCRIS Primary Health 
Care Research Conference in Sydney 
where I contributed to a workshop 
on multimorbidities. 

The Chronic Illness Alliance is a peak 
body that works with its 55 member 
organisations to improve the focus 
on the needs of people with chronic 
illnesses in Australian health policy 
and services. In 2007, eight 
members began discussing the fact 
that many people who had 
multimorbidities were likely to have 
problems with poorly coordinated 
services and confronting adverse 
events. We decided to research the 
area more thoroughly from the 
consumer experience of living with 
multimorbidity. At a workshop, we 
identified that the problems people 
faced fell into a number of broad 
areas:  

 lack of coordination between 
primary care, specialists and 
hospitals, which might lead to: 

adverse medicines events 

missing out on services or not 

being eligible for some 
services because a person did 
not fit the eligibility criteria 

no assistance in navigating 
the system. 

 strong links between depression 
and anxiety and managing 
several conditions 

 high health care costs and 
reduced incomes 

 the need to see ‘living with 
multimorbidities’ as a ‘portfolio 
of care’ rather than a number of 
separate diagnoses 

 the need for better definitions. 

Subsequent work resulted in 
publication of my article Multiple 
conditions: exploring literature from 

the consumer perspective in 
Australia1 in Health Expectations. 

The concerns of people living with 
multimorbidities are recognised by 
service providers in current peer-
reviewed literature where strong 
arguments are presented for the 
reform of the health system. We 
hope to support this call for reform 
by showing how this could benefit 
the growing numbers of people 
living with more than one condition 
as well as benefiting the system. The 
conference was a great way for 
those interested in this challenge to 
meet and begin the journey! 

More information about the Chronic 
Illness Alliance is available at: 
<chronicillness.org.au/> 

Reference 
1 Walker C. (2012). Multiple conditions: 
exploring literature from the consumer 
perspective in Australia. Health 
Expectations, doi: 10.1111/hex.12015. 
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This project has culminated in the 
development and launch of a 
comprehensive on-line resource of 
information about dementia, 
designed for, and with substantial 
input from primary health care 
professionals. The tool has the 
potential for broader application in 
the future with the fundamentals of 
this project being transferable to 
other health areas such as chronic 
health. 

The Dementia Pathways Tool can be 
accessed via: 
<grampiansml.com.au/dpp> 

For further information contact 
Carolyn Gargiulo, Regional Dementia 
Project Officer. 
E: carolyn.gargiulo@health.vic.gov.au 

during the earliest stages of the 
disease. 

As a publically accessible resource, 
the Dementia Pathways Tool allows 
other primary health care 
professionals—not just those within 
the Grampians region—with access 
to a web-based repository 
containing information, tools and 
resources to guide and enhance 
current assessment and referral 
practices for patients with dementia. 
The website also contains 
information that may be relevant to 
those that have been diagnosed 
with dementia with more 
information about the disease. For 
primary health care professionals 
within the Grampians region, 
information is provided about local 
services and resources. 

Dementia is one of the fastest 
growing diseases in Australia, with 
prevalence rates expected to rise 
steadily over coming years. At the 
forefront of dementia care is the 
primary health care workforce that 
provides essential support across 
the disease continuum, from early 
diagnosis to ongoing management. 
However, dementia is complex and 
demanding and often places great 
demand on primary health care 
workers.  

A recent initiative in the Grampians 
region is addressing some of these 
challenges with the development of 
an intuitive, on-line resource, the 
Dementia Pathways Tool, designed 
to optimise access to information 
about dementia for primary health 
care professionals. 

Supported by the Department of 
Health (Grampians region) and 
Grampians Medicare Local, the 
technical and on-line components of 
the tool were designed by the 
University of Ballarat’s Centre for 
eCommerce and Communications. 
Grampians regional dementia 
project officer, Carolyn Gargiulo, led 
the implementation of the project.  

The contribution of stakeholders 
and experts has been essential in 
developing a tool that contains 
relevant information about 
dementia to meet the needs of busy 
practitioners. The tool promotes: 

 awareness of the first signs and 
symptoms of dementia 

 a consultation-by-consultation 
approach for assessment, 
investigation and review of 
cognitive decline, including key 
decision points for specialist 
referral or continued assessment 
and support 

 the importance of connecting 
people with dementia and their 
carers to community services 
across all stages of the disease 

 commencing and finalising 
advance care plans with patients 

On-line Dementia Pathways Tool supporting 
primary health care professionals in the Grampians 

PH
C update 

Alison Ollerenshaw, Centre for eCommerce and Communications, 
University of Ballarat 

A screenshot sample of the Dementia Pathways Tool 

<grampiansml.com.au/dpp> 
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Martin 
McNamara, 
Healthy 
Communities 
Established in 
2011, the 
National Health 
Performance 
Authority reports 

on hospitals and primary health care 
organisations. There is much 
positive news in primary health care 
to celebrate. Our March report 
Healthy Communities: Australians’ 
experiences with primary health care 
in 2010–11 found that the 

Australians in good health but still room for improvement 

percentage of adults in Medicare 
Local catchments who said their 
health was excellent, very good or 
good ranged from 81% to 91%. The 
percentage who said their GP always 
or often listened carefully to them 
was also high, ranging from 83% to 
96%.  

But improvement is still needed. Our 
April report Healthy Communities: 
Immunisation rates for children in 
2011–12 found that rates were 
particularly low among five year 
olds, with 23 Medicare Local 
catchments recording rates below 
90%.  

Whether looking at access to health 
services, or smoking and obesity, the 
focus of all our reports remains the 
same: providing local level 
information to make a strong 
primary health care system even 
better.  

For more information and copies of 
the reports visit 
<myhealthycommunities.gov.au> 
Follow us on Twitter 
@NHPAreporting  

We asked this year’s infonet contributors what they thought was best about PHC in 2013 

What the Australian National Preventive Health Agency 
(ANPHA) found was best about primary health care in 2013 

Jennie Roe, 
Australian 
National 
Preventive 
Health Agency 
Following the 
advent of 
Medicare Locals, 
there is 

something of a revolution happening 
in many local communities across 
Australia. Having a national 
infrastructure of primary health care 
organisations with a mandate to 
improve the health of their local 
communities has galvanised new 

partnerships, which in turn are 
leveraging investment and forging 
sustainable collaborations to 
improve population health.  

This year our Agency was privileged 
to work with several primary care 
partners to support effective 
preventive health in local 
communities, with initiatives as 
diverse as addressing health literacy 
in general practice through to 
influencing urban planning to 
promote physical activity and 
greater utility of public spaces. 
We’ve also witnessed whole-of-
system integration between 

Medicare Locals, local hospital 
networks and other local 
collaborators to actively reduce 
avoidable hospitalisations and 
improve the prevention and 
management of chronic disease in 
primary health care. 

New solutions to local health issues, 
through new partnerships and joint 
investment to address shared 
concerns, all with primary health 
care at the core … Simply the best! 

Terry Findlay, 
Australian 
Primary Health 
Care Research 
Institute 
The Australian 
Government 
investment 
strategy in 

primary health care research made a 
significant step in 2013 with the 

announcement of two ground-
breaking Centres of Research 
Excellence (CREs) to be funded 
under Phase 3 of the PHCRED 
Strategy. The joint Canadian CRE is a 
venture in international 
collaboration that is beyond 
individual researcher or project 
collaboration. The joint NHMRC 
Partnership Centre for Better Health 
is another form of partnership that 
has challenges, but the rewards are 
significant for primary health care. 

In 2013 there was an increased drive 
from policymakers and health 
services to include research in 
decision-making and service 
development processes. In its 
various forms, the community 
continues to express the need to 
improve access, equity and service 
integration of the health system as a 
whole. An ongoing and effective 
partnership between policymakers, 
services and primary health care 
research is helping to address these 
big issues. 

Continued on page 27 

From an APHCRI perspective 
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funding two existing clinical projects 
that will identify and implement 
interventions to address gaps in 
transfer of care. The projects will be 
completed by June 2014. 

APHCHRI announced a new research 
stream, Integrated Primary Health 
Care Centres, under which six 
projects will receive up to $150 000 
over 18 months.  

Several workshops were organised 
in 2013 to facilitate knowledge 
translation and exchange. APHCRI’s 
workshops are open to 
policymakers, researchers, 
consumers and representatives of 
non-government organisations.  

Another new APHCRI research 
stream, The relationship between 
sub-acute and primary health care, 
is holding its first workshop on 
12 December 2013. Five research 
projects are awarded funding under 
this stream. Their findings will be 

presented in a final workshop in 
March 2015. 

APHCRI has conducted a review of 
its strategic direction and is making 
a contribution to the PHCRED 
evaluation. Both documents will be 
circulated to APHCRI’s network for 
comments. 

The impact of research findings on 
policy and health services (i.e. 
implementation) is having a 
renewed focus in APHCRI with work 
being conducted at international, 
national and local levels. Workshops 
in Canada and New Zealand, new 
partnerships with health service 
organisations, and a dedicated 
research program are all beginning 
to build momentum. APHCRI has 
much to look forward to in the 
coming year. 

For more information about these 
APHCRI activities visit 
<aphcri.anu.edu.au> 

2013: A busy and successful year for 
APHCRI PH

CRED
 Strategy 

Australian Primary Health Care Research Institute 

The Australian 
Primary Health Care 
Research Institute, 
the National Lead 
Clinicians Group 
(LCG) and the 
Australian 
Government 

Department of Health have a very 
successful partnership that is 
helping to improve clinical handover 
and transitions of care for patients 
as they move between the primary 
and acute care healthcare sectors. 

Early in 2013 a policy review and 
analysis was prepared for the 
National LCG by Dr Lesley Russell, 
Ms Jennifer Doggett, Dr Paresh 
Dawda and Mr Robert Wells. The 
paper, Patient safety—handover of 
care between primary and acute 
care, includes an international and 
national literature review and 
analysis of transitions of care. The 
data and evidence are reported and 
analysed in the context of current 
and future healthcare reforms 
underway in Australia. 
Recommendations are made about 

policies, strategies and building the 
evidence base to improve patient 
safety and health outcomes. This 
paper is available on the LCG 
website under publications: 
<leadclinicians.health.gov.au/> 

As a consequence of this paper and 
continued discussions with the 
National LCG, The Department of 
Health commissioned APHCRI to 
identify and oversee pilot projects to 
test specific strategies for 
supporting transitions of care, 
focusing on three key areas: 

1 identifying and targeting high 
risk/vulnerable patients 

2 exploring transitions of care 
manager/teams based in the 
community 

3 support for family members/
carers to effectively move 

Clinical handover and transitions of care 
project 

patients through transitions of 
care. 

The National LCG approved the 
following two projects for funding, 
and research funds are already 
flowing to this work: 

 Implementing care coordination 
plus early rehabilitation in high-
risk COPD patients in transition 
from hospital to primary care—
led by Dr Kylie Johnston at the 
School of Health Sciences, 
University of South Australia.  

 Pilot implementation of I-CoPE: 
an innovative model to support 
patients with glioma and their 
carers across key care transitions 
—led by Dr Jennifer Philip, 
Centre for Palliative Care and 
Palliative Medicine, St Vincent’s 
Hospital in Melbourne. 

Lesley Russell, Australian Primary Health Care Research Institute 

The Australian Primary Health Care 
Research Institute (APHCRI) 
announced exciting new research 
projects in 2013 that will lead to an 
improved primary health care 
system for all Australians.  

APHCRI is collaborating with the 
National Health and Medical 
Research Council (NHMRC), Health 
Workforce Australia and the 
Australian Medicare Locals Alliance 
for NHMRC’s third Partnership 
Centre for Better Health: Primary 
Care—System, Services and 
Workforce Innovation.  

APHCRI also formed a partnership 
with the Canadian Institute of Health 
Research, and will contribute 
$2.5 million over five years to an 
Australian–Canadian Joint Centre of 
Research Excellence. 

APHCRI’s Clinical handover: 
Transitions of care program is 
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The COMPaRE-PHC website & 
e-newsletter 
Catherine Spooner, Centre for Obesity Management and Prevention 
Research Excellence in Primary Health Care 

Linda Slack-Smith, Centre for Research in Primary Oral Health Care  

The Centre for Research in Primary 
Oral Health Care has a project based 
in Western Australia investigating 
the different perceptions regarding 
oral health of residents in residential 
aged care facilities, and barriers and 
enablers to oral care.  

Professor Linda Slack-Smith, of the 
University of Western Australia, and 
a chief investigator of this CRE, is 
leading this project. Her team has 
undertaken qualitative and 
quantitative research regarding oral 
health in older Australians. Research 
using the Australian National Health 
Survey showed that, for older 
Australians, those of lower socio-
economic status and poorer health 
were less likely to visit the dentist. 

assistants and family carers to 
investigate their perspectives 
regarding oral health care in 
residential aged care facilities. This 
provides an excellent opportunity to 
thoroughly investigate this issue. As 
part of these CRE activities in aged 
care, Professor Slack-Smith 
convened a symposium in 
November in Perth, Oral health in 
aged care: research and realities, 
bringing together leading 
international and national speakers 
with a range of local stakeholders. 
The CRE provides a wonderful 
umbrella for such activities—both 
developing oral health research in 
Western Australia and nurturing 
interstate collaborations. 

<adelaide.edu.au/arcpoh/about/
hsru/cre-primary-oral-health-care/> 

The oral health in residential aged 
care facilities project also builds on 
her previous qualitative work in 
Western Australia, finding carers 
and families of people in aged care 
had many concerns about oral care 
and access to dental services. The 
team noted that dental care for 
people in residential aged care 
facilities was often conducted on an 
ad hoc basis, with dentists working 
in isolation from the resident’s 
primary care team.  

They observed that all too often 
policy decisions are made regarding 
what services should be available 
without adequate understanding of 
the context. The current study 
involves in-depth interviews with 
dental professionals, aged care 
managers, GPs, nurses, patient care 

The Centre for Obesity Management 
and Prevention Research Excellence 
in Primary Health Care 
(COMPaRE-PHC) aims to inform 
primary health care policy and 
practice in the prevention and 
management of obesity in 
disadvantaged populations across 
Australia. 

COMPaRE-PHC research streams 
focus on 1) families with young 
children, 2) disadvantaged 
communities, and 3) the 
implementation of obesity 
prevention and management 
guidelines. Current research 
activities include, for example: 
developing and testing the delivery 
of an mHealth obesity prevention 
intervention in primary health care 
settings, a systematic review of 
health literacy interventions for 
weight management in primary 
health care, and a study of the 

factors influencing GP referral of 
patients with a BMI > 30. 

This year, the Centre launched its 
website:  
<compare-phc.unsw.edu.au>.  
The website contains information 
for professionals interested in the 
management and prevention of 
obesity in primary health care, 
whether they are involved in health 
care, health promotion, research or 
policy development. In addition to 
information about the CRE and its 
research, it has links to obesity data, 
key policy documents, guidelines, 
resources and systematic reviews.  

Research briefs prepared by 
COMPaRE-PHC investigators are on 
the website, including:  

 Dietary interventions in 
management of overweight and 
obesity in adults 

 Local population health 
measures to prevent obesity & 
the role of Medicare Locals 

 Preventing obesity in young 
children 

 The role of practice nurses in 
preventing child obesity. 

Medicare Local projects are 
described to facilitate sharing of 
information between Medicare 
Locals that are engaged in obesity-
related activities.  

Links to news and events are 
regularly added, including media 
debates and new research findings.  

In tandem with the website, the 
COMPaRE-PHC e-newsletter 
provides a compilation of news and 
events highlights. Anyone can 
subscribe to the e-newsletter by 
sending an email request to 
comparephc@unsw.edu.au. 
<compare-phc.unsw.edu.au> 

Oral health care in residential aged care 
facilities 
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evidence based best practice 
guidelines.  

We are drawing on a number of 
sources of data to answer this 
question. These include a survey 
distributed to South East 
Queensland GPs to gain insight into 
their awareness and knowledge of 
GDM guidelines, as well as 
information about use of reminder 
systems for diabetes testing. We are 
also surveying practices that share 
care with the Mater Mothers’ 
Hospitals in Brisbane, to investigate 
GPs' knowledge, practices and 
preferences around guidelines, as 
well as the care provided to women.  

Findings from this project will be 
combined with other research being 
undertaken by this CRE (featured in 
the October 2013 PHCRIS infonet) to 
strengthen the systems approach to 
improving best practice postnatal 
care to women who have had GDM.  

<aphcricremicrosystems.org.au/
research> 

Shelley Wilkinson & Susan Upham, APHCRI CRE in Primary Health Care 
Microsystems, University of Queensland 

and Diagnosis of GDM in Australia 
recommend an oral glucose 
tolerance test (OGTT) within 6–12 
weeks of delivery for women who 
have had GDM, as these women 
have a higher risk of developing 
type2 diabetes in subsequent years. 
Postpartum (potentially inter-
conception!) screening and 
preventive health activities can 
greatly improve health outcomes for 
mothers and their children. In 
addition to the OGTT, key elements 
of care include support for 
breastfeeding, weight management 
and healthy lifestyle change, birth 
control and preconception 
counselling, and macro-vascular 
assessment. 

The APHCRI Centre of Research 
Excellence (CRE) in Primary Health 
Care Microsystems is studying GPs’ 
awareness, knowledge, and use of 
GDM guidelines and the extent to 
which postpartum care (to 12 
months) of women with a history of 
GDM is delivered according to 

Public health concern over a rising 
epidemic of type 2 diabetes has 
highlighted the need to assess the 
preventive health care needs of a 
high risk group: women who have 
had gestational diabetes mellitus 
(GDM).  

As most women visit their GP 
several times a year, GPs have a key 
role in providing quality postpartum 
care and long term preventive 
health care management. The 
extent to which this practice is 
consistently integrated into general 
practice visits in Queensland is 
unknown, an evidence-practice gap 
in GDM care provision.  

The Australian Diabetes in 
Pregnancy Society (ADPIS) 
Consensus Guidelines for the Testing 

Primary care management of women following gestational 
diabetes mellitus: Mapping the evidence-practice gap 

CRE in Urban Aboriginal Child Health: Using research to build 

capacity and improve service delivery in Aboriginal primary care 

The CRE in Urban Aboriginal Child 
Health is examining data on children 
attending four Aboriginal 
Community Controlled Health 
Services (ACCHSs) in New South 
Wales in order to identify factors 
influencing the health of urban 
Aboriginal children. Consultations 
with the ACCHSs have resulted in an 
initial focus on ear health, speech 
and language delay issues, obesity 
and housing conditions. The CRE 
aims to address knowledge and 
service gaps in each ACCHS to 
identify sustainable and quality 
improvement opportunities in 
Aboriginal primary health care. 

The Centre is developing and 
implementing strategies to build the 
capacity of ACCHSs to use evidence 

from research to help identify 
priority interventions for service 
improvement. These include 
mapping the current care practices 
in the priority child health areas, 
identifying barriers to best practice, 
designing and implementing tools to 
facilitate access and use of data, and 
promoting knowledge exchange in 
critical appraisal and evaluation.  

A key early achievement for the CRE 
has been the collection of detailed 
information about ear health and 
speech and language development 
of Aboriginal children at the ACCHSs. 
These data underpinned the HEALS 
project (Hearing, EAr health & 
Language Services) and the 
provision of additional specialist 
services, through funds received 

Emily Banks, Centre of Research Excellence in Urban Aboriginal Child 
Health 

from the Federal Government and 
the NSW Ministry of Health to 
improve service delivery in this area. 
HEALS resulted in: 

 over 2 500 sessions of audiology, 
speech therapy, and ear, nose & 
throat (ENT) services 

 260 children receiving speech 
therapy sessions 

 94 children receiving ENT 
operations 

 63 children receiving audiology 
services. 

The services provided eliminated 
waiting lists for speech therapy at all 
participating ACCHSs and waiting 
lists for ENT surgery were either 
eliminated or substantially reduced. 

PH
CRED

 Strategy 
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International partnership to optimise primary 
health care access for vulnerable groups  

Grant Russell, Southern Academic Primary Care Research Unit 
(SAPCRU), Monash University 

Improved access to primary health 
care (PHC) for vulnerable 
populations will be one of the 
outcomes of an innovative $5 
million research partnership grant, 
from a new collaboration between 
the Australian Primary Health Care 
Research Institute (APHCRI) and the 
Canadian Institutes of Health 
Research (CIHR). 

Why the project? 
Canada and Australia are amongst 
the OECD countries with the poorest 
accessibility to quality PHC. 

The greatest impact of poor PHC 
access is felt by the vulnerable—
particularly those who suffer from 
socioeconomic disadvantage, have 
poor health literacy, or are from 
different cultures. 

Recent PHC initiatives to improve 
access have been either limited in 

their scope or restricted to ‘pilot 
studies’. Some initiatives may have 
unintentionally increased the gap 
between vulnerable populations and 
the rest of the community. 

Who has been awarded the 
grant? 
The five year grant has been 
awarded to a consortium of 
Australian universities (including 
Monash University, Latrobe 
University, the University of New 
South Wales, the University of 
Adelaide and the University of 
Melbourne). This will contribute to 
an Australian–Canadian Joint Centre 
of Research Excellence (CRE). The 
CRE and the Innovative Models 
Promoting Access and Coverage 
Team (IMPACT) are led in Australia 
by Professor Grant Russell, Director 
of SAPCRU at Monash University. 

What will the CRE do? 
The research program will work with 
clinicians, health authorities and 
local communities to establish six 
Local Innovation Partnerships (LIPs)
—three in Canada and three in 
Australia—to provide the foundation 
for the development and evaluation 
of local innovative approaches to 
improve PHC access for vulnerable 
populations. 

This will also include a scoping of 
international innovative system-
level approaches to optimise 
population access CBPHC 
(community-based primary health 
care). In partnership with the LIPs, 
the program will culminate in the 
trialling of ‘world’s best practice’ 
innovations to assist access to health 
care for those most at risk. 

Although the terminology used in 
the book is knowledge translation, 
the concepts discussed incorporate 
much of knowledge exchange 
thinking—in particular the reflection 
that the audience is by no means a 
side-bar but rather an essential part 
of any research from the outset. The 
book does offer a neat toolbox of 
engagement and communication 
strategies that would be particularly 
relevant for its target audience. It 
could be stronger in a number of 
areas, such as the emerging power 
of social media. Although some of 
the strategies may seem self-
evident, the key strength of the 
book is its message for the 
researcher on how best to engage, 
from the outset, with their partners, 
be it policymakers, consumers, 
managers or practitioners, if they 
want to improve health care 
outcomes.  

Reviewed by Christina Hagger, PHCRIS 

publication is not ‘job finished’ but 
‘job started’—in other words, they 
focus not on a paper but on a 
purpose.  

The toolkit uses stories of successful, 
innovative and even ‘daring’ 
knowledge translation from around 
the world. These stories serve to 
illustrate the importance of 
intangibles such as trust and 
rapport, in order to help people 
understand they are trading in 
values and beliefs as much as 
information. As the authors note, 
everyone has different perspectives 
on evidence; knowledge itself is 
‘fallible and fluid’, and nothing is 
ever 100% true. This focus on the 
importance of people who create, 
share and use the knowledge 
ensures that technology and 
processes are seen as playing roles 
that, while critical, are essentially 
supporting parts. 

Bennett G, Jessani N, (Eds). (2011) 
The knowledge translation toolkit: 
Bridging the know-do gap: a 
resource for researchers. India: Sage. 

This toolkit is designed to build skills 
and confidence in knowledge 
translation, primarily for researchers 
working on issues relevant to low 
and middle-income countries. The 
authors set the scene by 
emphasising that successful 

The knowledge translation toolkit 
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Population-accountable health networks: 
Rethinking health governance and management  

Roy D, Litvak E, Paccaud F. (2013). 
Population-accountable health 
networks: Rethinking health 
governance and management.. 
Québec: The Point Publishing. 

Modern health systems are growing 
in complexity and their problems are 
universal: ageing populations; 
increasing complexity of health 
problems (multimorbidities); rising 
demands for expensive 
technologies; and pressures on the 
health care workforce. Not only is 
the current trajectory of health care 
spending unsustainable, but it is also 
unlikely to ever meet population 
health needs.  

This book proposes that the health 
networks approach is better 

designed to make “optimal use of 
available resources” and to balance 
the health needs of the population 
as well as improve the patient’s 
experience of health care. The three 
key goals of this approach, which 
mirror Berwick’s Triple Aim1, are to: 
1) improve population health 
(effectiveness and equity); 2) 
improve care and service experience 
(responsiveness); and 3) optimise 
use of resources (efficiency and 
viability). The new framework 
provides tools for policymakers and 
health management leaders to 
implement meaningful and 
sustainable change.  

The authors identify three 
interrelated dimensions: 
differentiation, integration and 
centralisation: 

to operate smoothly, a network 
must find out the right level of 
differentiation for its service offer, 
the right combination of service 
linkage, coordination and 
integration, and the right mix of 
decentralized and centralized 
activities that will allow it to adapt 

Reviewed by Petra Bywood, PHCRIS 

to its specific context while 
maintaining overall effective, 
efficient and equitable operations 
(p. 72) 

The health networks approach 
recognises that a narrow health lens 
is inadequate and the scope for 
health needs to broaden to include 
public health and social services, 
including the social determinants of 
health. The key elements that 
underpin this approach are: 
collaboration, knowledge exchange, 
optimisation, innovation, 
performance evaluation, and 
integrated management of shared 
responsibility for a defined 
population.  

This book gives a comprehensive 
overview of the literature and a new 
way to organise the health system 
through governance and 
management. It is a very readable 
reference, with useful summaries 
provided in clear diagrams and 
tables. 

Reference 
1 Berwick D, Nolan TW, Whittington J. 
(2008). The Triple Aim: Care, Health, And 
Cost, Health Aff, 27(3), 759–769 
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Jennifer Tieman, Flinders University <caresearch.com.au> 
Each year around 130 000 people 
die in Australia, and many of these 
deaths are expected due to serious 
illness, advancing chronic disease or 
old age. Most people will receive 
care in the community for some or 
all of the time before death. For 
primary health care professionals 
and for palliative care patients, their 
carers and their families, access to 
quality information and resources is 
crucial.  

CareSearch has been providing 
palliative care information to the 
community since its launch in 2008. 
Each month, over 50 000 people use 
the website, which is open access 
and free to use.  

GPs, or that accumulate content 
around a particular issue or care 
topic such as residential aged care. 
Hubs support the translation of 
evidence by contextualising it for 
the user or the setting.  

Over the next six months we are 
reviewing the GP Hub and the 
Nurses Hub to improve their 
relevance and usefulness to 
practitioners. We would welcome 
feedback from people working in 
primary health care as to how these 
hubs could be improved. For 
information on CareSearch and our 
Hubs, visit <caresearch.com.au> 

A number of significant additions 
have recently been made to 
enhance the range of materials 
available. This includes the release 
of a Residential Aged Care Hub and 
an Allied Health Hub. A suite of 
dementia resources, including a 
dementia search filter, have also 
been added to the website.  

Search filters and hubs are strategies 
used within CareSearch to facilitate 
the use of palliative care evidence in 
practice. Hubs are discrete sets of 
content and resources that are 
designed to meet the information 
needs of a particular group such as 

Building the knowledge base for palliative 
care  
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Allied health workforce 2012 
Melissa Raven, PHCRIS 

The latest addition to the Australian 
Institute of Health and Welfare's 
National Health Workforce Series, 
Allied health workforce 2012 
<aihw.gov.au/publication-detail/?
id=60129544591>, provides an 
abundance of information about 
allied health professionals (AHPs). 
Included are psychologists, 
pharmacists, physiotherapists, 
occupational therapists, medical 
radiation practitioners, 
optometrists, chiropractors, Chinese 
medicine practitioners, podiatrists, 
osteopaths, and Aboriginal and 
Torres Strait Islander (ATSI) health 
practitioners (the professions 
included in the National Registration 
and Accreditation Scheme on 1 July 
2012, excluding medical 

practitioners, nurses and midwives, 
and dental practitioners). 

The introduction includes a brief 
discussion of regulation and 
registration. Chapter 2 outlines the 
overall composition of the AHP 
workforce, which included 126 788 
people in 2012. It is a highly 
feminised workforce <intl-jos.sage 
pub.com/content/45/4/383. 
abstract>. Women outnumber men 
in most professions (91.5% of 
occupational therapists, 76.7% of 
psychologists, and 71.9% of ATSI 
health practitioners are female), the 
exceptions being optometry (48.2%) 
and chiropractic (34.8%). All 
professions except ATSI health 
practitioners are concentrated in 
major cities. 

Subsequent chapters focus on 
individual professions in order of 
their size, from psychologists 
(29 387 in 2012) and pharmacists 
(27 025) to osteopaths (1 729) and 
ATSI health practitioners (265). Each 
chapter begins with an at-a-glance 
graphic, followed by services 
provided, workforce status, 
demographics (including ATSI 

representation and country of initial 
qualification), roles (and scope of 
practice for physiotherapists), work 
settings and hours, geographic 
distribution, and sources of new 
entrants and re-entrants (active 
employment in the profession 
ranges from 76.2% for psychologists 
to 92.3% for podiatrists). Further 
statistical information is provided in 
tables in the appendices, along with 
a discussion of the National Health 
Workforce Data Set: allied health 
professionals 2012. There is also a 
glossary (not as comprehensive as I 
would like). 

Other workforce publications, 
including the four previous volumes 
in the series (Dental workforce 2011, 
Medical workforce 2011, Nursing 
and midwifery workforce 2011, and 
Medical workforce 2010), are 
available via the Workforce 
publications webpage. Together 
they provide very useful information 
about the healthcare workforce. 

<aihw.gov.au/workforce-
publications/> 

from different perspectives (e.g. 
practitioner, nursing, policy, 
economics, research). Following 
each plenary, delegates had an 
opportunity to meet the keynote 
speakers and question them further 
in a small, more interactive setting. 

In contrast to the relatively passive 
approach in other conferences, 
posters were a real highlight. 
Presenters were asked to frame 
their research as a debate statement 
and were given five minutes to 
provide the context and key details 
of their poster. A facilitator then 

(Continued on page 23) 

Petra Bywood, PHCRIS 

representing various aspects of 
fragmented care: a patient who was 
‘lost’ in the system; a practitioner 
who was frustrated at being unable 
to help his patient with multiple 
chronic conditions; and a patient 
who was having difficulty navigating 
different parts of the health system. 
Similar scenarios of fragmented care 
were also displayed on large poster 
boards, which provided an 
interesting talking point for 
delegates during breaks. The 
keynote speakers were excellent, 
providing a variety of integration 
issues and approaches from 
different parts of Europe and also 

European Forum for Primary Care 
Istanbul Turkey, 9-10 September 
2013 
The theme for this conference, 
which was held at Galatasaray 
University, was: Balancing primary 
and secondary care provision for 
more integration and better health 
outcomes. 

Between the registration desk and 
the coffee, the small group of 160 
delegates had to walk through a 
‘tunnel’, across the courtyard and up 
the stairs. At three points, we 
encountered a mini theatre 

Balancing primary and secondary care provision 
for more integration and better health outcomes 
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atch 
Melissa Raven, PHCRIS 

Another very useful new publication 
about allied health professionals 
(AHPs) is the Australian Medicare 
Local (AML) Alliance's Guide to Allied 
Health Professions in the Primary 
Care Setting. Recognising the 
important role played by allied 
health in the health system, the AML 
Alliance developed this guide to help 
improve the understanding of the 
roles and services provided by AHPs 
in primary health care (PHC) 
settings; the ultimate purpose is to 
promote greater collaboration 
across PHC professions. The guide is 
primarily intended for Medicare 
Locals (MLs), but would be useful 
much more broadly. 

The section on allied health in 
primary care features several 

The next section provides more 
detail about peak bodies (e.g. 
Optometrists Association Australia 
(OAA) and the Australasian Podiatry 
Council (APC)), and information 
about national allied health 
organisations (e.g. Indigenous Allied 
Health Australia (IAHA) and Services 
for Australian Rural and Remote 
Health (SARRRAH)). 

The final section is Working 
Collaboratively to Achieve Integrated 
Care, which briefly discusses 
integrated care, enablers of 
engagement, the Top 10 priorities 
for greater collaboration (e.g. 
increased multidisciplinary events 
and AHP representation on ML 
boards), and support that MLs can 
provide to AHPs (e.g. IT and 
operational support). Overall, this is 
an informative and encouraging 
resource. 

The report is available from: 
<amlalliance.com.au/__data/
assets/pdf_file/0020/49511/ 
20130708_res_GuidetoAlliedhealt
h-FINAL.pdf> 

examples of current programs 
delivered by AHPs, including chronic 
disease management programs, as 
well as information about Medicare 
rebates. The next section is on allied 
health regulation, including the role 
of the Australian Allied Health 
Practitioner Regulation Agency 
(AHPRA) and the National Alliance of 
Self-Regulating Health Professionals 
(NASRHP). 

The largest section provides 
summaries of key information about 
seventeen professions involved in 
PHC: Aboriginal health workers, 
audiologists, chiropractors, diabetes 
educators, dietitians, exercise and 
sport scientists, music therapists, 
occupational health therapists, 
optometrists, orthoptists, orthotists/
prosthetists, osteopaths, 
physiotherapists, podiatrists, 
psychologists, social workers, and 
speech pathologists. (Pharmacists 
are included earlier in the guide.) 
The summary for each profession 
includes information about services 
offered, credentials, tips for 
engagement, and peak bodies and 
other sources of further 
information. 

Guide to allied health professions in the 
primary care setting  

encouraged the audience to join the 
debate, with examples from their 
own experience/country, to ask 
questions, or to give suggestions to 
help the presenter with any 
challenges arising from their 
research. Similarly, the parallel 
workshops were chaired as very 
interactive sessions. This led to 
some lively discussions in a relaxed 
and engaging atmosphere.  

It was clear from the presentations 
that fragmented care is a problem 
worldwide, particularly for dealing 
with the growing number of patients 
with multiple chronic conditions; 
and achieving integrated care is a 

(Continued from page 22) challenge, particularly in a time of 
growing health care costs and 
financial constraints. Although there 
is general consensus that integrated 
care is a worthy goal, how that is to 
be achieved also remains a 
challenge. One of the common 
factors raised at this conference 
related to gatekeeping—does it help 
or hinder integration? The jury is still 
out.  

Presentations from the Conference 
are available at:  
<euprimarycare.org/istanbul/
conference-programme-efpc-2013
-istanbul-results> 
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Student Paramedics Australasia 6th Annual 
International Conference 2013 
Crystal Cooke, Student Paramedics Australasia 

Melbourne VIC, 31 August 2013 
The 2013 Student Paramedics 
Australasia (SPA) International 
Conference was SPA’s biggest and 
best yet! With 280 delegates, 
speakers, sponsors and exhibition 
booth holders, this year's 
conference was definitely a hub of 
excitement and a fantastic 
atmosphere for paramedic students 
and professionals to ‘talk shop’. 

The speakers and presentations 
were outstanding, capturing 
experiences and insights from 
paramedics not only from across 
Australia and New Zealand but from 
all over the world. This kind of 
insight was invaluable and a one of a 
kind opportunity for all of us. 
Delegates had time to wander past 
all the exhibition booths and chat to 
representatives from ambulance 
services, universities, charity 
organisations and medical 
equipment specialists.  

Our annual charity raffle was a great 
success; students parted way with 
their dollars in support of the Day of 
Difference Foundation. This year we 
raised over $1 600.  

The 2013 Student Paramedics Australasia Executive Committee  

Following on from a very successful 
day of learning, engaging, and 
networking, SPA thought it best to 
continue the fun and host an After 
Party, giving all delegates, speakers 
and guests the chance to chat one-
on-one in real time. Geographical 
boundaries were broken down, new 
friendships were formed and future 
prospects were discussed. With 
upwards of 150 guests, the event 
was a definite winner! 

This year's winner of the poster 
competition was Richard Green, a 
second year paramedic student at 
Central Queensland University, for 
his poster Cardiotocography in the 
pre-hospital setting. SPA is grateful 
for the generous sponsorship of the 
Primary Health Care Research & 
Information Service (PHCRIS) which 

allowed SPA to run this year's poster 
competition. 

The big post-conference 
announcement was made that, 
thanks to continued support over 
the last six years, the SPA 
International Conference has grown 
into the biggest annual event for 
student paramedics in Australia and 
New Zealand. SPA believes that the 
time has come to begin sharing this 
event, so that other student bases 
have the opportunity to facilitate 
and participate in this event. With 
this in mind, the 2014 Student 
Paramedics Australasia conference 
will be held in Brisbane. 

Presentation slides will be available 
at: <studentparamedic.org.au/
index.php/events-programs/spa-
conference> 

The social media influence @GP13 
Christina Hagger & Kylie Dixon, PHCRIS 

Darwin NT, 17–19 October 2013 
The overarching theme of this year’s 
GP conference was Individual. 
Family. Community. It was a good 
match for PHCRIS, and the team at 
our booth enjoyed delivering a 
combination of research, social 
media/IT skills and information to 
meet the primary health care 
knowledge exchange needs of GPs 
as well as established and emerging 
researchers.  

There was an excellent sharing of 
both social and intellectual capital at 
the conference. Social media was an 
emerging force, with 1 759 tweets 
made using the hash tag #GP13 over 
the conference period. There were 
309 unique tweeters who 
commented on the conference 

program, with the messages 
recording 2 066 391 impressions* as 
they were distributed through 
participants’ own networks of 
followers. In addition, conference 
sessions included a presentation on 
The GP Guide to social media and a 
workshop entitled Tweet and blog 
your way to a medical education.  

Importantly, face-to-face contact 
was still a critical part of the 
program—and the PHCRIS booth 
was a preferred meeting place for 
many to catch up with colleagues 
and review the sessions they were 
attending. Similarly, emerging 

researchers appreciated the 
opportunity to ask questions and 
talk one-to-one about the benefits 
of the PHCRIS website as a 
continuous on-line contact and 
information source. These factors 
were key elements in facilitating 
knowledge exchange in the PHCRIS 
booth. 

Presentations are available at: 
<gpconference.com.au/
presentations/> 

* Total impressions are the number of 
tweets per participant multiplied with 
the number of followers of that 
participant. 
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The message was clear: to 
contribute research on the issues 
that really matter in health, it is 
necessary to link long term planning 
of research, policy and practice. 
Researchers, policymakers, 
practitioners, consumers and 
managers all have a part to play in 
fostering such a culture of 
knowledge exchange. Knowledge 
exchange needs to be a key part of 
our core business for us all—it needs 
to be an inherent part of ‘the way 
we do things here’. 

Presentations are available at: 
<nhmrc.gov.au/media/
events/2013/2nd-annual-nhmrc-
symposium-research-translation> 

Christina Hagger, PHCRIS 

policymakers work together, 
utilising their different knowledge, 
expertise and skills right from the 
outset rather than the more 
standard linking at the end stages to 
interpret and disseminate the 
findings.  

Policymakers value and rely on 
research that is strong, robust, 
relevant and timely, to help them 
guide action at the population level. 
Timeliness is important; there can 
be real missed opportunities when 
the research evidence is too slow to 
materialise. Similarly, relevance is 
critical. In order to make a 
difference, it is important to focus 
on research topics that have a 
bearing on policy; research that is 
seen to be pertinent is more likely to 
be pulled into service.  

2nd Annual NHMRC Research 
Translation Faculty Symposium 
Sydney NSW, 2 October 2013 
Research is not an island. The clear 
message from the 2nd Annual 
NHMRC Research Translation 
Faculty Symposium was that 
translation needs to be added to 
discovery to ensure there is a public 
benefit.  

In her plenary presentation, 
Professor Sally Redman AO, CEO of 
the Sax Institute, expanded the 
discussion by speaking of the 
importance of thinking exchange, 
rather than translation. As she 
observed, particularly among the 
complexities of policymaking, the 
process can be more usefully 
characterised by partnerships and a 
co-creation of knowledge rather 
than a simplification or transfer of 
evidence. The value of research is 
enhanced when researchers and 

From Bench to Bourke: improving 
practice, policy and commercialisation 

Conference reports 

Educate, Motivate, Innovate, Celebrate 

National Allied Health Conference 
Brisbane QLD, 16–18 October2013 
The 10th National Allied Health 
Conference brought together 500 
allied health professionals—
practitioners, educators and 
researchers—from across Australia. 
The aim of the conference—to 
celebrate innovation in education, 
clinical service delivery and 
research—was certainly achieved 
with the captivating smorgasbord of 
plenary sessions, concurrent papers, 
posters and workshops presented 
during the conference. These 
sessions, coupled with the 
networking reception each evening, 
enabled delegates to thoroughly 
explore their interests and build 
connections with colleagues.  

Some of the messages we took from 
this conference: 

 Celebrate achievements: Saying 
well done and celebrating is 
important. 

 Look to the long view of the 
future of allied health where 

egos and self-interests are no 
longer relevant; find a shared 
vision. Understand where allied 
health fits. Plan together: having 
one voice in allied health is more 
powerful than many voices.  

 Innovation: three main 
messages: 

Collaboration: collaborate 
more; collaborate across 
boundaries; be less competitive 
and think like a club 

Conversion: technology on two 
legs—bridge the huge gap 
between what we know and 
what we use; face-to-face 
communication has an 
important place in imparting 
knowledge 

Communication: a mix of EQ 
and IQ—90% of our problems 
are due to poor 
communication; the manner of 
communication is as important 
as the information 

Ellen McIntyre & Katrina Erny-Albrecht, PHCRIS 

communicated; “we want 
someone to listen to us not tell 
us what to do”. 

 Transparency encourages 
improvement (National Health 
Performance Authority). The 
reporting on health care services 
in Australia 
<myhealthycommunities.gov. 
au & myhospitals.gov.au> is 
nationally consistent, locally 
relevant and comparable. By 
publicly reporting in this way, 
clinicians and service providers 
are empowered to drive 
improvements, and increase 
transparency and accountability 
within the health system. 

 Accountability: Australians have 
high expectations from health 
care reforms; this is 
accountability. 

Further information is available at: 
<nahc.com.au/> 
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A "fair go" for health: tackling physical, 
social and psychological inequality 

Public Health Association of 
Australia Conference 
Melbourne VIC, 16-18 September 
2013 
Advocacy was a strong theme, 
beginning with the Douglas Gordon 
Oration by James Chauvin, outgoing 
President of the World Federation of 
Public Health Associations (WFPHA), 
highlighting the importance of public 
health associations as advocates, 
and encouraging lobbying by the 
PHAA (in conjunction with the 
Melbourne Convention Centre) for 
WFPHA's 50th anniversary 
conference in 2017 to be held in 
Melbourne. 

Concurrent afternoon sessions on 
day 1 continued the advocacy 
theme. The alcohol and tobacco 
public health advocacy workshop, 
presented by Mike Daube (Curtin 

University) and Todd Harper (Cancer 
Council Victoria) was excellent. The 
climate change and nutrition & 
physical activity workshops were 
also good, judging from day 3's 
panel session, in which presenters 
from all three workshops highlighted 
key issues and discussed 
commonalities and strategies for 
action. 

Session streams included: primary 
health care; social determinants of 
health; oral health; nutrition & food 
security; injury prevention; in 
addition to the usual important 
demographic groups (Indigenous 
health; migrant & refugee health; 
child & youth health; and women's 
health—unfortunately few men's 
health abstracts were submitted). I 
attended a novel stream on time as 
a public health issue, and was easily 
convinced that it warrants 

Melissa Raven, PHCRIS 

substantial research. 

There were several presentations on 
gambling, scattered in various 
sessions. It would have been good to 
have had a session or two dedicated 
to gambling. Hopefully next year's 
conference, in Perth (fortunately not 
at the casino) will provide this. 

For me, a keynote address by 
Professor Darren Hodgetts (Waikato 
University, New Zealand) was the 
most memorable session. Darren's 
confronting presentation focused on 
the lived experience of New Zealand 
welfare recipients, arguing that, in the 
current neoliberal climate, state 
welfare agencies perpetrate structural 
violence and repression on 
disadvantaged people, see 
<blogs.crikey.com.au/croakey/2013/ 
09/22/a-lesson-from-nz-on-the-
hazards-of-punitive-welfare-reform/>. 

Melissa Raven, PHCRIS 

partnership promoting health and 
social inclusion for people living with 
HIV in the community—RDNS HIV 
Program and Victorian AIDS Council/
Gay Men's Health Centre (Liz Crock, 
Royal District Nursing Service). The 
program is strengthened by 
interagency cross-linkages, e.g. RDNS 
representation on VAC recruitment 
panels, and vice versa. 

Other interesting themes that 
emerged from the workshop 
included: 

 multisectoral collaboration (e.g. 
between health services, welfare 
agencies, legal services, and 
police) 

 strategic pro-active media 
engagement (including 
anticipating unfavourable media 
coverage, and pre-empting it with 
more positively framed stories) 

 political vulnerability of services 
(e.g. the recent closure of the 
Brisbane sexual health clinic). 

In the Physical Health Assessment 
Program, Sunbury CHC community 
health nurses (generally perceived 
as non-threatening) provide general 
health check-ups. Clients have the 
option to attend with their mental 
health worker or an advocate of 
their choice. Early success stories 
include: 

 providing long-overdue dental 
treatment 

 early identification of existing 
health problems 

 nutrition and exercise programs 

 alcohol and other drug service 
referrals and support 

 medication reviews. 

Bernadette emphasised that training 
needs to explicitly include 
collaboration between mental 
health and physical health workers, 
with a client-centred focus. 

An unusual collaboration focusing 
on health services for ageing people 
with HIV/AIDS featured in A unique 

PHAA Primary Health Care & 
Health Promotion Special Interest 
Group Workshop 
Melbourne Vic, 15 September 2013 
This PHAA pre-conference workshop 
was well worth sacrificing a lazy 
Sunday for. The program was broad-
ranging and interesting, with 
presentations complemented by 
World Café discussions wisely 
scheduled in the afternoon, when 
concentration can wane. 

One presentation that stood out for 
me, Improving the physical health of 
people with mental illness in Sunbury 
(Bernadette Hetherington, Sunbury 
Community Health Centre (CHC)) 
was the first of several presentations 
involving interagency collaboration. 
Sunbury CHC, which does not offer 
mental health programs, 
collaborates with Western Region 
Health Centre, which runs a 
community mental health program. 

Comprehensive primary health care: a pathway 
to social inclusion and improved health? 
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Lesley Brydon, 
Painaustralia 
The best news in 
primary care this 
year was the 
move by the 
Australian 
Medicare Local 
(AML) Alliance to 

support the development of pain 
prevention and management 
services nationally. AML Alliance 
acted as half the 61 Medicare Locals 
(MLs) identified pain as an area of 
need. 

In June, Painaustralia was successful 
in securing funding from the Federal 
Government for the development of 
on-line pain education for nurses 
and allied health teams and to 
provide interactive webinar training 
in multidisciplinary pain assessment 
and management to assist MLs 
nationally. 

The program, which is being 
managed by AML Alliance, will be 
delivered in 2014 in collaboration 
with Painaustralia, the Faculty of 
Pain Medicine, Australian and New 
Zealand College of Anaesthetists, 

and the Pain Management Research 
Institute, University of Sydney. 

Members of the Australian Pain 
Society and the Faculty of Pain 
Medicine are also providing GP 
education and support nationally, 
while on-line pain education is 
available to GPs through GP 
Learning. 

More information about 
Painaustralia can be found at: 
<painaustralia.org.au>  
or Campaign for PAIN at: 
<campaignforpain.org.au> 

Medicare Locals: Beacons of Hope 

Continued from page 16 

London UK, 12 September 2013 
The focus of this one day conference 
was to discuss new models of 
primary care to deliver better care 
and enhance care outcomes. The 
sessions commenced with a 
breakfast seminar led by Chris Ham 
(Chief Executive of the King’s Fund) 
and Nicholas Timmins (Senior 
Fellow, Health Policy) on the 
Canterbury case study from New 
Zealand, the focus of a Kings Fund 
report they co-authored.1 The 
seminar included a video link with 
David Meates, CEO of the 
Canterbury District Health Board, in 
which he outlined their continuing 
quest for integrated health and 
social care. One key message was 
the importance of leadership, not 
just the crucial leadership of heroic 
champions, but also the collective 
leadership necessary in order to 
sustain large scale organisational 
change. Such collective leadership is 
fuelled by creating a sense of 
common purpose, a compelling view 
of how everyone’s role fits into the 
system. In their report, Timmins and 
Ham refer to the power of such 

‘Partnership Pentagon’.2(p. 55) The 
model can be utilised as a neat 
conceptual base for knowledge 
exchange which recognises the need 
to harness and manage diverse 
inputs from stakeholders with 
different skills, organisational 
cultures, even different professional 
languages, but all working in health, 
all drawn to contribute to improved 
health outcomes.  

<kingsfund.org.uk/events/future-
primary-care-conference> 

References 

1 Timmins N, Ham C. (2013). The quest 
for integrated health and social care: a 
case study in Canterbury, New Zealand. 
London: The Kings Fund. 

2 Boelen C. (2000). Towards Unity for 
Health: Challenges and opportunities for 
partnership in health development. A 
working paper. Geneva: WHO. 

collaborative leadership as inserting 
“a number of pieces of steel … into 
the infrastructure”, and emphasise 
the importance of staff engagement 
to improve ‘from within’ and create 
a new culture of the ‘way things are 
done around here’. They 
acknowledge that the task of 
negotiating the inherent complexity 
of ‘professional, organisational and 
financial silos’ is never easy—and 
certainly takes resources and time.  

The importance of collaborative 
leadership and creating a sense of 
common purpose was evident also 
in a presentation by Professor Jan de 
Maeseneer, Chair of the European 
Forum for Primary Care. Taking a 
system wide view, he referred to the 
importance of shared goals between 
all principal stakeholders: 
researchers, policymakers, health 
managers, practitioners and 
communities. Such a network is 
referred to in the World Health 
Organization (WHO) project, 
Towards Unity for Health as the 

Christina Hagger, PHCRIS 

The future of primary care conference  

What was best about PHC in 2013? 
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10 Dec 2013, Adelaide SA 
NHMRC HEALTH IN ALL POLICIES 
RESEARCH FORUM 
Does a Health in All Policies approach 
improve health, well-being and equity? 
E: southgate.admin@flinders.edu.au 
W: flinders.edu.au/medicine/sites/sachru/
research-evaluation/hiap/health-in-all-
policies-hiap.cfm 

14–15 Mar 2014, Vancouver CANADA 
FOURTH INTERNATIONAL CONFERENCE ON 
HEALTH, WELLNESS AND SOCIETY 
E: kathryn.weisbaum@health-
conference.com 
W: 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 
W: iphcrc.yrd.com.au/ 

19–20 Mar 2014, Melbourne VIC 
AUSTRALIAN TELEHEALTH CONFERENCE 
2014 
Building for the future 
E: telehealth@hisa.org.au 
W: hisa.org.au/page/atc2014 

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 
W: preparednesssummit.org/ 

3–4 Apr 2014, Melbourne VIC 
BIG DATA 2014 
Big insights: Harnessing the power of 
health data  
E: bigdata@hisa.org.au 
W: hisa.org.au/page/bigdata2014 

6–7 Apr 2014, Sydney NSW 
PALLIATIVE CARE NURSES AUSTRALIA 
CONFERENCE 2014 
E: admin@pcna.org.au 
W: pcna.org.au/ 

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

1 May 2014, Gold Coast QLD 
EXERCISE AS TREATMENT FOR CHRONIC 
DISEASE - WHAT IS THE EVIDENCE? 
E: info@exerciseastreatment.net.au 
W: exerciseastreatment.net.au/ 

12–15 May 2014, Toronto, CANADA 
2014 CAHSPR CONFERENCE 
Convergence of Health Policy and Evidence 
– Bridge Over Troubled Water 
E: info@cahspr.ca 
W: cahspr.ca/en/conferences/
current/2014 

28 May–1 Jun 2014, Alexandroupolis, 
GREECE 
WELL-MED 1ST INTERNATIONAL MEETING 
ON WELLBEING AND PERFORMANCE IN 
CLINICAL PRACTICE 
Doctors think. Doctors feel. Doctors do: 
Well being and performance in clinical 
practice 
E: wellmed2014@gmail.com 
W: wellmed.gr/ 

29–31 May 2014, Sydney NSW 
2014 APNA NATIONAL CONFERENCE 
Thriving Through Change 
E: admin@apna.asn.au 
W: apna.asn.au/ 

4–6 Jun 2014, Melbourne VIC 
NATIONAL INDIGENOUS DRUG & ALCOHOL 
CONFERENCE 2014 (NIDAC 2014) 
What Works: Doing it our way 
E: nidac@eventcorp.com.au 
W: nidaconference.com.au/ 

28–30 Jun 2014, Cairns QLD 
2014 INDIGENOUS MEN CONFERENCE 
E: admin@indigenoushealth.net 
W: indigenoushealth.net/ 
2014indigenousmen.htm 

28–30 Jun 2014, Cairns QLD 
2014 INDIGENOUS WOMEN CONFERENCE 
E: admin@indigenoushealth.net 
W: indigenoushealth.net/ 
2014indigenouswomen.htm 

30 Jun–1 Jul 2014, Bethesda, MD USA 
PRIMARY CARE PRACTICE-BASED 
RESEARCH NETWORK (PBRN) CONFERENCE 
E: PBRN@abtassoc.com 
W: pbrn.ahrq.gov/primary-care-practice-
based-research-network-pbrn-conference 

5–6 Jul 2014, Perth WA 
ABORIGINAL HEALTH CONFERENCE 2014 
Strong commitments - healthy 
communities 
E: events@ruralhealthwest.com.au 
W: ruralhealthwest.com.au/professional-
development/conferences-
events/2013/09/20/aboriginal-health-
conference-2014 

9–11 Jul 2014, Edinburgh SCOTLAND 
SOCIETY FOR ACADEMIC PRIMARY CARE 
43RD ANNUAL CONFERENCE 
Meeting global challenges 
E: office@sapc.ac.uk 
W: sapc.ac.uk/index.php/conf2014 

23–25 Jul 2014, Canberra ACT 
2014 PHC RESEARCH CONFERENCE 
E: phcris@flinders.edu.au 
W: phcris.org.au/conference/ 

15–17 Sep 2014, Perth WA 
PHAA 43RD ANNUAL CONFERENCE 
E: events@phaa.net.au 
W: phaa.net.au/43rd_Annual_ 
Conference.php 

21–25 Nov 2014, New York USA 
42ND NAPCRG ANNUAL MEETING 
W: napcrg.org/meetings/conference.cfm 

health care for under-served groups 
in six different settings.  

We have been staying connected 
with primary health care reforms 
through evaluations of Medicare 
Locals (with Monash University and 
Ernst and Young) and Connecting 
Care, the NSW Health program to 
improve coordination of care for 
people with chronic conditions at 
risk of hospitalisation. 

(Continued from page 13) 
Stop press: Teng Liaw has just been 
awarded an NHMRC grant to 
evaluate the effectiveness of an 
Aboriginal & Torres Strait Islander 
Cultural Respect Program in general 
practice. Congratulations Teng. 

<cphce.unsw.edu.au/> 

The Maternal Early Childhood 
Sustained Home-visiting (MECSH) 
program (early childhood home 
visiting) has been reported earlier in 
the April 2009 PHCRIS infonet. It is 
now going international, in the UK 
and Korea, with further Australian 
trials of the program and an 
additional trial of volunteer home 
visiting.  
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