
Newsletter of the  
Primary Health Care Research & Information Service  

Subscribe at  phcris.org.au/subscribe  

PHCRIS Assist:  1800 025 882 

Editorial: Looking back to the future 

Volume 19, Issue 2 

December 2014 

ISSN 1832 620x 

this issue   

SAPCRU sings of conference success!  2 

Home Medicine Review: Recent changes 
and potential implications  

2 

“ACCESS”—be a part of cutting edge STI 
and BBV surveillance in general practice  

3 

Master of Primary Health Care Nursing  3 

4–6 The face of primary health care  

Integrated primary mental health care in 
rural regions  

7 

Behind improved primary care  7 

Wave 9 Diabetes Prevention and 
management—Story of Karen Cox  

8 

Health services improve patients’ quality of 
life  

8 

HealthPathways—helping to connect 
health systems in our community  

9 

Advance care plan project for great south 
coast  

9 

Northern Respiratory partnership Project  10 

Superhero to raise Indigenous 
immunisation rates  

10 

Overdue Immunisation Project 2014  11 

Myth busting: digital tools prove key in 
changing bad health habits  

11 

HealthCAM 14: The Wrap  12 

Highlights from PC4  12 

Evidence informing the future of 
Australian primary health care  

13 

Working cooperatively to translate 
research into practice  

14 

Improving the oral health of people with 
disabilities  

14 

A year in the life of a knowledge broker  15 

Validation of a culturally-adapted 
depression screening tool  

16 

COMPaRE-PHC: a focus on the Centre’s 
intervention research  

16 

Models of care supporting Aboriginal and 
Torres Strait Islander peoples  

17 

Canadian health policy ebooks  17 

ReportWatch  18 

WebsiteWatch 18 –19 

Conference reports 19 –23 

Events diary  24 

General Practice Strategy, and 
was established in 1990 to 
determine the effects of 
change in general practice on 
the quality and economic 
efficiency of health care 
provision in Australia. 

When you look back over the 
highs and lows of the past 20 
years, the only true 
consistency has been 
PHCRIS’ ability to thrive 
and deliver in times of 

change. We’re excited 
about the prospect of moving 
forward, getting creative, 
better meeting your needs, 

and providing even more 
support to you, as we 

move through the 
ever evolving 
landscape of 
primary health 

care together. 

On behalf of the 
entire team at 
PHCRIS I wish you 
all a very Happy 

Christmas and 
invigorating 

new year!  

Ellen McIntyre, PHCRIS 
As we count down the days till 
Christmas it’s time to not only 
think about the future, but to 
also celebrate the achievements 
of the past. 

2015 will mark the 20th year of 
the Primary Health Care 
Research & Information Service, 
so before launching into a new 
era—and all the changes that 
will come with it—I would like 
to take a moment to reflect 
on PHCRIS’ past and the 
people who have 
shaped it. 

Initially established 
as the National 
Information Service 
(NIS) in August 
1995, we started 
out with a modest  
brief to, 

“disseminate and support 
research funded under the 
General Practice Evaluation 
(GPEP) strategy”. GPEP was 
part of the Commonwealth 
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SAPCRU sings of conference success! 

Home Medicine Review: Recent changes 
and potential implications 

by including the importance of 
context and rigorous theoretical 
frameworks in implementation 
science.  

Overall, the theme of integration was 
seen as emphasising the importance 
of team-building and socialisation, 
reminding us all about the importance 
of building our communities of 
practice, collaborative problem 
solving, and how the researcher is 
one part of a whole team, working to 
positively influence primary care 
outcomes.  

SAPCRU’s nine presentations 
highlighted the range of important 
work undertaken by the unit, and its 
many successful collaborations. Grant 
Russell and colleagues ran a 
workshop on the IMPACT Centre of 
Research Excellence—a collaboration 
research program between Australia 
and Canada, established in 2013 with 
the aim of improving access to 
appropriate and comprehensive 
primary health care for vulnerable 
populations. Hao Cheng presented a 
symposium on Coordinated Primary 
Health Care for Refugees: A Best 
Practice Framework for Australia and 
a paper in the Migrant Health session, 
Rights of Passage: Improving Refugee 
Access to Australian General Practice 

new funding provision of this program 
now requires a minimum two-year 
interval between each review 
conducted for a specific patient. 
Significant debate has arisen about 
the potential implications this will 
have on all stakeholders, particularly 
consumers, and on the incidence of 
medication errors and use of health 
care resources. The Pharmacy Guild 
has announced its intention to 
conduct research with the primary 
objective to “ensure programme 
sustainability” by identifying patients 
who will most benefit from HMR 
services.  

In this latest RESEARCH ROUNDup we 
provide a brief overview of the 

current evidence of the benefits and 
limitations of HMRs and discuss 
cohorts of patients who might be 
targeted to maximise HMR benefits. 

For the full report see:  

<phcris.org.au/researchroundup/39> 

Reference 

Huynh K, Erny-Albrecht K, McIntyre E. 
(2014). Home Medicine Reviews: Recent 
changes and potential implications. 
RESEARCH ROUNDup Issue 39. Adelaide: 
Primary Health Care Research & 
Information Service. 

Kym Huynh is currently studying 
postgraduate Medicine at Flinders 
University. She undertook this study as 
part of her research elective.  

Kym Huynh, Katrina Erny-
Albrecht, Ellen McIntyre, PHCRIS 
Home Medicine Reviews (HMRs) 
assess a patient’s use of medicines. 
The main objective is to optimise 
quality use of medicines and reduce 
drug-related problems, including 
adverse drug effects. Initiated by 
general practitioners and facilitated 
by pharmacists, the program has 
been operational for over 12 years 
under Medicare. Earlier this year, the 
Pharmacy Guild of Australia 
announced the restructure of the 
HMR program. As part of that, the 

Services. Riki Lane presented a paper, 
Preventive Evidence into Practice: 
What influences the impact of a 
facilitated intervention to improve the 
prevention of vascular disease in 
general practice? Nilakshi Gunatillaka 
presented a poster on behalf of the 
evaluation team on the Evaluation of 
the After Hours pilot for the South 
Eastern Melbourne Medicare Local 
(SEMML). Jacinta Christensen, a 
SAPCRU 2013 BMedSci student 
presented her work, Impact of the 
Asylum Seeker Health Orientation 
Program (ASHOP) on asylum seekers' 
knowledge and understanding of the 
Australian health system. 

SAPCRU was established in 2009 
through a unique research 
partnership between the South 
Eastern Melbourne Medicare Local 
(SEMML), Monash University and 
Monash Health, in order to further 
primary health care research and 
education in south east metropolitan 
Melbourne.  

For more information please contact 
Jenny Advocat, Deputy Director, by  
e: jenny.advocat@monash.edu or  
t: (03) 9902 4899. 
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Jenny Advocat, Southern 
Academic Primary Care Research 
Unit (SAPCRU) 
Delegates from the Southern 
Academic Primary Care Research Unit 
(SAPCRU) who attended the 2014 
Primary Health Care Research 
Conference in Canberra earlier this 
year, all returned positive, engaged 
and enthusiastic.  

The most successful PHCRIS 
Conference yet, this year’s theme of, 
Integrating knowledge exchange to 
improve primary health care 
outcomes, was emphasised in the 
highlights our team shared from their 
time at the conference. In particular, 
the plenary address by Nancy 
Edwards: Contexts, systems and 
networks: Key considerations in 
joining up and integrating 
implementation research to improve 
population health outcomes 
consolidated the theme of integration 
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“ACCESS”—be a part of cutting edge STI 
and BBV surveillance in general practice 

and the proportion that tested 
positive. This information has 
enhanced the capacity of sites to 
observe local trends and raise 
awareness about testing at the sites.  

ACCESS would like to collect non-
identifiable, routine consultation and 
testing data on all patients at your 
clinic. We will NOT require you to ask 
any new questions and data collection 
will be automatic and electronic. A 
project officer will visit interested 
sites and together with a member of 
your staff (e.g. practice manager) set 
up the necessary systems to collect 
the required data. 

For more information, please contact 
Clarissa Moreira on 03 8506 2425 or 
clarissa.moreira@burnet.edu.au 

Clarissa Moreira, Burnet Institute 
GP clinics in New South Wales are 
currently being sought to be involved 
in the Australian Collaboration for 
Coordinated Enhanced Sentinel 
Surveillance of Sexually Transmitted 
Infections and Blood Borne Viruses 
(ACCESS) project. This surveillance 
system is a collaboration involving the 
Burnet Institute, the Kirby Institute 
and NRL and provides a systematic 
means of measuring geographic 
patterns and time trends in STI and 
BBV testing rates and prevalence of 
infection. With the dramatic rise in STI 
and BBV notifications over the past 

decade and the numerous prevention 
initiatives undertaken to control 
epidemics, ACCESS provides Australia 
with a robust comprehensive 
surveillance system to measure and 
interpret changes in testing patterns 
and positivity over time. 

General practices involved will receive 
category 40 CPD points per triennium 
through the RACGP for completing a 
clinic audit on STI testing practices. 
New clinics will also be reimbursed 
with $750 for the time required to set 
up the system. In addition, all 
participating sites are provided with 
an annual site report. Site reports 
provide a summary of: how many 
individuals were tested, the 
characteristics of these individuals, 

The Centre of Research Excellence in 
Telehealth (CRE): The future of health care 

Kate Fuller, PHCRIS 
As a geriatrician Professor Len Gray 
has always been aware of the 
difficulties vulnerable and isolated 
Australians face in accessing primary 
health care. So when introduced to 
the emerging field of Online Health in 
2007, Professor Gray saw a unique 
opportunity to break down the 
barriers to access. 

Chief Investigator of the recently 
launched Centre of Research 
Excellence in Telehealth, Professor 
Gray, says that the new Centre will 
embrace, and plan for, the future of 
primary health care. 

“Telehealth isn’t exactly a new 
concept, particularly in Queensland, 
as we have such vast remote areas up 
here—where the need is, the 
invention will occur,” Professor Gray 
says. 

“But while many of the issues appear 
to be solved, there are still a number 
of challenges—it’s not an easy 
process yet, it’s still a bit of a 
struggle.” 

Professor Gray says that the new CRE 
will aim to smooth out the processes 
that are already in place, by 
establishing the right partnerships 
between all affected groups.  

“We want to understand how to 
optimise the use of telehealth—to do 
this we need to look to the future and 
try to envisage how primary health 
care will look in 10, 20 and 50 years’ 
time,” he says. 

“By substituting conventional clinic 
visits with tele-home visits, we’re 
going back to an old-fashioned, much 
more personalised provision of care—
visiting a patient’s home is a service 
that hasn’t been viable for so long, 
but with telehealth it could be.” 

Professor Gray says the Centre will 
also explore the use of email as a way 
of consulting.  

“I can see the patients of the future 
managing their diabetes from their 
computer, without ever having to go 
to the clinic,” he says. 

“I can also see telehealth being used 
as a way of diffusing knowledge.” 

“By offering high quality back up for 
smaller rural hospitals and clinics we 
will make rural practitioners more 
efficient.” 

The new $2.5 million Centre of 
Research Excellence in Telehealth was 
launched on 10 September 2014 by 
the Health Minister Peter Dutton, and 
emphasises the Government’s 
commitment to making Australia’s 
health system more equitable. 
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I-Hao Cheng 
Dr I-Hao Cheng works extensively in 
refugee primary health care in 
Dandenong, Victoria, as a 
researcher, program manager and 
general practitioner.  

How did you become involved in 
research? 
I became involved in research 
through a PHCRED Fellowship in 
2009 with the Monash University 
School of Primary Health Care and 
Foundation House (Victorian 
Foundation for Survivors of Torture). 
At that time I wanted to understand 
what refugees really thought of 
General Practice services. I ended up 
doing an international literature 
review of the subject. 

What motivates you to do 
research? 
The desire to understand a problem 
with a view to finding solutions 
motivates me to do research. In 

Introducing this month’s researchers who are actively 
contributing to the primary health care research community 
and who have a profile in the Register Of Australian primary 

health care Research (ROAR) 

particular, I am interested in 
improving the health of refugees 
and asylum seekers. I see research 
as a tool to solve problems. 

What is the best advice you 
received as an early career 
researcher? 
The best advice I received as an 
embryonic researcher was from Sally 
Green, to “talk to everyone”. 
Through doing this, a number of 
opportunities to research the health 
of refugees opened up where none 
previously existed. I have gone on to 
work with researchers across 
Australia and around the world. 

What have been some of the 
highlights of your research career 
so far? 
One of the highlights of my research 
career was working with researchers 
across Australia and Canada on a 
best practice, national framework 
for coordinated primary health care 
for refugees. It was a research 
project that really engaged with 
refugee health care providers across 
Australia and key commonwealth 
government workers. The result was 
an evidence based model of primary 
health care for refugees, which was 
grounded in the real world of 
refugee health care delivery and 
contemporary Australian policy. 

Which researchers (or mentors) 
have inspired you the most 
throughout your career, and 
why? 
Grant Russell from the Southern 
Academic Primary Care Research 
Unit (SAPCRU, Monash University) 
inspired me to think critically about 
every aspect of my research.  
Mark Harris (CPHCE, UNSW) 
inspired me to grow in my passion 
for serving the disadvantaged 
through doing research. 

How do you ensure your 
research is used in practice and 
policy settings? 
I find that it is through my 
complementary jobs as a general 
practitioner specialising in refugee 
health care, Refugee Health Program 
Manager for the South Eastern 
Melbourne Medicare Local and 
Adjunct Refugee Health Research 
Fellow at Monash University that I 
am able to use my research findings 
to directly inform refugee 
communities, health care providers, 
service managers, system planners, 
policy advisors and academics at 
local, state and national levels. 

See I-Hao’s ROAR profile at: 

<phcris.org.au/roar/profiles/8057> 
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Change is coming... 

Following feedback from our 2014 stakeholder survey, PHCRIS will be undergoing an exciting 
refresh of its website, news platforms, and ROAR research profiles leading into 2015.  

As a result, this will be the last hardcopy edition of infonet, as it transitions into a weekly 
e-newsletter that will bring together the best of infonet, eBulletin and Snapshot content to 

deliver the latest research, information, news, interviews, and articles straight to your inbox. 

Those already subscribed to the electronic version of infonet will continue receiving the latest 
news and information from PHCRIS via email. If you do not receive the electronic version and 

would like to be added to our mailing list please subscribe at  
<phcris.org.au/subscribe> 
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normal history taking and 
assessment! It made me realise the 
importance of not assuming that 
introducing something new will 
automatically improve practice, and 
ensuring that comparisons to 
current practice are included in 
trials. 

Which researchers (or mentors) 
have inspired you the most 
throughout your career, and 
why? 
I’ve been lucky to work in an 
environment where there are many 
talented people. I think of 
mentoring as a buffet, where I learn 
different things from different 
people along the way. However, 
Professor Graeme Jones who 
supervised my PhD has been a great 
mentor to me, both throughout my 
PhD and throughout my career. 

How do you ensure your 
research is used in practice and 
policy settings? 
You have to ask the right questions, 
know who the stakeholders are and 
who will use the information. You 
have to really connect with the 
people who will need the research. 
While working on bone health 
studies, I made sure I went along to 
all of the bone health related 
conferences and workshops and met 
and talked to the right people. If you 
want to influence the process of 
developing the evidence base for 
practice and policy, you have to be 
involved in the process, and put 
time and effort into building 
relationships. 

See Tania’s ROAR profile at: 

<phcris.org.au/roar/profiles/1207> 

Tania Winzenberg 
Professor Tania Winzenberg, 
FRACGP, M Med Sc (Clin Epi), PhD is 
Professor of Chronic Disease 
Management at the University of 
Tasmania. She is also a NHMRC/
PHCRED Career Development Fellow. 
Her research focuses on the 
prevention and management of 
musculoskeletal conditions with a 
focus on primary health care, 
particularly general practice. This 
includes conditions such as 
osteoporosis and osteoarthritis and 
particularly ways to improve bone 
and joint health. In addition, Tania 
leads a program of physiotherapy 
research and is co-convenor and 
founder of the Tasmanian 
Physiotherapy Research Group. 

How did you become involved in 
research? 
I knew I wanted to be an 
epidemiologist by the time I finished 
my medical degree but I also wanted 
to complete my clinical training and 
ensure I had proper clinical 
qualifications. I decided to 
undertake GP training, which turned 
out to be a good choice, as it has 
given me a broad clinical perspective 
to bring to my research, as well as a 
wide range of people and other skills 
relevant to an academic role. While 
working as a GP in Tasmania I 
received a scholarship to study 
Clinical Epidemiology remotely with 
the University of Newcastle and 
eventually completed my masters. 
My first project was on general 
practitioner education. 
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What motivates you to do 
research? 
I enjoy the challenge of it, learning 
new things, and the creative process 
of designing research projects and 
working out the right research 
questions.  

What is the best advice you 
received as an early career 
researcher? 
I’ve received so much good advice 
over the years, but probably 
learning early-on that there’s a 
difference between the choices you 
make to benefit your research, and 
the things you have to do to 
improve your research career. I was 
fortunate to undertake a career 
course for women while I was 
studying my masters, and one point 
that was made at the course really 
struck me—that men will generally 
apply for a role whether they’re 
ready for it or not, whereas women 
tend to only apply for roles after 
they’re ready. I decided that I wasn’t 
going to let the fear of being ‘ready’ 
get in the way of achieving my goals. 

What have been some of the 
highlights of your research career 
so far? 
I’ve had a couple of publications in 
BMJ which have been major career 
highlights for me. I also received an 
NHMRC first lead investigator grant 
which was a milestone. It’s the 
research achievements that are the 
real highlights though, particularly 
the research that teaches you how 
to do better research. One project 
that stands out to me was a study I 
did on the diagnostic accuracy of 
screening for physical inactivity in 
general practice. It was a really 
interesting learning experience 
because I had assumed that 
screening could be improved by 
providing GPs with a well-accepted 
tool to assess physical activity. 
Instead, the study showed that the 
tool was less effective than GPs 

Introducing this month’s researchers who are actively 
contributing to the primary health care research community 
and who have a profile in the Register Of Australian primary 

health care Research (ROAR) 
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Mark Bartlett,  
Sax Institute 
One in every six days spent in 
Australian hospitals is related to 
overweight and obesity among the 
over-45s, costing the nation nearly 
$4 billion a year. 

A recent study by Rosemary Korda 
and others at the Australian National 
University and University of Western 
Sydney has demonstrated a direct link 
between increases in Body Mass 
Index (BMI) and chances of being 
admitted to hospital, the number of 
days spent in hospital and the cost of 
these hospital visits to the health 
system. 

The study was undertaken by 
examining hospital records of over 
200 000 people participating in the 
Sax Institute’s 45 and Up Study. 

As this and many similar population 
health issues can best be tackled in 
primary care, the study shows the 
potentially enormous benefits of 
understanding patient profiles, and 
more readily targeting those who 
might need particular intervention at 
the primary practice level. The benefit 
of better understanding patients at 
the primary health care level are not 
only restricted to tackling overweight 
and obese patients, but also patients 
with chronic disease and multiple 
comorbidities. 

The use of practice records to create 
‘registers’ of disease or risk are not 
new, and the tools to support 
practices in identifying their patients 
at most risk are readily available and 
used in many practices.  

The introduction of new primary care 
networks, Primary Health Networks 

Behind improved primary care 
(PHNs), will provide even greater 
opportunities to plan effective 
approaches to tackling the health 
needs of communities with 
approaches that better meet local 
issues. The PHNs have much larger 
catchment areas than the Medicare 
Locals they replace, and the capacity 
to develop tailored responses to 
various local needs will be critical to 
their success in supporting primary 
care, and working with local health 
and hospital networks for more 
integrated approaches to meeting the 
needs of patients and populations.  

For further information about the 
Korda et al. study and the use of 
population level data for planning 
purposes contact Mark Bartlett at the 
Sax Institute  
e: mark.bartlett@saxinstitute.org.au. 

Kate Fuller, PHCRIS 
With rising incidence of complex, 
chronic diseases and an ageing 
population, the need for skilled 
primary health care nursing leaders is 
greater than ever before. 

To meet this need, the University of 
Sydney is launching a new Master of 
Primary Health Care Nursing course in 
2015, which aims to equip nurses 
with the skills and knowledge 
required to develop and promote 
primary health care strategies and 
improve health outcomes. 

The program is aimed at registered 
nurses (working with people who 
have chronic conditions and complex 
illnesses and their families), and for 
nurses working in health prevention 
and health promotion settings. 

Structured to further develop nurses’ 
leadership, communication and 
clinical assessment skills, the program 
will enhance students’ practice 
capabilities and widen their 
professional networks. 

“The Master of Primary Health Care 
Nursing can be studied full-time or 
part-time and is delivered flexibly, 
allowing students to fit study around 
their other commitments,” explains 
Course Coordinator Dr Christina 
Aggar. 

In addition to the Master’s program, 
Sydney Nursing School, in 
collaboration with Northern Sydney 
Medicare Local, has also developed 
the first primary health care transition 
program in Australia, designed to help 
new nursing graduates move directly 
into the specialty. 

PHCRIS is thrilled to announce the 
launch of both of these new 
programs, as the needs assessment 
for each program was informed 
through feedback received via 
targeted email dissemination to 
PHCRIS stakeholders. 

By targeting stakeholders with a 
specific connection to the project, 
PHCRIS disseminated a direct to 
consumer email that resulted in an 
exceptional response rate for Dr 
Aggar and her team. 

Master of Primary Health Care Nursing, 
University of Sydney 

“When the direct to consumer email 
went out we were inundated—we 
received responses from over 600 
practice nurses and practice 
managers. It more than exceeded our 
expectations,” Dr Aggar said. 

The resulting Master of Primary 
Health Care Nursing will enable 
graduates to integrate and synthesise 
prior learning, while critically 
exploring the professional context 
and socio-political climate in which 
contemporary primary health care is 
delivered. 

The new Graduate Transition to 
Primary Health Program which also 
kicks off in 2015, will provide robust 
training and support to new nursing 
graduates in the first 12 months of 
their careers. 

To find out more, please visit 
<sydney.edu.au/nursing/pg> 
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Integrated primary mental health care in 
rural regions 

The study is funded by the Australian 
Primary Health Care Research 
Institute, and involves the following 
organisations: 

 Southern Adelaide-Fleurieu-
Kangaroo Island Medicare Local; 

 Country Health SA Local Health 
Network Mental Health Services; 

 Southern Fleurieu and Kangaroo 
Island Positive Ageing Taskforce;  

 Flinders University. 

For further information: 
<blogs.flinders.edu.au/tmop/> 

Reference 

1 Fuller JD, Perkins D, Parker S, Holdsworth 
L, Kelly B, Roberts R, et al. (2011). Building 
effective services linkages in primary mental 
health care: a narrative review part 2. BMC 
Health Serv Res. 11, 66. 

Suzanne Dawson,  
Flinders University 
There is a significant unmet need for 
mental health care for older people in 
Australia, with those living in rural 
communities particularly 
disadvantaged in terms of availability 
and access to services. Older people 
with mental health problems may 
require input from health, aged care 
and community services prompting a 
need for relevant service providers to 
work collaboratively. 

Australian policies for mental health 
advocate improved communication 
and partnerships between services, 
though actual methods for initiating 
and maintaining these collaborative 
processes are less clear. 

Flinders University is engaged in a 15 
month project that aims to test the 
utility of a model for planning and 
managing the development of 
integrated primary mental health 
care, for older persons in a rural 
setting. It is proposed that a network 
approach, whereby a number of 
independent organisations cooperate 
to achieve mutual goals, is required.1 

The study will examine: 

 How services currently work 
together on older people’s mental 
health; 

 The experience of older people 
and their carers’ in seeking help 
for mental health problems; 

 The opportunities for improving 
how services work together; and 

 A process for network decision 
making on priorities for 
improvement and strategies for 
action. 

Anticipated outcomes at the local 
level include development of 
improved pathways to mental health 
care for older people and the 
development of linkages for health 
and human services. The broader 
outcome will be a method that may 
be utilised by other organisations 
seeking to improve integrated care 
between inter-sectorial care 
providers. 

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

We look forward to working with you and 
reading about your successes in 2015! 

Season's greetings from the 
PHCRIS infonet editorial team. 



PHCRIS infonet Page 8 

M
e

d
ic

ar
e

 L
o

ca
l 

m
at

te
rs

 
Wave 9 Diabetes Prevention and 
Management—Story of Karen Cox 
change each month to positively 
affect outcomes relating to internal 
processes and systems, as well as 
patient outcomes. 

In the spirit of initiating change in a 
general practice setting, NAML 
recruited a patient representative to 
assist the participating general 
practices to create new ideas that 
would be helpful to other patients 
experiencing diabetes. Karen Cox was 
recruited and has been actively 
involved in the project delivery, by 
attending practices with project staff 
to brainstorm ideas, and presenting 
interstate at APCC workshops for this 
project.  

As part of our patient engagement, 
we have created a short video clip 

<y2u.be/bf1p3S_mBCU> featuring 
Karen explaining her story, from 
diagnosis to self-management, and 
the steps she has taken to ensure that 
her quality of life continues.  

Her story is being made public so that 
others in our community experiencing 
diabetes (and other chronic diseases) 
can relate to it, know that they aren’t 
alone, know where to go for help and 
understand the highs and lows of 
living with a long term condition.  

The aim of the video is to open the 
door for other stories to be shared in 
our community for people who face 
the challenge of overcoming health 
obstacles.  

Thanks to Karen for sharing her story 
with us all! 

Malcolm Ellis, Northern Adelaide 
Medicare Local 
The Northern Adelaide Medicare 
Local (NAML) has partnered with the 
Australian Primary Care 
Collaborative’s (APCC) Improvement 
Foundation to deliver the program, 
Wave 9: Diabetes Prevention and 
Management in our region. This 18 
month project has involved the 
provision of direct support to three 
general practices in the NAML region, 
to improve outcomes for patients at 
risk of, or experiencing, Type 1 or 2 
Diabetes. Practices have been 
supported to generate ideas for 

Health services improve patients’ quality of 
life 

As well as offering direct health 
services, DDSWQML supports a 
network of health professionals and 
clinicians who provide health services 
to fill gaps in health care in the 
region.  

The DDSWQML Health Service 
encompasses 64 contracted health 
providers and sole practices, 
supporting a total of 98 health 
professionals. These health 
professionals provide a range of 
services available throughout the 
region, including: psychology, mental 
health accredited nursing and social 
work, occupational therapy, podiatry, 
dietetics, physiotherapy, speech 
pathology, exercise physiology, sexual 
health nursing, lactation consultancy 
and perinatal support, based on the 
needs of communities in the region.  

For more information about our 
services and accessibility visit: 
<ddswqml.com.au> 

Elyce Bichel & David Frazer, 
Darling Downs South West Qld 
Medicare Local 
Managing diabetes without the 
support, guidance and 
encouragement of people who care 
and understand about your health 
can be almost as difficult as suffering 
from the condition in the first place. 
Understanding this, the team at the 
Darling Downs South West 
Queensland Medicare Local 
(DDSWQML) Health Service Centre, in 
Toowoomba, offer a continually 
improving range of support services 
to people in the community who 
have, or are at risk of developing, 
diabetes. For over two years the 
Medicare Local’s diabetes educators 
and dieticians have been providing 
personalised face to face 
consultations and group education 
sessions to patients living with 
diabetes.  

“Almost 60 per cent of type 2 
diabetes cases are preventable 
through sustained lifestyle changes 

together with healthy eating and 
maintaining a healthy weight,” said 
Lynne McCleary, the Medicare Local’s 
Credentialed Diabetes Educator.  

“We offer one-on-one support 
including education, advice on 
adjusting insulin levels and blood 
sugar management to our clients. But 
it’s about more than just the physical 
health, we provide holistic care and 
generally look out for our clients,” she 
said.  

There is a clear need for these 
services, illustrated by the growth of 
clinic referral numbers from 30 to 
over 70 per month. Also, recognising 
the need for a service, Lynne and her 
team are in the process of 
commencing a diabetes clinic in the 
small town of Tara, which has a 3% 
higher incidence of diabetes than the 
national average.  

“Our clients include both people with 
Type 2 Diabetes and people who are 
at risk of developing the condition. I 
focus on providing my clients with 
knowledge and techniques to make 
informed lifestyle choices and keep 
them on track and motivated,” said 
Rikke Fung, the Health Services 
Centre’s accredited dietician. 
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Robert Moore, Great South Coast 
Medicare Local 
Two former palliative care nurses 
have joined Great South Coast 
Medicare Local to undertake Advance 
Care Planning within the Medicare 
Local’s Aged Care Program. 

Mabel Mitchell and Bev King are 
volunteering their services to 
encourage people to “have the 
conversation” with their doctor and 
family about their medical care if no 
longer able to make their own 
decisions. 

They will initially work once a week in 
several Warrnambool medical clinics 
as part of a Victorian Government 
initiative to encourage advance care 
plans, which can be used to advise 

medical and end-of-life care if the 
patient is unable to communicate. 

“Discussing advance care plans can be 
emotional, but these conversations 
are best done now, rather than 
waiting until chronic illness, severe 
injury or imminent death forces 
decisions on family members,” says 
Bev King. 

“While several Warrnambool clinics 
have practice nurses trained in 
advance care planning, it often takes 
more than one extended 
conversation with the patient and 
perhaps with the person they wish to 
nominate as substitute decision 
maker.” 

“We’re able to have these 
conversations at length, allowing the 
practice nurse to continue with other 
duties. We won’t be assisting the 

Advance care plan project for great south 
coast 

HealthPathways—helping to connect 
health systems in our community 
referral pages. Clinical streams to 
date have included orthopaedics, 
paediatrics, mental health, urology 
and general medicine.  

Since going live in August 2013, there 
have been 8 572 visits to the 
HealthPathways website and in 
excess of 48 000 page views. Most 
popular pathways have included: 
developmental concerns in children; 
enuresis; constipation in children; and 
asthma in children. 

Recently Barwon Medicare Local 
partnered with GMHBA, a Geelong 
based private health insurer to 
further expand the HealthPathways 
program to include diabetes and 
respiratory conditions. Both 
organisations share a commitment to 
keeping our community well and out 
of hospital, contributing to a well-
connected and efficient healthcare 
system.  

Investment by the private sector in 
supporting greater collaboration and 
integration between primary and 
secondary care enhances our ability 
to gain a broader penetration of 
general practice usage and uptake. 

Kate Barlow,  
Barwon Medicare 
Local 
In early 2013, 
Barwon Medicare 
Local initiated 
HealthPathways, an 
online, central 

source of information for GPs and 
other primary healthcare providers in 
our region, providing condition 
specific information on assessment, 
management and local referral 
options for clinician use during 
consultation. 

HealthPathways aims to build primary 
healthcare capability and capacity, 
improve initial assessment, workup 
and referral quality, reduce patient 
waiting times and ultimately deliver 
consistent quality care to our 
community. 

Currently, there are 100 localised 
pages on the website, more than half 
are clinical pathways and the 
remainder are linked resource and 

This creates increased opportunities 
for health care providers to 
contribute to identifying service 
system reform and redesign 
opportunities. 

Working in partnership with local 
hospital networks, general practice, 
allied health providers and the private 
sector on the implementation and 
operation of HealthPathways 
contributes to a whole of region 
approach, in progressing a regional 
health system that provides the right 
care at the right time in the right 
place. 

patient to fill in the plan—that's 
between them, the practice, and their 
family,” says Mabel Mitchell. 

Mabel and Bev will also speak to 
community groups to raise awareness 
of advance care planning. 

Sixteen health professionals have 
registered for training in advanced 
care planning through the Austin 
Health Respecting Patient Choices 
Program, with Great South Coast 
Medicare Local planning a training 
workshop next February. 
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Dr Melanie Attard, Northern 
Adelaide Medicare Local 
Northern Adelaide Medicare Local 
(NAML) is the lead agency 
coordinating and driving 
implementation of the Northern 
Respiratory Partnership (NRP) project, 
in collaboration with: the Northern 
Adelaide Local Health Network; 
Asthma Foundation SA; Lung 
Foundation Australia; Pharmaceutical 
Society of Australia (SA/NT Branch); 
Drug and Alcohol Services SA; and 
Quitline, with support from the 
Northern Region GP Council.  

Together, the partnership will 
implement a comprehensive set of 
strategies aimed at reducing the 
number of avoidable emergency 
department attendances and hospital 

Northern Respiratory Partnership Project 
admissions for asthma and chronic 
obstructive pulmonary disease 
(COPD), with a focus on prevention 
across the health care continuum that 
includes tackling risk factors such as 
smoking.  

Of importance to a region tackling 
inequitable health outcomes, the 
project has used data to determine 
‘priority locations’—areas where 
there are poorer outcomes for people 
living with asthma and COPD. While 
general interventions are occurring 
across the region, our efforts have 
focussed on providing more intensive 
interventions in general practices, 
pharmacies, schools and residential 
aged care facilities in the priority 
locations, with support and 
resourcing provided proportionately 
to the level of disadvantage and need. 

The project is an example of a 

Medicare Local’s ability to transform 
the primary health care sector 
through innovation, sound project 
management skills and relationship 
building with key partners. It has been 
a significant learning opportunity, 
allowing NAML to test a partnership 
approach that moves beyond existing 
silos and facilitates a concerted, 
intensive effort between key partner 
organisations. Our approach has 
shown that a modest investment of 
funding can be used to boost 
cooperative, synergistic activity at a 
local level and create efficiencies and 
innovation across the primary and 
acute care sectors.  

The NRP project is an exemplar of a 
model of care and support that can 
now be rolled out across a range of 
other chronic conditions. 

Superhero to raise Indigenous immunisation 
rates in Midwest and Goldfields 

Amy Ryan, Goldfields-Midwest 
Medicare Local 
A superhero will travel through 
remote Indigenous communities in 
Midwest and Goldfields to raise child 
immunisation levels above the 
national standard, thanks to a 
$20 000 GSK Immunisation Grant. 

The new mascot has been deployed 
by Goldfields-Midwest Medicare 
Local, armed with education materials 
and health professional assistants as 
part of the “Immunisations are for 
everybody” program, explained 
Program Officer, Kathleen Slootmans. 

“Only 77.1 per cent of 12-15 month 
old Indigenous infants in the Midwest 
community, and 87.1 per cent in the 
Coolgardie region, are fully 
immunised. Our aim is to increase this 
to 90 per cent within 12 months,” said 
Kathleen. 

“Our new superhero mascot will be 
more relatable for children than the 
usual immunisation promotional 
materials. He’s a happy, colourful and 
muscular looking boy wielding an 
immunisation rocket that makes 
needles a bit less scary.” 

“We’ll also be handing out our colour-
in storybook which is targeted 
towards Indigenous children and their 
families. The story is based on a 
conversation between two children, 
their mum and grandmother on the 
importance of immunisation.” 

The roadshow will run in partnership 
with other local health agencies, 
including: WA Country Health Service 
and Bega Garnbirringu Health Service, 
which already utilise a mobile clinic in 
remote and rural areas to deliver 
health services. 

“We’ll link-in with schools, day care 
centres, private practices, community 
health centres, the Carnarvon 
Hospital, Carnarvon Medical Service 
Aboriginal Corporation and True 
Culture, True Care to plan out the 

best approach locally. Resources are 
often stretched so this grant is a good 
opportunity for us to link-up and 
reach as many children as possible 
across both regions,” continued 
Kathleen. 

“Where we can’t provide 
immunisations on the day, we’ll at 
least be able to assist with consent 
forms and arranging future 
immunisation sessions.” 

The GSK Immunisation Grant is one of 
Australia’s longest standing programs 
encouraging innovation and sharing 
best practice for immunisation 
providers. 
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Judy Williams, Centre for Accident 
Research & Road Safety—
Queensland 
Everybody knows smoking is bad for 
your health, or breastfeeding is good 
for your baby, so how can marketing 
professionals help you quit or keep 
bub on the breast longer? 

According to Queensland University 
of Technology (QUT) social marketing 
expert, Professor Rebekah Russell-
Bennett, the answer could be as close 
as your fingertips. 

Speaking at the inaugural Australasian 
Symposium on Health 
Communication, Advertising, and 
Marketing (HealthCAM 2014) in 
Brisbane on 30 September, Professor 
Russell-Bennett discussed the success 
social marketing campaigns using 
smartphone apps and SMS have 
played in improving health outcomes. 

“There are many health problems 
that mainstream society are aware of 
and they often know what they are 
supposed to do to be healthier, 
despite this people don’t take action,” 
she said. 

“They know the messages but they 
need help to change their 
behaviour—this is where social 
marketing can work.” 

“Social marketing applies commercial 
marketing principles to promote 
social good, such as healthier eating 
or recycling. It is not about relying on 
mass media, communication or 
advertising campaigns to create 
awareness or education, it’s about 
using marketing to give people tools 
to change behaviour to address a 
social problem.  

“A popular approach being used by 
social marketers is ‘digital’, SMS, 
websites and apps.”  

She said an example of this was the 
highly successful QUT-led trial called 
MumBubConnect, a social marketing 
campaign designed to support time-
poor, stressed mums to breastfeed 
for longer. 

“Using SMS, mums were able to 
receive weekly support and also link 
to the Australian Breastfeeding 
Association counselling service, which 
offers free telephone assistance 
about breastfeeding for new 

Myth busting: digital tools prove key in 
changing bad health habits  

mothers,” said Professor Russell-
Bennett. 

“This program had a significant 
impact on breastfeeding rates, with 
new mums (who received text 
message support) four times more 
likely to keep breastfeeding after 
eight weeks than those mothers with 
no support.” 

“Social marketing looks at the barriers 
to changing a behaviour, and through 
the use of tools such as technology, 
helps people achieve their goals.” 

Dr Russell-Bennett’s presentation is 
available at: 

<wired.ivvy.com/event/14HCam/
index/travel> 

Karen James & Melanie Cousins, 
Illawarra Shoalhaven Medicare 
Local 
Illawarra Shoalhaven Medicare Local 
(ISML) and the Illawarra Shoalhaven 
Local Health District, Public Health 
Unit (PHU) have collaborated in a nine 
month project to follow up children 
overdue for immunisations. While the 
ISML area consistently maintains 
>90% immunisation coverage rates, 
the list of children who are Not Fully 
Immunised (NFI) has been growing 
since the GPII payments and 020A 
quarterly reports ended. 

The PHU requested that ISML assist in 
relaying to practices the children that 
were NFI. ISML requested an 11B 

Overdue Immunisation Project 2014 

report from the Australian Childhood 
Immunisation Register (ACIR) every 
second month. Reports contained 
child’s details, immunisation history, 
due/overdue antigens and provider’s 
details, which were sent to the 
appropriate practice for checking, 
recall or correction with ACIR. 

A total of 326 reports were sent to 
practices over 8 months with 43% of 
practices providing feedback of NFI 
children. Of the 825 children listed, 
326 (39.5%) children were overdue, 
with the remainder having not had 
the encounter registered with ACIR, 
incorrectly recorded at ACIR (22.9%), 
or not accounted for. 281 children 
(26.4%) were recalled and a further 
243 children (29.5%) had their 
immunisation records updated with 
ACIR. 

The project resulted in less practices 
being sent out lists, with 49.3% of 
practices only having 1 to 2 children 
to follow up (this figure is based on 
the first and last mailouts). Practices 
were encouraged to data cleanse and 
check with ACIR. ISML is still 
promoting the procedure by practices 
to request an 11A report for all their 
immunisation providers at a regular 
interval to check, recall or correct 
ACIR data. The project did have 
difficulties such as the time taken to 
sort lists, post and collate feedback. It 
would appear that this project 
updated and caught up many NFI 
children with the final evaluation to 
be the next publication of ISMl 
immunisation rates. 
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Judy Williams, Centre for Accident 
Research & Road Safety—
Queensland 
This first Australasian Symposium on 
Health Communication, Advertising 
and Marketing saw 120 delegates 
attend to share information and ideas 
on the development, communication, 
and evaluation of effective behaviour 
change campaigns. 

The symposium brought together 
those in health advertising, PR, 
campaign creation, behaviour change 
research, policy development, 
campaign implementation and 
evaluation. The key message from the 
Symposium was the overwhelming 
need for relevant and accessible 
public health messages, with the 
following key topics outlining ways to 
improve health messaging. 

The future of health communications 
is about being: 

 digitally connected—those who 
are digitally disconnected are also 
health disconnected 

 two-way—bringing in the 
audience as a participant rather 
than a target 

 using digital peer-to-peer 
networks—forget the ‘experts’ 
and start with collective 
community discussion 

 linking on and off-line forms of 
communication 

 linking histories, patterns of access 
and health 

 part of a community—it’s 
important to help people build 
networks and community 
infrastructures of well-being 

 permission-based rather than 
interruption-based.  

Top Tips for creating effective health 
messages are: 

 being clear on your objectives 

 finding the compelling truth 

 evoking emotion while being 
aware of fear-based appeals 

 encouraging network-building and 
community ownership 

 turning your message from one 
they need to hear, to one they 
want to hear 

 testing your plans 

 going where your audience is 

 using technology wisely—46% of 
waking life is spent consuming 
media. Using technology to 
disseminate media messages is: 
cost-effective, personalised, 
enables peer support, facilitates 
self-monitoring, is interactive and 
real-time, and bypasses 
embarrassment and social issues 

 understanding that ‘likes’ and 
‘impressions’ are not engagement 
when measuring results. 

Key priorities moving forward are:  

 delivering health ‘upstream’—
targeting people in their everyday 
lives before they reach the 
hospital door 

 considering the economic and 
political barriers and incentives to 
improved health 

 addressing the broader social and 
commercial determinants of 
health. 

For more information see:  

<healthcam2014.com> 

HealthCAM 14: The Wrap 

Highlights from PC4, the Primary Care 
Collaborative Cancer Clinical Trials Group 
sardines!). Eight members were 
funded to attend workshops on 
health economics, quality of life and 
translational research. We also 
welcomed two new members to Early 
Career Researcher roles on our 
Scientific Working Groups, Sharon 
Licqurish from the University of 
Melbourne and Eamon Merrick from 
the University of Sydney. 

Collaborative Activities: We 
partnered with Sydney Catalyst to 
host a Joint Lung Cancer Collaboration 
and Concepts workshop in June—and 
were very pleased to see it submitted 
to our Concept Development 
Workshop in September in Adelaide. 
We convened a small working group 
in August to discuss the hot topic of 
shared care in survivorship, inviting 
guests from other disciplines to share 
their experiences. We’re now drafting 
a Principles Statement that will be 

released for public consultation, so 
watch this space. Our October 
workshop on Good Clinical Practice in 
Primary Care was a key milestone for 
us. We’ve been working with our 
Coordinators Network members to 
develop some useful checklists and 
standard operating procedures to 
support the collection of high quality 
data in PC4 studies—expect these to 
be available soon. 

Finally, a brief but sincere ‘THANK 
YOU’ to the PC4 Team and ALL our 
committee members for a productive 
year of collaboration and capacity 
building—we look forward to 
progressing all this and more next 
year. 

Please visit our website to find out 
more <www.pc4tg.com.au> or email 
us e:info@pc4tg.com.au 

Julia Fallon-Ferguson, PC4 
PC4 is supported by Cancer Australia 
to support the development of high 
quality cancer research in primary 
care—I hope you enjoy this quick read 
about our 2014 achievements. 

Capacity building: We congratulated 
Dr Lawrence Tan as the 2014 
recipient of our sixth PC4 Training 
Award, our third in partnership with 
the RACGP, for his project Patient 
perspectives on shared care following 
colorectal cancer surgery. Prof Bogda 
Koczwara gave a very well-attended 
lunchtime session on implementation 
science to our Adelaide-based 
members (if you were there, 
apologies for packing you in like 
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Evidence informing the future of Australian 
primary health care 

Indigenous 
Primary Care 
Intervention 
Research in 
Chronic Disease 
Established in 
December 2011, the 
Centre of Research 

Excellence for Indigenous Primary 
Care Intervention Research in Chronic 
Disease aims to improve the health of 
Indigenous Australians suffering from, 
or at risk of, chronic diseases such as 
diabetes, heart disease and kidney 
disease.  

The Centre has collaborated with 
Aboriginal Medical Services to 
investigate the barriers to quality 
primary health care, and to evaluate 
strategies to improve the availability, 
quality and safety of this care. 
Importantly, the Centre is helping to 
build the capacity of community and 
current health-care services to 
conduct high-quality research in 
chronic disease prevention. 

It is currently undertaking two health 
service research studies in 
collaboration with a number of 
Aboriginal Community Controlled 
Health Services. The first is the ‘Well-
being Model’, which aims to improve 
quality of care, health outcomes and 
importantly the quality of life for 
Aboriginal and Torres Strait Islander 
people living with a chronic disease. 
The second is the Home-based 
Outreach chronic disease 
Management Exploratory Study 
(HOMES), which explores novel 
approaches to addressing chronic 
disease management in home-based 
outreach settings. 

The Centre aims to help current 
primary health care services respond 
and adapt to health reform over time, 
and equip them with the necessary 
systems and skills to effectively 
identify, manage and prevent chronic 
conditions in their local Indigenous 
communities. 

For more information please visit: 
<kvc.org.au/> 

(Continued on page 14) 

Kate Fuller, PHCRIS 
The Australian Primary Health Care 
Research Institute (APHCRI) was 
established at The Australian National 
University (ANU) in 2003 as part of 
the Primary Health Care Research 
Evaluation and Development 
(PHCRED) Strategy of the Australian 
Government Department of Health 
and Ageing. It provides national 
leadership in improving the quality 
and effectiveness of primary health 
care through the conduct of high 
quality priority-driven research and 
the support and promotion of best 
practice. 

APHCRI supports nine Centres of 
Research Excellence (CREs) and 
eleven Research Streams across 
Australia, and more recently, Canada. 
These Centres are funded to 
coordinate innovative, high quality 
and multidisciplinary research in 
primary health care policy and system 
improvement. The CREs pursue 
collaborative research and develop 
research capacity in primary health 
care services on themes aligned with 
the primary health care reform 
agenda. 

APHCRI and PHCRIS work together 
with all CREs and Research Streams to 
increase the adoption of their 
research into policy and practice. 

The following articles are excerpts 
from APHCRIs recently released 
publication APHCRI Centres of 
Research Excellence—Evidence 
informing the future of Australian 
primary health care, which highlights 
recent achievements and projects 
currently being completed by all CREs. 

<aphcri.anu.edu.au/files/cre-
portrait.pdf> 

Rural and 
Remote Primary 
Health Care 
Australian’s living in 
rural and remote 
communities don’t 
enjoy the same 
quality of health 

care as those living in urban areas. A 
major contributor to this imbalance is 
the failure to translate research 
evidence and successful rural health 
models into policy.  

The Centre of Research Excellence in 
Rural and Remote Primary Health 
Care was established in 2011 to 
overcome this problem, by evaluating 
and benchmarking key aspects of 
sustainable primary health care 
services in rural and remote contexts 
throughout Australia. It aims to 
improve access to quality primary 
health care services, improve health 
outcomes and guide resource 
allocation for people living in rural 
and remote regions of Australia. 

While the Centre has pioneered an 
Index of Access to primary health care 
services, and developed a 
comprehensive framework for 
evaluating these services, which have 
been adapted to, and tested in, 
remote areas of Australia, its most 
recent work includes the 
determination of funding benchmarks 
for rural and remote health services. 
The Index of Access has influenced 
national discussion about geographic 
areas classification in rural and 
remote health. 

The Centre’s research has also made 
an impact on policy and practice. It 
has been referenced extensively in 
the Senate Enquiry into the “factors 
affecting the supply of health services 
and medical professionals in rural 
areas”, and continues to influence 
high-level decision-making relating to 
resource allocation in rural and 
remote areas. 

For more information please visit:  

<crerrphc.org.au/> 
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Improving the oral health of people with 
disabilities 

with disabilities. Carers were also able 
to assess their care recipients’ oral 
health and make referrals to dentists 
when appropriate. 

“Collaboration with key stakeholders 
involving people with disabilities is 
needed to expand this study to a 
larger randomised community trial,” 
said Dr Pradhan. “This will provide a 
stronger evidence base for the 
effectiveness of the carer training 
protocol, to improve the oral health 
of people with disabilities.” 

Len Crocombe,  
Centre of Research Excellence in 
Primary Oral Health Care 
It is estimated that around one million 
Australians are in the “special need” 
category for oral health and research 
into Australians with special needs 
was listed as a priority area in 
Australia’s National Oral Health Plan 
2004–13. People with special needs, 
such as people with physical and 
intellectual disabilities, experience 
substantially higher levels of oral 
disease, and have considerably less 
access to dental treatment than 
people without disabilities. A 
multidisciplinary team approach 
involving a range of primary health 
care providers is needed to provide 
oral health care to people with 
disabilities. 

Dr Archana Pradhan has been 
undertaking research for the APHCRI 
Centre for Research Excellence in 
Primary Oral Health Care and recently 
evaluated a program designed to train 
carers to provide oral care for adults 
with disabilities. The Australian 
Research Centre for Population Oral 
Health at the University of Adelaide, 
and the South Australian Dental 
Service, worked collaboratively with 
the disability sector to design the 
training model. 

The training included an oral 
presentation and practical session by 
Archana, a special needs dentist, 
ongoing oral health assessments, 
development of oral health care 
plans, provision of oral hygiene care, 
and recognition of the need for 
referral to a dentist. Dr Pradhan 
found that the training combined with 
continued support, improved the 
carers knowledge and confidence in 
providing oral health care for people 

Chronic Disease 
Prevention in 
Rural and 
Remote 
Communities 
Due to the 
substantial burden 

on resources and funding, caused by 
chronic conditions, the prevention of 
chronic disease, is a major health 
priority for both National and State 
governments. 

Established in 2011, the Centre of 
Research Excellence in Chronic 
Disease Prevention in Rural and 
Remote Communities aims to reduce 
the incidence and impact of diabetes, 
heart disease and renal disease in 
isolated populations by innovating 
and evaluating community-based 
interventions to help combat obesity, 
smoking, drug and alcohol abuse, and 
poor nutrition. 

To achieve this, the Centre is 
following a cohort of adults and 
children from rural and remote 
communities in South Australia and 

(Continued from page 13) Queensland over an extended period 
of time, assessing the health impact 
of primary health care initiatives on 
chronic disease management at each 
stage of the care continuum.  

Results from this cohort have already 
shown that one third of participating 
Torres Strait Islander adults with 
diabetes do not manage their 
condition optimally (HbA1c >8.5%), 
and only half of these adults receive 
insulin – in comparison to less than 
10% in the AusDIAB national sample. 
The Centre has also found that due to 
poor execution, smoking 
interventions implemented in 
Indigenous communities are having a 
low impact on behavioural change. 

Its research into nutrition has shown 
that remote populations rely far too 
much on low nutrient, high sodium, 
white bread as their primary source of 
vitamins and minerals. To address this 
problem, the Centre is currently 
examining a modelling exercise, 
which looks at the impact of food 
subsidies and pricing policy on 
purchasing patterns in remote 
communities. 

It is also conducting the first 
systematic evaluation of the impacts 
of Alcohol Management Plans (AMPs) 
in Queensland, a study which has 
relevance for similar strategies in 
other jurisdictions. The qualitative 
phase of the AMP evaluation has 
documented the views of over 250 
key stakeholders and almost 800 
adult community residents in affected 
communities.  

For more information visit: 
<unisa.edu.au/research/sansom-
institute-for-health-research/research
-at-the-sansom/research-
concentrations/public-health/cre/> 

See the full publication, APHCRI 
Centres of Research Excellence—
Evidence informing the future of 
Australian primary health care, at:  

<aphcri.anu.edu.au/files/cre-
portrait.pdf> 
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Working cooperatively to translate research 
into practice 

The Tasmanian Medicare Local is a 
key partner and has helped to ensure 
that APHCRI recommendations are 
relevant and reflect local needs. TML 
staff assisted in organising 
consultations and feedback with all 
stakeholders, including: patients and 
carers, GPs and community nurses, 
acute care staff and administrators. 
APHCRI also liaises regularly with 
senior staff at the Department of 
Health and Human Services and the 
Health Service Innovation team at the 
University of Tasmania. 

An exciting consequence of working 
cooperatively has been that APHCRI 
work products have been utilised 
beyond the original scope of the 
project. One example is in the TML 
work on HealthPathways. 
<tasmedicarelocal.com.au/sites/
default/files/Tasmanian_Health 
_Pathways.pdf> Part of a four-year 
program to improve the transitional 
care of people with chronic/complex 
illness as they move between 
primary, acute and aged care sectors, 

Lesley Russell, 
Australian Primary 
Health Care 
Research Institute 
(APHCRI) 
Over the past year 
APHCRI has been 
working with 

partners in Tasmania to streamline 
sub-acute care pathways to improve 
acute care efficiency and patient 
outcomes. This is one of a raft of 
health reform initiatives funded by 
the Tasmanian Health Assistance 
Package. It has involved a 
comprehensive assessment of the 
current sub-acute service system and 
the experience of sub-acute care from 
consumer, carer, clinician and health 
manager perspectives. 
Recommendations for action are 
about to be implemented. 

the website1 is now available to 
health professionals. It currently has 
80 Tasmanian localised pathways and 
access to over 800 non-localised 
pathways shared from regions across 
NZ and Australia. A target of 130 
completed HealthPathways for 
Tasmania has been set for June 2016. 

The TML team has also developed 
evidence-based best practice 
guidelines for transitional care, based 
on an APHCRI paper commissioned by 
the National Lead Clinicians Group2. 

References 

1 Access to this website is restricted to 
health professionals <tasmania. 
healthpathways.org.au/LoginFiles/
Logon.aspx?ReturnUrl=%2f> 

2 <leadclinicians.health.gov.au/internet/
lcg/publishing.nsf/
Content/0BC80B14F241017BCA257A5900
21F2E8/$File/Transitions%20of%20Care%
20report%20FINAL%207May13.pdf> 
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A year in the life of a knowledge broker 
myself about current and previous 
research activities, and learning about 
the environment in which researchers 
work, so that I can then take this 
information back to the Department. 

I have also tried to provide 
researchers with an insider’s view of 
how policy development works within 
the Department. I have talked a lot 
about what the public service’s role is 
(and is not) and how researchers can 
make their research more accessible 
to policymakers. 

I have greatly enjoyed my first year as 
the PHCRED Liaison Officer and thank 
everyone for welcoming me and 
assisting me in my work. I look 
forward to building on these initial 
activities with the aim of further 
enhancing knowledge exchange 
between researchers and 
policymakers into the future. 

Kerri Kellett, 
APHCRI 
My first year as the 
Primary Health Care 
Research Evaluation 
and Development 
(PHCRED) Liaison 
Officer has been a 
very busy one.  

Since commencing the role, I have 
met with lots of very knowledgeable 
and talented researchers, significantly 
expanded my contacts within the 
Department of Health and learnt a 
great deal about primary health care 
issues. 

As a ‘knowledge broker’ for primary 
health care, I have divided my time 
each week between the Australian 
Primary Health Care Research 

Institute (APHCRI), at the Australian 
National University, and the 
Department of Health. I have also 
worked closely with PHCRIS. 

In addition, I have visited chief 
investigators from the nine Centres of 
Research Excellence (CREs) funded 
under the PHCRED Strategy and have 
met with over 60 key policy officers 
within the Department. The role has 
involved attending a range of 
meetings, seminars, conferences and 
symposiums. 

Within the Department, my focus has 
been on raising awareness about the 
primary health care research that is 
available. As part of this, I have 
organised a number of all staff 
seminars and policy round table 
discussions under the ‘Conversations 
Series’ of events. 

In working with researchers, I have 
focused on building strong 
professional relationships, informing 
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Validation of a culturally-adapted 
depression screening tool  

Catherine Spooner, Mark Harris, 
Elizabeth Denney-Wilson, UNSW 
People who are overweight or obese 
are at a higher risk of chronic diseases 
including cardiovascular disease, type 
2 diabetes and some cancers. With 
63% of Australians either overweight 
or obese, weight management has 
become an increasingly important 
health issue for which primary health 
care has an important role. 

The Centre for Obesity Management 
and Prevention Research Excellence in 
Primary Health Care (COMPaRE-PHC) 
aims to inform primary health care 
guidelines on the prevention and 
management of obesity in Australia, 
particularly in relation to socially and 
economically vulnerable groups. 

Since its establishment, the Centre 
has developed or identified a number 
of weight-management and obesity-
prevention initiatives for trial in the 
Australian context. The Growing 
Healthy project team have developed 
a mobile telephone infant feeding app 
and website for mothers with babies 
younger than nine months. 
Development of the app has been 
based upon literature reviews and 

consultations with service providers 
and parents. The app provides expert 
information on breastfeeding, 
formula feeding, mixed feeding, 
solids, sleep and feeding patterns, 
recipes, and help and support. 
Parents will receive three texts a 
week that will take them to age–
appropriate information in the app. A 
feasibility study of Growing Healthy 
commenced recruitment of parents in 
November. 

The Better Management of Weight in 
General Practice (BMWGP) project is 
developing and evaluating an 
intervention that aims to assist 
general practices to support obese 
patients with low health literacy to 
manage their weight. One practice 
nurse in each intervention practice 
will be trained as a Prevention 
Navigator to assist patients to attend 
community-based programs and 
services. The study will be conducted 
in 20 general practices in Sydney 
(with South West Sydney Medicare 
Local) and Adelaide (with Central 
Adelaide Hills Medicare Local) over 12 
months. 

 

COMPaRE-PHC: a focus on the Centre’s 
intervention research 

During 2014, COMPaRE-PHC hosted a 
visit by Professor Iain Broom from the 
UK. Professor Broom was involved in 
the development, evaluation and roll-
out of the Counterweight weight-loss 
program. It is one of the few weight-
loss programs that have been 
successfully rolled out across a health 
system after research. COMPaRE-PHC 
is testing the feasibility and 
acceptability of the Counterweight 
Program to Australian general 
practices and patients in Adelaide 
(with Northern Adelaide Medicare 
Local. 

Only a small proportion of obese 
patients are referred from general 
practice to evidence-based 
interventions. The General Practice 
Referral study involved qualitative 
interviews with general practitioners 
from four Medicare Locals in NSW 
about referral of obese patients for 
surgical or non-surgical weight loss 
programs or interventions. The 
interviews have been analysed and a 
report is currently being prepared for 
publication.  

For more about COMPaRE-PHC and 
these studies, go to <compare-
phc.unsw.edu.au> 

additional seven concepts identified 
by the Central Australian groups, as a 
tool to screen for depression. It will 
provide evidence on whether to 
recommend use of the aPHQ-9 as a 
screening tool for depression in 
primary health care services, and if it 
should be used during annual adult 
health assessments. 

This is a cross sectional study and we 
aim to recruit 500 Indigenous people 
from 10 primary health care services 
in Australia’s States and Territories. 
We are currently identifying services 
to participate in the study. If you are 
interested in knowing which services 
are participating, hearing more about 
the study or becoming involved you 
can contact us at 
e:sfarnbach@georgeinstitute.org.au. 

Sara Farnbach, The George 
Institute for Global Health 
This study aims to validate a culturally
-adapted depression screening tool 
for use with Aboriginal and Torres 
Strait Islander people. Currently there 
is no culturally validated, simple and 
free to use, depression screening tool 
for use by this group. The screening 
tool being validated in this study was 
developed in previous work by 
Professor Alex Brown and others who 
worked with five Aboriginal language 
groups of central Australian men to 
adapt the tool. 

This extensive adaptation process 
took 12 months. The groups first 

selected a tool that best suited their 
needs (9-item Patient Health 
Questionnaire), and then modified 
each question until consensus 
regarding wording was reached. 
Interviews were also conducted with 
the central Australian men. Through 
these interviews seven additional 
concepts, not captured by existing 
tools, were identified as being 
potentially relevant when assessing 
depression among Indigenous people. 
The concepts identified by the groups 
included: anger, weakened spirit, 
homesickness, irritability, excessive 
worry, rumination, and drug/alcohol 
use. 

The primary aim of this study is to 
assess the validity of the adapted 
Patient Health Questionnaire 
(aPHQ-9), and the contribution of the 
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Canadian health policy ebooks 

Models of care supporting Aboriginal and Torres 
Strait Islander peoples living with chronic disease 

conducted by the Centre to develop a 
model of care that could be applied 
more broadly across primary health 
care services. In particular, the model 
considers family, culture and spiritual 
factors contributing to a holistic sense 
of wellbeing. Key to this study are the 
Aboriginal and Torres Strait Islander 
healthcare providers from across the 
country, who are participating as 
Research Fellows, actively involved in 
developing the model. This has the 
additional benefit of strengthening 
research capacity at the service 
provision level as these Fellows 
participate in several face to face 
qualitative research workshops.  

Dr Carol Davy, Kanyini Vascular 
Collaboration—Centre of Research 
Excellence for Indigenous Primary 
Care Intervention Research in 
Chronic Disease 
Currently, chronic disease models 
tend to focus on efficient use of 
resources, quality of health services, 
teams of providers and well informed 
and involved patients. The role of 
culture and family in maintaining a 
person’s wellbeing are rarely 
considered. This Centre, a 
collaboration of Aboriginal and Torres 
Strait Islander, as well as non-
Indigenous researchers and clinicians, 
is currently undertaking two studies, 
considering novel approaches to 
improving health outcomes and 
quality of life for Aboriginal and 
Torres Strait Islander peoples living 
with chronic disease.  

A Home based Outreach chronic 
disease Management Exploratory 
Study (HOMES) is investigating 
feasibility, acceptability and 

appropriateness of a home-based, 
case management model of patient 
centred multidisciplinary chronic 
disease care. After just six months of 
implementing this new model, 
patients’ self-rated health status had 
significantly improved. Depression 
rates fell from 62% to 39% (PHQ-9 
assessed), mean HbA1c decreased 
from 8.0% to 7.6% (p<0.0001), and 
mean BP fell from 134/77mmHg to 
121/74mmHg (p<0.0001). 
Importantly, participants also became 
active members of their health care 
team. 

The Wellbeing Model Study builds 
upon HOMES and other studies 

bad for your health’. 

These ebooks, and other content on 
the EvidenceNetwork.ca website, not 
only demystify key health policy 
issues, but also provide excellent 
examples of how researchers can 
communicate constructively with the 
media and the public. 

References 

Roos N, Singer SM, O’Grady K, Tapp C, 
Turcazk S. (2012). Canadian Health 
Policy in the News: Why Evidence 
Matters. Winnipeg: 
EvidenceNetwork.ca.  

Roos N, O'Grady K, Tapp C, Turcazk S, 
Jolivet, L. (2013). Making Evidence 
Matter in Canadian Health Policy. 
Winnipeg: EvidenceNetwork.ca.  

<umanitoba.ca/outreach/
evidencenetwork/resources/ebooks> 

Melissa Raven, PHCRIS 
The need for evidence-based news 
and public debate about health 
policy, rather than simplistic 
ideological turf wars, is the focus of 
two Canadian ebooks published by 
EvidenceNetwork.ca (the Evidence 
Network of Canadian Health Policy), 
which fosters communication 
between journalists and health policy 
researchers. Canadian Health Policy in 
the News consists of eight chapters, 
focusing in turn on the ageing 
population, healthcare costs, private 
healthcare, over-zealous healthcare 
(excessive screening, over-diagnosis, 
and unnecessary prescribing), social 
determinants of health, patient fees, 
sustainability, and waiting-lists. Each 
chapter consists of multiple short Op-
Ed articles (many with French 

translations), including 'Time to fight 
for pharmacare', 'From grey tsunami 
to glacier: Why the boomers won’t 
bankrupt the healthcare system, but 
over-diagnosis just might', and ‘Cuts 
to Stats Canada a costly error’. All 
articles were written by academic 
experts, assisted (when necessary) by 
experienced journalists, and were 
originally published by mainstream 
media outlets. 

Making Evidence Matter in Canadian 
Health Policy is similarly structured. In 
addition to further chapters on 
sustainability, healthcare costs, 
private healthcare, social 
determinants, and the ageing 
population, it includes chapters 
focusing in detail on pharmaceutical 
policy, mental health, and obesity. 
Provocative article titles include ‘Our 
pharmacare system in Canada is 
designed to fail—and it’s costing us 
billions’ and ‘Why having weight loss 
as a New Year’s resolution may be 
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The EQUATOR network 

Impacts of climate change on public health 
in Australia 

Kate Fuller, PHCRIS 
In addition to its environmental 
impact, climate change has the 
potential to seriously affect Australian 
health and social environments. This 
Issue Brief from the Deeble Institute 
aims to shine a light on the potential 
impacts of climate change on public 
health by providing information, 
opinions and recommendations for 
public health organisations, 
governments and researchers. 

It calls for public health organisations 
to develop alternative, and more 
effective, practices to manage the 
complex public health issues that may 
result due to climate change, while 
continuing to implement traditional 
primary, secondary and tertiary 
preventive models. 

“To understand how we can minimise 
vulnerability of individuals and 
communities to climate change we 
must identify those populations which 
are most at risk, including those for 
whom climate change will act as a 

stress multiplier for existing public 
health problems,” the Issue Brief 
states. 

The Brief also provides guidelines for 
decision-making in responding to 
these issues, including 
recommendations that governments 
may need to develop comprehensive 
policies for addressing the impacts of 
climate change.  

“Politicians, health bureaucrats and 
other interested parties must 
formulate comprehensive, coherent 
policies to address the direct and 
indirect impacts of climate change on 
public health, including allocation of 
appropriate financial resources as 
part of a National Plan for Health in 
Responding to Climate Change,” it 
states.  

It also calls for researchers and 
research funding organisations to 
collaborate in producing longitudinal 
studies on the physical, biological and 
social impacts climate change will 
have on Australia’s public health. 

regular assessments of how 
journals use these guidelines; 

5 Conduct regular audits of 
reporting quality across the health 
research literature; 

6 Set up a global network of local 
EQUATOR centres to facilitate the 
improvement of health research 
reporting on a worldwide scale; 

7 Develop a general strategy for 
translating the principles of 
responsible research reporting 
into practice. 

In order to achieve its goals, and to 
assist international partners to 
embrace accurate health reporting 
and more robust reporting guidelines, 
EQUATOR has developed a free online 
library, which includes an updated 
collection of guidelines and policy 
documents for anyone involved in 
health research reporting. 

“The National Health and Medical 
Research Council should be tasked 
with ensuring coordinated, 
comprehensive funding to support 
research into the health impacts of 
climate change.” 

The Issue Brief summarises its findings 
and recommendations by imploring 
public health organisations, 
governments and researchers to focus 
on the solutions rather than the 
problems. 

For more information visit: 
<ahha.asn.au/publication/issue-
briefs/impacts-climate-change-public-
health-australia-recommendations-
new-policies> 

Reference 

Walter T, Stevens P, Verhoeven A, Boxall 
A. (2014). Impacts of climate change on 
public health in Australia: 
Recommendations for new policies and 
practices for adaptation within the public 
health sector. Health Policy Issues Briefs. 
Deeble Institute for Health Policy 
Research. 

Kate Fuller, PHCRIS 
<equator-network.org/> 
As discussed in a recent RESEARCH 
ROUNDup (issue 37) complied by 
PHCRIS’ Dr Katrina Erny-Albrecht, the 
quality and accuracy of health 
research reporting, and the public 
dissemination of health information 
can have a major impact on the 
health and wellbeing of patients, the 
delivery of effective health care, and 
even health care policy. 

To overcome these problems, the 
EQUATOR (Enhancing the QUAlity and 
Transparency Of health Research) 
Network is an international initiative 
based in Oxford that works to 
promote transparent and accurate 
health research reporting, and 
reporting guidelines, to improve the 
reliability of health research 
literature. 

Bringing together researchers, 
medical journal editors, peer 
reviewers, guideline developers, 
research funding bodies, The 
EQUATOR Network has seven key 
goals, to: 

1 Develop and maintain a 
comprehensive collection of 
online resources providing up-to-
date information, tools and other 
materials related to health 
research reporting (Library for 
health research reporting); 

2 Assist in the development, 
dissemination and 
implementation of robust 
reporting guidelines; 

3 Actively promote the use of 
reporting guidelines and good 
research reporting practices 
through an education and training 
programme; 

4 Support journals in implementing 
reporting guidelines and conduct 
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Today’s Vision, Tomorrow’s Reality 

The International Implementation 
Research Network in Primary Care 

Kate Fuller, PHCRIS 
<iirnpc.net> 
Established in March 2012 by the 
Australian Primary Health Care 
Research Institute (APHCRI) and the 
APHCRI Centre of Research Excellence 
in Primary Health Care Microsystems, 
The International Implementation 
Research Network in Primary Health 
Care (IIRNPC) is a collaborative 
focusing on shared lessons in the 
science of practice, and health system 
transformation. 

A major hub of this activity can be 
seen on the IIRNPC website, which 
includes a discussion forum focusing 
on particular topics of interest to the 
primary health care community, latest 
publications, information about 
conferences and events, and 
international exchanges. 

At the 2013 North American Primary 
Care Research Group (NAPCRG) 

conference in Ottawa, a 
preconference was held by the IIRNPC 
to refine its aims and objectives, and 
to identify areas of work that could be 
undertaken in 2014.  

The Network is currently working 
toward the following seven 
objectives, to: 

1 Support and promote the conduct 
of high quality implementation 
research and disseminate findings; 

2 Demonstrate the value and 
appropriateness of 
implementation research to the 
development of policy and 
services; 

3 Develop the skills and expertise of 
researchers and stakeholders in 
implementation research; 

4 Promote the value of 
implementation research methods 
in the assessment criteria for 
primary health care research 
funding; 

Levi Karschimkus, Student 
Paramedics Australasia 
Student Paramedics Australasia 
2014 International Conference 
Gold Coast QLD,  
20 September 2014 
Student Paramedics Australasia’s 
seventh annual international 
conference was surely its most 
exciting to-date! Hosted at the 
stunning Jupiter’s Casino, this event 
was attended by student delegates 
from around Australia and New 
Zealand, local and international 
speakers and a number of engaging 
exhibitors. 

For the first time since its inception, 
this year’s conference provided 
delegates with the opportunity to 
attend two pre-conference workshops 
hosted specifically for students—
Managing Resus Master Class with 

Tony Hucker and Nutrition & Exercise 
with Parafit, which were reportedly 
highly successful. 

A second new addition to the 
conference calendar this year was the 
Ferno Australia Paramedic Simulation 
Challenge—and preceding it, the 
Ferno Australia Student Challenge. 
With extraordinary make-up and 
realistic scene designs, this student 
challenge gave nine teams from 
universities across Australia a chance 
to proudly demonstrate their 
paramedic skills in front of a live 
audience, which included many 
notable service representatives, such 
as the London Ambulance Service. A 
huge congratulations goes to the 
team from Central Queensland 
University who won this inaugural 
challenge! 

SPA’s annual poster competition was 
a popular attraction to the conference 
proceedings. Rachel Kluck from 
University of Queensland was 
awarded top marks for her abstract 
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on Adrenaline in the Prehospital 
Cardiac Arrest and Rachel has been 
offered a one-week all-expense-paid 
trip to Vanuatu to work with 
ProMedical (ambulance service). The 
runner-up entrants received cash 
rewards courtesy of SPA’s on-going 
Research Excellence sponsor, the 
Primary Health Care Research & 
Information Service. Rachel and the 
runner-up entrants will also have 
their articles published in the 
Australasian Journal of Paramedicine. 

After three jam-packed days of 
learning, engaging, and networking, 
students congregated to say farewell 
at the SPA’s official post-conference 
dinner and drinks. 

Sincere thanks to PHCRIS for their 
on-going support! 

5 Provide opportunities for 
international collaboration to 
share learning, identify mutual 
priorities, test translation of 
innovation, and implement 
evidence-based services; 

6 Develop international 
collaborations to translate 
research findings into evidence 
useful to policymakers and service 
providers; 

7 Build a science of evidence-based 
policy and practice by 
systematically investigating how 
differences in the attributes of 
health and social policy influence 
access, quality, equity and 
outcomes of care. 

APHCRI has recently established 
contacts, particularly in Asia, to 
extend the Network internationally, 
and a second preconference event 
was held at the 2014 NAPCRG 
conference in New York this 
November. 
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Maximising the value of rural and remote 
health 

Surf’s Up: Ride the waves 

Jodie Oliver-Baxter & Kate Fuller, 
PHCRIS 
SARRAH National Conference 
Kingscliff NSW,  
17–19 September 2014 
Set within the bright and breezy 
coastal hotel, Mantra on Salt Beach, 
along the beautiful northern NSW 
coastline, the SARRAH conference 
began with a splash of enthusiasm 
and a bang of excitement! 

The welcome reception, featuring 
local drumming chorus the Samba 
Blisstas, was the perfect beginning to 
the three day event, jolting everyone 
into conference mode with their 
infectious seaside beats. 

The opening ceremony began with a 
wonderful welcome to country from 
Aunty Jackie MacDonald and her 
family, followed by a pre-recorded 
message from Prime Minister Tony 
Abbot, thanking all attendance for 

their contribution toward rural and 
remote communities. 

Comedy was also central to the first 
day of proceedings, with inspirational 
presentations from the Stand Up for 
Dementia project, by comedian 
Mandy Nolan and her “academic 
entrepreneur” partner, Professor 
John Stevens. Chronic Symphonic—a 
musical patient journey from Luke 
Escombe was another inspirational 
and laugh-out-loud funny piece 
highlighting the patient perspective. 

The next two days saw a wave of 
knowledge exchange, with 200 
delegates spread across rock pools, 
tidal zones, slip, slop, slapping and 
hanging ten to hear stimulating 
presentations based around the 
conference theme of Surf’s up: Ride 
the waves. 

Key topics covered included: 
supervision, promotion and support 
for rural placements for allied health 

remote health research was 
formulated at the meeting.  

To assist in the dissemination of 
information captured at this 
symposium, PHCRIS supported the 
production of live streamed 
proceedings for the entire two day 
program. As national data sets were a 
major focus of the proceedings 
PHCRIS also assisted in producing a 
three minute video podcast, 
summarising the importance of this 
data in improving the health 
outcomes in rural and remote areas. 

To access the three minute video 
podcast visit:  

<y2u.be/W0Efz6Bq1sI> 

Or for full proceedings visit the 
Symposium website: 

<ruralhealth.org.au/symposium2014/> 

students; health workforce 
recruitment, maintenance and 
flexibility; health promotion and 
prevention strategies; and inter-
professional collaborations optimising 
the scope of practice. Following each 
session, delegates were prompted to 
reflect on the information gleaned, to 
consider recommendations for the 
SARRAH board and its strategic 
planning for 2015. 

Despite health professions often 
seeming oceans apart, it was clear 
from the camaraderie, inspired glow 
and (decidedly youthful) enthusiasm 
displayed by delegates throughout 
the conference, that allied health 
professionals in rural and remote 
Australia have a strong bond and 
united voice.  

Ellen McIntyre & Christina Hagger, 
PHCRIS 
4th Rural & Remote Health 
Scientific Symposium 
Canberra ACT,  
2–3 September, 2014 
Researchers, data agencies, frontline 
health service providers, health 
professionals and community worker 
from around Australia gathered in 
Canberra for the 4th Rural & Remote 
Health Scientific Symposium. 
Together over the two days, they 
developed closer collaborations, and 
sought better ways to strengthen 
rural and remote health research and 
apply evidence that really makes a 
difference to rural health.  

Valuable insights were provided on 
the availability and use of national 
health data sets. National data 
holders emphasised the importance 

of researchers being clear about the 
local questions that need to be 
answered, and understanding the 
strengths, limitations and purpose of 
the various collections and analyses. 
They encouraged researchers to talk 
with the data holders when planning 
research, in order to help shape the 
proposal and to be clear about what 
data they really need. 

The knowledge and experience of 
local health service providers and 
community members provide 
important context for the national 
data. It frequently leads to useful 
interpolation of potentially arid data 
sets. Frontline experience of what 
works and what doesn’t, and helps to 
identify the best bets: where 
investment can make a real difference 
to health outcomes for rural people, 
and where funding could be better 
directed.  

A National Strategy and Action Plan 
for maximising the value of rural and 
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Twinning population health and primary 
care 

Building a culture of co-creation in research 

Ellen McIntyre & Christina Hagger, 
PHCRIS 
University of Queensland 
Brisbane QLD, 
16–17 October, 2014 
Our attendance at this recent 
workshop provided PHCRIS with the 
opportunity to reflect on the way we 
work together with our stakeholders. 
The key concepts of the workshop 
centred on co-creation and value 
proposition, terms we had heard 
before but probably not explored to 
the depth that these two days 
provided. 

So what is co-creation in research and 
why is this important? Co-creation is 
about creating the most appropriate 

research projects with input from all 
concerned: both researchers and end-
users of research. It is about 
identifying the problem from the 
consumer (patient/customer/
community) perspective and 
determining what research is needed 
to solve the problem. It is about 
creating an environment in which the 
consumer has active input into the 
what, how, by whom, when and to 
what end research will be 
undertaken. 

This requires a shift in the research 
culture where usually the researcher 
determines what research will be 
done. In collaboration between 
researcher and consumer, the focus is 
on research suggested by the 
researcher being done appropriately. 
In co-creation between researcher 
and consumer, the focus is about 
making sure the right research is done 
appropriately. Co-creation is about 
establishing mutual researcher-
consumer value. 

This brings me to the second key 
concept—the value proposition. The 
value proposition in co-creation is the 
research proposition delivered by the 
researcher that is acknowledged by 
the consumer as of value to them. It is 
also the problem identified by the 
consumer presented as a suitable 
research question that is considered 
of value to the researcher.  

Supporting co-creation and value 
proposition requires the players 
(researchers and consumers) to share 
information, connect with each other, 
be empowered and be active in the 
partnership. Building blocks in this 
partnership include dialogue, 
transparency, access and an 
understanding of risk-benefits.  This 
requires commitment, time and 
resources. 

It was definitely a worthwhile 
workshop.  Many thanks to conveners 
Claire Jackson, Mieke van Driel and 
Tina Janamian. 

Petra Bywood, PHCRIS 
EFPC 5th Biannual Conference 
Barcelona Spain,  
1–2 September 2014 
Approximately 260 delegates from 
over 30 countries met in sunny 
Barcelona to exchange information 
and ideas, and to network with 
colleagues about the many different 
ways in which health systems and 
health professionals try to improve 
the health in their communities. The 
conference presented an excellent 
opportunity to explore a range of 
issues facing health care 
internationally, from macro level 
policies and health system structure, 
through to micro level service delivery 
and impact on patients. Some of the 

key issues discussed included: 
centralised versus decentralised 
health systems and health reform 
policies applied in different contexts; 
health economics and financial 
incentives; interprofessional 
collaboration and education; 
integration of primary health care and 
social care; appropriate use of health 
care information technologies; and 
patient empowerment principles. 

The conference program was 
organised according to four 
perspectives: 1) patient/population 
perspective, which involved focusing 
on improving the care experience for 
patients; 2) professional perspective, 
which included interprofessional 
communication and collaboration; 3) 
systems perspective, which examined 
the different approaches to 
integrated care, accountability and 
efficiency; and 4) technological 
perspective, which explored the use 
of new technologies and tools to 
improve quality and efficiency of care.  
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A highlight amongst the plenary 
speakers was Dr Sarah Thomson 
(Senior Health Financing Specialist, 
WHO). In her presentation about 
Economic crisis, health systems and 
universal access to health care in 
Europe, Dr Thomson pointed out that 
just making savings does not 
necessarily increase efficiency. 
Moreover, during an economic crisis, 
shifting costs to the patient is a poor 
option; whereas an appropriate mix 
of options, such as some judicious 
cuts, actions to enhance efficiency 
and mobilisation of revenue, is more 
likely to reduce fiscal pressure in the 
longer term. She also emphasised the 
need for strong governance, political 
commitment and strong leadership in 
times of economic crisis; and the 
capacity to access good quality and 
timely data to inform decisions.  
<euprimarycare.org/barcelona/efpc-
2014-bi-annual-conference-future-
primary-health-care-europe-v-12-sept
-barcelona> 
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The future of public health: big challenges, 
big opportunities 

Lead. Inspire. 

Lynsey Brown, Kate Fuller & Ellen 
McIntyre, PHCRIS 
GP14: The RACGP Conference 
for General Practice 
Adelaide SA,  
9–11 October 2014 
Australia’s premier conference for 
General Practitioners, GP14, saw over 
1 400 delegates from across the 
country gather at Adelaide’s 
Convention Centre, for three days of 
inspiring sessions from international 
and local experts, plus a wide variety 
of education and training 
opportunities. 

The theme of the conference was 
Lead. Inspire. Keynote speaker Dr 
Andrew Bazemore (Director of 
Washington’s Robert Graham Center) 
certainly fitted the bill, with his 
insightful opening plenary comparing 
Australian and American practices. 

Sessions throughout the three days 
addressed issues related to: family 
health; procedural/clinical skills; 
chronic conditions and pain 
management; mental health; 
business, technology and innovation; 
and education and workforce. 

A highlight of the proceedings was a 
presentation from Professor David 
Weller, Head of General Practice, 
University of Edinburgh, who 
demonstrated the value of general 
practice in supporting patients with 
cancer. This was complemented by a 
presentation from the University of 
Melbourne’s Professor Jon Emery, 
who discussed the Australian 
perspective on cancer management in 
primary care. 

Social media was also a hot topic with 
delegates taking away important 
information on the laws related to 
social media, and tips and methods 
for engaging with social media for 
dissemination of information and 
peer support. There were over 280 

 celebrate successes.  

A number of these keynotes were 
engaged in panel sessions, which 
represented some of the highlights of 
the Conference. One panel of editors 
addressed the future of publishing in 
the modern era; another session 
contrasted lessons from experienced 
public health players (Chief Health 
Officers) with lessons from emerging 
public health leaders; the final 
plenary enabled discussion on success 
stories and cautionary tales in 
advocacy. 

Proceedings closed with a series of 
Conference Resolutions ensuring 
delegates left armed with ideas for 
action to tackle the big challenges and 
opportunities in the future of public 
health. 

Presentations are available at: 
<phaa.net.au/43rd_Annual_Conferen
ce.php> 

individual twitter accounts actively 
using the #GP14conference hashtag, 
with a reach of over 2 million people 
across the four days. 

Key themes emerging from the 
Conference included: collaboration—
interconnecting the system and 
communities of solution; considering 
local context for community-focused 
care; technological innovations; 
conversation and consultation in 
transforming relationships with 
patients; eHealth; and GPs as 
powerful advocates for both patients 
and communities. 

The final plenary was wonderfully 
inspiring. The University of Adelaide’s 
Dr Jill Benson motivated delegates to 
focus on the importance of breathing, 
laughter, empathy, and holistic, 
patient-centred care. 

GP14 highlights can be viewed at 
<gpconference.com.au/
presentations/> 

Lynsey Brown, PHCRIS 
PHAA 43rd Annual Conference 
Perth WA,  
15–17 September 2014 
Over 400 delegates from across the 
country were welcomed by the 
Western Australian sunshine for the 
43rd Annual PHAA Conference. 
Passionate presenters delivered 
innovative ideas, lessons for future 
practices, and calls to action, with a 
series of concurrent papers and 
plenary sessions, complemented by a 
poster reception on the first evening. 
The delegates were from a diverse 
range of organisations, including 
Federal, State and Local government 
representatives, public health 
practitioners, advocates, and 
researchers. 

Key themes emerging from the 
Conference addressed partnerships 
and intersectoral collaboration, social 
determinants, mass media campaigns, 
health promotion, community action, 

sustainability, advocacy and making 
research relevant. Social media was a 
hot topic with #PHAA2014 trending in 
the top five hashtags on Twitter for 
the duration of the Conference. 
Consistent topics were around ‘doing 
more with less’ and investigating 
impact beyond impact factors. 

Eighteen invited speakers 
representing Government, 
community, industry and academia, 
delivered dynamic plenary sessions 
and inspired with the following 
messages: 

 what you do matters; 

 investment is more than money, 
healing is more than medicine; 

 spend more time talking to the 
people who have the questions; 

 be clear about what you actually 
want to achieve; 

 get ready to adapt to adopt when 
it comes to technology; 

 take a big problem and turn it into 
actionable issues; and 
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Solving complex implementation problems 

Identifying the opportunities and challenges 
for PHC into the future 

Ellen McIntyre & Simon Patterson, 
PHCRIS 
Primary Health Care 
Conference Roadshow 
Adelaide SA,  
22 September 2014 
The SA forum of the PHC Conference 
Roadshow was the second of five 
such events held across the country in 
September and October this year. 
These events, organised by the Public 
Health Association of Australia (PHAA) 
and the Australian Health Care and 
Hospitals Association (AHHA) 
attracted a diverse range of 
participants, all with an interest in 
the, yet to be formed, Primary Health 
Networks (PHNs). Local and national 
speakers spoke on issues pertinent to 
the establishment of PHNs, including: 
partnerships, collaboration and 
integration for a strong PHC system; 

shaping Primary Health Networks; 
primary health care organisations; 
health advocacy and more.  

From discussions at these meetings, 
recommendations were developed by 
the AHHA and PHAA, which were 
considered to be essential for the 
success of PHNs. The following 
recommendations were made: 

 mechanisms for sharing 
information and innovation must 
be part of the PHN model 

 bilateral primary health care 
agreements must be progressed 

 stakeholders must have the ability 
and sufficient influence to advise 
PHN Boards 

 PHNs must have a clear 
governance and accountability 
model 

 PHNs must work with Local 
Hospital Networks and Health 

Departments to undertake needs 
assessments 

 regional planning forums should 
be developed 

 community needs assessment 
data should be utilised effectively 

 partnerships should be formalised 

 provision should be made for an 
establishment period 

 good work already commenced by 
Medicare Locals should continue 

 timely responses are required to 
address service gaps during the 
transition period 

 greater investment is required in 
primary health care. 

The Roadshow Communique is 
available at: 

<phaa.net.au/
primary_health_care_conference 
_roadshow.php> 

Emma Whitehead, APHCRI & 
Christina Hagger, PHCRIS 
2nd Biennial Australian 
Implementation Conference 
Sydney NSW,  
17–18 September 2014 
Researchers, policymakers and 
practitioners met with a goal to 
advance implementation science, 
practice and policy, and improve the 
implementation of social policies and 
programs to more effectively deliver 
better outcomes. This goal gets to the 
heart of contemporary ‘wicked 
problems’, echoing social policy 
questions raised nearly four decades 
ago; ‘if we can land a man on the 
moon, why can’t we solve the social 
problems of the ghetto?’1 

Implementation research is a growing 
field in addressing this issue and has 
been defined as: “… the scientific 
inquiry into questions concerning 
implementation—the act of carrying 
an intention into effect, which in 
health research can be policies, 
programmes, or individual practices 
(collectively called interventions).”2  

An implementation focus understands 
the complexity of bringing about 
organisational and system change; 
stating the case for change and 
agreeing on positive outcomes. This 
requires leadership and discipline, 
working with multiple elements (e.g. 
fiscal, administrative, clinical, capacity 
building), and emphasising the 
importance of relationships and 
networks across systems.  

Bryan Samuels, University of Chicago, 
noted that implementation requires 
the deliberate use of research 
evidence as a resource; it is more 
than just data, it requires narrative to 
give it meaning and purpose. In 
implementation we have a continuum 
of evidence. Rather than waiting for 
more rigorous evidence, we have to 
work with the best available 
research we have.  

Dr Fred Wulczyu, University of 
Chicago, discussed the importance of 
embedding evaluation into the design 
and implementation of interventions, 
requiring a commitment and 
willingness to adjust and learn over 
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time. Dr Wulczyi noted, 
“implementation is about getting 
better outcomes, not about 
protecting a favoured service”. 

For more information on 
implementation research and its 
networks please see: 

 The 2nd Biannual Implementation 
Conference 
<ausimplementationconference.n
et.au/index.php> 

 The International Implementation 
Research Network In Primary Care 
<iirnpc.net/> 

 The Australasian Implementation 
Network 
<implementationaustralasia.net/> 

References 

1 Nelson RR. (1977) The Moon and the 
Ghetto: an Essay on Public Policy 
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4 Dec 2014, Ultimo NSW 
HSRAANZ HEALTH POLICY SYMPOSIUM 
AND ANNUAL GENERAL MEETING 
E: sarah.green@chere.uts.edu.au 
W: www.hsraanz.org/ 

15-17 Dec 2014, Cairns QLD 
2014 WORLD INDIGENOUS HEALTH 
E: adminics@iinet.net.au 
W: www.indigenousconferences.com 

10-15 Feb 2015, Kolkata INDIA 
14TH CONGRESS ON PUBLIC HEALTH 
Healthy People—Healthy Environment 
E: info@14wcph.org 
W: www.14wcph.org/ 

20-24 Feb 2015, Sydney NSW 
AUSTRALIAN TELEHEALTH 2015 
Integrating care: Bringing health services 
and people together through telehealth - 
overcoming fragmentation of care 
E: telehealth@hisa.org.au 
W: www.hisa.org.au/page/atc2015 

4-8 Mar 2015, Taipei City TAIWAN 
WONCA ASIA PACIFIC REGION 
CONFERENCE 2015 
Family medicine—New horizons and 
challenges 
E: wonca@willypco.com.tw 
W: www.wonca2015taipei.com/ 

15-18 Mar 2015, Brisbane QLD 
2015 AUSTRALIAN PAIN SOCIETY  
Managing Pain: from Mechanism to Policy 
E: aps2015@dcconferences.com.au 
W: www.dcconferences.com.au/aps2015/ 

18-19 Mar 2015, Surfers Paradise QLD 
2015 EATING DISORDERS AND OBESITY 
CONFERENCE 
Finding common ground 
E: secretariat@eatingdisordersaustralia.org.au 
W: eatingdisordersaustralia.org.au/ 

25-27 Mar 2015, Edinburgh UK 
15TH INTERNATIONAL CONFERENCE FOR 
INTEGRATED CARE 
Complex Needs, Integrated Solutions: 
Engaging, empowering and enabling 
people for active and healthy living 
E: info@integratedcarefoundation.org 
W: www.integratedcarefoundation.org/
conference/1454 

15-18 Apr 2015, Dubrovnik CROATIA 
13TH WONCA WORLD RURAL HEALTH 
CONFERENCE 2015 
Breaking down barriers, bringing people 
together 
E: tanja.pekez-pavlisko2@zg.t-com.hr  
W: woncarural2015.com/ 

21-24 Apr 2015, London UK 
INTERNATIONAL FORUM ON QUALITY 
AND SAFETY IN HEALTHCARE 
Inspiring healthcare for 20 years 
E: events@bmjgroup.com 
W: internationalforum.bmj.com/ 

30 Apr-2 May 2015, Dubai UNITED ARAB 
EMIRATES 
2ND WONCA EMR CONGRESS 2015 
Family Medicine: Gateway to Excellence in 
Heathcare Systems 
E: pco@woncaemr2015.com 
W: woncaemr2015.com/ 

4-7 May 2015, Athens GREECE 
ANNUAL INTERNATIONAL CONFERENCE 
ON PUBLIC HEALTH 
E: atiner@atiner.gr 
W: www.atiner.gr/publichealth.htm 

13-16 May 2015, Mudgee NSW 
DIETITIANS ASSOCIATION OF AUSTRALIA 
32ND NATIONAL CONFERENCE 2015 
E: dietitians@arinex.com.au 
W: arinex.com.au/dietitians2015/ 

14-16 May 2015, Gold Coast QLD 
APNA NATIONAL CONFERENCE 2015 
brave to bold 
E: admin@apna.asn.au 
W: apnaconference.asn.au/ 

24-27 May 2015, Darwin NT 
13TH NATIONAL RURAL HEALTH 
CONFERENCE 
People, Places, Possibilities  
E: conference@ruralhealth.org.au 
W: www.ruralhealth.org.au/13nrhc/ 

19-23 Jun 2015, Seoul REPUBLIC OF 
KOREA 
INTERNATIONAL COUNCIL OF NURSES 
(ICN) CONFERENCE 
Global Citizen, Global Nursing 
E: icn@mci-group.com 
W: www.icn2015.com 

8-10 Jul 2015, Oxford UNITED KINGDOM 
44TH ANNUAL CONFERENCE OF THE 
SOCIETY FOR ACADEMIC PRIMARY CARE 
E: W: www.sapc.ac.uk/index.php/
conf2015 

19-21 Aug 2015, Seoul SOUTH KOREA 
2015 INTERNATIONAL CONFERENCE ON 
COMMUNITY HEALTH NURSING 
(ICCHNR2015) 
Knowledge translation into community 
health nursing practice: Health promotion 
through the life span 
E: icchnr2015seoul@gmail.com 
W: icchnr.org/conference2015/ 

31 Aug-1 Sep 2015, Amsterdam THE 
NETHERLANDS 
EUROPEAN FORUM FOR PRIMARY CARE 
2015 
Integrated Primary Care: Research, 
Policy & Practice 
E: W: www.euprimarycare.org/ 

6-9 Sep 2015, Hobart TAS 
POPULATION HEALTH CONGRESS 2015 
One Vision, Many Voices 
E: 
info@populationhealthcongress.org.au 
W: 
www.populationhealthcongress.org.au/ 

21-23 Sep 2015, Melbourne VIC 
GP15 
W: gpconference.com.au/gp15/ 

28-30 Sep 2015, Wan Chai HONG KONG  
INTERNATIONAL FORUM ON QUALITY 
AND SAFETY IN HEALTHCARE: ASIA 
E: events@bmjgroup.com 
W: internationalforumasia.bmj.com/ 

22-25 Oct 2015, Istanbul TURKEY 
20TH WONCA EUROPE CONFERENCE 
2015 
Future of Family Medicine... Being 
young, staying young... 
E: wonca2015@k2-events.com 
W: wonca2015.org/ 

24-28 Oct 2015, Cancun MEXICO 
43RD NAPCRG ANNUAL MEETING 
E: pnoland@napcrg.org 
W: www.napcrg.org/Conferences/
FutureConferencesCalendar 

9-10 Nov 2015, Melbourne VIC 
11TH NATIONAL ALLIED HEALTH 
CONFERENCE 
E: mail@conferencedesign.com.au 
W: nahc.com.au/ 

7-9 Dec 2015, Melbourne VIC 
9TH HEALTH SERVICES AND POLICY 
RESEARCH CONFERENCE 
E: hsraanz@plevin.com.au 
W: www.plevin.com.au/hsraanz2015/ 
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