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Editorial: Knowledge exchange
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evidence-based research into
policy and practice.
Both methods are vital to the
sharing and application of
research outcomes to support
evidence based practice in
primary health care with
knowledge exchange both
supporting and enabling
implementation.

In a recent conversation about
the practical application of
research findings to a wide
context, speakers used two
terms ‘Knowledge Exchange’
and ‘Implementation’,
meaning similar, but different
things. So what do we mean by
these terms in primary health
care research?

Making the best use of
research evidence to inform
policy and practice is known as
11
knowledge exchange. This
process aims to inform,
12
facilitate and nurture
collaborative relationships
between researchers and
stakeholders to expand
opportunities to generate,
manage and share primary
health care information. This
can be done in many ways for

example through engagement,
by synthesising and sharing
information via multiple media
modes and by building
capacity.
Implementation in a research
context describes “… 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)”.1 It is well
documented that only a
fraction of primary care
research is translated to policy
and practice.2,3
Implementation research
seeks to address this gap by
using scientific methodologies
that support the movement of

The Primary Health Care
Research, Evaluation and
Development Strategy is a key
player in this mix through the
support and activities of the
Australian Primary Health Care
Research Institute (APHCRI)
and the Primary Health Care
Research & Information
Service (PHCRIS).
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Participate in a culture where knowledge
exchange is part of core business
New South Wales. Our two
international keynote speakers,
Jeannie Haggerty and Nancy
Edwards, will ignite the program and
inspire you.

Christina Hagger, PHCRIS
Knowledge exchange conferences,
such as the PHC Research
Conference, are designed to activate
research by engaging researchers
and end users in the construction of
new insights and knowledge. This
Conference promotes networking,
collaboration and the interchange of
ideas between researchers,
policymakers, practitioners,
administrators, consumer
representatives and students.
Our stimulating keynote speakers
will activate your thinking on the
importance of knowledge exchange
for our shared core business of
improving primary health care
outcomes.

Our 2014 Keynote Speakers
The theme of knowledge exchange
will resonate from the outset with a
plenary panel session of
distinguished Australian presenters
chaired by Gawaine Powell Davies,
CEO and Senior Research Fellow at
the Centre for Primary Health Care
and Equity based at the University of

Jeannie Haggerty,
Associate
Professor,
Department of
Family Medicine,
McGill University,
Montreal, Canada,
holds the McGill
Research Chair in
Family and
Community Medicine Research. Her
current research program focuses
on the measure of patient and
provider experience with patientcentered and effective primary
health care and how these measures
relate to changes in organizational
and professional practices.
Nancy Edwards,
Distinguished
Professor,
University of
Ottawa, and Full
Professor in the
School of Nursing,
was appointed
Scientific Director,
Institute of
Population and Public Health,
Canadian Institutes of Health
Research in July 2008. Professor
Edwards’s clinical and research

interests are in public and
population health.
The final plenary panel session,
again chaired by Gawaine Powell
Davies, will review strategies to
build on the momentum of the
insights and knowledge constructed
during the Conference. You will
want to be here!
Tip – start your networking at the
Welcome Reception at the National
Convention centre from
6.00-7.30pm Tuesday 22 July. The
dress code is smart casual, with a
touch of PHCRIS Blue (the colour of
knowledge exchange!)
You may wish to join one of two
informal, pay-as-you-go dinners to
be held after the Welcome
Reception. One is for delegates new
to the Conference who will dine with
more established colleagues who
can ‘show them the ropes’.
Alternatively, there is a dinner for
people interested in Medicare
Locals—research, policy and
practice. The dinners will be
informal, inexpensive and close to
the Convention Centre. Please
register on the Delegate Registration
Form. Further details will be
provided closer to the event.
<phcris.org.au/conference/2014>

MiNDbank
Katrina Erny-Albrecht, PHCRIS
<www.mindbank.info/>
WHO MiNDbank: More Inclusiveness
Needed in Disability and
Development
An initiative of the World Health
Organization (WHO) and launched in
December 2013, “MiNDbank is a
free, online platform which brings
together a range of country specific
and international resources,
covering mental health, substance
abuse, disability, general health,
human rights and development.”
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Contents can be browsed via an
interactive world map, providing
access to information on national
and state level health policies,
strategies, service standards, and
laws.
This is a very useful ‘one-stop’
resource for policymakers and
planners, clinicians, educators, and
researchers.
Note: MiNDbank does not include
clinical guidelines, reports, scientific
or academic articles.

Christina Hagger, PHCRIS
How connected are you?
Networks, Communities of Practice,
Communities of Solutions,
Collaborations—they are all ways we
work together to activate our
research. As researchers, we can use
our network density to gauge how
connected we are, not only within
our own spheres of expertise but
also working with research users to
improve health care outcomes.
PHCRIS helps to foster network
density in primary health care. It
activates research by using its
unique combination of ‘the people
and the portal’, a sophisticated
management of face-to-face contact
linked with the vast resources of its
website.

As an example, people use ROAR, our
searchable database to find out
about researchers, their projects and
activities. It allows research users
(including policymakers) to contact
researchers; and researchers to
identify future collaborators and
mentors. Are you on ROAR? Is your
profile up to date?
One major face-to-face cluster of
network density is the annual
Primary Health Care Research
Conference, a key knowledge
exchange event funded under the
Primary Health Care Research,
Evaluation and Development
(PHCRED) Strategy.
This major event, potentially three of
the most useful days of your working
year, spirals knowledge exchange
around the latest primary health care
research to stimulate the co-creation
of new knowledge and perceptions.
It is the time and the place where the
concentrated conversations, in
sessions, over coffee and even on the
dance floor, ensure professional

receptors are fully switched on to
fresh ideas, potential collaborators,
projects and policy directions.
As a knowledge exchange event is it
intentionally designed to connect
previously unconnected ideas,
concepts and people and to
strengthen existing networks. It
binds together the multiple
networks of people with shared
expertise to strengthen the forcefield of primary health care
researchers with the people who
need and use their research to
improve primary health care
outcomes.

In 2014 the PHC Research
Conference will be in
Canberra—we hope to see
you there!

PHCRIS update

How PHCRIS generates momentum in the
primary health care community

PHCRIS eBulletin—keeping you informed
Olivia Baird, PHCRIS
Delivering the week’s top primary
health care information straight
to your inbox
Stay ahead of the pack. Get the
latest primary health care (PHC)
news delivered straight to your
inbox. PHCRIS does the hard work.
We hunt through the journals, scour
the websites, and read the headlines
to keep you up to date and
informed.
Each edition comprises different
sections of PHC activities and what’s
new for that week:
 PHC Research Conference
update
 Articles of interest








Reports
Audio & Video
Resources
News items
Media releases
Conferences/seminars/forums/
workshop
 Vacancies, fellowships &
scholarships
 Grants & tenders

View previous issues at
<phcris.org.au/publications/
ebulletin/>
Subscribe online at
<phcris.org.au/mailinglists/
index.php>
Suggest content at
<phcris.org.au/publications/
ebulletin/suggestion.php>

Join the thousands of informed PHC
professionals today by subscribing
online. PHCRIS eBulletin is available
free and delivered weekly via email,
and is archived in a searchable
format on the PHCRIS website.
If you have an item that you would
like included in a future edition of
eBulletin, that fits one of these
categories, you can easily submit
your content suggestion online.
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researchers

In this section we interview researchers who are actively contributing to the primary health care
research community and who have a profile in the Roadmap Of Australian primary health care
Research (ROAR).
What motivates you to do
research?

Interviews with

Paul Konings
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Paul is the Spatial Scientist at
Australian Primary Health Care
Research Institute (APHCRI)
contributing geographic information
systems (GIS) expertise to primary
health care (PHC) research. He is
involved in the establishment of the
National Centre for Geographic &
Resource Analysis in Primary Health
Care (GRAPHC). Paul also engages
directly with research projects and
undertakes spatial activities.

How did you become involved in
research?
In 2011, APHCRI was finalising a
substantial business case for a
centralised geographic resource to
assist PHC researchers. Through the
work of Nicholas Glasgow, Kirsty
Douglas, Bob Wells and Danielle
Butler, in association with the Robert
Graham Center in the US, a
framework for a centre for geoanalysis in PHC was drafted. The
proposal was based on the collective
expertise of a broad range of
stakeholders representing a who’s
who of PHC research in Australia and
included international experts. As a
project manager and GIS professional
I saw a great opportunity to engage
with a ‘green fields’ project that was
going to be exciting, innovative and
where I could ‘make a difference’. By
November 2011 the National Centre
for Geographic Resource & Analysis
in Primary Health Care (GRAPHC) was
formally established.
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I discovered GIS by accident studying
environmental science and became
passionate about the use of location
data to unravel and reveal, to
explain and entice. I switched
postgrad ambitions and undertook a
Masters in GIS. While health was
one of the first disciplines to take
advantage of a spatial approach to
research, as demonstrated by the
seminal achievements of Dr John
Snow in 1854, the Australian PHC
sector lacked cohesive spatial
capabilities. Being part of a wave of
spatial resources that are becoming
available and relevant, especially in
light of the advent of Medicare
Locals and the ‘localising’ of policy
focus, is fascinating, challenging and
especially rewarding. In order to
achieve its vision, GRAPHC is
undertaking its own research,
supporting researchers in applying
geographic and spatial tools, and
participating in capacity building of
both human and information
technology resources to further
support this research. I get to work
with many and varied researchers
and to build a useful tool set and
data repository for all to share.

What is the best advice you
received as an early career
researcher?
Make a difference, be the
difference.

What are the highlights of your
research career?
Every time a researcher uses any of
GRAPHC’s services, every time I see
research that involves a map, even if
it’s not mine and every time I see
research that doesn’t use postcodes.
The G-Tag System* being adopted
broadly and being invited to the
Robert Graham Center in
Washington.

Which three researchers have
been an inspiration to you
throughout your career and why?
Kirsty Douglas and Danielle Butler
are together and inseparable as the
driving force behind GRAPHC. They
certainly didn’t do it alone, but their

enthusiasm, dedication and focus
was critical to GRAPHC. I knew
nothing about PHC when I started,
so almost everything I understand
about the landscape, politics and
foibles of PHC are through them.
Andrew Bazemore is the director of
the Robert Graham Center in
Washington DC. He is without any
doubt the most energised and
engaging researcher I have
encountered. He delivers the
excitement and passion of GIS and
health research in ways that imitate
the way I feel, but cannot hope
express as he does.
John Humphries is part of GRAPHC’s
Management Advisory Group. His
calm and considered approach to
the GRAPHC strategic direction is
invaluable. He can glean the essence
from a morass of quick-fire,
enthusiastic, ideas and stratagems
like no-one else I have encountered.

How do you ensure your research
is used in practice and policy
settings?
There is a growing acceptance of
location, maps and spatial data in
Australian health research. While
not claiming to influence and impact
all or even any individual research
projects, being part of the wave is in
itself contribution.
Medicare Locals are using GRAPHC
hosted data and functionality to
underpin their accreditation
process.
The G-Tag System is being
implemented in commercial clinical
audit tools. This will ultimately
afford all researchers the
opportunity to spatially activate
research data and to enhance the
capacity of PHC to meet the
changing needs of the Australian
PHC landscape.
Paul’s ROAR profile is available at:
<phcris.org.au/roar/profiles/13244>
*The principal purpose of the G-Tag System is
to offer a means by which research data can
be linked to geographies which are broad
enough to protect privacy, but narrow
enough to enable useful spatial analyses,
linking to demographic information and
spatial visualisation, without individual
addresses being in contact with research data

PHCRIS update

Interacting with PHCRIS
Product update
Louise Baird, PHCRIS
At PHCRIS our goal is to collaborate
with stakeholders to:
 provide comprehensive
information and evidence about
Australian primary health care
 facilitate the exchange of
information and knowledge
 improve accessibility to quality
data, information and evidence
 expand the understanding and
practice of knowledge exchange
and networking
<phcris.org.au/aboutus/>
To that end we have fully updated
and revamped our suite of Product
cards and Fact Sheets. To see the
updated versions go to
Product cards at
<phcris.org.au/productcards>
And Fact Sheets at
<phcris.org.au/factsheets>

Connect with us
Kylie Dixon & Olivia Baird, PHCRIS

Are you following @PHCRIS on Twitter?
Here’s a sample of just some of our followers

Connect with PHCRIS through social
media to stay informed on all things
related to Australian primary health
care.
<twitter.com/phcris>
<facebook.com/phcris>
<linkedin.com/company/primaryhealth-care-research-andinformation-service>
<plus.google.com/+PhcrisOrgAu>
<youtube.com/PHCRISchannel>
<pinterest.com/phcris>
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Medicare Local matters

GSCML leads network approach for
pharmacotherapy
of specialist drug and alcohol
physician, Dr Rodger Brough.
GSCML is the network’s lead agency

Robert Moore,
and coordinates work in the western
Great South Coast Medicare Local part of the region, with Barwon
Great South Coast Medicare Local
(GSCML) leads a project to improve
management and rehabilitation of
opioid-dependent drug users in
southwest Victoria.
Opioids include heroin, morphine
and codeine, and synthetic
derivatives including oxycontin and
hydrocodone.
Barwon South West Area
Pharmacotherapy Network
comprises GSCML, Barwon Medicare
Local, Western Region Alcohol and
Drug Centre, South West
Healthcare, Glenelg Southern
Grampians Drug Treatment Service,
Dhauwurd-Wurrung Elderly
Community Health Service, Barwon
Health, and Colac Area Health. The
network also accesses the services

GSCML CEO Glenda Stanislaw said
use of prescription opioids, and to a
lesser extent heroin, remains
widespread.
“Patients with chronic pain
conditions often receive opioid
drugs because of their proven
efficiency in pain management,” Mrs
Stanislaw said. “Without careful
management, patients can develop
dependence, and may spiral into
illegal drug activities.”
Pharmacotherapy project team
leader Matthew Sheehan said
pharmacotherapy aimed to replace
the addictive drug, breaking the
dependence cycle and providing
effective patient management.

“Currently, few doctors in southwest
Victoria are specifically trained in
pharmacotherapy. Prescribing has
generally been left to too few. This
isn’t a sustainable approach,” Mr
Sheehan said.
Following a round of discussions
with GPs and pharmacists to canvas
local views and experience, the
network intends to provide
pharmacotherapy education and
training for GPs, and develop regionwide standardised management
practices.
<gscml.com.au/>

Walking their way to better health
Kellee Pisanos,
Southern NSW Medicare Local
10 000 Steps to better health
Southern NSW Medicare Local has
partnered with local councils across
the region to implement a
pedometer library loan scheme,
encouraging local residents to “walk
their way to better health”.
Residents can now borrow a stepcounting pedometer from their local
council library for free and see just
how easy it can be to achieve the
recommended 10 000 steps per day.
The pedometer counts an
individual’s steps, and the kit comes
with healthy lifestyle tips and other
health information to motivate and
sustain an exercise habit.
Southern NSW Medicare Local's
(SNSWML) health promotion team
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Medicare Local coordinating the
eastern part of the catchment.

“Pharmacotherapy can stabilise
user’s lives, and reduce use of both
legal and illegal drugs. This has other
benefits, in particular reducing
criminal activity and lowering the
risk of blood-borne viruses between
injecting drug users and the
community.

PHCRIS infonet

developed the program in response
to high physical inactivity rates in
the region. Using the successful
10 000 Steps model, they purchased
the pedometers, developed a design
and branding for the kits and
promotional collateral, and worked
with local councils to make the kits
available through local libraries.
In launching the 10 000 Steps
pedometer loan scheme throughout
south east NSW, SNSWML CEO
Kathryn Stonestreet explained that
insufficient physical activity is a
major risk factor for many
preventable chronic diseases
including type 2 diabetes,
cardiovascular disease and some
cancers.
"More than half of Australia’s adults
are not active enough to gain health
benefits," she said.
“Walking 10 000 steps a day can
help you maintain a healthy weight,
increase your fitness and strength,

improve your self-esteem and
mental health, and cut your risk of
heart disease by almost half."

SNSWML health promotion officer
Bridie Kenna (third right) with
colleagues and council staff at the
launch of the 10 000 Steps pedometer
loan scheme at Cooma Library
For further information about the
10 000 Steps pedometer loan
scheme, please contact SNSWML
health promotion officer Bridie
Kenna on 02 6232 9232.

Vanessa
Vanderhoek,
AML Alliance
Close the Gap Day
is one day in
which the nation
puts a public
relations spotlight
on the
commitment to improving life
expectancy for Aboriginal and Torres
Strait Islander peoples within a
generation, but for Medicare Locals
it’s every day. The Closing the Gap
program area is a key element of
core business for Medicare Locals.
It’s about closing the gap between
Aboriginal and Torres Strait Islander
peoples and other Australians
particularly in terms of life
expectancy, inequities in health and
burden of disease.
Medicare Locals employ and/or fund
Indigenous Health Project Officers,
Indigenous Outreach Workers, and
Care Coordinators to improve access
to local mainstream primary health
care services for Aboriginal and
Torres Strait Islander people. They
are also funding a multitude of

Aboriginal and Torres Strait Islander
programs targeting local gaps and
community needs. Through
partnerships with Aboriginal
Community-Controlled Health
Services (ACCHS), general practices,
local hospital networks and other
primary health care agencies,
Medicare Locals are bringing about a
much-needed focus on Aboriginal
and Torres Strait Islander health.

appropriate manner of the
importance of health checks and
how best to access services,
given that Aboriginal and Torres
Strait Islander people are more
susceptible to chronic disease
than non-Indigenous Australians.

The recently released Progress and
Priorities Report 2014 by the Close
the Gap Campaign Steering
Committee stated that “the
launching of Medicare Locals in 2010
The review of Medicare Locals is an
and the restructuring of the previous
opportunity for the primary health
care sector to demonstrate that the health regions provides further
opportunities for such regional
work in the area of Aboriginal and
partnerships to develop to benefit
Torres Strait Islander health is
ACCHSs and Aboriginal and Torres
making inroads to Closing the Gap.
Strait Islander peoples”. These
In 2012–13, Medicare Locals
partnerships will go from strength to
successfully provided:
strength through Australia’s primary
 at a minimum 102 000 occasions
health care sector, as the
of service to 61 000 Aboriginal
community-based approach to
and Torres Strait Islander people,
frontline health services gains
who may have otherwise not had
traction and shifts the balance of
access to services
health services away from hospitals
 approximately 33 000 episodes
to keep people well and out of
of patient transport to Aboriginal hospital.
and Torres Strait Islander
<amlalliance.com.au/>
people—without transport these
patients may have neglected or
delayed obtaining primary health
care services
 over 740 Closing the Gap health
check events, focused on raising
awareness in a culturally

Russell Smiley,
Royal Australian College of
General Practitioners

RACGP Foundation is pleased to
announce the opening of the 2014
research grants and awards round.

The Royal Australian College of
General Practitioners (RACGP) is
committed to supporting new and
emerging general practitioner
researchers to conduct research into
primary health care and general
practice. To acknowledge the vital
contribution of general practice to
the health of the community, the

This year, a total of 21 research
grants and awards are available to
general practitioners and general
practice registrars who are members
of the RACGP.

<www.racgp.org.au/support/
foundation/grantsawards/>
For more information, email
research@racgp.org.au
or phone 03 8699 0497.

The applications for the 2014 grant
round opened on Tuesday 4 March
and close on Monday 5 May. Award
details are available at
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Medicare Local matters

Partnerships make all the difference to
Close the Gap
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APHCRI update: Strengthening Australia’s
primary health care sector

Australian Primary Health Care
Research Institute (APHCRI)
It is well established that Australia’s
health care system is under strain
from the changing health needs and
expectations of its population.
APHCRI has strengthened Australia’s
primary health care sector (PHC)
through:
 supporting priority-driven PHC
research
 increasing the capacity to
undertake PHC research
 driving the implementation of
research into PHC policy and
services.
APHCRI undertakes a number of
activities with an aim to build a
more efficient and effective PHC
sector for Australia’s future. These
include:

 establishing Centres of Research
Excellence (CRE’s) in key priority
areas
 providing direct support for
priority-driven PHC research
 developing strategic partnerships
at national and international
levels
 developing mechanisms for
transferring research knowledge
into policy.
APHCRI funded and supported
research covers a range of areas
relevant to PHC, including policy,
workforce, governance, health
service management, technology,
personal behaviours, funding, and
organisational structure. It involves
both direct support for specific
research projects and a broader
approach to developing and
supporting research infrastructure
to ensure high-quality research
continues to inform high priority
areas for policy and service
development.

While the work of APHCRI and the
wider PHCRED Strategy has
significantly increased capacity
within the PHC research sector, gaps
remain in key areas, in particular in
relation to emerging health system
challenges. Therefore, there is
significant scope for building on
APHCRI’s achievements to date to
further increase capacity and
promote priority-driven research
and implementation within the PHC
sector.
In the coming months APHCRI will
build on its success in increasing PHC
research capacity by identifying the
medium/long term workforce needs,
including its current capacity and
strategies to increase this to meet
future needs. APHCRI will also
develop a comprehensive plan to
maintain and enhance the role of
the APHCRI Network in the
implementation of research findings,
for both policy and health services.
<aphcri.anu.edu.au/>

A systematic review of communication
systems in maternal shared-care
Glenda Hawley,
APHCRI Centre of
Research
Excellence in
Primary Health
Care
Microsystems
Historically, we know that the paper
hand-held record (PHR) has been
widely used as a tool to facilitate
communication between health care
providers and the pregnant woman.
The systematic review, In a
maternity shared-care environment,
what do we know about the paper
hand-held and electronic health
record: a systematic literature
review, reaffirmed the PHR as a
successful initiative, evolving to
meet the needs of communities and
their providers. Increasingly
however, the electronic health
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record (EHR) has dominated the
health care arena and the maternity
general practice shared-care
arrangement seems to have
adopted this initiative.
Surprisingly, there were no papers
found reporting on data
completeness in a maternity PHR or
EHR, in a shared-care setting.
Findings from women described the
PHR as important to their antenatal
care, although they also had a
generally positive perception of
using an EHR. Hospital clinicians
reported generally positive
experiences using a PHR, while both
positive and negative impressions
were found using an EHR.
There were only a few papers
describing the use of the PHR and
EHR by community clinicians (GPs)
that were also divergent and
inconclusive with regards to their
experiences. In a general practice

shared-care model, the PHR has
remained a valuable tool for
integration between the woman and
the health care provider.
While the EHR is an ideal initiative in
the maternity setting, facilitating
referrals and communication, there
do remain issues of fragmented care
and continued paper use.
The review has provided valuable
insights into the lack of information
on data completeness and also
perspectives from women and
health care clinicians on using both
the PHR and EHR. This knowledge
will assist in guiding future
directions of policy surrounding the
maternity health record.
The systematic review manuscript
can be accessed at:
<www.biomedcentral.com/14712393/14/52>

Collaboratives’ contribution to
cardiovascular patient outcomes

APHCRI Centre of Research
Excellence (CRE) in Primary Health
Care Microsystems Stream 2 jointly
with Improvement Foundation (IF)
Australia which runs Australian
Primary Care Collaboratives (APCC)
Program commenced a project in
March 2014 to investigate the
impact of the APCC Program on
cardiovascular disease (CVD)
outcomes.
“The objective of the APCC Program
is to encourage and support general
practices throughout Australia in
delivering rapid, measurable,

Cardiovascular disease is the major
cause of death in Australia, 34% of
all deaths. Despite the remarkable
decline in CVD deaths noticed from
late 1960s, 3.7 million (19%) of
Australian population have a
cardiovascular disease.
The APCC program started a new
CVD national wave in March 2014
including a hundred general
practices. This study is an
observational, longitudinal cohort
study to follow up the CVD patients
in APCC program (CVD wave) from
1 May 2014 to 1 May 2015. We will
assess the changes in improvement

measures, risk factors and
compliance with medication.
A modified IMPACT mortality model
will be used to calculate the effect of
improved treatments and risk factor
reduction on CVD outcomes. The
IMPACT model was used and
validated in several countries such
as Poland, USA, Iceland, Finland,
Sweden, New Zealand, Scotland,
England and Wales. This is the first
study of CVD outcomes in
Collaboratives.
This project is collaboration
between Prof James Dunbar and
Dr Amr Abou Elnour (APHCRI CRE,
Australia), Dr Dale Ford (IF,
Australia), Prof Erkki Vartiainen and
Prof Tiina Laatikainen (National
Public Health Institute, Finland),
Prof Simon Capewell (University of
Liverpool, UK).

PHCRED Strategy

James Dunbar, Amr Abou Elnour,
Centre of Research Excellence in
Primary Health Care
Microsystems & Dale Ford,
Improvement Foundation

systematic and sustainable
improvements in the care they
provide to patients, through the
sound understanding and effective
application of quality improvement
methods and skills”. Staff from
participating practices attend a
series of workshops and are
introduced to the model for
improvement Plan, Do, Study, Act
(PDSA) cycles.

GP Services: what’s happening and what’s
important? A community survey
Richard De Abreu Lourenco,
Centre for Health Economics
Research and Evaluation, UTS
We conducted an online survey of
Australians aged 16 years and over
into their experiences with GP
services, payment methods and
what they considered important in
choosing GP services. 2 477
respondents completed the survey
in July 2013. What were some of the
findings?
For respondents’ most recent GP
visit, 83% reported attending a bulkbilling practice. Overall, 71%
reported being bulk-billed for their
last visit. For those not bulk-billed,
41% were charged a fee between
$60-74 (before Medicare rebate).
Most respondents, 89%, reported

going to the same practice
whenever they required care, with
80% seeing the same GP for care.
However, 29% of respondents
reported seeing more than one GP
over the previous 12 months, usually
due to doctor availability. The
impact of GP availability on ED use
was also measured: 19% had
attended an ED for care over the
previous 12 months, and of those
23% responded that this was due to
an inability to obtain a GP
appointment.
Respondents also rated the
importance to them when choosing
a GP addressing 36 factors
describing access to GP services,
service types, and potential
indicators of quality. Factors
associated with care quality (e.g.
communication and information)
were rated as the most important,

with service type (e.g. availability of
GP alternatives) rated as the least
important. The survey also captures
many other aspects of patient
experience at the GP, such as
perceptions of what occurs during a
consultation, indicators of GP
practice structure (e.g. GP number,
services offered), and awareness of
innovations such as HealthDirect
and eHealth.
This survey is a potentially rich data
source that has only been partially
explored. It will form an ongoing
stream of work within the REFinEPHC CRE program.
For more about the survey see the
REFinE-PHC website.
<refinephc.org.au/>
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BookWatch

Telling a Research Story: Writing a
Literature Review

Reviewed by Melissa Raven,
PHCRIS
Feak CB, Swales JM. (2009). Telling a
Research Story: Writing a Literature
Review. Michigan: University of
Michigan Press.
This useful little book is part of the
'English in Today's Research World'
from the University of Michigan. It
would be an excellent introduction
for students and others who are

new to literature reviews,
particularly people for whom English
is not their first language. However,
it also has useful tips for more
seasoned researchers.

section.') Metadiscourse is most
often used in long complex works
that require considerable attention
from readers, but can also be useful
in shorter pieces.

It focuses on how to actually write
literature reviews (not how to
search for relevant literature),
providing broad guidance (e.g. types
of reviews) through to micro-level
guidance (e.g. suggesting different
reporting verbs that can be used). It
presents strategies for organising
reviews (e.g. matrices and mind
maps) and criteria for evaluating
them.

There is a section on citation
practices, which vary greatly across
academic disciplines (e.g. block
quotations are used much more in
humanities than in sciences),
including ambiguous citations and
how to avoid them.

It also engages the reader with more
abstract issues such as
'metadiscourse' – a fancy term for
talking to readers about what they
are reading. In academic writing,
metadiscourse is often used to
explain structure and content
(e.g. 'This section presents a brief
recapitulation of X, emphasising Y.
This is particularly relevant to Z,
which is discussed in the next

There is a long section on drafting
and redrafting, with a detailed
example of separate summaries of
seven articles/publications that are
synthesised into a first draft,
followed by feedback from a
supervisor, then a second draft,
more feedback, and a good third
draft.
The book includes tasks
(e.g. paraphrasing and summarising)
at appropriate points to test and
consolidate reader's understanding.

Blogging All-in-one for Dummies
social media and in particular,
blogging. An increasing number of
well-regarded research institutions
and conferences have a presence in
the blogosphere; sharing their
research activities, resources, and
viewpoints via this medium.

Reviewed by Jodie Oliver-Baxter,
PHCRIS
Gunelius S. (2012). Blogging All-inone for Dummies 2nd edition. New
Jersey: John Wiley & Sons Inc.
In the primary health care research
space we are experiencing a move
towards knowledge exchange via
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If you’ve ever wondered about the
‘what’, ‘why’, and ‘how to’ of
blogging, then this book is a good
place to start. The book follows the
‘Dummies guide...’ template
combining technical information
(e.g. software required) through to
explanatory notes on ethical or
policy considerations. In doing so
this text takes the `reader from
understanding what a blog is, to
how to join the blogosphere,
different types of blogs (personal,
professional), how to plan and

target the content for the blog, how
and why to post blogs to social
media (e.g. twitter) and importantly
how to promote and grow your blog
for a broader audience.
Important information pertaining to
etiquette, managing critical
feedback, understanding the
audience and ways to measure the
performance of a blog are also
useful inclusions in the book. For
individuals and organisations
embarking on this unique and
growing knowledge exchange
medium this book unpacks some of
the issues that might arise and how
they can be reconciled.
An excellent reference book for
those starting out.

Katrina Erny-Albrecht, PHCRIS
The National Diabetes Strategy and
Action Plan proposed by Diabetes
Australia is the latest initiative
aimed at turning around the
increasing burden of diabetes.1 An
integral component of the Action
Plan is to establish a Commission
whose responsibilities would include
producing an annual report card to
inform Australians of where we are
doing well and where we need to do
better. The aim of this RESEARCH
ROUNDup is to generate a report
card for type 2 diabetes based on
nationally representative data.

In supporting the latest call to
action, and the commendable aim of
generating a meaningful report card,
consideration might be given to
recent calls for the collection of
reliable, representative, longitudinal
patient-based data directly from all
GPs, as well as proposals to improve
GP engagement through revised
payment incentives.4,5 Current data
sources are often limited by the type
of data collected, cohort size, or
relevance of the data to the general
diabetes population.

References
1 Diabetes Australia. (2013,
23/12/2013). Strategic Approach and
Plan. Retrieved January 2014, from
http://www.diabetesaustralia.com.au/
About-Diabetes-Australia/StrategicApproach--Plan/
2 Britt HC, Miller GC, Henderson J,
Bayram C, Valenti L, Harrison C, et al.
(2013). General practice activity in
Australia 2012–13. Sydney University
3 Bayram C, Britt HC, Miller GC, Valenti
L. (2013). Measuring the impact of payfor-performance in general practice.
Byte from BEACH No: 2013;1 [Electronic
Version], 3 from http://sydney.edu.au/
medicine/fmrc/beach/bytes/.
4 Britt HC, Miller GC. (2013). The
Bettering the Evaluation and Care of
Health (BEACH) program: where to from
here? Med J Aust, 198(3), 125-126
5 Scott A, Harris MF. (2012). Designing
payments for GPs to improve the quality
of diabetes care. Med J Aust, 196(1), 2426

*about OECD indicators <dx.doi.org/
10.1093/intqhc/mzl023>

Future report cards for diabetes
would benefit from the
establishment of a coordinated,
nationwide data collection system
possibly based on reporting of data
such as the OECD diabetes
indicators*.

A National Diabetes Strategy and
Action Plan
Katrina Erny-Albrecht, PHCRIS
“Diabetes will become the No 1
burden of disease in Australia in the
next five years.” In 2013 Diabetes
Australia launched a new national
strategy aimed at turning diabetes
around.
The action plan focus areas are:
1 Prevent complications through
optimal management and earlier
diagnosis
2 Prevent more people from
developing type 2 diabetes
3 Reduce the impact of diabetes in
pregnancy for women and
children

4 Reduce the impact of diabetes in
Aboriginal and Torres Strait
Islander Australians
5 Strengthen prevention, care and
cure through knowledge and
evidence.
For more information see:
<www.diabetesaustralia.com.au/
About-Diabetes-Australia/StrategicApproach--Plan/>
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ReportWatch

Approximately 10% of all patients
attending a General Practitioner (GP)
in Australia have diabetes.2 Relevant
data sources including BEACH and
AusDiab, suggest some
improvement in rates of diabetesrelated testing, treatment and
referral, and a trend towards more
patients reaching recommended
targets and noteworthy reductions
in some diabetes-related
complication rates. However,
because these studies and data
sources are not linked, it is difficult

to assess the true impact of changes
in practice and policy on any
observed changes in patient-related
outcomes, and it is difficult to
explain any anomaly. Data source
and relevance is important. For
example, use of surrogate data
sources such as pathologists’
Medicare claims can be misleading
in the case of diabetes because of
‘episode coning’ where the listed
tests are limited to the three most
expensive items.3

PHCRIS update

Generating a report card for type 2
diabetes in Australia
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Upcoming event?
Add it to the PHCRIS Events diary at phcris.org.au/eventsdiary/
7 Apr 2014, BENTLEY WA
SIREN 2014 SYMPOSIUM
Building the Foundations for Innovation
E: siren@curtin.edu.au
W: siren.org.au/

30 Jun-1 Jul 2014, Bethesda Maryland USA
NAPCRG PRACTICE-BASED RESEARCH
NETWORK (PBRN) CONFERENCE
E: PBRN@abtassoc.com
W: pbrn.ahrq.gov/

29-30 Apr 2014, Cumbernauld, SCOTLAND
SSPC 2014 ANNUAL CONFERENCE
Doing more with data
E: j.sutherland@dundee.ac.uk
W: www.sspc.ac.uk/conferences/2014-annual
-conference

1-3 Jul 2014, London UK
HEALTH SERVICES RESEARCH: EVIDENCEBASED PRACTICE
E: events@biomedcentral.com
W: health-services-research.com/

1 May 2014, Gold Coast QLD
EXERCISE AS TREATMENT FOR CHRONIC
DISEASE - WHAT IS THE EVIDENCE?
E: info@exerciseastreatment.net.au
W: exerciseastreatment.net.au/
2-4 May 2014, Adelaide SA
RANZCOG 2014
Sharing knowledge, creating change
E: 2014iwhm@ranzcog.edu.au
W: ranzcog2014iwhm.com.au/
29-31 May 2014, Sydney NSW
2014 APNA NATIONAL CONFERENCE
Thriving Through Change
E: admin@apna.asn.au
W: apna.asn.au/
4-6 Jun 2014, Melbourne VIC
NATIONAL INDIGENOUS DRUG & ALCOHOL
CONFERENCE 2014 (NIDAC 2014)
What Works: Doing it our way
E: nidac@eventcorp.com.au
W: nidaconference.com.au/
13-15 Jun 2014, Launceston TAS
ANDROLOGY AUSTRALIA 2014 FORUM
Health for the modern man
W: andrology.asnevents.com.au/
17-19 Jun 2014, Melbourne VIC
PHAA 14TH NATIONAL IMMUNISATION
CONFERENCE
Maintaining Excellence in Immunisation:
Consolidating Gains, Identifying Gaps
E: events@phaa.net.au
W: phaa.net.au
19-20 Jun 2014, Nottingham UK
HEALTH SERVICES RESEARCH NETWORK
SYMPOSIUM 2014
E: hsrn@universitiesuk.ac.uk
W: hsrnsymposium.co.uk
24-26 Jun 2014, Birmingham UK
2014 EHMA ANNUAL CONFERENCE
Leadership in healthcare: from bedside to
board
E: ilaria.pastorino@ehma.org
W: ehma.org
28-30 Jun 2014, Cairns QLD
2014 INDIGENOUS MEN CONFERENCE
E: admin@indigenoushealth.net
W: indigenoushealth.net/
28-30 Jun 2014, Cairns QLD
2014 INDIGENOUS WOMEN CONFERENCE
E: admin@indigenoushealth.net
W: indigenoushealth.net/

5-6 Jul 2014, Perth WA
ABORIGINAL HEALTH CONFERENCE 2014
Strong commitments - healthy communities
E: events@ruralhealthwest.com.au
W: ruralhealthwest.com.au/
9-11 Jul 2014, Edinburgh SCOTLAND
43RD ANNUAL SAPC (UK) CONFERENCE
Meeting global challenges
E: office@sapc.ac.uk
W: sapc.ac.uk/index.php/conf2014
23-25 Jul 2014, Canberra ACT
2014 PHC RESEARCH CONFERENCE
Integrating knowledge exchange to improve
primary health care outcomes
E: phc2014conference@conlog.com.au
W: phcris.org.au/conference/2014/

15-19 Sep 2014, Melbourne VIC
ALIA NATIONAL 2014 CONFERENCE
Together we are stronger
E: events@alia.org.au
W: nationalconference2014.alia.org.au
17-18 Sep 2014, Sydney NSW
2ND BIENNIAL AUSTRALIAN
IMPLEMENTATION CONFERENCE (AIC 2014)
Solving complex implementation problems
E: nikki.abercrombie@aracy.org.au
W: ausimplementationconference.net.au/
17-20 Sep 2014, Kingscliff NSW
2014 NATIONAL SARRAH CONFERENCE
E: sarrah@sarrah.org.au
W: conferencedesign.com.au/sarrah2014/
9-11 Oct 2014, Adelaide SA
GP14 CONFERENCE
E: events@racgp.org.au
W: gpconference.com.au/

11-14 Aug 2014, Melbourne VIC
HIC2014
Investing in e-health...
E: hic@hisa.org.au
W: hisa.org.au/page/hic2014

27-30 Oct 2014, Ayers Rock Resort NT
GLOBAL COMMUNITY ENGAGED MEDICAL
EDUCATION MUSTER
E: muster2014@flinders.edu.au
W: flinders.edu.au/muster2014/

1-2 Sep 2014, Barcelona SPAIN
5TH BI-ANNUAL EUROPEAN FORUM FOR
PRIMARY CARE
Linking Population health and Primary Care
E: info@euprimarycare.org
W: euprimarycare.org/

1-30 Nov 2014, Sydney NSW
2ND WORLD CONGRESS ON INTEGRATED
CARE 2014
E: info@integratedcarefoundation.org
W: integratedcarefoundation.org/
conference/907

3-4 Sep 2014, Brisbane QLD
2014 GPET CONVENTION
W: gpet.com.au/

5-7 Nov 2014, Canberra ACT
2014 NATIONAL PRIMARY HEALTH CARE
CONFERENCE
W: amlalliance.com.au/events

8-12 Sep 2014, Darwin NT
AES14
Unleashing the power of evaluation
E: conference@aes.asn.au
W: conference2014.aes.asn.au/
10-12 Sep 2014, Santander SPAIN
3RD WORLD CONGRESS OF CLINICAL SAFETY
Clinical Risk Management
E: manager@iarmm.org
W: iarmm.org/3WCCS/
11-12 Sep 2014, Melbourne VIC
CDM THE 2020 VISION: MANAGING THE
INCREASE OF CHRONIC CONDITIONS
Managing the Increase of Chronic Conditions
E: h.sinnott@alfred.org.au
W: adma.org.au

10-12 Nov 2014, Melbourne VIC
PRIORITIES 2014
W: priorities2014.com
21-25 Nov 2014, New York USA
42ND NAPCRG ANNUAL MEETING
E: pnoland@napcrg.org
W: napcrg.org/meetings/conference.cfm
15-17 Dec 2014, Cairns QLD
INTERNATIONAL INDIGENOUS HEALTH
CONFERENCE
E: admin@indigenoushealth.net
W: indigenoushealth.net/

15-17 Sep 2014, Perth WA
PHAA 43RD ANNUAL CONFERENCE
The future of public health: big challenges, big
opportunities
E: events@phaa.net.au
W: phaa.net.au/
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