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Pictured above is the Innovation Campus at night. Our location at iC Enterprise 1 is shown in the cover image. 

Contact Us

Australian Health Services Research Institute 
Building 234 (iC Enterprise 1) 
Innovation Campus 
University of Wollongong 
WOLLONGONG   NSW   2522

Phone +61 2 4221 4411   
Fax +61 2 4221 4679  
Web ahsri.uow.edu.au 

Acknowledgement of country and traditional owners

We acknowledge Aboriginal Peoples are Australia’s first Peoples and the Traditional Owners and Custodians of the land on which we 
work. We pay respect to the traditional owners of the land on which AHSRI now stands; the Wadi Wadi people of Dharawal Country. 
It is upon their ancestral lands that the University of Wollongong is built.
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AHSRI Management Advisory Board
The Terms of Reference of the AHSRI Management Advisory Board are to:

• Determine, in conjunction with the AHSRI Director and AHSRI staff, AHSRI research and development strategic directions, 
priorities and policies;

• Represent the views of the broader health and health service research sectors;

• Examine and evaluate health service research and development opportunities and strategies;

• Receive and consider reports on:

• the range of activities undertaken by the AHSRI; and

• financial management and expenditure;

• Provide advice on policy issues related to health service research and development that emerge from the concerns of industry or 
government, or that may be referred to it; and

• Provide advice on health service research policies, strategies and activities to assist the AHSRI to remain relevant and useful to its 
industry partners and the wider community.

The AHSRI Management Advisory Board consists of an independent Chair; two nominees of the University of Wollongong (UOW); 
two nominees of the Illawarra Shoalhaven Local Health District; the AHSRI Director; up to six AHSRI staff representatives; and 
invited individuals including community representatives.

The Board members during 2015 were: 
Ms Tineke Robinson (Chair)  
Community representative  
Appointed 10 December 2004 

Senior Professor Kathy Eagar  
Director, AHSRI  
Appointed 15 June 2001 

Professor John Glynn  
Executive Dean, Sydney Business School,  
University of Wollongong  
UOW representative (Vice-Chancellor nominee)  
Appointed 15 November 2001 

Professor David Steel  
Director, Centre for Statistical and Survey Methodology,  
University of Wollongong  
UOW representative (Vice-Chancellor nominee)  
Appointed 15 June 2001 

Ms Michelle Noort  
Director, Population Health and Performance,  
Illawarra Shoalhaven Local Health District nominee  
Appointed 28 May 2010 

Professor Jan Potter  
Director, Division of Aged Care and Rehabilitation,  
Illawarra Shoalhaven Local Health District nominee  
Appointed 26 August 2011 

Mr Michael Bassingthwaighte  
CEO, Peoplecare  
Appointed 26 November 2010 

Mr Paul Sadler  
CEO, Presbyterian Aged Care NSW and ACT  
Appointed 15 June 2001 

Mr Dominic Dawson 
Associate Director, Business Intelligence and Efficiency 
South Eastern Sydney Local Health District 
Appointed 29 April 2015 

Dr Keith McDonald 
Director of Clinical Services 
South Western Sydney Primary Health Network 
Appointed 26 June 2015

Professor Kathie Clapham  
Professor of Indigenous Health, AHSRI  
Appointed 26 November 2010 

Ms Tara Alexander 
AHSRI staff representative  
Appointed 5 March 2005
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Director’s Report
Welcome to the 2015 annual report of the Australian Health 
Services Research Institute (AHSRI). 2015 was another busy 
and exciting year for AHSRI as we completed our fifth year 
of operation under our research institute structure. We have 
maintained our core institute model whereby each centre within 
the Institute has its own director and leadership team, funding 
goal, governance structure and stakeholder management 
strategy. This is fundamental to our sustainability and 
succession planning strategy.

In 2015 AHSRI staff worked across six major research centres 
and one smaller centre.

Our six major centres are each highlighted in this annual report:

• Centre for Health Service Development (CHSD)  

• Centre for Applied Statistics in Health (CASiH)  

• National Casemix and Classification Centre (NCCC)

• Australasian Rehabilitation Outcomes Centre (AROC)

• Palliative Care Outcomes Collaboration (PCOC) 

• electronic Persistent Pain Outcomes Collaboration (ePPOC)  

In 2015 AHSRI continued to support the Australian Health 
Outcomes Collaboration (AHOC). AHOC is located in Canberra 
and is led by A/Professor Jan Sansoni.

Our local partnership with the Illawarra Shoalhaven Local 
Health District (ISLHD) was strengthened during 2015 as we 
worked together to finalise the design of the Illawarra Health 
Information Platform (IHIP) and to formalise our research and 
information partnership. IHIP will be established as AHSRI’s 
seventh research centre and will be a joint research partnership 
between AHSRI and the ISLHD. We are building a sophisticated 
information platform to connect data for health and medical 
research in the Illawarra. These data will be available for use in 
ethically-approved research and for planning and evaluation 
projects which aim to improve the health of the population of 
the Illawarra and beyond. IHIP will go live in 2016.

AHSRI is a research strength that sits within the Sydney 
Business School, Faculty of Business. We continue to build 
our networks and partnerships with individuals, Schools and 
Departments across the university community as well as more 
broadly. 

Our individual research centres within AHSRI continued to 
develop during 2015. The CHSD is an important health services 
research centre that provides us with the flexibility to undertake 
a range of strategic health and community-based projects and 
that continues to serve as a ‘nurturing environment’ for new 
AHSRI research initiatives.

Our three health outcome centres focus on measuring patient 
outcomes in rehabilitation, palliative care and persistent pain. 
With their mix of clinician-reported and patient-reported 
measures, each centre generates important evidence on the 
effectiveness and efficiency of health care, particularly for 
patients with chronic diseases. The NCCC and CASiH undertake 
research in areas such as casemix classifications and activity-
based management as well as undertaking quantitative research 
and technical analysis for the other four centres.

Our aim continues to be to improve the management and 
provision of health and community services in Australia by 
achieving greater equity in resource distribution, fairer access 
to services, better continuity within and across the health 
and community care sectors, and the use of evidence to assist 
management decision-making. We are proud of the applied 
research we undertake and that we have a clear focus on 
research translation. 

My thanks as usual go to our staff and associates, our 
Management Advisory Board and to the University of 
Wollongong for their ongoing support and encouragement. 
At a personal level, I wish to publicly acknowledge and thank 
Professor John Glynn, Executive Dean of Business, for the great 
support he has shown to me and to AHSRI over many years. 
John retired at the end of 2015 and he leaves the university with 
our best wishes for the future. A tribute to John is included in 
this annual report.

Senior Professor Kathy Eagar 
Director
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AHSRI Activity 

Centre for Health Service Development (CHSD) 

CHSD is the research centre within AHSRI principally 
responsible for attracting and managing strategically-
commissioned health services research projects. In 2015, CHSD 
enjoyed another productive year successfully undertaking more 
than 30 research projects and attracting more than $1.7m in 
funding. CHSD employed 18 core staff with extensive expertise 
across the health, aged and community care sectors. In addition 
to producing high quality academic output, our projects 
typically produce a range of important practical and policy-
related advice to government and non-government agencies. 

During 2015, CHSD continued to build its reputation in the 
field of program evaluation. A national evaluation of the Severe 
Behaviour Response Team program, in the residential aged 
care sector; and an evaluation of the New South Wales (NSW) 
LikeMind Pilot, in the mental health sector, commenced in late 
2015, and will be a major focus of CHSD activity in 2016. Several 
other evaluations were also completed during 2015. 

In recent years, CHSD has been actively developing its profile in 
the area of Indigenous health. Under the leadership of Professor 
Kathie Clapham, the program of Indigenous health research 

has grown steadily over the past five years, attracting around 
$1,028,000 in individual research and capacity building projects. 
CHSD has also contributed to Indigenous research capacity 
building through training, workshops, teaching and supervision.

Similarly, CHSD continues its focus on health outcomes 
evaluation under the leadership of Associate Professor Jan 
Sansoni. Associate Professor Sansoni became a member of the 
Working Group to develop a standard set of outcome measures 
for dementia as part of the International Consortium for Health 
Outcomes Measurement initiative. She and other CHSD staff 
were also involved in a study to develop a range of patient 
experience indicators for the Cancer Institute in NSW.

CHSD continues to support the professional development of 
its staff. In 2015, Dr Kate Williams graduated with a PhD in 
psychology and two other CHSD staff, Ms Anita Westera and Ms 
Cathy Duncan, commenced doctoral studies. Numerous journal 
articles were published in 2015, and a range of conference 
papers were presented by CHSD staff.

Detailed information about all CHSD activities is provided in 
this report. Additional information about CHSD can found at: 
http://ahsri.uow.edu.au/chsd.

We are very proud of our achievements in 2015 and look forward 
to an equally rewarding year in 2016.

Australasian Rehabilitation Outcomes Centre (AROC) 

AROC was established as the rehabilitation medicine clinical 
registry on 1 July 2002, and has five roles:

A national ‘data bureau’ that receives and manages data on the 
performance of rehabilitation services in Australia and New 
Zealand.

The national ‘benchmarking centre’ for medical rehabilitation.

The national certification centre for the Functional 
Independence Measure (FIMTM) instruments (designed to 
measure functional needs and outcomes).

An education and training centre for the FIMTM and other 
rehabilitation outcome measures.

A research and development centre that seeks external funding 
for its research agenda.

AROC membership grew in 2015 to 267 data-submitting 
inpatient rehabilitation units (226 Australian and 41 New 
Zealand) with 125,000 inpatient episodes submitted. AROC 
continued to recruit ambulatory units, with 45 members 
submitting data in 2015. AROC conducted more than 85 face-
to-face FIMTM/WeeFIM® workshops across Australia and 
New Zealand. In addition, since the introduction of the online 
FIMTM and online WeeFIM® refresher courses last year more 
than 500 courses have been purchased and completed. More 
than 5,200 clinicians were FIMTM/WeeFIM® credentialed or 
re-credentialed in 2015.
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Throughout the year, as core business, AROC continued to 
provide routine benchmarking reports to member facilities 
and summary reports to non-data submitting stakeholders. 
AROC also published its sixth Ambulatory Report on data from 
January to December 2014, again a descriptive report, given the 
low volume of ambulatory data at present.

Major undertakings in 2015 included a substantial review of 
the format and content of the AROC benchmarking reports 
resulting in new format reports. The first of these, describing 
the 2015 calendar year data, will be available in 2016. In addition 
AROC:

• developed and published spinal cord injury (SCI) and brain 
injury (BI) specific benchmarking reports specifically 
designed for the specialist SCI and BI services

• sought and won specific funding to undertake a research 
project – ‘Person-centred rehabilitation: implementation 
and evaluation of a rehabilitation specific patient experience 
survey’

• received and actioned numerous requests for access to AROC 
data, an increasing number of which require some level of data 
linkage.

AROC continued to provide jurisdictional benchmarking 
workshops in both Australia and New Zealand. These workshops 
provided the opportunity for all providers of rehabilitation to 
compare the outcomes (casemix adjusted) they achieved for 
their patients with other facilities in their jurisdiction, and 
thereby gain insight into avenues for improvement. In 2015, 
jurisdictional benchmarking workshops were held in NSW and 
Queensland for the first time, as well as workshops in Victoria, 
South Australia, Western Australia, (seven in) New Zealand, and 
a workshop for services belonging to the Catholic Negotiating 
Alliance.

AROC-related papers were presented at a number of 
conferences, including a plenary paper at the 23rd Annual 
Scientific Meeting of the Australasian Faculty of Rehabilitation 
Medicine, and numerous other presentations were given to 
parties interested or involved with AROC.

AROC will be publishing an Annual Report for 2015, describing 
in some detail the activities of AROC, and providing information 
describing the provision of medical rehabilitation and the 
outcomes it achieves in Australia and New Zealand. This report 
(once published) and additional information about AROC can be 
found at http://ahsri.uow.edu.au/aroc.

Palliative Care Outcomes Collaboration (PCOC) 

PCOC is a national palliative care project funded by the 
Australian Government Department of Health. The national 
office is located in AHSRI along with staff responsible for NSW, 
Victoria, Tasmania and the Australian Capital Territory. PCOC’s 
collaborating research centres are based at the University of 
Western Australia (Dr Claire Johnson), Flinders University 
of South Australia (Professor David Currow) and Queensland 
University of Technology (Professor Patsy Yates).

In 2015, PCOC continued the workshop-style approach to 
education to assist palliative care services implement and 
improve the use of the five PCOC clinical assessment tools with 
a total of 28 workshops attended by about 500 service staff. 
An additional 270 service staff across the country attended 
on-site tailored clinical education activities targeting medical, 
executive, new and existing staff. The patient-rated Symptom 
Assessment Scale form and accompanying explanatory brochure 
was translated into an additional seven languages, bringing the 
total to 14. Six articles were published, including the results 
of a study that tested the reliability and acceptability of the 
palliative care problem severity score. PCOC also contributed a 
chapter for the Australian Institute of Health and Welfare report 
‘Palliative care services in Australia 2016’.

Three presentations were delivered at the Australian Palliative 
Care Conference and one each at the South Australian Palliative 
Care State Conference and the Advance Care Planning and End 
of Life Care National Conference. A poster was also presented at 

14th World Congress of the European Association for Palliative 
Care in Copenhagen. The poster was developed in partnership 
with the Outcome Assessment and Complexity Collaborative 
(OACC) at The Cicely Saunders Institute, Kings College in 
London. PCOC coordinated a study tour for 10 members of the 
Singapore Palliative Care Guidelines Implementation Task 
Force. This group has been working on the development and 
implementation of the new national guidelines on end-of-life 
care and palliative care for the Ministry of Health in Singapore. 

During 2015, PCOC produced two series of approximately 250 
service, state and national reports covering the periods July to 
December 2014 and January to June 2015. This included the 
report ‘Trends in patient outcomes: Palliative Care in Australia 
2010-2015’. This report provides a national summary of the key 
patient outcomes resulting from the PCOC data collection over 
five years.

In June 2015 PCOC held an inaugural benchmarking workshop 
for 28 inpatient consultative palliative care services for 37 
medical specialists and senior nurses. In November 2015, two 
benchmarking workshops were held in Sydney for inpatient 
services attended by a total of 55 participants representing 49 
services. The workshops were designed to give participants 
an understanding of how palliative care patient outcomes 
have improved over time. Delegates were asked to contribute 
strategies to improve patient outcomes to share with the other 
services present. They also had the opportunity to contribute to 
discussion and decision making about future benchmarks and 
to network with representatives of palliative care services from 
across Australia.

More information about PCOC can be found at:  
http://ahsri.uow.edu.au/pcoc.
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implementation of the new national guidelines on end-of-life 
care and palliative care for the Ministry of Health in Singapore. 
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service, state and national reports covering the periods July to 
December 2014 and January to June 2015. This included the 
report ‘Trends in patient outcomes: Palliative Care in Australia 
2010-2015’. This report provides a national summary of the key 
patient outcomes resulting from the PCOC data collection over 
five years.

In June 2015 PCOC held an inaugural benchmarking workshop 
for 28 inpatient consultative palliative care services for 37 
medical specialists and senior nurses. In November 2015, two 
benchmarking workshops were held in Sydney for inpatient 
services attended by a total of 55 participants representing 49 
services. The workshops were designed to give participants 
an understanding of how palliative care patient outcomes 
have improved over time. Delegates were asked to contribute 
strategies to improve patient outcomes to share with the other 
services present. They also had the opportunity to contribute to 
discussion and decision making about future benchmarks and 
to network with representatives of palliative care services from 
across Australia.

More information about PCOC can be found at:  
http://ahsri.uow.edu.au/pcoc.

A core team of staff, including the NCCC team, are based at our Sydney location. Our centre at the Sydney Business School, Circular 
Quay, is also utilised to conduct workshops, meetings and teaching. Our affiliation with the Sydney Business School (Faculty of Business) 
and our location in the heart of Sydney are critical to our ongoing success. 

National Casemix and Classification Centre (NCCC)

Growth of NCCC continued at a steady pace during 2015. Staff 
changes during 2015 mean that we end the year with only 2.6 
FTE but with the promise of many interesting research projects 
in the coming year, increasingly working across AHSRI centres 
primarily with CHSD and CASiH.

During 2015 the NCCC staff were involved in twelve separate 
projects. Six of these projects were undertaken in partnership 
with CHSD and two with CASiH. These collaborative projects 
were wide ranging in subject matter from professional 
development programs to the development of predictive tools 
and clinical care delivery models.

The NCCC-led projects this year were mainly concerned with 
health service costing and funding issues. The clients for these 
projects included local health districts, state health departments 
and in one case an international (the Irish) health system. 

Six of the projects that commenced in 2015 are ongoing in 2016 
and will occupy much of the first half of the new year. This will 
enable the NCCC to use the first part of 2016 to establish new 
networks and expand its research influence into new areas of 
health service management and delivery.

More information about NCCC can be found at: 
 http://nccc.uow.edu.au.
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electronic Persistent Pain Outcomes Collaboration (ePPOC)

The electronic Persistent Pain Outcomes Collaboration (ePPOC) 
is a program which aims to improve the quality of services and 
outcomes for people experiencing chronic pain. ePPOC involves 
specialist pain management services collecting standardised data 
about their patients and the treatment they receive, which in turn 
allows standardised reporting, analysis and benchmarking.

Membership of ePPOC grew in 2015 from 33 to 51 pain 
management services, including seven specialist paediatric pain 
services. Membership also expanded to include privately-funded 
pain management units, and services located in Queensland and 
New Zealand. 

Two biannual reports were provided to each adult and paediatric 
pain service during 2015, along with reports to state government 
funding organisations. These reports continue to be refined to 
ensure they meet the needs of participating services and funders. 
The first national report was also produced in 2015, describing 
the state of chronic pain management in Australia, and describing 
the characteristics of those seeking treatment in our pain 

management units.

In September, ePPOC hosted a two-day workshop in Sydney 
which attracted over 50 representatives from 34 organisations 
across Australia and New Zealand. Presentations and discussions 
focused on implementing ePPOC, using the data as a tool for 
patient care and in clinical decision-making, and the importance 
of collecting patient outcomes. Feedback from participants was 
overwhelmingly positive and our plans are to host two similar 
workshops in 2016.

As ePPOC grew so did the volume of information collected, with 
over 13,000 patients currently represented in the database. This 
has generated considerable interest within the pain sector, and 
there are now five collaborative research projects underway, 
aiming to use the ePPOC data to inform and address issues of 
importance in the area of pain management.

During 2015, ePPOC was promoted at a number of national 
conferences, state government planning days and workshops 
throughout Australia. 2016 is set to be another exciting year, with 
our goals focusing on continued growth and the development of 
benchmarks to improve patient outcomes. 

More information about ePPOC can be found at: 
 http://ahsri.uow.edu.au/eppoc.

Centre for Applied Statistics in Health (CASiH)  

During 2015, CASiH staff continued to maintain an integral role 
in all other AHSRI centres. Some additional projects were also 
undertaken solely by CASiH staff. These included the ongoing 
work with Ageing, Disability and Home Care (ADHC) in NSW 
to determine the eligibility of school leavers with a disability 
for support under their Post School Programs. With the rollout 
of the National Disability Insurance Scheme, school leavers 
from some regions are no longer applying to ADHC for support. 
However, there has continued to be a steady stream of applicants 
every year and 2015 was no exception.

In AROC, ePPOC and PCOC, the data collections are central 
to most activities. CASiH statisticians have expertise in 
dataset design, database design and management, statistical 
programming and analytical techniques. These skills contribute 
to all ongoing activities in these outcome centres. As well as 
supplying technical expertise, they are involved in assisting 
clients with queries and at workshops through to making major 
contributions to research projects and journal articles.

Teams undertaking CHSD and NCCC projects often include 
one or more statisticians from CASiH. They are generally 
responsible for the quantitative components of projects. 
However, their contribution often begins with the study design 

and extends to the interpretation of all results, assistance in 
the writing of reports and the identification of implementation 
issues for the health sector. A highlight in 2015 was the 
development of a methodology, based on ‘rehabilitation-
sensitive’ AR-DRGs, to predict inpatient rehabilitation 
requirements based on activity in the acute care wards of 
hospitals.

In 2015, two CASiH staff members contributed internationally, 
as part of Patient Classification Systems International (PCSI), 
by further developing and delivering training programs on 
casemix classifications in Europe and Canada. Amongst 
other activities in her role on the PCSI Executive Committee, 
Associate Professor Janette Green once again led the Scientific 
Committee for the organisation’s annual conference which, in 
2015, was in Den Haag, The Netherlands.

During 2015, there was a greater focus on professional 
development of CASiH staff. This resulted in more team 
meetings, a stronger commitment to production of more 
traditional research outputs and a renewed interest in 
broadening knowledge of statistical methodology. With steady 
improvement in their technical skills and continued learning 
about the health sector context,  CASiH staff will continue to 
make an invaluable contribution within the AHSRI team.

More information about CASiH can be found at:  
http://ahsri.uow.edu.au/casih.
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Events, Awards & Recognitions

2015 Professor Alan Owen Lecture

Professor Alan Owen spent a life devoted to improving 
health outcomes for patients and contributed much to the 
achievements of the CHSD and AHSRI at the University of 
Wollongong. In memory of our dear colleague and friend, the 
third annual Professor Alan Owen Lecture was held on 20 
November 2015 at the Innovation Campus. The lecture was 
again a great success. It was well attended by approximately 
140 individuals including academics from various universities, 
local clinicians, Alan’s friends and family and many interested 
members of the public.

The speaker was Nick Rowley. Nick is an Adjunct Professor at 
the Sydney Democracy Network at the University of Sydney 
and works internationally on climate change and sustainability. 
After arriving from the UK twenty years ago Nick worked with 
Alan Owen in the NSW Office on Ageing. Their friendship 
endured until Alan’s final weekend.

For nine years Nick was an advisor to Premier Bob Carr 
working primarily on the environment, urban development 
and medical research. He then worked at 10 Downing Street for 
two years helping guide Prime Minister Tony Blair’s domestic 
and international policy interventions on climate change and 
sustainability. Nick helped initiate the seminal Stern Review 
into the Economics of Climate Change. For the two years 
prior to the 2009 UN climate meeting in Copenhagen Nick 
was Strategic Director of the Copenhagen Climate Council; 
a powerful affiliation of climate scientists, business CEO and 
policy practitioners brought together to make the case for a 
more adequate global climate treaty.

Ten years ago Al Gore released his film ‘An Inconvenient Truth’. 
Along with a number of severe climate events, this played a 
vital role in raising climate change to the top of the public and 
political agenda.

Nick’s lecture focused on how, although inconvenient for 
some, as a humanly-induced problem, climate change is also an 
enabling truth. We have the capacity to take the decisions that 
will reduce the risks from a warmer, more unstable climate.

With the major 2015 Paris Climate Conference (‘COP 21’) taking 
place a matter of days after the lecture, Nick’s lecture focused on:

• What hope is there that there will be a more adequate human 
response to the risks of climate change?

• How should we think about climate change as a political, 
policy and societal challenge?

• What implications might climate change have for human health?
• How can one build a more creative, effective and inclusive 

climate policy agenda in Australia and elsewhere?

Nick also reflected on his professional and personal relationship 
with Alan Owen: what he learnt from Alan and has tried to apply.

The full lecture can be viewed or downloaded at:  
http://ahsri.uow.edu.au/owenlecture2015/index.html. 

Planning for the 2016 Professor Alan Owen Lecture is already 
underway. The date has been confirmed for 25 November 2016. 
Details are available at: 
 http://ahsri.uow.edu.au/owenlecture2016/index.html.

Adjunct Professor Nick Rowley speaking at the 2015 Professor Alan Owen Lecture.
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Retirement of Professor John Glynn

In December 2015, 
Professor John Glynn 
retired as Executive Dean 
of the Faculty of Business 
and Sydney Business 
School after almost two 
decades at UOW.

Professor Glynn joined the 
University of Wollongong 
in 1997 after being invited 
by then Vice-Chancellor 
Professor Gerard Sutton 

to apply for a role that would involve creating a new business 
school. Professor Glynn was instrumental in the establishment 
of UOW’s Sydney Business School, which has gone from strength 
to strength since its inception. 

Among Professor Glynn’s many achievements are pioneering the 
launch of the first Master of International Business Program in 
Australia in 1999 and the Master of Executive Business Program 

in 2009. Under his leadership, Sydney Business School became 
the first Australian business school to be accepted into the 
Global Business School Network.

We congratulate Professor Glynn on his outstanding career, 
his significant impact on the Faculty of Business and Sydney 
Business School, his service to teaching and research, his 
active support of professional development, and his strong and 
consistent leadership. His accomplishments throughout his 
career are too numerous to mention.

And of course, we give heartfelt thanks for his unwavering 
belief in and support of the Australian Health Services Research 
Institute, which has been a critical factor in the ongoing success 
of the Institute.

We wish Professor Glynn well in his retirement.

Professor John Glynn retired after 19 years as Executive Dean of 
the University of Wollongong’s Faculty of Business, and providing 
sustained and strong support for AHSRI.

Health Services Research Association of Australia and New Zealand (HSRAANZ)  
Professional Award

Professor Kathy Eagar’s 
determination in striving 
for better health care has 
earned her the prestigious 
Health Services Research 
Association of Australia 
and New Zealand 
Professional Award 
(HSRAANZ).

The award, presented 
to Professor Eagar in 
Melbourne, is given 

biennially to an individual who has made an outstanding 
contribution to the development of health services research in 
Australia and New Zealand.

In presenting the award, HSRAANZ President Professor Jon 
Karnon outlined the leading role that Professor Eagar has 
played in the field in Australia and internationally over the past 
two decades, through both her own research and in her role as 
Director of the Australian Health Services Research Institute at 
UOW.

Accepting the award, Professor Eagar highlighted that the main 
driver of her work was helping to improve health care overall.

She identified five perennial health issues of major concern to 
the community – quality, safety, accessibility, efficiency and 
better outcomes.

In a report on ‘Croakey’ online, Professor Eagar said currently 
there was a lot of concern in the community about the future of 
mental health and the lack of success we have had in building 

evidence-based systems that work.

Professor Eagar nominated three key areas in which health 
services research has had a major impact: (1) The development 
of casemix classification funding models which have moved 
health services from being paid on a historical basis to being paid 
on the basis of their activity; (2) Recognition of the importance 
of sub-acute care as 20 years ago the main components of the 
health care system were seen as GPs and hospitals. Health 
services research has identified and supported the importance 
of sub-acute services such as palliative care, rehabilitation and 
geriatric care; and (3) Recognition that patients are driven by 
more than their diagnosis and the need to be systematic about 
how we measure patient needs and outcomes.

Professor Eagar began her career as a clinician and then as 
a health service manager before moving into health services 
research.

It was in her role as a health services manager that she noticed 
the lack of available evidence on what worked and what was 
needed to improve health outcomes. Professor Eagar identified 
the need to develop an evidence base for health care and to put 
this in the hands of decision makers.

Professor Eagar’s vision is for a health care system where there 
is no distinction between academic, clinician and manager – 
with people in all three roles involved in evidence-informed 
management and practice-informed research.

Text courtesy of Bernie Goldie, Media Manager, University of 
Wollongong.
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2015 Vice Chancellor’s Award for Interdisciplinary Research Excellence

Vice-Chancellor’s Award for Interdisciplinary Research 
Excellence (Project: Dementia-Friendly Communities and 
Organisations (shared)

Dr Lyn Phillipson,  
Faculty of Social Sciences

Professor Richard Fleming,  
Faculty of Science, Medicine and Health

Dr Chris Brennan-Horley,  
Faculty of Social Sciences

Associate Professor Helen Hasan,  
ASHRI, Faculty of Business

Dr Danika Hall,  
Faculty of Social Sciences

Dr Elizabeth Cridland,  
Faculty of Social Sciences

Professor Chris Cook,  
Faculty of Engineering and Information Science

See ‘AHSRI Research Projects’ for more details.

The Dementia Friendly Communities and Organisations research 
group which won the VC’s award for Interdisciplinary Research 
excellence. 

Associate Professor Helen Hasan is pictured second from the right.

Senior Professorship Awarded

On 12 December 2015 
Simon Eckermann was 
awarded the title of Senior 
Professor by the University 
of Wollongong. Simon 
is Senior Professor of 
Health Economics at the 
University of Wollongong 
and a member of the 
AHSRI. 

Senior Professor 
Eckermann has 

undertaken original health economic methods and applied 
research of national and international significance for 25 years. 
For the past 10 years he has led international research methods 
and programs for optimally informing research, reimbursement 
and regulatory decisions, a period during which he has been a 
chief investigator on competitive research grants totalling more 
than A$25 million.

His original research methods include:

1. value of information methods developed with Professor 
Willan for optimising joint research and reimbursement 
decisions allowing for key decision making contexts;

2. optimal methods for evidence synthesis and translation for 
binary outcomes;

3. a highly flexible and generalizable method, the net benefit 
correspondence theorem, and associated summary 
measures, which provide best methods for comparison 

of multiple strategies, multiple domains of effect and 
efficiency of providers or health systems in practice 
consistent with maximising net benefit.

More generally this research has established, in combination 
with that of colleagues, the principles and key links for budget 
constrained optimising of decision making across research, 
reimbursement and regulation. This has formed the basis for the 
three day workshop ‘Health economics from theory to practice: 
optimally informing related decisions of reimbursement, 
research and regulation’, taught to more than 300 participants 
since 2005 and recognised as the best course of its kind 
internationally. It also underlies the forthcoming Springer book: 
“Health economics from theory to practice: optimally informing 
joint decisions of research, reimbursement and regulation with 
budget constraints and community objectives”.

In the course and forthcoming book key principles and methods 
have increasingly been integrated with and applied in key 
settings such as community health promotion with multiplier 
methods, policy applications to successful ageing of the baby 
boomer cohort and evaluation of palliative care. In relation 
to palliative applications a conference poster developed with 
colleagues won the 2015 American Geriatrics Society (AGS) 
Presidential Poster award in the Clinical Trials category. A full 
reference is available in the ‘AHSRI Publications’ section of this 
report.
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Research Highlights

Advancing Indigenous health research

Researcher: Professor Kathleen Clapham

Since joining the Institute in 2011, Professor Kathleen Clapham has 
led a strong program of research in Indigenous health at AHSRI.
A descendent of the Murrawarri people of NSW, she holds a PhD in 
Anthropology and has over 25 years of experience as an academic 
in higher education. Prior to joining the Institute she was the 
Director of the Woolyungah Indigenous Centre at the University 
of Wollongong and the Head of Yooroang Garang: School of 
Indigenous Health at the University of Sydney. 

Kathleen has been Chief Investigator on numerous National Health 
and Medical Research Council (NHMRC) and Australian Research 
Council (ARC) funded and other studies with an Indigenous health 
focus, including community based interventions and health 
services research aimed at improving the health and safety of 
Indigenous people. Her research interests include: the social 

determinants of health; equity in health care; Indigenous injury 
prevention and safety promotion; and Indigenous child health and 
resilience. Her projects focus largely on Indigenous people in urban 
communities, and involve collaborations with research, 
government and non-government organisations, including those 
within the Illawarra and Shoalhaven regions.

Professor Clapham leads a skilled core team of researchers on 
these projects, and the Indigenous health research agenda at 
AHSRI is also progressed through significant contributions 
and collaborations with AHSRI members and other experts in 
Indigenous research across the University and externally. She is 
also a Visiting Professorial Fellow within the Injury Division of The 
George Institute for Global Health at the University of Sydney.

Professor Kathleen Clapham leads the Institute’s Indigenous 
health research program.  
Image courtesy of Paul Jones.
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Men’s Sheds – leading the way in the Illawarra 

Researcher: Mr Dave Fildes
Originating in Australia in the mid-1990s, men’s sheds have 
provided a communal space for older men to meet, socialise, 
learn new skills, and take part in practical activities with other 
men. They have also engaged men in informal adult learning 
activities, provided health-related information and referred 
men onto relevant services to promote their health and well-
being. There are approximately 1,000 men’s sheds operating 
in Australia with over 50,000 men attending on a regular basis. 
The movement is also spreading to the United Kingdom, New 
Zealand and Ireland.

Healthy Cities Illawarra has been operating a men’s shed in 
Wollongong since 2005. The shed caters for four broad groups of 
men; a multicultural group, a Middle Eastern group, a homeless 
group and a refugee group. The goal of the shed is to build 
up and enhance the men’s sense of self-esteem and levels of 
social support, increase their sense of purpose and community 
connectedness, develop and refine their practical skills and to 
connect them into community projects and activities in which 
they can actively participate. 

Led by Mr Dave Fildes, CHSD developed an evaluation 
framework for the project leaders to use to enable them to 
gain an understanding of the participants’ experiences. The 
framework employed  a modified Participatory Action Research 
methodology and evaluation methods included: interviews 
(baseline, mid-point and project end), coordinator diaries, 
discussion groups, men’s journals, photography, feedback sheets 
and evaluation ‘tokens’.

Evaluation results over the years have continued to demonstrate 
improvements in a variety of social determinants of health such 
as self-esteem and social connectedness. We have also been able 
to demonstrate a perceived improvement in the men’s overall 
health status. The men have also learned new skills, they have 
socialised with each other outside the organised group meetings 
and some have reported an improvement in their mental health 
status. The evaluation was also able to demonstrate a positive 
improvement in the measurement of the men’s community 
participation and capacity. 

These results were published in the Journal of Men’s Health 
in 2010 in what we believe to be the first published research 
that attempts to measure health and well-being outcomes for 
culturally and linguistically diverse men involved in a men’s shed.

Men’s shed participants making the frame for a maiolica table.

A public health perspective on gambling

Researcher: Associate Professor Samantha Thomas
Samantha is a public health sociologist and qualitative expert 
at AHSRI. She specialises in understanding the impact of 
industry tactics on health behaviours. Samantha has worked in a 
number of areas of health, including mental health, and obesity, 
but is most well known for her research into the commercial 
determinants of gambling harm, and public health advocacy 
responses to these.

Prior to joining the University of Wollongong, Samantha worked 
at the World Health Organisation (Geneva), King’s College 
London, and Monash University.

Samantha has an extensive track record in competitive grant 
funding, and has received grants from ARC, NHMRC, Victorian 
Department of Justice, Victorian Responsible Gambling 
Foundation, and the AFL Research Board. Her two most recent 
ARC Discovery Grants explore the ways in which Australian 
families interpret and respond to weight messaging; and the 
impact of sports betting marketing on the gambling attitudes 
and behaviours of young men, and children.

Samantha is also conducting research funded by the Victorian 

Responsible Gambling Foundation on the contributing factors 
to problem gambling stigma; mapping and monitoring gambling 
industry tactics; and understanding the processes that may lead 
to the normalisation of gambling.

Most recently, she has developed gambling harm prevention 
education for professional athletes. Samantha has also provided 
leadership training for athletes in professional sporting clubs.

Samantha has provided expert testimony to a number of 
Australian Parliamentary Inquiries, most recently to the 
Australian Senate Committee 
on Gambling Reform. Her 
work is regularly featured in 
national and international 
press including ABC’s Four 
Corners.

She is currently an Editor of 
the Australian New Zealand 
Journal of Public Health.
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Research Projects 

The following list of over 30 research and evaluation projects undertaken in 2015 includes a 
mix of short-term projects completed in one calendar year and longer-term projects lasting 
for two or three years. 

Development of the Australian National Subacute and Non-acute Patient Classification 
Version 4 

Independent Hospital Pricing Authority 
Total Funding: $1,054,916  
Duration: December 2013 – April 2015 

Background 
The Australian National Subacute and Non-acute Patient (AN-
SNAP) classification was developed as a casemix classification 
for subacute and non-acute patients in a national study 
conducted by CHSD in 1997. Since that time, AN-SNAP has 
been used to classify and fund subacute services in a number 
of Australian jurisdictions and internationally. Various 
subsequent CHSD projects have been based on AN-SNAP. These 
have included the development of cost weights and funding 
models for the public and the private sectors, a variety of 
projects utilising casemix analytics and the development of two 
subsequent versions of the classification. In response to one of 
its requirements under the National Health Reform Agreement 
2011, the Independent Hospital Pricing Authority (IHPA) 
commissioned CHSD to develop AN-SNAP Version 4 to be the 
nationally-consistent Activity Based Funding (ABF) system for 
subacute care services. 

What we did
During 2015 we completed the final stages of this project which, 
overall, comprised three major components: 

• A targeted review of previous work undertaken in the 
subacute sector both in Australia and internationally. 

• A multi-pronged stakeholder engagement strategy designed to 
ensure that clinical, jurisdictional and sector representatives 
contributed to the classification development process. 

• A suite of specialised statistical analyses utilising clinical, 
activity and financial data obtained from a range of sources to 
produce a fully-revised version of the AN-SNAP classification 
that reflects current and evolving clinical practice. 

The resulting classification differed from the previous versions 
in a number of ways. There have been some structural changes 
to reflect current clinical practice and data collection protocols. 
Paediatric classes have been included for the first time. 
Diagnoses of delirium and dementia have been added to the 
Geriatric Evaluation and Management (GEM) classes. A new 
system of class codes was developed. Extensive stakeholder 
consultation ensured that the new classification could be 
implemented in all jurisdictions.

A series of recommendations regarding the implementation 
of this AN-SNAP V4 were made. One of the limitations of the 
project was a lack of data with which to assess options for 
making major structural changes to the classification. This 
limited opportunities to develop some branches within the 
classification, resulting in several recommendations for the 
development of AN-SNAP V5. 

Evaluation of the Encouraging Better Practice in Aged Care (EBPAC) Initiative

Department of Social Services 
Total Funding: $710,985 
Duration: September 2012 – May 2015

Background
The Encouraging Better Practice in Aged Care (EBPAC) 
program was funded by the Australian Government over three 
rounds with the aim of encouraging the uptake of evidence-
based practice in both the residential and community aged 

care sectors. This Round Three initiative is an extension of the 
former Encouraging Best Practice in Residential Aged Care 
(EBPRAC) Program (Rounds 1 and 2) which funded 13 projects 
focusing solely on residential aged care.

The EBPAC program consisted of eleven projects with the 
broad objective of achieving practice and evidence-based 
improvements for people receiving aged care services, staff 
providing those services, the aged care system and the broader 
community. The majority of projects were funded for a two 
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and a half year period between June 2012 and December 2014. 
There were three broad groups of projects: leadership and 
organisational change; evidence translation in community care; 
and evidence translation in residential aged care.

What we did
Our evaluation resulted in a better understanding of what 
works in aged care, and what needs to be in place in order for 
innovations to succeed. The heterogeneous and dynamic nature 
of the aged care sector means there is no one simple formula 
to facilitating change in a consistent and coherent manner. 
The complex interaction between consumer, workforce, 
organisational and systemic factors will continue to pose 
challenges to the provision of evidence-based practice and will 
need to be explicitly addressed to ensure that the benefits of any 
future investments are realised. What is clear from the emerging 
research evidence, and the experience of the EBPAC program 
however, is that the development of resources and delivery of 
education alone will not lead to sustainable outcomes. We were 
able to highlight the importance of stakeholder input and multi-
level strategies to support implementation and sustainability.

‘The program evaluation highlighted the importance of 
underpinning new initiatives with evidence regarding 
implementation. 

There is no doubt that the EBPAC program has built capacity 
amongst the many project leaders, team members and 
participants; developed and strengthened intra- and inter-
sector partnerships; and, significantly, initiated and/or 
revived enthusiasm and commitment amongst those directly 
responsible for the day-to-day support and care of aged care 
clients. However, it is apparent that such sector development 
initiatives need to be co-ordinated across government and in 
partnership with stakeholder representatives to ensure the 
multiple perspectives are appropriately captured, learning is 
optimised and duplication of effort is avoided. Any future sector 
development initiatives need to reflect contemporary evidence-
based practice and utilise multi-level interventions if they are to 
succeed.

Collectively, the three rounds of EBPAC represented a 
significant investment to improve the delivery of evidence-based 
practice for aged care recipients whether they reside in a facility 
or in the community. Aged care workers were upskilled through 
their participation in training events, tools were developed to 
promote organisational uptake of the innovations and effort 
was made to align innovations with regulatory frameworks and 
strategic reforms. 

Evaluation of the Better Health Care Connections: models for short term, more intensive 
health care for aged care recipients program 

Department of Social Services 
Total Funding: $500,000 
Duration: June 2013 – June 2015

Background
This project consisted of a formative and summative evaluation 
of the Better Health Care Connections Program. The program 
provided seed grants to aged care providers to develop new 
models of health care for aged care recipients as part of the Living 
Longer Living Better aged care reform package. The models 
aimed to deliver a more flexible aged care system, responding to 
the changing needs of Australians and the economic and social 
challenges of an ageing population. Thirteen projects were 
funded under the program to a total of $5.4 million, involving both 
residential and community aged care providers.

What we did
The evaluative approach extended an existing evaluation 
framework used by the CHSD since 2003 and included some 
program specific modifications. Data sources for the evaluation 
included extensive documentation produced by each project, 
available literature, site visits, key stakeholder interviews and 
tools developed specifically for the evaluation. The program (and 
hence the evaluation of the program) had at its core a question 
of fundamental importance: how can the connections between 
health and aged care be improved for the benefit of all concerned 
– consumers (aged care recipients and their families and carers), 
the individuals providing care for aged care recipients, and the 

‘system’ within which individual providers work.

The final report of the evaluation was delivered in June 2015. 
In total, 2,374 people benefited from the program, 69% living 
in residential care and 31% living in the community, with 37% 
benefiting directly from services funded by the program and 
63% benefiting from improved connections between existing 
services. Over 3,000 aged care employees benefited from access 
to educational material, either developed by the program or 
adapted from existing resources. All 13 aged care providers 
funded under the program developed, in a variety of ways, some 
form of ‘improved connection’ between aged care services and 
health services. 

The major barrier to establishing better health care 
connections was the existing ‘silos’ of primary care, 
aged care and acute health services. Interviews with 
stakeholders identified that building relationships to 
span the gap produced by these silos is challenging, time 
consuming, resource intensive and relies heavily on 
establishing personal relationships based on trust and 
mutual respect. Due to the high turnover of staff in both 
aged care and health sectors, these relationships need 
constant ‘building and maintaining’.
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Evaluation of the National Younger Onset Dementia Key Worker Program

Alzheimer’s Australia 
Total Funding: $339,005 
Duration: October 2013 – May 2016

Background
The National Younger Onset Dementia Key Worker Program 
is a Commonwealth-funded initiative that is managed by 
Alzheimer’s Australia and delivered through its State and 
Territory member organisations. Forty key workers have been 
employed nationally to provide individualised support to 
people with younger onset dementia and their families, increase 
awareness and education, build capacity in the service sector 
and improve coordination of services across agencies. The 
clients are people under 65 years of age at onset of the dementia 
and their carers (including family members). The Program has 
been established in recognition of the different life stages, and 
consequent support and care issues, experienced by clients and 
their families compared to older people with dementia.

What we did
CHSD was contracted to undertake the national evaluation of 
the Key Worker Program. A significant focus of effort during 
2015 was the national stakeholder consultations which involved 
over 120 people from all states and territories. Interviews 
were conducted with people with younger onset dementia and 
carers / family members either face to face, one to one or in 
focus groups, or over the telephone; Key Worker Program team 
members, leaders and program management were interviewed, 
as were stakeholder representatives such as service providers 
and government representatives. In addition, the evaluation 
team continued to support the implementation of client 
assessment tools used within the Program. Delays in systems 
development and data entry at the local level have impacted 
on the ability to draw robust conclusions at this point in time. 
Given this, the timing of the final report has been extended by 
three months to enable a more fulsome discussion of the impact 
and outcomes of the Program for people with younger onset 
dementia and their families and carers. 

Tasmanian sub-acute care pathways

Commonwealth Department of Health via  
the Australian National University  
Total Funding: $252,500 
Duration: October 2013 – June 2015

Background 
Health service planning is core business for jurisdictions and 
local areas. Historically, age-sex standardised utilisation rates 
for individual DRGs have been applied to population projections 
by the Australian Bureau of Statistics to predict the future need 
for subacute services. However, improved methods are required 
to address the acknowledged underservicing of subacute care. In 
this project, funded as a component of a suite of projects led by 
the Commission on the Delivery of Health Services in Tasmania, 
AHSRI incorporated the concept of ‘rehabilitation-sensitive’ 
AR-DRGs to develop a predictive tool to assess demand for 
rehabilitation and Geriatric Evaluation and Management 
(GEM) care following acute inpatient episodes provided in 
public sector facilities. 

What we did
A set of acute care AR-DRGs for which patients were more 
likely to require subsequent rehabilitation had been identified 
previously and designated ‘rehabilitation-sensitive’. This work 
was extended in the current project by:

• updating the version of AR-DRG from 5.2 to 7.0 and revising 
the ‘rehabilitation-sensitive’ list

• extending the concept by quantifying the degree of sensitivity 
and by incorporating the age distribution of patients

• expanding the scope from just rehabilitation to rehabilitation 
and GEM, primarily because of inconsistencies between 
jurisdictions in the allocation of patients to these two care 
types.

Data available for the project included the 2010/11 and 2011/12 
admitted patient dataset provided by the Australian Institute 
of Health and Welfare and additional data sourced from AROC. 
Logistic regression and other statistical techniques enabled a 
predictive model to be built. Consultations with clinicians and 
jurisdictional representatives guaranteed that the results were 
clinically valid and that the method was an improvement on 
others currently available. 

The predictive model takes the form of tables of probabilities 
that patients will require rehabilitation or GEM care after 
an acute episode and can be applied to acute inpatient 
administrative datasets in any Australian jurisdiction or local 
area. Its use of patient-level characteristics will enable service 
planners to improve their forecasting of demand for these 
services. 

The model was tested using Tasmanian data. The use of a 
national dataset in the model development and the series 
of national clinical consultations undertaken during the 
project ensured that the model is suitable for application in all 
jurisdictions.
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Evaluation of SSI’s Humanitarian Settlement Service and service delivery model

Settlement Services International 
Total Funding: $165,150 
Duration: July 2015 – June 2016

Background
Settlement Services International (SSI) is one of the providers of 
the Humanitarian Settlement Services (HSS) program on behalf 
of the Department of Social Service. These services are typically 
provided to refugees and other humanitarian entrants in the 
first 6-12 months of settlement after arrival in Australia. SSI 
currently provides services to about 6,000 refugees and other 
humanitarian entrants annually in a de-centralised model, with 
SSI’s HSS staff co-located in Migrant Resource Centres, at nine 
locations across the Sydney metropolitan area.

What we did
We are working with SSI to evaluate their HSS services and their 
current service delivery model so that SSI can improve their 
services and model. The current model has strengths such as 

good continuity of care, good referral pathways and strong links 
to local community networks. Some possible weaknesses have 
been identified such as variability in service delivery standards 
across service locations.

We are planning to survey a range of SSI’s previous clients from 
the last two years. We will compare their outcomes in a number 
of areas such as employment, education, housing and wellbeing 
with a larger national study that has been conducted by the 
Australian Institute of Family Studies (Building a New Life in 
Australia: The Longitudinal Study of Humanitarian Migrants) 
and with other Australian community data using the Personal 
Well Being Index. This information will be gathered primarily 
through the use of bilingual workers and posted surveys. There 
will be an Arabic translation of the survey available.

We will also be conducting a number of focus groups with a 
broad range of stakeholders to obtain feedback on the current 
SSI model and suggestions for improvement. The final report 
will be delivered in June 2016.

Development of prioritised patient experience indicators for the Patient Centred Quality 
Cancer System Program 

Cancer Institute NSW 
Total Funding: $154,457 
Duration: May 2015 – April 2016

Background 
The Cancer Institute NSW commissioned CHSD to develop 
a suite of prioritised cancer patient experience indicators 
to support quality improvement efforts within NSW local 
health districts. This work is occurring within the context of 
increasing interest within the health system in patient-reported 
experience measures and patient-reported outcome measures. 
Through monitoring indicators of patient experience, cancer 
services within local health districts in NSW will improve their 
understanding of how patients experience care and identify 
areas for quality improvements and service redesign.

What we did
The project methodology included three core components: 

1. A literature scan to support the design of the survey 
instrument for the Delphi study.

2. Implementation of a Delphi study with academic/technical 
experts, health care professionals, consumers and carers with 
appropriate backgrounds in cancer patient experience.

3. Facilitation of a series of workshops to produce a suite of 
prioritised cancer patient experience indicators.

The literature scan focused on identifying the domains, domain 
elements, exemplar items, and possible indicators derived from 
measurement tools and survey items for use in the first round 
survey of the Delphi study.

A modified Delphi study was implemented to elicit expert 
opinion about the most important domains of patient 
experience to measure. Evidence demonstrates that the Delphi 
technique is an effective and reliable data collection method that 
is particularly useful when there is little empirical knowledge 
and thus uncertainty surrounding the area being investigated. 
Respondents to the survey were categorised into three expert 
groups (consumers, healthcare professionals and academic/
technical experts). A total of 158/202 surveys were returned 
in Round 1 and 112/149 were returned in Round 2, with each 
group being equally represented. A high degree of consensus 
was observed among respondents regarding the importance 
of measuring certain domains and domain elements of cancer 
patient experience.

Three workshops were also facilitated in late 2015, with a total of 
51 participants (including consumers, healthcare professionals 
and academic/technical experts). These consultation workshops 
were very valuable, providing numerous useful insights and 
critiques of the draft indicators, and again reflecting a high 
degree of consensus among participants. 

The final report, including the finalised suite of prioritised 
cancer patient experience indicators, is due to be completed in 
March 2016.
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Evaluation of the Noah’s Shoalhaven Kids Together Program

Noah’s Ark Centre of Shoalhaven Inc. 
Total Funding: $153,984 
Duration: December 2013 – November 2015

Background
Noah’s Shoalhaven is a non-government organisation located 
in Nowra NSW. In preparation for the National Disability 
Insurance Scheme they developed the Kids Together Program 
to address inclusion and the needs of pre-school aged children 
with disability or additional needs in mainstream early learning 
environments.  Kids Together involves a multi-disciplinary 
team of key workers (occupational therapist, speech therapist, 
psychologist, early childhood education specialist) supporting 
parents and carers through home visiting, group training at the 
early childhood education centre and during transition when 
starting preschool and moving into school. The program was 
piloted in one early childhood education centre in 2013 and 
subsequently implemented across 15 centres in 2014. Having 
completed a literature review on the inclusion of children with 
disabilities / additional needs in early childhood mainstream 
education in 2013, CHSD was commissioned to undertake a 
program evaluation of the Kids Together Program over the 2014 
school year.

What we did
The overarching goal of the 18-month program evaluation was 
to bring together lessons learnt in the delivery of the program, 
to capture evidence of its impact and effectiveness from all sites 
and to assess the suitability of the program for scale up across 
a broader range of sites. A realist evaluation approach was 
adopted in order to understand how the program worked and 
in what circumstances it was effective. A steering committee 
was established to oversee the evaluation including industry 
and policy representation as well as Noah’s Shoalhaven, and 
University of Wollongong academics. In order to obtain a clear 
picture or model of the underlying rationale or logic of the 
Kids Together Program a program logic model was developed 

in collaboration with Noah’s Shoalhaven and an evaluation 
framework set up. The evaluation involved the collection of 
quantitative and qualitative data. Qualitative data was collected 
at five of the centres at the commencement and again towards 
the end of the program; it included semi-structured interviews 
with Noah’s Shoalhaven staff, centre directors, and parents, 
and focus groups with centre staff, as well as observation of key 
workers, children and centre staff. A survey of early childhood 
education staff was implemented at all sites at the end of the 
program period and program data was collected including 
goal attainment scores for children with additional needs. The 
final report was completed in November 2015. The evaluation 
identified the strengths of the model, challenges encountered in 
its implementation, and lessons learnt. Recommendations were 
made for increasing the capacity and ensuring the sustainability 
of the model. Options for the expansion of the model in 
the context of the National Disability Insurance Scheme 
introduction were discussed.

Evaluation results demonstrate that Kids Together 
was successfully implemented across Early Childhood 
Education and Care Centres (ECECC), home settings 
and some community settings, with the capacity to 
demonstrate effectiveness across a broader range of 
community settings over time. Parents and carers, 
directors, ECECC staff all reported a high degree of 
satisfaction with the program. ECECC directors were 
highly supportive, enthusiastic and committed to its 
success. Strong evidence was provided for the attainment 
of each of the short and medium term outcomes 
represented in the Kids Together Logic Model. This 
includes outcomes at the individual, organisational and 
community levels. Good evidence was provided that some 
of the long term outcomes such as successful transitioning 
to school for children with additional needs were being 
attained and that the program provides opportunities 
for more meaningful participation by these children in 
society.
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Illawarra Shoalhaven Local Health District collaborative research 

Illawarra Shoalhaven Local Health District 
Total Funding: up to $150,000 
Duration: July 2015 – June 2016

Background
The Illawarra Shoalhaven Local Health District (ISLHD) and 
AHSRI have a longstanding memorandum of understanding 
which provides for the establishment of collaborative research 
projects in health services management and delivery. For 
2015/16 services may include but are not limited to:

• providing strategic and technical advice across a range of 
issues related to the implementation of activity based funding 
(ABF) and Activity Based Management

• undertaking a range of data analyses as agreed in areas 
including but not limited to;

• modelling the impact of ABF arrangements

• analysing activity and costing data in an ABF context

• drivers of cost such as alternative models of care and clinical 
safety and quality

• undertake long term trend analyses

• developing an improved understanding of fixed versus 
marginal costs

• contributing to the ongoing development of the ISLHD ABF 
related work program 

• assessing the impacts of reforms in aged care and the 
introduction of the National Disability Insurance Scheme on 
LHD operations and clients.

What we did

1. ABF capacity development – funding allocation by clinical 
divisions

In 2015/16, ISLHD is undertaking ABF allocation across the 
clinical divisions rather than to the service delivery ‘Hubs’ 
for the first time. This places the emphasis for funding on 
strategic planning and co-ordination of services rather than 
day-to-day operations. 

The first critical task in this process was the alignment of all 
admitted and non-admitted patient care activities with the 
clinical divisional structure wherever possible, and where this 
was not possible to decide on the most appropriate alignment 
of patient activity within the organisational structure. The 
NCCC provided strategic and technical advice during this 
process relating to the incentives provided within the NSW 
ABF system and the translation of decisions in patient activity 
alignment to the subsequent allocation of funding. 

2. Strategy development for specialist outpatient services

The project is part of a broader initiative by the ISLHD 
to establish a more strategic approach to the delivery 
of ambulatory care with the overall aim of developing 
a framework for governance and decision-making in 
ambulatory and non-admitted services. Achieving the ‘right’ 
mix and design of services will ensure patient care is provided 
in the most appropriate setting, supported by relevant 
resources and in accordance with the clinical profile and role 
of each facility. Key drivers for the project include increasing 
requests for the establishment of new outpatient clinics; 
the anticipated local introduction of the National Disability 
Insurance Scheme in July 2017 and the growth of ambulatory 
models of care.

The project is limited to a review of specialist outpatient 
services, including procedural and medical clinics. The main 
data sources are the various ISLHD service plans; population 
and health service profiles; utilisation data for medical 
consultations and procedures undertaken in outpatient 
clinics; and interviews with key stakeholders. The main 
activity in 2015 involved interviews with executive staff from 
the ISLHD, including clinical directors and general managers.

The outcome of the project will be a report which outlines 
the findings of the review and includes a recommended 
framework for ongoing specialist outpatient service 
development. The framework will be based on principles 
and business rules to support decision-making for the 
redesign of existing services and the establishment of new 
services. The report will also include a description of current 
outpatient services and the findings from interviews with 
key stakeholders and searching the literature regarding the 
principles and priorities for outpatient service delivery.
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Support Group Leader for the Corrimal Dementia Carers, Ms Val Fell, is pictured with Dr Lyn Phillipson and Associate Professor Helen 
Hasan, researchers on the innovative project supporting carers and people living with dementia to rethink respite.

The development and trial of an innovative community based Respite Action Intervention 
for carers of people with dementia

Resthaven Dementia Research Award from 
Alzheimer’s Australia Dementia Research Foundation 
Total Funding: $148,467 
Duration: January 2015– December 2016

Background
The provision of respite is identified by carers of people with 
dementia as one of their critical unmet care needs. This research 
investigates the dementia services care environment which 
currently is complex and fragmented with perceived lack of 
availability and flexibility. 

The aims are: 
• to improve carer knowledge about, attitudes toward and uptake 

of respite services in the Illawarra-Shoalhaven community

• to improve the capacity of the service system to promote and 
provide flexible respite services.

The research team consists of Dr Lyn Phillipson and Associate 
Professor Helen Hasan together with Associate Professor 
Christine Neville (University of Queensland) and Dr Elaine 
Fielding (Queensland University of Technology).

What we did
In 2015, interviews and focus groups with carers of people with 
dementia provided input into the development of the Rethink 
Respite website (http://rethinkrespite.dementiaillawarra.
com/). This site is a companion to the Dementia Illawarra 
website (http://dementiaillawarra.com/) previously developed 
by the project team. Useability testing of the Rethink Respite 
site was undertaken by A/Prof Hasan at AHSRI with the 
assistance of student Andrew Wright. Four local carers 
volunteered to participate in the testing. Recommendations 
from the findings of the useability testing have been 
incorporated into the Rethink Respite website which will be 
launched early in 2016.

Aboriginal Injury Prevention and Safety Demonstration Grants Program

NSW Ministry of Health 
Total Funding: $145,633 
Duration: December 2013 – June 2015

Background
The Aboriginal Injury Prevention and Safety Promotion 

Demonstration Grants Program was established by NSW Health 
to improve the well-being of Aboriginal people in NSW by 
funding promising evidence-informed intervention projects 
that aim to prevent the occurrence of injury; and to build 
knowledge, through evaluation of demonstration projects, 
about effective approaches for reducing injury in Aboriginal 
populations. CHSD researchers received funding to evaluate the 
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Illawarra Aboriginal Medical Service (IAMS) Safe Homes Safe 
Kids program, a home visiting model of early intervention as an 
injury prevention program for Aboriginal children aged 0-5 and 
their families.

What we did
The program which has been operating since 2005 focuses on 
families with new babies, first time parents and teenage parents 
and is part of the holistic health service offered by the IAMS. 
Aboriginal family workers conduct home visits and provide 
intensive family assistance to vulnerable at-risk families utilising 
a locally-produced safety promotion package. The 18-month 
evaluation of the program provided an opportunity to determine 
its effectiveness in reducing and preventing child injury.

The evaluation included processes, impact and outcomes 
components. A program logic model and evaluation framework 
was developed in collaboration with the IAMS Aboriginal family 
workers. A targeted literature review on Aboriginal child injury 
was completed and service mapping of the regional network of 
relevant child and family sector referral agencies undertaken. 
Program data was collected in addition to qualitative data from 
nine semi-structured interviews with IAMS staff, eleven semi-

structured interviews with external stakeholder organisations 
and nine clients. All data was uploaded to NVivo software and 
framework analysis applied to the interview data. 

The evaluation found that the Program addressed an important 
need for a safety education program delivered by Aboriginal 
family workers for vulnerable families. Clients expressed a high 
degree of satisfaction with the family workers’ delivery of the 
program and the holistic model of service provision offered by 
the IAMS. Improvements were recorded for each of the main 
participant groups in line with the expected outcomes in the 
logic model. Key results included: increased engagement in 
safety programs; improved child safety knowledge (parents/
carers, children, family workers); improved child safety skills 
(parents/carers, family worker); increased accessibility for 
parents/carers, children and families to services; and improved 
attitudes to home and community safety. Parents/carers 
reported child injuries being prevented and changes in the 
home environment were observed. The evaluation provided 
opportunities for capacity building in injury prevention, 
research and evaluation for the Aboriginal family workers. 
The IAMS ‘Safe homes Safe kids’ program offers a promising 
program for addressing complex family issues in urban areas. 

Activity Based Funding (ABF) capacity building: review of the clinical costing process

South Eastern Sydney Local Health District 
Total Funding: $139,603 
Duration: August 2014 – June 2015

Background
With the introduction of activity based funding (ABF) across 
NSW in 2011/12, the ability for health services to accurately 
measure costs became critical. The South Eastern Sydney Local 
Health District (SESLHD) required costing information that 
supported the optimal operation under ABF and provided high 
quality business intelligence for the LHD management team.

The review focused on the clinical costing methods and financial 
practices that produce the costing results. The overall aim was 
to ensure that SESLHD adopted a standard approach to clinical 
costing that was ‘sound’ in its representation of costs and that 
was aligned, where possible, with the NSW costing standards.

What we did
The review included an examination of costing data files 
and discussions with key staff responsible for the financial 
management and costing activities in each of the LHD hospitals. 
The project was undertaken in three phases with the first two 
phases addressing the larger hospitals in the northern and 
southern parts of the LHD. The third phase then wrapped-up with 
the smaller and 3rd Schedule predominately sub-acute facilities.

The review of costing data files included the following:

• Costing input files – these are the files prepared for costing 
that include hospital expenses and the rules for allocating 
overhead costs across patient care areas and moving ‘buckets’ 
of expenses to better align with patient care activities.

• Costing outputs – comparative data analysis using the 
results of the costing process to identify anomalies and 
inconsistencies. This also included a review of costing results 
against external (NSW) cost benchmarks.

• Stakeholder consultations involved a review of costing 
decisions while also exploring issues of communication, co-
ordination, consistency and innovation in costing practices 
across the District.

A summary of findings and recommendations that would 
improve the quality of costing information within SESLHD 
were delivered for consideration and implementation. The 
recommendations involved changes at both District and hospital 
levels.

The key finding was that improved coordination of 
the costing process and the sharing of ideas and new 
initiatives in costing will significantly improve the 
accuracy and the value of costing data within SESLHD. 
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Aboriginal chronic care pathways 

Illawarra Shoalhaven Local Health District 
Total Funding: $122,090 
Duration: November 2014 – March 2016

Background
This study investigates Transfer of Care planning in the 
Illawarra Shoalhaven Local Health District (ISLHD) for 
Aboriginal adults with chronic conditions. It focuses on the 
services and programs which are available to Aboriginal people 
following discharge from hospital and their experiences of those 
services. The study will assess the efficacy of current support 
systems and identify gaps in support for Aboriginal chronic 
disease patients. The study is expected to produce evidence that 
will contribute to the planning and delivery of services which are 
effective, accessible, acceptable and appropriate to Aboriginal 
people within the region.

What we did
The study commenced in November 2014. It was conducted by a 
team of Indigenous and non-Indigenous UOW researchers from 
CHSD, the Faculty of Science, Health and Medicine (Graduate 
School of Medicine) and the Faculty of Social Sciences (Health 
and Society) in collaboration with the Illawarra Shoalhaven 
Local Health District. Over the past year the research team has 
worked closely with the project steering committee and relevant 
stakeholders within the region including Aboriginal community 

members and organisations to establish and conduct the 
research.

The study has employed qualitative research methods in a two-
stage design to answer the key research question regarding the 
factors that impact on Aboriginal people’s experience of chronic 
conditions and their management within the Illawarra and 
Shoalhaven regions. A qualitative approach was adopted in order 
to obtain ‘thick’ descriptive data which could provide insights 
into the way in which Aboriginal people in the region experience 
and manage chronic illnesses and their journeys through the 
health system. Research activities in stage one include a targeted 
literature review; a realist review of Aboriginal chronic disease 
management plans; mapping of current programs and services; 
and interviews with service providers, program managers 
and systems stakeholders. Stage two incorporated focus 
group discussions and individual face-to-face interviews with 
Aboriginal people managing a chronic disease.

Progress to date includes the following: ethical approval was 
obtained for both stages from the University of Wollongong and 
the Aboriginal Health and Medical Research Council of NSW; 
the project steering committee has met regularly throughout 
2015 providing useful input into the conduct of the research; the 
targeted literature review has been completed; qualitative data 
has been collected from all target groups and is currently being 
analysed using NVivo software for data management. The final 
report is due in March 2016.

Costing radiotherapy services

NSW Ministry of Health 
Total Funding: $90,600 
Duration: December 2015 – April 2016

Background
Hospitals that provide radiotherapy services experience a 
significant increase in cost, which relates to both direct patient 
care and indirect or infrastructure costs. These costs are not 
adequately reflected in the standard patient cost data that 
is submitted to NSW Health for benchmarking and funding 
purposes. The standard ‘cost absorption’ methodology has the 
tendency to spread costs across different groups of patients 
unless the costing system is given specific patient-level 
information about the actual service inputs that patients 
receive. 

The ABF Taskforce recognised that if they were to ensure 
appropriate funding for radiotherapy in NSW they need to 
better understand the ‘real’ costs of radiotherapy and to develop 
standards in clinical costing that would provide better quality 
cost information in the future. 

What we did
The NCCC was engaged to undertake a detailed process mapping 
of radiotherapy services to capture all inputs, costs and funding 
sources. The deliverables 
of the project are the 
identification of key 
radiotherapy processes 
and their full costs, a NSW 
Costing Standard and 
relative value units (RVUs) 
for radiotherapy services. 

At the close of 2015 
the initial stakeholder 
consultations with the five 
participating radiotherapy 
services have commenced. 
During this consultation 
process we have begun to 
develop the categories of 
services that will be used 
in the process mapping 
and cost and activity data 
collection for analysis.

Photo by Michael Anderson.
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Person-centred rehabilitation: implementation and evaluation of a rehabilitation specific 
patient experience survey 

Medibank Health Research Fund 
Total Funding: $83,000 
Duration: February 2015 – March 2016

Background
The concept of patient-centred care has emerged over the past 
decades as a central principal of safe and high-quality care, 
alongside the principles of care which are driven by information 
and organised for safety. Subacute care, including rehabilitation, 
is defined as specialised multidisciplinary care in which the 
primary need for care is optimisation of the individual patient’s 
functioning and quality of life. 

Measuring patient experience is regarded as an important 
component of assessing whether a healthcare system is 
delivering safe and high-quality health care. However, in 
Australia, rehabilitation specific patient experience surveys are 
not in common use. 

What we did
A literature review was conducted to inform the project and 
identify any existing rehabilitation specific patient experience 
surveys. Only one, the Client-Centred Rehabilitation 
Questionnaire (CCRQ), was identified.

The seven domains included in the CCQR are client participation 

in decision-making and goal-setting, client-centred education, 
evaluation of outcomes from client’s perspective, family 
involvement, emotional support, co-ordination/continuity and 
physical comfort. Reliability and validity of the CCQR have been 
demonstrated in a peer-reviewed journal article.

The research was conducted in three phases, with appropriate 
ethics and research governance approvals. In Phase 1, five focus 
groups were conducted at four rehabilitation facilities in NSW, 
including public and private patients, to assess different aspects 
of the CCRQ, for example whether the language used was easily 
understood, the length of the questionnaire and whether the 
items included were relevant in the Australian context. Based 
on the focus groups’ feedback, minor modifications to the CCRQ 
were made. 

In Phase 2, the modified CCRQ was implemented in 19 Australian 
facilities providing adult inpatient rehabilitation across a range 
of impairments, for example strokes, joint replacements and 
orthopaedic fractures. Of the 2,053 surveys distributed, 409 were 
returned. Project data has been linked to the usual AROC data 
submitted by each rehabilitation facility to enable exploration of 
the relationship between patient experience and rehabilitation 
outcomes. Data analysis is currently being undertaken.

Phase 3 planned for early March 2016 will survey senior 
rehabilitation staff at each facility regarding the utility of the 
reports provided to them based on the survey data. 

Development and implementation of a model for rapid access to assessment for lung 
cancer patients in NSW 

Cancer Institute NSW 
Total Funding: $77,734 
Duration: May – December 2015

Background
CHSD was engaged by the Cancer Institute NSW to identify a 
model of care that would facilitate rapid access to assessment 
for NSW patients suspected of having lung cancer. The model 
of care needed to be adaptable, sustainable and suitable for 
implementation in local health districts across NSW recognising 
the differing service delivery contexts in rural, regional and 
metropolitan local health districts. It also needed to rely 
on existing resources and the redesign of existing services 
as no additional funding was to be provided to facilitate the 
introduction of this service. 

What we did
An evidence appraisal was undertaken to demonstrate that the 
proposed service model for rapid access to assessment for lung 
cancer was grounded in best practice and to support the case 
for change. This appraisal identified best practice examples 
of models and a number of key elements that were likely to 

contribute to 
the success of 
a rapid access 
model. In 
addition to 
the evidence 
appraisal, 
analysis 
of existing 
population 
health data 
was undertaken to demonstrate the scale and impact of lung 
cancer on the NSW population and health system. Interviews 
were also completed with 21 key stakeholders to secure 
expert opinion to inform the design of the service model, 
implementation and funding strategy. This was supplemented 
by discussions with experts in Activity Based Funding about 
various cost components of the rapid assessment model, 
and how they are currently funded, as well as discussions 
with representatives of the Cancer Institute NSW about the 
applicability of options for rapid assessment models given the 
NSW cancer service delivery context.
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Preventing injury to Aboriginal children and young people in NSW: guidelines for policy and 
practice 

NSW Kids and Families 
Total Funding: $76,958 
Duration: June 2015 – June 2016

Background
In March 2015, NSW Kids and Families put out an expression 
of interest for researchers to conduct research which either 
informs paediatric injury prevention or health service provision 
for paediatric injury. CHSD researchers received funding from 
NSW Kids and Families to carry out a project that addresses 
the issue of high rates of hospitalisation and deaths amongst 
Aboriginal children. The research involves the development of 
guidelines about how best to prevent unintentional injury to 
Aboriginal children and young people in NSW. The project seeks 
to inform policy by highlighting areas of prevention where most 
benefit can occur, inform and guide injury prevention practice 
within community settings, inform future research directions 
and future intervention studies, and raise awareness within the 
community by informing a social marketing campaign around 
injury prevention.

What we did
The research project which began in July 2015 is underpinned 
by broad consultation with community, policy makers and 
researchers and will draw together existing knowledge from 
literature about the extent and characteristics of injury to 
Aboriginal children and young people in NSW.

We are in the process of reviewing current literature to 
determine what effective programs target injury in Aboriginal 
children and their components, as well as a review of what is 
known about Aboriginal community attitudes towards injury 
prevention and perceptions of risk. Qualitative research for the 
project involves semi-structured interviews with stakeholders, 
and focus group discussions with Aboriginal community 
members to explore attitudes to the prevention of injury and 
behaviours and perceptions in relation to risk to Aboriginal 
children and young people. A roundtable discussion will also be 
held in May 2016 which will bring together a diverse group of 
key participants, including Aboriginal community organisations, 

government and non-government organisations, injury 
practitioners and policy makers. The aim of the roundtable 
discussions is to brainstorm and further develop a set of draft 
guidelines for effective injury prevention approaches targeting 
injury among Aboriginal children and young people.

As an initial task we have identified and created a database of key 
stakeholders from various organisations within NSW that work 
in the space of Indigenous paediatric injury prevention. This list 
of stakeholders will be invited to participate in the semi-
structured interviews, and key stakeholders will be invited to 
attend the roundtable discussion. The database of stakeholders 
includes health professionals and health service personnel, 
service providers, Aboriginal organisations, representative 
bodies, injury prevention experts, educators, funding bodies, 
policy makers from various government perspectives, not-for-
profit organisations or government organisations. 

The research team is in the process of organising interviews 
and focus groups, with the final report and guidelines due for 
completion by the end of June 2016.

Photo by James Lee (Flickr: Broken Arm) [CC BY 2.0  
(http://creativecommons.org/licenses/by/2.0)] 

Scoping study for suicide prevention training for health professionals in NSW

NSW Ministry of Health 
Total Funding: $60,597 
Duration: May 2015 – July 2015

Background
People at risk of suicide are known to present to generalist 
health (i.e. non-mental-health) services before they are at the 
point of attempting suicide. This highlights the importance of 
these health services in being aware of potential risk factors 
and signs of suicidal thoughts and behaviours, and being able 

to support and/or refer suicidal individuals for appropriate 
expert assistance. NSW Health commissioned a scoping study 
to investigate the current status of suicide prevention education 
and training for health professionals working in public sector 
settings, to identify current best practice in suicide prevention 
training, and to present options and recommendations for 
developing an effective strategy for training development and 
implementation.
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What we did
The project comprised two main activities: a targeted literature 
review of academic and grey literature; and interviews with 26 
key informants across a range of stakeholder groups. It was an 
information-gathering exercise for the purpose of informing 
policy and practice on suicide prevention training in NSW 
Health facilities, not a comprehensive study of the subject or a 
systematic literature review.

The project team developed a scoping survey to gather 
information relevant to the project aims. This questionnaire 
was designed to elicit the views of stakeholders on key questions 
such as needs and priorities for suicide prevention training 
in NSW and appropriate quality and accreditation criteria. 
It provided the basis for telephone interviews using a semi-
structured interview format. A selected group of stakeholders, 
including representatives from NSW local health districts, 
suicide prevention experts at key research institutes and non-
government organisations, health professionals, representative 
groups and external training providers, including the university 
sector, were sought. The sampling strategy was designed to 
capture the full range of relevant knowledge and opinions.

A targeted and selective search of the peer-reviewed academic 
literature was conducted to identify evidence relevant to suicide 
prevention training. In addition, an internet-based search of 
current suicide prevention education and training available to 

non-mental health professionals was conducted. The search 
strategy covered government and non-government strategic 
documents and reports, documents from universities and non-
government training providers, and training resources produced 
by peak bodies and consumer groups.

The project identified a number of well-supported ‘gatekeeper’ 
training programs currently being delivered in NSW, 
numerous other established programs that could be more 
widely used in this state, and several locally developed suicide 
prevention training programs that show promise, subject to 
further rigorous evaluation. Health organisations seeking to 
commission external training would benefit from easier access 
to information about the available options, the quality of 
providers and the evidence base of particular programs.

In the interviews, experts nominated a range of public sector 
health settings in which suicide training would be valuable, and 
had clear views regarding the essential content of such training. 
Most felt that in-service training in the public health system 
should be accessible, mandatory and regularly refreshed or 
‘topped up’. Deeper and more frequent training would be needed 
depending on the person’s role and level of exposure to suicidal 
individuals in the course of their duties. Initiatives to formalise 
provision of suicide prevention training for health professionals 
in public sector settings are most likely to succeed when 
integrated within a broader policy and practice framework. 

Evaluation of the Coniston One FACS Service Centre

NSW Department of Family and Community Services - 
Illawarra Shoalhaven District 
Total Funding: $57,635 
Duration: June 2015 – March 2016

Background
The NSW Department of Family and Community Services 
(FACS) Illawarra Shoalhaven District (ISD) is setting up a 
‘one-stop shop’ called One Place to address the needs of clients 
requiring support from a range of social service agencies, 
government as well as non-government. This ‘one-stop shop’ is a 
purpose-built facility at Coniston and aims to be ‘client-friendly’ 
with assistance provided at the point of entry to navigate clients 
to the most appropriate service provider.

The Centre provides an integrated human services model where 
FACS (housing, child protection and disability services), twelve 
non-government organisations and other government agencies 
can work together for the best possible outcomes for local 
clients.

What we did 
CHSD is undertaking an evaluation of the implementation of 
One Place that is both formative and summative. This evaluation 
is concerned with the implementation fidelity of the project and 
the lessons learnt from the implementation. One Place formally 
opened in June 2015. At the beginning of the evaluation, 
baseline data concerning the implementation process has been 

collected from FACS staff, non-government organisations and 
other stakeholders who have been involved in the process. 

After four months of the Centre’s operation (October 2015), we 
also facilitated a ‘Lessons Learnt’ workshop with FACS staff, 
non-government organisations and a consumer representative. 
Participants were asked to provide feedback on:

• what went well

• what didn’t go well

• what could have been done differently

• what was learnt that was not expected.

A set of recommendations was produced for ongoing 
implementation issues at One Place and for other possible 
integrated service sites in the Illawarra and NSW.

In early 2016, we will be collecting further information from 
FACS staff, non-government organisations and stakeholders 
concerning the implementation of One Place and reporting to 
FACS on this.
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Grouping national subacute and non-acute data to AN-SNAP Version 4

Independent Hospital Pricing Authority 
Total Funding: $54,615 
Duration: June 2015 – August 2015

Background
In 2013, the Independent Hospital Pricing Authority (IHPA) 
had commissioned CHSD to develop Version 4 of the Australian 
National Subacute and Non-acute Patient (AN-SNAP) 
classification. In addition to extensive stakeholder consultation 
this project included data analysis of national data as well as 
data obtained from AROC and PCOC. The new classification 
included classification variables that were previously not part of 
the national admitted patient collection. 

In order to facilitate its current costing and pricing work for 
the National Efficient Price 2016-17 (NEP16), IHPA contracted 
CHSD to group its national activity data from 2012-13 and 2013-
14 to AN-SNAP Version 4.

What we did
The objective of this project was to maximise the number of 
grouped records in the national data. While some records of 
the national admitted patient data could have been grouped 
alone, supplementing the dataset with data from AROC and 
PCOC greatly increased the number of grouped records because 
AROC and PCOC included the newly-introduced classification 
variables. The datasets were grouped using the AHSRI 
QuickSnap grouper software. Due to the absence of a unique 
identifier, statistical matching had to be used to match records 
from the different datasets in order to amend AN-SNAP Version 
4 classes to the national dataset.

In summary, CHSD was able to send back to IHPA the national 
dataset including the appended AN-SNAP Version 4 classes 
which will be used for NEP16 determination. For the future, 
IHPA has amended its data collection requirements. 

2015 Post School Program

Ageing, Disability and Home Care 
Total Funding: $51,620 
Duration: January – December 2015

Background
Ageing, Disability and Home Care (ADHC) in the NSW 
Department of Family and Community Services has been 
providing assistance to school leavers with disabilities since 
1993. This assistance is currently provided through two 
programs, aiming either to improve employment outcomes 
for participants (Transition to Work) or, for those who are not 
able to move to employment, to help in the development of life 
skills to increase the young person’s independence (Community 
Participation). In Community Participation, the number of 
hours funded can vary depending on individual support needs. 
Four funding bands are used to differentiate participants with 
moderate, high, very high and exceptional needs.

Since 2002, AHSRI have developed and updated an 
assessment tool designed to collect information on functional 
independence. AHSRI uses a statistical model to provide 
a recommendation for program and funding level (where 
applicable) for each applicant.

What we did
Each year teachers are trained in the use of the assessment tool. 
Since 2014 this has been in the form of a podcast with a webinar 
to allow teachers to discuss and raise questions.

Assessment data were provided to AHSRI at the beginning 
of July, and program and funding band recommendations 
were returned to ADHC at the end of the month. A report was 
prepared based on these recommendations to describe the 
2015 cohort of school leavers and compare it to previous years. 
Reviews for applicants whose circumstances had changed or 
who believed their program or funding band was not appropriate 
were analysed throughout the year.

An addition to the project this year was to use the same process 
to assess the eligibility of applicants to the National Disability 
Insurance Agency (NDIA) for their WorkStart Support 
Packages (WSPs). The NDIA is currently trialling WSPs for 
eligible year 12 school leavers in Tasmania and the ACT. WSPs 
aim to assist participants become work-ready over a two-year 
period and is therefore similar in scope to ADHC’s Transition 
To Work program. AHSRI assessed WSP eligibility using the 
Post School Programs process and found it to be appropriate 
in differentiating the applicants, but recommended that it be 
modified to incorporate the specific features of the NDIA.
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Caring for Community: investigating the contribution of Aboriginal organisations to 
community wellbeing 

University of Wollongong and National Indigenous 
Research and Knowledges Network 
Total Funding: $47,711 (UOW Global Challenges 
Program) $9,533 (NIRAKN Internal Grants) 
Duration: November 2014 – March 2016

Background
This research examines the vital role of Indigenous community-
controlled services and organisations in the health and 
wellbeing of contemporary Indigenous Australians. The overall 
aim is to build an evidence base around the contribution of 
Aboriginal community-controlled organisations (ACCHOs) 
to the social health and wellbeing of Aboriginal people. A key 
outcome of the project is to develop a model of how an effective, 
sustainable ACCHO can contribute to transforming lives and 
regions. The 12-month study involves an exploratory mixed-
methods case study of one ACCHO in the Illawarra, the Illawarra 
Koori Men’s Support Group (IKMSG) which, in addition to 
providing rich contextual information, will allow us to identify 
the factors that facilitate the operation of this community-
controlled organisation, ascertain how it is sustained over time 
and examine its impact on the health and wellbeing of the local 
Aboriginal community.

What we did
This project builds on work previously undertaken by a coalition 
of University of Wollongong researchers. Funded by a 2014 
strategic grant from the UOW Global Challenges program, 
a multi-disciplinary coalition of University of Wollongong 
researchers conducted research activities in collaboration with 
local Aboriginal community organisation leaders. Drawing on 
existing data sources we compiled baseline data and produced a 
snapshot report overviewing the demographics, socio-economic 
status and health profile of the local Aboriginal population; we 
identified strengths of the community, notably the numerous 
ACCHOs. Further a community forum hosted by the researchers 

identified the need for developing an ongoing program of 
collaborative and community-based participatory research 
between University researchers and community organisations 
around the theme of ‘Caring for Community’. 

In 2015 we received further funding from two competitive 
funding sources to progress this work; project funding from 
the University of Wollongong’s Global Challenge Program; 
and an internal grant from the National Indigenous Research 
and Knowledges Network. The current project addresses the 
following research questions: What are the mechanisms which 
have enabled the formation of ACCHOs which impact on 
social health and wellbeing? What role do these organisations 
play in the social, economic and cultural life of the regional 
Aboriginal community? How do ACCHOs collaborate with other 
organisations? What is the capacity of ACCHOs to implement 
or support health and wellbeing interventions? What is the 
importance of ACCHOs to Aboriginal community? 

Research activities include: a review of the literature; 
stakeholder interviews and focus group discussions. A 
social network analysis will be undertaken to investigate 
the connections of the IKMSG with other organisations. 
The research also involves the development of a tool for 
development and sustainability of community controlled 
organisations.

To date, there has been ongoing community consultation and 
formal governance structures have been set up, including a 
formal Memorandum of Understanding between the Indigenous 
Multi-Disciplinary Health Research Coalition and the IKMSG 
which includes reference to agreed research practice, cultural 
safety and intellectual property. This is expected to serve as a 
model for research agreements between university researchers 
and ACCHOs. Work on a review of literature around Community 
Based Participatory Research and its relevance as a model 
for the project is continuing. Data collection is expected to 
commence in February 2016.

Establishing the features of the social and physical environment associated with ‘Dementia 
– Friendly’ Communities and Organisations: a pilot study in the Kiama LGA

University of Wollongong Global Challenges Program 
Total Funding: $47,498 supplementing the GC Seed 
Grant Funds ($20,000) 
Duration: November 2014 – December 2016

Background
The research examines the dementia-friendly features 
of the physical and social environments in Kiama. It will 
explore components that contribute to ‘Dementia Friendly 
Communities and Organisations’ and therefore to the 
opportunities, challenges and overall quality of life of people 

living with dementia. Components include the:

• dementia knowledge and attitudes of the community

• design and use of community places and spaces

• design of virtual environments to promote dementia 
knowledge, help-seeking and service access

• impact of these components on the experiences of people 
living with dementia including their social and civic 
participation, neighbourhood involvement, and overall quality 
of life.
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What we did
This study involves collaboration between Associate Professor 
Helen Hasan and members of the Faculty of Social Sciences (in 
the areas of public health, human geography and psychology), 
Science Medicine and Health, Engineering and Information 
Sciences as well as Alzheimer’s Australia and the Centre for 
Health Initiatives.

Research was undertaken in 2014 with people living with 
dementia and their supporters, dementia service providers, 
local businesses, community organisations and the general 
public. This research found that overall, the Kiama area is a 

good place to live given the beautiful natural environment, the 
village atmosphere, and the range of local shops and community 
groups. The research also found that improvements could 
be made for people living with dementia including better 
community understanding about dementia and improved 
access to appropriate activities and services. Kiama Council 
now has a project officer and steering committee to oversee the 
implementation of the findings with ongoing input from the 
research team from the University.

The research team received the Vice Chancellor’s Award for 
Interdisciplinary Research Excellence in 2015.

Youth Cancer Service Professional Development Project 

CanTeen 
Total Funding: $45,285 
Duration: October 2015 – March 2016

Background
CanTeen, through its Youth Cancer Service, has identified 
a need to systematically investigate the professional 
development needs of the Australian Adolescent and Young 
Adult (AYA) cancer workforce, drawing on existing national 
and international research and development work in this field. 
CHSD was commissioned by CanTeen to undertake this project, 
which aimed to establish the current status and approach to AYA 
cancer workforce professional development, identify evaluated 
and emerging education programs, consider implementation 
issues and recommend priorities for action in developing a 
professional development framework for this workforce.

What we did
In late 2015 a literature review was conducted to inform 
discussions around current and future professional 
development. Specifically the review examined evidence 
about the needs of young people with cancer, the professional 

development needs of health professionals who work with this 
group, and any evaluated or emerging interventions for building 
health professionals’ AYA cancer care skills, knowledge and 
personal qualities. As AYA cancer care is a new and emerging 
field, the review aimed to include as much of the limited 
available literature as possible. Therefore, AYA was defined in 
the broadest terms, encompassing those diagnosed with cancer 
between the ages of 15 and 39. Literature regarding childhood 
cancer survivors between these ages was included when it 
was particularly relevant or addressed a gap in knowledge not 
yet addressed by more pertinent research. Where applicable, 
interventions were then rated for their strength of evidence 
according to the National Health and Medical Research Council 
expanded levels of evidence for interventions.

Semi-structured interviews were conducted in late 2015 
with additional interviews scheduled for early 2016 with key 
informants (international and Australian experts), to explore 
views about training and professional development for health 
professionals working in AYA cancer care. 

Findings will be presented to CanTeen’s Education Training 
Advisory Group for input, with the final report due for 
completion in March 2016.

Costing mental health services 

South East Sydney Local Health District 
Total Funding: $33,582 
Duration: November – December 2015

Background
In a review of costing undertaken for South East Sydney Local 
Health District (SESLHD) in early 2015, the NCCC noted the 
method for determining campus overheads charged to the 
Mental Health (MH) Program was not agreed between MH and 
the hospital sites, nor did it reflect the use of hospital campus 
infrastructure by MH. The NCCC was engaged to undertake 
a more detailed review of campus overheads and develop a 
methodology for determining an appropriate charge to the MH 
Program.

A smaller separate project involved the review of a new SESLHD 
MH initiative - The Recovery College Model – and development 
of recommendations for appropriate funding. 

What we did
The project approach for the development of the campus 
overhead charging methodology was an iterative process. 
Proposals from each hospital regarding the types of overhead 
services that should be included in the charge and preferred 
cost allocation method were reviewed. The MH Program also 
developed a set of proposals regarding their use of campus 
overheads and provided suggestions for appropriate allocation 
methods at each hospital site.
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Issues and questions that arose from the review of proposals 
were addressed at subsequent face-to-face meetings with each of 
the hospitals and MH. The issues discussed included:

• The suitability of overhead allocation statistics currently in use.

• Consistency in use of overhead allocation statistics between 
hospitals.

• Financial data management issues that affect overhead 
allocations. 

• The capacity to collect more utilisation data for overhead 
services.

• Charging on a user pays (invoice) basis versus regular monthly 
charges based on anticipated utilisation. 

• The provision of corporate support services to off-site MH 
services

The recommended methodology and guidelines for the 

application of the methodology were developed and submitted 
for comment and acceptance.

The Recovery College Model was reviewed with regard to the 
key classification and pricing elements of activity based funding 
(ABF). Further information was sought regarding the nature and 
volume of Recovery College activities. The funding under ABF 
was modelled for 2015 and compared to cost. 

Findings suggest  that a more meaningful allocation of 
hospital campus overheads may be achieved by refining 
the cost data and using improved allocation statistics. 
In addition, the Recovery College Model would not be 
financially sustainable under ABF and should be included 
in a block funded allocation until suitable classification 
and counting systems are developed.

Mapping and review – activities to prevent childhood injury and disease in NSW 

NSW Ombudsman 
Total Funding: $31,207 
Duration: May – September 2015

Background 
The NSW Ombudsman engaged the CHSD to prepare a report 
for the NSW Child Death Review Team that provided an initial 
overview of the current infrastructure for childhood injury 
and disease prevention in NSW. Infrastructure included 
frameworks and policies, data collections and regular reports, as 
well as childhood injury and disease prevention structures and 
activities (including groups or organisations both government 
and non-government).

The NSW Ombudsman has an important role in improving the 
delivery of public services through scrutinising agency systems, 
overseeing investigations or reviewing the delivery of services. 
The Office has a particular role in relation to children, which 
includes maintaining oversight of organisations delivering 
services to children – including schools and child-care centres 
and monitoring the causes and patterns of deaths of children 
and people with disabilities in care and specific functions 
relating to the protection of children in NSW.

The NSW Child Death Review Team has been associated with the 
NSW Ombudsman’s office since 2011 after a prior history with the 
NSW Commission for Children and Young People. The purpose of 
the Team is to prevent and reduce deaths of children in NSW.

What we did
The scan was completed through a process of desktop review. 
Government and non-government websites were systematically 
searched for relevant international, national and NSW 
information on policy and legislation, data sources, stakeholders 
and coordination in the field of childhood injury and disease 
prevention. Several experts working in the field of childhood 

injury and disease prevention were consulted, particularly 
for advice when web-based searching produced limited 
information. Reference lists of key government reports were 
scrutinised to identify relevant information. 

The structure of the report reflected the approach taken to 
describe childhood injury and disease prevention infrastructure 
in NSW by: 

• defining key concepts

• summarising the policy framework nationally and within NSW

• identifying the major existing sources of data and information 
relevant to childhood injury and disease prevention

• reviewing key stakeholders 

• exploring existing mechanisms of coordination.

The major finding of the preliminary scan of childhood 
injury and disease prevention infrastructure was that 
there is a need for stronger leadership and coordination 
to deliver further improvements in childhood injury and 
disease prevention in NSW.

The report, ‘A scan of childhood injury and disease prevention 
infrastructure in NSW’, was issued as a special report to 
Parliament in late 2015.

In addition, a briefing paper was produced that provided a 
suggested study methodology that built upon the findings of 
the scan. Advice on the need for and scope of a further and 
more detailed study was provided, including defining study 
parameters, availability and nature of published information 
and study methodology options.
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Targeting integrated care: social and clinical risk factors

Agency for Clinical Innovation via the Sax Institute 
Total Funding: $25,000 
Duration: March – June 2015

Background
A rapid review examined the evidence concerning risk factors 
which may be significant predictors of hospital service 
utilisation. Risk factors have been used in predictive models to 
stratify and select patients for integrated care interventions with 
the view to reducing potentially preventable hospitalisations. 
The review also critically examined the evidence as to whether 
the use of such risk models and factors to target integrated 
care programs was effective in reducing hospitalisations and 
associated costs.

What we did
A comprehensive search of electronic research databases 
combined with internet searches for other relevant literature 
was conducted. A total of 1,064 records were identified for 
possible inclusion in the review. There were 256 articles selected 

which related to predictors of hospital utilisation or examined 
interventions associated with risk stratification.

The review indicated that age; gender; socio-economic status or 
social disadvantage; living alone; rural and remote location; and 
Aboriginal and Torres Strait Islander status and ethnicity had 
good evidence for inclusion as predictors in risk stratification 
models. Important clinical risk factors included comorbidity; 
severity of illness; key diagnoses; self-rated health; falls history; 
functional status; physical activity; long term disability; 
cognitive impairment; and multiple medication use.

However, the predictive accuracy of current risk stratification 
tools was only moderate. The adverse effects of false positive 
and false negative results and the benefits of true positive and 
true negative results required further consideration. Otherwise 
targeted individuals may receive programs that are not 
appropriate or fail to receive programs that are appropriate for 
them. The benefits of these models need to outweigh their costs. 

Many of the integrated care interventions based on risk 
stratification appeared to increase cost and few interventions 
showed a reduction in hospital admissions.

Preliminary classification and funding model of prosthetic limbs

EnableNSW 
Total Funding: $19,038 
Duration: January – December 2015
EnableNSW is the government agency responsible for funding 
the provision of artificial limb services to eligible clients in NSW. 
Artificial limb services are provided on behalf of EnableNSW by 
commercial limb manufacturers. In 2013, AHSRI was engaged 
by Enable NSW to develop a classification system that could 

be used to classify and fund the range of artificial limb services 
provided by EnableNSW. Since that time, Enable NSW has been 
working with the sector on issues related to the implementation 
of the classification. In 2015, AHSRI was engaged to continue 
supporting this work through the development of a funding 
model methodology paper and more generally by providing 
ongoing advice regarding implementation of the classification. It 
is expected that this work will continue in 2016.
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Bowel preparation: an intervention targeting patient factors to improve the quality of bowel 
preparation 

Illawarra Shoalhaven Local Health District 
Total Funding: $10,000 
Duration: November 2014 – June 2016

Background
This project aims to identify patient factors associated with poor 
bowel preparation prior to colonoscopy and address modifiable 
factors such as patient engagement.

What we did
The project involves two core components:

• A retrospective audit of colonoscopies performed in the 
previous 12 months to assess the proportion of patients 
presenting with sub-optimal bowel preparation.

• An endoscopist-blinded randomised controlled study where 
patients in an intervention group receive additional education 
(in relation to their colonoscopy) from an enrolled nurse in 
the days preceding the procedure. 

The project is examining the effects of the additional patient 
education and support on the quality of bowel preparation and 
levels of patient satisfaction. The hypothesis being tested is 

that the intervention leads to a clinically significant reduction 
in the number of suboptimal bowel preparations. Better bowel 
preparation translates to less early surveillance or repeat 
colonoscopies and more efficient resource allocation from the 
organisational perspective.

CHSD is working in conjunction with The Wollongong Hospital 
Gastroenterology Department on several elements of this 
project including:

• Providing support in completing relevant ethical applications.

• Developing an evaluation framework to underpin the overall 
conduct of the project.

• Developing appropriate patient experience and satisfaction 
instruments.

• Developing assessment tools to measure the sustainability 
and scalability of the project.

• Providing statistical expertise with data analysis.

• Providing support in report writing.

The data collection phase of the project will be completed in 
March 2016 with the final results expected to be available in 
June 2016.

The Irish Coding Audit 

Pavilion Health 
Total Funding: $9,930 
Duration: October 2015 – March 2016

Background
Pavilion Health, a health information consultancy based in 
Sydney, was engaged by the Health Service Executive in Ireland 
to examine the quality of the Hospital Inpatient Enquiry data 
collection. Of particular concern was the quality of the clinical 
coded data that is used in funding and management decision 
making. The review was to be undertaken as four main activities:

1. Data quality review using the Performance Indicators for 
Coding Quality. 

2. Australian Refined Diagnosis Related Groups (AR-DRG) 
benchmark comparison.

3. Medical record (chart) based audit.

4. Coding service assessment.

The NCCC was engaged by Pavilion to provide an independent 
expert review of the project methodology, findings and 
conclusions.

What we did
The methodologies for two major components of the project 
were reviewed between October and December 2015. These 
were:

• the proposed sampling and analysis methods and audit 
process for the chart audit

• the overall methodology and data analysis undertaken for the 
AR-DRG Benchmark comparison.

The expert review of these activities was undertaken by 
members of the NCCC and CASiH and the findings of the review 
were presented in a formal peer review report.

This project is ongoing with further results of audit and analysis 
to be reviewed early in 2016. 
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Competitive research grants – collaborations with other research centres

Centre of Research Excellence in End-of-Life Care 

National Health and Medical Research Council  
Total Funding: $2,495,543 
Duration: October 2013 – September 2018

Background 
AHSRI is one of the collaborating partners in the Centre 
of Research Excellence in End of Life Care (CRE ELC) led 
by Professor Patsy Yates at the Queensland University of 
Technology. The CRE ELC brings together four leading 
palliative care and health service research centres that have 
established new strategic linkages with experts in chronic 
conditions, legal and ethical issues and health economics. The 
CRE ELC is generating new knowledge through three research 
programs focused on:

• health service interventions that will improve outcomes for 
people at end of life

• consumer and health care provider perspectives and decisions 
about treatments and use of health resources at end of life

• regulatory (legal, ethical and policy) frameworks that 
support decision makers to make appropriate end of life care 
decisions.

More information can be found on the centre’s website  
www.creendoflife.edu.au/.

What we did
In 2015, research utilising data from PCOC’s national 
longitudinal database was commenced. The aim of the research 
is to add to the evidence base needed to design effective 
service models, by examining the relationship between patient 
outcomes and a range of service (service location, models of 
care) and patient characteristics (demographics, clinical factors, 
carer support). 

A total of six articles are currently under preparation, exploring 
the following areas:

• Differences in patients outcomes for palliative care provided 
in different settings (in hospital and in the home). 

• Palliative care patient outcomes for specific diseases (end-
stage kidney disease, lung cancer, and haematological cancer).

• Comparisons of the different profile of symptoms and 
problems experienced by palliative patients with malignant 
and non-malignant disease more broadly. Preliminary results 
were presented by Professor Patsy Yates at the 13th Australian 
Palliative Care Conference in September 2015.

C-CHANGE: delivering high quality and cost-effective care across the range of complexity for 
those with advanced conditions in the last year of life 

National Institute of Health Research 
Total Funding: £ 1,968,973 
Duration: July 2013-May 2018 
We are collaborating in C-CHANGE, a project led by Professor 
Fliss Murtagh from King’s College London. Working with 
leading palliative care researchers and clinicians from two 
English universities and two NHS Trusts, this research will 

develop and test an English casemix classification to accurately 
capture the complex needs of patients with advanced disease, 
to better understand and quantify those needs, and to fairly 
allocate resources to meet them. The project is identifying ways 
to measure actual improvements in symptoms and quality of life, 
so that the quality and effectiveness of services is demonstrable 
to patients, families, commissioners and providers of care.
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Ageing Well at Home: measuring the impact of community care for older people 

Australian Research Council Linkage Project (in 
partnership with Macquarie University) 
Total Funding: $295,116 
Duration: December 2014 – December 2016

Background
‘Ageing Well at Home: Measuring the Impact of Community 
Care for Older People’, is a research project funded by the 
Australian Research Council. The study aims to validate, 
test and further develop a reliable and practical measure for 
consistent data collection and review of outcomes in community 
aged care. This project is a research collaboration between 
University of Wollongong, Macquarie University, University 
of Kent, Aged and Community Services NSW / ACT and 
the following aged care service providers: BaptistCare, The 
Whiddon Group, Kincare, and Community Options Australia. 

What we did
The main focus of work in 2015 was working in collaboration 
with Professor Michael Fine (Macquarie University), Professor 
Ann Netten (University of Kent, UK) and aged care industry 
partners from BaptistCare, Kincare, Community Options 
Australia, and Aged and Community Services NSW and 
ACT, to develop the Australian Community Care Outcomes 
Measurement (ACCOM) tool. 

The ACCOM tool is an outcome measurement tool that has been 
developed specifically for use in the Australian community care 
context. The ACCOM tool measures consumer and case manager 
perceptions of outcomes. This dual process is a key innovation 
of the ACCOM tool with the purpose of providing services with 
an instrument to identify discrepancies in case manager-client 
outcomes, unmet consumer needs and care planning priorities. It 
allows services to adopt systems for more rigorous and evidence-
based consumer focused service delivery and development.

Key activities in 2015 included: 

• an international research day to bring together researchers 
and aged care service managers to discuss the fundamental 
concepts to successfully measuring community care outcomes 
and to share learnings from various approaches to outcome 
measurement

• training workshops and seminars for case managers

• a presentation on the project at the Australian Association of 
Gerontology / Aged Care Services NSW Regional Conference 
in Bateman’s Bay and a presentation on the project at the 
Australian Association of Gerontology national conference in 
Alice Springs. 

A live trial of the tool in a range of settings across NSW 
commenced in late 2015 and will continue until June 2016.

Re-Focus: the efficacy and appropriateness of focus group discussions for health research in 
Aboriginal contexts 

Australian Research Council 
Total Funding: $317,000 
Duration: January 2013 – December 2015

Background
Focus group discussions (FGDs) are a common way of gathering 
qualitative data in Aboriginal health services research, however 
there have been no studies on the question of whether they are 
appropriate research tools in such contexts, nor are there any 
specific guidelines available to ensure that FGDs are delivered 
to collect data in ways that are consistent with Aboriginal 
approaches to consultation, ownership and ways of knowing. 
The aim of this project is to generate knowledge to inform 
accountable, culturally appropriate, ethically sound and 
methodologically rigorous use of FGDs in qualitative Aboriginal 
health service research.

What we did
The Re-Focus study employed a three-staged design using 
qualitative methods and tools to answer a number of key 
research questions which provided multiple perspectives on 
FGDs in health services research in order to explore the extent 
to which the current use of FGDs is consistent with Aboriginal 

approaches to consultation, ownership and ways of knowing. 
Our starting point was the literature and situation analysis of 
Aboriginal health services research throughout Australia over 
the past 10 years (2004 – 2014) conducted by the investigator 
team. In this work we described the broad characteristics of 
Aboriginal health research which utilise FGDs and identified 
four major categories of Aboriginal health service research 
which represents the various ways and contexts in which focus 
groups are currently carried out: 1) Peer-reviewed (NHMRC/
ARC) funded research; 2) Commonwealth Government grants 
and commissioned research; 3) State and Territory grants and 
commissioned research; and 4) University-funded research. 

Drawing from this preliminary work the study involved an 
investigation of the conduct and use of FGD in Aboriginal health 
service research by three groups of study participants: health 
service researchers; health policy makers; and Aboriginal health 
service providers and peak bodies. We used qualitative methods 
including case studies, in-depth interviews and FGDs to explore 
the perceptions, experiences and reported activities of these 
diverse groups to generate knowledge that can be applied in 
research practice. The final stage of the study brought together 
the three groups of stakeholders and engaged them in a reflexive, 
participatory, process aimed at developing practical and 
culturally effective guidelines and resources.
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National Indigenous Research and Knowledges Network (NIRAKN)

Australian Research Council Special Initiative for an 
Aboriginal Researcher’s Network 
Total Funding: $60,000 
Duration: January 2013 – December 2016

Background
Recent reports confirm that important factors in retaining and 
attracting Aboriginal and Torres Strait Islanders into higher 
degrees by research are the provision of sufficient academic 
support and social and cultural inclusion. The National 
Indigenous Research and Knowledges Network (NIRAKN) 
received a four-year Australian Research Council Special 
Initiative Grant (2013-2017) to address the urgent need to 
build research capability relating to Aboriginal and Torres 
Strait Islander knowledges and perspectives in Australian 
universities. NIRAKN is a national, inclusive, multidisciplinary 
hub and spokes model network committed to facilitating and 
establishing Indigenous-led research. NIRAKN’s research 
and capacity building activities are designed to contribute to 

attracting and retaining a new generation of Aboriginal and 
Torres Strait Islander researchers.

What we did

As one of the collaborating universities, the University of 
Wollongong made a commitment to support NIRAKN for the 
period 2013-2016. UOW contributed a higher degree research 
scholarship and a financial contribution of $15,000 per year to 
support Indigenous research staff and students to participate 
in NIRAKN events over the four years of the grant. CHSD staff 
member Professor Kathleen Clapham is one of the three national 
health node convenors of NIRAKN and is responsible for the 
coordination of university-wide activities at the University of 
Wollongong. During 2014 Professor Clapham collaborated with 
the Faculty of Law, Arts and Humanities to co-host a university 
wide support group for UOW Indigenous higher degree research 
and honours students (Supporting Indigenous Research 
Scholarship), co-hosted a three-day Indigenous postgraduate 
research capacity workshop and provided financial support for 
Indigenous postgraduate research activities.

Understanding burn injuries in Aboriginal and Torres Strait Islander children: treatment, 
access to services and outcomes

National Health and Medical Research Council  
Amount Requested: $872,800 
Duration: 2014 – 2017
Burns in children can be a devastating injury, causing life-long 
scarring, severe psychological trauma and loss of function in 
multiple domains. Aboriginal and Torres Strait islander children 
experience burns at least double the rate of other children.

Having consistent access to high quality care is fundamental 
to good outcomes in burns care. There are well documented 
barriers to access to both tertiary and primary healthcare for 
Aboriginal and Torres Strait Islander people in both urban and 
rural/remote settings. However, despite the significant burden 
of burn injury, to date there has been no work that examines 
care received, or its impact on outcomes in Aboriginal and 
Torres Strait Islander children.

Driving Change: Buckle-Up Safely – safe travel for Aboriginal children 

NSW Ministry of Health, Aboriginal Injury Prevention 
and Safety Promotion Demonstration Projects Program  
Total Funding: $706,534 [$470,617 NSW Ministry of 
Health, $235,917 Transport for NSW] 
Duration: 2013 – 2015
Transport crashes are a major cause of death and serious injury 
in Australian children and Aboriginal children are at increased 
risk. While age appropriate child restraints protect young 
children against crash injury, use in the community is low.

The project team has developed the Buckle-Up Safely program 
which includes educational resources, training of health 
and education workers, provision of low costs seats and free 
fitting. This program has been shown to be acceptable in a pilot 
evaluation in two Aboriginal Community Controlled Health 
Services.

The Buckle-Up Safely program will be delivered in partnership 
with local community organisations in 12 locations across NSW 
and effectiveness evaluated.
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Longitudinal investigation of health outcomes in urban Aboriginal children: SEARCH follow up

National Health and Medical Research Council Project 
Grant (APP1023998) 
Total Funding: $1,727,460 
Duration: 2012 – 2016
SEARCH is Australia’s largest prospective longitudinal study of 
urban Aboriginal children. It seeks to identify the factors that 
can be changed in early childhood to prevent later disease.

The government is committed to reducing the gap in Aboriginal 
health. SEARCH is Australia’s largest prospective longitudinal 
study of urban Aboriginal children and will provide, for the first 
time, comprehensive information on the causes of health and 
illness in a large group of urban Aboriginal children. SEARCH 
is a partnership with Aboriginal Community Controlled Health 
Services. SEARCH seeks to identify the factors that can be 
changed in early childhood to prevent later disease.

Nothing Works? Re-appraising research on Indigenous-focused crime and justice programs

Australian Research Council (ARC) Future Fellowship Grant 
Total Funding: $925,537 
Duration: March 2015 – 2019
The project will critique the accuracy of findings about criminal 
and justice programs targeting indigenous populations, 
examining whether such findings are an accurate reflection 
of program ineffectiveness or the consequence of how the 
research was carried out. Focusing on socio-economic and 
early prevention policies is crucial to reverse the alarming 

statistics, which show the rate of imprisonment of Aboriginal 
and Torres Strait Islander people is 15 times higher than the 
non-indigenous population - rehabilitation and criminal justice 
policies however are just as important. This project focuses on 
these programs, in particular examining how to determine what 
works and what doesn’t.

A national and sustainable sports-based intervention to promote mental health and reduce 
the risk of mental health problems in Australian adolescent males

Movember Foundation 
Total Funding: $3,973,556 
Duration: 2015 – 2017
The aim of this project is to sustainably transform Australian 
community sports into a vehicle for the promotion of male 
mental health. Through an innovative, multi-level, multi-

component intervention the project seeks to reduce the risk of 
mental health problems in adolescent males.

Promoting physical activity among young children from disadvantaged communities

National Health and Medical Research Council 
Total Funding: $1,064,324 
Duration: 2014-2017
The primary aim of the project is to evaluate the effectiveness of 
a multi-component, multi-setting intervention for promoting 
physical activity among disadvantaged pre-school-aged children. 
We hypothesise that at mid-intervention (6 months) and post-
intervention (18 months), children in early childhood services 

allocated to the intervention group will participate in 45 min/
day of physical activity more than children in services allocated 
to the control group. Our secondary aims are (1) to examine the 
relative effects of the intervention on MVPA, sedentary time, 
behavioural self-regulation, adiposity, bone mineral density, 
and motor skills, and (2) to explore the potential mediating and 
moderating variables, cost-effectiveness and implications for 
public policy decision making.

Improving carer wellness through better partnering with general practitioners

Dementia Collaborative Research Centre (DCRC) – 
Carers and Consumers  
National Health and Medical Research Council 
Total Funding: $58,080 
Duration: 2013-2015

This project aims to help strengthen HammondCare’s 
credentials in this area and inform practice in the new Academic 
Primary Care Unit at Hammondville.
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Arts on Prescription @ Home

Dementia Collaborative Research Centre (DCRC) – 
Carers and Consumers  
National Health and Medical Research Council 
Total Funding: $22,000 
Duration: 2015-2016

‘Arts on Prescription’ is a program where experienced artists 
work with small groups to help participants explore their own 
creativity and learn new skills - while at the same time  focusing 
on specific health and wellness needs.

Helping carers focus on their own wellness needs – translational project

Dementia Collaborative Research Centre (DCRC) – 
Carers and Consumers  
National Health and Medical Research Council 
Total Funding: $8,800 
Duration: 2015-2016

This is a guide for carers to help them understand their own 
wellness needs, how being a carer can adversely impact on 
wellness, and strategies for carers to take positive steps towards 
improved wellness.

Consumer value and disability services: the impact of increased autonomy

Australian Research Council Linkage Grant Scheme 
Total Funding: $326,500 
Duration: 2015-2019
This project seeks to explore a key question of the National 
Disability Insurance Scheme (NDIS): will service provision 
improve when service users have the ability to choose? In 2016, 
the NDIS will start rolling out and nearly half a million people 

with a disability will be able to choose disability services. The 
project aims to identify changes in objective and perceived 
consumer value pre-NDIS and post-NDIS, and differences in 
how market segments use their autonomy and whether this 
leads to differences in benefits gained from the NDIS. Findings 
are intended to contribute to a better understanding of when 
free market mechanisms serve the needs of their citizens better 
than traditional means of government support.

More foster carers for children in need: understanding heterogeneity among Australian 
foster carers to increase recruitment and placement success

Discovery Early Career Researcher Award (DECRA), 
Australian Research Council 
Total Funding: $375,000 
Duration: 2012-2015
This project improves the ability of foster care organisations to 

attract the particular types of carers best suited to the children 
needing homes. More suitable carers will give foster children 
a healthier start to life, reduce the chances of developing 
antisocial behaviours and increase the chances of become 
contributing members of society.

Identifying, attracting and retaining successful foster carers

Australian Research Council Linkage Grant Scheme 
Total Funding: $480,000 
Duration: 2008-2013
This research project aimed to improve Australian foster 
care systems. By developing tools to identify, attract and 
retain successful foster parents more effectively we aimed to 
address two critical problems facing foster care organisations: 

decreasing numbers of foster parents and increasing numbers 
of ‘placement breakdowns’. Improvements of these factors will 
(1) give foster children a more positive and healthier start to life; 
(2) reduce the extent to which foster children develop antisocial 
and emotional attachment problems; (3) reduce the incidence of 
criminal and antisocial behaviours among foster children; and 
consequently (4) have a positive long-term effect on the social 
fabric of Australia.
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Teaching and Education

2015 Education Program

2015 saw the reinvigoration of the AHSRI Education Program, 
including a comprehensive series of short courses available to 
the professional community with the aim of developing skills in 
health services research. The short courses were of benefit to a 
range of individuals with organisations including: 

• primary care networks

• health or hospital districts

• policy, planning and public health units of health agencies

• universities

• health research units and centres.

The short courses that were conducted were:

• Innovative Tools and Techniques for Qualitative Research (Dr 
Helen Hasan)

• Introduction to the Australian Health Care System (Professor 
Kathy Eagar) 

• Casemix and Performance Analysis for Health Service 
Transformation (Associate Professor Janette Green and Ms 
Jenny McNamee). 

In addition to the short courses offered, a comprehensive series 
of seminars were held, with presenters discussing a range of 
topics.

Short Course – Casemix and performance analysis for 
health service transformation
This course was principally designed for staff involved in 
casemix and performance data analysis and decision support 
roles within health services. It would also be a useful course 
for anyone using health service data in management decision-
making. This course was run as a pilot and delivered to 18 staff of 
the Illawarra Shoalhaven Local Health District in April 2015.

The course was run over two days with day one addressing 
the health system context, the key issues in health service 
management that may be addressed using analytical techniques 
and statistical tools and methods.The second day extended the 
potential for analytical methods to support transformational 
change rather than being limited to performance improvement 
in specific areas.

Patient Classification Systems Training Program  – 
HIRA

Following the successful delivery of training programs in 2014 
and 2013, the Health Insurance Review and Assessment Service 
(HIRA) of Korea once again approached AHSRI and requested 
an opportunity for their staff to visit AHSRI and to be trained 
in additional features of patient classification systems. HIRA 
is a statutory public corporation in Korea, established for the 
purpose of improving national health care and developing 
social security through fair and efficient execution of health 
care review and evaluation. Its responsibilities include the 
assessment of health care costs and health care service quality 
and the development of Korean patient classification systems.

HIRA specified some topics to be included in the training 
program. The material covered had not been included in 
the previous years. AHSRI prepared a four-week ‘Casemix 
Development Program’. The first three weeks were provided 
in Wollongong and the final week was in Sydney (August – 
September 2015). 

After a detailed curriculum had been agreed, three staff from 
HIRA visited AHSRI for a four-week training program. The 
program included the following topics:

• In Week 1 the fundamentals of casemix classifications were 
addressed and an overview of statistical methods that are 
relevant to development of classifications and analysis of 
casemix data was presented. The program of classification 
and Activity Based Funding development in Australia was 
described and discussed.

• Week 2 covered statistical programming and the requirements 
of classification development software.

• In Week 3 the students learnt about the most recent acute care 
classifications developed in Australia. They were presented 
with a range of practical examples of the use of casemix.

• In Week 4 the focus was on clinical coding and quality 
assurance.

Design and implementation of casemix-based funding 
models
Each year, Patient Classification Systems International (PCSI) 
runs an advanced school on the design and implementation of 
casemix-based funding models. The program runs for one week 
and the faculty includes experts from a variety of countries 
around the world. The program was first introduced in 2011 and 
each year attracts an international mix of students. In 2015, for 



3 8    |    U N I V E R S I T Y  O F  W O L L O N G O N G

the third successive year, Associate Professor Janette Green 
and Dr Conrad Kobel were invited to join the faculty of this 
school. It was held in Lisbon, Portugal. Their contribution has 
primarily been to the statistical methods required in developing 
and applying funding models and in evaluating their impact. In 
addition to preparing and presenting teaching modules, they 
have assisted in the design of the week’s program.

As well as providing this program to an international audience, 
the school was run in Canada in both 2014 and 2015. The 
Canadian Institute of Health Information (CIHI) funded 
these schools for Canadians involved in the management and 
administration of health services. The program and faculty were 
modified slightly to suit the local audience. Associate Professor 
Janette Green and Dr Conrad Kobel were invited to join the 
faculty and to contribute to the planning of the program

Health economics from theory to practice: optimally 
informing related decisions of reimbursement, 
research and regulation
A three day course was conducted by Senior Professor Simon 
Eckermann and Dr Nicola McCaffrey in Sydney, from 30 March 
to 2 April 2015. 

Sessions presented by Professor Eckermann included:

1. Principles and practice of economic evaluation in health 
technology assessment: coverage, comparability, opportunity 
costs and thinking outside the box.

2. Frankenstein’s Monster or Vampire of trials: avoiding 
inferential fallacies in evidence synthesis and translation.

3. Decision analysis and decision tree methods.

4. Extrapolating cost-effectiveness evidence for a jurisdiction of 
interest.

5. Principles and practical methods for economic evaluation 
of community-based health promotion and prevention 
programs.

6. Bayes theorem and the value of screening and diagnosis.

7. Value of information (VoI) to decision makers & principles 
for efficient research design.

8. Optimal global research design for local decision 
making: translatable evidence, early adoption and better 
implementation.

9. Best informing societal decisions when comparing two or 
more strategies: the cost-disutility plane and expected net 
loss curves and frontiers.

10. The net benefit correspondence theorem: creating incentives 
for evidence based medicine in practice.

11. Comparing provider efficiency in practice consistent with 
maximising net benefit.

12. Bridging the Silos: maximising quality within a budget.

13. Opportunity cost of reimbursement: the economically 
meaningful threshold value.

14. A critique of and alternatives to Federal budget proposals: the 
importance of primary care, disease prevention and health 
promotion.
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Student Supervision

Several AHSRI staff members continued their supervision of candidates undertaking PhD, 
Doctoral and Master Degrees in 2015. Details are provided in the table below.

AHSRI supervisor Student name Degree Thesis title

Kathleen Clapham Patricia Cullen Doctor of Philosophy Driver Licensing in Aboriginal and Torres Strait Islander Communities

Kathleen Clapham Christian Young Doctor of Philosophy The Structure of Resilience in Urban Aboriginal Children, 
Adolescents, and Carers

Kathleen Clapham, 
Kate Senior Catherine Moyle Doctor of Philosophy Art and Urban Aboriginal Adolescent Identity

Kathleen Clapham, 
Kate Senior Joanna Mason Doctor of Philosophy

A qualitative study on the importance of Indigenous cultural 
information and perspectives for improving government reporting 
frameworks and measures

Kathy Eagar John Slater Doctor of Business 
Administration

Commissioning for allocative and technical efficiency: The feasibility 
of a practical purchasing framework for Activity Based Funding of 
Hospital services guided by the health needs of the population

Kathy Eagar Sean Thorpe Doctor of Philosophy Attitudinal segmentation towards self-help services in Australia

Simon Eckermann Dr Bianca Suesse Master of Health 
Services Health economic analysis of malnutrition in elderly patients

Simon Eckermann, 
Silvia Mendolia Alex McClaren Doctor of Business 

Administration Quality and Cost Impacts of Microsystems in Healthcare

Joshua Fan Edmund Chylinski Doctor of Philosophy Formation and Development of Long Term Sustainable Services and 
Infrastructures in Provincial Government

Joshua Fan Allan William Jones Doctor of Philosophy
Using End-To-End Supply Chain And Risk Mapping Within Complex 
Multi Network Supply Clusters To Develop A Knowledge Based 
System

Joshua Fan Alberto Ordigoni Doctor of Philosophy Enhancing economic impact: An exploratory investigation of value 
networks within industry clusters

Joshua Fan Brogan Carly 
Rylands Doctor of Philosophy Manufacturing In Australia: An Exploratory Investigation Of 

Innovation Capability Enhancements Using Value Stream Thinking

Joshua Fan Ilona Valeikaite Doctor of Philosophy Socio-economic and environmental effects of regional bioenergy 
production

John Glynn Abby Rodwell Doctor of Business 
Administration Role of Women Executive/ Non-executive women in the Boardroom

John Glynn Scott Reed Simpson Doctor of Business 
Administration Strategic Planning by Senior Executives

John Glynn Ron Bryent Doctor of Business 
Administration The changing role of University CFOs

John Glynn Rob Gordon Doctor of Philosophy
Long-term service utilisation patterns following traumatic brain 
injury or spinal cord injury: a study conducted in the policy context 
of the NSW Lifetime Care and Support Scheme

Helen Hasan Rhodora Dizon Master of 
Management

Cross cultural adjustment support of temporary migrant workers: 
case study on overseas Filipino workers (OFW) in Australia

Helen Hasan Corina Ionescu Master of Philosophy Tracking the Environmental Footprint of Business Activities
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AHSRI supervisor Student name Degree Thesis title

Helen Hasan Cha Li Jiang Doctor of Philosophy Corporate Social Responsibility in Supply Chains

Helen Hasan, John 
Glynn Dianne Prince Doctor of Business 

Administration
Care, Connect, Cure: Constructing Success for Health Consumer 
Organisations

Helen Hasan Ahmad Rashdan Doctor of Philosophy Factors influencing the uptake of E-shopping in the Middle East: a 
case study of Jordan

Helen Hasan Margaret Schuller Doctor of Philosophy Transferring the knowledge from subsidiaries across multinational 
companies

Helen Hasan, Kathy 
Eagar Anita Westera Doctor of Philosophy Implementation of evidence based practice in aged-care: towards a 

theory of engagement

Elena Marchetti Fabienne Else Doctor of Philosophy The structure of non-custodial sentencing options in NSW: How does 
it impact upon Indigenous Australians?

Elena Marchetti Annette Hennessy Doctor of Philosophy Domestic Violence in the Land of the Thunder Dragon – How a Buddhist 
Culture protects women and children from domestic violence

Elena Marchetti Rajendra Ghimire Doctor of Philosophy Integrating Traditional Justice Systems with Formal Justice System for 
Enhancing Access to Justice; An Analytical Study (a case study of Nepal)

Elena Marchetti Michelle Edgely Doctor of Philosophy Criminal Law – Sentencing of Mentally Impaired Offenders’

Elena Marchetti Heather Nancarrow Doctor of Philosophy Finding Justice for Indigenous Family Violence: Bridging the Gap 
between Aspiration and Reality

Malcolm Masso Donna Dark Doctor of Business 
Administration

Exploring ethical climate types in not-for-profit organisations – 
implications for ethical decision making

Grace McCarthy Michael Armour Doctor of Philosophy What is the experience of business coaches in relation to supervision?

Grace McCarthy Warren Campion Doctor of Philosophy What Contributes To Sustainable Business Performance in the Real 
Estate Sector?

Grace McCarthy, 
John Glynn Mercedez Hinchcliff Doctor of Business 

Administration Customer Loyalty in Retail Banking

Grace McCarthy Mark Middleton Doctor of Philosophy The relationship between feedback, assessment and learning

Grace McCarthy Peter McNamara Doctor of Business 
Administration

An exploration of the time management behaviours of small business 
owner-managers

Grace McCarthy, 
John Glynn Simone Sietsma Doctor of Business 

Administration The Impact of Leader Humility on Employee Performance

Grace McCarthy, 
John Glynn Suzette Skinner Doctor of Philosophy Influences on Leader efficacy

Chris Poulos Dr Jane Wu Doctor of Philosophy Early Rehabilitation in Trauma and Critical Illness

Melanie Randle Petra Meyer Doctor of Philosophy Identifying predictors of leading activism and persistent leading 
activism for stakeholder orientation in marketing research

Melanie Randle Leanne Brereton Doctor of Philosophy
Pre-adolescent children’s perception of the effect of wearing visibly 
branded clothes on peer status and the affect this has on their brand 
wearing behaviour

Melanie Randle Alison Bradford Master of Research Community Engagement and Local Government

Samantha Thomas Emily Deans Doctor of Philosophy
Creating symbolic cultures of consumption: A qualitative analysis 
of the impact of sports betting marketing strategies on the gambling 
attitudes and behaviours of young men in Australia

Samantha Thomas, 
Melanie Randle Amy Bestman Doctor of Philosophy Pathways into gambling in regional Australia: Sociocultural and 

industry determinants

Samantha Thomas Jennifer David Doctor of Philosophy The Art of Public Health Advocacy: How to respond to the tactics and 
strategies employed by the sports betting industry

Samantha Thomas Hannah Pitt Doctor of Philosophy
Selling the Punt: Exploring socio-cultural, environmental 
and industry tactics on children’s sports betting attitudes and 
consumption intentions



A H S R I  2 0 1 5  A N N U A L  R E P O R T    |    4 1

Graduations and Completions

An AHSRI staff member and a number of students supervised by AHSRI staff members 
graduated during the year.

Andrew Connery, Doctor of Philosophy

“Overcoming barriers when introducing perceived disruptive 
innovations into rigid efficient systems” 
Supervisor: A/Prof Helen Hasan

Irit Alony, Doctor of Philosophy

“Towards predicting employee turnover using a relational 
perspective: Adapting mixed-methods from marital research” 
Supervisor: A/Prof Helen Hasan

Kathryn Williams, Doctor of Philosophy

“Values and valued action: relationships with parenting styles 
and well-being at the transition from high school to early 
adulthood”

Supervisors: Prof Joseph Ciarrochi, A/Prof Peter Caputi

Ann Rogerson, Doctor of Business Administration

“Accommodating demographic differences in managerial 
 face-to-face conversations in Australian workplaces” 
Supervisors: Prof Mary Barrett, Dr Grace McCarthy

Viet Nhan Nghi Tran, Master of Computer Science

“Research Distributed Optimization for Traffic Management” 
Supervisors: Prof Aditya Ghose, A/Prof Helen Hasan

Andrew Connery and Irit Alony completed their PhDs in 2015, 
under the supervision of Associate Professor Helen Hasan.

AHSRI staff member Kathryn Williams (pictured in the centre) 
also completed her PhD in 2015.
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IT Development

The AHSRI IT team continued to support and participate in 
research activity throughout AHSRI. ePPOC’s epiCentre system 
and AROC’s AOS system continue to improve in response to the 
needs of both AHSRI and the clinical community that depend on 
them. Another successful development project was the Secure 
Online Submission system (SOS) which is now receiving data 
from hospitals and clinics for ePPOC and PCOC, delivering 
data directly to the statisticians. We also saw the release and 
distribution of QuickSnap, a software grouper which is capable 
of grouping AN-SNAP Version 3 and Version 4.

The IT team also manages several web applications which 
provide useful services for research and administration at 
AHSRI.

REDCap, a data collection tool, developed by Vanderbilt 
University, which includes capabilities for creating data entry 
forms and operating surveys, has been used for ePPOC’s online 
data collection. It was shown to be effective in several CHSD 
projects, including the ‘Evaluation of the National Younger 
Onset Dementia Key Worker Program’ and the ‘Development of 
prioritised patient experience indicators for the Patient Centred 
Quality Cancer System Program’.

Confluence, a ‘collaboration’ tool, was implemented for 
facilitating communication and planning in both the PCOC and 
ePPOC teams as well as being used by the IT team and AROC for 
technical and public documentation.

The AHSRI website (http://ahsri.uow.edu.au) continues to be 
of crucial importance to the Institute’s operations, serving as a 
primary component of the public face of AHSRI, a vehicle for 
disseminating the results of our work, a platform for training, 
and a repository for up-to-date educational materials and other 
resources. During 2015, the most popular pages remained the 
AROC and PCOC homepages, indicating the interest these two 
centres generate and confirming the importance of having the 
right information on their homepages.

The majority of visitors (80%) continued to browse the website 
content for an average of about 3.5 minutes. These figures 
indicate that our search engine optimisation is effective and that 
the content on landing pages is successfully leading people to 
the information they are looking for.

In 2015, the AHSRI website had 51,066 unique visitors & 
192,552 total page views, representing an increase from 
the previous year.

A 24-month snapshot of AHSRI website usage  
(excluding NCCC). Data extracted from Google Analytics.
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International Collaborations 

AHSRI and its members continue to actively participate in a variety of international research 
projects, collaborations and committees.

The links between our health outcome centres and New Zealand 
have continued to be strengthened. In 2015, AROC membership 
grew to 41 data-submitting inpatient rehabilitation units in New 
Zealand, numerous face-to-face FIMTM/WeeFIM® workshops, 
as well as seven benchmarking workshops, were conducted 
across the country. Similarly, ePPOC began progressively rolling 
out the program to pain services in New Zealand, with the first 
services coming on board during the year.

AHSRI hosted a number of international visitors throughout the 
year:

• In March, PCOC coordinated a study tour for 10 members 
of the Singapore Palliative Care Guidelines Implementation 
Task Force. This group has been working on the development 
and implementation of the new national guidelines on end-
of-life care and palliative care for the Ministry of Health in 
Singapore. The program included meeting the PCOC team in 
Wollongong to understand how PCOC has been implemented 
across Australia, the challenges faced and the outcomes 
achieved so far, visits to two PCOC services, and a meeting 
with Palliative Care Australia team members in Canberra.

• Professor Lynne Turner-Stokes, Director of the Regional 
Rehabilitation Unit (RRU) at Northwick Park Hospital in 
Harrow UK visited AHSRI in May. Lynne was appointed to 
the Herbert Dunhill Chair of Rehabilitation at King’s College 
London in 2001, and her work has close links to the work of 
AROC.

Examples of international collaborations by individual AHSRI 
members in 2015 include:

• Professor Kathy Eagar’s work with the Outcome Assessment 
and Complexity Collaborative (OACC) at The Cicely Saunders 
Institute, King’s College in London. 

• Associate Professor Jan Sansoni is a member of the dementia 
working group for the International Consortium Health 
Outcomes Measurement (ICHOM), which is currently 
endeavouring to develop standard measurement sets for 
health outcome assessment (and potentially for international 
benchmarking) for a range of diseases and health conditions. 
She also continues her work with the International Society for 
Quality of Life Research (ISOQOL).

• Associate Professor Janette Green has international 
collaborations with health service researchers, managers 
and administrators in Europe, Asia, Canada and the United 
States. Since 2011 she has been an elected representative 
of the Asia-Oceania region on the Executive Committee of 
Patient Classification Systems International (PCSI). In this 
role she has led the Scientific Committee at the last two of the 
organisation’s annual conferences. For the last three years, 
she and Dr Conrad Kobel have been invited members of the 
faculty of PCSI’s advanced training school.

• Associate Professor Helen Hasan is a member of the 
Standards Australia Working Party advising on the 
International Standards Organisation (ISO) on their 
Knowledge Management Standard and is also Chair of the 
Association for Information Systems Taskforce on Outreach. 

• Dr Chris Poulos was invited to Chair the Reablement in 
Dementia Working Group for the International Federation on 
Ageing (IFA) and DaneAge at three meetings.

• Professor John Glynn is Chair of the Commercialisation 
Committee of the Australian Research Council (ARC) Centre 
of Excellence for Electromaterials Science (ACES). ACES, led 
by the University of Wollongong, incorporates six Australian 
collaborators and five international partner organisations 
known for their expertise in materials and device fabrication.
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In The Media

In this section of the annual report we present selected stories from the media highlighting 
the work of AHSRI. As this section has not been included in previous annual reports, we 
have also included examples of media reports from 2014. 

2015
Professor Kathy Eagar - 2015 recipient of the Health 
Services Research Association of Australia & New Zealand 
(HSRAANZ) Professional Award 
UOW Media release – 7 December 2015 
Croakey – 7 December 2015

Professor John Glynn retires after 19 years at  
University of Wollongong 
Illawarra Mercury 
4 December 2015

Close the Gap: Indigenous health implementation  
plan a potential game-changer 
The Age 
25 October 2015

$52 million for projects, hospital guidelines among initiatives 
announced in Palliative Care Week (Palliative Care Outcomes 
Collaboration)
Australian Ageing Agenda 
29 May 2015

Grant to improve surveys about rehabilitation care  
(2015 Medibank Health Research Fund)
UOW Research & Innovation 
Issue 1 2015

2014
Over- and under-servicing: further reasons to scrap  
the GP co-payment
The Conversation 
7 August 2014

ED patient tax ‘makes no sense’
Illawarra Mercury 
30 May 2014

The budget: widening not closing the gap on  indigenous health
The Canberra Times 
20 May 2014
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Publications

Following is a list of publications produced by AHSRI members in 2015. Many AHSRI 
publications are available on the University’s Research Online system, an open access digital 
archive promoting the scholarly output of the University of Wollongong  
(accessible at http://ro.uow.edu.au).

Book chapters
1. Hasan H (2015) What practitioners (should) want and 

expect: a personal perspective, in ‘Advances in Knowledge 
Management: Celebrating Twenty Years of Research 
and Practice’ (eds Bolisani E and Handzic M), Springer, 
Switzerland: 183-196.

Journal articles
2. Agar M, Lawlor P, Quinn S, Caplan G, Draper B, Rowett 

D, Devilee L, Fazekas B, Sanderson C, McCaffery N, 
Hardy J, Le B, Eckermann S, Hill M and Currow D (2015) 
Phase III randomised double-blind controlled trial of 
oral risperidone, haloperidol or placebo with rescue 
subcutaneous midazolam for delirium management in 
palliative care. Australasian Journal on Ageing, 34 (S1): 33.

3. Al-Sagarat AY, Hamdan-Mansour AM, Al-Sarayreh F, 
Nawafleh H and Moxham L (2015) Prevalence of aggressive 
behaviours among inpatients with psychiatric disorders: 
a case study analysis from Jordan. Nursing and Health 
Sciences, 18 (2): 172-179.

4. Al-Sagarat AY, Alsaraireh F, Masa’deh R and Moxham L 
(2015) The impact of a mental health clinical placement on 
the clinical confidence of nursing students in Jordan. Nurse 
Education Today, 35 (6): 760-764.

5. Alony I, Hasan H and Sense A and Jones M (2015) My 
lawfully wedded workplace: identifying relational 
similarities of marriage and employment. Personnel 
Review, 44 (1): 140-160.

6. Andrew C, Traynor V and Iverson D (2015) An integrative 
review: understanding driving retirement decisions for 
individuals living with a dementia. Journal of Advanced 
Nursing, 71 (12): 2728-2740.

7. Banna S, Al Mutairi ME and Hasan H (2015) Businesses 
sustainable strategies in practice: The case of emerging 
market-Kuwait. Journal of Economics, Business and 
Management, 3 (6): 583-590.

8. Beattie E, O’Reilly M, Moyle W, Chenoweth L, 
Fetherstonhaugh D, Horner B, Robinson A and Fielding E 
(2015) Multiple perspectives on quality of life for residents 
with dementia in long term care facilities: Protocol 
for a comprehensive Australian study. International 
Psychogeriatrics, 27 (10): 1739-1747.

9. Bestman A, Thomas SL, Randle M and Thomas SDM (2015) 
Children’s implicit recall of junk food, alcohol and gambling 
sponsorship in Australian sport. BMC Public Health, 15: 
1022.

10. Brighton R, Moxham L and Traynor V (2015) Women and 
alcohol-related harms. Australian Nursing and Midwifery 
Journal, 22 (10): 52.

11. Burbank V, Senior K and McMullen S (2015) Precocious 
pregnancy, sexual conflict, and early childbearing in remote 
Aboriginal Australia. Anthropological Forum, 25 (3): 243-
261.

12. Clancy L, Happell B and Moxham L (2015) Perception of 
risk for older people living with a mental illness: balancing 
uncertainty. International Journal of Mental Health 
Nursing, 24 (6): 577-586.

13. Cleary T (2015) Reading difficulty and glaucoma: Perceptual 
processes can be affected by paracentral Scotoma. Pharma, 
June: 19-20.

14. Cleary T (2015) Tools of the trade when you’re on the road: 
Personal protective equipment for visiting optometrists. 
Equipment, April: 7-8.

15. Condon-Paoloni D, Yeatman HR and Grigonis-Deane E 
(2015) Health-related claims on food labels in Australia: 
understanding environmental health officers’ roles and 
implications for policy. Public Health Nutrition, 18 (1): 81-
88.

16. Couch D, Thomas SL, Lewis S, Blood RW and Komesaroff 
P (2015) Obese adults’ perceptions of news reporting on 
obesity: The panopticon and synopticon at work. SAGE 
Open, 5(4): 1-14.

17. Craswell A, Moxham L and Broadbent M (2015) Midwives’ 
concerns about a shift of focus to computers in maternity 
settings: technology invading birth. MIDIRS Midwifery 
Digest, 25(2): 147-153.
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18. Currow DC, Allingham S, Yates P, Johnson C, Clark K and 
Eagar K (2015) Improving national hospice / palliative 
care service symptom outcomes systematically through 
point-of-care data collection, structured feedback and 
benchmarking. Journal of Supportive Care in Cancer, 23 
(2): 307-315.

19. Currow D, Quinn S, Agar M, Fazekas B, Hardy J, McCaffrey 
N, Eckermann S, Abernethy AP and Clark K (2015) Double-
blind, placebo-controlled, randomized trial of octreotide in 
malignant bowel obstruction. Journal of Pain and Symptom 
Management, 49 (5):814-821.

20. Cutler N, Moxham L and Stephens M (2015) The meaning 
of safety in an acute mental health inpatient services. 
Australian Nursing and Midwifery Journal, 22 (8): 39.

21. Eckermann S (2015) Kinky thresholds revisited: 
opportunity costs differ in the NE and SW quadrants. 
Applied Health Economics and Health Policy, 13 (1): 7-13.

22. Flood V, Russell J and Radd S (2015) Trends in legume 
consumption among ethnically diverse adults in a 
longitudinal cohort study in Australia. The FASEB Journal, 
29 (1): 381.4.

23. Fredericks B, Clapham K, Bessarab D, Dudgeon P, 
Bainbridge R, Ball R, Thompson M (Longbottom), Andersen 
C, Adams M, Collard L, Duthie D and Daniels C (2015) 
Developing Pictorial Conceptual Metaphors as a means of 
understanding and changing the Australian Health System 
for Indigenous People. Action Learning Action Research 
Journal (ALARj), 21 (1): 77-107.

24. Freemantle J, Ring I, Teshia G, Arambula Solomon TG, 
Gachupin FC, Smylie J, Cutler T and Waldon JA (2015) 
Indigenous mortality (revealed): the invisible illuminated. 
American Journal of Public Health, 105 (4): 644-652.

25. Gopinath B, Flood V, Kifley A, Russell J and Mitchell P 
(2015) Adherence to dietary guidelines and successful 
aging. The FASEB Journal, 29 (1): 119.8.

26. Hasan H and Dawson L (2015) Appreciating, measuring 
and incentivising discipline diversity: Meaningful 
indicators of collaboration in research. Australian Journal 
of Information Systems, Vol. 19, Selected Papers from the 
Australasian Conference Information Systems. 

27. Helmer J, Senior K and Cunningham T (2015) The need for 
a comprehensive survey of youth wellbeing in the Northern 
Territory. Applied Research in Quality of Life, 10 (3): 509-
523.

28. Henwood T, Neville C, Baguley C, Clifton K and Beattie 
E (2015) Physical and functional implications of aquatic 
exercise for nursing home residents with dementia. 
Geriatric Nursing, 36 (1): 35-39.

29. Holland K, Blood RW and Thomas S (2015) Viewing The 
Biggest Loser: modes of reception and reflexivity among 
obese people. Social Semiotics, 25 (1): 16-32.
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AHSRI Funding
Type Description Funding 2015

Faculty Infrastructure $1,001,036

Research 
Income

Palliative Care Outcomes Collaboration (PCOC) $2,356,051

Australasian Rehabilitation Outcomes Centre (AROC) $1,512,422

electronic Persistent Pain Outcomes Collaboration (ePPOC) $345,727

Development of the Australian National Subacute and Non-acute Patient Classification 
Version 4 $200,000

Evaluation of the National Younger Onset Dementia Key Worker Program $173,215

Tasmanian sub-acute care pathways $126,250

Development of prioritised patient experience indicators for the Patient Centred Quality 
Cancer System Program $116,035

Evaluation of the Better Health Care Connections: Models for short term, more intensive 
health care for aged care recipients program $100,000

Evaluation of the Noah’s Shoalhaven Kids Together Program $96,350

Person-centred rehabilitation: Implementation and evaluation of a rehabilitation specific 
patient experience survey $83,000

Re-Focus: The efficacy and appropriateness of Focus Group Discussions for health research 
in Aboriginal contexts $77,361

Activity Based Funding (ABF) capacity building - Review of the clinical costing process $76,034

Ageing Well at Home: Measuring the impact of community care for older people $72,083

Preventing injury to Aboriginal children and young people in NSW: Guidelines for policy 
and practice $69,962

Development and implementation of a model for rapid access to assessment for lung cancer 
patients in NSW $68,643

Gambling marketing through social media $67,190

Evaluation of the Encouraging Better Practice in Aged Care (EBPAC) Initiative $63,544

Evaluation of SSI’s Humanitarian Settlement Service and service delivery model $60,055

Cancer Screening formative market research for Queensland Health $59,500

Scoping study for suicide prevention training for health professionals in NSW $55,088

2015 Post School Program $51,620

Grouping national subacute and non-acute data to AN-SNAP Version 4 $49,650

Caring for Community: Investigating the contribution of Aboriginal organisations to 
community wellbeing $57,244

Aboriginal Injury Prevention and Safety Demonstration Grants Program $43,778

Evaluation of the Coniston One FACS Service Centre $42,401

Centre of Research Excellence in End-of-Life Care $41,276

Carlton Football club leadership consultancy $40,091

Aboriginal chronic care pathways $36,873

Costing mental health services $33,582
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Type Description Funding 2015

Mapping and review – activities to prevent childhood injury and disease in NSW $31,207

Targeting integrated care: Social and clinical risk factors $25,000

Australian Nursing Outcomes Collaboration (AUSNOC) $20,000

Youth Cancer Service Professional Development Project $19,925

Preliminary classification and funding model of prosthetic limbs $19,038

Illawarra Shoalhaven Local Health District collaborative research $19,033

National Indigenous Research and Knowledges Network (NIRAKN) $18,750

The Irish Coding Audit $9,930

Vital Signs 2015 - quality of Rehab care in Australia $5,625

C-CHANGE: Delivering high quality and cost-effective care across the range of complexity 
for those with advanced conditions in the last year of life $3,950

Total research Income $7,348,518

Other Income Casemix Analytics - short course $6,300

Training in patient classification systems $55,319

Total other Income $61,619

Note: The table above excludes funding administered by other parts of the University of Wollongong and by external research collaborators.  
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AHSRI Members 

The Institute works as a strong multidisciplinary team and about half of the team have 
previous experience working in policy, management and clinical positions in the health 
system. The qualifications and expertise of staff range across more than 20 disciplines. 
There is a commitment to mixed methods, blending quantitative and qualitative 
approaches. Our aim is to produce work that is easily understood, and that can be of 
practical use to decision makers, mostly in health, disability and community care, but also 
in the increasingly important ‘interagency’ context as well. By the end of 2015, the Institute 
had over 80 team members, including full-time and part time staff, as well as research 
associates. The AHSRI team (including staff members of the Institute’s other Centres) in 
2015 are listed below. 

A full profile for each member is available at http://ahsri.uow.edu.au/staff. 

Kathy Eagar
Tara Alexander
Samuel Allingham
Elizabeth Beattie 
Keziah Bennett-Brook
Sonia Bird
Gaye Bishop
Megan Blanchard
Cheryl Blissett
Ngaire Brown
Moira Buckley
Courtney Callister
Jacquelin Capell
Kathleen Clapham 
Sabina Clapham
Tom Cleary
Alanna Connolly 
Jane Connolly
Elizabeth Cuthbert
John Daniels
Dominic Dawson
Julie de Clouet
Sara Dolnicar 
Cathy Duncan
Simon Eckermann
Gary Eckstein
Joshua Fan
Nicolas Fenwick

David Fildes
Linda Foskett
Frances Glanz
John Glynn
Robert Gordon
Janette Green
Lewis Green
Pam Grootemaat
Helen Hasan 
Michael Jones
Geoff Kelly
Freidoon Khavarpour
Conrad Kobel
Luise Lago
Trudy Langdon
Suanne Lawrence
Claire Manning
Elena Marchetti
Malcolm Masso
Danni Masso
Wendy Maxwell
Grace McCarthy
Jenny McNamee
Silvia Mendolia
Darcy Morris
Lorna Moxham
Niki Panteli
Cecile Paris

Christopher Poulos
Karen Quinsey
Melanie Randle
Ian Ring 
Joanna Russell
Peter Samsa
Janet Sansoni
Kate Senior
Habib Seraji
Frances Simmonds
Milena Snoek 
David Steel 
Patrick Steele
Hilarie Tardif
Samantha Thomas
Cristina Thompson
Alexander Tome
Dave Webster
Anita Westera
Jane Whitelaw
Kathryn Williams
Darcelle Wu
Heather Yeatman
Karen Zwi
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